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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

SUBJECT: Identification of bedy.

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

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

2. The remains are now interred in Grave Row Block

For The Quartermaster General:



G. R.S. Form. No. 1 G-A = Place S€¥1uges. ah. Vag

REPORT OF DISINTERMENT AND REBURIAL

Date...._i.

1:" RewAmne op. GBETLOL0L, @Garlo ~ . = o Caanin Numser.. 2460716 - = =

fa)

R 2R b L i00 o ORreanzation., 00« Fs 110th, Inf,

2. Disinterred (date) : From (give complcbe Iocatlon) :
May .Ld, 29814 ; G B L7 e T s em, 608,

o kY

Q
(03

By Groupeseii st e 0 SR e U s e s el s s e o e

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

May 13,

[

P

921, _ . Gr. 187, Sec. R, Fb. 4, Cem, 608, -

: L =) 2 an 8]
T s e L O i LS e e rehunal bl S0

Pineg H \.l.u_.

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

Burlap and uniform ‘

5. (@) ldentification tags : Buried with body Pmrne o 8o 00 gTave markiors e el 0

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

2T ¢ Y 3T aen = S e o R -“-‘;,,,. e P e e e I S et
iiUaDa NG " collar insignia on vnitorm, .. 2. 01 body readg To466718%.

IE. & A Aeaan AN
s s Boa SOV S S - S

6. What does examination of body show as regards the followmg 1dent1fymg items P :

(a) Height (actual measurement) 6088 1b1le £0. doltonnine,\
(B)EWeight-(estimatbd). o888 B . - N e

Quantity R e sl L 2
q ‘)

Ghardcterises e B R e

f o

, None visib
(@ Hain—Golor . fot == Y =R

L
(d) Hair on face—Color... Hona Nisible. ... ‘VU

‘ .-
ae L

| R N I, it it s et v e S SR W I S

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

-

(f) Wounds or missing parts (received at time of casualty) ... .M}B

OL8. O ‘"C:- wlk-\i o
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k. ~ INSTRUCTIONS Fﬁﬂ THE PROPER COMPLETION OF G. B S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corrcsponding'mzmbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what® degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
.“ YGS 7 or “NO n. 2

(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 (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There arc 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .............Block in solid the crown of tooth (label
. gold bridge, gold and porcelain bridge),
thus :
' LVI;?R FILLING GOLD FILLING
FILLINGS ............................Draw filling on tooth accurately as pos- QLUIRILLIS G GOLD FILLING
sible (block in and label gold, silver, GOLD FiLLING
cement), thus :
t
CAVITY
: FCAYED [ /o c CaveD
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade
in thus :

DENTURES (I;LATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
y clasps on natural teeth with the word “‘clasp.”

T

TR
7. Show name of person supervising the disint%@nt:q;ﬁ't.l_ie name and title of the person approving
same. /\'9“‘.'5‘./...,,’;"_"‘: : "--'.r—..-"
8. Show name of person supervising the reb}fr}n?._ii‘l‘ and the nal}le aﬁ%{t,_iv_tle of the person approving saine,
: 1‘1’\-:'-, ””} ‘ p,j
ALY,

sarant®® A



C.2aS. FORM ¥0.16. : Fiice Seringes= (Aisme),
:  Date Jume 12m19, .
=3 REPOURT OF DISTHUFRIFND AND RTBURIAL, \ \ 1
. ; 2\ -

Pemeins of:

m@w&o

Tiome ‘ : 55 Iusbor 9 9‘\53 Ge"t\ T
Rank ? @rﬁ\ ‘ : pr{:miizntion: ? @A ‘IST‘., ) OHJ‘\ %\%Q,WQ

Disinterment ~nd Reburial made by Growp Unit - 394,
Bisinterved (Dote) Jume 18, 19, TFrom: (Give corplete loontion) '
¥ 2 ’
" - f ) »
Ometa_ry * 6#13 Grave 114, é)—?f:' Lttt E C LA e # ) (s '-/ j Wt
F 7S N 7 §.40 W69 9 5"
‘ / :
feburicd  (Date) Juae 12, 19, in:  (Give carplte location! ' ,.
e ok § P
MMWMWM 5’—--'“*1 L3 N
: =5 e RV
érave 217 Plot 5 Section E, : b R . O b

mport a8 to noture of original uw"“ end cwd;vzon of body upon \‘llS";lt"‘rl ent

Tas ong idemtification tag foudd wpon the body? No. Nons on cr,

“hat other menas of iJemtifiecotion were found upon the body? None
°

. : % ;Tn o]
‘Tote: ' : : HoT [ 3 /

Ifwupon disinterment, effects are founc upon the bcdies, they nll be promptly
sent. to‘the Effects Depot dircct, as is reguired by G. -0. 170, &. H. 0, 1918.,
after being ¢ corefully examined for clies 'Lo identity in do zuLfaJ crseg, nosation
“hereof will be mode emd roperted to Chiof, Grovee Rogistration Service.

Storfised bySgt W W Darnell , ___1st It O W Forsberg,

Ca0.CGroup Uunit 204
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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 corresponding numbered spacé Thig
form is supplemental to and is to be forwarded with G. R. S. Form {-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from which the body was disinterred and the group
ard unit which made disinterment. -

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 box, ete.

4. State to what degree decomposition has progressed, whether Tecognition 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) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 (¢) and (f) under the body desc'ription are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both:upper and lower ]awb,
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, brldge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of j jaws found

TORDTH MISSING

MiSSING TEETH..................All teeth missing through previous extrac-
-TOOTH MISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH...............Block in solid the crown of tooth (label PORCELAINCROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
D_
a1, IN smnos
BRIDGE WORK .......cccccennn. Block in solid the crown of tooth (label i /), b é& - GGLDBRI’DGF_
gold bridge, gold and porcelain bridge), . / £ LY
thus :
' ‘“c;ot.o FILLING
FILLINGS ......ocoooevivivrneennne..Draw filling on tooth accurately as pos- oLD FILLING

sible (block in and label gold, silver,
cement), thus:

G
GOLD FILLING
Tn %
e

CARIES (CAVITIES) ............Ou@lint% location and size ol cavity, shade
in thus:

DENTURES (PLATES)....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
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 name and title of the person approving same.
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WAR TEDARIVENT
CERICE OF 1EE QUAPTAFMaSTHER GENERA”

WASHINZICN
DATE  8/22/31
ANE 4 i RANK SERTAL OQRCANTZATION DATE OF DEATH
Capriotti, Carlo Pvt. 2466718 Coe Fallpoth Inf. . 7/29/18
| STATE OTY. NO. 608 GRAVE 20 ROV 18 ° BLOCK 4
Check rolationship Living -~ Doceased t
2 LT Aoty e
MOTHER : : 5 =\
— 7 : 3 \,.x,uk..,r“’ ‘
STERIOTHER (For/the : : ‘ : ol ek e
year prior to gom- : : LA M& W‘*—*ﬁ'{'"‘"
. mencerent of fervice) ¢ Gt e L Ay -3~
NANE : : " : | 5"
MOTHER TERY ADOPTION 3 : d ‘
AND (For the year prior : L A
to commodecment of : : s WC’ AN
ADIRESS sorv:.ce) : : : : Y
MOTHER IN LOCO PARENTIS : : :M——O&—VM‘—MM'“’M
(For/the year prior %o : 2 A s
eomoncement of service): : % :
i s : 7 4k
-~ i : :Z_cuf______y_gfy
7y bas not remarried) : : : [2 LG M aatadec

Mﬁ‘- i Uy w’,‘ i Leeule

Veterans Buresu Claim Fumber __XC 30 108 i WLLNAD | j—&u

29/156 i v /




WAR DEPARTMENT
SICE OF THE QUARTE RMASTER GENERAL
WASHIMGTON

NAME RANK SERIAL ORG.ANIZATICN DATE OF DDATH
CAPRIOTTI, Cerlo : Pvt, 2466718 Co. F, 110th Inf, 7-29-18
STATD ' CTY. NO. gog GRAVE 20 U7 18 BLOCK 4
Check relationship Living - Deccased XC < ’ /N
. l—’ﬂ: o ;:-L_ L d
1OTHER & : : / / tods
: 5 :G/ TR e
U i : Lln 2 2 i
STEPMOTHDR (For the : : 2N g wg?} I
vear prior to com- : : %.q¥ : Boalc
mencement of service) g § § “"?’f—tL\(‘/ Rt < W 2
N.«ALI'.E - ' H s - . X
MOTHER THRU ADOPTION : : t 4 all "f"m,a £
AND (For the year prior - : AN f 2 2 e :
to commencement of : : g c"/ 4 & e
g A L0 (4“ ~F ¢ ;& Co
ADDRESS serviee ) : : : S Csigm., VA el
¢ : : Gl — Fecy
MOTHZR IN LOGO PARENTIS : ¥ : — bel, (o
(For the year prior to - y : 2ol 4
commencement of service) : : 2 3 /T ey
: : v OQddo 1 -7~ 27
"IIDOT 2 : :
(Tho has net remarried) : : . ¢

Veterans Bureau Claim Number
29/156




QM 293 A-C

| G'apri'etsi, Carlo February 15, 1929.
\
e

¥re Sarafanc Capriotii,

Acquasanpa,
Provs Asgoll, Pisoamo, Italye

y <0
foear Sir: i 7b\/

t

In order to conform. to the plans for beautiflcatlon of the

~o oyt

perma.nent Amerman Mllltary Cemeterles in Eurbpe 11: ha.q ’oeen necessary

. "

» #iot make a re-a.rrang‘emen‘t of the graves in these CQmeter:Les whlch may

re conszdererl as permanent for all time,

> “ha -l.

i, "'he enolased card gives the final’ rest:mg pflace o, TR .
the hto cu-la muttl.. Private, Company F, 110th Infantrys

For The Quarfg;m_aat,e;"&an.emlq;t'

o N

Very truly yoursy

- =

3o 2 4 P
SR I 2 . Ja McOLINPOCK, - -
i / = ¢ Major, Qs M. Corps,
L&mele .~ Assistant, -

v ‘gecord ca.rd.

29/85[



Oise-A* we 608

G.R.S. FORM #114-A. STATION _Seringes-et-Nesles, Aisne
To be prepared in triplicate. DATE _January 27, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT :
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
U Nemo,  GREREOUML, Oaxle = fo. 10w Weme . - -
3. No, RMGEMIS._ . Tk AR e e o
3 Bonle bVl Tiel, - A Raio et oot e
S, Ougpn B B 00k Tl 20 15, 020 i s s st g S
5l DDz g July £9, 1916 - . - 14. (a) D.D s e s 1
6. CuD KIA, (DDA eseomsbabrias daron St st - e

I
Discrepancy found upon disinterment

7. Grave No.__ 950 SEk s e U5 e Grave s Nos—= " Sreeato. o
8. Plot. Bleek A. . Bow: ~.18 .. .. LD POt~ g i ROWEERS e
) oF e 17. YNy

18. Cemetery Oise-Aisne _ _____________ 19. Commune or town _S_ag_z_'_j_._l}:g_‘e__s__-_;g_'l_::j);_e_g_l_es
20. Dept. or County '_ . Aisme 2 Ly COURBTY s« - ETANHCE - ool

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

23. Disinterred (Date) January 2%, 1928 By __H.BE.N.Stine

24. Inscription on grave marker:

Name  CAPRIOTTI, Carlo SetdaliNot.: ~ 246G71G - - - i
Rank__Pv8., 1fel. Organization _Coe F, 110th Inf,
25. Was identification disc found on grave marker? no On body? _yes (2).

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on bodv? (If no disc or other means of
identification on body, give description of body in detail).

Wrist watech badly corroded - Buried 0011&; o;g-nament;U.S,_ﬁ.G.

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

28. Nature of burial Pige. box and buplap: . . . . - .. TR R e e

_______ e e e

29. Any discrepancy ncted upon examination of body, as compared with G.R.S. records
guoted above?

30, Body prepared and placed in casket: Date Ja8nuary 27, 1928y H,E.N.Stine

31. Casket sealed by H,E.N, Stine

_ 4
: ye <AL,
Signature of Embalmer, (Supervisor-)_%é@gg%%ﬂ%&(

PoNolicCabe, fof H,E.N,Stine.



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

32. Designation of body:
Name _____| CAPRIOTTI ___C_a,_x:_l_g ____________________________________ Serial No. 2466718
Rank _ Pvte., 1/6l, Organi,zatlon Coe B, =108 Tnte. -~ . 5 %

33.

34 .

35.

Consigned to:

____________________________________________________________________________

Name of Permanent Cemetery Oise—Alsne Searingers--e1'.-1:.Ie;s31eaa~t Aisne |

Casket boxed and marked (Date)___.J?:EF??_'I &7, 1928 By Charles E. Spahn _
I hereby certify that all the foregoing operativons were conducted and
accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector_ \Eijglg;zileﬁkﬁg CQ;; ______ fgik?cL,£1&4*~"

- 6ﬂarles
Remarks . i Spein .

36. £ - B T S, . R
) S R s e crare b N N P N e P ¢ B e o A
37. Shipped from point of Operation: (Date) E SIS S NP, e i R

38.

39.

 40.

4].
42.

43,

To point of Concentration o e P
(Name)

By G.R.S. Representative S s

Shipped from Railhead or Point of Concentration; Date

To Permanent Cemetery _

Convoyer

Received: Date

(Date)

William E. Moore, Superintendent,
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‘.
WAR DERPARTMENT ¢
" OFFICE OF THE QUARTERMASTER GENER#. -
WASHINGTON

QM 293 A-C

CAFRIOTTI, Carlp - Ivt. lovember 33,1926

Mr, Sarafano Capriotti,
Acquasanpa,
Province Ascoli, Pisceno, Italyi

Dear 3ir:

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

This American overseas military cemstery is to be maintained by
the United States for all tims. 7Tha graves will be permanently marked by
white headstones inscribed with the name, ranlz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for spcclal action
or request on the part of relatives.

Please be assured that in effscting removal of the dead, the utmost
reverential care was cxcercised by those who performod this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
mannar boefitting the last resting place of our horoos.

Very truly yours,

1 1. LW HEDINGTON,
acord cards Major, QeldsCe,
Assistant,
Im .
2ol
L 73 ".‘“‘.f?g o
/ & \'\
/ * A \'?II
' 4 3
25/560/ 3¢S ¥



GRAVE LOCATION BLANK

PLACE OF BURIAL o LSl

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

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

Hieadboand: s o e IBotitlc TN §
IDENTIFICATION TAGS: ‘

Was one buried with body¥. ... . HEY

Was one fastened to name peg or Da.ir=
stake used as a grave marker? i

If name unknown and tags missing, deseription and mar}\s‘
should be glven here:

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

(Smnnture and Rank £ 'Reportm H'x_cer.) .’.)

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

1






IN REPLY REFER TO

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpeEx CARD: File # 8169
(@) Name . GARRIOTTES Carje . =~ . Ser. No. 2466718 .
MY:P-RME 8
G Ranlk . -Pyfie - .~ "= Organization __________} G Q_n__Eo___llQ_i:}_l;--ln_f_'_z_ @%
CER.._BA1
(¢) Dateof death ________ T=29~18 (d) Cause of death _______.K/_A ___________________

II. ReeistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

) Guive NG, Jor R e o —ap el A o i a1 i

() Emerg. Address Nazeno Capriotil (Brother) Iselin, Penn,

E/A Prev. rept, as Sarafano Caprilotti &F’at.her) Acquasanpa, (Prov %skclglim

0 P
OV
\ 7

III. Files of soldiers dying from contagious diseasesPl8¢eno, ITt81l¥a. == T
MNa 1‘_?’_&(,-1‘_,& IL o '-"'I‘l-’ f’_,. e Sy
IV. A. G. O. DisposrrioN CARD: Date of receipt ... M 729/
BN e e e L : Bt (b) Relationshipieeer- o0 0 oo 0 B0 0
(@A dnerTmeat S e F W o Lol TN o e Sl T Sth e e o B, SR
fdipReniams tosberbtonght orlh. Sib . = . o S e L
(e) To be interred in National Cemetery in U. S. at ...
(f) Shipping instructions upon arrival of bodyin U. S. .
(¢) Disposition instructions if not brought to U. S.
Examiner’s Initials ... 1DEV MR 5 NI e s , 192
Y. A, G. 0. CorRRSEONDENCH shows communication from ..o e
= LEE deteds Lon Tt et b e s
confirming request in Par. IV., item_______________ L.abtve, or requesting thate o .l .ol B0
Examiner’s Initials ___.____________________ Palie—rmsri s, oo oo ,+192
- VI: G. R. S. FiLes, CorrEsPoNDENCE—shows as follows: ... .
e i = b it + 5 7 B C NG Aen s RaRIE L T T
Pal 1\1 y? b ) # ,}_/, I {
(@) Cancellations memos referred 608 A ERENE 00 . .ol L e - - ;
Examiner’s Initials 7_;2.{:{_11&: ________ Date -._.__< A TSR T ? 192! \ ,
/ & . |
7 el |
COUNTRY France CemerErY No. ... 668 =2 ¢ ‘SamnT; Noy e Bl 26 MW & s Jf' i
. . . i f
. T ' . r |
O Rmmand Ror &, 00 s RYF NS
'.,._ 'l,:' i 5

: i



VII. G. R. S. Form No. 114 made = , 192 3

COIRR Y s

ypedibysis eT A - AR fCheckediby.dce.. =t - tan i , 192

VIII. FinaL AcTioN:

cable on __ 1927

Following advice forwarded to Europe by

8-%-2—} A, G O.-confirms r‘APmnmmo Carlo,

REMARKS
]/7/2/ ’dctffl//df ) Z/z’ ui{j &/CA
\; s / 7 ", i — /J 4
/?,9, ) //—L/_z’i//?—fn\ _________ ,’ /&
WRITE NOTHING BECOWSTHTELINE ISt O T o e, e et 8 LT e e A b N R
- e




COMPILATION OF DISPOSITION OF REMAINS DATA

le '
1. LocaTion IxpEX CaRDp: ¥ # 8169
(a) Name F_AP!!IOT TI'*_ ______ 0!:!‘310_ _______________________ Ser. No2 466718
m co F TYB']: .........
(b) Rank . Organization ______ @ o “o 110th, Inf, m
(e) Date of death Z-_'EQ_-P_].B_ ___________ (d) Cause of death K/A ______________________
IT. ReeisTraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.)
(a) Grave No. ﬂ_J_‘? _________ Row ... 28 = Bloti = | 5 Baee . W .. “Cmvp Al
l‘Emerg Address - mcm&otti(Bmthar}Isolm,_?gm. ____________________________
BE/A Prev, rept. as Gapriotti gnt.har) %oqununpn, (Prov.Aaeoli,
ITI. Files of soldiers dymg from contagious diseasBM T ECTEay A . A s CEKR. . Ea

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

ADJUSTMENT RECORD=1-15«21 « Letter o £ Transmittal - Europa advised that
Grave 217, Plet 5, Sec, E. contains the body eof an UNKNOWN  SOLDIERs:.
Bulls2l = Audit. Dapartment. amended records to show that URNKNOWN SOID]ER
buried in Crave 217, Plet 5, Sec, E _is now confirmed as CAPRIOTTO, Carle.
7-15«21 « Porm 115 covering UNKNOWN SOLDIER was cancelled and flled,

3...:5‘.2; - A G.0, confirms CAPRIOT caﬂmle. ------------------- DeBs--Bndull. .. , 192
V. Following a.&vlce forwarded to Europe by iy e BN

letter of transmittal on 7 , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - . o ;102

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. 1{1011 taken. A
C/ ac {,@
e e R & *"'-"'-f --------- V}---?/---—
P, 1/
/:‘ - / p / D2
: : \-‘z'; =
VIII. Form 115 received from G. R. 8., Hoboken, N. J. . , 192
COUNTRY CEMETERY NO. oo Blo ot SO0l SHERD NG - bkt ;
G. Rkﬁﬁg{ﬁukl )

France 608 | 3726



File #8149
8083724

September1?, 192l.
608 Regs Bre, Cems [iv,.

The Juartermaster Genaral, U. 8. Arsy (Cemeteriel Division).
Shisd, Asorlean Jraves Hogistration Service, ‘LM%, In Rarope.

Supplementary advice on American Cemetery, #6098, Serlnges-et-Tssles,
Alsne, France.

l. RAefervnoe prragraph &, office letter of Janusry 15th, 1921 (File
Eo. 638 Reg. os., Cem, Blv.), the records of this 0ffice have beon smerded to
420w the ramming Warlel in Urave #2817, Plot 8, Sectlom 2, reportod as those of
» Are 20w identified as those of the deceased soldier named below.

2a Juioaowe S0id ier
This body is not 10 g6 retupmed to the United States. .

Cable
Aaf - Ho.

3728, Caprietti, Carlo, Private, 3“71!. Sompsay F, 110th Infemtey.

2. It is requested tiat the records of your 0ffice be revi sed aceord-
ingly.

By smathority of tie dunasrtermaster General

ORABLES J. WYNNE,
0 & 0 Dept.



June 3, 1921.

Memorandum to: Mrs. Landman,
Compilation Department,
Overseas Project Sub Sectione.

CASE OF:

CAPRIOTTI, #2466718, CARLO
Pvt., Co. F, 110th Inf.

The above named soldier's emergency address has baen changed from Sarafano
Capriotti (Father) Acquasanpa, Prov. Ascoli, Pisceno, Italy, to Nazeno Gap-
riotti (Brother) Iselin, Pennsylvania.

D, E. Galdwell,
Investigator.



June 11, 1921,
Burials

we B

: Cone Uncons Unke ’g!con. Uncons
REVISED REPORT ON CTY. # 608 "

# 605~ American Ctys, Seringes~et-Nosles,
| Alsne, |
Iasteport 6-6-21 (With 8 susp.) = 3658 O 172 17 0
6=11=21~ "Unkmown" reported in Gr,.
217« Secs E. now identified as
Carlo mtﬁ. - g T =}

W # 608 now reads (With 8
suspensions) = 3659 O 171 17 0



FILE UNDER No. G \ |, Q QQ% k. O, 0 ﬁf 18 1
SYNOPSIS :

DoCUMENT FILED UNDER No. Q) | "\ {

InsTrRUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under & subject they will be entered on the consolidated index
sheet and then destroyed. i

Q. M. C, Form 489 / ¥
I{eviued J' uly 26, 1918

y



COPY FOR ADM. FILES

File #8169
606=3726

: Septenmber; 7, 1921.
608 Reg. Br., Cem. Div. .
The Qﬁartar@stor .Geuml. Us 8o Arny (Cempterisl Divl-a%on).
‘Chief, imerican Graves Reglstration Service, Y.M.C., 11} Earope.

Supplemen tary advice on American Cemetery, #5608, Seringes-e t-Nesles,
Alsne, France., -

1. Referemce paragraph 4, orﬂca letter of Jamuary 15th, 1921 (File
Ho. 608 Reg. Sec., Cem. Div.), the recerds of this ofrice have been amemnded to
show the remains turied im Grave #217, Plot 5, Section &, reported as those of
an » are wow ldentified as those of the deceased soldier named below.

Unknown _Sold ler
This body is EE-SLM&M to the United States.

Cable
Ref . No.

2. It is requested that the records of your office be revised aceord-
mo a ;
By anthority eof the Quartermaster General:

CHABLES J. WYNNE,
08PS Captain, Q.M. Corps.
¢ & C Depta



File #8169

June 3, 1921,

MEMORANDUM

CASE OF:

CAPRIOTTI, #2466718, CARLO
Pvt., Co. F, 110th Infantry. 7 j

y Ko

It is requested that an Indorsement,.be forwarded to France stating that
our records now show the above named soldier to be burisd in Grave #217,
Plot #5, Section E, American Cemetery #608, Seringes-et-Nesles, Aisne.
DD 7/29/18.

De. E. Ga.ldwell,
Investigator.



GRS Form 12la File No., 8169

CEIETZRIAL DIVISION

REGISTRATION SZCTION i ‘é' i F

_June 3, 1921 .

Cards Department.
1,
CASE OF:
Co., F, 110th Infantxy
ORGANIZATION (0ld)

Capriotti, Carlo
(Wame)

Correction or additional data cha anges as shown delow have bcoen made on theo Registrow-
tion Card of the above=-moniioncd soldicr and a corrosponding chinge will be necessais-
on the Organization Card:

ORGANIZATION (ew)

FILE NO. Date Place FmlA o,
SERTAL NUMBER 1ot Reb.|6/12/)9 Cty. 608 |;_11754 &
FIRST NAME AND INITIALS 2nd Reb. D-

RANK 3rd Rob, s

DATE OF BDEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and data correcting previous information).

BYs__ dhel Ce. Cawley

Investigation & Adjustment

(Departmenty

5 x 8 card was scnt to file,

Corrections made 7
on Organization 4
¥File Card:

g R //

$ /1105 /Lty




G.R. S. Form 8-W-A
Information requesied of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

al
Date e ? . /?"z/
File No. 67 / 6 ? Registration. :

From: The Quartermaster General, U. S. Army (Cemeterial Division).
Mo The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S,

1. It is requested that the items checked below be completed. Request confirmation of all informa-
t1011 shown

" L
a}}umme @ 3 /(M:Z:é_, 7. Date of death. 7/0{ ?//J)
Vg @@L Ca,use of death. ?( / Q_ Y A
NP g
k3 Seull number, 02 4@6 7’/37 Auth‘guty (C.C.No.) Z / 7 i

#
4. ()1o-un1z'1t10n eoti / / 0%% "ﬁ(éaency address.
fi/ Relationship. & 7/‘"‘

—

(Jln istian name.

-nn; Rank.

BODY DESCRIPTION, DENTAL CHARTS, 77 = Cle,
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.) :
o p : | vl
@. Ageatenlistment.. % bupn, livad \QM out teeth missing:
" |

{|
)

"‘."
w.,!"""&él/orof eyes. [Gaanwy T

94321 1'284/576 7 8

U))pér right. Upper left. W
e Qtﬂ'or of hair, Raudt Yt o /
\/5/:;'654391 12845678
df IIelght. T o S Mal Ry Lower right. Lower left.
\Vemht \ 9 } “ e
x,."}‘. Pern'nanent marks and physical -
defects at enlistment. (Old
fravtures or breaks,)
H. L. ROGERS,

Quavto?mafster General, U, 8, A.,

J//@ B

H, J. CO\TNER
@mm Qri. C.



%

-' i | T
'II
¥ r'l-l}

NJ
Al

o i
'@o






