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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”acqomplishéd.by Registration Branch, Head-
quarters, American Graves Regiatfationqservice? Q.M.C., in Europe.

5. 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
Torm 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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OFFICE OF THE QUARTHRIASTER GIENERAL
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WI.
filho has not remarried)

e se

Veterans Buresu Claim Fumber \11 ‘ \ ) Sl LL
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| WAR DEPARTMENT
: OFFICE OF THE QUARTERMASTER GENERAL
! WASHINGTCM

IN REPLY REFER TO QM 293 A-C

Capella, Joe May 3 1929.

Mre, Adeleide Basso,
Benld,
111,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteribs of Europe to make a pilgrimage to

~ these cemeteries".

The records of this office show that you are the, ... o the

late Private Joe Capella, Battery F, 114th F, A
_ , Whode remaing
in the 8t, Mihiel American Cemstery, anm:‘WthoMouﬁ:.ngaiﬁ?r“

Will you please advise this office whether or not he is survived
by a mother or widow who ig 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 pllgrimage.

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

2 incls.
Act of Congress. Assistant.

Envelope.




X WAR DEFPARTMENT ¢
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer 1o @M 293 A-C . y
Capella, Joo sl WA

Mrs, Adelside Basaso,
Benid, :
111, y

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1029, 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 arz the
! slster of the

late Private Joe Capella, Battery F, 1l4th Vs Ay, whose remaing are now interred

in the 5t, Mihie) American Cemetery, Thisucourt, Mourthe~et-loselle, France,

Will you please advise this coffice whether or not he is survived
by a mother or widow who ie entitlsé under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addreseges of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both motherse 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.

.For jﬁhr reply, you may use the enclosed enveiope which requires
no poestage. e -

2 Yo
For The Quartermaster General,
.\“‘. o ’f)-

t: ;}Ff '{% _ Very truly yours,

e

: JOHN T. HARRIS,
2 Ancls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



QM 293 A-C

CAPELLA, Joe Pvt, T

H

2.

o

_ Pebruary 21, 1924

r' r

£ S

¥rs. Adelaide Basso,
Benld, %
Illimois,

The Quartermaster General desires t¢ i;ﬁrite your attention

2O Y¥Fvsed Eard which gives the permanent cemetery location of
the soldier's gré¥e in which you ave interested, - ,

i

This American military cemetlery is one of those to be maine
tained by the United States for all time in Europe., Each grave will
be marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death end State
from which he came, Headstones will be placed at ell graves in connec¢tion
with the improvement work mow in progress, as soon as possible and ' without -
waiting for special action or request on the part of velatives,
Please be assured that in effecting removal of the dead,' ‘the.
utmost réverential care was exercised and more then willingly dodordid o
by those who performed this saored duty, For the futyre, tHese ‘graves '
will be perpetually meintained by the Government in a manner S’Gfitting
the last resting place of our herogs. !

| Very truly yours,

¥k [Cay
/ o Gl ‘
Tncl. _ Assis‘f:_aht;'
Record card. 2. L. POSTER %(

FR 21,192«

EJ.I. K\‘g‘
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Shipping Inguiry.
!\ QFFIC™ OF THE QUARTERMASTER GENERAL OF “HE ARMY
\ GRAVES REGISTRATION SERVICE

M a0 WASHINGTON JUN
i ; N “-’ZU
FROM: Chief, Graves Registration Service, Q/M.C % /
VI P4 :
TO: Mrs. a&. Basso, Benld, Ill. ( i fctaisiz

Pvt. ._Jg.emgapﬁlla*____j__

SUBJECT: Remains of

‘ If these are not the correct insvructions, please changs them. Make

changes on reverse ¥ide of this sheet.
The nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.
Noteq en Form No. 118

P
: 4 S

By authority of the Quartermaster General: Date” |
CHARL:S C. PIERC:...

Colonel, U.S. Army.

T .

NAME OF NO. & STREET TOWN STATE
g Ly T RN, SN 1) MY e 10 P
0 .
Soldier’s Children 1. ' 9
(Name oldest first) 2. R
3, ~ ©
Vs IVt R TR v S
Father ) n g
W 3
: DNeesoaasd gl S i
Mother ) a :
(o]
M %MQ ...... L%V_\&_ ow
Brothers 5 &
(Name oldest first) 2 ey
i Tokiliio Codeatlnf
Sisters A o f z
MQ&QQMR \[ AN KQM—M&- O:t.ed__:‘ll'
o o
Signature M fis,c: ®
=

Date. 3\ _\_‘:}:_’ﬂ o
%JLA/\Q_JB\Q__ . Relationsh:p,..MS‘u\f ................................ kY

nAddress___ e AN : K AL
Note:- Instructions on the reverse s1§3b0f this sheet should be carefully read
(OVER) }“f

before filling out this paper.
' g
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R.S.Form 129 -
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Shivwing Inguiry,

OFFICT OF THT QUARTHERMASTIR

AR DEPARTHENT

hint 10 1920 ,

JM.S.
tvh
GENT

\RAL OF THE ARMY

ARAVES RWAISTRATION STRVICR

WASHINGTON

FROM: Chief, fGrrves Registration Service, Q.M.
O : Justina Capella. Box#5. Benld, 111,

TO: : s

SUBJECT:

Dispo=ition of rem2ins of Pvt.

Records of this office cho your request to be as follows:

1f =2ny modifications eof the forezecing nre desired vlense

writ2 aname fully on the other side of this
The nearest livinz relative may choo
of rem~rins to homss far burial; (2
Nationnl Cemetery; or (3) remzin in France.
YTou are requested to £ill out the fo
znd return in enclosed nennlty envelewve, 7h
nostnanze,

L. C

Wby

Joe Capella.

9. 4.

[

sheet.
ge between, (1) return

) interment in Arlinston, Va,,

Ilowing without delay = =
ich doos not requird“CZ??,fg

Fortn Wo. 118
1o =y

2 - ——
e

< Dat!...p----""'"'"'."
By authority of the Quartermastar Genersl:
’ THARLIS C, PIERCR™
Colonel, U.S5. Army.
;; 1
s ARCTD ™ | q/-‘ - TINT TQTATR
NANTE OF Lj.g&\ # STREET TOWN STATE
Widow i s
Children{Name oldest first
Father N
Lother /& é
Brothers
Sisters
= = i SN - — - -
vete ey 39 -2 simture Mo, 4. [Sasee
. ¢  —
Addrws(’)}wfq,)/{'( ............ Relationship »:‘é , ..... oo, T L
The tran b
eu-ttilfflsfertﬁ BiiLee miLL Wk i

NS/T154/14L  SAp °1¥ al govermment expense.
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- GRA;IE c (';ZOP{ ,;?LANK(/

‘LOCATION OF THE GRAVE OF ah

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

| «PLACE OF DEATH{®N0L8 ¢ .laute. Yarne,. France.: -

CAUSE OF DEATHirgctured glull - - c-imroeeeesi :

DATE OF BURTADGmIBFY. 32, 1919

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

! PLACE OF BURIA#®TAeAN Uravs . Yarg. Bap i
(Give Cemetery, m‘&ﬁ@mﬁthommencu must“
i specify clearly what map is used

L £

vpod on hea

e e o st

ADDRBES: (414 S T AR A e g SR TOHO ‘

RELATIONSHIP: ....... ’ REV'EM/ED BRI 1L
\ \ ! i i\ 2L )

REPORTED JY: it ’ VAN

(Signature ¢
This portion te be sent to Chief of Graves Rezintration Servige

!






G.R.© %orm No. 8; Central Records Liaison g

T para depte F  #91986 £-16-194,

{ /
N

Memo For: G.R.S. representative; C.R.O.

Susiect :  ° Information required for® G.R.S.

I. Ttems checked are to be completed :

s -
b/l 2

) Surname : (}appe&.—lﬁ

(

( Mer 1984867
( irst name : Joe

(*) Rank G L%,

( Company Bada Te
(
(
e
(

rganization 7 1ldthe Fe Arte
L Date of death PRI

Location of hospital :

Number » »

Class 3>‘ n, SIS S R AR
(\;)- pllllive /7nnro Jecdtava Cafubo
2) Re!atlonshlp e S By
( f’f Address : Be pnla Tlhnovsy

G
’)’fthonty

Cablegram No " ~
Telegram from :

dated :
() Reported to Washington :
C.C. Nos:

(Underscore the ‘¢ official ” C.C.)
( ) Remarks:

{
el
&) \)L CHAR{:ES G——‘PTER‘CE,

jeut.-Colonel, Q.M.C., U.S A.

Initials of reporter : Y







| iy
GRAVi .JCATION BLANK
LOCATION OF THE GR!/ &VE\_OL_-___‘
....%?3@@.&.....1?‘?%‘?5.”.....?’.99.2?."; 0.~ %8 oo ; .. '
(Surname). (Number). (First Name a,nd Imtlals)
Prtdf By, Bl Llavh, FoAe ol
' (Rank) (Organization).
T2 G PNCDR (ON S DUDY NN A8 Wt A Ll A B R B R Rl e B
CAUSL OF DI‘ATH S g p AN, RS e ooV Lo o A ot
DATE OF BU?@L x k 5 e ; 43 ’: 7 B o it TR 5T, B

PLACE OF BURIAL:

(Give Cemetery, Town and D‘epartment)‘ Map references must
specify elearly what map is used.

GRAVIEENTTMBEIR: N b i MR LT & et TR S

HOW MAREKED: Name Pegf?............. (oS e RN
Headboard$. .. .x... .. Botitlle it Sl g et Ad

IDENTIFICATION  TAGS: 3 Lo

Was one buried With. [oToYo byl AT BRI OOV Y 75 0% A B T AR

‘Was one fastened to name peg ox
stake mBed 'asi a/grave marker® Ll Ll it Re L L

If name unknown and tags missing, deseription and marks
should be given here?

AT M i o by M LRI S R E\\” g

(Slgnature and Rank of Reporting Oﬁicer)
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¢.R.S. FORd ¥0. 12

GENERAL HBADQUARTERS
AMBRICAN EXPEDITIONARY PORCES

4DJUTANT GENERAL'S OQFFICE

: =
FROM : ADJUTANT GENDRAL. L_..
TO * Cu0.Bty, F 1l4th, TF.A.

SUBJECT : Inforcetion for burial Hegisicr.

1. You arc dircctod to transmit
without doiay to tho Chicf, Graves Hogis—
tration Servicc, the information ingicated
on cncloscd Grove Location Blamk as nceos—
sayy for the coupletion of official roccidse

By Cucaond of Gemeral Porshing?

Robert C. Davis
Agjutant Generrl.

Hotes ‘

In cose this itom is checked, you

will note hcrcons

U~arest relative of deceascd:

DEVIE
TR i

A-Tationsihip: “ gj: i

S I

Addyrcsss










JF COMMUNICATION RECEIVED AND

DATE RECEIVED IN
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} Dup
Capella : Joe 1,984,867

(Surname.) . (Christim; name in full.) ° (Army serial numb‘
PVt . _ 4

Btny F 114 F. A

(Ranku'zmd organization.)

'

Stag@l-our relationship to the deceased v I A,

D, desire the remains brought ta the United States? __.._./200¢
; (Yes or no.)

If remains are brought to the United|States, do you
wish them interred in a national cémetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recol\'e- rema‘ns.) g . (Express oflice.) (Telegraph office.)
"n-(_ﬁ;ﬁz-lber and street.) 1; 1\ 4(City or town.) (State.)
10 1 S A 7 S L
(Sign here) D C Ao 1 kA
Nu;nber and street or rural route.) (Cﬁy. towu; or post omcé.) State.
(

Read carefully the letter accompanying this card. 3—6713












Rimaceurt, Ht., Marne
Il e S i S R e
Jan 20, 1922

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL  vate

T - RIEMATNSIORS S S @ = o SERIAL NUMBER

Fvt Bty F. 114 F A
RANK e e v Mg S () RIA NIZATTONES Sl Riait s s Su sl ek, .
2. Disinterred (date) : _J'f‘ . SLIEE From (give complete location) : greacs
Amer, Cem. No, 92 Rimacourt, Ht Marne :

1984847

© By : Group : 1, : U R e e R T 4

3. Reburied (date): August 10, 1922 In (give complete IOC{ELLJI'I%Z "01’1‘17 Blk D

~Chy.-1233 . 3 L

By : Group Reburial Ui _ Nature <':['I;‘%b1u‘|gal Cas.e

4. Report as to nature of original hm*iai and condition of body upon disinterment :
Umiform and wooden box, Body badly decomposed, recognition impossible. .

. : : : ; vyes
5. (a)ldentification tags: Buried with body? ...~ . R MRV N A RS e

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

6. What doesexamination of body show as regards the following identifying items ?

: Unable te determine
(@) Height (acyualsmeasurement)=rs - Sl - S0

(6) Weight (estimateq) Umable to determine
@F it CHorTT 5 L SN S

(DI RTY: e it it AL
Characteristics  Umable to determine
() Hair on t‘ace—Color‘ ,,,,,,,,,,,,,,,,,,,,, Nom ,,,,,,, s
; Nene
E(CTORITOTIT o e i Es e e R
(]
Ouantilye s 2 = s ‘_I?on B 21

(¢) Permanent marks on body (old secars, peculiarities,

or missing parts) ... . Unable ‘t,o dotetmne

D
B e R AN S : 223 924 25 26__27
Missing 1,2,3,17 te 27 ine/ Dess14

(/) Wounds or missing parts(received at time of ecasualty)
Head badly shattered,Right humereus brokem, left
fibia and tibia brokem. several ribs broken

7. Disinterment o /
supervisedby (& .~
e

Approved ;.. ( NS
RB R LsZain Capt QuC
e S e

8. Rehurial ) e -\
Supervised by ... . o5 (2.-;/ { /(4 e . . Approved : . ? a‘j L o “—k
H. L. Kramer (Title) A. L. Dewey,
lst Lieut,, g.M.C.

/ ~



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 numbered
spaece. 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, m c%e no means ol identification
on body.

1. Show soldier’s name, serial number, ranlk and oruam/atlon and by wohm disinterred anid 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. Give date -and accurate informafion as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete. :

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally ]llll‘lbdﬁ—lll a casket, box, J)ur‘lap, etc. This statement should be as complete as
])DE;HI})IC

. (@) State \\'lnethor hlenti[ication tags were found buried with body and on grave marker
by I’C‘}.O"Llll” SR \0

(h) State whether or not bady appeah to have been a hospital case. Were any identifying
articles found in or on body or gerave ? 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth {o 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 ineisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
finding= charted to cover the following basic conditions: Lost teeth, crowned® teeth, Dbridge
worlk, 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 scratehed ont, thus :

CROWNED TEETH ... .. Block in solid the erown of tooth (label
' gold, poreelain, or gold and porcelain),
- thus

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

SILVER FILLING OLD FILLING
FILLINGS Eoeloos . Draw ﬁlhmr on tooth accurately as % LD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) .. Outline location and size ol cavity, DECAYED ,; ) DECAYED
: _shade in thus :

DENTURES (PLATES). ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
# X retaining clasps on natural teeth with the word ¢ clasp ™

8 % U biteg ¢ ]
& g <

7. Show name of person supervising the disinterment and the name and title of the person

approving saie. : :
- "' 4 ! ) . ‘
8. Show name of person supervising the reburial and the namse and tltlc nr the person approving
same. > : A :
A\



)

G.R.S. FORM #114-A.
| 3

To be prepared in triplicate.

DISINTERMENT

STATION

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

me.

Records of G.R.S. Headquarters.,

COMPARATIVE REPORT :

Discrepancy found upon exhumation of body

1. Name QAPEI%AL‘J_?_Q _______________________________ 10. Name e SO AT 5
TR o SRS SO L WG SNl fes o W sl LSl £t ] T
Bamani DWWe L oF s el S il 12. Rank : e, I
48 Gpe, MR RGEE T ol S SO TR e T ] - (e
G R S e MR SRS S S P S AT T B
g, pi ) tes in Rinoak (EDIESRENenel, 7 s b
Discrepancy found upon disinterment

7o Grave Nok L RSN STy e e e O T R Y e D0, Civtis s pat o £
Bl Biloy, oaseiie o8 b ORI e T, Ee 8 b Row . L ue

9. o 173 LI s W et AERY
18. Cemetery Ameriesm Oty., 19. Commune or town _Himsucourt, =
20. Dept. or County ________inﬁ‘}_t_’f‘_‘f?f_‘}_e_g _____ 21. Country Frafxcﬂe‘. _____________________________
22. G.R.S. Hdgqrs. Code No._ ____ ° 9 L RN L A RIS
23. Disinterred (Date) __ J&m 20 1922 Byl 3t o R,

24, Inscription on grave marker:
Nameﬂvg%ﬁﬁ'm‘f?f _____________________________ Serial No. 138484’? iy et det AR
Rank A SR TS S Organization Bty F» 114 FA
1 Grs 364 | ‘

25. Was identification disc found on grave marker? 5"33/ ______ On body? .. yes
H}M// ....................... hrg e
Er v W Signature/ Junior Technical Assistant

= (Ray®Brown

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).

No effects found.

_____ R e i e BRIy T TSI PR
Badlyv decomposed, recognition impossible. "

27, Conditon of ‘ogy .. e & T e S daaliei s e U

28. Nature of burial __Uniferm amd wesdembox,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. (ecords
QUOHEANADONE D oty WPREE e o i e e g et i PN, b bl s

) Jan 20 1922 E G Scott
S0 Bodyprepared, andr pllaced inScasketisDaticl ST SRS SEETE - Bydaiae e e
E G Scott /.

Zibieapleen sealed By ol aplm T R ran

S ;\"“"____,,B;,ggmture of Embalmer, (Supervisor_____

eTIu




o A e

e

SHIPMENT. (Show actual marking of box.) Box SN0, - De2BIB0es =~ Sy et -

; L]
32. Designation of body:

3

Nomosr 00 RAPHEUL: AFTE <ot e Serial No. 1984847

Rank “?!?1_“ e Organdi zat fion BtY- Fo 114th F A :

33. Consigned to:
_ Name of Permanant Cemetery St. Hihial Amer.cty.!}§§§”?§;§uceu;t Hhet-u.
922 E G Scott
34. Casket boxed and marked (Date) {fﬁﬂ?ﬁ_} __________________ BYRA S i | o 5 S
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that, the report above
is correct.
Signature of G.R.S. Inspector __
ol e I T ol R S e e e e e e e R
Disc én cross and body give meriaml No. dmly 1984847
T T A e R T R E T T L e e T S ol | L T e A e R ke
37. Shipped from point of Operation: (Date) {E?“?g_i?ﬁ? __________________________________
. . £ e
To point of Concentration _______ ?E?E*?nt ﬁfugfffvu e LN L T e -
' (Name 2 ///’:}
COTMVOVOTinl1i] )] tuals 1t capiotbsts Shetess Sevs it Signature Shipping Ofiiee 425““~A, jﬁz’fg;gi;v1;r
38. Received at Railhead or Point of Concentration: Date = WALTER F. DROu
Captain,Q.M.Corps, U.5
By=GiR.S5#Representativeret—sriatgnoc o ——uian T e e
— . J. BLAKFE, 99
39. Shipped from Rallheangg;ﬁalnﬁhof Concentr ion: ipﬁﬁﬁk ________________ Ef}[l&_n' __________
a"lL"l"‘ J I S p
St Mibiel (1233) Thisucourt M et M .10 % AGES
To Permanent Cemetery ___________________________________________________________________________________________ |
_ (Na |
Convoyer ___filichael Plothin Signature Shipping Of y/ M* i
40. Received: Date '23}:“}922 ________ s Capf_?_l__““___f*__i’f__;‘if._?:’_z,‘i_" oy |
G.R.S. Representative i : i e
""""""""""" 7 e i G R
- 4), BednterredmtiAURIEI O ToalEs o 3 R n Bl s o5 &
e (Date
42, Grave No._nmu‘§ ________________________________________ Section o .
458 Pliot u b e e Row (2F ORI BB RF =3
G.R.S. Representative  _ _gﬁ:z:z_jﬁﬂ:hﬂgr*ﬁ_&qh;f

A. L. Dewey,
let Lieut., Q.M.C.



July 19, 1920 J

2% 0-Ceme File £#91986 (Capella, Joe Pvi.)
The Quartermaster Censral, Us S. Army, {(Cemeterisl Division)

Mrs. Adelaide Basso, Benld, Illinois.

Grave Locations L F”T E
UL

2 l» In reply to your communication of June 14, 1920,
returning Form 4120 to this office, you are advised that the
records of this office contain & request by the mother of %
Pvts Joe Capella, that the remains of this soldier be perma-
‘mently interred in Franse.

2. The records of this o e show that the remains of
Prts Joa Capella are buried in p& #364, American Cemetery,
“ Rimamoourt, Haute Mamme. This ‘Gome ry will not be maintained
as a permanent Americen Cometery and the remains of this soldior
will be later ooncentrated 'irto s pormsment Pield of Honor to
romain under the control and maintenance of the United States
governméent. Any change in the grave location will be communi-
gated to the relatives. §

By authority of the Quartermaster Gensral:
CHARLES C. PINRCE,

”JO!’. Ue 8o Army,
Chief, Cemeterial Division,

By:

OHARLES J« WYNNE,
| NVB ﬂanaln._ Qe Me Co LKB

| 4

: .)" ¥ X

JUL 21 1920



VoY O FURM #120,

Benld, Iil.
June 14th, 1920.

20 Chief, Graves kegistration, W.M.C.
from: Mrs. isdelside basso, Benld, I1l.
Sub ject: Remsins of Pvt. Joe Capells.
Ly My mother Mrs Guisuﬂg Capella and brother,
Natalino Lapella have gone %o selto, Italy,

2 It was their desire to leave the remsins of
my brother, Pvt. Joe Lapelle in &#rance.

Se Request full information sent to me as to
where remains are, in what cemetery.
(signed)

Mrs. Adelaide Basso,
(sister)

Remains of - Pvt., Joe Lapells,
92 -42

hor i Mg~
s e ¥
. |

L
-2 4-2¢ 7L
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5. Form #124 REGISTRATION SECTION. . : File No. giﬁgé .........

G:ﬁjas'tion Status - . GRAVES REGISTRATION SERVICE

FICE MEMORANDUM. - CEMETERIAL DIVISION. OSPSS Ref. NO. 42"_{-./_8"‘
Follow-up No. h?x.j..?ﬁ

TO: Inquiry Section .
From: Overseas Project Sub—Section.

1. CENERAL INFOLMATION on Cemetery Ng.%f_‘t-lrnished by : UKP )b ([Qate 7/0729 )
Data sent Overseas .. /)7/ ......................................
Cperations to commence (approx. #Q/M aod . LU/M/ ﬂu{fgr”uc’ £ ij— e
Operations to be cempleted (approx.) < o Hoe F
Bodies shipped from Eunepean Bord 22 L ol R

Bodies arrived at Hoboken R
II. CASE w...ﬁ&j%ﬂé«.,ﬁo&* /bVT M 3‘ L ¢ F 4 755 1954567

/
The following information was abstracted (Date) ,7 /0720  from: Pt | T

SOUACE CIK. | in OFFICE || " [CLK. | in OFFICE
A G. 0, Cards 4 # MM Shppg . Inqu1ry(sent ..... / _/ .........
A.G.0. Corresp %’é //3’7/0%0 /Cf’v’ AL /{«qu i
AR ey e (B G R N 5 e
R.8. corresp. OSP S-S5 Corresp (see Remarks.)
relatlve to dpr /@0 /)ma/ A

- DESIRES as to Disposition.
A0 Card'

(/ RETURN
Wame of Relative e
; N, C. Pyt Ints REMAIN SPECTAL
Widow
Children (Name oldest first)
Father . ]
0 - PeTe L (_i&!.ﬂ’.r £ .J"E A
Al o RAA A
Uliother f :f“ " o/
Aoyl s
Brothers 2 4 WAt S e
Sisters ; (T el
e S vg e
S ﬁ%’_ e
Body To bel shpPedstion & s ks staimda o S e 0%%‘3 _____ Ty !
/
.was shipped—Date) . s et i

FE\MRKS%; -L/%c:??},»w /)fd ZQ Lot l/r

“/\ (_;;,. A e //1/ /:w, sasr-tedd b1 ’*’?/o"
;-z)-ﬁ/w; | 2.6 6//4/16 JL&(Z}M B 79M




G.R.5. Form Ne. 101-A (Information Blank) File Numbser ?/?&F é

TO: - REGISTRATION BsANCH, G.R.S. Date U/ - o ;
/2 /f.c-?/ﬂ

FROM: - INQUIRY BRANCH.

Please furnish information as checked (V) below regarding the following soldier:

NAME C@@/ W A AL-( e "L,.,,,___ Serial Number
(/

RANK *Jlﬂx ORGANIZATION
_i NO, ! y, e QUESTION REPLY
qE: ;Do particulars of soldiers given /" 77(; . Jﬂ.—tm.gf.;q/ 74
‘above agree with Records? S :?fi g 2o
// / / / :
2. |Date of Death. //
2% ¢S l7
3. |Cause and place of death. - /o)~ ,/}—x
= « g
4. Number of Casualty Cablegram. I8 = % L Q. /; B {! Qfﬁnm {, 6
5. |[Date buried. hee 26 o 0-/:#’ ,{’ L oy L
6. |Grave Location, ‘% Ol o
(a) Complete record required o
(b) Name of Cemetery or Com- i /D 2 /% s
mune only required. .5/ el B 7
(c) Note reinterments. 6//
7. |Who reported burial? ..ff 2 . _ (, ‘
AL Ao d & "‘;{/‘\ (L’ 2% LA :-.»mu-m
i L) ik 2 "” J #
2 e by SR aé“j ‘? .:l’ ” r\ LAlriig WMA-‘::'
9. |Report as to Grave Marker. e C/ p

10. |Identification Tags:
(a) Buried with boedy?
(b) Attached to grave marker?

o~
- W B AT - A
11. |Complete Emergency Address? /& e P /1l .
V. L
12. |Has been notified? 10 U= ‘o
(Give date) )
- D St O A
13. |Report the exact position of // ///,fxf,’fa),f’ y : P‘/‘él p, E
your inguiry on this case. @’{f s ¥ O
(Reply in all cases if no A
information on record) /5= 8~ )= o
14. |What is the Photograph No.? /L - ez /3 2 <
: Releasod by Information Control
b 15. |Inguiry made by? Dept.
\ -=..Directony

i —"=ards 5x8
R| s R AR F e T e e _Cards4x6
N.B. All Proper names to be
b typswritten, or printed in
PLAIN BLOCK LETTERS.




