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G.» 5 .FORM NO 16 Place Seringes (Aisne) : —nﬁ_\

REPORT OF DISINTERMENT AND REBURTAL.

e e R

Remains of: ' W & ﬁ“F el)u %r > \F\h‘;\t\ K
Name i Frank-Sappelinpo—"""" Number : 1237697 £ U 0D ¢
Rank: R Organization: Coele 109theInfe.

Disinterment and Reburial made by Group Unit 904

Disinterred (Date) June 7/19 Frem: (Give cimplste location)

Grave # 78 Cemetery ¥597

Fa.

Reburied (Date) June 7/19 in: (Give ccmpleﬁé iccation)
Grave # 151 SectionBe Plot.#@. Cem.#608 Seringes et Nesles (bispe) .
i ™
Mep #33 Soissone.SE. 275,4N=195.25E : { N i 1 ;
- —

Report as to nature of original burial and concition of body upon dis=
interment :

Butied 3 feet deep——-Body badly decomposede

—— —

Was one identification tag found upon the body?! None ==0ne on eross.

What other means of jdentification were fcund upon the dody? Nene

Note!

I1f upon disinterment, effects are found upon +he bodies, thev wilil
be promptly gent to the Effects Depct direct, as is roguived b7 3.0.170,
G.H.Q., 1918, after being carefully examined for ciues Lo idesnSity in
doubt ful cases, notation whereof will ke made and reported tao Chief,
Graves Registration Service.

Supervised by:_GsEsWiseo lateLt, OpcarW.Borshergs . ..

C .0 .Group Unit yos
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CAS, LIST AND 5 x 8 card give: CAPELLUPO, Frank, 1,237,597, Pfc, Co. L,
109 Inf, :

' gum, Frexk 257

'

14 sedng Jul 1918

The Upl. of Cappelud's squadron toldme that he sew Car::_ﬁ ud
¥illed on July 15th at Chatesu~ Thierry fewns in & yronch which “ai
gtruel by a shelly and died instantly. He woe very daric, Italisn ahow
5ft, 6 in, about 270r 28 yesrs old,

Informant: Freds, Joe Pry LES7OLT
Pase Hospital 1G0
Coalis 109 Infaniey
Homet Carbondale, FPa.

lella I, Bellly, Searcher N

(searcher gives the name as Ceppolud, )
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: mma Cappedlur was killed on tho Jovmmn slds of tho iing -
&t th larno River at the right of Chatoar “hierry , &

5' 8" dark comploxion , dark hair . %o other of the & ame nawe
in the wmpnny Ho was e replagement . T had lmown him thereo weoks o ¥

Informant ¢ lenderson John Pvt. 465450
. fime BeCu Lo 'mng
Co L TDSLN Ini‘w"ﬁw ‘
Home ¢ I09 Albion 5t. Rocklsng s Mass,
January Aot 1910

Ve Coppinger - Soovehar o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER ro M 293 ALC

SUBJACT: Investigation.

TO: The Adjutant General,

Washirgton, De C.

1. To assist this oifice in an invastigation being instituted to
locate the grave of the soldizr named shove, it is reauested that you
furnish as much of the follewing infairmation, &s possible:

(a) Local Boszyxd and Kohilization dental charts,
b) Any comradas zsctemsnts on file as to the death
and mrrial plane.
(e} Pluces of death and burial, if of record,
' Cocpiaintas burial rsport.
d g
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For The Quartermsster General:

26/180/5Y8



Coe L, 109th Infantry j CAPPELLUPPO, Frank — pyg 1259599
: 28th piv ) :

Prt Frank GAPPELLE?PO Was satruck in the head by a machine gun buk
let and ingstantly killed ag he was trying to £t back from the
Marne River, This happened ROOUt 10430 A.M, July 15th 1918

about 1000 ards from the santh bank of the Mar e River directly
a4eross from the town ar Jauglonne France,

Informant;'BUHTING. Charles A - Pvt 1232530
Coe L. 10Gth Infantry :
Home: Philada Pa,

Bearcher: Gailerd w. Greer « 1t Lt
10G6th Infantry,



WAR DEPARTMEND?1,

WASHINGTON.
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Place ....h<pinges et Nezles......

REPORT OF DISINTERMENT AND REBURIAL 1., May 20,3981, . .

1. Remains or. FRANE CAPPERLUPO . @ . SERIAL NUMBER.. 1337597
Rmr{ht'llcl"

G. R. . Form. No. 16-A

ORGANIZATION ............... GO.I;o 10913]101“:30

2. Disinterred (date) : From (gwe complete locatlon) -
Mey 20,1921,  Grave 323, Sec, Ty Po 17 Ccem.608.

5B CT o e i S S S SN A Un1t2

3. Reburied (date) : | In (give complete IocanoA 5
May 20,1921 3 Grave 89 Sece § Po 52. Cems 608,

Pme box a.nd
B i CTOER s srtar it eerpesmssimenitisisosger £ UDbp o ettt NAtUTEOF Teburial *hRPLAD.. ..

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

Burlap and Pine box, Badly disintegrated., Festures mot recognizables:

5. (a) Identification tags : Buried with body ?....N9. . ... Ongrave marker Wb AL OB R

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

_No means of identification other them gravo marker. ... . .

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

(a) Height (actual measurement) ... Imp ossisle t° de'bermlne

(B ekt (eatimated)e ot 0 S e

() Thair—Color H one visible
Characteristics .....58%e. G ...
(d) Hair on face—Color . NOome visible . . . . .. . ..
Tigcations s =590 e D S s L e

(¢) Permanent marks on body (old scars, peculiaritics, or

missing parts)sec'j" TR MRt e

UUUU @

22 25 24 25 26 27

(f) Wounds or missing parts (received at time of caSUAILY) ...ttt iy |

NI
Sldwer JaemiegipRenls L T o T L R

7. Disinterment g
supervised by SPELCLTLH 2L 5T s

8. Rehurial
supervised by

/OS'E' Approvedn'c‘werthington‘ ‘

(i, IB8P8CEOTe QeMeCe



luSTnucrluns FOR THE ‘PROPER CONPLETION OF G.R.S. FORM No. "164 i

Enter 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. Te be

used in answer to Questipn 26, Form 114, in case no means of identification on body. :
\ e,

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 comp]ete as possihle.

: &P a) State whether identification tags were found buried w1th body and on grave marker by reporfsmg
£¢ Yes 2 {(N = .

(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 mlght 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 (¢) 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 he
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

~TOOTH MISSING
00TH MISTING
recent wounds) should be scratched out, '

Uﬁa@

thus : ' %
CROWNED TEETH ............ Block in solid the crown of tooth (label G60LD CROWN =t FORCELAIN CROWN
gold, porcelain, or gold and porcelain), ' OLD CROWN
thus ; " .‘
\..{ S
BRIDGE WORK ...........Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING G oLD FILLING
FILLINGS ........ L T Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

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

cement), thus :

AVITY ECAYED
: : — ECAYED ECAYED

CARIES (CAVITIES)......... Outline location 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 title of the person approving
same. : 3 I

.8. Show name of j;g"\son Zuje@mg the reburial and the name and title of the person approvmg saJ,ne.
; ;tr’ - F «1 \'f
TRt o : :
= ok o
» 7;"\ F
\ b’:f f‘?«-_h 1k
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ATTENDANT
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he R > :
T g DATE _ b/22/31

ar®

NAVME ' . RARK SERIAL ORCANTZATION DATE OF DEATH

Capellupo, Frank PFC 1237597  Co. L, 109th Inf. 7/15/18

| STATE ' CTY. NO. 608 GRAVE 31 ROW 1, ° BIOCK
- Cheek relationship Living — Toceased
¥ \ : : :
wonmm LA : : :
: H : :
STERIOTHER (For 131}@\ : : :
ycar ‘prior to com- % s 2 2
. rmencerent of sérvice) : :
NANE V4 3 : y 2
NOTHER TERW ADOPTION : : :
AND (For thegfear prior : : :
to commgénecment of 2 2 : o)
ADDRESS servigh) : 3 : /
f . s T v /
4 ¥ i V G L2
MOPHER IN LOGO PARENTIS : : : e
For thn yezr prior %o g WA, 7Y, LA sz
. Aommencenent of servics): ¥ g R : g
# . : SRR el 8 Tt
WIDOW H : : =
(Who ¥as not ramarried) f/;?c"":" Lol e
L X I e s V. 2 o
} ALY AV LAV
Veterans Buresu Claim Fumber __ XC 127004 N s #y &
! . > A LA | R
29/156 ‘- /
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< QM 295 A-C |
| Sapellupo, Fremk ‘ TPobrmar W 929,

S ™ e

¥rs, Cortese Marinationig fa Pletro,
Jagisano, Poste #29,
Prov, of Cetansaro, Italy. : ™

R P
o e 0 _,“&

Tk

Dear Madam:

fet e -~ g1 ig s 3 ‘e r T
In order to conform to the plans for beauflflcatlen.bf the
permanent Amerlcan Milltary Cemeterles in Europe 1t haq been necessary

to make a re-arrangement of the graves in these Cemeteries, whlch may

?e conaidered as permanent for all tlme.
G TR AR & B A T S : =
The enclosed card glvea the final restlng place of
your momn,

the late lbmk c-ponm. rmratu, £irot clase, Company L, 109th Infentry.
For The Quartermaster Generél

vt oeh
i d

Very truly youra,

J. MeCLINTQCK, =
‘Major; Q. M. Corps,
‘Agsistant,

20/88/
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Magisano (Catangaro) Italy, November 26, 1925,

Office of the Quartermaster General,
War Departiment,

Wasghington,

In reply to your letter 2 293=A-C, of the BEd instant, I am S
enclosing herewith a photograph from which can be established the ——“E?“‘
number of the grave where my poor son, Francesco Capellupo, was éf*a
buried, I am unable to furnish any other information in regard to :;?
it, e 1

Respectfully, :_
Mariantonia TJortese, th&
e

| P o \q’ Cﬂw
X JU‘)\"' \
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QM 293 A~C. 1st Ind.
War Department, 0QiG, Vashington, Dec. 1L, L1925 - To Assistant Chief of Staff,
=2,

With request for translation amd return.

For The Quartermmster General: 2
~Or
I

Sf)ﬁ? é&ag
L. W, BEDINGION, <

LIBJOI‘, Q.l'."(}.,
Asmstant. Sy

P Rl
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WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

OFFICE OF THE QUARTERMASTER GENERAL PAYMENT OF POSTAGE, $300
WASHINGTON, D. C.

OFFICIAL BUSINESS ‘ .

// 8// M/V 5 )
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o - ]
Cepellung, ‘ Frank 1,237,597
(Surname.) € (Christian name in full.) (Army serial number.'
b el ot Q0L VDI L09tn ISy bear
(Rafik and org. mlzutlong\ v e
State your relationship to the deceased 1) g

Do you desire the remains brought to the United States? - Yon-
(Yes or no.)
If remains are brought to the United States, do you %)
wish them interred in a national (em(,tery? (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 rv(‘oi\'ﬂ—rmnn"ns.) (Express oflice.) (Telegraph office.)
: Maginomo  Jdudy
(Number and street.) (City Or town.) (Jstate.)

(Sign here) &4 ﬂ[.\é;[o_v\z‘:_{émm @UflA??/Le_ R

(Nu;nbcr and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713






WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
CAFELLUFO, FPrank « Pvtslel Kovember 3,1925

Mrs. Cortese liarinationig fu Pietro,
Megisano, Poste #29,
Province of Catanzaro, Itely.

Dear Madam:

The (martermaster General desires to invite your attention
to the inclosed card which gives the permanent ccemetery location of
the soldier's grave in which you are interested.

This American overseas military cemstery is to be maintained by
the United States for all tima. Tha graves will be permanently marked by
white headstones inscribed with the name, ranzt, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for spocial action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxcrcised by those who performoed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befltting the last resting place of our hoross. :

Very truly yours,

LW. REDINGION,

1 In.pl- mJDr. Qlu'c.'
Récord card. Asslstant,
RD
DU
Higa
{0 R
G
- ) ;" -~
95/660/ 378 ‘ < /



February 23rd 1922
Pile Noe293.9 Dicp.m.fGOB

From ; Chief

To 3

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

Subject : Disposition of remains of Pvt.1l/s Frank CATPELIUFO, #1287597,
CouL, 109%th Inf., Cem.#608, Se

Lo

letters were written,

Referance youwr Cable #890 dat
to this Service, wherein it was directed
the next of kin of the

ringes-et-Nesles, Alsne, France.

od September 29th, 1921,
that we commumicate with
above deceased soldier; you are advised that

as Imstructed, to Mrs. Cortese Marimatomia fu
Pletro, Hagisano, Poste 29

Novembor 28th,1921, and J

» Oatanzaro, Italy, on October 7th,1921,

anuary 12th,1922, enelosing our official
form gertificate for execution,

2s No rep

lies having been received to gaid corraspon-
dence, the remains of

France for final buria

:1§oa

the above decessed soldier will be left in
1 in a permanent American cemetery.

.

T 1K SR ~NTYTRY RY Y
j,',;..\” it UUISI8 O

H. P« RETHERS,
Colonel, Q.M.C.

S
{ NO CE [ VFD : f\)
: RR g R
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LK 22 :
G ' WE LOCATION .
LOCATION OI' THE GRAVE OF
NI AT 2.';‘,"‘ :
s (bmnamc ) e &.\-u-mbel ) (I‘u‘st \’ame’lnd Imtnls ‘) .....
f
{‘.'/..“ ........................ 3 T T SR o
(Rank.) (Organization.)
D O N
DATE OF BURTAL.. ;o410 . VLR A e
RLACE OF | BURIAT S AT S AR E R i e S e

(Give Cemetery, Town and Department.) ~Map refereuce
must specify clearly what map is used.

A . Haa/dbhoardi$ st e BOtLa R s fo
IDENTIFICATION TAGS: 5
\We Rl )i aforihyd R st S Ll R

It mame unknown and tags missing, deseriptiou and marks
should be given here:

..................... [ REVIEWED |
| ©8P ss.

This f)ortlon to be sent to Chief of Graves Registration Service.

1 9 AQY RCH



HEADQUARTERS 7
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C,, IN EUROPE

8, AVENUE D'IENA

g PARIS, February 23rd 1922

/F;\_le N0.293.9 Disp.Cem.#608— /£

From : Chief Lﬁﬁe 2
To 3 Quartermaster General, Munitions Building, Washington, D.C. 5 C

Subject : Disposition of remains of Pvt,l/c Frank CAPPELLUFO, #1237597,
Co.L, 109th Inf., Cem.#608, Seringes-et-Nesles, Aisne, France.

1, Reference your Cable #890 dated September 29th,1921,
to this Service, wherein it was directed that we commumicate with
thae next of kin of the above deceased soldier; you are advised that
letters were written, as imstructed, to Mrs. Cortese Marinatonia fu
Pigtro, Magisano, Poste 29, Catanzaro, Italy, on October 7th,1921,
Novembsr 28th,1921, and Janwary 12th,1922, enclosing our official
form certificate for execution.

2. No replies having been recaived to said correspon-
dence, the remains of the above deceased soldier will be left in
Pranece for final burial in a permanent Amsrican cemetery.

H. ¥« BETHERS,
Colonel, Q.l.C.
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G.R.S Form !lo. 8-W; Central Records
Card Sece. #3s - Lisison, 5
Dec.12, 1919, P

¥
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e

| i
N &y 3 1]
Memo For: (,R.Ss: représen&tw OBl &

Sutb ject; Information required for G,R.S.

1. TItems checked are to be completed:

Svrnsme: Cappelliupa Lo A Mwm-
Number: 1237597 {

¥irsi nams: Frank

Ran't: Private First Class «
Comnany nE =

orzani za‘tlon 109th Infentry. =

Date of death:
Cause:
Plaecs:

Location of hospital:
Number L L

l Class 1 " 4
5 ’.—rl.a
Emergency adﬂreﬂb nﬁ&l&i O/JIWAL Cu
}\ Y A o o I o, .u__, ~ohddaat 4

Releticonship! Y e

Authori tir:
Callegram No: - »
Telegrem from; 3

ated: . L /
Re porued to Washiagton; ™ S /
C.C.Nos. ;

(deorscorn the "official” ©.C.)
(il R mﬂ;kg’

CHARLES C. PI“?FH,
Colonel, Q.M w8y Uie
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Date ofDealh .................................................................

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

C-99- /"CE_;’.?; M/f/»

M7mw /0

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

Field Record Made by ........................... B e e
R

. ..ps.mRmmsem
For additional data use reverse side J'/j j‘/wg [).,44/‘ '
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
71 & WASHINGTON
4 l INVESTIGATION & ADJUSTMENT DEPARTMENT.
i

Date February 11, 1921.
File No. 17830 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject : Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. (;/, g Y o

/ i ‘/,///
a. Surname. CAPPELLUPO™ /- Date of death. 7/13-19/18
b. Christian name. Frank v g. Cause of death. K/A o
e. Serial number. 1237597 V : h. Authority (C.C.No.) 395 SP 37 L
d. Organization. Co. L, 109th Inf, { 4. Emergency address. /" o Al it
I\ e. Rank. Pvt, 1 /c )/ /" J- Relationship. LA CAA Ay
_ s
j\// BODY DESCRIPTION. (DDNTAL CHARTS.
{Nee page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654821 123845678
Upper right. Upper left,

2. Color of hair,
87654321 1234567178
d. Height. Lovwer right. Lower left.

e. Weight,

fo Permanent marks and physical
defects at enlistment. [(Old
fractures or brenks.)

\ ( H. L. ROGERS,
J i \ : Quuartermaster Generaly, U. 8. A.

2 AN g () 9 /ﬂ

H. J. CONNER,
1st Lisut. g%ssss, Q. M. O

< pr—

¥
P

SN #
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(L«,M A OFPICE OF Tl (UARTERMASTIR GEIF AL
o\ mm .3. 'J. CLHETE! LIAL D ISION

OVERSLIAS PROJEICT SUB=SECTION

NAME OF DICEASED SOLDIER ATl b y CIMETGRY NO.  ; DATE
Oappellupo, Prank, Prte 1/c _ 608 = 467. Dece 15, 1920
SERIAL ‘\‘bnEElNUQTMT\ T ¥WADE  rcanTzZATION : d
1237597 1921 | Go, Lo 109th Inf. i A T\
ko Mo Hf23-29/28 O R Ay

FiLc / 7 5 % il , {&0‘6}» &qu’;;}*!ﬁ :

WAR RISK INSURANCE INFORMATION & D
i AN
O_qu,ojwcmﬁq%‘# e DA"["EV s .“2’:5“’\ A=t
0 ; .éc\ \ T

NAIZ OF BENEFICIARY RELATICHS

Y une Cordtran (ot Dlioga
Adureasw ﬁD sl i 7 O)/ur«r T@ﬂ’tﬂ_;”?dﬂ Of g (

8-709/MB




WAR. DEPARTHENT

\ - lefice of the Quartermaster Goneral of the -Army.
\ \ Washington
G+R.5. Form 8-7-A-0 '
\ Informaiion requested of A.G.O. Date 6-24~21
File No. Reguistraiions
From: The Quartermaster General, U, S. Amy, (Cemcterial Bivision)'
To: The Adjutant General of the Ammy, 6th & B Sts., N.W.,Washington,D,C,
Subject Information required for G.R.S.
1. It is reduested that the items checked below be completed, Request
confirmation of all informmation shown.
e i -
a, Surname CAPELLUPO f. Date of death \Z«UJ‘-'a B
: I
b, Christian name Frank g« Cause of death 1, 3, 0o
————
J 2 c. Serial Number 1237597 v hs Authority (C,0.#)
&\ }1{ Ro Whaid /P9, O
(\\'U d. Organization COels,109th INTantry. muergency sddress Ry 0daf
¢ "/ —— Pt o;,
P e. Rank Pvi., 18t cl. j» Relationship -weadhowrs
BODY DESCR;PTION DENTAL CHARTS®
(See page 2 of the Service Record) (See Physical report of
examination priocr to enlistment)
a, Age of enlisiment
e wrike out teeth missing
b  @olor of eyes
Sl ubpBated 2 1L 2 3 45,765 nis
cs  Celidr of hair upper right upper Jleft
d. Height 8 Renbi s3v el 102 ahdlielis g
g lower right lower left
e, Weight
f, Pemanent marks and
A physical defects at
124 enlistment (0ld fractures or breaks)
45 We have on file in this Uffice
& a disposition card signed by ;
Py Mariantenia Cortesse, H. L, ROGERS,
o Mother, liagirano, ltalyduartemasy

3 /718 /1ML

Gan you cofifirm information

er Geperal,U,8, 4,

given above. and BY ;
furnish date & cause of deéath,
. e88. H.e T, OCANEE _
:]:ifsl'fmerg oo 1sts I ‘;utl,aé.]\:f.c_ Rée'd B & 8 Div., AGUS
Woseally TOE_ b IUN 29 1921 8%






GRS Form 1Rla 7ils No., 17830
3 - )

CEIETERIAL DIVISION ﬁw‘%

REGISTRATION SECTION % R

October 5, 1921o .. ¥XXIAX

HELO FORs
Cards Department.

1.
CASE OF:
Go. L, 109th Inf.
ORGANIZATION (01d)
CAPELLUPO, 1237597, Frank Pvte 1/c
(Name)

Correction or additional data changes as shown below have been made on the Regi
tion Card of the above=mentioned soldier and a corresponding change will be nec
on the Organization Card:

L
Rt
S8

o O

gar:

RGANIZATION (New)

FILE NO. \ Date Place Fwld No, -
SURNALE i D-
SERIAL NUMBER 1lst Reb, D=

FIRST NAME AND INITTALS 2nd Reb. D-

RANK 3rd Reb. T N

DATE OF DEATH 7/15/18
CAUSE OF DEATH

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

BY: Margaret K. McCarthy

Investigation and Adjustment
(Department)

5 X 8 card was sent to file,

Corrections made
on Organization
File Card:

By Af?%f

S /1105 /1L




Oise-4 mne 608
G.R.S. FORM #114-A. STATION Seringes-et-Nesles, Aisne

To be prepared in triplicate. DATE__January 30, 1928

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 5 3 ; 3
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Neme_CAPRELIUPO, Framk 77  * 10. Wame
2l Nopg: URMIOOW ° . o o THE A e et O o S st |
36 Rapks PoSe, d/el. ... T o s e SN 1T S o
4. org._00s I, 109th Inf, 27*“ 00 15 org. SR R
5. Bl SRET A0, 1918 - . 14. (a) D.D

Discrepancy found upon disinterment

7. GpaveiBe, k6 . Qe - S 15 GravesNOww. o e e o S Secimm T L
8. Plog, Bleek A . ° Row, 28- MG IR R Tl e ROWPaRiar S st
9. e i Py 17. : bos
18. Cemetery Olse-Aisme . 19. Commune or town Seringes-et-Nesles
20. Dept.. or County . Alsme 2lsConntyy. . Erance. .. .. .. ...

22. G.R.S. Hdqrs. Code No. 608

R3. Disinterred (Date)Jamuary 30,1928 By _HeEeN.Stine msbeiei

24. Inscription on grave marker:

Name CAPPELLUPO, Frank SoRiaINNon, A ROIPOT e
Ronille OV L/00s, o Organization__C0s L, 109th Inf,
25. Was identification disc found on grave marker? | LS L. Grsbodipes L. 0O . NS

Signature Junior Technical Assistant

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).

e (O O MO I OIS O] (AR et A o SO o L st s o o et e
28. Nature of burial ______- Flaosbor andiburlap,: o 0 0 o s

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _ \ y P

30. Body prepared and placed in casket: Date January 30,1928 By HeE.N.Stine

%1. Casket sealed by _ HeB.N,Stine

Signature of Embalmer, (SUPBI”VWOI")/Q(WSOM%W&V

P.N.McCabe, for H,E.N,Stine,



SHIPHMENT.. (Show actual marking of box.) Box No.

32.

33.

34.

35.

Designation of body:

Name CAPPELIUPO, Frank Serial No. 1237597

Rank P'Vtg,]-/cl- Organization Co. 5L, 109%h. Inf,

Consigned to:

Casket boxed and marked (Date) January 30, 1828 By  Charles E. Spahn .

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

Signature of G.R.S. Inspector_;f;::EL) _____________ CLJ244 {
Charles E. Spa

ZEIERemar ke | i e dile ISR (e P~ B s :
- - - T Rt — e e o e @ ——— A e . e A — e — = — }
\
37. Shipped from point of Operatiom: ..(Date)_ . & 4. e . . R s Q=P i
To point of Concentration ______ . i ri i
(Name)
CORMVOYETr fiia o e S e S Signature ShippingrORfHicanS s o s e St
38. Received at.Bailhead or Point of Concentration: Date __ . ~—=sv0 e 0 Bo s s
By G.R.S. Representative .. R T I,
39. Shipped from Railhead or Point of Concentration: Date . _ . ________ ..
ToRPermanent=Cemetony, o o : I e, R S e 1
(Name)
Cenvoyers .. e Cesiite sl Sl Signature ShippipeSoffdicor S el
40. Received: Date _____ == — = S
G.R.S. Representat1ve ________________________________________________________________________________________________
41. Reinterred._ January 50 1928, Oise-Aisne Ameriecan Cty.. ...
‘ (Date)
42 OrayomNO et s oL W R g S e e ol R e
457 POt et et Block & oL SRR L e e S -
] z : R
G.R.S. Repreaentative:ZE)ALC4£5£L&aa"£§Taégéﬁi?glih_

William E. Moore, Superintendent,



G. R- S. Form. No. (6-A Place

als

‘Oise-._sne Cty. 608,

REPORT (F DISINTERMENT AND REBURIAL ~ page  J20very %07 1326.

: 1287597
REMAINS OF GAPPELLUPQ! ...... Erank e SERIAL NUMBER >

Co. L, 109th Inf,

RANK.. Private 1lst Cl. ORGANIZATION

o)

~

Disinterred (date) 5 Janual:\]' 5} 9 1928, From (g[ve complete lOCiltiOH) :
. Grave 16, Block A, Row 22,

Chy.

By : Group Uit eyt T ‘ >

3. Reburied (date) : Jayuary B, 1R8. In (give complete location) :
' Grawe 31, Block &, Row 17.

: : : Bax

By : Group... Gty UMD, i NAGUTE O PEDUIT AL ity
4.  Report as to nature of original burial and condi_tidn of body upon disinterment : X

e Pine--bac-am .. urlap. TR A A
e
5. (a)Identification tags: Buried with body? ... ... ... Ongrave marker? .. Al ....:,S.‘trip..m..........._
(&) Other meansof identification found upon disinterment, and generhl remarks :

6.

(o) Hajg—Color="-. o - Tie o

What dozs examination of hody show as regards the following identilying items ?

() Height (actual measurement)

(b) Weigh, (estimated)

O A s S i U F
Characteristics ar S8 e Ly

(A AT O R COLAT: s e R P = T

Location ... . £ i

Quantity .

(¢) Permanent marks on hody (old scars, peculiarities,. |

SR o Rt

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

hower Jaw miseing, ., - oL e BN SeG ERRN R TS

~

(.

8. Reburial Q i ) 3
Supervised by @ 1’4 QA/O);& o .. Yeahu ADPEONCHNS. s
‘ p)

Disinterment

supervised by g2 £7T = LY Fopt 4 .£Ap1n0\ed R R

\ (Title). ot @ R, i b '

(Tiule) .




INSTRUCTIONS FOR THE PROPER COMPLETION OF E..R. S. FORM NO. 16-A-

Enter information, as noted below, on reverse side of sheet in the co-rrésponding numbered
space. This form is supplemental to and is to be [orwarded wich G. R. S. Form 1-a; reporting
reburial locations. To be used in angwer to Questions 26, Form 114, in'case no means of identification
on hody. ' : :

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

9. Give date and aceurate 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 weare found buried with body and on grave marker
by reporting * Yes " or ¢ No". A% : 5

(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 bhody 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.

.- Give all information as to Dbody description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body desecription are very important
and shoudl be very compléte. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing tecth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
werk, 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 I\Y recent wounds) should
he seratched out, thus :

CROWNED TEETH .. . Block in solid the crown of tooth (label GOLD crowntS; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
=y —~ \ ~
; 3 = : GOLD ano PORC
BRIDGE WORK. . .. Block insolid the crown of tooth (label £ EIN BZIODL%EBR!DGE
; gold bridge, gold and porcelain bridge) & 4
thu : ' ‘
G

SILVER FILLIN OLD FILLING
FILLINGS . .7 . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
' : possible (block in and label gold, GOLD FILLING
silver, cement), thus :

; CAVITY o DECAYED
CARIES (CAVITIES) ... _ Oufline location and size ol cavity, DECAYED {%ﬁ DECAYED
shode in thus : "’””i {/// //%‘

DENTURES (PLATES) Dm,w diagram of relative size and shape of platelblock in teeth attaghed and indicate
retaining clasps on natural teeth with the word ¢ clasp "

< Show name of person supervising the disinterment and the name and title of the person

approving same.

8. Show name of personsupervising the raburial anl the name and title of the parson approving

Sane.
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COMPILA(ION OF DISPOSITION OF REMANS DATA

& Pile # 17830 . 3
I. Locatron INDEX C;\R]L):..g.:"’.ﬂ-
L LA ’

(@) Name - .- ! CAPPELLUPO, Fremk Ser. No, 1237697
- . i el 1
M) Rank ... P Y."._'.-_lz_“-,;_- Organization _..00aTL, 109th Infe ...
7‘ [§~1% (O‘J-Lﬂ‘mﬁw CKR.%
(¢) Date of death __-_,__:HJZ;QQ:E&&- (@) Cause of death ._____ K,{A ___________________ 5
IT. RecistraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. —__.. AL Row - - . ==Plot ______ R Sen SSRGS T - VAR & e EE
7
\ dTvT =
(0) Emerg. Address ... Marie--A,n,t.onia-.cQrtasimo.the:r.)_-Macianof-:[i;sly..-_}:_-:_r_.- 7.
ITT. Files of soldiers dying from contagious diseases - £ o CKRfﬁé%
= By f e G A
IV. A. G. O. DisposrTioN CARD: : a ‘-‘-"Bii“b"é‘“c‘i"‘f’f'é‘éé‘ﬁﬁ e S WS
Oocdd (g) Name ZArcotdo=v.n @*JZL () Relationship NN e S
(¢) Address %Mw@_ bt m/l ... S S R Rt WL 2 ol . o D
= X A 7 i
/V._A_))"J ¢ (@ Rietgihsforbeibroucht o 1. S8 . =00 02 A
: ALJM , P :
(/\2 (e) To be interred in National Cemetery in U.
f) Shipping instructions upon arrival of body in U. S. TS e S NSO L
Y
(¢) Disposition instructions if not brought to U. S. N s
Examiner’s Tnitials .22 AL Date _/Va"":7 L AR , 1920
N A NG (0 CoRRRRPONDENGE SHows commmunieation from:. .. ..o
i o I R e
confirming request in Par, IV., item_______________ , nbove, orrequestingthat. ... _ . . =
. S |
Examiner's Initials ... & 5 Date .../ & = 5 o , 1920.
VI. G. R. S. FiLes, CorrRESPONDENCE—Sshows as follo_ws: ....... T S —
________________________ o, negesal: Yo dacfoso s oo .
TN TR i GoakSE TS M TR TR
(@) Cancellation memos TOTOTTO0l YO e S s 0 0, o b e oot e i L R
- [“f—‘!— f"*- - «/ "/ ——
Examiner’s Initials ________ e . Dt St S, ROREGRE, TS , 1920.
COUNTRY France CemeTERY No. oo 608 . . SEEET No. .. 267w Q A
‘ X \'\! , f i S
z, 2 \ b N
- B v oy i y L
hee s & CRMELETED Yl 4
.‘{'““m li:’ = M U hobs ff GeP : ~J \\3 : Jr;. Y
P R W ' 4
SRS R L. PR ST I SRS S




i

WS GO, SaForm No. 114 made -See™ . Sascie @ s | , 1920 !

Bymed by e SR Checketiby:..oro . M 0 s e TR , 1920. i

| VIII. FINaL AcrioN: i
| cabloyon el /TN - . 3o , 1920

Following advice forwarded to Europe by

letter on JANlS\g‘Z‘ _______ . 1920 ' F
|
\

IX.

ActioN TAREN.

---------------------------------------------------- g o P

J ‘



CONMFILATTION OF DISPOSITION OF REFAINS DATa

~I. LOCATION INDEX CaRD: g 'r‘:/\.
3 \3,\ f/'

o ,--cam(mwao..-&‘r;mk.._;_Ser- Na. 1237697

YR
() BARpn TS s s Pvt,. . _[ﬂrg“ ization ;
T-l5=1% (10-5- (7n
{(c) Date of death

Pile ¢ 178480
(a) Neme

ause of

II. REGISTRATION CARD.~{Check Reg.,Card Inf.ageinst Loc.Ind.Inf.):
(a) Grave Mot = ot 151

s e e GosL,. 302th Infs. TR

......... B
(b) Emergl Address

narié~An%onio-Corias{mcxhe:)nmaeiangm_It

y 3 =

ul&?.‘é. ......

: ; of s0ldiers dying from contagious diseases...... L A e bl\-h/.a%
e e o

Yis

NS

= =t ARV
IV. Informaiion on wh

13€h edvice to Burope in letter of transmi

o+
ct-
0
+—
=
g
12}
(a7
Q)
w0
D
Q

¥allowing advice forwarded to Europe by(c‘"bla Cle S e g e ey

192
(Letter of trensmitiel orJANlicwm

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

VII. SUPPLEENTARY RugURSTS

Date of Relationship
and oource 18 Uesires HAction taxtsn

&/
Y g
o CiMETERY NO. . OHEEET- e -
COUNTRY : ; .
vy J
©.5. FORN 115-4

= : 467
5608 /1;3 : France 608

' /’)/',5*.4»—2(" Z [









