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Cos I, 28th Infantry CAPLINGER Owen — Pvto 1966094
lst Divisions
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No one in this organization at present can give any in~
formation recarding Pvi. CAPLINGER.

gignea : Thomas HENRY, Captain, 28th Infantrye
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C

July 8, 1980

Caplinger, Uwen 1764-F

¥r. James Riley
Washington Court House, Chio

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to 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
space 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 s0, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]
of the enclosed Act aeg amended? e

If so, givq_her name and address:

et o = e et

For The Quartermaster General,

Very truly yours,

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

Aggistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In rREPLY REFErR To QM 293 A—C

Caplinger, Owen

1764

Mre

James Riley,

Washington Court House, Ohio.

Dear

serv

Sir:

Aug. 21, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Jume 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

ice man above named.

These addresses are desired with a view to

ascertaining the number of mothere and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loeco parentis to him, accord-
ing to the terme of Section 4 of the en-

If survived by a widow of motheg oe&@he ‘
desire to make the pilgri

uly yours,

2 Incls.
Act of Congress
Envelope

OHN,.T HARRIS,

Major, Q. M. Corps,

Asgsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER mggmli% A—C;

June 11 , 1829.

Mrs. Jumes Riley,
Weondn ton Court Hovse, Ohlg.

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 cemeteriss of Europe to make 2 pilgrimage to
these cemeteries". -

late Private Teenreeprdagof, thig !gfésehsaa!iih gQu are thefathor of the

in the dlanesilerne Mmorioan Gaetery, Eelleau, Adsme, France | u‘m O S —

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 pllgrimage, 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
widowe 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 wdman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is alsc requeested
that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

in repLY rerer To QM 293 A-C July 8, 1830

Caplinger, Owen 1764=F

ir. Jemes Riley
Nashington Court House, Chioc

Dear Sir:

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 persen entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to 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 so, give her name and address:

2, Ig the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%. Is the deceasged survived 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? (et

If 8O, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope - s
Act A. D, HUGHES, .
Amendment Captain, @. M. Corps,

Asgsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY rRErFEr 1o QM 293 A-C

Caplinger, Owen
1764

Mr. James Riley,

WASHINGTON

Au.gi 21. 1929.

Weshington Cowt House, Ohioe

Dear Sir:

The records of this

office do not indicate that a reply has been

received to our communication dated Jume 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

service man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries
and husbands are interred,

of Europe in which the remains of their sons

Will you please fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

1, 1Is the dec¢eased survived by a widow who
has not since remarried? If so, give her

complete address:

Write answers in space below

2. 1If he is survived by a mother, stepmother,

mother thru adoption,

who stood in loec parentis te him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

or any other woman

3., If survived by a widow or mother does she
desire to make the pilgrimage?

Por The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,

Major, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL :
WASHINGTOM ‘,

{
in rEeLY merer o QM 293 A-C !
J Caplinger, Gwen June 4%

v 1929, X1

Dear Sir:

Your attention is invited to the enclosed copy bf an Act of l
Congrees approved March 2, 1929, entitled an Act "To enable the mothers |°
and widows of the deceased scldiers, sailors and marines of the American |

forges now interred in the cemeteries of Europe to make a pilgrimage to {
these cemeteries®. - ;

m Private Ee r%c Es of thls ?f%al%.t:ag you are them of m

oreing are interrod
in the Alune-ilmrne m-nm aum; Bollsau, Alsne, Franves "

i

Will you please advige this office whether or not he lg survived
by a mother or widow who is entitled under the provisions of the above quoti-
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 %o make the pilgrimage.

Both mothgrs and
wideows 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
pargptia to the decedent, a statement as to her relationship ies reguested.
If.he wag survived by a widow who has since remarried it ie also requeated
that a stphement to that effect be made. ;

M e / i
ror your reply, you may use the enclosed envelope which requiras

e |
,‘; %or The Quartermaster General,

#’ Very truly yours,

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

2 inclB.
Act of Congress.
Envelope.




G.R.S. Form #114 B
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DATEL - L L
NAME._____:_GQ_I_‘;_NG;E_R" OWBII P ’ SERIAL NO 1966094
EANEL | MEGE . o g P oRoANIzATION G0 ByeSRARRER | - T R
GRAVE LOCATION Amer. Cty Slomont-Hormgnd DoGafosigue 19

CTY. NAME NUMBER
T e e s K e B e e «-2\-3.5.-----------—-------------.-----------—-—..--_.-_---—..--____::= ------------------------------------------
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ = e B N L T B SATELLE by
GRAVE COMMUNE DEPT
COORDINATES RO, oy sl TN D oo v G LT e wiae 0, ol 005
CONCENTRATED To , _ Remains are in orginal grave.
DATE GRAVE ROW V PLOT

"""""""""""""""""""""""""""""""""""" CEMETERY - D T T e RURBER. | g

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

SUBSEQUENT REBURIALS _ Has not been exhwmede e S e e
DATE GRAVE ROW PLOT CEMETERY
""" DATEGRAVEROWPLOTCEMETERY i
SIGNATURE, AREA SUPERVISOR ;ma.:.;)?’.l/ff(. __________________________________________________________
Tom Ward. Captain, Q.M.Corps.
FINAL GRAVE LOCATION-“_,Dsmz_”L,l&).Ea, .......... LBV TR AT A el Bloek e . . ...
DATE GRAVE ROW PLOT

Aisne;aliarne.,”mne.rikc.an_..Gem;;.-,el’?ﬁ.é}m,- -Belleawn (Adigne) ... ..
CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadrupiicate,
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 accompdished 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. - ; : o = i

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.



G. R. S. Forin Wo. 120
SHIPPING INQUIRY

(Revised) 5.9=-33 mrt
WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON
PR 5 3 i
FROM: Chief, Graves Registration Service, Q. M. C.

To: Mr. Chas. Caplinger, R.R. #2, washington C.H., Ohio.
Svrsecr: Remains of Pvi. Owen C?B,léﬂﬁ'i’f,t-.Sff_i_‘_‘_l___’_‘f_‘_ Ly9BE,008 -

: Cos I., 28th Infantry.
The records of this office show that you have requested that his body ___remain in Europe.

If these are not the correct instructions, please correct them. Malke correciions 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.

Coaries 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. Statein each case WHETHER these relatives are STILL LIVING.

NAME OF— NOQ. AND STREET. TOWN.

‘ STATE.
Was soldier married? | } i
Seldicrs Fpidowasie. menieimiiatie s o oo e e o E --------------------------------------------------- : ------------------------ frSeessr e
1 ! | '
R R (1 e ST T e e
Soldier's children.| 1 f i
(Name oldest fIFst,) | “-msmmmemmmmememes oo 4‘
B il il Soey LB e SR ) T
i |
Fathery:.  t.0 Lemueiss tof ool 3o varsevees v g :_-.,.,,,,_‘.-M,,._..________-_.____.__.___._.___..._ A AR & Y
Loy i R e D e T e e ................................................ ' ......................... { ,,,,,,,,,,,,,,,,,,,
| |
Brothers. | ; | L
(NRME Old- | = =mmmm oo P e o e
est, first.) ! |
3. 1 )
2 PO Mgnumg s e 8 B 7 i o TR e j
Sigters, | o ‘L I 1
(Nameoldl) Zis-S{ieffier fove Betap lossiias fos fomeg g . ! e —
est first.) ] ‘
Dt it Sudeisiiineg, s puge =000 o Sienafmne ciooee See il s g 4
SIERING GLLEELE b he gl sl o g . JH6 SRy
ikl oA A R S 1R 1 e e Rolatiotshipoa o i snomnnamsb ol . o

ImporrantT.—CAREFULLY read instructions before filling out this paper. 91800 (ovER.)



I, the undersigned, am the

0 4 v

____________________________________ and mearest living re;la}t.lve of the within-named
(Relationship.) ] % :

soldier, and desire the following disposition of his remsins, viz:

L -
v

(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

20 Toibe xeturnetiNtostih oy NS andishyppad Bol ot e e e . e s

(Name.)
o o e SRR e S A S I e (State.)

3. To be returned to the U. S. and buried in

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition o1 a body are not received from the mnearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. '

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

3. This paper MUST BE (SIGNED. BY TIIf PERSON WHO I5 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. 1f 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 matter.

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

7. Tf 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 avoid delay i the case of this body.
9. Use the inclosed envelope—pay no postage.

3—7860



0’ Vn/(
GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

Caplinger . 1966094 . Owen..............
(Surnama). (Number). (First Name and Initials).
R 4o LRI U o P dank) RAX TR Wty !
* ' (Rank). (Organization).

PLACE OF DEATH: BS8€.. , .

.L-.)

CAUSE OF DE:ATH LT LaC.

oy (o VoS B

DATE OF BURIAL: M@ VD y b Ot PR

PLACE OF BURIALQL ernont=Fe;

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

wepoemerican, Conetiery,. . Grave. aunber .
given hy.QM: Dent:. . .Clermnonh-Ferrant
GRAVE NUMBER: 2L /\{’lf ..... o/ .&4:%1423 >
HOW MARKED: Name Peg?..m ......... Cross!:f BB
»”
Headboard?....... /.. Bottle! 212 P

IDENTIFICATION TAGS:

Was one buried with body?. . Xes. |

Was one fastened to name peg or
stake used as a grave marker?.

If name unknown and tags mlls

should be Olveq here? A 34
RUEA B P U bl 0 L Rty EUSEREREEY I
NEAREST RELATIVE: ... \ ........ e Vi
ADDREEAAC W & LI (R "
RELATIONSHIP: ...... ! \.\

REPORTED BY: 2
phoniaTofiRo

Chriatopher. ¥.Collier,Acting. f"un.pls.

(Signature and Rank of Reportmg Ofﬁcer)
.L-\. L )

This potuqh to be sent to Chief of Graves$ Registratum Service,






CAPLING:R, OWEN 71966094
Co. I, 28th Inf,
Plot #15, Grave #235

Amer Cem #519 at Clermont-Ferrand




G.R+S. FORM #105 = Reply teo dasualty Dive4A.Ge0.

unﬁa DEPARTIMENT -

The Qffice of Director purchase & Stor ef-

iashngton DeCe

MEMORANTUM TO: casuadty Dlv;81on, Ad jutant Generalts offiée
6th & B Streets, n.W., Washington, D.C.

Attached papers are returned with the information that the
files of the Graves Registration Service show that.

Caplinger, Oven, Pvt.'1965994, Cos 1, 28th Inf.
is buried lu:xﬁiiintl:::&xx:ﬂzixtx:xut in Grave lo. 285,
Row #1, Plot #15, Cemetery Uo. 519,_ Clermont .Farrand, (Puy-de-Dome)

By authority of the Quartermaster General,
Director of Purchase and Storage.

“Charles C. pierce,
Colonel, Q.M.C.

Chief, Graves Registration Service.
G-:Rl Sc FIIE m- i :

ccp/
¥E-2849-ad

FILE



4
;. M. C. ForyM No. 487,
Approved Nov. 8, 1915. r
©3—3372 y, & &

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT. |

DATED: sy 7, 1919. DATE RECEIVED IN  Sept. 24, 1919.
FROM: 1iss Cora Mull, Middletown, Chioe Re De #2.
0 War Department.

Caplinger, Owen, Pvt. 1966094, Co. I, 28th Inf.

Desires information as to the date, manmer, ani place of burial
of the above named scldier.

i
L

i § 9 &



| ¥
‘ /

[p#) 68 1L

i 5,6 F{\f_— f‘:.,. -Ii-' ‘-iﬂf',
201 (Csplinger, Owen) '

Var Deparimen Ge June 7, 1919, = To: The Commanding Genoraly
mm:i.t?mwn;:rw. ro; report by courier details &s to death
and place of burial of the above named, who died Hovember 23, 1918 of
streptococeiC infection, right thigh, (CC 548174 received 12-3=18)

By order of the Secretary of Vars

BY EMBABKATI'&N COUBIEhn
ieceived

A.G. O .
108 el Adjutant General.
| JUN201g19
GHO A5 F
.
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2l
File ~ 62254 = 7
‘ T
COMPILATION OF DISPOSITION OF REMAINS DATa § -
), _ . e OQEL =
/,-/f/y:/e_ —Z= / / J : L .
[ —— —_— / —_——e—

I. LOCATION INDEX CaRD:

e SRGROR TN Ser. No. 3966094 s
Typ S ¥R
i el rgméiuszozf “Stréptogoucis  infeotfon 287,
(c) Dete of deathd=23<18 0.0  Right thigh
II. REGISTRATION GARD.~{Check Reg.,Card Inf.against Loc.Ind.Inf.):
{2a) Grave NoR3D Row ... e Pl 15 Hech o T&thb .........
(b} Emers. Address ok

Va rollowmrr advice forwcr%iz

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

VII. SUPPLEMENTARY REQUESTS

Date of Relationship

and Source . . . .. ST SRS S e Desires .. .. e e AR Tl
YaEi. Fermedd s reseived from G.R.S5. Hoboken, Nad.-......_o.l .. .. ... 1O ae s -
COUNTRY CHMETERY NO. SHEZET HO.

GoR.S. FORM L15-A
August , 1920

FRAXCE 519 33
i (2 -/3-20

8-666 /B
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File - 62254

COMPILATION OF DISPOSITION OF REMAINS DATA
?W ~ - -2
t J : = A R

25?1 ON |

I. LocaTron InpEX CARD:

D FOR

(2) Name ____CAPLINGER, Owen . Ser. No. 1966(194_ _________ I" Tz
TYP. . vil .2 o
@) Rank. Brlvate = Organization .__0Q.e T, 28th Infentry. . J‘J i
Streptococcic infectiéfR. .. ’JO‘:
(¢) Date of death __.11:23:1.& ___________ (@) Cause of death ____Right_ thigh .. I z
II. ReerstratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): N, o
(@) Grave No._ 235 ____ Row 0. ... Blotl. . s Lo S e TR v.‘b:bmu
ﬁ\i
() Emerg. Address gt gl s e e T e i S T N e e
ITI. Files of soldiers dying from contagious diseases _________ —-BU-CARD - - .. CKR.)w
IV. A. G. O. DispositioN Carp: Date of receipt . £LAEL L ...
(a) Name ,_--_-_____;_;_-;_-_;_;___ e : (b) Relationship ~__ ___________________________
(¢) Address VA% L h__-_- b ANy S A LA et a L L) g T
@ Riemeinn to-bobronsht to U 8.8 L8B=
(e) To be interred in National Cemeteryin U. 8.0t £~ . oo |
(f) Shipping instructions upon arrival of body in U. S. o
(g) Disposition instructions if not brought to U. S. _-......__ O DN
Examiner's Initials _______~____________ Date ____-___-___._..---__-'.____-Jj____'__-, 1920.
V. A. G. G. CorrESPONDENCE shows communication from ... ... i e
i o W SRS AT wdated, AL oI e . S
confirming request in Par. IV., item.......________; above, or requesting that___________________________ ET g
Examiner’s Initials S 1 D LT b S el | B , 1920
VI. G. R. S. FiLes, CoRRESPONDENCE—Shows as follows: oo
/ ;
‘:;::.:..1,,,,;,,;:‘;;\u:-:;m-ynv,.u!(;gw;mw:.'-m‘w -?"'i‘!“""'"—':‘:’-':"-i":“a:-_ ERB LA KR KR AR B SRR T
(@) Cancellation memos referred to? __L. Ld A4S SRR SRR 1 HIE RS
Examiner’s Tnitisls ... Ads _ Date _JI1— []—— , 1920,
COUNTRY FRANCE ‘ CeMETERY Now —— .o SEST. . Saeer No. “_33-1\,[;------_--_;: .....
G. R. 8. Form No. 115 ' Make Form No. 114//
Amended April 6, 1920 =TT ";;

FORM 115 - R COMPLETED TR | |
“MG(2-13 - 20 ~ARDED e



| ' L <
| S °
VII. G. I&;S RanmilNo 9lid made o0 00" . SRR T , 1920. I::
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G. R.S. Form. No. 16-A ‘ Place Clermont Ferrand . . .

REPORT OF DISINTERMENT AND REBURIAL 1 Qotober 45 3920.......coovv

1. REMAINS orcaplinger,ownn SERTAL NUMBER..1966094 ...

Bagre st BYE. e it ORGANIZATION.. G g o DB R I B s it eyt tsrisgs

2. Disinterred (date) : - Ffom_ (give complet.e location) :

October 4, 2923 -~ Gn, 285 Cometery SA9. . .. .. .-

SUEHE Group“ Ui OB EE T e s s

3. Reburied (date) : In (give complete loc-atiox_l) : e
..Deg.. 21, 1922, .. ... .Grave.l5, Row. 9, Block B, Cem,1764, Belleau (Aisme) . .

By iGroup. L lipe~-borial greap. .. Unib .l Sl s Nature of reburial 1ined. casket

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

Bedly decomposeds Features not recognizeble. uniform ard pine boxX.....

»

‘ ST Y MeRea e

Disc on baiy entirely Aisinbegrated | . . ... ———
s

6. What does examination of body show as regards the following identifying items ? 11 MAD
; impossible to determine 3
(a) Height (actual measurement) ...

«=d0 ST
Ao i et st s D S | B

, none
(OFHar=—CGolor & .. .

: none
Quontiby v b e e

Characteristies mmm
(d) Hair on face— Color nOHQVisﬂ’lo
Jongainanbens . st e AR o i

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

missing p.strts)no}:le

7l Disinterw
P YJ ' P Hans . :
( 2 » . (TLtle)._...1.3.‘&._"1'111’3“@1.:‘.QHG.;:;F.%:T.:....‘....... :
8. Reburial /cxﬁ e ' R
Rght 4 s i (\ 1 o 3 g
supervised by Q/ e SApDTOVEd®: Q'ZCL*”‘JZ
' L.D. HAYS (Titl DsGLBART, Lt,Cheplain USA.

b




-

FORM NO. 16-A

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S.

1

E_ntel' infbrmation,;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 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
and unit which made disinterment, ' ;

3. Give date and accuratesinformation as to locatien 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 pregressed, whether recognition is pbssiblc, and how {he
body was originally buried—in & casket, box, burlap, ete. This statement should be as complete as possible,

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
Vs don Now R e SRR A ' o . :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letfers, 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, : 7 :

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 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 work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

TO0TH MISSING
)
i )

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 .PORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWH
thus : i ‘ .
IDGE WORE Block in' solid ¢! I tooth (label| - | {8 Al
BR. ceeseinrenne. BlOCke in solid the.'crown of tooth (label| . 88 { oG
: gold bridge, gold and porcelain bridge), Lt 1 _ GILOBRIDGE
thus : i
: 3 w;a P:LugG' GOLD FILLING
FILLINGS ...ccocoevevvcivesveemneemn.Draw filling on tooth accurately as pos-| & OLD FikbLint GOLD FILLIKG
sible (block in and label gold, silver, | } : S GoLp FiLlinG
».  cement), thus : it
AVITY =
; . : . FCAYED B
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade| : _ 47 '_
in thus : N ﬂj. :
; J S

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth atfached 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
sme- . L X 4 el wat

8. Shownalﬁé'o%'iferson supervis:ing the reburial and the name and title of the person approving same.

A . - S =

T NN 5 %F'%
5 -

= . N



]
Za
G.R.3. SORM #1l4-A. STATION Cle I_‘,@Q_I_l_?__ Ferrand,Puy-de-Dome | |
fo be prepared in triplicate. DATR.Oct 3rd 1921 :
REPORT OF DISINTERMENT, PREPARATION, SHIPMEN'IL AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT - : & it
GG .
Records of G.R.S. Headgquarters. Discrepancy found upon exhgmation of body
1. Namse CAPLINGER Owen . 0L OWEESE v SRS RS N
2. Boo; 1866084 . BEENCENS Sy S g e Y
o B BRRe . a 12. Rank PO S p
4. Org. Co I 28%h-Inf - v Lo O WO i = e e O
5. 0.0. Nov 83 /q(%’ s o e T |
6. c.p. Strepticoccic Infection S (DS  mora STy
.I.lulv E“ o
Discrepancy found upon disinterment
7. Grave No.fwwzﬁﬁ BPELE Soc h_n_"_qj;_ 1573 Graﬁé'NO _____________________ ST Rt s, o {
Bl DG oST LLoW e T e Rowo<isy 21 CF a‘is. B¥ot, H¥eS | UN& kY bRowa @ ©8d f
Bl 2 : 17. QQHGU""“"_“,--
18. Cemetery American ] 19. Bommune or town _Cle rmont-Ferrand
20. Dept. or County Puy-da-})ome 21. Country st Bpgmeer TS
22. G.R.S. Hdgrs. Code No. YL ____________ L S G T
23. Disinterred (Date) ,Qct,,sr_(i_lgal, B_y _________ : oMo MAGkre.. (1 USSR e
24. Inscription on grave marker: %
Name®™ “ Owen" eaplinbe_r o j Serial No. e Ll ok Lt
Ranké_;f???f:“;“i;f_uﬂkdw,A,"-“_“_"_ Organization. €05 1. 28th Inf.Gr,

25, Was identification disc¢ found on grave. marker:

h 2

Slgnature Jualér_T;{ hnlca.l Aselatant

PREPARATION

26. What other means of identification were on body?

. Condition of body

. Nature of burial

I, uaaket se

R.W,5aylor

-

(If no disc or other means of

identification on body, give description of body in detail). ~

Hospital tag found on body._,______,

Any diecrepancy noted upon examination of body,

wooden box end wniform .

guoted abova?_‘_.___.:__none EememEEeoniErope SmEme e

£

Body gﬁepared and placed in casket: Date

ed vy ... Jd,F.,Madlne .

\\eﬁture of Embalmer, (

as compared with G.R.S8. recdrds

Qet 3rd 1921.. By _J,.P.Madine. ..

buperv1sor)

C/

J-F. hiaine

B e R e el

- e e



AT 3 N S .
’ 7 .' ; L R~ -
. 4 2 - x {'—-.“‘\_
SHIPHENT, (Show actual marking of box.) Box No. _ 0=118386
82. Designation of body :
Namo. CAPLQNGRR - OWen . .. . = = J00" 55 08 Serial No. 1966094
Rank____EEjYE ____________________ Organization ________9_9 I' 2_8_1;?1 Inf 5
88 atenelenedsyor Aisne-Merne American Cemetery 1764
Sne
Name of Permanent Cemetery ___ ° _Belleau ,'_A_%____________
34. Casket boxed and marked (Date) OQct 3rd 19281 By .. JeF.Madine

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv131on and that the report above
is correct. \

]
Signature of G.R.S. Inspector_ig;__;__ AN (&M,UQL\ o
S.HsHunsicker, 18130.1413 QNG
36. Remarks Hospitel tag reads,"Owen Ceplinger,Cpl.Go.. L--zsth Inf.1966094

Birth place,fhio...Died Nov..25-1918...Buried .26th.1918.No record of

Oe  algmeEa Y R

37. Shipped from point of Operation: (Date) _

To point of Concentration

Convoyer

38, Received at Railhead or Point of Concentration: Date

By G.R.S. Reprasentatlva

39. Shipped from Railhead or Point of Concentration: Date Oct 1l4th 1921

To Permanent Cemetery _ Alsne~Marne.Amer.Cty.l764.Belleaun(Ai e, o9

( Name?—h
Convoyer H.F,Tebeau Slgnature Shipping Officer N\ NN\ AAIARA
F.Overheiser,lst .Lt .QMC
40. Received: Date ...._,..QQtoﬂ@l._l&;.._laul.s ................................................. i Cn Tt

GeFe WAU fo, liaj (I‘, nhanury.

41. Reinterzed. .. Dev. 21, 1922, i e ~Aisme=lnrae Cem, 1764, .
~ (Date)

42. Grave No,« 15 o EeOR - Sectioen

G.R.S. Representative

43. Plot .. ... . BLOCK B =~ ‘Rowil. 9

G.R.5. Representative = ﬁ_"__A(-_"(‘.;‘_ 4_ LRSS T

' W.D.CLEARY, Lt,Chaplain USA.



GaRaS.

TO; - REGISTRATION BRANCH, G.R.S.
FROM; - INQUIRY BRANCH,

Form No., 101-A (Information Blank)

3 oy
~y *) £ 4

mao rll L 204

Date S.pt-l5. lglg-

Please furnish information as checked (V3 below regarding the following soldier:

NAME Caplinger, Owen Serial Number 1966094
RANK Pvt. GEw REANIZATION Ce. I, 28ths Inf.
NC, QUESTION REPLY

—————————— e

14 Do particulars of soldier: given
above agree with Records?

24 Date of Death.

3« Cause and place of death.

4. Number of Casualty ' Cablegran.
O« Date buried.

6. Grave Location.
| (a) Complete record recuired.

; (b) Neme of Cemetery or Com-
mune cnly required.
(c) Note reinterments.

-3
a

Who reported burial?

8. Confirmed by G.R.S.?
9. Report as to Grave Marker.

10. Identification Tags:
: (a) Buried with body?
(b) Attached to grove «.ole:

11, Comnlete Emergency Address?

12, Has above been notified?
(Give date)

Report the exact position of

your inquiry on this case.

. (Reply in all cases if no
information on record)

14} What is the Photograph No.!?

i 154 Inquiry made by?

N.B, All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.

NS=-2886/ch

Yes.

7

Grave: j#235, Row #1, Plot /15, Cty 519
Clermont Ferrand, i?uy-do-Domo.)

Released by Information Control

Dept.
X Directory

X Cards 5 x 8

___::Cards 4 x 6

P e




Dup

/

Caplinger Owen 1,966,094 s

(lgumame.) . (Christian name in full.) (Army serial nun‘
vt Co I 28t h Inf

1 (Rank and orgamization.)
State your relationship to the deceased-...--j_ LAl

Do you desire the femains brought to the United States? -

(1 [N or uo )
If remains are brot g,ht to the United States, do you A/‘ﬁ

wish them interfed in a national cemuery? (Yes or no.)
If you desire the femains interred at the home of the dec ea~od give full informa-

n below as to fvhere the %Olﬂd be sent:
]
JM/ AN Znd (LAt

(Name of porson to rcodne remains.) (r\]YTCsQ omce )

[

(T'elegraph office.)

\!z

(Number and <lreeL)

bl"ﬂ hgre) ...M.. “ ’
N admsboglen g, G FT (0. N IS 5
Number and st or rural route.) ity. mwu, r post office.) (State.)

(
ad carefully the letter accompanying this card. 3—6713

----- (City or town.) i (Staté.)







