Capellupg, |\ Carmine 2,804, 40~

(Surname. ), (Christian name in full.) (Army serial n ;.) it
. Co' A,315 Intf:
*(R’mk and organization.)
S"our relationship to the déceased m
Do you desire the remains brought to the United States? - {2

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full mforma-
tion below as to where they should be sent:

(Name of person to reccive rema’ns.) : (Express office.) (Telegraph oflice.)
(Nu;nber and street.) (City or town.) - (Stat.e.)
. (Sign here) ... RE%__-_L ......... M
{ L. d
) f/u VRGAnA A IW

(Number aud street or I‘lll“ll route.) (City, to rj, or pos! office.) (State.)
Read carefully the letter accompanying this card. 3—6713




Father who lives in Ita’has
expressed a wish to have body

sent to Italy. Is this possiblef.
If so0 will take up matter up as.

soon as I hear on the subject.

RE€E.
(f."{:, ’ LA

o
‘f/ﬁé//f . St



«0 The A, G. Q.

G.R.S. F '“#iliﬂBj i, 21 pl) : b
& ; MAR 10 1956 -@

~ DATEMEL gm/aa) | TS
I/ ; oVt L 4 | L
1. "NAME Cspellupo. Carmine .. ..., ... ATOUNE | TR SERIAL No. 2884468
4 ,,a“'-ﬁ E i f »
*ﬁANK_ SRl . PRSI A0a (GRGANIZA’l IONL}Q..Mlﬁ_‘bh__ Tal. < L
244, & DIVISION -
" A o 4
GRAVE LOCATIONrgn go. Arg.Amer.Cty. Romagne-sons-lontfaucon,Meuse,1252 Sec. 67
CTY. NAME NUMBER
o e e e e 145 _______ S -&Qn_ﬁ? ____________________________________ e SR L _5_ ______________________
GRAVE ROW : BLOT:
e o A ™ Warr g £1.
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ | Near—Grepion Meuse C-//f7
[ GRAVE COMMUNE DEPT., /
| COORDINATES SENENSCcPRINNDOT.RAR o R N e
CONCENTRATED TO , _6/17/1% Ay oot BaRHSlE - . S e
DATE GRAVE ROW PLOT
BN RISy L, meEderAtgonne ... . oL INE L8R e
CEMETERY 1 CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

M/ﬁ%‘\ !MR D ECOR ATIO NS AW ARDFED —

SUBSEQUENT REBURIALS.. .. .. . .. UoAiE. e b S ot et ool o et na. Vel T Ll

DATE GRAVE " ROW PLOT CEMETERY

BRI s 19 CAvEs Ly e ROWKBL At anl BLOT, i it 6101 CEMETERY
‘ /‘/)I 7,
/,/ \
RIRDSEYE / / @
SIGNATURE, AREA -‘5':UPERVISOR__,._____________F,_.51 ________________________________ N AV
BL 4 W.M.Corp s i

3. FINAL GRAVE LOCATION__9/17/aa e _ L

DATE GRAVE row  Block  pror
o7 Meuse Argomue Amariean Oty # 1232 Romagne-S0ws-MentLageom - -

CEMETERY

7R = B

&l
T e



CTIONS FOR PREPARATION OF FORM 114 B

“
7
- y _1§&§}Forms 114-B are to be prepared by Registration Branch in quadruplicate,
\‘~éagﬂggleﬁpies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Regislration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, 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.
. 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.









Ploce N ICHATEAU

.R.S. FORI y0.16. Ploce_
Dote 1 JULY 1919

REPORT OF DISINTERMINT D RERURL.T.

Pemedins of:

Ware CAPEILLUPQO Carmine Tunber: 2884468
Rank Unkn Orgonizations Unkn
Univ

Disinterent ~nd Reburial bale by uroup

Disinterred (Date) From: (Give corplete locotion]

17 JUNE 1919 Isolated Grave WAVRILLE IF USE

35 NE EB27.24 N282,27

P/l 3204 X2f22)~ o/ 5
=

Reburied (Date) in: (Give complete location) S

17 JUNE 1919 Grave 146 Seg¢ 6% Plot 3

ARGONNE AMERICAN CRURTERY #1232

ROMAGNE LEUSE

T

TReport as to nature of original burial and condition of body upon disinterment:

Body buried in uniform and badly decomposeds Burisal fair,

ng one identification tog found upon the bocy? 1o
ihat other means of identification were found uwpon the body? one
& ,;?’"“"
o ’!’? P ?
7,
i :TOtG: ’ l‘r.g
L lh’*}fvl
, If wpon disintement, cffects oro found wyon the ’Joclcs, 1&!’7 u:Ll! he promaity
w. sent to the Bffects Depot direct, os is rey uired dy C.J. 170, G.T.N 3913, ,
, ~fter being care“uTl r eycnined for GTUGU to identigy=in doubtiul c:.ses, attation
| 3 s e . T = SR Fog Jsiee < Py >
j whereof will be nade and reported to Thiof, Grayés Tepistration Hervice.
I F oo 5
{ : Lte Ellelt ¥
{ Supervised by 4 i T :
— =
i b ™M 3 &
i C. 0, Crou) o Tait -
N O
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CODE SLIP

S B p I NC e o CODE

NAME @APLLA_-U_E.Q_._.__C_:__@“ % 3 3 CC,
ceErmERy ) A 3 - 1 |

BURIED Cxﬂzww_ GRAVE ’{‘) 0 5 '5 )
ROW i 5 o 7
RLOCK ff:) 1 9.

STATE (R oas 5 4 (L,

LS P/\f‘t i Ak L

DIVISION 19 5 il C]

ORGANIZATION e Al % o e

ABM "&f'\\-{ 5 !

MARTTAL 4 \ h o

s e CUllgp 0 CAP 3 Tt

U %"Ex{;ﬂ;—«-wa‘ — 2
RESIDENCE oI o
e crmy 3

RELATTON e w s " |

OTEER 3

ELIGIBILITY w'{"c}"u..*a:,.\%_uw f. H-

NATIVITY. \ ’

RACE 1

ENGLISH .

ATTENDANT { P

LT L. g ﬁ

NO. OF SONS %ﬁ 4,8 :/

DATE OF MO, 1 (‘5?

_ TRIP YR. 1

|

2%%%@\1\1(:1@ ; P C,( £ | l,..? Yy



WAR. DEPARTVENT

v .ICE OF THY QUARTERMASTER GENER.
WASHINGTCN
DATE_ 8/22/31
NANVE RANK SERTAL ORGANIZATION DATE OF DEATH
Capellupo, Carmine Pvt. 2884468 Co. A, 315th Inf, 10/4/18
STATE CTY. NO. 1232  GRAVE 30 ROV 7 BIOCK B
- Chesk relationshin Livine ~ Deceasged
¢ SN DRy 3
MOTHER AAM3 : :
STERIOTHER-(For the :
year g#icr to com- : -
. M’eﬁnt of service) : :
NAME : - ; el
MOTHER S¥FRU ADOPTION : :
AND (Fopefho yoar prior : : :
commencement of : : : om |
ADIRESS sorvice) : s : f :
: T (2 ' " A
MOTHERAIN LOCO PARENTIS : : P
(Fg@*the year prior to : el C’Q bl d
. #Ommengenent of service): 5 Aidis S G
H 3 : 'C’A 5 | "7' i /\’. 2l
W . : : R T
(Who has not remarried) : 2 (A d (alanga
AL R \X/Ct(j “;‘!
RPN AT d . ?"
Veterans Buresu Claim Number _ AC 145 270 & _
29/156 I\~



Qi 293 CeR

f
W’\ e

Mes. Gluseppa Capellupo, , |
Sarhe San Basile, Prov. Catansaro
lt-ri-l.y’

Daar Madam?

The Quarterme®ie G Erab idis Dees ljedotocha-wnforpedithatrtban tey,
Bhotsef, Block B, Meuss-Argonna Amarican Cotwetery, Rouagne-
sous-Mont faucon, Meuse, Frarmgca, : '

This is one of the permenest American military cemeteries to be
maintained by this CGovernment in Europe. Each grave will be mearked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, date of soldier’s death and State from which
hé ceme, Headstones will be placed at all graves in connection with
the improvement work now in progsess, as soon as possible and without
weiting for special action or request on the part of relatives, '

\

. You are asgured in effecting removal of the remains, the utmost |
care and reverence were exercised and more them willingly accorded by |
those whe performed this sacred duty., The grave of the deceased,#@ll
be perpetually maintained by this Government in a2 manner befitting the
last resting place of our heroes. \ o i

Very truly yours, 1S

in e B R, GEEaL, R
V M513tm¢.

23 /592 JARK | i



»
. ¥ C.;q \J'
GRAVE LOCATIO SLANK.

e - oY
LOCATIONOF THE GRAVE OF y.*
Copellupo 2884468  Carmine N

(First Name and Initials.)fﬁ.‘i‘)

1918.

ovember,

(Give Cemetery, ’
specify clearly what map is usfd.

N 1

= Mont?f ucox;)

4

Map

Was one buried with body?

- < i g
Was one fastened to name peg or - 5% .

stake used as a grave marker$ .";,, é o dye Ll de et il

If name unknown and tags missing, aescription and marks
should be given here : i

This portion-to he seCRPAdRdn ¢ &Mhlﬁgi&?atiou Service.






February 10th, 1922,

298.8 G-R # 83628~ ( Capellupo, Carmine Pve.) Cty.1232-67-- 52 |
The Quartermaster General, U. 8. Any, (Cemeterial Division.) \
Hr. Hossi C. Cabol, 118 S0. dain Street, Torrington, Comn.

Case of Private Camire Capellupo.
o Doz
File

1 You are advised this office is in receipt of a
letter from the Chief, Americm Graves Registrat ion
Serviece in Europe stating that the mother of thae late
Private Carmine Capellupo, Company A., 315th Infantry .
has requested that the remalns of her son be left in
a permanent American Cenetery in France, and imstruc-
tlous have'been issued that her wishes be. complied
with.

By suthority of the Wuarter mater General ;
o

HARIES J. WNEE, wa A
Vaptain, .i.Corps. w

Ferm 115 p ) ;
Nﬂtﬂi C‘{o/}“&,’&@*ﬂ M4/< ‘ ;‘—:.‘—-‘;., “
Date..f-— i Fé‘ @O ' il
910 : kh
| Lz %, :



HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE., «.M.C., IN EUROPE

|

\/Fi 1o No.

Subject:

L.

2o
from this
baen made

A2 ]

Chiefs

. Buarter

Disposi
COelle
Meuse,

8, AVENUE D'IENA

A

5D Com, 21252-67. — 2 Decanber 23, 1921.

PARIS,

master General, Munitions Building, Washington, D.C.

on of remeins of Pvt., Carmine CAPRLLUPO, 72884468,

ti
315th Inf,, Gem, #1232, Sec.:#67, Romagne-sous-Montfaucon,

Reference Cable #889, dated October 17, 1921, from 0.Q.M.G.,
Washington, wherein it was directed that we commmnicate with the next
of kin of the above deceased soldier, you are advised that reply has
been received from lrs. Giuseppa Capellupo, Sorbo San Basile, Prov.
Catanzaro, Italy, indicating that she wishes the remains of her son
to be left in Cemetery 1252, Romegme, France, for permanent burial,

There i
office
of reco

1/:'&0. l/

JLE/BB

s inclosed herewith for your records copy of the letter
to Mrse. Capellupo, advising her that her wishes have
rd and will be complied. with,

V.r//éz—“'

@4 : W
>" ey kethers,

NS Colonel, 9.M.Corps.

X
oJa C
N\ o\b
R
P 99
N RV .2 Q
Cleg A ) &
N b}-’ .S? i e = ®)
it /“'-5 a"_f':-;"';‘“f'-'f o] %@». > N3
ﬁ"._;_? i OF %
(:Cr_'?" — - r..‘.-.g \\’
X o Q‘k(‘
Tl of







Pile Moe 20%,9 Disp.Coms, §1252-67. 23 Dicembre, 1921,

Sen Basile,

m Cotanasiro,
Italise

Pregiatissimn Signova,
Abulamo ricevuto avviso del auwo desiderio di avere
umu-mmm_ammmm #2864463, rinsmore

Promiamoe piscers ¢i informerle che abbiamo prese
-mmmwmam sore n06iisfatto.

cuesto uffielo non ha comuessions ool dipartamentl
del Govermo Ameviceno dove et cengiderate le pensioni privete. B
consigliate dhe sorivots el Commlssiouer of Fensions, Vieshington, BeCe,
Vuleday © splogato a queste uificio 11 suo ouso.

Con periotta osservansa,

Major, Infantery,
Administrative Diviglions

| Trensletion)

We lmve been notified of your desive to have the
mcmmmmwmhmmm
7 emeane=sons=ontLauocn, burials

, Framne, £OF peymonsnt
™ e hhm‘ntm;n-mm
boon made of veoond sl vl nmiuﬂ

This dervie hss no conmeotion with the dapartmonte
of the United ctetes Govermment in vhich priwate persions sre considerved.

muwt“m“huﬂninrum
Dulas UsBadey and amplatn your cote to hims Very .



Saaugeoe

“3




S AP g
(Date)

&

FORM 115 has been compiled on the following case:-

CEMETERY NO, 1232 SECTION

b |
- -
FORM 115 Sheet No. =~ #

4 f
(24
=
il JM

(Initials)

0SP-55
Form No., 1011.

3 /2053 /LML



File No. 293.9 Disp.Cem.#1232-67, Deoember 23, 1921,

Fyrom; Chief,
P03 Guartermester General, Munitions Building, Washington, D.0,

Subjeot: Disposition of vemains of Pvt, Carmime CAPELLUPO, §2864468,

Cosdey TL5th Infe, Come #1232, Sec.$67, Romagne-sous-lontfaunoon,
Heuse, France.

1. Reference Cable #6889, dated Ootober 17, 1921, from OeColeGay
Washington, wherein it was directed that wo commmnicate with the mext
of kin of the above deceased soldier, you are advised that reply Bas
been received from Mrs. Giuseppe Capellupe, Sorbo Sen Basils, Provs
Catamzaro, Italy, indicating that she wishes the remsins of her son
%o be left in Cemetery #1232, Romagne, France, for permsment buriale

2« There is inclosed herowith for youwr reconrds copy of the letter
from this office to Mrs. Capeliupo, sdvisinmg her that her wishes have
been made of recoxd and will be complied withe

4o 0 oo

{
ﬁ&. HF, Rethers,
i/ BB ; Colomel, Q.MsCoOrpss
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#5P S5
Torm 108

( PAE L e )

— & ]

Prepare the comounication to Chief, G» R» S,
in Europe, indicated below:
1. Corrective letter
(1) uame
{2) Rank
(3) Serial Ko.
(4)~ Organization.
Ra ] kﬁp lementary letter
1) Body to be returned
2) W __ to remain
3)
4

( A 1o Foreign country
{4)Y” Comnunicate and comply with

wishes of relatives.

a) Body to remein
b) Body to be returned
c)

Special A
f “'Lthuaj

= Bl Cairns.
|

<

Ref. Par. tter

1920.

5,/1068 /1L



N5P-85
ferm No. 1009
OTFICE OF THE QUARTERVASTER GENERAL
CENMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

OW,.
VAME OF DECEASED SOLDIER CEMETERY 10. DATE
CAPELILUPO, Carmine. Pvt. 1232-5ece67-32 6/6/21s
SERIAL NUMBER ORGANIZATION DATE OF DEATH
2884468, . v Co. 4, 315th Inf. 10-4-18.
s, rwarded to . B LA
ki ol . o4érfmens.  WAR RISK INSURANCE INFORMATION A T
djus uleis Lepirimex : ‘
Date_laeite Sliewd . Sisan LA s.E 2
FIFTY-SEVEN 50/ DOLLARS $57. 50
f "1 o ; £
PR ON AN D F¥LBOTOIRR TO EE DENGZICIARY OF INSURANCE RELATIONSFIP
SORBO S BASILE ' . ; ' 3k
PROV CATANZARO I #%gf 7
ADDRESS ITALY A ] ~
PTRSON RECEIVING DEATH COMPENSATION RELATIONSHIP
%
LREERE :f’y?‘ﬁ
A AT se=t <

W

s/1868/ LML



OMPIL~ {ION OF DISPOSITION OF REMAINS DATA

File B3528 g/f"f .
I. LocaTrox InpEX CARD: i !
< bg |
(@) Name ______| CarELLUPO, Carmine Ser. No. ._2884468 . |
i - N ]
@) Ranlk - 2 17 o A Organization -Q_Q_n___‘g:.,_ﬁl_ﬁt_ﬁ__:[_Ilf_: ____________
CKR.--’..?/Q----
(¢) Dateof death _______ 10=4-18 ________ (d) Cause of death _______ I TR e e /

II. RueistraTiON CARD.—(Check Reg., Card Inf. against .Loc., Ind., Inf.):

(@) Grave No. ._____146_. Row _____: ol Bloth s . Sec. 8 YR = s :
i ec ‘cﬁf"/
(b) Emerg. Address .Mz, -Rossi--Labol-(brother) Perk Lheatre, iorrington,

G -
B e ool e B e o il

IV. A. G. O. DisposiTion Carp: Fhade: Gffracaipt =t et i en by 3 i
R iet et ]
(@) Name ___ | \,B2A00 "o QARALE e (®) Relationship ________ ;}_5;--C:_L'£=.‘_l_»_'_3:;\;“_¢__'i_; _______
(¢) Address ___'L\_\.“% i e T e ' 5 K”\;“ D AVARY

’ L e e e W B e LA ’rf__:'-/vl_ ol Al e o
3 ;) % ez Ui 2 et
(9) Disposition instructions if not brought to U. S. ______________________ j— _______ it Sl ; ________ |
;}, AL a3 AL |
Examiner’s Initials ........==={o 0d Date & e e G , 192 /
V. A. G. O. CorRRESPONDENCE shows communication from ___._______________
e 2 s (N ot BT 1 SRS RO TR
confirming request in Par. IV., item_____________ , above, or requesting that____________________________________
it
_____ _ oy e W e LW N T T el e S 1
‘x.\_\
________________________________________ v TR ) RN SR
Examiner’s Initials ________________________ Datorwe. . Te.feboo’ o0 170N , 192
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ... i s s AR
'/w/‘ _________ TR o el e o SR, N TRORER W - TR SRR N S0 SSRGS (MR A E e AT S |
¥ |
d |
(@) Cancellation memos referred to? ____ = ety e et | \}\ \
3 N
et e G £
& Examiner’s Initials __________.. (o2 S Datapr S0 At Eee RIS > 192*\
COUNTRY  FRaliCE Cremerery No. 1282=Sac. 67 Sueer No. 38v<
Maxelgoyafao. Pua = 4
Bl Vst a0 R b 3y oA
/ y o y ‘
: ; ¥ A =
k ;;/ P i g >



VII. G.R.S. Form No. 114 made = , 192

ypodibyse ¥ S = N , Checked by —._..______ - : , 192

VIII. FinanL AcTioN:

Following advice forwarded to Europe by N 2
,ﬁ\/\, S 7 letter on _____ '_J_ !JN ........ ]_ _9_21 _____ 192
e,

11548

‘-‘> ~Q.r-g-_.-§l-___r-__-r.___ )N b N
- t)‘("a‘! ‘ m

— G B e, Lm0,
V8 Sunepss. odited. by peopased callh 2%, fath Sl
ﬁ/ﬂ{pmidf@Fa/@i&&@fﬁwpﬁ,fmﬁoﬁ03@),@&/ _____________
- Ll tmzanp Hall, "o e = 70 "N TN -




o ‘\
G.R.S. FORM #114-A. STATION Romagn < Cen8tery #1232, . i
To be prepared in triplicate. DA'I‘E__QQL‘__gglLT__lg_ A XY ‘
REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY |
DISINTERMENT COMPARATIVE REPORI"Z* ¥ add® rap pes Su ¢ A E
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of boﬁy ‘|
Capellupo, Camine ' l
S N S L i e Loz NameREn @S, ES — s Lo L
2884468 ;
A NGNS ... S e LS No.she Wl & oglf - Sy A
Pvt. :
SRR, =~ - . o TR £l T PO 12.{ Rank e e - T e
; Co.Ae3156th Ini 4 ‘ 2 L4 ’ :
e O e L A A e B LoOre. o Sl s 5 - it i
Hova 4, /g /Y |
B Do o SR SR o T 14, (a) D.D PO E R S .
KIA ) - \
B BT s A TR e B (b) p.B. Ho discpepancieg,
Discrepancy found upon disinterment "
146 67
. GRafeRNo S S0 0 - SO C e B ko LS sGrayve No. (& &5 08 Sl e A
{
3 S
S RlloBge - - et ROWAT- . el o1 L6. Plot Dol e ROWS RS o oo ok
____________________ |
9 N o e ¥ S 1/ No diserepanciese. ..
nense Arg.Amer. Rom gne~goug=Montfa:-
185 Cemetery._w_‘___________-_________ _____________________ 19, Commune or bewne. . . BN Wil W aon
Meuse J:rancer a3
205 'Depte.dopsGounty LT o T SIS CoIBey Tl T XN, O
1232 Sec.67 N
22. G.R.S. Hdgqrs. Code O T W PR R e e A
23. Disinterred (Date)  @et, 84 . .3921, By . hids chaye e oo 0 T80 B
R24. Inscription on grave marker:
Name Carmine Capellupo Serial No. __ 8884468 = 0
T T A e S S e Organization Co., A, 315 Infae ... ]

25. Was identification disc found on grave marker?

/9'21 Onibody?.l L foRt e -
' ;b?/ Ju_g/ic;; cﬁffé?éé‘ﬂéé’isi‘éﬁi

Rex M. Moody

PREPARATION

identification on body, give description of body in detail).
Cellar ornament "315 eroes rifle A", Grave #148 identified
e baR ON- BouWs . . . L e o MR L UL

1

> ‘ !

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

\

27. Condition of body ____ Badly decomposed; features unrecognizahle. ... ;

28. Nature of burial Wwooden box and uniform. ‘ 1

____________________________________________________________________________________________________________

9. Any discrepancy noted upon examination of body, as compared with G.R.S. records 1

30. Body prepared and placed in casket: Date Qct.24,1921. By Hd.. La.li' lles --

I Calskot sealed by .. & Bd. Lavellgs

over [

Signature of Embalmer, (Supervisor) \
" - ;



-

SHIPMENT. (Show actual marking of box.) Box NoQ*mOﬁ ° ST A AP A

32. Designation of body:

33.

34.

35.

Name __ Gavellups, ORPMITY - o Teaeaa e Serial N08§_8_§_§5_5_§ _________
Bank: lgga o TuCL R Organization _ (0eA«31. 5’911111! ________
Consigned to

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

is correct. : 0’\@ @ 0

Signature of G.R.S. Inspector_ M. B. Deniel, Captain,QMC,

36. Remarks __ ___ lone. SR S LIS R 10
37. Shipped from point of Operation: (Date) October 24, 1921, .. @

38.

39.

40.

41.

4Zf.rGrave No. 30

43.

To point of Concentration ____ = Mdrgnel Romagne. ... 7
(Name)
Convoyer__ ‘_'_‘“_J_‘__'_&_Q;Ie_d_._ ________ Signature Shipping Offic

Received at Railhead or Point of Concentration: Date

By G.R.S. Represen;r,at ive

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

 (Name)
Convoyer

....... R ARG L AL a. ... .- -—————

Received: Date _
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G. R. S. Form. No. 16-A Place .....35?....'f.??.?......?ﬁ??? Ton tiuucon

REPORT OF DISINTERMENT AND REBURIAL 1 oo, 2oy o,

1. REMAINS OF....ooveer RAPELLUPQ...... . GABMINE SgriaL NUMBER....... . 2084468

ARG i b e B e Bw st ORGM\IZATIONQQO!A‘leMlmf’

2. Disinterred (date) : Octel4, L9&le From (give complete location) :
e Gl A6 seEC B pE 0B, Geme RNRR R T S L S s e

By : Groupfme (Gl pamimdl= s bt e st made e e

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

Reburial S : ined
By GIBID % = TR e e i UM Bt T o st &%ﬁ%re o ?gllncl?r?al ................................

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

wooden box, tmiform, body badly decopposed Isatures unrecogniza le. ‘

5. (a) Identification tags : Buried with body ?............3m..ono. On grave marker ?.......:
o ; Yes

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

coller ornaments reads.'" Jlb cross rifles ad. " Gravd 148 identiiied by tag

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

(a) Height (actual measurement) ... TR (G008 Yarr s sty
(D) Weight® (estimated)s St st a0 e e
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do

ao

@haraot emBHCEY = ¥ SN e B S B

ao -
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(f) Wounds-or missing parts (received at time 0f casualty) ...l

oved ; 2‘@ ‘
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7. Disinterment égj .
supervised by B I NEC LA,
uper ge v A
8. Reburial S =7 : // : ; o = &' Sl
supervised by w.B,she{l({é’f»‘”éf ........................... Appr?ved A By DOWEYy 1 &b Tt QUD 4o
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enfer information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of id entlﬁcatmn 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
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 box, 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, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buned with body and on ‘grave marker by reporting
(33 Yes 22 U.N'0 ?’

(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 gravg. 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 o1 the
body will allow. Items (¢) 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 32teethto 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 (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 worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- ‘TGDTH MISSING
: tion (not those fractured or displaced by u TUDTH MISSING,
recent wounds) should be scratched out, t..
thus : ' % @
CROWNED TEETH...............Block in solid the crown of tooth (label it EORCELAIN CROWN
gold, porcelain, or gold and porce!am) ' _
thus : -. ' : 0‘ ;
BRIDGE WORK ................. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SIVER FILLING ~ _GoLD FILLING
FILLINGS ........ccccoeocvvvneneen Draw filling on tooth accurately as pos- OLD FlLLine GOLD FILLING
sible (b]ock in and label gold silver, GoLo FILLING
cement), thus : ; i
AVITY € S0 -
; - - - RO =S ;?;:ED
CARIES (CAVITIES) ........,...Outllmillocatton and size ol cavity, shade _
in thus : !

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

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

same. %

8. Show na}he of "ﬂerson sapcx vising the reburial and the name and~ t)Lle of th@




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile B5H28
I. LocaTion InpEx CArD: %
CafELLUZO, barm.lne 2884468
IR R s S e SN o S S N SOmBINOLF= Ay T S b
Pyt Cos &, 3164 Ing,. TP s,
ERanke . — . 0ol oo IR s e of o,
104 -18 k/a /?// _________
(¢) Date of death SRS . (@) Causeof death - = - =%~ /
10T REGIS'I;RATION Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
146 - ] 67 b
(@) Grave No.- = IR0y i Plotree e ~ 20 SeclF . TYE.

‘(M Emerg. Ad&e& Mr, Rossi Cabol fbrother) Park Theatre, Lorrington,

41 {//////// / s 2

III Files of soldiers o from contagmus dischapet | o - BT ¢ O R e ek B CKR. 2=z

Following advice forwarded to Europe by ‘ 7 :
QJ letter of transmittal on !.IUN.‘—' ,,,,, 1 921 ______________ , 192
P i 7 Not To Be Retus ed..
2 CH

Vil SlHormt b forwarded tofGa RS, Hoboken, N..J.. ... -~ " .~ 92

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

R Y . 7 — Yoopmurad. o ad«mx/@
3 fvwfqum) bt WP e ]

Vil Blormelilh received fromi GRSy Hoboken, N oJo ot . e B , 192
{
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|
G. R:\ﬁé u!; g%‘?ﬁl} 115-A ‘. a_m ‘
: |
1

FRaliCB 125800, 67 2



