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INSTRUCTIONS FOR PREPARATION. OF FORM 114 B

o

1. Forms 114-B are to be. prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C,, in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY ReFer To QM 293 A-M
Cappabianca, Pasquale (STV) July 11, 1932

Hrs . Marinina Cappabiance,
438 Lake S5%.,
Brooklyn, N. Y.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provigions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE, i

In order to assure proper and satisfactory accommodations For the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the yeara 1030, 1931 or 1022, There is enclosed & circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster Gensral,
Very truly yours,
CHAS, W. DIETZ,

Ceptain, Q. M. Corps,
2 Enels, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

{8ign here)



Gl 208 A-p October 22, 1932.
Cappablenca, Pasquale (StM)

Mrs, Marinine Cappabianca,
436 Lake Street,
Brooklyn, K. Y.

| Dear Madam:

Recelipt 1s acknowledged of your letter of recent date
advising that your health will not permit you to make a pilgrimage
to the grave of your son, the late Pasquale Cappabianca, Horseshoer,
and requesting that your husband or daughter be permitted to go in
your place.

It is reogretted to advise that there is no provision of
the law governing the pilgrimage which will permit the Government
to transfer the privilege of making the journey to a relative or
friend in the event the mother or widow is unable or does not desire
to make the trip.

Your dosire to have a member of your family make the
pilgrimage to the grave of your son is understood and appreciated,
but I am sure you will realige that the War Department is powerless
to do other than earry out the law as passed by Congress.

For The Quartermaster General,

Very truly yours,

CHAS, W, DIETZ,
| o*m;.. Q. M. Corps,
3 : | Assistant.
| |



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY rEFer To QM 293 A-M
Cappabianca, Pasquald (StH) Sept. 7, 1932,

Mrs. Merinina Cappabianca,
436 Lake St.,
Brooklyn, N.Y.

Dear Madam:

Raference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answere to the questions listed, sign your*
name and return this letter in the enclosed envelope which requires no
postage. 4

e A

o, &

1. Do you desire to make a pilgrimage ’

in 1933? (Answer "Yes" or "No") “(CD
2, Please state your age and condition Age: EKS/ ,

of health: Health: G)u‘Vm//
3. Do you speak English? A=D)
4, What other language do you speak? él*:31L~4L~\/

X Sign here

\| ¥ NOTE CAREFULLY, THﬂS'IS @ﬁ% §ﬁgﬁgaﬁlﬁﬁn WHICH YOU WILL HAVE TO MAKE THE

: “zi/ y
PILGRIMAGE, AND Tﬂﬁggfzs NO PRdﬁ%&IOJ OF TAW FOR A MONEY ALLOWANCE INSTEAD.

©
For The Eyﬁrtermaster General

il

Ver ir T
y ./,-—;"TM

eke | - ——==
CHAS. W. DIETZ,
(See gwer)) aptas

Encl: Captain, Q. M. Corps,
Env. T T e Assistant.







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i nesLy meear o QM—295—AM e /07 3\3

Cappebianca, Pasquale

Mrs. Marinine Cappabianca,
436 lake Street,
Brooklyn, N. Y.

Dear Madam:

Arrangements are now being made for ccnducting pilgrimages
during the year 1932 to the cemeteries in. Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the guestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widowse
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931,

For The Quartermaster General,
Very truly yours /

rﬂ' ,'”JIJ S 7/;6*

Asgistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1832°% (/é%}-'
Write answer here

[} /’H: : [ 5 -
AL/ £ B . - 8 T
N L R A G LR 6/ CAAil L 5
/ 8ign herel/
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Cappabilanea, Pasquale Hs 1233 M

letber rocently semt you frem this offioe relative to the
pilgrimmge of mothers end widows to the cemoteries of Ewrope
wmmm&mswmhz, 1929, as amended
May I'] a

Notation has been made of your statement that you
would 1ile to make the pilgrimage but that you caxmot go on
asoount of youwr health,

Cempetent persomnel has been provided to care
the women making the pilgrimege from the time they leave

that the trip will not be made at the expense of the
Government but that ing necessary for your eare and
oomfort will be provided,

In the event you desire %o make the pilg at
tﬂ%dﬂiﬁhn&m#iﬂhl or 1933, it
is requested that you commmicate with this office in order
that arrangements mey be made for you.

For The Quartermaster Genoral,

Very truly yours,

mef G‘ﬁ Assistent,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFERTO_QI“_j 293 A“-h:
Cappabianca, Pasqualo Hs 1233 M

Mrs. Morinina Cappabianco
436 Lake Street
Brooklyn, New York

Dear lNadam:

October 11, 1930

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-

ized by the Act of Congress of larch 2, 1929, as amended May 15, 1936. AP

‘The records of this office show that you are the mother

r/.:

of the deceased veteran named above and in order that plans may be

completed for conducting the pilgrimages in 1931,

it is requested you

answer the following questions by filling out the blanks left therefor

and return the letter to this office in the
requires no postage.

enclosed envelope which

1. Do yeu desire to make this pilgrimage?

- e

Ol

1A 7,

t

2+ Do you desire to make the pilgrimage
in the calendar year 1931%
3e Please give your age and state your Age JL/

health.

Condition of

4, Do you speak English?

:i@l i!ié; ‘
Lﬁjjﬂ

5.  What other langauge do you speak?
For The Quartermaster General:
«i."_ e i) Very truly yours,
epeit L : L
“‘..:\ \ ; L.j;‘\
oG\ #
J A A-- -‘D- H‘U‘(‘}Ims'
Encls: " Captain, @. . Corps,
Aot X A , Assistant.
Amendment y 5 »
Envelope

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rREPLY reFer To_ OM 293 A-C |
Cappabiansca, Pasguale May 81 1929.

Mr, Joseph Cappabianoca,
436 Lake 8%,
Brooklyn, W, Y.

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 cemeteries of Europe to make a pilgrimage to
these cemeteries".

v Oy

The records of this office show that you are the!h!hlr of the

late Pasquale Cappabianos, Horseshoer, Supply Co., 308th Inf,, whose remains
;;:.:?. l:::rrn& in the St. Mihiel American Cemetery, Thiawnourt, Meurthe~et-
19, nne,

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 pilgrimape, and!if 8o, will you please furnish the full
names and gﬁ@resses of the mother and w1dcw 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 pilgrlmage 'Vf_ \

¢ i b
‘“37 o\ Your attention is particularly 1nvited to Sectiah'l of the en-
clossd Act which defines the terms “mothar" and - *widow"”. If the relative
is a atepmother mother through adoptian or any woman who stood in loco
parentis to the dacedent a gtatement, as to her relationship is requested.
If he was survived by a widow ‘who has Binece remarried it is 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,
a'incls. JOHN T. HARRIS, ¥
Act of Congress. Major, Q. M. Corps, )

Envelope. Assistant. L



QM 293 A-i October 22, 1032,
Cappabianca, Pasquale (Sti)

Mrs, Marinina Cappabianca,
436 Lake Street,
Brooklyn, N. Y.

Dear Madam:

Recelipt 1s acknowledged of your letter of recent date
advising that yowr health will not permit you to meke a pilgrimage
to the grave of your son, the late Pasquale Cappsbisnca, Horseshoer,
and requesting that your husband or deughter be permitted to go in
your place.

It is regretted to advise that there is no provisigg of
the lew governing the pilgrimage which will permit the Qovargent
to transfer the privilege of making the journey to o r&lative or
friend in the event the mother or widow is unable or {ges ng¥ desire
to make the trip. - R}

Your desire to have a member of your famil 8-{he
pilgrimage to the grave of your som is understood an appfi"biatcd.
but I am sure you will reelize that the War Departmefit is /powerless
to do other than carry out the law es passed by CQngPon.c‘,;

o

582z

For The Quartermaster General,

Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
‘ WASHINGTON

IN REPLY reFER To QM 293 A-M

Cappabianca, Pasqualo (3tM) Sept. 7, 1932,

lirs. ¥arinina Cagpubianca,
436 Lake St.,
Brooklyn, H.Y.

Dgar Madam:

Reference is made to the questionnaire recently forwarded you,
meking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pilgrimage
in 19332 (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engligh®

4. What other language do you speak?

‘ ”81gﬁ-héré
NOTE CAREFULLY, THIS IS THE LAST CHANCT WHICH YOU WILI HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assletant.



WAR DEPARTMENT

OF¥|CE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rReFer To QM 293 A-M
Cappabianca, Pasguale (STH) July 11, 1952

¥ra. Marinine Cappabianse,
436 lLake 5t., g
Brooklyn, ¥. Y,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to asaure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the gquestion. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widowe who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Ceptain, @. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_EQS—AM
Cappabianed, Pasquele

Mre. Marinine Cappabianca,
436 lake Street,
Brooklyn, H. Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

EZ To assure proper and satisfactory accommodations, reserva-
tiong. for Bteamship transportation required during the summer of 1932
mustche mafd by this office not later than August 1lst of this year.

It iggtherﬁfore desired that you answer the question below by writing
eithé? of ®he words "Yes", "No", or "Undecided" in the blank space
folloWing ¥he question.

<=4 (D

é% = As soon as you have answered the question, please sign your
name Bnd réfurn this sheet in the enclosed addressed envelope which
requkgps no postage. Do not delay, as a prompt reply is essential,

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

a

A, D, HUGHES,
Captain, Q. M, Corps,
Assistant.,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

S8ign here






Ceppabianca, Pasqualo Hs 1233 M

1Y

Mrs. Morinine Cappabiance,
436 Lake Street,
Brooklyn, MNew York.

Dear Madam;

Receipt is acknowledged of your ly to the form
letter recently sent you from this office relative to the
pilgrimage of mothers end widows to the cemeteries of Europe
autherized by the Act of Congress of March 2, 1929, as smended
May 15, 1930,

Notation has been made of your statement that you
would like to make the pilgrimage but that you camnet go on
account of your health.

c tent personnel has been provided to care for
the mnm;; the pilgrinage from the time they leave New
York until ma return thereto. MNedical attendants and all
other necessities have been d for and you are assured
that the trip will not y de at the expense of the

Government but that ‘ necessary your oare )
comfort will be p;oum. ™" -

In the event you desire to make the ihﬂwa
some time during the summer momths of 1951, 1932 or 1933, 14
is requested that you commmicate with this office in order

- “."E.—E‘"w' may be made for you.

| = Tor The Quartermstor Gemeral,
£ \Ib Very truly yours,
:'3 £ A
() £ ] m
Captain, Q. M. Corps,
nat o ool



Cappabianca, Pasguslo Hs 1233 M

Mrs. Morinina Csppebianco
438 Lake Sirest
Brooklyn, New York

Dear Madam:

A roply has not been received to office latter of roccent
date rolative to the pilgrimege to the cometorios of Burope, author-
izod by tho Act of Congress of Mareh 2, 1929, as cmondeod May 15, 1930.

. Tho rocords of this officc show that you arc the MOEReT
of thc doccascd votoran named above and in order thot plons may bo
complected for conducting tho pilgrimages in 1931, it is roquested you
answor the following qucstions by f£illing out tho blanks loft thorofor
and roturn the lctter fto this office in thc cnelosod onvelopo whieh

rogquircs no postage.

ls Do you desirc to moke this pilgrimage?

2 Do you desirc to make the pilgrimoge
_in the calendar ycar 1931°%

3., Ploasc give your age ond state your Adgo
healthe : Condition of health

4, Do you spcoak English?

5(.\’“ Whet othcr langungo do you gpoak?

R For The Quoartormastor Genoral:
%
Vory truly yours,
tA
‘ 4. D, HUGHES,

" Bunels: Captain, Q. M. Corps,
Act dssistant,
Amondment
Bnvelope

50/150



WAR DEPARTMENT

' OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON June ,5' 1930.

N repLY rREFEr To QM 293 A-C
Cappabianca, Pasqualo—1233 M

Mrs. Morinina Cappsbianco,
o8 Lske Street,
Brookiyn, N. Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardleses of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very'ﬂnu;m yours,
A. D. HUGHES,

Captain, @. M. Corps,
Asgistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1031% _ ..
(Write answer here)

{Sign here)



' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer o QM 293 A-C October 9, 1929,
Cappabilanca, Pasqualo 1233 M,

Mrg, Morinina Cappabianco,
436 lake Bt,,

n’m. N. Y,
Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in guch ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requirees that the Secretary of War make an investigation and
gubmit the results of such investigation in a report %o Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages,” it is reguested that you answer the following
questions by filling out the blanke left therefor and retiyn the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? XeE). & .. (Ko

5. Do you desire to make the pilgrimage
in the calendar year 19307 Vi (Yes) (No)

%. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

§. What language do you speak? Other language
(Specify language gpoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assisgtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO

May

1929.
Cappeliance, Pasquale B

Yr, Jogeph Cappablanon,
4365 laks St.,
Myﬂ. Hs %5

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 a pilgrimage to "
these cemeteriesg".

The records of this office show that you are the father of the

hhmm wle Ceppabisnca, Horseshoor, Supdly Co., 308th inf,, whose remsing
m m‘lm frpey L - ,' . .p 3 oo
LU "

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and vwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship 1s requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement tg_that~§ffect be made.

Z ui . L

“For yo?g‘repiﬁb you may use the enclosed envelope which requirss

no postage. . -
: P < :
For Thé,huarﬁ%imaster General,
- e T
e 2 D
7 | Very truly yours,

.»")/‘
/ JOHN T. HARRIS,
2 inels. Major, Q. M, Corps,

Act of Congress. Assigtant.

Envelope.



QM 293 A-C

it April 2, 1924
OAPPABIANCA, Pasquale Horseshoer

Mr, Joseph Cappablancs,
436 Lake Street,

Bro H, T,
q%%?%ﬁartermaster General desires to invite your attention

Do‘rq§1;ve inclosed card.whicb gives the permanent cemetery location of
the soldier's grave in which you are interested, |

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe.  Each grave will
be marked by a headstones of white marble, of dignified design, with ths
name, rank, division,,organization, date of soldienr's death and State
from which he came. Headstones will be placad at all graves in conneetion

with the improvement work now in PrOgress, as soon as possible and without

i

waiting for special action or request on the part of relatives,

Please be assured that'in,effectinéhremqval of the dead, the
‘utmost réverential care was exercised and more than willingly accarded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in s manner. befitting
the last resting place of our heroes, ; 8 ST

Very tru1y yours;'” o

W oy
may, B
N .Q"‘\‘RODM'
l-Incl, Assistant, B N
d card, of e
Record car Re P, HARBOLD  [9f , 2\
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; P AT N s
. al \.:, ,{7 £ ‘J.-" =
i GRAV/ 1OCATION . _ANK

LOCATION OF THE GRAVE OF

(Rank). (Orgam"?hon)
{ PLACE OF DEATH: . Zﬁ’ 2 R
. CAUSE OF DEATH: .../ . fm/ww» e R

LT 3
DATE OF BURIAYL: . Lo e d 0. [ S0 .
Y 7 A;‘ P E~an \
PLACE OF BURIAL: .45, &2. £ 7. xttrsretese, .. & F..

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

GRAVE NUMBER .d@—a/ ..... 2N Y
| 2 LN
HOW MARKED: Name Peg. 7%— 0 F(CH DL A SR AN Thadh
Headboard®........... Bottlet........

IDENTIFICATION TAGS: |

Was one buried with body? ................ 7.
i Was one fastened to name peg or ‘
i stake used as a grave marker$. A7, ... \ ..... 5 i
If name unknown and tags mMissing, descrip and marks
i should be given heref |
PO (e MR R e M B A i SRS TR U (L
NTAREST RELATIVE: /0 f A M@é« 4
| ADDRESS ST~ ¢ T j ............... ,.%‘.
' i /

REPORTED BY:

Q B koo ‘/74,/%\3'“10‘

(Signature and Rank of liéportmg Oﬁicer) \

-.__.,-......-~__-<-.

This portion fo be sent to Chief of Graves Registration Service.
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WAR LEFARTMENT
QUARTERMAETE CORFS
Cemeterial Division, Graves Registration Service,Q.}.C.
) Room 350, Pier #2, Hoboken, N...

November 12, 1920.

File No. 293.8 Cor.Er., Cem.Div.
{Cappebianea, Tusquale)

Mre. Marinina Cappabianca,
- 596 Bixth Avenue,
Brooklyn, HNew York.

Denr Madam:

: It is requested that you advise this oiffice if
the late Frivute Pasquale Cauppabiusnca, Supply Company,
306th Infuntry, ferial Number 1711638, is survived by
a widow, children or father: and if so, kindly furnish
name and zddresc of each.

The above information is necessury due to the
foct that instruetions for the disposition of the re-
mains will be issued by this office only upon the pro-
perly executed authority of the legal next of kin: and
in thieg case, if the goldier was married, the widow
(end if she has remarried, the children of the late
goldier) would be the legal next of kin.

If the deceased is not survived by .any of the
above mentioned persons, it ie requested that you etate
definitely if you wigh the body of your late Som. left
in France tor burial in an American National Cemétemy, .
or returned to the United States und shipped to you
or interred in the National Cemegery at Arlington, Va.

Your eurly attention to this mutter will be
appreciated. |

By authority of the Quartermaster Ceneral:

Re Be SHANNON, el ",°"r'v"
| Captain, Q.M.Gorps, % 7 WY
g ' Officer in Charge. 18 o
J o
i |

AT A S _
\ MR E X
b"w\ﬂrﬁ o, CLAY 8, WORIOK,  /

Gaptain. AsGaDs 4 /

f

i
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'G.R.S. Form #120 UL B e
Shipping Inquiry. WAR DEPARTHENT oS WA
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 8444
‘GRAVES REGISTEATION SERVICE A4 e
WASHINGTON A e EA
FROM: Chief, Graves Registration Service, Q.M.C.
<o Marinine Cappabianoe, 596 Sixth Ave., Brooklyn, N.Y.
Pvt. Pasquale Ca ianca
SUBJECT: Remaing of.. . ppab
The records of this office show that you have requested that his
not returned to the United States.
bedy be {

If these are not the correct instructions, please change them. Make
changes on reveras side of thie sheel.

Tne nearest living relative may chooss between,(l) return of the body
{0 any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quaritermaster General:
CHARLES 0. PIERCE,

Colonel, U.S. Army.

' NAME OF NO. & STREET TOWN STATE
Soldier’s Widow
Soldier’'s Children 1.
(Name oldest first) 2.

3%

Father
Mother
Brothsrs 3L
(Name oldest first) 2.
Sia£§ra -
) Gy AT S, Signature
dddrees ... ... T B SNPSEREON RN -1y < o1y O R PO (o
Wote:- Instructions on the reverse side of this sheet should be carefully read
before filling out thie paper. PP (OVERf



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the MEXT of kin in the order
shown in the sguare on other side of this shest.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

2. If there are minor children of the deceasged soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter. | .

4, If YOU ars not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. i

5. If YOU are not the nearest living rslative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested o return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope ~ pay no postage.




(3d

o
A Cappabiance Pascuale 1,711,938
(Surname.) | % (Christian name in full.) (Army serial nu
Py Sup _Co 308 _Inf 4

A {,L‘L’/ V.5 LN (Rank and org:mization )
State your relationship to the deceased
Do you desire the remains brought to the United %tates? s M

(Yes or no.)

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

16i you desire the remains interred at the home of the dec eased, give full informa-
tion below as to where they should be sent:

—‘
(Name of person to recoive rema‘ns.) (Express" office.) (Telegraph office.)
(I\'u;nber and street.) ’ 5 (City of town.) (State.)
[
T LAk ‘g”%ﬁgcwno
g =" % @ -@“/

(I\umbcr and su(ot or rural route.) (City, n, or post office.) (State.)
6’)\ ) Read carefully the letter accompanying this card. 3—6713



/




G.R. S.Torm No. 16-4. Place A erey Cemetery #84
REPORT OF DISINTERMENT AND REBURIAL Date. November 23, 1920
1. REMAINS OF________ Pasquale Ca .P_ﬂ.-]‘?i-_ama r.= SeriaL Numspr 1711038
RANK . Horselhoer OrGANIZATION ... Sup.,Co. 308th Inf,
2. Disinterred (date): From (give complete location):
CBCPRRBe .  ako Grave #257 in cemetery #84
OB, g i commune of Allerey, Saone-et-Loire,France
By Group: ool Bt ot 8 <emt Section 11 Field Forces
3. Reburied (date): In (give complete location):
11-23=20 Grave #258 in cemetery #84
""""""""""""" commune of Allerey, Saone-et-Loire,Ffame
By: Group-. #3 Tnit- Section II FWature of reburiaWoode __".D_QKCD_QEIHPQ
4. Report as to nature of original burial and condition of body upon disinterment: .
________________ Wooden box (Uniform) et e Badly..dec omposed
5. (a) Identification tags: Buried with body? _._______ Y 8iqaro On grave marker? . Ye8

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

estimated .
(@) Heightaciual seeasiramant) 68 inches
(b) Weight (astimasitedpor-oe _ 180.3b8 . .. .
(¢) Hair=Rglowrtt VALY brewn 77770
Quantityges o S mme
Characteristies ... _:= straight
(d) Hair on f.ace——Color xR b
LocSfion 1,7 ) ./ cmmnmmens
QUAnTItY oy um 0 e L S ]

(f). Wounds or missing parts (received at time of casualty) .oooooom
------------------------------------------ RS GLBCOTRIDLE - R i b5 S
i e g £ o
= y T T aenn T R SRR, (W, 0 Bl £ (0
. = !
7. Dimtement . p.p yadine i ol |
Supemsed b} -"""*""'"‘_'“-'“""""'_____-"—_-_'-__-_—7 ---------- I)prove( il k) w :K—"‘Bbﬂ‘_il'd _____________ |
i (litle) sies-cte CeaptoyMaCoonomoev |
8. Reburial S B = t
Set By 1,P.Madine . - e e A %LA}“”'JLL ______ 1
supervised by----......- ] AR pprovec iiBerie
O el SRR e o
¢ apt,, M,C,



L o™

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

Enter information, as noted below, on reverse side of sheet in the cow'eép'dniﬁ;z:q' 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.

; S . s &R R Po e E =L
sl Sh?W soldier’s name, serial number, rank and organization, and by whom disinterred and rebuvied.

2. Give date and accurate information as ‘to location’frori Which the body was disinterred and the group
and unit which made disinterment.

reburial, and how reburial was made—in casket, wooden box, ete.
- > Aa AWl =y =il d ,.._'.,,.-. - - - MIEND 9

3. Give date and accurate infoxjrp\ation ﬁ to location of reburial and the group and unit which made

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. (a) State whether identification tags were found buried with body and on grave marker by reporting

“Yes’ or ”NO..”. . B ;
.

(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 might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. . Items (e) and (f) under the body: description are very important and should be, very com-
plete. 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 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 \défdfm“.il_iyk gfhj_g,\:’g found.

Bt e e

MISSING TEETH... ........ All teeth missing through pravious:em-ac-;
tion (not those fractured or displaced by
rﬁcent wounds) should be ecratched out,
thus: —

CROWNED TEETH .._...... Block in solid the crown of tooth sl_al;'el_ J
gﬁld, porcelain, or gold and porcelain),
thus: <4

FORCELAINCROWN
GOLD CROWN

PORCELAIN BRIDGE
BRIDGE WORK ............ Bloelsinenlietitih of ot of “tooth (LAEEE 0D vy GOREEL
old bridge, gold and porcelain bridge), oM T
us:

L e

ULVER FILLING GoLD FILLING

FIELINGST o, .o s tosdd Draw filling on tooth accurately as possible ~| oLl FILLING GOLD FILLING

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

thus:

AVITY €
sub Lomimra: FCAYED (& g CaveD

CARIES (CAVITIES)... _.... Outline location and size of 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.”’
3—7832

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

title

8. Show name of person supervising the reburial and the name 28 of the Pggon approving same.
/ arteee,C
O L

oy ; -A. .-_Al. |.0
-~ 1 t =) DA
\ ’ie - i m
g = 5 | SRR Py
¢ ” g
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G.2 8. Form No 115 SUQUNTRY.: e RPRReR . L. L0

COMBEOTY Nonaie oS8 o ey Sheet sNO S szt s -+ File No.

..

5 /u@

\r\
COMPILATION N/R REQUESTS

DATA COMPILATION

A. Location Index Card:-
15

/ DA
(1) Name CAPPABIAN.CA.,.PA.squa.la.......A.f%q_,.., Ser. No. ..__...15?.1_1_6_{58__...../10/';?
Y /B, : TYP

(2) Rank B, ;ﬂbrganizatign _Supply. . Co.,.,308th. Inf...

(3) Date of death . 10-30-18.. L R
B. Registration Card:- (Check Reg. Card Inf against Loc Ind. Inf.)

(4) ‘Causerof death . Hronche. PREUMONTA. .. i pisimim e s s TYB..

(5) Grave No . 257. . Row ===_.. Plot .. ===~ SECt e = )

T

FILES EXAMINATION

no eard

A= Riles off soldisrsldyving firom contaglious diseases; . - e

B. A. G. 0. DISPOSITION CARD vate of receipt ... ./ LU Xlk =

(6) Relatiorship . .. ;{l"ﬂgigpgz;ﬁ;;::m“.___m_mwl 5 oo SRR S

1A A A A (g A A

(7) Name ..' b i o RS TR e
S '

—— ‘__,6/; . -}'.' ‘-‘,‘x. - / ; -y
(8) Address _rj"J{m;Wm”de“mmmwmu;gmjm"pmm

(9) Desires remains brought to U. 8.7

9
\
A
0

(10) Desires remains brought to U. S. and interred in Natjonal

Cemeltie Ty arai e A = S

T )STifs bronghtoback: what shipping instructions? T = . oL oo

C. A. G. 0. CORRESPONDENCE Datelof icommunication ...l sl

(12) Dres correspondence Changa or qualify request as made on A.G.0. card?
If so, specity such information.

-

D (14) G R S Files - Correspondence. ,LHas reference been made to File No.
Cancellation memos,? /£ .2, ¥" Does such correspondence, if co. -

AL
taining request for/61sposlt10n reconcile with that of A, G. 0.7 .4 ﬁf//

(Specify "Yes or "N6".) If "Ro", give date of communication, the
name, address, and relationship and _substance of request,

7

Wie Jsedde, ekt |
Ll Y. fAA2 fotedthe (CAA AT AL i / d /’ ¥
s g 7 / // // ‘ |

k/(‘/[ L(—"‘/y s A s ilsives st yiguns < atsn Y

/ . "f f.J
L€ Pt ff ..'!‘.-.f R .

(15) G. R. 5. lFllea EXAUINED by ) 74/ 7’ i bty (Daition)s ( &

/

e 2 L b 77 (L

(13) A. G. 0. Files EXAMINED by ........54 <% ... (Date) _f///
/ .

" : : )

4 . (over) -~ ". . «' ! -"f‘ -~ = } : . e

# 4 ( »-‘-‘ J r’/,"! 1 A S 7 /" i
PN L ’» A e e
R Tt Ry = F waes s Mans wJ,-‘F Y A 2 Iy s/ ¥ b






G.R.S5. FORM #114-4A, ; STATION .Allnrn;r__( Saone et Lnim)

To be prepared in triplicate. ;:L:__,.‘ 5 DATE llgv,___&,___l_g_._a_]_._,__ T
REPOR’I OF DISINTERMENT, PREPARAT]O&; [Sh{ﬂ”F’ME}’ﬁ? AN’D HEBURIAL OF BODY

DISINTERMENT  jg. COMPARATIVE hEP E ‘Es“‘bw )

Records of G.R.S. Headquarters. Dmcrepancy found. upon exhumation of body
1. Name __ CAPPABIANCA,Pagquale. .  __ 10. Name iat RNl TR 54
2. No. . 1 RosoNy--. . o ST, L S T AR
S Romle e D o - M TR WRaTIE e 2 5 uf 1 Lk S FRUL SR
4. Org.__ Sup.Co.808th Inf, 13. Org. __ e R
Sy Dbl ] e L tal a0 eDap oo Lo o Bt S
6 €D Broncho,Eneumania 4 ({b). DB: 3.‘ ______

' Discrepancy found upon disinterment

7. Grave No. 8% SEcH S S 15. Grave (Nome): e BRoT:
Bl BIOhy e S o ROWS & St LGS Bty = == s pre Lot ROWEE- A A e
9. bt o g 17. LT G \5;._.
18. Cemetery Americsm C el_}fe'te’w”” ______ 19. Commune or town &LEEEY\_\J{. _____
20. Dept. or County _____ Weotin-otlofre 20, COUNLIy __ guemme, ooooe .
2. G.R.8. Hdqrs. Code No.. # :8& ' . {u‘s;we | o R
23. Disinterred (Date)  Hove 8, 1921y . o T L R €.
24. Inscription on grave marker: 3
Name CAPPABIANCA, Pasguale. _ ___ DelaiiNon SIS ey . R
2 S, R T B S Orgamzatlon__:eléﬂ_-_-_‘_-:s'__-.--99%__?_*}__9.?}{-_ ......
25. Was 1dent.1f1ca.t10n ‘Gis¢c found on grave marker? g g dy:z;s _____________
.__A _________________________________________________
Slgnature Junior Technical Assistant
PREPARATION RAY BiiL;ii.;-..‘.

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descr‘ipti_on Qf‘ body in detail_).

-----=§ead—-1ao&ted1 -Ho-- ef—fect& found.-Form 16a-accomplishede -
Bottle contalning revurial data found on body.
27. Condition of body . de.]:y d.‘.cgm;}o.g.e.d.,--l.cgni tium:uposﬂihl&» -----------------------

28. Nature of burial Buried in burlap, and :.n wooden boxe

29. Any discrepancy notnd pon examination of body, as compared with G,R.S. records

quoted aboveo - ,”,l‘o,.,,,A-,, PP 5§ E LSS § PSR Oia S § i § gl RSt p gt B4R B 50 5.8 £ 95 944 SRR LR LSS
30 F5 ket: Date 321 .57 ol Hapi -
AU Body prepared and placed in casket: Date Ngvy, 8, -1921. Y.‘d*&.&mpln&o _______

31. Casket sealed by

Signature of Embalmer, {Supervisor




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

33,

34

35.

-------- T et

32. Designation of body:
RO, - GARPART ANCA  PASGURLE —————-roemmcomeoeoan Serialiicts Snase . .
Ranlc,' Shglae L e Organization . gupn,Coe208th--Tnfe--- oo

Consigned to:

Name of Permanent Cemewryﬁtwi-finm--m:;ﬂty41233.EHIAUQDUR&?{&?&&:«HJ.--

Casket boxed and marked (Date) . . gow, . 8. 3921, By - Cu-Rapnle---—-r-

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

is correct. : 75 /
4
Signature of G.R.S. Inspector % ,/‘)’:’,_ ________________________________

° ® - 4"-1.:: ) )‘f ; .:C‘- : Nhﬂ.
36. Remarks .. RN R L » CRF TL‘&“’"“_____ ____________
37. Shipped from point of Operatlgn: _(Da‘te)“"H-ov-;r-&;-":tgﬁl-:"---' _____________________________
To point of Concentration ____________ ---Beuane -{-Cota 4'10r) Francee -
' (Name)
Gonvoyer, ... Cooihiuaal b o o Signature Shipping Officer_eap_t_‘__ﬂ;i T
38. Received at Railhead or Point of Concentration: Date __________ . ,
i s
1 ‘ 3 r‘)n\‘
By G.R.S. Representative G- _,-,-_----__--___M_%.:'f
. A
39. Shipped from Railhead or Point of Concentration: Date_ mmhﬂ-zli_-f-_--ib;; _______ 28
e ‘
To Permanent Cemetery .. g¢,.:ihiel. #-1233, -t'%hiasmour-t-{—uw N
. = ame
Convoyer __ AMihael fiotkin Signature Shipping Offic
74 i . 52 L vy
40. Received: Date /77 SIS T 7" R. BUCKLRY, CaPI. ¢

- ; ‘)_ e % ] : / 7 AT
G.R.S. Representative (%7 (&L —F V. 20ok. | ,,ff? S -
4 o G5 £ (T j---,.&--—-f:—-ﬁ--------------

41. -Reinterred. [ Fsswonianny - <" ..o BN o s e T e s T
: - : (Date)

42.straveaNo. ~ag .= 0 ST s o e SoCLIGRS = e e ¢ e

45, ERNe P M - coe Nl N ... Bow. cie i B Al o R PN A e

G.R.S. Representative Q_BQ _____________

A B Dewey Ist, Lt, CMC

o

it PR T



G, R. S. Form. Mo. 16-A .

REPORT OF DISINTERMENT AND REBURIAL ~ vate . Nov. &, 1921,

1. Remais oF... CAPPABIANCA, Pasquale  ~ coooo Nymper 1711038

RANIG s HSHRs ... .ORGANIZATION ..SHDs. 00+ 308the Infe -~

2. Disinterred (date): Nove 8, 1928l.  From (give complete location) : GT+ 257

3. Reburied (date) : J#“ne 21 I922 In(give complete location) :Gre 28 Bk, A Row 8
Cesket & shipping case
By Group:- S RObaPdAl - - o0 - Tnits s e . Nature of reburial

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

Buried in burlap and in wooden box. Badly decomposed, Tec ognition

... impossible.

[

5. (@) ldentification tags: Buried with body ? Yeg.. ... ... . Ongrave marker? . . YeSe ... ...
(b) Other means of identification found upon disinterment, and general Yemarks :

_No effects founds Head posted. Bottle Sontaining”8Pif*#und found

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

(@) Height (actual measurement).. Unable to determine.

(6) Weight (estimateq) .. U to Be. ... . . .

(¢) Hair—Color ... .. Y to D
(G .U to Ds
Characteristics .~ U $0 Dy

(d) Hair on face—Color..... U 1o ,,,De... S e e
OGO e . g 19528 o A DT

Quantipy s it e b ———

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

-~

ormiSsins parte)e s - = L0y e b (S

2271 2812425 26 27

(/» Wounds or missing parts (received at time of casualty) N0:8 7 ©o 12 incl. UAD.

/ ; 7/ ¥

7. Disinterment (¢ 7/ ' : ‘(\ ‘%Z
,,,,, Al e LA DPTOVE e

supervised by #¢. ST/ [~ il AR L
: ! R§: Iy FAIN,
RBs  Title) Capto QadleCa i 93

; Wa Co
8. Reburial /
Supervised by....... /Z/”Z 46"’/ e e S A DO e CQ& "-' Tt

(Title) ok

. e 't,. =3 . QMG



INSTRUCTIONS FOR THE PROPER GBMPLETIBH OF G:R.S. FORM 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 {l-a, reporting -

reburial locations. To be! u-ed in answer to Qucstion 26, Form 11’, in ease no means of identification
on hody. - ~ :

1. Show soldier's name, serialnuwmber, rank and organization,and bv wohm dlbmtem’ed 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.

2 ® . . v ; - L -
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 hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. 7

- (@) State whetller_ident;i(":caiion tags were found buried with body and on grave marker
by 10110|tnw HiYesaltor U NO

(h) Siate 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 hody or in grave, Give any and all information which it is thought might
be of use i 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 (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 32 teeth o be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arrauged symmetrically
on either side and eclassed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(ch'e\\ ing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the fellowing basic conditions: l.ost teeth, crowned teeth, bridge
worl, fillings, caries (cavities ol decay), dentures “(plates), and any deformity of jwas found.

MISSING TEETH .. . All teeth missing through previous - @;" TOOTH MISSING

extraction (not tlu)se fractured -or
displaced by recent wounds) should
be mmtghed out, thus :

CROWNED TEETH ... Block in =olid tlre crown of tooth (label
eold, porcelain, or gold d.l]llpt}lt,(..l}l,ln)
thus :
: . - GOLD anp POE‘\’(‘ELAH‘ BRIDGE
BRIDGE WORK ... Bloek in solid the crown of toath (Jabel B
; I toath (lal bore GOLD BRIDGE
aold hridge, gold and porcelain bridge) B 4
thu ) : ﬁ;
D) Gtz
. SILVER FILLING GOLD FILLING
FILLINGS . Drany filling on tooth accurately as GOLD FILLING <,GOL_.D FILLING
possible (block in and label gold, ) - fﬁ/ GOLD FILLING
= W silver, cement), thus : }{3&::)
: —CAVITY ~DECAYED
CARIES {CAVITIES) . Outline location and size ol cavity, ,)DEC"WED ~ ’:’:Zﬁ 5 DECAYED.
snade in thus: { rm’J / 2
/:L-\l
DENTURES (PLATES) s Draw diagram of velative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp 7

7. Show name of person supervising the disinterment and the name and title of the person
approving same. :

8. Show name of parson supg Lvi

Sanie. _ :
A St = 0® i




COMPILATION OF DISPOSITION OF REFAINS L. .4 \E
‘Pile No. 55582 - l,é
A

I. LOCLTION INDEX CaRD:

(2) Name QAPPABIANCA, Pasquale ' . .. Ser. Nou  17YIL63E........ tf{
' TYP SH= .- .ow.
() Rark . Bapke . ... Organizution Supply. 00.,. 308th Iuf. . l =T
Ceuse of J ....... MET..®
(c) Date of death.. .10=30-18 death Bronecho_ Preuponia: .

o
(a) Greve No. 267 Row  .....: TR Plate o oo =i Sect. ... 5 TR SH i
T T T e
III.Files of soldiers dying from contagious diseases. .No..Card ... ...... CKR @ .o.nn

IV. Information on which advice to Europe in letter of trensmittal was based:

r‘?é = (—%é_f 'yg/“u—ﬁ/bén.,,‘ 7?}/, /Lef/tk_i,-,_z; 7140_/\ T~ _z((/ b ')u*?\

(cab]_e O e el el e 2 TS

V. TFollowing advice forwarded to Zurope by(L B o8 srartmiteal on'Y 30192 0
cLLer O o ransh : -t 3

........................................ B Raeee S R e e
.................................................... Par.#2. Not to be retarned.(LisS)’
)
VI. Form 115 forwarded to G.R-S.Hoboken, NeJ. IGCT271920 ............. 1990 L
VII. SUPPLEMENTARY REQUESTS
Date of Relationship )
end Source ... TG e h e Dosires o0 0% ketion tesen . =%
TELA
III. Form 115 received from G¢.R.5. Hoboken, N-J------.‘}i-[-J -------- e T G20 7
©00ATRY  France® GEMETERY No. 84 - SHEET NO. 44 -
,r.5. FORM 115-A
a-zust 5 1920
=566 B .

LLLB
192¢/)



