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. Ro.8, 110 th Inf, CAPO, bominick « Pvt, I2399I5
<

28 th Div,

“vi, Capo was ki .ed on July I5, I9I8 in the woo:ia north of St

: Agn
He was hit in the head w h a rifle shot and died instently, I do not know
where he was buried, ‘ (T

Informanty Ritz, John - Pvt, I23989T
' Co,0, IIO th Inf,
Home : Comerset - Pa,

Searcher t Williem C, Truxal

M,8,

an
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CARQ, Domuinice, Pvi.

s YHe was killed when the enemy made & raid and captured about
| 30 of the Company to the rigat of Chateau ilhierry on the Marne. He was
prebably buried by our mens” :

Informant? Wallrath, ilenry, 1239853
Camp Poutanczen.
Co. Ce 1IOth Infantry.
Home? 1222 Dadwalader st. Phile.
February 11, 19l9Y.

> Maude Cleveland, dearcuer.
FR. Brest.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON «
QI 293 A-C

IN REPLY REFER TO.

SUBJECT: Tdentification of body.

TO: The Adjutant General, Washington, D. C.

1. You are informed that the investigation in the case of the
soldier named above has been successful. His body was reburied from the
following location as an Unknown American Soldiert

2. The remains are now interred in Grave Row Block

For The Guartermaster General:
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy rerer To QM 293 A—C July 8, 1930
e
A .

4Cépo, Domenick 608~B

Mr. Christopher Capo
422 Shote-8be -

Rochester, . Y.

Dear Sir:

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

This ¢ffice has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe ae 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 so, give her name and address:

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

If so, give her name and address:

3. Is the deceaged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section!éﬁja)

of the enclosed Act as amen@ﬁa?w ;?f e
i‘ \(}‘ ;“\ Cﬁ\
if so, give her name an& addz‘ea‘s- ﬂ \(\,:3

ﬂ ’c’/» T/~
For The Quarter@aster égn?'ral';
‘)

X

_ Very truly yours,, ;
Enclosures: i ”7
Envelope .ﬂ¢{!.. UAF A
Act : b X o) HUGH{S,
Amendment Captain, Q. M. Corps,

Assistant.
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Rochester N.Y. August 8/29

War Department
Washington D.C.

In re: QM 293 A-C- Capo Domenick

PRSP —————T S G B

Dear Sir:
In reply to your of June 25th, I wish to iuform that the

late Capo Douenick is not survived by either mother or widow, to
avail of your generous opportunity to visit remains of said ve-

teran in rrance,

Deeply gppreéiating the spirit of your offer, and thanking
yon for it;

I am most respectfully yours:
e, N

6’/, %W
@S
Ity ﬁﬁ;ﬁ ims Xg:;ji é:;%;&J/£%7/¢



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERmL
WASHINGTOM

1N rEpLy merer To @M 293 A-C
Capo, Domenick June

LS20E

lr. Christepher Capo,
422 State 5%.,
Rochester, H.Y.

Déar SHir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable thes mothers
and widows of the deceased soldiers, sailors and marines of the American
forcee now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”,

- brother of
the late Domenick” HHY, Frt' bl TLo11thA" RS ¥R Feliiing are now
interred in the Olse-Aisne American Cemetery, Seringes-et-Nesles, Alsne,
France.

Will vou plesse advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the plilgrimage. '

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 hae since remarried it ie 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,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rEFER To QM 293 A-C July &8, 1930

Sapo, Domenick - 608-B

Hr. Christopher Capo
§22 State Et.
Rochester, N. Y.

Dasr 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 @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? all®

If so, give her name and address:

2., 1Is the deceased survived by a widow

who has not remarried? ol

If 8o, give her name and address:

%, Is the deceaged 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: iy g
Envelope RO 1 e el e
Act A. D. HUGHES,
Amendment Captain, Q. M, Corps,

Apsistant.




WAR DEPARTMENT
-~FICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

5o, Domenick June @B, 1929.

¥Mr. Christepher Capo,

482 State st.,
Rﬂhﬂi‘bﬂ'. g.!o
Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®,

The records of this office show that you are the brother of
the late Domenick Capo, Pvie, Cos C, 110th Inf., whose remains mre now
interred in the Oise~Aisne American Cemetery, Seringes-et-Nesles, Alsne,
Franoce.

Will you please adviee this office whether or not he is survived
by a mother or widow who ig sntitled under the provieions of the above gquot-
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. Beth mothers and
widows are entitlsd to make the pilgrimage.

Your attention 1s 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 wae survived by a widow who has since remarried it is alsc reguested
that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corpse,
Act of Congress. Assigtant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

C4iF0O, Domanick ~ Pvie Novembor 35,1925

lirs Christopher Capo,
‘22 State St!.
ﬁomlﬁbl’, NaYls

Dear Sirs

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranz, division, organizaticn, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necossity for special action
or request on the part of relatives.

Please be assurced that in effccting removal of the dead, the utmost
reverential care was cxoercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting the last resting place of our horoas.

Very truly yours,

/
v LW BEDINGIUN,
nele Major, QeilCa,
Record card. : Agnintant.
RD
\./ h‘- A‘
T
S
3 3\
f._ v .,3;): > L l
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O T8 Ror g a0 608-465 jm Chor.

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON-

Hoboken, N.J. FEB_ 141951
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: dre Cristaforo. Capo, 422 State St. ,Rochester W.Y.
Sumsecr:  Remuins of . 2vt..Lomenick. Capo, Ser.lip. 1239915

CosCy :110th Inf. |
The records of tlllb office show that you have requested tha,t the body of the above-named __£0 ldier

e 1% AOF] 995 DO © gamain dn Surope v TE

If these are not the correct instructions, please ('orrect them. Make corrections on reverse Slde of this
sheet.

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

By authority of the Quartermaster General. sk la &Pt

Lieut. Colonel, U. 8. Arm'y

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

Was soldier married ¢ ____. ¢

NAME OF— NO. AND STREET. TOWN. STATE.

Soldieriaiwidow el b el JUE L W, sl oL ol SRt TR U b oo e L EOSTIINL I el bt cetbileh o el |

Soldier’s children. { 2 ___.___ R P e
(Name oldest/first.)

Fathd® 0. 06 LG DG, 00 00§17 for Wi Dagpieel I 0 Ll R PTY | 1T T T L T L Ty [T
B e o S L | P e R UL SO ) | l

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

Brothers. {2 ...l .. 4
(Name old-
est first.) 3

L R e S D S L N O ; Relationship

IMpORTANT. —CAREFULLY read instructions before filling out this paper. 37560 (OVER.)



I, the un-ersigned, am the __ s L TN S and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strlke out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

28 Ta b taturned torthe Ws-Syand shipped o g vt eiinn . b g Sl S e S

(R. R. station.) (Btate.)

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

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

Siemfitmpeet. . oo 0 L L e e B L

INSTRUCTIONS FOR FILLING OUT.

- 1. If definite instructions for the disposition of a body are not received from the next of kin 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.

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

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

4, This paper must be returned showing the name and address of each of the nearest next of kin in the
gpaces provided therefor on the other side of this sheet.

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

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

7. If YOU are not the nearest living next of kin 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 in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kkin in each case. The widow is the first person having dispesition of the remains of her husband.
Should there be no widow or children, the father and, in turn'(upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860






Q. M. C. Form No. 487.
Approved Nov. 8, 1915.

SYNOPSIS O

DATED:

FROM:

H0)<






(‘L{‘—M I OFFICE OF T4E QUARTERMASTER GEITRAL
, CTUDTRATAL DIV ISION
OVERSLAS PROJEGT SUB=SECTION

NAKE OF DECEASED SOLDIER g8 1 s . . CHMETSRY NO. . DATE
—Capo, Dominiok, Pvie e 608 - 465 ~Des, 15, 1920
SERTAL NUBBER . - . ORGANIZATION . 32 i

1239915 - Cos Go 110th Inf,
' Date of death = Pl 528"
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SERTIAL NUMBEL : - . ORGANIZATION '
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WAR RISK INSURANCE INFORMATION
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Mr. Christopher Gapo Brother
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: 422 State St., Rochester, N.V...
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" Card Dept. File #8139107 5_12._19.

—2 e

.'f/'

; S. Form Ho. 8: Cbucral Rocord.a 2i50N. o
A licmo« For: G R.D.E n t1v0 R O. .
T % n .

Subject: Inform rcquirad for G. R S.

"Itcns chaozed are to be comvleted-
Surname: .
Number:
First laune:
Rank:,;fj‘" o

g8, izations
ate of De th-
C;J.Z"e. f &ﬂp

Placgl b

7,-_-.,-..--.,—..-—-’—-'--.-\[\—'

R L]
i .‘i_.......,_,........_.._
3

‘ (7 Juthority: A o
g Ga‘olegrammj

.
g Telegran from:

dated:

( )} Reported to Washlngton
C.C. Nos:

(Underscore the "official" C.C.)
Remails:
Show present status on reverse side.

——
o

CH.Lu$ C. PIERCE, y
Lieut.~Colonel, QeiteCo, UsBeie ;

Initials of Reporter: /

;-*"Z:ﬁ;’\‘\ i : /"/
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Address Reply To
QUARTERMAST  'ENERAL OFFICE

DIRECTOR OF CHASE & STORAGE
MunitiofBuilding

G.R. S. F 8- e

Information gussted of A, G 0

File Nc\ Registration.

From: \I‘he Quartermaster General,
To: ~\\\\g

Subject:

”09..

k5
confirmation of all information shown..

(t 2 / ;
A C WL ‘\4(/2"
WAR DEF'ARTMENT

F THE QUARTERMASTER GENERS
%F PURCHASE AND STORAGE

It is requested that the items checked below be completed.

From ‘0,Q. M, C,
Guneterial Division
lunitio#s Building

1

AsulNGTﬁN g
/j/l”"i _Room 1123 .
] “Bxp edia.te g
i}
U. S. Army, (Cemeterial Division).

The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.

Information required for G.R.S.

Request

Surname  ENECKCAFO 6074/0' e~Date of death fl_,m,u,’ 151 %

a.
b. Christian name D 'JJ(Q“WW”C“A« ‘@~ Cause of death M. MQ- ‘-' (’&/
-
. Serial number 1239915 &~ _h_~Authority (C.C. #)#‘?% 25
d. Organization C€0.C. 110th Inf., ﬁme gency address ﬂf J/’? {‘/(749—
o)

3/7_!_&‘-1&‘.04‘1
RelatloEBhip Sulead b fu;__ &

7 )
BODY DESCRIPTION R DEs AL CHART
(See page #2 of the Service Record) & 2 "\ (See Physical report of
\ W examination prior to enlistment)
a. Age at Enlistment g} I
fy : ,‘:\“‘ (N a. Strike out teeth missing
b. Color of Eyes_ ¢ g N 4
B et B 76542321 12545678
¢. Color of Hair . ,:.-f-:’ \'V upper right upper left
b3
d. Height & B7654321 123545678
9 lower right lower left
e. Weight
f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks) ‘;
N : : a2 :
\ ) 0 \ : (/ ‘
”M . i ' H. L. ROGERS, }
”"'"'r-\ s \i oy {;; 2 ?'\ E Quartermaster General, U.S.A., Y\ 4
iy = - Director of Purchase & Storage. v /
;}
Byt %/ Ot e eLy
CONNER,
w‘W'M 0 4
,1'§w oF n’\ ? tal Q. M C
s { % o 4 REC'D SR Biv A€ 0. MAY 25 1920

',‘l)v(\‘l_(’
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Address Reply To WAR DEPARTMENT ROQK 1133, RICHARDS
QUARTERMAST = "ENERAL DFFI F F.THE QUARTERMASTER GENERAL . QTY./608

DIRECTOR OF CHASE & STORAGE PUHCHASE AND STORAGE
MunitiorBuilding AsulNGTéN
G.R. B. F 8- ‘“" I a/AJf C AL CA N sanen
Information ussted of A, G 0 3
Date  Frs9e=al

File H Registration.

From: \he Quartermaster General, U. S. Army, (Cemeterial Division).
Tha Adjutant General of the Army, 6th & B Sts., N.W., 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 information shown..

a. Surname ENECKCAFO 0071“7’ le~pate of death/?_,b&kbj | 'a’! ¥

b. Christian name Do .bfnwvwc/}ﬁ \@r~"Cause of death M ( \-) Ck’
¢. Serial number 1239915// Wh~Authority (C.C.#) Z}C;/?‘-'

d. Organization C€O0.C. 110th Inf., T/Eme gency address/c/ﬂffﬂ!f L//%J

&-“'B“ﬁg“' Jf7 e jf?qb?tﬁcﬂl
0. ; A Relatlo ship" wxhaug?ftu.__»‘/
U:ér Celpe )

BODY DESCRIPTION _\_55‘/ VA DE: AL CHART
(See page #2 of the Service Record) J \}3 (See Physical report of
O 4 examination prior to enlistment)
a. Age at Enlistment Q\ & N
‘\3’ < &b a. Strike out teeth missing
b. Color of Eyes. ¥ N b
A R 8765821 12345698
e Color of Hair R é“f \N upper right upper left
e I
d. Height ¢ 87654321 125466 78
5 lower right lower left

e, Weight
f. Permanent marks and

physical defects at
enlistment., (0ld fractures or breaks) i

&61\/?‘0_[’@ @1104 ‘&Jm%hg %Jﬁ _ }\
*l\

H, L. ROGERS, Vg o T A
b HH g U, ~ 5‘, 2 ?x Z {2 Quartermaster General, U.S.A., \V'1 @
) SN S Director of Purchase & Storage. ¥ /A /
. i
J. COHNER,

Wa,r'DTV-'

4 o W e '\‘3’20

ne'd Rt 20
R\ .

phate

& 4 RECD ST DA E 0. MAY 26 1920
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ORGANIZATION

FILE NO.

SURNAME

SERIAL NO. FIRST NAME AND INITIALS

RANK

DIED—(DATE) (CAUSE)
BURIED AND REBURIED
DATE PLACE FORM #1-A NO.
ORIG. D—
REB. D—
R=B D—
REB. D—

3—7896

G. R. S. Form 127.
ORGANIZATION INDEX.



S R
WAR DEPARTMENT.

.. .Graves Registration

*

PENALTY FOR PRIVATE USE TO AVOID

’4_\__/"\

e §

Service _

3 ‘f‘ J » w“

CFFICIAL BUSINESS.







"‘.Z"""CBPD" .................... Domenieck .

1 ;
- gl 5 9
Surname.) (Christian name in full.) .ﬂy serial number.)

AT Co C, 110th Inf.
(Rank and org :%ion.)
State your relationship to the deceased 2o £z2
Do you desire the remains brought to the United States? - A7 O
(Yes or no.)

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

1f 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 reccl\e‘roma:ns.) (Express oﬂicel? (Telegraph oflice.)

o At ARy Mocheslea M.
:\"\* (Number and street.) 0 . (City or town.) (State.) //
(Sign here) @ MMM
- — U I
(Number and street or rural route.) (City, town, or post office.)
Read carefully the letter accompanying this card.

(State.)
3—6713






G. R. S. Form. No. 1 6-A

#Placo SERINGES. BT NESTESe 608, .
REPORT OF DISINTERMENT AND REBURIAL  py  5.72020 .. ...

L. RENMAINS 0F..... AR DOMANICK ..o SERIAL Numses.....1239915............
RANK?VT ORGANIZATIO‘\I LEBEK . 004 Ca 110bh I0fa. .

2 Disinterred (date) : - T From (give complcte location) : :
Shlnfag e e S o ertBORdaeE B Plot Lo
By:.Group........ FOSTBR ... UDJFIELDS ELTTON. .-

3. Reburied (date) : In (give complete location) :
GIVEN NEW LOCATION FOR PURPOSE OF CONCENTRATION
N e AR e e i e ..6r. 192 Seet X Plot 4 .
: = /" PINE BOX
By : Group........ ROSTER .. .. Uni't-.“'.’...:.;.‘r?.f‘:..:\.S WO ﬁ\;N@t.pre 0% reburial ....&. BURLAP

’

4. Repog as to natux e of original burial and condition of ‘Ec%‘ﬁ upon @h,gln?eﬁ}nent
; LLquOSED (ﬂ”“r/ﬂBL

E I TPORN AR BUDTAR . e e e T

5. (a) Identification tags : Buried with body ?.......HQ........... Ongrave marker ? ...

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

O RONE i o s bt T e R o

6. What does examination of body show as regards the follow.ng idenlilying itcms ?
(@) Height-(actual measurement) ............fdiisinionn

Ly T b DITEAT T e st o

A

(€) HAlr—COI0T oottt B s

Gharachersties) ot i T e it ok

() Elair 0N Fa0e==COlOT ......cgtissmssrisscmssroresiiics

L Go CionRui=n = Sy s i

(¢) Permanent ma.g}fs on Body (old scars, peculiarities, or
&

eaTe =il
SSIRE P AT B Lo S S AN 011112 iients o s TS  na i  Fens

L £

2225, 24 282l 2 LA, %
1313‘146}:1‘..5689

Ty 2 v
(f) Wounds or missing parts (received at time of casualty) ... ll,mis.a d' Az,c8Ve .

wr'«.-'

- IMP.- 70 DETER-

7. Disinterment _7_{ A, \—(«,& \L_;_,J LU W S
supervised by ... V V ﬁw/"‘ Approved A.B.HE?{EY‘lBtLT.,QMG.

H He FOSTER SUP.EBB.

(Tltle)

8. Reburial /,,Z/ (€2 é &, DD S
supervised by / ’)/ "‘Ob’a Approvcd A.E.DEWEY.lﬁ'GI-’T.QMC.

f‘

H.He. FOSTDR SUP EMB.
tlc.Th



~ INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FdHM NO. 16-A

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. 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 accurate information as to location of reburial and the group and unit which mado

reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether ‘recognition is pessible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
= Yes” or <No”;

(b) State whether or not body appears to have heen a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. :

s

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 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. .

5 TOOTH MLISSING
, 25T 00TH MISSING
"’" | E'I ‘
. 7z )
Siin)

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

MISSING TEETH................

this :
CROWNED TEETH:.............. Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus : .
'r:(._’ﬁ-
BRIDGE WORK .............. Block in solid the crown of tooth (label L
gold bridge, gold and porcelain bridge), i
thus : B
GolLD FILLH‘HG
FILLINGS .............................Draw filling on tooth accurately as pos- GOLD FILLING
; sible (block in and label gold, silver, ! GOLD FILLING
cement), thus : a
AVITY E 1] :
: : , : EGayes ecaver
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
! ° t -~ * 7’ clasps on natural teeth with the word “clasp.”

] 7. Show name

same,

<.y,
.,Tf

33

O
T F
>3 Vi
J"""\ h'_rv
P :

5 CoR B Bl

e

-1

of person supervising the disinterment and the name and title of the person approving

3 Sh{‘);%’ﬁle o e ré’o{;ﬂfrﬁsing the reburial and the name and title of the person approving sane,
R e b ‘

a



- Oilse-A*~ne Cty. 608

G.R.S. FORM #114-A. | STATION _Serings<-et-Nesles, Aisne.
To be prepared in triplicate. " DATE. Jammary. 1ll, 1928,

REPORT OF DﬁSINTE.RMEI‘.a‘T, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name CAPO, DOIII__S_Q_Q._@}_C________________PQ:_‘ JONSNGTER " e er - L auee LR
g Wor USSR B N0 oo R aE RS e e e
O (DI COVRERCS i s Sl S T g F oS B KR e e e s T U e
4. Ore.  Bo. G, 110%h. Infe 20080 15, orES) o REEY B,
5. Db, . July 165 1918 .. o L4 (A)SDAD e e Pl E i ol

6. C.D. Died of Wounds . .. ___ . (b) D.B. . o

Y. Grave Non. 88 - oS e e T A 15. GravelNO. _____________________ 2ol T
g Plobt . Bleel B .- Rows . et s mihe ey 20lonE S = PR - S S RO sl iors s gl
oF O R " T e 17.

18, Cemetery_ __Qise~Aisne Cty. . . ... 19. Commune or town sSer inges-et-llesles
20. Dept. or County ______ Aisne a2l country.  Hranes . L SRe.csd

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

25/, Dilginterred ((Date) Jampary 1%, 1928 By . P. WM. MceGaba. .. ... s

24. Inscription on grave marker:

Neme CAPQ,. Domenick. . ..-.ooccceooooa- Serial Nou. ..dBE991D .. ...t e
Bk ORI R e o et Organization __ (o, Q0. 110th Inf. ...._.
25. Was identification disc found on grave marker? ' no (0] o 8 oo 1y A INSEE ) ) - Bt TR

Signature Junlor 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).

________________________________________________________________________________________________________________________________________________

R8. Nature of burial __Pine _box and.- burlsap...... R LT b bt ik PORRMNERENESIC L T

29. Any dicscrepancy noted upon examination of body, as compared with G.R.S5. records
gquoted above? St Uil . S oo .o S TL SEE o e L el e e M Lol

30. Body prepared and placed in casket: DateJanuary 11,1928 By. P. N. lMcCabe.

31. Casket sealed by P, Na. MeCahe . . . / (:"”c R
Signature of Embalmer, (Supervisor) _ P . IL__QCQbe .........................



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

32. Designation of body:

NamoeRSGiaPO s Domendieis. &8, & . . SexialeNo. © Jl@S9915
Rankae s FUTSE - W Organization . (0, C. 110th Inf it

33. Consigned to:

Name of Permanent Cemetery __ Qige-Aisne CLy.,..Seringes-et-Nesles, Aisne :

g1}

34. Casket boxed and marked (Date) January 11, 1928 By  C. E. Spshn

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 G, ”. ;:ifgg

36. Remarks |

Ty P A el o S bl 4t g o i gt i s e R B e e e, e ke el e

B e e

37. Shipped from point of Operation:; (Date) Ny PR SPRUNESIPPRN ¥ S, £ e
To point of Concentration 2R et
(Name )

Convoyer Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

99, Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)

Convayer; deie JRaniite. o= uef g Signature Shipping Officer -
e T FE T T, R S S St
G.R.S Reprasentatlve

_________________________________________________________________________________ e

41. Remterredh--Jam.arv 11,1928, Oise-Aisne American Ctya.... ...
(Date)
42. Grave No., 38 Section

G.R.S. Representative w/b(i{’,ca,«,c,«. g }lwm

Willigm E. lioore, Superintendent



G. R. S. Form. No. 16-A Place. .. Oise-Aisne Cty. 608

REPORT OF DISINTERMENT AND REBURIAL  pate  Janeli,i928. = .

GA‘PO' DOmenick s . SERIAL NUMBER...+609915.:

1. REMAINS OF ...

RANK . BY%e " o _ORGANIZATION - ,,_,,,,.GD.G,, S B A D S S e e

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

_dJanm.11,19288, ~ Grave %8 Block BRow 9

By : Group .‘ v CtTo 174 AR e i

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

Jam.11,1928. . __Grave 38 Block B Row 9

Metal
By : Group.... __Cty, : i R BATUIF o e imgi . . Nature of reburial Casket -

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

5. ~(a) Identification tags: Buried with body ? . Alestrip () grave marker? Alestrip. .

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

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

(@) Height (actual measurement). ...

(6) Weight (estimated)

(e} Halr—Eolors . o me =
Quantity .o Sera _ 3 MBD —
Characterisﬁcs

(d) Hair on face—Color..... ...
LOGAtion g b 1 - FERTE e
Quantity ... _ A

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

Or MISSINGIPATES) . o .

22 23 24 25 26 27

(/) Wounds or missing parts (l'éceived BN O RO S 0 s ATy et a2 0 SEll i S e

eas Y

7. Disinterment (L A &y
supervised by...... f' S A e N 1) ) () TU [~ I

Chitl@Re e 60 ;

8. Rehurial ) ) ‘ ‘

Supervised By i) X3d. o - SdoeXs. = Approved ..

(Title) s P G



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

Enter information, as noted below, on reverse side of sheet fin the covresponding mumbered
space. This form is supplemental to and is to he forwarded with G. R. S. Form |i-a, reporting
reburial locations. To ])eiused in answer to Question 26, Form 114, in case no means of identification
on hody. L

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

. Give date and accurate information as to location from \\luch the body was disinterred
and tho group and unit which made disinterment.

3. Give date and accurate informaftion as to location of rehurial and the group and unit
which made reburial. and how reburial was made—in casket, wooden box, etc.

4. State to what'degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether i,rlentiﬁc:ltion tags were l'ound buried with body and on grave marker
by reporting ‘¥ Yes ” or “ No™

(h) State whether or not bady appears to have l)oen 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 hody or in grave, Give any and all information which it is thought might
be of use inidentifving 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 (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should Dbe filled in
with great care. There are 32teeth to be accountedlor, 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 jcutting 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 jwas [ound.

MISSING TEETH ... ... . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

371 TOOTH MISSING

CROWNED TEETH .. . Block in solid the erown of tooth (label GOLD CRown\E: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

=7~

: i ; : GOLD PORCELAIN BRIDGE

BRIDGE WORK. ... Block insolid tlie crown of tooth (label pbi
oold bridge, gold and porcelain bridge)
thu :

3 SILVER FILLING OLD FILLING

FILLINGS i Draw filling on tooth .LCCHI"!LLI\ as GOLD FILLING GOLD FILLING
possible (block in and label zold, GOLD FILLING

silver, cement), thus :

CAVITY DECAYED

CARIES (CAVITIES).. ... Outline location and size ol cavity, DECAYED WN—77)) ~DECAYED

shade imthus :

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining elasps on natural teeth with the word ¢ clasp "

7. Show name of person stipervising the clismter’mont and the name and title of the person
approving same.

8. Show name of personsupervising the peburial and the name and title of the person approving
same.



[ }

\ 7733 COMPILATION OF DISPOSITION OF ResAINS DATA

Ry,

File # 111911

I. LocaTrox InxpEx CARD:

e QZ -15)
(@) Name .. CAPQ, D_Qm}ni_g_l_f.-_ - Ser. No. _3}3_3_9}9_1-5 _________
YR, Bl
@G RanksPote. o . Organization -.......0004--110th-Inf, -
. CKR,
(¢) Date of death -------2[1.51/.18 ________ (d) Cause of death _____: PREIA et i (
II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .99 . IR i) o Rloti s X . Seoi T ETUYAR i BK..... ‘
(ove
(b) Emerg. Address ._____Joseph Capo(brothexr) 7319 Borden St., Swissvale, Pa-
III. Files of soldiers dying from contagious diseases -..._.____________________________ s CKR.. ot
IV. A. G. O. DisposrrioNn CARD: i Date of receipt ... o RRRCRENE I D W SR e
A ; f i N ]
(@) Name _.. aMooXa A e : e (b) Relationship __‘_EJA'_"_-_'-';_"_‘_.:__'T__'.. _____________________
(c) Address . ooty = WA
(d) Remains to be brought to U. S.? ____ _::_C_‘-_!________--_-_________________f ___________________________________________
(¢) To be interred in National Gernetenyam il S0 ot 2m e b sl B o B e e i s B
(f) Shipping instructions upon arrival of body in U. S. .
(@) Bispostiah Ingbractionsyif nefibrought o, 8. ool it
Examiner’s Initials ____& e s S . Date. bl - o Tk , 1920
V. ALl O ConREsroRDENGE Shows communication from woe i %
______ . ko0 et 00 0T SRS oy S NCREE RN R -
; . . . =l
confirming request in Par. IV., item_______________ hiabove, orreesting et i st |
______________________________________ \7_.1::{’;__,__:3_:_‘_':;_’_"_____________---__-____-____-______________-____-__---____-__ Q
N
____________ \
i | . ¢ - . I'rh
Examiner’s Initials ... 2 Date .. s N A , 1920.
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: . L Lt st i S @
!\% --------------- /- Bae s - B AT .
\\
! R > Se=seooEs = iy ST e e e e T G e e i e
g - Uloo . G- A ‘
~--\’:t\- (@) Cané?ﬁl'aﬁion memos referreditod sl it e ot Bt a8 O GRSRITIE i
| = ‘ i § , 5 3
‘ Examiner’s Initials ... X _£72(0 y/&te A , 1920,
: COUNTRY Fre=nce CemeTERY No. ... 6 08./-- SeEET NoO. oo 469 . . s
G. %ﬁug;dgﬁtrx_ﬁ'}l 3.\,?10-:,20115 - 3—77,3 . 1 = UE@ §1ake Torm No, 11.4; ! i
145 - A LU LLRLE C AN ‘- L .
| FEB 5 1021 3 L

SENE—



e 1920 gy Veb
¢

s Ghodked by.o 45N 1 e . 0 oF g 1920
. %':.g‘ff.: ]‘927 l
p."é‘ &y,
Y Vo,
; Q cableron oo AT T o 8 1090w,
Foﬂ?ﬁ&ggdv\ibé forwarded to Europe by : 15 ‘921 e
letter on --'J.A_N ...................... 210205 4

1D CORRECTIONS
CHANGE GF ADVICE. ActioN TAREN.
e e e s e el et P e RS s M
Badpstobeanppeditor .-~ . e L

X. SUSPENSION REMARKS:/&Q;_%iﬁ;____’_ ______________ A s e &@LW}

_______________________________________________________________________________________________________________________________________

e e e e e e e e e g 5 e 5 = e e e

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

et R RS S OE s e
------------



¥

Location Index

Remarks

¥ k
Remarks:

Chi R S CIa l e ee =
.............. Dis crepencios. . . vous
R R s T b oS )
L R e T e e
SR

02 Tiop o SR T S et :

Reomarks @

Checkers




-----

COMPILATION OF DISPOSITION OF RAFAINS DaTa

e e et

I. LOCATICN INDEX CaRD: R File 7 111911

(a) Nems 0APO, Dominick Ser. Ne. 1239916

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

(o) Remik Byts ... Orgenization . 0.0, 3110th Inf, | /M A
ETERB ORI s i oo S e e e B st M |
{c) Date of dcaatb_._._...?l.m.é/.lﬁ_ie&th WRIA ‘

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

TI. REGISTRATION ChAD.~{Check Res.,Cerd Inf.egeinst Loc.Ind.Inf.):
: dct. & ! 16 EK !

(a) Grave No....... i A N 1,

................................ g |
(b) Emerz. Address Joseph Cspo(brother) 7319 Borden Ste, Swiasvéle, ra,. |

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

CRA /6%

V. ¥sllowing advice forwarded to Zurope b oot R L R gt T
2 y('l-otter of trensmitiel m’:JANlLEE]g'Z]

""" Pﬁf;'?"ﬂ'&i'ib"é;'é",lé'gg_,;;i;.é{','_"'('2;{'"/' ----------
/641‘%, @W R S O S

FEB 8= i
V1. Form 1l5 forwardec to G.R.S.Hoboken, N.J. ............. 881921 ......... LS R
viTl.

gng Soarce | .. B plenie - B e S Desires . action tussn

L R A moservad oo 6 AiBs Heboken Wb SR 102 )

COUNERY : CAMETERY NO. L BHEET RO
- : - 2 - EO;-G‘.- 115 -f ;
T At 3920 |

_ Fr=nce : 608 ; 4656 |
v-606/48 : |
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