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INSTRUCTIONS FOR PREPARATION..OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europse.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
'ICE OF THE QUARTERMASTER GENER.
WASHINGTON

DATE__8/22/31
NAME RATNK SERIAL ORGANIZATION DATE OE DEATH
Centonze, Vincenzo Pvt. . 1710202 Co. L, 308th inf. 10/15/18
STATE OEs NOS 12352 GRAVE ROW 11" BLOCK
“/
- Check relationship Living — Deceased/
]
et A : "j : :
MOTHER Q‘“‘ A/ e \ 2 A TR :
STERIOTHER (For, the,  : : :
year prior to gom- 3 2 :
: mencement of gervice) @ : :
NAVE : : 3 :
HMOTHIER THHU}}{"UX‘P’“ION $ 3 2
AND ) (For the y Jur prior : Ry
to commengcment of ‘s $ e L
( g
ADDRESS service )f % il =
; 2 H 5 : k -
MOTHE?/IN 10CGO PARENTIS : : :
(For Ahe year prior to : : :
componcement of service): SEACENE :
g 3 3 L & )
- WADOW 2 s 2
“AVno has ot remarried) : :
MM’ “”m“' d/ 2 " 4 t -
Veterans Bureau Claim Number _C 185 _385 7
29/156 _ 2 =\ = ™
b ¢ ,‘/



In replyrefer 1) | i Hay 29,1923.
293 &w

N;‘-(}imeppi Centonze,
Ginosa, Prove Locce,
Italye.

'he Quartermaster General desires that you be informed that
Pvis Vincenzo Cemtonze, Co. L, 308th Infantry
the permnent grave. of '
is Woe4d; Row 11, Block C, Heusec-Argomne American cemetery, Romagne-

sous-Montiaucon [licuse) France.

This is one of the.péfmanent Americen military cemeteries
to be maiﬁtmned by this Government in Europs, Each gbave will be
narked by a hedstone of white marble, of suitable design, with
name, rank, division, brgnhizafion, date of soldier's death and State
from which.he ceme., .The headstones will be placéd at &ll gra§es in
connection with the improwvement wofk now in progresé, cs soon as
poésible and without waiting:for special action or request on the
part of relagtives. I

In effecting remowal, thé utmost céQE and reverence were

d f
exacted and more thanwv*-llnvly accorded by t f@s Qperfornlng this

% 7

sacred duty. - The grave of the dBCuQde whli/ 9 §§& 21ly main-

..>,

tained by this Governmept in = menner buﬁxﬁgbng'%pa t resting

‘ 7, i
place of our heroes, ' ; ', 5, o -
‘ \ - "(, A~ 3\: segtt” \’/

VeryZtruly yours, ﬂ/*; i
,’(f
. ‘/ aﬂ[/ f / r
C"’?\ H, J, Cénner, ‘ :
/ Aesistant,

23 /236 /ark : ey
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COMPIATION OF DISPOSITION OF REmAINS, DATA

¥

I. Looation Inpex Carp: File #57884 ”
(@) Name .| CENTQNZE, Vincenzo Ser. No. _.... 1710202 . v
VP, DA
®) Rank ______ DV, sEEe s Organization ---QQ.&IA,,--?)Q.B.'QE---IQ@.&Q’QIfBZ__-_ : é/o
GRS/
(c) Date of death ______ 16A5/A8 (@) Cause of death ______ Jefihl. LA AT :
II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. SIS Row: | cosa ey Rlofit Ssr 45 08 Sec _______ l.4-_<-__ T&P. _____ DMA
¢ B -g\v
(3) Emerg. Address _____JQS eph___c_e_niqo_n_z_g___(Egj;hg_l_t)_,___&mga__mgg@_ ___Iiﬁ.a;__y_-_(._f_‘ i
TIL. fris o sldfory/ dyfing/frgn Aorﬁagfmug (Mse;ses/ _________ DT N o Gras
/ 7D Loy o L , u s/ Ao (3. /A [ %3
IV. A. G. O. DisprositioN CARD:" ' AT Dhtre of 1'cceipt _____________________________________________
(@) Name g e (@) Relationshiphs ES £ 5 S5 W s S S @ o
()N b, s AL O el e e P D g el R T e e L e
(d). Remainé sorheibroveht-tes WSS L i DE L e o e T T B i e R e
(e) To be interred in National Cemeteryin U. S. at ..
(£) Shipping instructionsiupen arrivalebedyanUasat - e ove s - L. = S E
(¢) Disposition instructions if not brought to U S oeeeooeee o
Examiner’s Initials ... _____________ D toEt E SRS A e T et o , 1920.
V. A. @&. O, CoRRESPONDENCE: shows communication from ==« . e
Yis 3 etk sEcT Jel o i L S e T S
confirming request in IRart [Vi. vitenn S S i Suueseses , aboye; or requestingithathe =28 =28 == a m L R
/:.‘_{)_ = _J:,;_/_d__l:'_-_/_;;'_‘\':-I__E_j_.’_/_-_-»_'--‘-- 4 == 2 S == gl i ot o L R = e s L
——
oo i e g, et o CRa e S
Examiner’s Initials .. £ A . _______. Paterer= ~wreie & -:,/3’_-_’_’1}? _____ 3 1929’.
VI. G. R. S. FiLes, CorrEsPONDENCE—shows as follows: -
7/{/0 LA A L2 z“//ZQUM/LAM(“I// /g
/' ) e i ’ 0 4
24 ; i 2 * N=rt
X LRl AAAL aAled. AN, N o =t Nt - MAALA A
) P @ l ," —T /_\‘ oiLits ,4",, Jz%.’ /,t ¥ ¢~ _ o S O~ Py ' /o s 2 fl y
| (a) Cancellatlon memos referred to? ..... A _:3:(_‘------.-___-Q_-_-----_-_-i____'____-_-___--_-,\’_.'-_________7_ _____________ 5
7 !/
.j A] / /
Examiner’s Imtlfﬂs _--__:_/_J_:‘_f‘ _________ T at ot i b S f &
COUNTRY FRANCE CeMETERY No. .. J.Z;Z-Sek\ --14 Smeer No.

G. 8. Form No. 115 5
AmendedApan 1920 3—7729 oo




[RyDediby-Tommeest s e = , Ohecked'by %3 7 Y, b, . , 1920.

VIII. FIiNAL ACTION:

Following advice forwarded to Europe by

cable on ____ , 1920
letter on

JEX CORRECTIONS
CHANGE OF ADVICE. . ActioN TAKEN.
Desires body be _ x e STTRRVELI ISR e o B b e 5500, SRS W
Bodyitoibe=hippediios et S TR P | " N N IR ey
'“'@"“‘7‘7“"‘.7“17 ----- et ittt ittt o e o Seee e oo b e e
=y ; 2 f 24 0, s 3 4
X- S i\’fn/(//' / /_//" ///)/7/y, /C/{(/(. Z_e A o ( (;", ; /
“SvgpENsion Ruwangs: L Y1 e e ge e e - 1 AT >

_____________________________________________________ i e e e T
A
------------------------------------------------------- I r,y
tlotdlﬂ!‘oc"lttnn_ai'lrv~' ------ ¢ vee
PEEETT L SRR T B e el o
Name :
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G.R.S. FORM #114-A. STATION lomagne {1332

.............................................................

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records.of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CENTONZE,- Vincense . ... ---o-oo.... 10 Name's . o e o5 o SR
CAORT R 2 0 R e e e e
I S i = —— r RANK T T peeaToN
4. Org. . Gos L. 50Bth Inf, ¥ SFRC I BE el e e R
5. D.D.. Oots 16the T S L4S RO D s T e T S
6. 1GaDryaedIA ngrg - S e By O D B N e e

Discrepancy found upon disinterment

7. Grave No. .. 384 Sec.____l4 _________ 15. Grave No. ____________________ S, TR gt
8. ;Rlothes ricm g£e1 195 ROwWwe1irs. a3 %oy L6rgaBlot: neggs 0 e Rowssrestm s
9. §A 0 B s uehLESRULEIIAY St Ee e e s e g

18. Cemetery Meuse-/ rgpnne Amer,

19. Commune or townp

20. Dept. or County ______ Meuse, 21. Country Enjnce_ | Y N
22. GLRIZS qurs. GoderNorron "= X RN T o e e DR e et R e
23. Disinterred (Date)350027’1926 By HolsPoster

24, Inscription on grave marker:

Name _CENTONZE, Vincenso, R e Tl NO e M v date sy ie o R
RATIE e oy B ey | Organization C0Oels "08"}‘ ¢ mf. _________________

- e ; . Ko Yes
R5. Was identification disc found on grave marker? Qg jooetye o o

Z %7 /;Z/ A u«r«»f

kﬁigné re Junior Technical ¢ A551staﬂt
ROA e ! vv\z;y

PREPARATION
26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).
*ag on body entirely corroded. Body ldencifiod by marker and regularity of rOWe

'y, 8 .
2 N U e O e DU e e N R i wadtwe R St e o5 B e iy 5 e - SR 8 i

29, Any discrepancy noted upon examination of body, as compared w1th G.R.S. records

quotedabove?, ‘- s Home . SR E A e

30. BOQ? prepared and placed in caaket:.Datewh??P;fZS}??ﬁ ________ By e ﬁ:ﬁff??fﬁfi_“

(@@facgi;ket sealed by . - gzﬁagg?fﬁfuu_"; _________________________________________________ -
Signature of Embalmer, (Superv1sor_“"_"__w,f{;:/Z?f;_zif4ff£Zf;?;? _______

+sFogter,

omagne-eous-iontfaucon



SHIPMENT. (Show actual marking of box.)

32 . Designation of body:

33.

34 .

35.

36.

Namo  Vinoerizo CENTONZE,

Rank_;_“_"_f??fw. Organization

Consigned to:

Name of Permananp Cemeteryfeuse-Argonne Amer.cty.1232,Roma§ne-soua-ﬁontfaucon;--.
Casket boxed and marked (Date),_lf‘,a_-?'_??’_l_??_? _________________ Bvl_ }neua?‘.hroster ____________
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
isvcorrect. &

Signature of G.R.S. Inspector <T\?E§<§;;:) _________ )

F.Overheiser, Capte.QCe

_______________________________________________________________________________________________________________________

3

38.

39.

40.

41.

42,

Shdppedfifinem: (pointloGa0penation: (DA Le ) e e B s s e e
Romagne lMorgue

To point of Concentration

T.7.ynn ~ (Name
Signature Shipping Officer_

Convoyer

Shipped from Railhead or Point of Concentration: Date

TosBermanent  Cemetery peq: ~ TXEI""= >  19° MBI WOS . . . pEe s Ee
(Name
Convoyersr s e R s o e Signature ;ShippinghOffiiicer ahan arasunhs mane -~ - -
Regelveodee-Dates, & & @ - -~ —reeaees 3 A o e Eee¥ e oes g s R
GByS. qRepregantat Ve SO T T St i8] R v T ot e
Reinterred, e
'mauaa“m.‘gonm“eematezw +-2888- - -‘ngtre'z"ﬁ*4933'““"“‘""‘-"-"‘
. a :
brafe No,“"*_ ___________________________________________________________________________ Section = LF e ey
Block
po% T ATON | ERCARER RS SRS i~ v Row____ . S i R P R % ORI .y £
G.R.S. Repre vets éﬁ e s n(
pregsentative Ax Be- y;"lstt'iti"ﬁﬁﬂi ________

.
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Concentration,

G, R. S. Form. No. 16=-A = Blagessses. hom- gnelzsz. s

REPORT OF DISINTERMENT AND REBURIA Date . . Feb 27, 1922,

1. Remams op  CUNTONZE, Vmcenzo . SERIAL NUMBER .. 1710202,

RANK . . Pyt e ORGANIZATION 200§ Nie.. Bo8th Infa . = s o
2. Disinterred (date) : ‘ From (give complete location) :

o@D 27, 1922 s S0 164y 886,14 5. P10G . 4o CtYe.. 1 2B 2,........

By : Group x s Fosters Ui st e g et e e
3. Reburied (date) : In (give complete location) :

--Febe 27th 1922 lieuse Argonne Cemetery # 1232  Gr. 4 biock ¢ row il
by uniined caskete
By : Group He-burial 8 S S Umiee : Nature of reburial

4. Report as to nature of original burial and condition of hody upon disinterment :

_.Wooden box and burlap and U.S. uniforme body decomposed,

5. (a)ldentification tags: Buried with body ? ... .¥88e = Ongrave marker? . .. ... B ..

(&) Other meansof identification found upon disinterment, and general remarks :

. Teg on body entirely corroded, body identified by marker and.regularity. of .rowe

6. What does examination of hody show as regards the following identifying items ?

(@) Height (actual measurement)_ P08sible to determine,

do
(6) Weight (estimated) '

(@ HAir _Colgpetmn = o e do
= A OB T A s et e i R L s |
~ Characteristics .
(d) Hair on face—Color .
EOCATION .~ e i
Quantity
©) I?er'man.ent marks on bhody (old scars, peculiarities,

S S do
OP MISSING PATTS) oot tremstssts i

(/) Wounds or missing parts (received at time Of CaASUAIY). i

““left ulna dna radial missing,

7. Disinterment ,’j_" ' ‘ // : \Q)\/\,\
I NPT oot bt ... ApDrOVEd tNFSS2? X 0N 2N

upervised by &\ Aol J : . T
o . ¥ 7T Uverheiser’ (’apto (;.IIL_-C.
7). HeHoE _ oBters S et R T ik

8. Reburial 7 2 RS- s , ; :
Supervised by ...... Y, Bo--Sheidl— o f i _-\ppm\"ed,é,., B+ -Dewey, lste Lts QiCs

// . (Title) St



INSTRUCTIONS FOR THE PROPER COMPLETION "OF G.R.S: FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet |in the corresponding nwmbered
spaee. This form is supplemental to-and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier's name, sérial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. 3

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to-what degree decomposition has progressed, whether recognition is possible, and I)E)w the
body was m’iginally buried—in a casket, box, hurlap, etc. This statement should be.as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes ” or ‘“ No.”.

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than‘that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items ¢e) and (/) under the body description are very important
and shoudl be very complete. The dental chart. is also very important and should be filled in
with great care. There are 32 teeth {0 be accounted tor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing feeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities. of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

(7] TOOTH MISSING

CROWNED TEETH ... ... .. Block in solid fhe crown of tooth (label 60D crown(S PORCELAIN CROWN
gold, porcelain, or gold &ind porcelain), LD CROWN
thus :
S
GOLD PORCELA1
BRIDGE WORK.. .. Block in solid the crown of tooth (label ‘ SR RORCELAIN Bglcl))L(I;DEBRIDGE
z aold bridge, gold and porcelain bridge) J G i
thu : | !
f L
SILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : s
. 3 —CAVITY DECAYED
CARIES (CAVITIES) ......... Outline location and size ol cavity, DECAYED 7 DECAYED
shade in thus :
DENTURES (PLATES) ........... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp "

<7. Show name of person supervising the disinterment and the name and title of the person
approving same.
.\A} ‘ % . .
8. - Show name of person Stpeprvisinzthe reburial antd the name and title of the person approving
g P /:.A by LN p-Y = Z

7 eeStouyd

SAMGAaT

a



COMPILATION OF DISPOSITION OF REMAINS DATA

Ple 576884

I. LocaTion INDEX CARD:

@ Gy Wadenw Ser. o, 1730202 . ‘

(6) Rank __ F¥ Organization _92.1‘ 308% Infantry_ ________ b A ------

(c) Date of death 10/15/ 10 (d) Cause of death K/ A /% ~
II. REcisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): V

(a) Grave No. 184 _______ Rowisy — = » : Plotv__-_‘? __________ Sec. & 14,,;’_” P TYP DMA ______

(b) Emerg. Address J:f)snﬁph Gentasan (Father) . Ginqs& Le9oe,Italy ____________
III/ P[lles oi/so(dleés éylég /roré cénég/ous !eu{es oot St T 33 SO Y . SR ] CKR. /b/f)
IV. Information on which advice to Europe in letter of transmittal was based:

CADISIONT -2 S ral S IES T Ao PT Se s , 192
V. Following advice forwarded to Furope by
J / { Iiié:,iof transxmttal on y 5- ________________________ , 192 /

. et N s

Nl oo lilis forwarded to: G, B Sy Hoboken, NuiJ, = s. 2t e L o L FBE , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. : Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, NS e S e e A M e T , 192
COUNTRY _ CeMETERY No. _ 2 SHERTING: S it i =t B
G.R. S. Form 115-A Sy
August, 1920

FRANCE 1232«-860s 14 - 30



0SP=SS IS s
Form Wo., 1009 3
OFFICE OF THE QUARTERMASTER GENZRAL  0\a M ¢
' CEMETERTAL DIVISION : "g&‘ 1 e
OVERSEAS PROJICT SUB=SECTION, NS

| W
_Harlow, C.W. 5T \@Jjﬁﬂé

NAI'E OF DECZASED SOLDIER CEMETERY 1O.

Centonze, Vincenzo, Pvt. 1232 - Sec. 14 - 30 - 3fe28/21.
SERIAL NUMGCR. - ORGANIZATION DATS EAT

J_a

1710202 - Co. L, 308th Inf. 10/15/18.

3 Cﬂ,y fwmdoam WAR RISK INSURANCE I1TFORMATION
© Adjustment Depanment ___ : :
; - S/ » DATES SAPWAD 18R 1920 |
Date_of -7/ 8 =2 (2 - =
Mr, Guiseppe Contonze, Father :
PLESON LAIWD oY SCLDIBER TO BE DENZFICIARY OF THSURAICE RLLATICHSHIP
Via Casale, Ginca, ltaly.

T&";’—“S‘E‘"“"" bR e

EoEO0N REOLIVING DEATH GOMPENSATION RELATICHSHIP
ATDRESS



0SP=SS : ' ‘
Form Mo, 1009
OFFICE OF THE QUARTERMASTER Gr.x’E AL
S CEMETERTAL DIVISION
OO?‘{ e OVERSEAS PROJECT SUR=SECTION,

.Harlow, C.W.

N ¥T AT e R

.nA iE OF DECEASED SOLDIER

CHENETESY 1O, DATE

Oenton:e Vincenzo, Pvt.

1232 - Sec. 14 - 30 - 8f28/21.
SERTAL NUMCER ORGANIZATION

"DATE OF DEAH
1710202 __Gos L, 308th Inf. 10/15/18.

Sl

Original Attached o RISK IN Ju’mcn I FORIATION = |
- Form ”5 = e ' DATE ( /M(//? ¢+ 77/
Ditesr oy 0. P L =57

L E e SR

X W%z/e/ N S e Y i i
[AID Y SCKOTZR T0 SE SEWLFICIARY OF HpHRAICE RLLATICNSHIP

/ ﬂ P S /C/ ’//;4(_, T = t’/g7

BT
ADDRESS

7 \~: ‘“\ SN, nd
e ) T ; i T e
POESCN RECEIVING DEATH COMPENSATION ) | P LATIONSHIP

l\..u <0 JDb

5=1368/13
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C‘ ‘F‘"‘L,RI,{L DT riql:f’
Munitions Buil gin
Room 1128 ‘i
WAR DEPARTMENT
Office of the Quartermaster General of th PLEASE
Washington - EXPEDITE
G+R.S. Form 8-W.A-H o ;; = .;‘ Date
Information requested of A.G.O. ¥ B Xy . B s R
File No,. Requisition
(SP
From: The Quarte.rm_aster General, U. S. Army, (Cemeterial Division) EC’AL)
Tk The Adjutant General of the Army, 6th & B Sts.,N.Wa,Washington, D«C.

Subject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed,
confirmation of all information shown.

Request

igTﬁ;burname' Centonze Lt}/’ f. Date of death 10/15/15 k/
V4
Christian name Vincenzo g. Cause of death K/A ;h/;
3 - - L
Serial Number 1710202 &ﬁV/ _ h, Autgfrlty‘(c O #) 2 < D va
: : /3 ¢,1h~~ h Cndeniy ¢
Organization Go. I, 308th Inf. 147 “Emerge 96& address S =3
/euv,«, PIR2 )
Rank Pvt. vk/’ Pl Relationship . 9 oA 7 T
T0DY DESCRIPTION DENTAL CHARTS B
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a. Age of enlistment

b. Color of eyes

a. Strike out téeth missing {

SETRORSE 4T3 SIS 2SR S5 R 6 T8
c. Color of hair upper right upper left
d. Height =, /G (5;"/5 2RSSR DR 3R AT G 6 T8
ff; [/ /N O “%bwer right lower left
e. Weight File No...= f /v
f. Permanent marks and 4
physical defects at Y RTINS Wﬁk
enlistment (0ld fractures or breaks) ¥ s ]
H. L, ROGERS,
ow Quartermaster General, U.S.A.
BY:.
JENETERY NO: 1232 - Sec. 14 :

M v ) { :
£1EET NO: 30 1st. Lieut Q.1.C S M
L P}tD BY: Jm CAn I / ; ’/ ”

e A A _//:\v ;
7 ,/1’713/1_’_,1"J.L ‘\,j 74X ,/“,



WAR DEPARTMENT
Office of the Quartermaster General of the Army

T)_Vash:}ngﬁon-.
G.R.S. Form 8-W-A-H Date  3/28/21.
Information rqquested of A.G.O. 55, ,': ‘.-.‘ .
File No. : Requisition _
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEC,AL)
Mok The Adjutant General of the Army, 6th & B Sts.,N,W.,Washington, D.C.

Subject: Information required for G.R.S.

: 1. Tt is requested that the items checked below be completed, Request
confirmation of all information shown.

/_&%ﬁ/ﬁurmme 2 Centonze W f. Date of death 10/15/18 ,V
A (e ~ Vs
‘é{sk 45 4 V4
Q& X 6’ Christian name Vincenzo M g. Cause of death  g/j W
O 17 : 3 L
/ ¢. Serial Number 1710202 K _ h, Aubgority] (CEE o v
L) Jr s g A {ilag = 7 ey ;
e o dd T P A i P e e B
d. Organization Co. L, 308th: Inf.z/,i*i" Emergency address e
: z ’ /&’/’.-”;'f:“;;?’\’;»‘{(g g ‘x’/jti EClr A
e. Rank Pvt. \/\'// A Relationship 37 o Lo lis/ T
TODY DESCRIPTION DENTAL CHARTS = =
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
a. Strike out téeth missing

b. Color of eyes =
%ﬁmgmenm‘i Be726i5 4 3 2 112 3 45678
c. Color of hair upps:/r right upper left
d. Height [ 23 ‘92} /G ks 532112345678
: J} / “ybw.ver right lower left
e. Weight File No...:~ / /-~
f. Permanent marks and 4 Pa _
physical defects at & SRIESN V’Z@L,
enlistment (0ld fractures or breaks) s J

&y

H. L, ROGERS,
oW Quartermaster General, U.S.A.

BY::

CFNETERY NO: 1232 - Sec. 14

. COMER, \

i at. Li M.C, v
2TEET NO; 30 1st Lieut Q i /‘v/ = /
ESRH BT & 71
< P}‘ E Jm /,.Z‘ /’ J 'l Y /" ‘/i: :
.;{'}' /713 /1L V739

f






GiRsSs FY ; NO, 16 rlace AUl ROHATTATL

? ' . gkl W IV
¥ 1

e : . : s Date 7th, Moy, 1919

: N '
5 4 REPORT. OF DISINTSAUENT AND REBURIAL. |

ot

Remains of:

Name ; UJTXJ&J y Vincenzo ,9‘7 Number: 17102 02
‘ Corey

Rank:  Unim ] i : Orvan*zat on: 308th Inf.

-

Dlslnterment and.-Reburial made by Group | Unit"

'Disinterred (Date) : _ From: (Give complete 1ocation)

. - by :
Lré o Ry (R | . 2 O\ T 9 THITNT
O AP 1 9 1919 Fe 2 Gl‘a,va AflL—A. I‘JO.LA.‘LJ.P )D C I.h.. s ..ka .u r.:.:r«_n 3 ......)._‘.. : L":
- = =
Map 35 N.,W, = 295.4 N 285,7

S AOTNATNS N NHES e, e ) A ST e W et i+ A SR e e W T " A KIS W 4 —— -
N ) A Y St A £ % R M T Vo 4 M W 4 o Ay R e - ——

Reburied (Date) : i (Give complete Jocation} §ad - & )

; ~
A 3 - = =3 % SRNSSURS
drd, #April, 1919 Grave 3184 Section 14 Plot 4
Amory B.4,Cty. }1252 TROMAGNS, NEUSE
o g ; Kapn. 35 N . B, B 308.16 N 284, u7
Ay v N . - v} S r— — - - T T —— it Vo — @ —

TG R R A Sl DR S A O A T o T E T O M A T A G 4 TR A i WL & R o L A e i

Report as to nature of orig:ncl buriel and condition ¢f hody upen cisinterment:

Burial poor. Body buried in uniform, Body badly decamposed,

'-——

B B sy o——— - s B (S
T —— - — —— - Rt e e ——
- B e e e  ren et S A Sy e s

Was one identification taz fourd upon the bidy? Yes

What other means of idertifi:ei:on were found on the tody? Ione

o e -
p ¢ ¢+ %)y )
[
% .Y
s U U \J.ro
e e e . e = 375 e St S e A et B it e i o i i St
B e s i e ey i ebiran e U ¥
- s
' o, po—
2 . 9 ! ~
# y TS g -
Note: METD No

If upon disinterment, effects are Jcund upor bediee, they will be promptly
sent to the Effects Depot diract as is required bty G.J. 170, GsiH. 2, 1913,
after being cardfully sxaaninecd for cluss to icsntity iu douwtiul cuses, notation
whereof will be made @4d recported te Chief, Giraves Registraticen Service,

Supervised by: ILt. Gordon - R.H, ‘ROSENTHAL

2nd Lieat
e s e ~ £.0, Group Vst - U-S-A.

23350 s
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GRAVE LOCF ‘Iaﬂ"""{tft(
f =

LOCATION OF THE GRAVE OF j

Cross?. . .CLPR ». .|
= e

Headboarf#= [543, . .. Bbttlet. ... ... ar

Was one fastened to name. peg
stake used as a grave markegiw . o

1f nmame unknown and tags missinghﬂéseripu n and marks'
should be given here: S f?. a t
s

P o]

(028 00 B W00 St

oty € Hlorvsy: Oofon. %y

This portion to be sént to Chief of Graves Registration Service.






————

16.B8 Form No.1 S h ngigmo

2. Soldier’s No. / 7/0@02

MENTONZE VINGENZD................
Surname (in: bloek letters) First Name and Initials
P S A ey SOo8TmE. ...
Company Regt. or Corps
8 .. PPy, oo ain o i e R At e SN
Date of Death Cause, if known
G, Shr e e e D o e I.S.O L—ATE D .....
Date of Bu.rm(/
Near St . ARDENNES.

Town y" Commune (in bloek lomrl) Department

s ‘f j/ A(skere .37, |
. Name/ 1& Headboard? ..... Bottle? .....

ethodfof Marking
y ,
bl},ﬂdj . Attached to Gra.vo Marker? ...
Idemﬂluﬂon Tags ;-:
oWn an tags missing, give mrh and deserip-

nnes)
95Y

........................................................

WWM%//%

Gmup.%..Unitkj”G B. 8.
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G.,R.S, FORM NO,23,

3 Warsig

NAME FILE IBER
Gent K g (= o =
entonze Vincenzo SERTAL NULBER e Sova) (2 ?f 1%
: £ ? = F % “ G
‘ ) j
RANK ORGANIZATION 2
Co, L, 308th, Infantry
NO. QUEST ION REPLY
e Do particulars of soldier given
above agree with records”?
2, Date «? Death : .
3. Grave Location: g ,4£
t \\;?;
: 24
4, Who reported burial? %g
i :
5 Confirmed by G,R.S.? }
6, How is grave marked?
5 Tdentification Tags:
() Buried with Body?
(b) Attached to grave marker?
8. Emergency address:
9, Has above been notified? (Give date).

ANALYSIS OF INQUIRY

Flowers, flags etc.
(par, #5, Bul, 10-B)

lionuments (Par.j6, Bul.
19-B)__

Disinterments (Par.i8,
DUl OB

" gdrcumstances of death
G.R,S, Form No,6)

Fhotograph requested
(File 004.5)

___Bffests(G,R,S5.,Form Nos
7 & T-A)

__Accrued Pay (G.,R.5.
Forms 19 & 22)

__Liberty Bonds
(G.R,S,Forms 21 & 22)
__War Risk Insurance
(G.R.S.Forms 20 & 22)

————

Disposition of Remains

Grave Location

T (a) Return to U.S.) Form 23

(b) Remain in France Form 24

———

(¢) liiscellaneous letter

— —

REMARKS
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