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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are ‘to be prepared by Registration Branch in quadrupl&cate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return.all three copies to Headquarters, AmericanﬁG;@ves Registration Bervice.

YA
4

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

-

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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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QM 203 A= July 29, 1930,
Cepabianco, Luigl 636

My, Philip Capobianco,
11 Capobiance Street, \
Glen Cove, YWew Yoxk. |

Dear Sir

Receipt is acknowledged of your communication of
July 24, 1930, alsoc form letter completed by you, relailve
%o the pilgrimeg: suthorized by the ict of idarch 2, 1929,
{nquiring es to whether or not a niece may meke the pilgri-

WAL

The above set provides for pilgrimages to the
semeteries in Burope by only the mothers and widows of de=
gessed service men who were lost at sea during the war or
whose remains are interred in Burope. It doss not contain
any provision whereby anyone else may be permitted %o make
the pligrimuge at the expenss of the United States Govern~
ment. I, thersfore, regret to advise that there is no
provision of law which would permit the niece of the late
Luigi Capablanco to meke a pilgrimage to the grave of her
unele at the expense of the Government.

Por The (uartermaster Generals
Yery truly yours,

A D, WOONES,
AL | e lptaat, T






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A_"c

Capabianco, Luigi 636~F

Mr, Philip Capabianco
11 Cepabianco St.
Glen Cove, N. Y.

Dear Sir:

Congress of March 2,

July 8,

1936

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

of eligibles and to assure that,

1029, togethsr with an amendment thereto, approved

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
‘or widow of the above named deceased service man. To complete the list

if the above named man is survived by a

mother or widow entitled to make a pilgrimage she receive an invitation

to do so,

it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

Is the deceased survived by a mother?

If so, give her name and address:

Koo ___dead,

2. 1Is the deceased survived by a widow g
who has not remarried? Je, #VV”“’v‘fV“??li
If so, give her name and address: e e e NG
3., Is the deceased éurvived by any Womén
‘/——"-‘0-___________ —
who stood in loco parentis to him ac- =
cording to the terms of Section 4 (a)
of the enclosed Act‘as~amended? W07 SR
If 80, give her name and addreae S T i
A ff:iF—‘“
For The’auan&ermaster General,
: o Sy '
: Very truly youred
Enclosures: ey y/ 42
Envelope § i 4/ Eij/ f{ffi F d
Act FEVAR W A. DJ/HUG S
Amendment Captain, Q. Corps,

Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM X

IN REPLY REFEr To QM 293 A-C
Capabianco, Luigi

May 8 1929.

Mir, Philip Capabianco, .
#illiam Aves, it
Glen Cove, N, Y, |

Dear Sir: ' 55 N\
i

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled anﬁAcb tPo 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 to

these cemeteries". [

\

The records of this office show ihat you are the

father of the late Private Luigi Capsbianco, Oompany X 107¢h Infantry,

whose remains are r s ;
oo are now interred in the Somme Ameriecan Cemetery, Pony, Aisne,

Will you please advise this office whether or not he is survived
by a mother or widow 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 S8ection 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood 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 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,

JOHN T. HARRIS,
Major, @. M. Corps,

2 inecls,
Aggistant .

Act of Congress.
Envelope.



-

oM 293 A-M July 29, 1930.
Capabianco, Luigi 636

Hr, Fhilip Capobiance,
11 Capobienco Street,
Glen Cove, New Yoxk.

Dear Sir

Receipt is scknowledged of your communication of
July 24, 1930, also form letter completed by you, relative
to the pllgrimage authorized by the Aet of idarch B, 1929,
inquiring as to whether or not a niecs may make the pilgri-

mige.

The above Act provides for pilgrimages to the
cemeteries in Hurope by only the mothers and widows of de~
ceased service men who were lost at sea during the war or
whose remains are interred in Europe. It does not contein
any provision whereby anyone else may be permitted to make
the pilgrimage at the expense of the United States Gowern-
ment. I, therefore, regret to advise that there is no
provision of law whieh would permit the niece of the late
Luigl Capabianco to meke & pilgrimsge to the grave of her
unole at the expense of the Government.

| Wor The Quartermsaster General
Yery %ruly yours,

DIV.

A+ D, HUQHES,
Gﬁpﬂa Qe M. Corps,
‘;l ‘ %

Bt 9 45

e i

i
-

70 U



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer To QM 293 A-C

July 8, 1938
Capebisneco, laigi 636«F :

Mr. Pnilip Capabianco
11 Capabianco St.
Glen Cove, K. 1.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and toc assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

if eo, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried? i 7

If so, give her name and address:

3. Is the deceaaed‘eufvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended? bats

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope b
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN. REPLY REFER TDW_C
Cepabianco, Luigi May , 1929.

¥r. Philip Capabiance,
#illiam Ave,.,
Glen Cove, N. Y,

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 to
these cemeteries".

The records of this office show that you are the

father of the late Private Iuigi Capabianco,

whose remains are now interred in the
France, i

Company I, 107th Iafantry,
Somme Americean Cemetery, 3ony, Adsne,

Will you please advise this office whether or not he is survived
by & mother or widow 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 mothere 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
is 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 it is also requested
that a statement to that effect be made.

cFor y@ﬁ} reply, you may use the enclosed envelope which requires
no postage. ?é

For Théfhuartermaster General,

-

O 2
% = Very truly yours,
ﬁqﬂ JOHN T. HARRIS, /
2 inecls. Major, Q. M. Corpe, f
Act of Congress. Agsiatant. “f{

Envelope.



WAR DEPARTMENT ;
IFFICE OF THE QUARTERMASTER GENER».—.
WASHINGTON

QM 293 A-C
March ibth, 1927.
CAPABIANCO, Luigi, Privage,
o« I, 107th Infantry,

Mrs Philip Capabianco,
William Avea,
Glen Cove, N. Y.

Dear €ix:

j The (uartermaster General desires to invite your attention
to the inclosed card. whizh gives the permsnent cemetery location of
the soldier's grave in which you are interested.

This American overssas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marxed by
white headstones inscribed with the namo, raniz, division, organization, date
of soldier’'s death and State from which hg came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action

or request on the part of relatives.

Please be assured that in offocting romoval of the dead, the utmost
reverential care was cxercised by those whe porformad this sacred duty. For
the future, these graves will bo perpetualdy meintained by the Government in a
manner befitting the last rosting placz of our horoos.

Very tir‘uly YOurs,

/ Ks J. Hampton,
Te30la QaMaCs

1 Incl. Assistant.
Record card.

26/560/8YS



cty 721

VERIFY NAME
CAPABIANCO, 2450077, Luigi
Bt. Yo.I, 107th Inf.
CAPABTACO
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<3REF’ ;tfﬁAJﬁo:f

. LOCATION OF T | GRAVE OF (ol

tapeh#ienco,. #2450077  Luigi.

(Surnamg.) (Number.) . (First Name and Initials.)

. Puk, 005 . Te 1078W, INL . G R
(Rank.)~ (Organization.)
7 )
paTH oF BURIAL.. 20, "opUenBer 1918° - .
PLACE OF BUizIAL’..Domngt.. ...... e, (e AR e,

(Give Cemetery, Town and Départlﬁent,) Map reference
must specify clearly what map is used.

.ah@gtuﬁa.Qa.“27?9t¢fﬁf%l ...................

HOW MARKED: NamePegf............ CI;OSS?./.?. s

Headboard® . .. ot
IDENTIFICATION TAGS: ;

Was one fastened to name peg or )
stalkel Wsetl asiaiigrave  marifer . W N ONSHL L Dl

5 8

. Buried .b.y. .........

REPORTED BY:

HENRY B. HLYL»KAN. ;
t 'c'a‘p't (Sidigtiad Rad of Ee;é.ﬁo N '/' pend:idjt.

This portion to be sent to Chief of Graves Registration Service.
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JWF" “foc.... s

_CAPABTAGO, 2450077, ..
Pyt 107 Inf
Date of Death:

File 1{0: .oo.o-oqo--

Datc Buried:

Cemetory Doingt Cem

Grave Iié: Sect:

Gonprae: (N0zesoseis)

Dep' t: [

Coorrlinatf}S%

Renarks: 4

| _____.féetch Nb:_____
NP _c?a?’)!g:«*“’( D 3D BOTL

Ident.Tog on Grellr: Datiabe

Authority:
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Vidih o1 voaxd W=~
: Thickners ei roard (O
artising: Upright anc cioss piece to e martised topether
! und {zces to be flush.
Planlng & Pointing:  all foces and edres to bs plansd smopth., Cne
coet of wuini {(0live dreb) of ihe darker sheds
usee fur service uniform of troops.

PERUANEHT CAC38ES  for vss in rore spitled sections (or in the
. French "Zeme of the Interier") are of the following standardloed speci=
ficationg:: N
lleasurerents neight 2.20 Hctres.
Snread of cross piece .65 t
vidth of board VLR "
Thickness cf board D% Y
vortising: Upright and cross viece to be mortised together =

I_\i‘ g
and faces to be flush, o
Planing o Puinting: Taccs zad edges to be neatly wlaned and covered

w3t three coety 0f vaite paint.

PLIGHNENT H34D [0ADD TOR_HESREY SCLDIBKS chould conferm in shape
nd sizeé 10 A.R. (ﬂ feet long, 10 inches wide,. 1-3/8 inches thick, and %ot

stand two foet oui of tse ground). wsd %S¢ e neatly planed and painted tlth
thrae coats of ~hite naint,




cAPALIAGo L 24577
Pvt.107th Inf. Reg. ToSehs
Buried 30/9/18
Cross Erected
Grave No 34
Plot 3 Row wBY

Doingt Communal Cemetery Ext.

vheel -620xIs300V8VO.

e -('x-ﬁ-.“d\ji Pave.




Capauago ﬁ Zoo’?’l

Pyt 107th Iaf Regt

9/30/18

Buried Doingt Com Cem Extn
626+)ad0.648:0

Pl-3. B"B

G r 34




Ca.pab—iago )/;'f/ g;

Pyt 107Inf Reg’b
Died 9/30/18
Buried Doingt Cem Brit Ext

'Americar; Plot

f“"”“‘\




el OF¥.E OF THE QUARTERMASTER GENERAL
o) f}' CEMETERIAL DIVISION

, OVERSEAS PROJECT SUB=SECTION
HOBOKEN, NeJe

NAME OF DECEASED SOLDIER CEMETERY NO, DATE
Capabianco, Luigie 721 = 17 2/12/21.
SERTAL NUMBER ORGANIZATION
2450077 Co, I, 107th Inf. f?%‘{"
Date of death = 9/30/18. | W™
\ £ 1at ok
‘ \ Eoty S 00 L : EL’."'\ I‘,E gL
O™ 5 WAR RISK INSURANCE INFORMATION E
tO S ./! --’_4‘ .’.’¢ / = . ) i
o
©
- * 0'6& q'q‘ ‘.i
NAME OF BENEFICIARY RELATIONSHIP -\ ¥ %\% oW
lr, Fulep Capsbiance, __Fatle re ) 0T 54
Address - Ak
: T
0"
Glen Cove, NoY. e




Fi%e No,
33099

January;7 ‘i%££ﬁ§§9;

CEMETERIAL DIVISION
REGISTRATION SECTION

.

MEMO FOR:
Cards Department,

1,
;CASE OF: ’

Coe I, 107th Infantry
ORGANIZATION (01d)

CAPABIANCO 2450077 Iiigi Pvte,
)

(Name

Correction or additional data changes as shown below have been made on the Registre.-
tion Card of the above-mentioned soldier and a corresponding change will be neceg-
sary on the Organization Card:

CRGANIZATION (New)

FILE NO, ' _Date Place F- 1A No.
SURN AIME Qrig. ' L~
SERIAL NUMBER 1st,Reb.| 1/24/41 721 |} 30088
FIRST NAME AND INITIALS o 2nd Reb. - D-

RANK 3rd Reb, PN -

DATE OF DEATH

[

CAUSE OF DEATH | N

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY- miss “annon

Carde.,

(Department)

5 X 8 card was sent to file,

Corrections mede
on Organization
File Card:

By _ 477

5/3324 /1ML




ADDRESS EEPLY TO

2RO} e P S S Division
DIRECTOR OF STORAGE
MunNrTions BuIiLdINg

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
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293.8 Beg.Sec.Cem.Div. Jamary 22, 1921,

The ‘vartermastier Gemeral, U. S. irmy ( Cemeterial Dlvision)
¥r, philip Capabianco, William Ave., Glen Cove, Le le N. Y.
Disposi tion of Nemeins = Pvt. Iuigl Copablanco, ter. 7 24587, _'

, 1, Heferring to the matter of fimal
disposition of the remains of your son, the
late Luigi Cepabiamco, Jerial No. 2450077, Co.
I, 107tk Infe, it is requested that you advise
this Depariment definitely wheiher or not the -
deceased is survived by widow or ehild, amd if
20, that you furnish 'the name and address of euch
such relative. '

2e If, mr. you advise that the de-
ceased is mot survived by the above named relatives,
it 1s requested at you advise this Depar tment
whe ther you desire tie body returned to the United
“tates and shipped to you far private interment, bur-
ied in the National Cemetery, Arlinglom, Va. or re-

main in France in a p ermanent Amoriean Cometery. : PE
5 - g ‘/7-**%&-“ \
e The Depariment wishes © convey tw ym i “\ )
iis assurance of sympathy in your bereavemente \ ?&- ? %S.

\ % : ‘3
- 4. A pemaliy envel ope is emolosed herewith \V
for ”ﬂ reply. !

By ataori ty of the ‘uartermaster Generals

MNoted on Farm MNo. 118 7

_ /,, BT T SR
"L A o) S SRR i MO '




?

-
RS
L

293,68 Beg.300. Cem.Div. Jamary 22, 1921,

The uartermasier Gemeral, Us S. imy ( Cemeterisl Divisionm)
‘Mr. poilip Capabienco, William Ave., Glem Cove, L. I. N. Y.
Disposi tion of Remains = Pvt. Imigi Wﬂ‘w%. ¥ M‘Pﬂ. : "".4;

i l, GHeferring to the matter of final
disposition of the remains of your son, the
late Iuigi Cepabiamce, Serial Ne. 2450077, Co,
I, 107tk Inf., it is requested that you advise
this Depariment definitely whethsr or not the -
deceased is survived by widow e child, amd if
80, that you furnish 'the name and adiress of esch
such relative.

_ 2, If, however, you advise that the de-
ceased is mot survived by the above mamed relatives,

it 1s recuested hat you advise this Depar tment

whe ther you desire the body returned to the United

“tates and shipped to you far private interment, bur-

ied in the National Cemetlery, Arlington, Va. or re-

main in France in a p emsnent imeriean Cemetery.

g e : \
Se The Depariment wishes w convey o ym BF o “\”}:\E'“ ‘
its assurance of sympathy in your bereavement. VR %? %S. ‘
4. A pemalty envel dpe is emclosed herewith \V
for your replye : .
: By auftaori ty of the ‘uartermaster (emeral:

Fo B. DANIEL,
ga-l ldeute, QM0
(il 433 . e
(1 mmels)
Cs & Cs DEPT,

Noted on Ferm MNe. 118 _ i
_ /L_ i ity
Date ..o/ NS i
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GLEN COVE, Lol. N.Y.
JAN. 29TH. 1919,

CHIEF, GRAVES REGISTRATION SERVICE,
HEADQUARTERS SERVICES OF SUPPLY,

DEAR SIR:=-

Ao GLEICHMANN,
Po0s BOX. 405
CLEN COVE, NoYs
U.S'A'

SR T
AMERCIAN E. F. FRANCE.

REFERRING TO G.R.S. BULLETIN #10.

MRs PHILIP CAPABIANCO, wr(LIAMS sT.
GLEN COVE, LONG ISLAND, NEW—YORK; U.S.A, THE
FATHER OF PRIVATE LUIGI CAPABIANCO OF CO. I,
107TH. [NFANTRY, WHO DIED SEPTEMBER 30TH. 1918
DESIRES TO HAVE SENT HIM A PHOTOGRAPH OF HIS
SONS GRAVE, WHO I8 BURIED IN THE BRITISH CEMETERY
DOINGT SOMME FRANCE. \

KINDLY SEND THE PHOTOGRAPH DIRECT TO
MR CAPABIANCO AT THE ABOVE ADDRESS.

VERY RESPECTFULLY YOURS.

%



.
7, ] L] -
1
i

"-'“E‘f‘






33099
GLENCOVE, Leis NoYs
JANY. 29TH. 1919,

THE ADJUTANT GENERAL :
UNITED STATES ARMY, . \
WASHINGTON, D.Ce

-

DEAR SIR:=

<
MR, PHILIP CAPABIANCO, WILLIAMS ST,
GLENCOVE, N.Y. THE FATHER OF PTE. LUIGI CAPARIANCO
C0» |, 107TH. INFANTRY, WHO DIED SEPTEMBER 30TH. 1918
DESIRES TO KNOW THE COST TO HAVE THE BODY OF HIS
SON BROUGHT TO THIS COUNTRY,

THE BODY, AS REPQORTED BY THE GeR+Ss,
HAS BEEN BURIED IN THE BRITISH CEMETERY, DOINGT

SOMME FRANCE., .
MR CAPABIANCO ALSO DESIRES THAT ANY 7@
PERSONAL EFFECTS OF HIS SON SE FORWARDED TO HIM. :
s A&l
| WiILL BE PLEASED TO HAVE YOUR REPLY ”gg
AS EARLY AS POSSIBLE, ﬁ
|
RESPECTFULLY,
aeoEIVED MISCEL O £)
wnso W (0 i Aeann—
A, GLEICHMANN, '
P.0. BOX 405,
GLEN COVE, L.lo NeY. 7

P
I 2 R S2{ 1
JAR OV v

7  Received AG U,

e
|
fagriA
Lone

(S
i e N /gé/JV !
‘\EA 1 4 u’,\ !f‘..", p o y .
> l‘; T >
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Aele 2088 Capabianeo, Taigl g :
{Mize Div.) OFB/GEN Jamary 30, 1919

e A m,
?.ﬁ. M& m‘
Glen Cove, Lele Hele

Dear Sirs
I 2ave the homor to askmowledge the peceipt m
of Jumary 29, 1919, relative to the refurn to the m

of the body of Pvt. Buigli Capabiango, Co. I, 107tk Inf,, and %0
anvite your attention to the enchhsed memorandw.

With referende to hisppersonsl belengings, & sommamication
mummmummmmnmn
Hobokon, Nede
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O} _CT OF T'E QUATTFI'/ ST nppmmry, jJ/ c

CRETPRIAL TIVISION §

ey S e O OVFRSEAS ~RNJECT ST ~SZarION //>/

o= e Ao ) /
TTE OF MTCRAED SOINIER CEMETERY 10,

_DJ‘I‘11
721-17

a
STTL Y. TR ¥ i

OR. N17.TI0N Date of peath

2450077 Co. I., 107th 1nf, 9=30=18
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Flle.’%lg%g 99,

2935,.8 Beg.Sec, CemJive. Jamuary 22, 1921,
= : The Juartermaster Gemeral, U. 3. Ammy { Cemeterial Division)
i ' Mr. rhilip Capabience, William Ave., Glen Cove, L. I. N. Y.

Disposition of Hemains - Pvi, Luigi Capabiance, “er. # 2450977%,

ls RHeferring to the matter of final

position of the reméins of your son, the

ate Inigi Capabianco, Serial No. 24500%7, Co.
I, 107th Inf,, it i8 requested that you advise
this Depariment definitely whe ther or not the - 4
deceased is survived by widow ar ehild, and if
80, that you furnish' the name and address of each
such relative.

2, If, however, you advise that the de-
ceased is mot survived by the above named relatives,
yr it is requested wat you advise this Depar tment
whe ther you desire the body returned to the United
Ttates and shipped %o you far private interment, bur-
ied in the Natiomnal Cemetery, Arlington, Tae or re-
-  main.in Frence in & permanent imeriean Cemetery.

b " : 3. The Department wishes o convey W ym
" AR S8 waice Of Sympalby in your bareavemente
| 4, 4 pemalty envelope is eﬁ‘“closed‘ herewith .
for your reply. z
By authori ty of the ‘martermaster General:
 GRD, |
F. B. DANIEL,

18t Jdeuts, TaleCy,

09 P83 “ i R | M%D |
4 “ Baele.) { o e
. Ce & C, DEPT. ;' 4 AN,?..? 1921 _

Moted on Far ove
f1SEA s PR
0.
DI‘B--/._._ _,Z,._ b ‘—&SEMETERI " Sofz



G. . S. Form NoO. 120

SHIPPING INQUIRY
(Reovised)

FROM:

To:

o R

AJH: 0

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

Chief,Graves Registi‘n.tion Service, Q. M. C.
M. Philip Capabienco, Willians Sty 4 Glen Cove, LeleyNa¥e

101920 pgyey
Ps

If ‘these are not, the correct mstructlons, please correct them. Malke corrections on reverse side of this

sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

Cuarres C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF—

NO. AND STREET.

TOWN,

STATE,

Soldier's widow

L
Soldier’s children.| .
(Name oldest, first,) | =---=---=--=--=--"=-"
L e Ty e o oy
IMOTherdme AU o N s b A B il L
Brothers. 2
(Name old-
est first.)
)
l 1
" Bisters. | ,
(N:meald-l G 2 i s 3 bkl 1
s firsl.)
oL
Date spa siisdseiSua
G g s R e DO TR S e T

Relationship

IvmporraNT.—CAREFULLY read instructions before filling out this paper.

(OVER.)



{ "e
{Ii; the undersipned; am-ther-_ oooiie e Lt and mear ead;\h\ ing relative of the within-named
( Relationship.) o

=~
-~

soldier, and desire the following disposition ol his remains, viz:;' :
(Btrike out all except the one showing the disposition desired.) - e

1. As stated on first page of this sheet.

2. To/be meturned to the 19: 8. and shippedftel - = e .

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in «ooeeeeeeeol National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Sighabting L OB il 8 L R P S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the dispoesition of a body are not' received from the mearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the Wrmld War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED K BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this mattel

6. If YOU are not the nearest relative, please ask the nearest relative, if hvmo‘ near you, to fill out this
paper.

7. If YOU are not the nearest living relative and do not know who or Where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to aveid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7360



&. 8. worm. No. 10-4 Place 2OINGT Somme B.11.Cty 721

EEDURIIE S

REPORT OF DISINTERMENT AND REBURIAL -~ ;. 24 Jen 1922

1. Remains or. . CAPABIANGCO La @ s SERIAL NUMBER....

3 DRe uzialone . Lo ObI Il mibe SC R R T =

AT B . e o

2. Disinterred (date) : From (give complete location) :

1-24-21Grav912PlotSRowB

By Croupr- s DReIeE RS . = o A linit Ao 0GB cr e s e o

3. Reburied (date) : In (give complete location) : !
1-24-2k Grave 2 Plot 3 Row J

TTWooden box

By : Groupone Unit... 98¢ 7 Nature of reburial%.blanket

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

5. (@) Identification tags : Buried with body 2. =725 .. On grave marker ? NO

(b) Other means of identification found upon disinterment, and genéral remarks :

6. What does examination of body show as regards the following identiiying itcms ?

(a) Height (actual measurement) ImpOSSlbletOdetermlne

(b) Weight (es’cam.sd;ed)dltt’0

(o) HRre— GO SO TR Pk, g

hanacrelaati Crpme e SR Ry et o Lo
# 5 ()i Hairton face - Colon @O alem ot o it 2lain
lhocation e e . (5e o u e TRe em, ol b el

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) Impossible to determine

1-16-18-31 extracted

S APNEERCONEORRDES S TR & i

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

7. Disinterment A.R.DEWEY % : AL,
supervised by ... ond L% @nMaCaivi ™ Approvedss E'W'AUSTIN ......................................
e Majox F,A.

8. Reburial A.B,DEWEY ' :
supervised by ......200. BieQeda e Approved o8, Wa ATTS I 2 b e,

(Title). . MBIOT Fells' .

%

6



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. ;lﬁ-A :

Enter information, as' noted below, on reverse side of sheet in the corresponding numbered space. Thig
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 ease no means of identification on body.

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

2 Give date and accurate information as to location from which the body was disinterred and the group
ard 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 box, etc. :

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, 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
(43 'lres 23 or “NO !!a e i . L

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body 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 in identifying 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 (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, 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 (chcwing 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 of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH..............Block in solid the crown of tooth (label
: - gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : ¥

: GoLD FILLING

FILLINGS .......ccoceevvvveeene. Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY
_ _ : , C ] DECAYED el
CARIES (CAVITIES)........... Outhmi] location and size ol cavity, shade €A
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.”

. B D \O gr
& & / '

7. Show name of perfon"Supervising the disinterment and the name and title of the person approvi_ng
el A 2 :
same. 5= om OV ‘ _ P

8. Show name of persﬁn;gﬁpervising"fhe reburial’and the name and title of the person approving same.
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:  Rolsel, -om:
. G.R.5. TORM #114-4A. STATION__“)‘W_______'_”__omtrg_m___.__
To be prepared in triplicate. X DATE  Oata. 18, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT.AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ! S o
Y o
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
; Dige on body showsy
1. Name  GAPABTANGO,Lmigl - . ... 10\ Name 'Ls Gopablagee . .
2. No. _ pAKDOYY! . DlmadNow ~ oo o B el e L s X e
&, BombkIUWES. o 5 - DOIIROL 975 Lo sRanice -0 = abs S RO e Tl ]
4. Org. 00el.-107¢h Inf, - il O SRR i e e b Lo SR
5. D.D.____sgpj-,,am-,h.jﬂ_t, L R ¥ LR s SR R N L ST
G D TNl ey (OFDLBU S o oo .. ReRrBalsrantpinge

Discrepancy found upon disinterment

LGrayesNol. TRt - TREEE fgyar RioTy oW Lot trayofNpreoe’ 1o Sech M uR Ah Ny
B Elioges = - <5 ¢ AR RO Wi .=t VR 16" SPXCE. - How: "5 oy awius,
o= l : ‘ 17. . no diac.‘rej_.v-i‘.'fm:,’

18. Cemetery British Militery. ... 19. Commune or town.. . DOENGM... -—---———--.

20. Dept. or County _____Sowmme - . 2l. Country = ' Franee.

SiMGIRISE Higrs.~Code No.2 9l ~* ' * ° = = -

Jct. 18, 19ad By HelsTablor ]

23. Disinterred (Date) _

24. Inscription on grave marker:

Reier = SoRIN) TR orER s NI B
; Ra'nk--_-___ P_?z‘ __________________________ Organlzatlo {rﬂo Ia l{)fhh.- uli.

25. Was identification disc found on grave marker? -, _m . on Jﬁdy? ____________________

WLM-JL Wh oy \n

Signature Juniff Technical Asgista

A

PREPARATION o

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

Body pl.s’eﬁ'guacf} lzggb&niec? dﬂ’y ﬁé’fa df&&f f&’ﬁ‘ ) Oﬁe&ﬁ h&ﬂ’iﬂg Q&V&é L lﬂth form 1l4=h

27. Condition of body Badla acumnposaxl. Fautur & m’zrmoe;- fo

28. Nature of burial _ ., .| .ira,ppad 1n blmcu md ln modein box._

e s e 8 e e e e e e e

29. Any digcrepancy noted upon examination of btody, as compared with G.R.S. records

quoted ADOVOPazzroriz e o i e T o O Ry B St LS P e e ke e e N IR e

30. Body preparedl@nﬁ placed in cagket: Date 0O8%e 18y 1921 “_ﬁ'_f{f_‘?“:h?jfv_“__ ______
5 - " -

31. Casket a‘\ééfed by e o .t 0 MR e e e

Slg ture of Embalmer, (Superxisor) M _______ s Lt



SHIPMENT . (Show actual marking of box.) Box No. 0-1299

32. Designation of. body:

N CAPABIANCO,Luigi

: 33. Consigned to: i
American Cemetery # 636, Bony (Aisme)

Name of Permanent Cemetery

34. Casket boxed and marked,?ﬂﬁte}gt"%?%}_“___v§fg'wﬂh1°r By

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

is correct. el ¥ . I

v

Signature of G.R.S. Inspector  —lefeniiliams, 18%e ™ beltl

36. Remarks _

Lt it 8 - b ek el o b 4 ot = A i e 8 e S i e S s o MO i 0 4 e e S - B S~ — —

RIS e et e e e e e e TR .

Octe 18, 1921

37. Shipped from point of Operation: (Dafe)

Hoisel, Somme

(e v 18telity MO

PO T YT T S—

38. Received at Railhead or Point of Concentra

By G.R.S. Representative - i0or® e Beyeul 08 MG

qﬁ; s 18, 1921

To Perma%jﬁ(}em tery. _ Mo, 635, Bouy, Alsne -
: Name
P 1€;§ﬁigf (Name) /

Convoyer Signature Shipping Officer

39. Shipped from Railhead or Point of Concentration:

40, Received: Date 1__3’0[:]’ 1921’
Lk e =

G.R.S. Representative

41, Reinterred .. .. October 6th 1922

, . (Date) e e
AL GraveiNORCUNERIMT. "= o 7. Tuin . w0 e e IS B sooiet ligh. e TE AT e
L XA 4o 00 o) S e i i Sl e HOW g ST o " ASCE e 3 - e




= \ A
G. R. S. Forim. NoO. 16=A ' Plagess o = e e —

REPORT OF DiSINTERMuAT AND REBURIAL nite posngs (gomme). -

o

VOl TR ATN S Ot b i e e Sﬁnr@éty;-.\llgr'{ G B S I g

RN Lo -

245.00'77"

2 liisinterred (d: :tpev)_t : | . From &.g.elc?mﬂ)e,}e ioﬁ%ti.on) :

3. Reburied (date): g /6/22. In (give complete locutioné:
. = FeSoe
«.Grave 11l -Row 4 Block C,Somme Cemetery ,$636,Bony(Alsne ) ... ... i .
Tt Reg.Casket ,Shipping Cases.
By : Group Reburial JE Ul A e ol gty 1 P r e reburial

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

0y

‘Ba&ly' &eemﬁﬁsed.Eeaturesun.reoogni_‘zable‘Wr&pped ...... in ..... blanket and.

on

Qﬁ[@a@a@ﬁomﬁgﬁ: Burledawith Hodiy eSSl e ns s N SL Ay G AT 0 Tt s o o

(0) Othermeansof identification found upgn diginterment; and general remarks : o,

. WA PR AT R ST VO ChoRW as ThEls THSTOToW el
f&?ﬁc%%#aﬁfual MEASUreMEnt) e o a .............. - e

6) Weigh, (estimated) . ... . ~Tmpes sible to dterm
L € et S et
g8ible to estimate
None wvisible
Chdaracieristics . wa .
4 - 1
(O A0 a0 (T ) o) S S e A
OGBS e S R
_ ° None visible
Quantity =12
(¢) Permanent marks on hody (old sears, peculiarities,
DENISSINEE) dRCS e Gl e F TR Sl P
 Nome discernible
(/j Wounds or h‘lissiug parts (received at time ol casualty) ...
7. Disinterment NA 1 T A
| supervised hy.. £/t e/ Ay T
g B

I Willsems,
ist &

o, QeleCo

| 5% .
! 8. Reburial
Superyised hy

NeKeTable
 BeAeBradford

,Sup.Emg




INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as®noted below, on reverse side of sheet in the ecorresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form [1-a, reporting
rehurial locations. To be used in answer to Questions 26, Form 114, in case no means of [identification
on hody. r £ ' T 58 T R s

1. Show soldier’s name, serial number, rank and organization,and by wolun 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.

which S al, AR | o wolis) e s indble— caskef: wooden baf, gfe. .\ \ _;;-"'g

4. State to what degree decomposition has progressed, \\']letlﬁr-\(gcgg ition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This st\-ité‘n{érl‘}r‘ghould be az complete as
possible. 3 s -

- 5. (@) State whether identification tags were found buried with body and {on grave marker
by reporting * Yes ” or. « No ™. .

(6) State whether or not bady appears to have [been a hospital ‘case. Were any identifying
articles found in or on body 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 hody, other than that tabulated under Item No 6.

: . S . LA \# LY v A
3. Give dat;.:j:and accurate information as tfﬁ chatloqj RIC reburial and the group and unit

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 hody 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 32teeth to be accountedfor, 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 teeth), and molars (principal chewing. teeth). An examination should be made and
findings charted to cover the following basie conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

»

_ All feeth missing through previous =

: =>4 '
extraction (not those fractured or %’7/; Ltk mer
displaced by recent wounds) should "% Z
be scratched out, thus : . ,.4

MISSING TEETH

CROWNED TEETH . ... ... Blockinsolid the crown of tooth (label GOLD crown\S: PORGELAIN CROWN
; gold, porcelain, or gold and porcelain), OLD CROWN
s thus : S :
L . ‘

GOLD ano PORCELAIN BRIDGE
.. GOLD BRIDGE

SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth. accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, %GOLD FILLING

BRIDGE WORK. ... Block in solid the erown of tooth (label
eold bridge, gold and porcelain bridge)
: thu :

~silver, cement), thus :

i

—CAVITY
CARIES (CAVITIES). ... Outline location and size ol cayity, DECAYED
shode in thus: 3
l JDENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate

1)

refaining clasps on natural teeth with the word “ clasp

[ A

¥ e Y e - ey . - L - $

% Show name of person supervising the disinterment and the name and title of the person
& 1 . PR [

approving samne. e 3
8. Show,name of [Y-k‘?émi supﬂvisin{:the1‘0!.\ﬁrial and the name and title of the personapproving

Sane. : ¥ e < .
T : s - e T

£y = .’ ks e



. Looation InpExX CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA “?l
File #3309 \9

s
WY 3
(¢) Name __CAPABIANCO, Imigi Ser. No. ____2450077... \o
AR T )k
@) RNl P fae e Organization B0 oE e 1OV th TInfly -
CKR3 W\. (¢ X
(c) Dateof death ... 9/B30/18 (d) Cause of death ___________ DWRPA .. g
IT. ReacistratroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.) x
)
(@) Grave No. .12 _______ Rioyw 15 IR0t e =L Sgele ot = 528 & IEYeRs _._JDB§w
() Emerg. Address ... M¥. Fhilip Capabianco, (Father) Willism Ave., Glan Cove, N.Y,
ITT. Files of soldiers dying from contagious.diseases —_________________________ N o_ﬂ_cm ________ CKR. £ 5
; ' 2 ‘.;. A by : 4
IV. A. G. O. Disposrriox Carb: - Dute of recelpt ______ g N - e
() Nazme o - By Rolationship. S .. . 8 5 e SC 4
(¢) Address . = e R R wnls M i R s St A
(d) Remains to be brought to U, S.7 __ b ot AL S R R T e e o VR A R R
(e) Woibe interred iny National Cemeterydn T. S.af . % & st o0 8. o0 o 4
@ Shipping mstructions upon arival of bedy in U, S, ...l o ate e
(9) Disposition instructions if not brought to U. S. ST A
Examminers Imitials — = D Fy e P , 1920.
V. A. G. G. CorrESPONDENCE shows communication from 4 . .. i';‘_,-_.u_-;_ ’.ﬁ_L-___.-‘_-_=‘."3-__-'_;__'_./__;'._} ______
‘...': . y: /‘ L‘ ‘.f /
¥, | L 0 )-’ }! _]jﬂ___, dated ________/______]____Zf_-_ff_-./ ______________
'I. e ~f w,--,t._‘.-.;-
confirming request in Pm IV, 1tem-_-_____--5’____ above, or requesting that.... G L@
A [ : A
A ‘\g\gl fL 3 f\f LR LS e e eSO s .-
I s S o /
E\:ammer s Imtmls ..m:.“:f”:.--fﬂ--‘---;;?_-__ Date "“':")'“',‘l““‘(f""':"""“""" _______ , 1920.
—//f'ff/ﬁ— "-"I \/‘-"-?.'7‘/&"/':/“" &}’/{/ Z;/, !_:f/'/' L7 /P
VL G. R, S FriEs, CORRESPONDL‘VCF—SIIOWS as follows W i IR \./.éi_t__.:g_{’.“-;;__f-’_'_g.“.'___‘_.‘ ...........
Ve 2 ’- ".- ’,/ / - T : I ) . 74 A
/L,, g e o {\/&/ﬂdﬁ _____ /- 7o (A
& R L 1L AR
1L ¢7[ X/"Zfé Gl AlLo aepbnts? fois Aed Ao il
; ; /7 /
' A ’/' i [
(@) C/ cellation memos referred to? ’_"//C £ ,/{' /- S L
Examiner’s Initii{is/___;’fifsz?z ___________ Diteid me Gy S , 1920. ~|
a & g L7
COUNTRY FRANCE CennToRY No. W8 oo SHEET Now .. SAS0L A i
G. R. 8. Form No. 118 Make Form No. 114 |
Amended April 6, 1920 =Tt ' D"’ D e 7 7 / f
A1 ARD L AR e Clnl ?
FORM 115 - A COMPLETED . © B, Sl

“nax? 2 =724 | . 7 1



(“?-

Ghblosone = i 058 i e , 1920
drope by —~
letter on ... < Wt T , 1920
__________________________________ :_(_::;__,E_S__%_C_-:: AT O A LAl TR LE ”5/./5{1;_/____
IX. CORRECTIONS
CHANGE OF ADVICE. . Actiox TAREN.
Besitesbody b e tetl o A58 F e e T e
Bodyto be:shippedftoe .ol .o 0 S NERE WD L s T L
~ |G
BXe SLjE‘\*SIO\ REMARES: woe il f\ ,,,,,,,,,,,,,,,,,,,,, H.[L,L,L{./,é,l t_é)y.g;,__ fan (o), da Mo LD
_ 7 =
b e £ s ! e p '&/_T»‘ {
\\_/_/w{i_{f__.:;_-__w:_;'__i____{’._’_/ ______ Z}:L...-, _2_;7:,__7‘7'._-_._1."1.&¢~_,.'.';f dw A LAt /f"h”' z ‘fl,'-4—}5_---;ij~--1{1-1—9--fil-‘;—\:-.=le, .
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COMPILATION OF DISPOSITION OF REMAINS DATA d
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1. Locationy InpEx CARD: File #3309

(@) Name .CAPABIANCO, , Imigi Ser. No. 2450077
TYP. .JDB.
() Rank . Pvi. Organization Co. I, 107th Inf,
(¢) Date of death .. 9=290=18. (d) Cause of death ______ DWRIA - -
H a ‘UV o L L
II. RecistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.): .
vt/
(@) Grave No. .12 Row: ... 38 0 (o} O =il Dol Lo Typ. DB .
(b) Emerg. Address 1‘5.1_‘_5__.213_1..1-.111__Gapn';hiancn_(ﬂa.thﬂr_l__'Nillim_Ay.e._,_ﬁl.en_-CNl‘Q§e,
T11. Files of soldiers dying from contagious diseases NO_GARD .. . CKR. LS.

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

cableon _______________ S e U N , 192
V. Following advice forwarded to Europe by {
letter of transmittal on _-______________-_______.._.8.:_3_6,-192 0.
Pam. #8. Not to be peturned (EGS) . .. . e
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . . , 192
FERR=157i
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires, Action taken,
VIII. Form 115 received from G. R. S., Hoboken, N. J. . e , 192
COUNTRY France CeMETERY No. ____ 721 SaeET NoO. .o Lilien o TAE |
G.R. S. Form 115-A e

August, 1920
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