- Ta Zae A, G Q. xAQ QB e |
: : 3 LJdJ e {
G.R.S. Form #114-B :
." : f\“r“ ""’ § 196,20 ,
o FTme. it . S : DATE, r/28/22"
_,f", PARR ;ﬂ- v p . §o W et et BARS R S
& YAYE cERVONI, Gestbmo... . ... S N e YSERIAL No. 1747103 L
5 ‘_&.’( ’ 5 s , ===
“RANK-«u--sz.l/.c.--:-.‘.{._......--n....._________ %GANIZATION _____ ,@‘Lsmthlnfl// et
¥ DIVISION 7 A, <&
GRAVE LOCATION __ljeuse Argonne American,Romagne/s/Montfacon, leuses 15252,8_3_9_._ 15y
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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 accompllsh paragraph 2 and
return all three copies to Headquarters, American Graves Reglatﬂﬁtlgn Servige.

s heins ¥ -'

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

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

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
OFFICE OF THE QUARTERMASTER GENERAL

Veterans Bureau Claim Number

29/156

FOTHER IN LOCO PARENTIS
(For the year prior to
commencenent of service)i

WIDOW
1o

WASHINGTON
pATE  8/22/31
NAME _i‘ RANK SERIAL ORGANIZATION DATE OF DEATH
UV s _
Ceroni, Gaetano PFC Cofe o3 0T heTnis
. STATE OTY. NO. 1232 GRAVE 35 ROV 8 * BLOCK C
- Check relationshin Livinge -~ Doceased
MOTHER 4 : s o
STERVOTHER (For the : 9 g
year pricr to com- 2 s A
_ mencement of service)  : : :
NAME . : =
TIOTHER TERU ADOPTION e 5
AND . (For the year prior : L
to commenccment of : : ] Sl o
ADIRESS service) :

se 9e e0 34 e
-
—~

e

o

&
~

3
= .
T

as not remarried) : :
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASMHINGTON

W\_rgj::*” /7‘]/“5 /\4 ar {'_fb §/ yes Z{,?—/'@ ,",7 @Pz:w//
1 F QM 293 A-C ; E ‘ A
e B e [Boville anea,
)Dro v.d) F yosi 701 €, ' )

° ‘ N f‘\,"
AKXy

/_.r(:j
Mre. Rocco lMastrangelo / Xé - /O Z 24
127 Gerling St.,

Schenectady, NaYs 7/—5 O );)/

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage toO
these cemeteries®.:

The records of this office show that you afe the step-brother
of the late Pvt. 1/cl Gaetano Cervoni, Co.I, 310th Inf., whose remains are
now interred in the lisuse-iArgomne American Cemeteryk Romagne-sous=liont faucon,
leusey frances

Will you please advise this office whether or not he is survived
by a mother or widoy who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. :

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.

For The Quartermaster General,

Very truly yours,

!

2 incls. : NG
Act of Congress.
Envelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C, °
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] WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTON

IN REPLY REFER TO Ql 293 A"'C

mﬁ, “M. June w » 1929.

Er. Roeco Mastramgelo
127 Gerling S5t,,
Schenectaidy, NaY.

Dear Sir:

.Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Rurops to make a pilgrimage %o
these cemetsries®. ‘

The rec h
records of this office show that you are the step-brother

of the late Pvi. 1/l Gaetano Cervoni, C0.X, S510th Inf., whose rewains are
now interred in the Meuse~-irgomne American Cemeberyly homagne~sous-iiontfaucon,
Mousey Franoe,

Will you please advise this office whether or not he 1s survived
by a mother or widow who i3 entitled under the provisions of the above quot-
ed Act, to make the pilgrimegs, and if so, wiil you please furnish the full
names and addresses of the mother and widow in order that action may be tak-

en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother™ and "widow". If the relative
i a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.

If he was survived by'a widow who has since remarried 1t is alsc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




111451 Cirioni; Ges tano

Cancelled to

42934~ Cervoni, Gaetano
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Porm 8 W-=A

WAR DEPARTUENT ' |2 “
OFFICE OF THE QUARTERUASTER GINIRAT » |
WASHINGTON

pate OCT 7 1924

+ 9 ) e )
SUBJECT: Information required for Cemeterial Division.

T0: The Adjutant General of the Army, Jorld iar Division, VWashington, D.C,

le It is requested that the items checked below be completad: —

VQ- 0 A\M;L'" igh sy
ges VDate of death ‘ b !

a. Surname

bs Christian name

he Aqthority

C. Serial number__/ 2 ¢ 7 0/\3 (/l( \ de \/Cause of death /f ,'f-&
d. Organization (’) agy 20 CQ\ v i /?laoe of death Chon 54'ﬂLu,“:g‘
es Rank VO X/ N1 3 v/?lace of burial /“—* s
7. [4 (_t" [ram—— % ‘. " \'/'» 3 ‘ > < \‘_“u‘
f« Emergency Address by Cly &7 2
v
l.v/;ate of discharge
/£ODY DESCRIPTION
a. Date of enlistment de Height
be Age at enlistment € v/eight*
C. Color of hair £ Fractures or breaks
p
V' DENTAL CHARTS
At Camp By Local Board
8 7865432% 128345678 " BT 6584321 123458678
Upper right Upper left Upper right Upper left
B7654321 1254567 87654321 12345678
Lower right Lower left Lower right Lower l=ft
bk i G sty QA REo D
QEorjép f ermster Geaeral:
24/5b62/ 3515 U ,
/552/ MW 5%
~/ Y \_// Rec'd Werid war Diy,
5 { NE - D (y73 A !
] 3 0CT 8 1924
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G.R.S.Form 8W-A 4
Information requested of A.G.O, :
File No, 111451' Registration,
From: The Quartermaster General; U. S.\hxr , (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.; N.W.;Washington; D.C.
Subject; Information required for G,R,S. |

1% It is requested that the items checked below be completed, Reeuest

confirmation of all information shown,
: ngilrname Cirioni

b, Christian name Gastano
c. Serlal Number 1747013
&, Organlzatlon

i Renk

BODY DESCRIPTION '
(See page #2 of the Serv1ce Record)

a, Age of enlistment
b, Color of eyes -
¢, Color of hair

d, Height

Permanent marks and
3/ physzcal defects at

CEMETERY NO:

SHEET NO:
TYPEDOBY .

§/3310/LML |

f‘\/qate of death

o

gg¢¢Cause of death
b/ Authority (C.0.#)E

Y - 3
i}’(Emergency address
jﬁf Relationship
DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a8, OStrike out teeth missing

87654321 1282458578
upper right upper left .

87654321123 4.5 678
lower right lower left

f enlistment (0ld fractures or breaks)

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

s ﬂ @7¢¢Zf’ GBS

H, ONNER,
lst. ieut, Q,M,C,



Addréss replygo» WAR DEPARTMENT
PURCHASE. STORAGE. AND TRAFFIC DIVISION
= R . OFFICE OF THE DIRECTOR OF PURCHASE! AND STORAGE
: __,‘7:__U|vmon WAsHinerorEs o el H
DIRECTOR OF PURCHASE A
Munitions Building_:

o

No: o e
From: by

To's 2 ; < . ey . ’;, f _-'_..

N Ly \ % & >
(@) \Q%,
Subject: & S,
. 3 :
. > ., \ ' 7
2
$
X t
3
. . T
,
7
7
4
<
;
5 y
\
. A :
7
g i
3, :
5
v
2
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s
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¢
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WAR DEPARTMENT /~ e

Office of the Quartermaster General of the Arhy

Washington | i
G.R«S,Form 8.1 7 ’" Al J
Information requested of A.G.0, }"\\ Date November 2-21
File No, Registration, \ ‘\T ‘
From; The Quartermaster'General Us 8. Army, (bemeterlal Division)
fifos: The Adjutant General of the Army, 6th & B Sts.,, N.W.,Washington; D,C.
Subject; Information required for G.R. S, |

: s It is requested that the items checked below be completed, Request
confirmation of all information shown, ' ‘

a8, Surname f, Date of death

b, Christian name . 8+ Cause of death
P ¢ Serial Number 1747013 | -he  Authority (C.0.#)
d, Organlzatlon : . -"i; Emergency address
f ' €. Rank : : L j» Relationship
BODY DESCRIPTION o I DENTAL CHARTS
(See rage #2 of the Service Record) (See Physical report of
: : ; examination prior to enlistment)
8. Age of enlistment :
: a. Strike out teeth missing
b, Color of eyes - _ :
: . . B/ 6 S84 3R 1] ] 3253 iai5 e lrr g
¢, Color of hair upper right _upper left
d, Height ; , G578 645 =413 “ISATS o iV, ¢ 58 58
: lower rlght lower left
\ e, Weight
| f, Permenent marks and

physical defects at
enlistment (0ld fractures or breaks)
Can you furnish this office any info.

is serial
on the man that bears this s H, L. ROGERS,

oEmeng : Quartermaster General, U,S,A,
CEMETERY NO: B e (o - BY; J/ | 4
“ZC“mJiﬂﬁgvﬁ bt - ’
SHEET NO: i TN @. @ | He J. CONNER,

W.W. DiV., A, Ge
NOV -4 1921 2

TYPED BY: * lst, Iikut, Q.M,C.

5/3310/LML



% 3 Address reply to

Division

'DIRECTOR OF PURCHASE
Munitlons Building

No:
From:
To:

Subject;

WAR DEPARTMENT . .
PURCHASE. STORAGE. AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON
.
4 0 t
¢
) ‘
’
'
L ! .
«
il ~ v .
“ i .
’ \
“ - !
B
"~ ¢ .
LI}
. N
N
4 X
N : :
'
3 B
IS
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i " ) { i ' t
- .
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) 0
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v ’ ¢ ! Y a2l i b
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In reply refer to:
293 «C-R

June 6, 1925« o ,)ﬂj ‘{/

Eres Roeco Eutrangelo;
127 chlim 3‘.-’
Schenectady, N.Y.

Dear Sirs

The Quartermaster General desires that you be informed that
‘ Private 1/c Guetano Cerveni, Compay I, 310
the permanent grave of 1/ 4 » »

Iafantyy, is Grewe 35, How 8, Block @, Mouse-irgomne Americen Cemstory,
Bomégne~sous-Kontfanson (Liausel, Francos

This is one of the permanent American military cemeteries

to be maintained by this Government in Europ Each grave will be

narked by a headstons of white marble, of suitabile design; with

name, rank, division, organization, date of soldier's death and State

from which he came, The headstones will be placed at &l1 graves in

connection with the improvenent work now in progress, as soon as

p0881ole and without waiting for special action or request on the

part of relatives.

In effecting removal, the utmost care and.reverence were

exacted and more than willingly accorded by those performing this
sacred duty.,. The grave of the deceqs\d will be perpetually main-

tained by this Government im—s.manner b

” A f/«ﬂ
/f ‘4\ £ L”v“'

‘efitting the last resting
place.of our heroces, [ ¢ e

Jery truly yours,

D
A2

Hy J, Cénner,
= Assistant,
23 /236 fARK



June 6, 1923,

In reply refer to:
F299 T 0 R

Ergs Maris Carvani,
Bowille l-”:rima '
Prove Axo;aa, Italye.

Dear Eadamy

.

The Quartermaster General desires that you be informed that
“the permanent grave of Privete i/o Gastane Cervoni, CUQPQEY i, S10th

Infastry, is Greve 55, dow 8, Block e, xmuec—-ugoms dmex isan Cematery,

lh:agne-aaus—“ontmmon (mee). Framoos

This is oné of the permanent American military cemeteries
to be maintained by‘tﬁis‘Government in Europe, Each grave will be
ﬁarked by a headstone of white marhle, of suitable design, with
name, rank,‘divisioﬁ, organization, date of soldier’s death and State
from which he came., The headstones will be placed at #&l1 graves in
connection with the improvement work now in progress, as eogn as
p0581ole and w1thouu waiting for special actlon or requast on the
part of relatives.

In effécting rertoval, the utmost care:gnq~ré§erenqe were
exacted and more than willingly accorded by thoée performing this
sacred duty.. The grave of the dqceased will be perpetually main-

tained by this Government in e manner befitting the last resting

.
K}
0/

.!Q ¥ N
place of our heroes; , xgﬁ

{Qf i%) Very truly yours,

LR L .

o . IUN 4 1920 ﬁ. J, Cénner,
Zr{‘SL Cr B Aesistant,
23 /236 /ARK ¥



G.R, S @% M NO.. 16 Place NEUFCHATEAU,
w .

Date__3rd,, May, 1919
RE?ORT OF DISIEEER\‘NT AND REBURIAL.

Remains of:

Name ; CERVONI, Gaetano : : Number: 1747013
(uerronl, Gaevano) : ,
Rank ! tpien Orzgnization: Unkn
Disinterment and Reburial wade by Group Unit
Disinterred (Date) From: (Give complete 1ocatlon)
11th., April, 1919 Grave B-6 __ B,A.Cty. ST, JUVIN. ARDENNES
lap, 35 Ny W, _ E, 297,1 N, 285,3

. bt vttt . * ot e Sty o b oAl b

éeburied (Dets) , in: {Give complete location), '
1bh, . April, 1919 : - Graxve #80 Sﬂc;tion #15 Plok #2
s Amer, B, 4,Cty, 71232 RONAGNE, LEUSE
= Nep, 35 N, B, [E,308.#6 N, 284,87

i J= 5 § n R 3 I LR i
Report as to nature of originai turial arpd .condition o¥ body upon disinterment:

Burial good.  Body buried In Uniform, . Bodybadly decomposed,

ey i o e <
—— ——e e -

= ! ——— : 9 Y
Was one identificatica taz found upor. the body?! Ies

What other means of identification were found on the body?

Correct Nameg ( Cervoni,. Gaetano.) = ’%2?' : e
- : /j@,@ —A__(’?‘“_Br/'\./
- i T ﬁéJ); 3

Note: e
If upon diginte: -meay, effects are found upon bodies, they will be promptly
sent to the dffects Dejsot direecdias is required hy 5.0s 170, G,H. 2, 1918.,

after beinz carefully eraminad for clues to identity in doubtful caseg, notation

whereof will be made and reported to Chief, Graves Rezistration Service.
: R.H. ROSENTHAL
N [=]

Supervised by: wends, Lt, Armitace,

C.0. Group Unit
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. 3
COMPILATION OF DISPOSITION OF REMA]NS DATA f
T DooAtion Inpmx CArD: Q,\‘-ﬂfllo frleae s _ lfﬁ |
(@)f Name _... % " CERVONI, Gaeteno . SenfNoiE=r 1747013 |
() Rank .. BVi.._1/c . Organization . G0. I, 310th Inf. TYP'"@‘;@""
(¢) Date of death _._.___. 10-16--18__ (d) Causeof death _________ R /B A e
I1. REGISTRATION CARD.—(ChE(lJi{ Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ..__8Q ______ RO et et Plote - Gt See, = kb= 8 PYP R .
() Emerg. Address _BQ.G_C_Q-_M&S.'D.I'.&IIngQ"_(S_‘C_S_p:blo_thar).__12_7__G_erling_-tit..:,.'.?.;;;‘(’/‘ S
II1. Flles/ of s;{ldlefs d/w;{cr frgm lorﬁag{oqé c}{'se;{se;/ ______ / / / _%_c h? necf’?dyéKg;_Y@‘ =
e ' e . (o)
N O & A LL &,ﬁr A T2V 2
IV. A. G. O. DisposiTioN CARD: e DY BT recelpt / _______________
(e) Name : . (GrRelationghip = % 8 oo f" Fotue sl = v
(¢) Address SEeeE e AR Tal e e el N Y N e e e e
(d) Remains to bé Drovelitsio TS et STa e & R T s B o s
(e) To be interred in National Cemetery in U. S. at _; ________________ e Lo A ERE TS T L e
(f) Shipping instructions ﬁpon arnvalichbodysimy oS, el o0 AR S BB e
(g) Disposition instructions if not brought to U. S, —ooooeeem
Examiner’s Initials e AHDRTOME S A er T eI , 1920
V. A. @. 0. CorrEspoNDENCE shows communication from .
p o dated S ARG s 8 o B e e B
confirming request in Par. IV, itema . , above, or requestmo' Thatel 2B b St il v s
"""""""""""""""""" (7 1. LA ;//““’/Qj“"
o ; . e ' b[/ ______________________________________________________________
Examiner’s Initials .- )[Z_‘/ ssoDater- & - & _’»;:___:»(__Iﬁ_y 192/9’.’, ,
VL. G. R. S. Fries, CORRES ONDENCD——‘ShOWS as follows: - %Z/ A --~---J¢/(—ﬁ3i 1AL //T_P //
% % O A0 7 Q/z_z _____ )// ..... /}7/0(/

N "'—"7’
é AL ARt L / A4 [OJ_/ -{_-_x’ /._1_77_1// { :f;(

@/ / it Olea Ll lAld
(¢) Cantellation memos referyed t0? el Ld ool et I s e
: / A Vv’ 1R
/ LA b TR
Examiner’s Im}/f [ s A TS Date oot o, i A
COUNTRY FRANCE CrMETERY NO. - 3:232.50¢ 15— OHEET No. gaess s < B, 1
/) (o
> £ L o WY ) Make Forng‘mjo‘. 114
Eo Lok Sl a—7120 e @‘gf | I . Waak:
5 ¥ ) Al ; . 2 ;
}! m’-ffi & {



]
o REQTIVED.
Ve SRS orm N0 i ad egeees SEEE T is e L e , 1920.
7 y r ann 90 1371
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G.R.S. FORM #114-4., STATION Romaene 1232

To be prepared in triplicate. DATE St Fab 871928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rme. COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
. Nems  CERVONI, Gastamo. 10. Name |

T e R L v S anT b uRERE L
At b e RS PRI e S P e W

Ce o R i E R T O =ai
5 o o el 1.4. (alEDiD R B S
S 0D KIA : e (o (b) D.B R s e

Discrepancy found upon disinterment

7. Graye No, . §@ . - Sec._ A8 - .. S Gre;ve NOL s Rl Se k.o S ST
SEeRROIEeC T - CiA = R 5w _______________ (Ss =lene, ______________________ Rowessizecs e
o e SR eE e e e RO

185 Cemetery _____ mgﬁ_égm@g_é@gig@,"; 19. Commune or town mgm[sf&hntﬁmcon
20. Dept. or County _______________ House, 21. Country 2 I
22. G.R.S. Hdqrs. Code No.,___________3._2§52.x339,__1_5_ ________________ - NS g T
23. Disinterred (Date)____éw%__%g__ G - By e o Sl b e S
24. Inscription on grave marker: '
Neme . Gaotens--ArvoRt -——------- Sorial No. = o 3949038 - - .ol
Ramke =8~ = - S e o AR Organization_ __ Go-3- 830" Iaf - ... -
< OnEbody 2 SN P
Signature Junior Technical A#istant

PREPARATION Rex M Locody

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).

it PEgo-on boty-entirely -oorrodeds-Body--ddentified--by -markey--
27. Condition oP WiyPody amd regularity of EoRE s g
~Badly deécompused, TeAtI 08 UATECOLA1ZADIE
28. Nature of burial . _____. Gooflen-box- U Unifarm., DUTIRD-------oooocommooemmomeeeeoo e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
PITGHEE *Rl D Rt~ PR = T s St ety e L - SO e I e oy e X A
llone
30. Body prepared and placed in casket: Date e, om 9o0a By o B g ten..
Bl SCasketSsealiedsbys s S ass. e e 4_;__u,_;,‘_.,;gge;-_.___________' ________________________________
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SHIPMENT (Show actual marking of box. ‘féﬁx No, ; ?Eglﬁﬁﬁe ____________________________
32, Designation of bod 7 \,:"-.4‘ - i
5. Designation of body: = P
2 S 2 1747015

Name _____ 9_8:9_"_?&9"?_4‘?‘)511___-_-._.-___“__,.__ff; _____________ T Sanial Noo- - e DR

Rank. Polele . Organization ____,_991!:,!n§~-_§_¥9§¥*__¥§iz ____________________
33. Consigned to:

Name of Permanent Cemetery Meuse _A_!fgmne American,1232, Bozm.ano/ p/l&nt_f_gmon,ﬁm
34. Casket boxed and marked (Date)"qzeb S LR By “"'1EJrf:: ____________ ;

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. g;;:>hvﬂ\;ii>y\;>\}\/kvx/4,
Signature of G.R.S. Inspector_
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38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative_

39 Shippeds firomsRaillhead-or Point:-of-Concentration: ‘Datesssse s 0 0l 0 i
Lo Permanentaglemet orys s o e e e R R gt o &0 S
_ (Name )
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42 GravesNo o s et e e SR R Section e L i
BLOCK e : 8
45‘3&&%? _________________________________________________ Row -~ e e e e o e e
R Representatlve S E A S R
AE, D.vay.ll-f I.;-t-, QHC ’Q’_j\g

ENE

W BEBOBIVE Ok BODA

e e,

et b S S



Concentration.

f

G. R. S. Form. No. 16-A Place Romagne 1252

REPORT OF DISINTERMENT AND REBURIAL  pate Feb 27, 1922..

1. REMAINS OF.... - ..GERVONT,. Geetanos = =~ . - SERIAL NUMBER 1747013'

RANK S IR - ORGANIZATION ....C0s Lo 810th inf,

2. Disinterred (dat &) \ ~ From (give complete location) :

S iaBebi 27, U982 . c o . &v 80, sec 164 plot 2. Oty. 1252,
By GroupE e Bosters Uniti..... S SS0Rl .. .

3—. Reburied (date) : : In (give complete location) :

Eeb.28,1»922,Meuse Argonne Cty 1232,gr 35,b1 C,row 8

Reburial S ' i
By : Group. St B BT i e PR SN ALUTE O 1(\1)%3(?]

4. Report as'to nature of original burial and condition of hody upon -lisinterment :

ed casket

5. (a)ldentification tags: Buried with body? . Y€8e = Ongrave marker? . . .Y€8e

(b) Other means of identification found upon disinterment, and general remarks : v 3
Tag on body emtirely corrodeds Body identified by marker and regularity. of row.

6. Whatdoes examinationof hody show as regards the [ollowing identifying items ?

x - i ssible to determine
(@) Height (actual measurement) . 10POSSLbie ©O O *

do
(6) Weight (estimated)
(c) Hair—Color ... e Sea S
Quantity ... s Ao

Characteristics

H(d)-Hair 0N face—COolor.. .2 b i

Locationtaes S8 P aSes o Ses S
Orrantitysmeses et =t

(¢) Permanent marks on bhody (old sears, ]‘)u:uliar-itio,g.,, r
. > Vo,

or missing parts) ... ... . do

22 2324 25 26 27

(/) Wounds or missing parts (received at time of casualty). ...

none visible,

/ Y ~ (\& | w
A AEILS e \
/»9- co. T o Approved : /\\'\r‘\ I
. Overheiser, CaptedelisCe
L Approved s S TSNS s 2l

AsE Dewey,1st Lt,QMC,
- (Tiule) o PR Sl

7. Disinterment
supervised by

JFost

8. Reburial _
Supervised by




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM HO. [6-A

Enter information, as moted below, on reverse side of sheet [in the corresponding mumbered
- space. This form is supplemental to and is to be' forwarded with G. R! S. Form l-a, reporting
reburial locations. To be used in answer to  Question 26, I oxm 114, in case no means of identification
on hody.

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

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

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, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. .

. (@) State whether identification tags were found buried with bhody and on grave marker
by 1‘0pomnG ‘“Yes' ' or “No” 2 '

(b) State whether or not. b,od) appears to hmo bheen 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 ])od\, other than that tabulated under Item No 6.

6. Give all information as to body description amnd dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body deseription 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 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), 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 ol 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 :

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWNAS:
gold, porcelain, or gold and poreelain),
) thus <

(7] TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

; GOLD PORCELAIN R
BRIDGE - WORK oo Bloek in solid the crown of tooth (label o ERDes
gold bridge, gold and porcelain bridge) i
thu {
: SILVER FILLING OLD FILLING
FILLINGS 3 o Drasv filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (bloc]\ in and label gold, = GOLD FILLING
silver, comont), thus :
' —CAVITY DECAYED
CARIES (CAVITIES) . .......... Outline location and size ol cavity, DECIVEED DECAYED
% snhade 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 ” 3

‘

7. Show name of person super‘vmnfr the (hsmterment and the name and title of the person

approving same. T3

.
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8. Show name of person 5uper’v1sm"th«> }’ebumat:and Jthe namé and title of the person approving

[

same. - = w5
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: WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
G.R.S, Form 8-W-A-H : Date 3/29/21.
Information requested of A.G.O.
File No. Requisition :
From: The Quartermaster General, U. S. Army, (Cemeterial Division()ng@’AL)
ok

The Adjutant General of the Army, 6th & B Sts.,N.W.,Was'hington, D.C.

Subject: Information required for G.R.S.

dE - =Ltrsiis requested that the items checked below be completed, Request
mconflrmtlon of all information shown.,
= | € : o 2 |
= L 5! ev—burmame Carvoni f. Date of death  10/16/18, &~
!& ) ,
%“‘w & b. Christian name Gaetano .~ g. Cause of death X/A¢ L7
Tri\ A,
< S oo Serial Number 1747013 4~ - Authonty_ (c 0. #) 3 0D
8 S| : / (f 2 2] //zw,, A A A
W d. Organization Co. I, 310th Inf, / Emgrgrency add;;ss =,
k— k"- 2 »e ./\..._‘La’ /"L',"," /f ”.";y"y' “
% g» e. Rank Pvt. 1/0- v T“"Relatlons)jlp (4. dorqpr

EODY 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 teeth missing
biss Clolor oif ‘eyes

BRIT6EDEANSE ORI SRR 5865 708

c. Color of hair upper right upper left
209 ¢
d. Height .stmenf'y 8765432/}51123456'78
. DO /4 Yower rig)at lower left
e. Weight =iy \?'2_\& { /4 P4
f+ Permanent marks and L ‘; , 1;
physical defects at Y- y
enlistment (Ol@ﬁ'@'éﬁﬁlres or breaks) \¢
o
H. L. ROGERS, &
General, U.S.A,
CeWa BY:
ﬁi;»FETERY NO: 1232-5ec+15, A /V\;va -
/EE,T NO; 22 1st. Lieu Q.M.C. 7
YYPED BY: I.W. ;
DT el 7
e Arrmne iy
8/713/1LML : CoioA






GRAVE LOCATION 1 ANK.

LOCATION Ox THE GRAVE OF

P o

11—

1 P § |

\ ) \ {
........................ e B = AN S G A T 3 VIR O o N0

7
(Surname.) (‘\Tumber,) = (First, Name and Imtlals )

. 5 (Rank) ............... : _..‘} ....... .(O.rgal;.l.zati(;n).
o= \

DATE OF BURIAL...... ..o ) .........................

PLACE OF BURIAL. ..\ . ¢ioee o SN RO

- (Give Cemetery, Town and—Department) M Sagerer};e mqﬂt

‘specify clearly what map 1§ uggg_:ﬂ ;,,\i

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

GRAVE NU'\{BER

“HOW MARKED : Name Peficr

‘ Headboard®............ Bottlef............
"IDENTIFICATION TAGS: .

':Was one buried with body®............. e e

. Was one fastened to name peg or

stake used as a grave markerf......... 5 .. ... ... ...
ij. name unknown and tags missing, descnption and marks i
should be given here

i S TN (Do ES)
}U 254 = 35N WoooRD f—ﬁ?ﬂfg

| ¥ (Signature and Rank of Regortmg Oﬁieer)

| This portion to be sent to Chief of Graves Registration Service.
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he s B ALCANO 28 th DECEMBLR 1918

e LRSS NI

Y3
Vﬁl éﬁ ;Chief,Graves Registration Servied,Americenk.F.
AN &

i O
e

X B I reseived the very painful news ef my
son death en battle-field im the date I0.-9-I8
Thank yeu very mueh fer your kinde letter fer
me,but I met understand hew my sem died I0-9-918
beeause I received twe Lott;rs:ono of whicﬁ,withd
the date of I4th September,and the ether im the
26th September.

)

Flease,send me some news,and the death

Lo}
{ e SRR COTTONE GAETANA
- 4 = : o e

\GEE-'S;':/ {Prov. Trapani')

e R - — e



Yo \\/

Americen Expeditionary Forces — =
' Headquariers Service of Supplies, (=2 :\.,'
0ffice of the Chief Quartermaster = Agericen B,F,

Graves Registration Service
France,

Jamuary 21, 1919,

FROM: Chief, Graves Registration Service, imerican m., F.
202 lire Cottone Gaetana, Alecamo, Prove Trapani, Italy.

I beg to scimowledge the receipt of your letter of

1. :
December 28th, but, unfortunately, I am wmable to reply, as
you have omitted to give the name of your son or the organi-

zation in which he was serving at the time he met his death.

20 If you will be kind enough to furnish this information,
I will be pleased to reply fully to the various points vhich

you have ralsede /

By direction CHARIES Ce PIERCE,
Lieute~Colonel, Q.i1.Cesh.BE.Fe

per HAURICE B. DIX,
Captain, imepricen Red Cross,
Representative assigned to
Graves Registratlon Services
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w!
$
L SNA { =
v \50‘{ 1 3 e J
o : 7 ( o) 3
ok e L
( » " ‘7:- n N !’\ / / ; L p
NN ¢ / ; £
2 Y N '{’}\ ¢ ""’ i £ e
: ‘\! e Bk A e,
- N ks (. 7 7 P 2
% J i - P ‘“' -,
I § | $ 3 X & 3



OSP=SS
Forn Ne. 1009 .

vzf

0
' CEMETERIAL DIVISION

OVERSEAS PROJECT SUB~SECTION, ('" \
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Harlow CeWe ‘ *yvfi

FICE OF THE QUARTERIZASTER -GEIIERAL (b

NAIE OF DECEASED SOLDIER : CEMETERY NO. " DATE

Cermoni, Gaetano, Pvt. 1/c. 1252-5ec. 16 = 22 3/29/21,

SERIAL NUILER ORCGAIZATION DATZ OF DEATA

1747013 - 6o, I 3010%h Infe 10/16/18.

topy forwarded to AR RISK INSURANCE INFORMATION

Adjustment Department : L oeo :7
Sete e sz - el DATE __ April 9, 192

Mrsg. Maria Carvoni, Mother
PERSON LAED TV SCLDIZER TO RE DENCFICIARY OF TIISURANCE RELATICUSHIE

Boville Ernica, Prov. Roma, Iltaly.

ADDRESS
FERSCH RECEIVIIG DEATH COMPENSATION RELATIONSHIP
ADDRESS



COMPILATION OF DISPOSITION OF REMAINS DATA

File 42934

I. Looarion Inprx CARD: )
oS ,

(@) Name ... GUEFIREy-Guetano - Ser. No. .—..394903.6—
YR 2=

(0) Rank . Pptg-d e Organization . _gg . T s304h-Tnfe O v
_________ A

(¢) Date of de&th ST G W — (d) Cause of death _____ 'K‘f“'s _____________________

IT. RecisTraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __gg - 507 P PlofE-tl = OO T O TYP ...........

_______________

 ILL Filg of  poldigs /dy}hg fyomycontaions /hsfas}sq _____ P n_/_______/___‘T’E‘f_e_’?_‘.’_??““*/ md:;{‘ga

1V. Information on which advice to Europe in letter of transmittal was based:

C D] 10 T NS SO S S b , 192
V. FO wing advmc fmwarded to Europe by 7
letter of transmittal on ______ /—'//_D//\]//

WM# ........ ﬁb /Zfﬁ ....................... i v = b o

APR 16 1921 .

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., s ,
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
A P
VIII. Form 115 received from G. R. 8., Hoboken, NS Q231Q71 ________________________________________ , 192
2 T . =7 =
COUNTRY 4 CEMETERY NO. - oo - SHERNTINO s o e S e s
G. R. 8. Form 115-A )
August, 1920

AP 4—14-2/




