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WAR DEPARTMENT N 2
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

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

Cappole, Antonio 1764-W

Mrs. Helen Cappols Renzelle
47 Flint Ave.
Little Falls, N. Y.

Dear Madam:

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 nc record of any person entitled under the Act
mentioned to maks a pilgrimage to the cemeteries 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. 1Is the deceased survived by a mother? _M@M

If 80, give her name and address:

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

. - s .
e vy YW 2iT2 MIGMUD RLUIW AUWLl DD

3. Ia the deceased survived by any woman

who stood in loco parentis to him ac- fj/bép'
cording to the terms of Section 4 (a) i
of the enclosed Act as amended? Pat i i ire
,&\‘¥\h f-ﬂ.
If so, give her name and addresa&%\ Drasne Myé/m@ %@é

\1‘ r‘ 1 LR

For The Quartermaster C%e]ﬁferaqma i® lm Y

Very truly yoursg‘
;*‘
Y

Enclesures: -
Envelope e
Act . )
Amendment ' Captair, Q./M. Corps,

Assidtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer to QM 293 A—C

Cappola, Antonio Aug. 22, 1929,
1764

Mrs. Helen Cappola Renzelle,
47 Flint Aves,
Little Falls, Ne Y.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries 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
4in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who ?Zgﬁdjzi@r“’fi@_g‘ng?zﬁ&ggégaé;

has not since remarried? If so, give her
complete addrees:

2. 1If he is survived by a mother, stepmother, /{‘ //lggiZf¥Q4,/
mother thru adoption, or any other woman C}rmfzf Cl Gy 7

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ‘4{5/’
closed Act, give her name, address, and ¢Xizgz_ ;

relationship in the space opposite.

_desire to make the gi

For The Quar.ermastquuﬂg%rgl,ts
f ﬂ&h ¥ oK
‘ * o ?’V’Sr, ly yours, M :
P __.i* ! \‘ z .

2 Incls. R OHN T. HARRIS,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO %M 293 A-C
227 June B | 1929.

-Jirs. Helsn Cgppola Renzelle,
47 Flint Jwenve, 7 4
Little Falls, H.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 widow of the
Private 4

Cappola
Ui red in the Atane Marne Ameriean

Will you please advise this office whether or not he 1s survived
by a mother who is entitled under the provisions of ths above quoted Act, to
make the pilgrimage, and if eo, will you plesse furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to maks the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ghip i8 that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is alse requssted 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 inels. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C Jduly 8, 1930

Cappola, Antonie 1764-W

¥rs. Felen Caprola Remgelle
47 Flint Ave,
Little Fslls, ¥. Y.

Dear Eadam:
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.

lpf any person entitled under ths Act

he temeteries in Eurcope as the mother
or widow of the above named ed service man. To complete the list
of eligibles and to assure b ) 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 tnis letter and return to this office in the enclosed
envelope which requires no postage.

This office has no recol
mentioned to make a pilgrima)

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 18 the deceased survived by a widow
who hag not remarried? X

If so, give her name and address:

3. Is the deceased survived by any'womaﬁ "
who etood in loco parentis to him ac- ] R
cording to the terms of Section 4 (a} Pl
of the enclosed Act as amended? e ABBTURRR: v
it 80, give @gr name and address:
For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope ; :
Act " A. D, HUGHES,
Amendment Captain, @. M. Corpse,

Agsistant,




In rEPLY REFER To QM 293 A-C

ani

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Cappola, Antonio Ange 224 1929,
1764

¥rs. Helen Cappola Renselle,
47 Flint Avee,
Little Falls, Ne Yo

Dear liadams

The records of this office do not indicate that a reply has been
received to our communication dated vume 12y 1929:.1ing 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 t¢
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he ig 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
relationship in the space opposite.

3. If survived by & widow or mother does she
desire tomggggﬁygg pilgrimage?

e st e e e e et

For The Quartermaster General,

Very truly yours,

2 Tnels. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
Envelope Assistant.




wasHiNgTgn 7 N U Hary:

IN REPLY REFER TO M 293 A-C_ _ § *.,'.1 ‘—; T .~
dappoins rtonto ' 2 N BS g0

‘Mrs. Helon Cappola Renselle 5 ¥
47 Flint Jwenue, 3 :
Little NJS, L \

Dear Madam:

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”.

records of this office show that you are the widow of the
.o Private intonic Ceppola, Cos G, S0th Infs whose remains are mow

fikorred in the Aisns Marne Mmerican Comotory, Belleau, Alsme, France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if soc, w#ill you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimege. Both mothers and widows are entitled to make the pil-
grimage.

Your attention i1s particularly invited to Secticn 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip 18 that of a stepmother, mother through adoption or a woman who stood
in 1nno parentis to the decedent, a statement as to her relationghip is re-
quested. In case you have remarried it ie also reguested that a statement to
that effect be made.

For your reply, you may use the encloged snvelops which requiree

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
A¢t of Congress. Asgiatant.

Envelope.
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE WH=-1g-1-217
IN REPLY WASHINGTCN
REFER TO

AG

SusJecT: Date of death

201 Cappola, Antonio (WW)

To:

The Quartermaster General,

Washington, D. C.

An investigation recently completed by this office in the case of
Antonio Cappola, Army serial number 545814, Private, Company C, 20th
Infantry, who was reported to have been killed in action July 20, 1918

shows that the report is erroneous and thet this soldier died July 24,
1918, of wounds received in action.

<6 By order of the Secretary of War:
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QM 295 A<C,
{Cappola, Antonio) larch 30, 1927

Leon B. HoElroy, Commender,
Woodbridge Post Ho. 07,
Woodbridge, He Js

Dear Sirs
In reply to your letter of March 22, 1927,The Quartermaster

General desires that you be informed that the late Antonlo Cappbla,
5456014, Private, Company C, 30th Infantry, is buried in Crave 62, row 4,
block A, Alsne-imrne imerican Cemetery, Belleau, Aisne, France.

Very truly yours,

i E8n
Ko Je W?DH, el
Lt 0016!181; Q-H-C-; M—
_ Ahssistant
RELORN
Ay ‘{(i\ l‘ X

& /

QU 10

£

‘\)\
A
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WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
{Cappoln, Antonio) March 30, 1927

Hirs, Alina Cappols,
Tarner Street,
FPort Reading, H. J.

Dear Madamg

The @uartermaster General desires to invite your attention
to the Inclosed card which gives the permanent cemetery location of
the soldlexr'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 insoribed with the name, rank, division, organization, date
of sgldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necassity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was exoercised by those who parformed this sacred duty. For
the future, these graves will be perpetually mzintained by the Government in a
mannor befitting the last resting place of our heroocs.

Very truly yours,

M ol e
| K., J. BAMPION, V'(Ey
T - ' P L. GOlOﬂQl, Qellaloy
e LAl > Asalstant
1 Incl. : SRR AN

Record card. 2 NN
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T RIS CONVENTION COMMITTEE OF "THE SECO? E. F." 1927
.« MASS FORMATION THE LEGION WILL ADVAN , PARIS"

WOODBRIDGE POST. No. 87

WOODBRIDGE, N. J.

March 22, 192%.

Graves Registration,
United States Army,
Washington, D. C.

Gentlemen:

Can vou let us know where Private Antonio

Cepnola, formerly s resident of Port Reading, New Jer-
sev, and a member of Company C, 30th Infantry, A. E. F.
killed in setion in 1818, is buried 1n France?

Yours very truly,

{EON B. MCELROY,
Commander,
Woodbridege ,Post No. 87.
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G.R.S. Form #114-B

1. NAME _CAPPOLA, Antonio SERIAL No. 545814

RANK___ Pvi., . ORGANIZATION_ Co.C, 30th Inf,

GRAVE LOCATION Amer.B.F.Cty.,JO0UY=sur-MORIN (S-et-M) 769
CTY. NAME NUMBER

2. ORIGINAL BATTLE AREA GRAVE LOCATION ______

GRAVE coMMUNE DEPT.
COORDINATES T b ivb o0 fn o fni e n B 0 e I W ORI AL, 75
CONEENTRATEDSTO . "o a0 = oo Bl S0 o TONS S S U PN T Sl O O A
DATE GRAVE REW PLOT
"""""""""""""" cemeTeRY 3 etGherR R e e

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

.................. Nl dnta igvaladibilel). » & s i e DN BE I s BTSSR
SUBSEQUENT REBURTAES ot L harie REAEl 3 S0 Tt W Rir Jd o e L S SO S T
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

TRas .
LILL ) S|

pervisor, Avea §32,

5. FINAL CRAVE LOCATION.. dateber 19, 198a & .. & Hloskd |
DATE GRAVE ROW PLOT

Aisne larne American Cemetery #1764, Belleau Alisne
CEMETERY. )



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicatse,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headdlhartérs, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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 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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~ _GRAY LOCATION BLAN._"
. LLOCATION OF THE GRA’\’E OF

a/q THITIES GnFoned.

(.\unmmo) (Number). (First Name and Initials)
MBS R b Cy.&. 547 Inf

(Ranik). (Organization)
PLACE OF DRATH: A HC. /‘%J}é SRR
GAUSE OF DEATH:. AULHE/S 5 fieii i 4.

DATE OF BURIAL:. }r//y Bt t o ../.7/5 ..... g

PLAOE OF BURIAL:..&h7. C@s1. . ... AR

(Give Cemetery, Town and Department). Map rgfl’eronee mu
specify clearly what map is used. ¥

.................. \Q/hev/"’wwne-
s o T ‘(
GRAVE NUMBER: }pl ......... e TR
L
HOW MARKED: - Name Peg?...% ¢ (ross ¥ e EL T
& 3
§ y
Headboa?d?;«.‘l ........ ~Botﬂe ..........
IDENTIRICATION TAGS: 74
& g ]
Was one buried with body#. %0@ N P ; ...............
Was one fastened to nafhe peg or/ . i
stale used’as af gradelmarker¥ 7o, nu . ORUILL L LD
ot

If name unknown ‘and tags missing, deé'ctiﬁﬁon and mar
shonld be given lere: )

NBAREST JRELATTIVEL ..\ 40 s, b et MISTAA

ADDRESS: V. O Aol T 75 AT S et A
o

BDATTONSELE: 1€ ok AT e DAL ¢

TR —— | S
o MR CoppiK. v@«/«««d

(Slgnature an Rank of Reporting Officer).

This portion to be sent to Chief of Graves Re®istration Servvice.
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Por additicnal data use reverse side,
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LVERICAN EXPEDITIONARY FCRC
Hit¢” JARTERS SERVICES OF SUR:-.f/

OFFICE OF THE CHIEF .QUARTFRIASTER, A.E.F.
GRAVES REGISTRATION SERVIGE

December 3rd, 1918.

by

o

FROL  :Chief, Graves Registration Service,
AlsP.0O. 717, American E. Fe

T0 ¢ C.0. Co. C 30 Inf,

SUBJZCT: Query as to Identification E{‘ag.

=

die This office has received froAn

EFFECTS BEPOT

id

LU

hd BV}

icxtion tag as follows:

Hesio;  CAPPOIA 545814 ANTONTO

Dol Pt Organl tion:SO Inf.

that the we&f;er of

in action. If so, will
as far gs Qoas ibic,
ocamon B,l"nn,%( and fur-
nation a2vailable vwhich
igh the place Oiﬂlu
1r1 mail same probptly to
~y Hdgrss Se04S., with return
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if ks was not killed in actiou please

2z to present st a,,w, by notation

CHARLAS G PIFRCE
g AP YO s ks 510 - \'- i CGqV"- olla
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GRS Form 121a - File No, 7739

. A TARIAL DIWISION = -
REGTSTRATION ION 7

February 10 1922

Cards Department,

.CASE OF:

Coe Coy S0th Infantry.,
ORGANIZATION (01d)

CAPPOIA 545814 Antonio Pvte,
(Neme)

Correction or additional data changes as shown belJow have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

i
!
!
|
i

FILE NO. ! bate Flace F-1A No,
SURN AKME Orig. i | D=
SERTAL NUMBER ' 1st,Reb. b B
FIRST NAME AND INITIALS ‘ 2nd Reb. I

i
RANK 3rd Reb. i e -

DATE OF DEATH
CAUSE OF DEATH ' - § liiffﬁﬁtég-

(Nofe: In the above spacus below double line f£ill in ONLY the new
date and data correcting previous information)

BY- Miss ILannon

Carde 9

(Department)

9 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By x &)
5/2324 /LML




Address roply to

Divislen

DIHECTOB. OF PURCHABE
Munitlons Bullding

No:
From:
Toz:

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
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WAR DPEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

Auguet 14, 1919

Dear Madam:

This is the second request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it, and as the information indicated on the inclosed
card is necessary to complete the records it will
be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.



September 16, 1919,
-298.8 (Coppole, Antonio) IRD

Froms  The Adjutent Gemeral of the Army:
Tos Hrs. Helen Copoola, Fort Reading, N. Je
Subject: Disvosition of the bm {

-1a Referrlng to yowr letter of dugust
relative to the final dupmimn of the remaing ¢
husband Antonio Coppola, xmumm mm
aro sout to the zeuum of our docoased soldiers for
an expresaion of their desires reparding the removal of

the bodies to this couniry for burial. It ie rogueated
that you £ill out the card, siowing your wishes '
it te this office 80 that tm :lw h m ;utm of
raaa’rdr, j

: &s mmatmmwmmm
inelnding transportation, ocas ot, Bhipning flag, and
- the preparation of the rovaine for skl went will do paid
- by the United Stotess The sxpsuses, nott0 emceed $100,
- will be raid by the Vi Ris. Insurénce Buresm upom the
-recedpt of a bill from tho porsen cutitled to weke ne
‘These exiensos include mm 1mmu¢wmm
‘eral; after the body is twmed over. :
a8 burial site, Mroafm, o Pusie, etes e,
for such expense mthmw ap-lication form {form B31)
prwmnwthmofmnu twm,

B, lowmit me 0 exress to you the doep SyEpathy
wmm«:-nmhumtorthxm have sustained
in the death of w husband, F.0 Ha,lz;rm 3

rar
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COMPILATION OF DISPOSITION OF REMANS DATA
o — File # 7789

: LOCA’I‘I}?’ InpEx CARD: b/
(@) Nuhs_ CAPPOLA, Amtonio Ser. No. 345814
@) Remle = . B¥®e . . . Organization _€0s G, 30th Inf.

4%

2
(¢) Date of death 7:/‘3&-18 .. (d) Cause of death

II. REGISTRATION C;\Rz).ighmnf. against Loc., Ind,, Inf.): ] s Iﬂl \\
(@) GraveNo. . ____ 68 _ Row..._.__. L Plot \RB 944 e =T, L oyp, DB
2 ol t. Fort
__ Vrs. Alina Cappola, « (wife) Tumer S
(o) Haeroy Addness == B Setion e T T T Moc: 17 AN Reading ;W
IIT. Files of soldiers dying from contagious diseases ___._________________ e e CKR._-_.Q_{éﬂV
~Ab :,"t‘\\ T DY LEel. |-22-2]
IV. A. G. O. Disrositiox CARD: GEERT )) 1 T 305 T3 17 ity S S
(@) Name ool S () Relstionshipg & o s e
(¢) Address X = y Mo, S TR e e N, e s M e o3
(@) Remains to be brought to U. 8.7 S e o e e e e et e S e B W
(e) To be interred in National Cemetery in U. S. at ... )L _________________________
*
: e e e T
(f) Shipping instruections upon arrival of body in U. S. ... rE i ____________________________
y
ey Ly - S It e T
(¢9) Disposition instructions if not brought to U. 8. oo
o
J
Examiner's Initials oo Dl o R , 1920.
V. A. G. O. CorreESPONDENCE shows communication from ... : __-_-___,"_____;__; SN e
(4]
C_oM 4 Do AAL L duted oo e O
et s e o N AN RO ‘:"-"‘* RO L \:\‘.
confirming request in Par. IV., item_...__.________ gabove; of requestimgthat X XD . oS
\
Examiner’s Initials ... BEE: Dinte -itcic.os LAl 1920,
= B
VI: G. R. S. F.es, CorrESPONDENCE—shows as follows: ... Ear Bt (TR, : _-._-__;i;,l _______________________
2% P, N Aerh S~ J 77 ke 8 )
'I'," i:/:,‘ /:.\__ ‘.: 7,2.‘/{ < ,1'7 < (i .// ‘e, Zi b DL - %
PR/ R Sy o Ipommerer S T e i o,
B L T
(a’)_”_Oancellé’tion I eI s (0 T T ol B e M MR e e S W = S DR e e 4 _
= V% . /i P .~ =) -
é:' "}/j L Examimer/s, Inifials e Tl Vet st T TR T BN L = 19&‘\

{ B

COUNTRY FRANCE CEMETERY NO.‘H%?\E? ................ SueeT No. ... 2/( el ot N
‘ R

G

FORM 115 - B COMPLETED ¢ F 4,/ \

R. 8. Form. No. 115 i ,) Make Form No. 114
/

Amended April 6,1920 3—7720

: Y b CARDED '
s rd w3 \/ !
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VIL G.R.S. Form No. 114 made ... , 1020,
l Typed by s Pl 71, %----, Checked by _- SR EQ;;J_‘?L{;B--------; 1920.
VIII. Fivarn ACTIO}T(‘,} ;o g il 1901
| -5 .@ !cable on
Following advice forwarded to Europe by
letter on ‘Q/’/ "2’7'/
F ] e k e el
B G FE ol /] e
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
{9esinesibadrbauin g e et e cahe sl e 5 50 v~ A o o AR s )
Body toneshippetitor. . seuis oo = con 2oia vl ot <5 onl i Selendt & il A T
Y . =
X. SuspreENsION REMARKS: ( --._’5.‘_-’:{1_{_{_“_5,_ffé’:.(-:--.?:ﬁf{'_"_’f;;__m-zm ----“-_-h---_ﬁ_-ﬁ_.c_gﬁ%éa\
|
e B ) s s »




ETr.

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

To be prepared in triplicate.

DISINTERMENT

DATE el o

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND ,REBURIAL OF BODY

Records of G.R.S. Headguarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name CAPPOLA, Antonie HOLEANAMGE, "ot - Beiiol S N O R
B Nobe o oABENE o Fo g A TR G O AR S0
S @Bank N 2 TS et TN e 12 Ranloppall S CRR T AL AL T B
4. Org.__Co.C, BOLA Inf. . o 19 st gy SV TRNTERY & o
aly : %
5, D.D.__Jwly 26k, 919" TS N 14. (a) D.D
6. G.D. “FrXk- ?05531) DB e A NG o
Discrepancy found upon disinterment
7« Grave No,s @8 = = Sermeil | 1 o Grayciioaie B = e SBCHTEm 3~
B PO S e s i ROW Sl s e ronw REERURLON T 58 = Nt ROWSA T 2l 08
9. 1R Koot o
18. Cemetery Amevican B.F. ... 19. Commune or town _Jony=sur=Morin -
20. Dept. or County8-et=M 21. Country . Franee. o ust % ioee®
2 IGRREE N dneh CodeR e S B EEE e Y o T e e
23. Disinterred (Date) Keve.mer 21=2)" =  BY _ H L Haplbuf- - ooommeoimmeeeeenees
24. Inscription onrgrave marker:
Name' ™ fi 3 Antonie CAPPOLA ——------------- opridal Noke 8 o8 5 iSRS
Rank . .. A b, e e i e Organizationgy o /Seth--Inf-. ________________________
25, Was identification 'disc found on grave marker? Nein . " On body? _ - e
s.ﬁ@ _____ _g e ceilte e \
Signature Junior Technical A551spd§t
PREPARATION [
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).
o effects. x : :
27. Condition of body Badly decomposed. Tecogni tien- 1mponib1e------—----~-------------~i ..........
28. Nature of burlal blank!t.tbnnd,under BT e HE A R SRR R e
29. Any dlB(,I‘PpaT'JCy noted upon examination of body, as compared with G.R.S. records
Ut eU-ahovoR . Nae s s o e bt D Bl R L e T s e e em e~
30. Body prepared and placed in casket: Date Novs2l=21 —
G 15




SHIPMENT. - (Show actual marking ‘of box.) Box N~ -l'?lOQ

32. Designation of body:
Name _Antonio. QAPPOLA_________-,_' ____________________________ Serial No. 546814
Rank________ P¥w. ot e | Orgamzat 1on__,_G_9___Q e 39_12’!__1}:!_1_‘_. ______________________________
33. Consigned to: Qfficer in Jﬂaram
Name of Permanent Cemetery _Aisne=Marne American Cty. #1764,
BELLEAU (Aisne),
34. Casket boxed and marked (Date) lgv £R-23% . . . __ By __ __BJLurlbud. . _______
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that ths report above
is correct.
36. Remarks
37. Shipped from point of Operation' (Date)_ @!!!@!9§u§§f§} ______________________________________
To po1n=ﬁ“a=."‘c-mama'c*ronz§§!9__f‘_ ume A Uty 1764 Belleaw Alswe - o) =
- M (Name:) ' 1'G ¢
Convoyigggg,g;wgn; ______________________ Signature Shipping Officergf
38. Received at Ra11head or P01nt of Concentratlon Dale . * S gRs. . . Lot uluy
By G.R.S: Hepresentative .  os 80 0 e e b NS SRR 4 - Sk = S
39. Shipped from Railhead or Point of Concentration: Date __
To Permanenflﬁemetery e I D T o Rl SRy S S S 8 B S R A S
(Name)
Convoyer
.40, Receivé&f
G.R.S. Representa 1ve
41 Relnterred
42, Grave No
43. BLOtBLOCK . ... e = e I Bowe S I S P R
i

A?//’ihL 20
G.R.S. Representative et TG
' WeDsCleary

Lt, ,Chaplain, US4,



G. R. S. Form. No. 16-..;\ Place....d0UY»802~MORIN, {Svet-My-)
REPORT OF DISINTERMENT AND REBURIAL  pate November 2let, 1921.

1, REMAINS OF .. CAPPOLA, Antonio , SER]AL NUMBER 545814 ..
RANK- Pvt. : ORGANIZATION Cos..Coy-20th Tﬂ‘f — o

2. Disinterred (date): HNov, 21, 21 From (give complete locati?n) :

Grave £2, Cemetery 769

By : Group .. R S bt e e Gyaulr e L g1 4.-Section -3
3. Reburied (date): QOgt,19 ;1922 . In (give complete ic:cauon) : Gre62,Block A,
Row 4 Aisne- arne Cem.1764, elleau(Aisne). ... _. A 1
: : R Lined
By : Group.L@=burial group Unit _.. Nature of reburial casket
4. Report as to nature of original burial and condition of body upon disinterment :
R 0 e s S MRy WO e O o e RO SN
............ Bedly decomposed; features unrecognizsble
5. (a) Identification tags : Buried with body ? Yos On grave marker? o
corroded ,
(6) Other means of identification found upon disinterment, and general remarks :
O Tt L e S T L S
*®
6. What does examination of hody show as regards the following identilying items ?
’ . “ Not out 17,32

(@) Height (actuai measurement)..._ Impogsible. . to -determine
(&) Weigh, (estim&t..ed) Inposgsible. To estimate
(¢) Hair—Color .. Apparently. black . -—
Quantity . Impossible to determine
Characteristics. S vraight

(dy Hair on face—Color............. HNone_wisible. ...

R e 2 T L = S i e e

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

or missing parts None wiaible . . . .. .

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

Right leg amputated below knees .

L //’ .................... i

7. Disinterment

supervised by ...

Approved ;.
BT,

(Title)

8. Reburial

Supervised by A2 . Approyvedsss T

(Ti "l%t}‘","c

MATONEY, Capte QMO.

{/’{/f@*»o/zo &L sz

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

WeD.Cleary

haplain,USA,



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. [6-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 wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification

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

2. Give date and accurate infermation 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 amgl the group and unit
. - 0 . 4, / 5
which made reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (@) 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 been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,

- anid 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 Ttem 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 he filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on ¢ither lside and classed as incisors (cutting teeth), cuspids or canines (tearing weeth), hicuspids
(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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MSSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by regent wounds) should
be scratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (label GoLD crownls PORCELAIN CROWN
: gold, porcelain,or gold and porcelain), OLD CROWN
thus :
-
Z : - GOLD PORCELAIN BR
BRIDGE WORK . Block insolid the crown of tooth (label B . BGIODL(I;)EBRIDGE :
: gold bridge, gold and porcelain bridge) I, 1
thu : :
' < ILVER FILLING GOLD FILLING
RIBEINGD S == e Draw filling on, tooth accurately—as GOLD FILLING GOLD FILLING
possible (B!nck in and label gold, GOLD FILLING
silver, cement), thus : 2

shode in thus :

CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, %ECAYED DECAYED

- DENTURES (PLATES)........... Drasw diagram of relative size and shape of platelblock in teeth attached and indicate
: retaining clasps on natural teeth with the word * clasp ™

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

8. Show name of person supervising the reburial and the nams and title of the person approving
Samrel %

rd
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July 23rd,1921
Pile Noe 205.8 ComeDivsCoreBre

. - Reb Antonio Cappola, Pvts
, Sersfioe 845814. 00.0,

S0th Infanteve

. Mrs. Helen Cappols Renzelloe,
‘9 Flint Aves, '
Little Falls, New Yorik.

. Your shipping inquiry dated April 156th,
1921, requesting that the remains of the decensed
soldier named above be left im France for buriel in &
pormanent American Cemetery has been forwarded to the
Cemeterial Division, Office of the (aartormaster General,

Washington,Ds0y, for nocessary netion.

Bl o3 The vemeterial Division, Washington, Daley
will farnish you the grave locition in the permenent
Amoricsn Uemetery as soon as possible after the body has

* beem plaged therein. '

. %he vepartment desires to renew its previous
expression of sympathy in your berosvements .

By sathority of the Quartermsster General:

; R Ka RHANNON, j
Captaing' oMs0rps,
Officor in Charge.

. COR. BR. G.[R. 8.

- g

iOPARLASy
Exeoubive Assistants







G.R,5,Form Ne, 120
Shipping Inquiry
(Ed.of Jan,1,1921)

VAR DEPARTMENT
OFFICE OF THE QUARTERLIASTER GE!IERAL OF THE ARMY
CEMETERTIAL DIVISION

' VASHINGTON,
A Rg 192 ”
FROM : Cna:exf Cemeterial ,D :}solon Q.M.G ‘AP = 769-7 91%"
"\) » ‘ - ', ..'\
% i B)J V47 4}7 Lint U L@&Qmﬁ L(/{/
TG : ({3 Mrs. 4lina Gappol Mex_ax.,—ﬂer-ﬂb—%ada-ng;—&nh
SUDJEGT: Remains of__Pvt. Antonio C8ppola, Ser. Hoe 545814 Co, C,20th inf. \
5 at

The records of this office show thEEHEELR
AR

Q.L/Klw_x_nﬂ ’?M L(Artr-xﬂ-’%ﬁl 6// *’V’C-(A

If these are not the correct instructions, please correct thcm.lMake correctlons
on reverse side of this sheet,

The nearest next of kin may choose between (1) return of 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,

GEO. H. PENROSE,
Colonel, (Q.M.C. ‘
~ .'-ww =
If all blank spaces below are not filled out, it will neceqs:.ta'te a return of*this
paper and a SERIQUS DELAY ir the shipment of this body.'State in each case WHETHER

or not these relatives are STILL LIVING.

~ "
e T I TR B : f : )
: By,
fil"armf“ x
NAVE QF NOs _AND _STEELT TOWN__ STATE

Soldierts widoxi%% /. Q’ZJMEDJ 7/ : ' %»%
1

Soldier's children ZW.

(Name oldest first)

3

Fathe r

Mothur%_&fffév /’—_”: ‘ WFM /gf

N 5
Brothers, 2.4/4,0’)/(‘!& \& 5(}r L e L2
(Name old= [y i
gst first)3 0\ )

/

Sisters, 2__sreya Ml __~ e e
(Name old- VR
est first)3 A

Date %é ﬁl /? l/ Sipgnature 7/{’/’,”-
Address 47 WM&'){‘ M Relationship

%{q,{,lo'):, :
Important = CAREFULLY read instruci: ons before filling out this paper

S=1947/MD (over)
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I, the undersigned,am the {7z ozl and nearest living next of kin of
(Relationship)
the withinenamed soldier, and desire the following disposition of his remains, viz:
(Strike out all except the ome showing the disposition desired,)

1. As stated on first page of this sheet,

2. To be-retUfmed to the U,S, and shipped to

(iiame)

_f —

(RyR.statirn (State)

w

. To be retun —VO U USS. At borted—a— - - —— _National Cametory,

4% 0 remain in Europe, for burial in a permanent American Cemetery.ﬂéjr17ﬁ?fiL“‘%My4¢f

= — —_—

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 ex ense,
: P

3« This paper MUST BE SIGNED 3Y THE PERSCN VHOQ IS THE NEXT of kin IN ThE ORDER
shown in the square on the other side of this sheet, =~ =~ = i

4, This paper must be returned showing the name and address of each oI the near=
est next of kin in the spaces provided therefor on the other sile of this sheet,

5, If there are minor children of the deceased soldier and no widbw, the LEGAL=
LY APPOINTED GUARDIAN of the c¢hildren should ascertain taeil wisncds and act for
them in this matter;

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

7¢ II YOU are not the nearest living next of kin and d¢ not know who or vilere
the nearest relatives are, please fill out this paper AT ONCE and mail to this o ffice

8. You are requested to return this paper AT ONCE in order to avoid delay in the
case of this body, - g

9. Use tihe inclosed envelopes~pay no postage,

Hote:=INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will ve issued by nis oifice up=
on the properly executed authority oI tue legal next of kin in eacn case, ine wie
dow is the first person having dispositicn of the remains of ner husband, Should
there be no widow or children, ths father and, in turn (upon his decease) ,the moth=
er,is the proper authority, The brotiers, in order of seniority, and then the sige
ters in order of seniority, if there are no btrothers, rark next in authority to. dew
cide, Under an opinion rendered by +he Judge idvocate General of the Arny, if a
widow has remarried she forfeits her right, and the next of kin as given cbove will
meke decision, : '

S=1947/MB

. 8

Signature %ﬁ M—h’?ﬂ

,
-,
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X
COMPILATION OF DISFOSITION OF RENAINS % /,9_ /) )é
W File £ 77%0 j

I. LOCATION INDEX CARD:

CAFTOLA, Antanio - 546814
e R o e e e i e e T o 3y R S G e O . D3 Qe
Prh. 0 30th Inf. BYP ;v bopsad G~
(B Ratk ool e o viens 2 Organization fc.c’ ....... I .........
?,a% Czuse o] A
(¢) TIate of de&th.....}g....death ...Jg( ....... Rl
II. REGISTRATION "‘"&RD Check Reg. Card Inf. againgt Loec. Ind.~dnf,
%mjawg b@ﬁﬂwlﬁdﬁ-bumﬂghﬁw
(a) Grave Ng. 6%0‘}1 .......... lot. RB ..@Pc ) T S'ii };‘J’rt .......
ws. Aline Cappola, (wi:fe urer St. I
(b) Emerg. Addreﬂ%&.? ............ pp' R T T R e
IIT. Files of soldiers dying from contageous diaeases..? ...... LT e SOKRA ot o o (S

TV, Information on which advice to Europe in letter of transmittal was based:

O S R S T S S T SR S @ F . T T T T T T T TS S T S T S TR R ST T SO S T T T S ST B N T S T N I I I --!‘{l’(;'diﬁ/{/jp/”i/
fecab Yo SONTRRRR s Rl B L 5 192 :z
V. Follewing advice forwarded to Europe by ~(letter of transmittal om...... e 56 n
..... s 2 F Lt 20 M0, s o R R o
VI. Form 115 forwarded to G.R.S. Hoboken, N.J...... FEB'24 1921 ............ WS iy

—— e e e e o e A

VIT.SUPPLEMENTAEY REQUISTS

Batte of Relationship '
and SoUTrce. . vand NAME ..o ivivas tansspe core DEIINET . 0w (e ohiy AT ERRI T Action.taken..
VITII. Form 115 received from G.R.5, Hoboken, N.J.. .. v iiiiiiianiinans EL I e O L e
OOUNTRY CEMETERY NO, SHFEET NO.
G.R.S, FORM 115.A -
August , 1920
769 7
s/arp/tL FPRANCE
S /W%/.Ls’/)./



