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G.R.S. Form #114 B ¥ < A .@
» MMB Y 3i'?-”3 :
" DAT 3
g Vs -
NAME . CAPPELIETTQ, Nagzeremos . . .. 'SERIAL No. 24062847
*-"R’:ANK _____ - il Pvi,. / ______________ ‘4( ANIZATION , Co.I 310th Inf. b
ﬁlvmmw L?
GRAVE LOCATION ___St.Mihiel smer,.Cty., Thiadcourt  Ii&M 1233
CTY. NAME NUMBER
£ 145 . Beg.6 g
GRAVE ROW A I;LO';‘ ------------------
d ~ Sl ¢ P e
ORIGINAL BATTLE AREA GRAVE LOCATION _ Nesr. Rﬁmen&u?ill_ew_lh_l___g_i_m__ ___________________ /
GRAVE COMMUNE

COORDINATES N, 236. 8B __H. 3672 ___

CONCENTRATED TO .4/ .26/. 19 imueene o E S < . S S R RATIR L Bl o
DATE GRAVE ROW PLOT
e Mihiel Moes¥ 1855 0 %
CEMETERY : CTY. NUMBER

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

/}
______ ._on. r & LR LT R S St SRR LS
2 Tag on.body. s S8, e 127
CATE OF DEATH u/ A4 £e
""""""""""""""""" 'f?"""""""""'""""""""' """"“"""'""'7"""?-""?“""'"""‘"""““"“"""‘
SFATE FROM WHICH HE CAME ; Y
----------------------------------- o sl i LT gl o AR L i = e
Data form 1 Vi Vi |}
MEDALS CR BEGE R A S AWARDED if/ =t 7 “.‘,i- \uf: p
SUBSEQUENT REBURIALS__ ____ . . .. o a1 IS« Nod. & od & T r e Y e
DATE GRAVE ROW PLOT ‘; CEMETERY
""" DATE SaE o TR R D ——
.
SIGNATURE, AREA SUPERVISOR___ _A. E. DEWEY CrefsThhetenT L
: Ist Licut. Q: M. G,
FINAT, (GRAVE LOCATIONS « Angue® Z, SA1922." T ‘a1 . .. . A Lt Blogk D s
DATE GRAVE ROW PLOT
oo St.Mibiel Cemetery, 1233 ivckets b S0
CEMETERY = /‘/ '



“~

4

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by. Regist®fat¥on 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.

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

4. If data is enteréd 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.dq%a is taken frog.y:If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

=
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G.R.S. FORM NO. 16 P NEURCIL.T2AU
Date 26th Ly, 1919

it - REPORT OF IDISINTERMENT AND REBURIAL.

Remains of: :
= Dy o220

Name ) Nyl s Saiee 2 ¢ (9,}2@/

Rank: Unkn ; Organization: J0e \{110 Infe 1‘
Disinterment and Reburial made’ by Group . Unit |
Disinterved {Date) From: (Give completeé location) '

>6th Ameil, 1919 o _2_/’ cemetery Crave Hos. 2 R GHIDVILIE 1II et i
52 NE B 567.2 N 28640
T o = '_:“T-_“‘m_,
Reburied (pate) ing (Give comnlete locatigh) t(}qﬁﬁw{d
26th april, 39189 arsve oe 145 Secte 6 Flot S “_,~ '
g7, MIHIEY AMERICLI CLUETERY HO. 1288
PHIACOURT I et Ll o< 2 B62.03 N 24144

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

Body bedly decomyosed. Burial very L0oO0Ts

2 A San Wlargket
guried in blanket.

P

Was one identification tag found upon the body? Yes ¢

What other means of identification were found on the body?

-

Pwo tegs found in pocket, in hendkerchief. Catholic emblem on body .
£ _gp-="X 4
e A ﬁ.“ T‘KQ bt i W i ! '_#.
e B S AN 4
S Sl s

Note:

If upon disinterment, sffects are found upon bodies, they will be prompt .
sent to the Bffects Depot direct as is required by G.0s» 170, G.H. 2, 1918.,
after teing carcfuily axamined for clues to identity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Servic..

Tts liattex R.H. ROSENTHAL
e : 2nd Lieut. Q.}M.C.U.S.A.
C.0» Group __Unit

Superviged by:
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GODE SLIP
S U B- 0. OF
HEADING AT LR R OTRS) CODE
: —
‘.?’“;"““ e 7.7 . P4
AL 4 b ol A A0 at 3 2 /6
>
» X v v
b AN | crmrsRy ) Q- 5 2 1 2
EURIED GRAVE / Z Vi
)
e o
ROW / 2 J3A
BLOCK PN\ ) i v
Lk ﬂ’\si J Mo r 2 T
’ /
RANK , 2[ “ T =
- =
DIVISION ¢ 2 7 &
2 A
ORGANIZATION ) L 3 el
AR 9 A i
-’ Y \E.:\ \
MARTTAL /?”Z/o s o
."(.‘Y "/? -’_ '} - ’
NAME( 4 a0 3 / ;
[
N AA A 010 STATE 2
RESIDENCE COUNTY 2
27
Tl baea CITY 3
RELATTON C/ \ v i
OTHER :}
P = -
ELIGIBILITY e P ng--'w., s il of—
NATIVITY 1
RACE i
ENGLISH - :
Az
ATTENDANT ol Y &
HEALTH & ;
.JJ;Y/’;( \': i
NO, OF SONS 1 4 o A
R
DATE OF MO, i , G 4 )
. TRIP YR. i
ACCEPTANCE 1
29/514/ ; A
v e : r e "1 / |\
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W:\SH‘NGION
DATE Fgbruary 8, 1930
NAVME RANI SERIAL OTGATIZATION DATE OF DEATH
Cappelletto Nazzareno Pvt 2406284 Co I 310th Inf Sept 22 1918
STATE Wew Jersey CTYs WO. 1233 RAVE 17 ROV 3 BLOCK
Check relatiouship L:L':in:.: ~ Deceased
S o s : J o B
:-IOTEEB (‘.& & vy b* 4 ig"‘ y e H - 1) i ‘."
STEPYOIEER (For £1e : s i ‘_..6--:4‘ £
year” Drior to com- : : Vs i
e mencement of service) : 3 kwﬁ-“v" 5;3;;:_,:.{_(;‘ ¢ YL (_, J.-" 14
MOTILR JHRG ADOPTION : : i dlle g’
AND {Fo@*t1e year prior : : 2 SRS
o commencement of : e . / ik
ADDHESS service) : : Yo R r
o : 3 Ve o
woTg@t IN LOCO PAIENTIS s : :
{’\I‘“Ear the year prior to . : :
comaencement of service) : s
h¥5 2, ol : : :
" (WVho has not remerried) s : :
aq, H H :
j/f/gz{,f te /. :
Veterans Bureau Clalm Number r - - =
29/156



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

IN REPLY REFER TO__

Geppelletio, Hassareno Mey ® 1929,

Jir. Ben Cappellotio,
14} Werth Clangy S%.,
m, ’t ri

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".

. : The records of this office show that you are the wpether of the
@ Privete Nagzapano Cappelletto, Cos I, 310th Inf., whose remains sre now
terrad in the St, Miheil American Cemetery, Thiaucourt, NMeurtho-stMoselle,

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 guot-
ed Act, to maks 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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother” and “"widow". If the relative
ig 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 hzs since remarried it is also requested
that a statement to that effect be made.

For your reply, you may usge the enclosed enveiope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, V'
_ Major, Q. M. Corps, L
2 incls. Assistant. s

Act of Congress.
Envelope.



WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFEr To QM 293 A-C

S ugust 29, 1929,
Cappelleito, Naszareno
1335

Mr. Ben Capellistio,
141 Norik Clancy S8.,
Geneva, ¥.Y.

Dear Sivi
4

The records of this office do not indicate that a reply has been
received to our communication dated May 51, 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 desirs to make a pil-
grimage to the cemsteries 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

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and i

relationship in the space opposite.

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

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant,



! WAR DEPARTMENT b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO___

W&%ﬁ Bazgareno st

May , 1929.

s Ban Gappelletio,
-341 Borth Clangy SU.,
Geneva, B, Yo

Dear Sir:

e 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 %o
these cemeteries".

The records of this office show that you are the brother of the
L 3 b

late mm Hessareno Cappelletbo, Co, I, 810th Ind,, whoss raming are now
interred in the 5t, Mlhedl American Cemetery, Thisusourd, Meurthe-ot-licselle,

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass 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 vmother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement a2& to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statemsnt to that effect be made.

j?or your reply, you may use the enclosed envelope which requires
no postage. s Lo

.
g e

-z S
[l ::" s
For The'Quar$grmaster General,

e

N o

———

¥

"

~ Very truly yours,

\‘(_ -/

57

S

2 incls. JOHN T. HARRIS, \E

Major, Q. M. Corps,
Agsistant.

2

~ M

e

Act of Congress.
Envelopse.
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QM 293 A.C
IN REPLY REFER TO—_ WAR DEPARTMENT
CAPPELLETTO, Nazzareno Pvt, OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

March 11, 1924

Ir, Ben Cappelletto,
141 North Genesee St.,
Geneva, N, Y.

Dear Sir:

The Quartermaster 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 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 headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yohrs,

W s
R. L., FOSTER

J=IEnck. Assistant,
Record card.




QM 293 AC

CAPPELLEPTO, Nazsaremo Pvt,

Narch 11, 1924

Mr, Ben Cappelleétto,
141 Horth Genesee St.,
Geneva, H. Y,
The Quartermaster General desires to invite your attention
teeaneSinglosecd card which gives the permanent cemetery location of

the soldier's grave in which you are interested,

This American military cemetery is ome of those to be maine
tained by the United States for all time in Europe, Each grave will
be marked by 2 headstone of white marble, of dignified design, with the
name, rank, divisicn, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connecdtion
with the improvement werk now in progress, as soon as possible and without -
waiting for special action or request on the part of relatives, -

Pleass be assured that in effecting removal of the dead, the
. utmost réverential care was exercised and more than willingly accorded
by those who performad.this sacred duty, For the future, these graves
will be perpetually maintained by the Governmment in a manner befitting

the last resting place of our heroes. b

Very truly yours, €

1= Incii Assistant,
Record card, MFK

Re. L. FOSTER ‘i%‘g\

A 12 192¢
3,



GRAVE LOuw™ ON |:£LI-\NK

LOCATION OF THE GRAVE OF

_CA/?/.’ELL&IM ...... NAZZARENQ...

(Surname.) (Number.) (First Name and Initials. )

s .3./..0..94% ol o

(Rank.) (Orgamzatlon )

, 3 g
GRAVE . NUMBER. .0~/ . oo w... .. = o I oo
HOW MARKED: NamePeg?.%—é’..... Crosdl. " b e
- i
Headbecard? ...... & oftledt oL T

IDENTIFICATION TAGS: - |
-y - v’ %
7" -
~p :

. Was one buried with body?. P A e e b Tl st

;—;:.'rgnw

Was one fastened to name peg or ZFe 5 o
stake used as a grave marker?.......( .— =

}95 11 - and marks;
should be given here: Feeln

i . \: SR

'; A7 69/27/& ( .
?/;‘/ﬂ, - SO/ s
S ETE

§ REPORTED 1B 47 2’ 37

If name unknown and tags missing,

|

(Signature and Rank of Reporting Officer.)

! This portion to be sent to Chief of Graves Registration Service.
! .






> - 71783/
G.5.5 Form lo. 8eW; Central Records
: Ligison., ¢
Research Section card: Depar:tment

Melho For:.) G,R.S5, representative;, C,R.0q

Sut ject: Informati

1. Items checked are“d

l Svrneme: Zearene .
L Nurmber « : i
W Firsi nams=: 7/\ -
§Rank: Wh

Comnany I
raanizetion: 310th Inf., &

5'z‘u:)a'te of death: Quft, ?J», 17 .l
nguPC}. L,&“,._Q,;,.k of ;J)-‘Q'-L.L\‘-ﬁ LA Y :; : g
el v, MU ELmA

L. &
P e 3 et GQ//E

vy ¥

p

.

Location of hospital:

Number = L

Class 1 i

x{}?m;l‘ e¢ncy address M Copt

b
T4 Y b ;J\ac A G’ Py LL-'.A.J./,-»:L
- i N o,
Reletionship: S-tdc ; Y, Y

uthority: i ‘&
¢C~ lezram No: c» C 2 6’7

feiegrem from; S TH
- 7 ok B
: ? v .,( _’r?- ._a\“.- - ;' = Lo
dated:
> «p /
= . \,“ J

\:xepor‘;ed to Washiagton; & “)
C.C.Nos.

\ (Tndsrscors the "officidl™ €uC.) g
Remar) g D 2 ,.V\,;‘- Rt f f 4 \w
Pg R R " "‘4"&\ \-, o YAkt Lire J

CHARLES €. PIERCE " .
'g- Colonuly oM. 0. HLBeA,
NS-3404 /B
/;;:‘f Uil ’_:_'t,, 4 Y A A et | # ‘ij"’; b Rl Bt o/



Form 1-A, D-11084 Shows:
Cemetery #1233
. .- Grave' #145
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G. R. 8. Form No. 120 y iy g
SHIPFING INQUIRY t222-807 Sm

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

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: ¥r. Bon Cappellctte #M1 rorih 0l &oy St ., Geneva XY,

Tt Warszareno Cappallatto Ser To. 2406284 ‘e P 310 Inf
Sussmer: Remains of ____

The records of this office show that you have réqtiestod thamtx d:hmbndycﬁiﬁh&ﬁbtzle:-&@@@dv '"Eh?s&e--x;o——
request for tho diswosition of him we erging ' ;

If these are not the correct instructions, please correct them. Make corrections on reverse side 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. o
y ] SO . = GrorgE H. PENROSE,

Colonel, Q. M. C.
/
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. State in each case WHETHER or not these relatives are STILL'

LIVING.

Was soldier married ? ______

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow
1| SR B e e i S — —-

Soldier’s children. < 2 . e =
(Name oldest first.)

Hatihap: S 0 Wil re S PN ] o PO D ” R A Bl
Mother. B e T N RN S | S BE—

(Name old-
est first.)

Sisters.
(Name old-
est first.)

1 o o

Brothers. { 2 AR A R T LD L e B S R | 1. i
ik
2
3

1Dk i JESem TR L SR e T S S S R Signature — =

Address Relationship_......._.. =

ImporTANT. —CAREFULLY read instructions before filling out this paper. 3—7860 (OVER.)



CEIVED BY, 102

I the underswned 80 e e e and nearest living nexitxof km gf th&vﬁnthm -named
(Relationship.) 7.

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ___. o

(R. R. station.) (State.)

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

4. Toremain in Europe, for burial in a permanent American Cemetery.

Signature__ : o

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of 2 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 Sectlon of
Arlington National Cemetery.

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

3. This papér 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 pa,.per must be returned showing the name and address of each of the nearest mext of kin in the
spaces 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.

Nors.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition 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 & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 87860



/40

WAR DEPARTMENT

OFFICE OF DIRECTOR OF STORAGE
MUNITIONS BUILDING %

WASHINGTON, D. C.
OFFICIAL BUSINESS

‘““st RRGISTRATION smvw r

U—u

By 8
e
P
TNy

2N e
2N N
e Y G

PENALTY FOR PRIVATE USE, $300

1431 North-Clancy-S8St5,7"

Geneva, New Yo;‘k.
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WAR DEPARTMENT

OFEA@8 OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

Mr, Ben Cappelletto; -
143Werth—Genesee S5t.,
Vol 1k Geneva,
\# New York. \

K UNKNOWN.



Suoldier’s * Duerseas
Graue

Name Nazzareno Cappelletto

Rank Private

Organization Company I, 310th Infantry

Grave No..___17 Row___.. 3 Block

Cemetery ....St.Mihiel American

Location _____ Thiaucourt, lleurthe-et-lioselle, France.

8—8677¢




Gappelletto Nazzareno. | .- 2.4_0_6634
(Su

(Christian name in full.) (Army s cumber. )
PVt Co RO:310th Inf.

(Rank and organi %M‘
State your relationship to the deceased Z:{j 4 £/

Do you desire the remains brought to the United States? - MM :

(s OT NOo.)

If remains are brought to the United States, /do you - =
wish them interred in a national cemetery? U (Yesorno.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: A

—— T — <
_____ ™ L — e #2 s
(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
— S ~ £ i~ e
(Number and street.) / (City or town.) (State.)

7 , ] / ) T
: Sign here) Vrrtgasasarl) . G NA Pf//zz/
1561 U o nag st Seaid b T7;

(Number and street orrural route,) ; . (Cily,rthP, or post office.) / (St‘it?):‘/
~'Read’ carefully the letter accompanying this card., | 4~




Letter accompanying dgted 3=17=19.as follows:

M Ingsed find card,filled out, but Yfcase the

Government should establish a ﬁgrmanent cemetery
in France, I would be glad to have the remains of

my brother buried there.

That would give a chance for my mother in Italy
to visit his grave.m”

Signed) er signature on
( 800 BF cords

/ ';/"///2 7‘/7 /'f/r BD-3-22 -1 9- 65

9’*’71# fy _Vv77 o g 3 — w'l»/( ‘K”)’“}a?
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& COMPILATION OF DISPOSITION OF REmAINS DATA.

L

File #17831

I. LocarioNn Ixpex CArD:

(@) Name ___ CaPPEILETTO ’-_.J}Eazzareno _____ Ser. No. ___;_3_40@_3.?1535 ______
: Y T TYP, VS
(%) Rank .._EVi. .- Organization .90 K, S10th Tafy
CKR.... . QEuU~
(¢) Date of death ______ Q,[EB./_'LB __________ (d) Causeof death _______dwria
II. RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 148 __ Row ______{ e ____. Plo.. & = . Se6. B TYP: _axse
(b) Emerg. Address Mr. Sen Yappelletto(Brother) No. 141 North Clancy 8t.,
Geneva, N.Y.
ITI. Files of soldiers dying from contagious diseases _.________=__________________________________ i CKR....(Leet—
/U L L « L cr -2/

R & & o Y )3/ i
“Date of receipt . @{ﬁ‘ e e e s

Q-mﬂnla:s . (@) Name ﬁ*’— 4 -c- Z I vx‘z-dzl._]ﬁjﬁ_l_—éég_ﬁl_ (&) Relationship __--:..Q_ﬁ‘x..—i}:jl:ﬁ[&:!._

JUBE | PR 7. w0 /
i& L\A K ;n (¢) Address _./.f_/.(.--ZZ-L..(g_.{L,/MM{M-; W ’ 73 '//

IV. A. G. O. DisrosiTioN CARD:

(
}[,Lf g (@) Remains to be brought to U. S.? _______________. fh/?z__-;(_—_:*f ______________ : _-:S:;I\:___f?;!{ﬁé:._}ﬁﬂbu_ Z 07

(¢) To be interred in National Cemetery in U. S. at o v P ,ﬁj e lalt [{M,__K e 2%

LA -__-___-__--___7,ffi’f__‘f‘::@_«_u_J_-._t__-ﬂr__d;::n_%‘;..-:wfc c
' Frialh A 7&.43 Y Loy Bl F

(f) Shipping instructions upon arrival of body in U. S. ____ Af A pnr R0 o My b »'--"LZJ.&\-.- e

_____________________________________________

e e e e e e e e b e )

V. A. G. 0. CoRRESPONDENCE shows communication from

_____ . adated oo e e B s . e
confirming request in Par. IV.,item_______________ , above, or requesting that____________-______________________
)] L
/ g - X / :
________ L &(l /é/M ‘V' i ::4»-14 Z {} (& o= e O S S R R
iyt A S Ty OO . .!, .
. 23 P A T P
Examiner’s Initials ...Z 70 ... Date .._...- =L q_,__m-.--h:‘_-,c’ ________ , 1920.
VI.-G. R. S. Frues, CorrEsPonpENCE—shows as follows: oo
e (& f f 1
e as O 4 M 0 [AAs ML HgRLAL A )
t i ¥ ¥
.';4 S { A :
2 A o
(a) Canceliation mem@f referred to? ... e L TR L, (T s "
; o ~ 2) el
Examiner’s Inifials _____ L < S5 Date ... ol Aol B . 1o o 4
B \ . o
,‘, : ;‘;' ‘
COUNTRY FRANCH - CEMETERY NO. ... lﬂbﬁ,_"};@_-_ _".-...J._&EHEET Nos . 0 Bkl et ha r
i D b Ny, ¢ y’\"' :
- : JELA - T G byt PEE‘"” A g Make Form No. 114 /
% faiﬁ‘?f;&é‘f&z 1A 2:-:1@ =1\ C,Eug ke f Gl ; ~ &,
N .

¥

f
.1 ;"" ’\,‘f CARDED /
FEB 28 19214 ,

o) e



cable on ___________

cpp18 190

ST AT SN N
| @ ' i N LV . L L
MAIL Lip)T

JUN 21 192050,

Cemetenal D o
" Oherssas Project Sub~
-, 1920

letter on —-, 1920
______________________________________________ s = = IR AN
_.Par. 2 Not to be returned. . |
IX. CORRECTIONS
CHANGE OF ADVICE. Actioy TAEEN.
e body Do e na s e L RN S ek e e 0 KO S B
BEOS 50 DO SHIBTEE 10 e it e el U NSNS, WIS o N )
NS GSERNSION, RiPATcs: o S U 8,3 i, et | S




G.R.S. FORM #114-4A,

To be prepared in triplicate.

STATION Thiauca.«t Fra.noe

REPORT GF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REFPORT

¢° -~ 0

Discrepancy found upon exhumation of body

R3. Disinterred (Date)
24. Inscription on grave marker:

Name

---CAPPELLEDPTO ;Nazzare:

Ramk_.. PV e S i

25, Was identification disc found on grave marker? Ne =

Ang.s., 1922 .

Serial No, 2406284
Organization _C0.I. 310th Inf,. _
On body? Yes

1. Name | CAPPELLETVO, Nazzerenwo  10. Name . "
R Now gioedes - IR O e ot *5, DONT <L {5 W
5.4pank. ATbWfay . - - KA Ranke s goneg Ao Se
1 fong,. — Sa-dpalQsh Jebs, - e e e b R B e
B DDl - i-28-100ser ofses . TS INDEDN e s L B
6. C.D DO, rie - - () D s
. Discrepancy found upon disinterment .
7. GraverNo. = ?f%? ________ SecLENE ? ______ LS. Grave Noiwan = ~ g Séc. _______________
CF e s S L el S S i i et e A
9. 17, sl N
18, Uemetery. =~ St.Mihiel Amer... 19, Commune or ﬁown Thianeonrh--——-:e
20. Dept. or County | &M _2l., Country Brahaa: Lo e
22. G.R.S. Hdgrs. Code No _______________________ SIS e T R R

Signature Junior Technical Assistant

PREPARATION

26. What other means of

identification were on body?

E.E.Cohn

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

(If no disc or other means of

Partly corroded ﬁag on body reads:Nazgare=-~, 24062--,
27. Condition of body _,____B_a_dly“dé_oampds.aﬂ.,:Eeﬁ.tur.éa--unnecag}i.zable-. ----------------
28. Nature of burial. .iicoden--hox;burlap--and UeSeUnifopm - --oieossenseemnsancsnoonos

29. Any discrepancy noted upon examination of body, as compared with G.R.S.

guoted above?

____________________

30. Body prepared and placed in casket: Date Aug.3, 1922 By HEdmg Maire

i Caskotatoaladi by  Saty = T B 8 B dmgma;re ____________________ e
45 L] 1“'
Signature of Embalmer, (Supervisor) Qo NAGaATR
Edmo jiaire el

LB

records

D



SHIPMENT. (Show actual marking of box.) Box No. C - 29499 t

32. Designation of body:

Name Nazzareno Cappelletito Serial No. 2406284

33. Consigned to:

34. Casket boxed and marked (Date) . _Auged, 1922 - By ~Edmo maire

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

""""" O.E.Davis 18t Lt.,€.0:C.
36. Remarks il R . P TR AL e SR
""""""""" ISR S o D ""“""""""“ii;iiii;"""" b
37. Shipped from point of Operation: (Date) ______ Aug.8, 1922
To point of Concentration .= T b e, RS S et o e S e e« ot
' (Name )

Convoyer Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date

i et ol S Naro - e ey e

40, Received: Date

G.H.S. Representative -~ . = = o e R, e S
4f Retorregrasrdgenpb ogte - . W HIBR L Rl v
42. Grave Noh“n;}z _____________________ et n"mnni?iiii _________ SeClloRE =& . o - - e
43.%%%% quck'D Row g

AL Dewey lst Lte JiC.
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COMPILATION OF DISFOSITION oOF RENVAINS DATA

=, A File #17851
I. LOCATION INDEX CARD:

. 2406284
(a) Name., BABPLILEDTO, Ee"mmg'“elm‘Sar.l\lo .......... 6. oy Lhia

YR e e
(b) Rank.. 1 -Organization ..., 5.,0 ?' 510'511 .I.x.lf. 2
Cause of '

(c) Date of deatb 9/22/28.. . deatn = 2 2 @

IX, REGISTRATION CARD.-{Cheek Rez., Card Inf, against Loe. Ind. Int,):

eve
(a) Gl"ﬂ\"e NOCI“IRD” l..ll-||e Plot.n-..-5...dﬁctc-o-.-s6----;a TP uqlltclA
Ve g

orth “liancy
(b) Emerg. Addresiy,. Aen. Q&chﬂslettotﬁrﬂher.}..l!?'...l%.l.'.‘:ﬂ(}.@;eva.,, HoXo. ...

III. Files of soldiers dying from contageous dis@aes.......“'..-..“...CKH........W
— e
IV. Information on which advice to Europe in letter of transmittal was based:

to-_nncnunlo-c‘o---u--!-u----.-nnc--;coq.-‘o-c ------ '.tl.lh||i‘uc!i.nol‘ccl-vlot-lol
U} . t LA I} ] boea s 5.. 400 . [ 4938 sgae, vhe o saga . LI B R R I ) [Ty
1;0‘1 ] . L ) '3 LIRS ' . ' v b ' () ‘ ) N o A T B e PR T L R LI R
Ll R RS RN e e s q--a-.p-abi-;A-o-.ln--Q-o\-‘u.oln.‘-nco.----o‘---g;-.a-:o--ocup-‘

(cable on..,..... oo 1 LR =
V. Pollowing edvice forwarded to Euroﬂe by «(letter of tra,nqmittul b 4‘%) A

EER A B 2R B R IR Y ||‘.ll"0‘l' IIIII -lv!l.'lll!l'livﬁlllﬂiv ICQI'I‘I‘.'\Z * 00 .
Par. 2 Not {o'be ret: wcd ‘9,@2'&’0

llllll‘dl'vlld!...ll ------ | Ll L SR TR T R R D B AL SR AT S TR vt (R i S o r P oY)t rev,e g gay

VI. Porm 115 forvarded to G.R,S. Hoboken, N..F.........ﬁMR-_J-- -T{}Qf----n-----lgg-*,--_-

VII.SUPPLEMENTARY REQUESTS
fate of . Relationship
and Souree...,.and name.... O O .....Deaines................Action.taken...

l"'"l.'.l!"ll.l.l."ll'-‘-IOI"IOI‘I9|GIQ'DIi"ll.llll_v.!Aiillliiq ------- o‘qon.o-l.a-.-
‘IllQ.l.'ll.j"l’lltﬂl"i"ll..O-l‘.ivl‘.."’lOI-OIOClIOIIl‘lllllﬁ!ll!l.‘t"ll".!ll-'!l-ll-.‘
."“.QI.C."!#‘Q'I..'I.#l‘.l.‘.l".llllt.lll'.ll ------ l'!l!lol‘QI'OOO'II"I"I.O.IIII'
l‘-ivnl'vulovqunoln«a':og‘-l-ll.tlu-qlchn.aln(lun-pt-t-ovnnualvon-.l‘.lvll—--o-oc|..|
lnlo!u---o-co‘cou..i--..----a-cla------.u-.---ra-uvat.a...-a.-.-n-l-oc---_--o-l_--.-no

ﬁ,---oo"al-|;|.,-.-4---ccv--cua ------ nu-islnt,----.gnaguuuonn.o.u-n ----- LU B B TR S

- VIII, Form 115 received from G.R.S. Hoboken, N.J,..... é— Z( Terre e 1?,2._]. N W

i)

TOOUNTRY CEMETERY NO, ‘ SFEET NO.
G.R.S, FORM 115.A
Aupust -5 1920

S£4A6/LL FPRANCE ; 1285
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