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

Forg..16mA,.dated Septe al, 1920. Signed oy S. Do Campbell, Capt, Int., shows the
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

5. Paragraph 2 will be accomplished by:-Area Supef%%sor from data on file
in his office. L N

4. If data is entered 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 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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Form E-T-A
WAR DEPARTLISNT
OFFICE QF THE QUARTERIASTER GENERAL
WASHIIIGTON

Date %-25-.2%

SUBJECT: Information required for Cemeterial Division,

TO: The Adjutent General of the Army, World War Division, Washington, D,C,

1, It is requested that the items checked below be completed:

%ﬁiurname /),a/fo,u,éo KDate of death o P=HE

)6 Christian nﬁeﬁg:zug_m; # Cause of death&,@&aﬂﬁé_ﬁh},

AL A
c. Serial number fye e @y g  h, Authority G o) §2 57

V4. Organization (o /3. 30 S i. Emergency Address Quimnto CajpcZp
. ¥ Wi / 3
prank ﬁf : 3’/ & ”Jé.ﬂﬂ:‘?" Q—b:i Z;;}iﬂ-’;f’*‘:l’:éigé Adsa \}é?

i+ Relationship A I thers

V" BODY DESCRIFTION:

a. Date of enlistment é#tzz /9/7 . Height e 5" %’; 4«.:(,4,-&4,@
A
b. Age at enlistment SJ?M e, e, Weight L7 Ll |

c. Color of hair 7dricrvpe— f. Fractures or breaks SGa gl
W. .  zSTTAL cHaTs:
flobilization. , : ocal Board,
87684321 123a5678 ' §T765438]1 12245608
* Upper right Upper left Upper right Upper left
87654321 U MR A 8% 65483321 b2 84S a1 ITHE
Lower/ f “51:1: Lower left Lower right Lower left
7 O A
)
ﬁ;}&ﬁ_fm‘ "9?4 -9 For the Quartermaster General:

! Tr=—yit
a3 RN,
/ rés_sis‘tant. 7{- - g
oVt pl T AR DIV, J obed C Femasa

'7%-@. a ?t:(.f:s:f '&""‘5 e
& APR 24 1924 o g



sy

Gl

Caputo, Domenico.

——
rf:'

Pvt Co B 3056th Inf.

Died Jume 3, 1918, Amexforce,

accidental discharge of bombe

Zmergency address: Vincenzo
Amendolo, father—-in-law, 597
Park Ave., Brooklyn, Ne¥Y.

A£.G.0. 6/24/18

Write nouhlng below th.ls llne



Write nothing above this line.

Form No. 124—A.G.0.
Ed. Apr. 20 -18—-100,000.



Filo Hos 293.9 Disp.Cems 197, September 17, 1921.

Fromg Chief.

Tos guartermaster General, Mumitions Bullding, Washington, D.C.

Subject: Disposition of remains of Pvits Domenico Caputo, #1698186, Co.B,
3065th Inf., Cem, #197, Longuenesse, Finistere, France.

ls Reference letter RegeSec.,CemeDiv.,Vashington, dated January 19,
1921, File Nos 197, to this office, wherein it wes directed that we commnicate
with the next of kin of the sbove deceased soldier, you are advised that veply
bhas been meoived from My, Pasquale Caputo, Cerisano-Cuozzo Della Torre, Prove
Cosensza, Italy, indlcating that he wishes the remains of his son to be left
in Framnce for final burial in a permsment American cemetery.

2s There is inclosed herewlth for your records copy of the letter from
this office to Mr, Caputo, advising him that his wishes have been made of
record and will be complied withs

1Mine. HeFo REDHERS,
WSE/BB ; Colonel, Q.M.Corps.
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OFFICE OF THE QUARTERMASTER GENERAL ;
CRMETERIAL DIVISION P A ) TR

OVErSEAS PROJECT SUB-SECTION i AR .
NAME OF DECEASED SOLDIER _ COMETERY NO, DATE
Caputo, lomenico, FPvt. T 97 - 4 Octe 12, 1920
SERTAL - NUMBER ORGANIZATION '
1698186 Coe Be 305th Inf,

Dat+e of death = 6~3-18

WAR RISK INSURANCE INFORMATION

DATRE Qct. 22. 1920

NAME OF BENLFIC IARY RELATIONSHIP .
Mr. Pasquale Caputo ; Father - l’§>
Audress i W
L/
Cuozzo delle Torra,Cerisano,(Prov.di Cosenza) Itely, : 1

3%09/113



OFFICF® OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVIRSEAS PROJECT SUB=SECTION

NAME OF DECEASED SOLDIER CHMETERY NO, DATE
Caputo, Domenico, Brte ST S Late 12, 1920

SERTAL - NUMBER ORCANIZATION

1698186 One Bs B06th Inf,

Rte of doath = 6-3-18

WAR RISK INSURAWCE INFORMATION

DATE

1}

NAME OF BENEFIC IARY RELATIONSHIP

Address

APl 5

agng /in
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G.R.S. Form #120 :
T4
Shipping T~quiry. WAR DEPARTMENT 1920 29 jok

(Revise OFFICE 0. .HE QUARTERMASTER CENERAL OF THL ..RMY
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, §.M.C
TO} Mr. James Amendola 597 Perk Ave. Brooklyn, New York,
SUBJECT:  Remains of...EYi Domenico Gapute.

Co. B. 305tk Inf. Ser. No. 1698185
The records of this office show that you have requested that his body

be not returned te U.S.

If these are not the corrsct insnructions please correct them. Make
corrections on reverse side of this sheet.

; The nearest relative may choose between,{1l) return of the body to any
address in the United States; (2) interment in Arlingten, Va., or any other National
vemetery; or (3) remain in Europe.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A.
If all blank spaces beiow 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 these relatives are STILL LIVING.

NAME OF ~ NO. & STREET TOWN " STATE

Soldler s Widow

Soldier’'s Children
(Name oldest first)

[T & I

2,
Brothers 3.
(Name oldest first)

1
2.
Sisters 3.
(Name oldest first)

IDE o b I LY L

Address.... ... ST Relationship.. . s s s e s, S EL '
IMPORTANT : — CAREFULLY read ‘instructions before filling out this paper, . (OVER)



i g s e 1IOZ0);

[, the undersigned, am the .. . .. . . . and nearest living relative of the within

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

1. Ag stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... .. L o Ll e

(Name )
(R.R. Station) T
3. To be returned to the U.S. and buried in ... _... ........... National Cemetery.

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

Signature = S DRSS R e, A

INSTRUCTIONS FOR FILLING OUT

| 1. If definite instruction as to the disposition of a body are not received from
the nearesy relative within 2 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 tranafer of bodies will be made ENTIRELY at Government expense.

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

4, This paper must be returned showing the name and address of sach of the near-
est living relatives 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 relative, please ask the nearest relative, if living
near you, to fill out this paper. -

7. If YOU are not the nearest living relative 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. f

9. Use the enclosed envelope - pay no postage.



FRE T

T

BUBS T e

" January 19, 1921.
197 deg. Gog., Gom. viv.

The Yuartermester General, U. 9. Army (Cemeterial bivision).
Chief, American uraves iegistration Service, 4.d.0., in sarope.

Supplementary advice on souvenir British Ueme tery, »197, ionguenesse.
vas-G6=Calaie, France.

1. HReference paragraph 2, office letter of August 9th, 1920 (rile No.

197 neg. See., Cem. wiv, ), the records of this office show that

mr. yasqusle Uaputo, of Uuoszo della Torra, Cerisano, (Prov. di dosenza),
Ltaly,. 1s the father of the deceased soldier named below: '

Cable
nef« N0,

4. Caputo, Domenico, rrivate, 15698166, Company #, 305th infantry,

2. rapers enoclosed are forwarded for your Information and use ln
ascertaining and complying with the desires of next of kin. Inltiate
rorm ¥114 if necessary.

By authority of the Juartermaster uveneral: .

™HUS. 3. HaNem, JR.,
[P 86 1st Lim.. Qo lia 002’..
C & C Dept,

» enslosures
Gopy of letter to mr. Pasguale Caputo.
vopy of letter from Kr. Pssguale Japuto.
vopy of war nisk oeneflelary.
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WAR DERARTHVENT
OFFICE OF THE QUARTEFMASTHR GENERAL

WASHIEZTCN
: DATE 8-25=-31
NAME ' l RATWK SERIAL ORCANIZATIONW DATE OF DEATH
Caputo, Domenico Pvi. 1697186 Co B, 305th Inf. = 6-31-18
STATE CTY. NO0.636 GRAVE 11 ROF 2 ' BIOCK A
- Check relationship Living ~ Deceased
NOTHER R e R :
TR e M e . o - T e N T e i e el
H . H Va _ g 5
STERIOTHER (For the : : :G*‘ Ctaia, i C‘z':f"-"’ /
year prior to com- : : : BV /
mencement of service) : o : : —_— ¢
NAME J 3 : : FD({.-',:.-*. ’//’(_, Chfret €2 ; ,."f’f_'
MOTHER TERU ADOPTION Tl -/f i ) fieA
AND (For the year prior : ; Q Geeots AL,
to commoncement of ¢ : 7 i O T n_,_,f“,‘, e
ADDRESS service) : it / Lot ;f BB R
: 3 : ﬂo,»z { Jﬂf‘ et
MOTHER IN LOCO BARENTIS - : 1) =
(For the year prior to : : ?-{J}?{}f’_(’z/,.f,' (pdesrt o
commencemsnt of service): Fg e RALIE 77 7
: : I H ol i
WI z 2 / g :/
(Who has not remarried) : : U UHole =~ 1o [loe- (/
4 ; ., v rj, // £ Hent IVVn 1%((
{ / s i ’ %
! 0 A7 7 R W e (T PR
Veterans Buresu Claim Numbox ( ~ / i 164 : r,.-/ i /

29/156



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
IN REPLY REFER TO_______ May 16 , 1929.
Caputo, Domenico XC 19 743
Jqir, James C:‘Lpn'i;g, _7‘ Father:
18 Kent Ave., M
Brooklyn, N. Y.w® Pasquale Caputo fa Guiseppe
Carso della Lane
Cerisanc, Prov. di Cosenza,
Italy
Dear Sir:

Your attention is invited tc 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 cemsteries".

The records of this office show that you are the
brother of the late Private Domenico Caeputo, Company B, 305th Infantry,
whose remains are now interred in the Somme Americen Cemetery, Bony,
e ny
Aisme, France, 3

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 gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a Bgatement 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 Y. HARRIS,
j o ML Y
2 incls. Major, Q Corps,

Assistant.
Act of Congress. an

Envelope.






‘ WAR DEPARTMENT
*r JCE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REFLY REFER TOQM 203 A-C
7 way 8 1920,
Gaputo, Domenico AL

Jirs James Caputo,
18 Eent Ave.,
Brooklyn, K. Y.

Dear Sir:

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

these cemeteries".

The records of this office show that you are the

brother of the late Private Domenice Cspute, Compuny B, 506th Infantry
whose remsins are now interred in the Somme Americen e;-nt-ry, Bony, g
Aim, Frantc®.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stocd in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a gstatement to that effect be made.

" For your reply, you may use the enclosed envelope which requires

i
no_postage. e
: g b

b
32 For.Jhe Quartermaster General,

s

..' L ’i
i 2 L Very truly yours,
-t "‘3

JOHN T. HARRIS,

. \_',' f
el /
2-15?&3. Major, Q. M, Corps, "//

Act of Congress. ‘Assistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C February B8, 1927,
CAPTPO, Domenico = Pty o

Mr. Pasquale Caputa,
Cariaano-Cuozzo Della Torre,
Prov, Cosenza, Italy,.

Deaxr 3ir:

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, 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 naGBSSlty for special action
or request on the part of relatives.

Plesse be assured that in ef;octing removal of the dead, the utmost
reverential care was oxoercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
manner befitting the last rcsting place of our horoes.

Very truly yours,

K. !T. Hf‘nMPTOW 9
Ltq 301. q.ulcf
1 Inols pBeistant. Ll

Record card.

—

>5,/560/ Y8

™D
>R







GRAVE LOCATION "LANK.

LOCA: « OF THE GRAVE OF

....Caputo......3.697.186 ... ‘o ilo

(Surname.) (Number,)

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

PLACE OF BURIAL. .. Longu

(Give Cemetery, Town and Department.) Map reference must
specify clearly what ma) is used. {3 3

\

e ! ) ; ' /‘-f""“
...2,..4.0..100,000..8¢ale... ... v I G e
) \ ¥ -‘
8 v 60 0 6 05 086 /o4 6 s 0 06c 0 s 0000 400 e 00 bisesseee0 ; ----- - .. .. .. I,(:‘. .
GRAVE NUMBER...U«8ePlotNoe 5. B.................
HOW MARKED : Name Pegf...X€8..... Crossf............
Headboard?. ........... Boftlaf s iy '

IDENTIFICATION TAGS : ; 3
Was one buried with body?..... !Qg R B e
Was one fastened to name peg or i ;

- stake used as a grave marker?. . ._1.3.3. DL e K

If name unknown and tags missing, description and marks
“should be given here :

o

REPORTED BY : Bl
] 4
ignature and Rank of Reporting Officer.) b/
This portion to be sent to Chief of Ciraves R'eéistmtion erviee.

‘Dgﬂ)l«ihu '




RC #3143

AVERICAN I PEDITIONARY FORCES
HEADGQUARTERS SERVI(ES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER A.E.F.
GRAVES REGISTRATICON SERVICE
December IIth,I9I8,
FROL  :Chief, Graves Registration Serv1ce,
; AQP.OI 717, American E. Fc}
70 P G.0, C°.B . 308 INF.
SUBJECT: Query as to Icentification Tag.

1.. This office has received fz"om
Bffects Depote
identification ﬁag as followss
Wame: CAj?UTO ( 1698186 ) Domini-co
Remi: Pvt, Orgenization: C° B, 305 IN

2. It is possible that the wearer of

this taz was killed in action. If so, will
you pleace {ill oul, oo L&r &5 pC8S ible,
the enciosed Grave Location brlouk, aad fur-
nish anr other informaticn eveilable which

wiil tond to csiablish 'i,l*-_g plaee of his
death and burial, ani m?fl me promptly to

officc, GeReSe, ‘{cqrs, qu@b i
of this papers /f"
3. 1fhe vas not kidled ﬁmgcmoﬁ piensc
advise as to present st'xu\{ b;’y notaft
hereon. v, /
CHART.®S Ce PLERCE
Lisut. Crlfvn'“:.'.’.,, Q-Ma (‘ Uax_ej\.






| » No. 1,697,185
Name Capiltn, ..D. .............................................

Rl NPV LE . SR f{f‘“"\fﬁ

P .In.field near. Mbuleﬁ‘target .range

O R A T R TR A PR W s TR IR SR AN T

British Division

Cemetery .. LONgUEnesse,.. French. Cemetery,...
St. Omer

Tag £
ldentified by | P L - Jotet o R P TN e o
i by | B €

Company. 302 vael Rgistration Service

For additional data use reverse side l 5 JU " N R Ql[



GRS Form 1l2la Tile No., 9143

TETERI L DI TSTON
HCISBRETON BTETION
vnet Sd

Sept ember 20 192 1 .,

JEMO FOR:
Cards Department.

1,
CASE OF:

Co. B 305th Infe
ORCANIZATION (0ld)

CAPUTO 1698186 Domenieo Pvte
(Nane)

— — ~-

Correction or additional data changes ws shown below have been made on the Registra=
tion Card of the above=mcniioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Placc FelA Nog
SURNAUE ©_orig, e
SERIAL NUMBER 1st_Reb, D
FIRST NAME AND INITIALS 2nd Reb.|9/30/R0 197 |, 80042
RANK 3rd Rob, Bk

DATE OF DEATH

CAUSE OF DEATH B
&
& b
(Note: In the above spaces below double linc fill in ONLY the new
data and data correcting provious information)

BY: _Miss Lannon

Carde
(Department)

5 x 8 card was sent to file,

Corrections made

on Organization

File Cargd
Wr

T

5/110 5‘:/1.1.21.x



_File No. 295.9 Disp.Cemef197.— %

HEADQUARTERS
AMERICAN _RAVES REGISTRATION SERVICE Q.M.C., IN EUROPE
8. AVENUE D'IENA

paris September 17, 1921.

Froms Chief, . \:. Y’x E
= \ ;":/_' ‘_,_/
To: Quartermaster General, Mumitions Building, Washington, D.C. =

Subject: Disposition of remains of Pvt. Domenico Caputo, #1698186, Co.B,
305th Inf., Cem. #197, Longuenesse, Finistere, France.

l. Reference letter RegeSec.,CemsDiv.,Washington, dated January 19,
1921, File No. 197, to this office, wherein it was directed that we commmicate
with the next of kin of the above deceased soldier, you are advised that reply
has been received from IMr. Pasquale Caputo, Cerisano-Cuozzo Della Torre, Prove
Cosenza, Italy, indicating that he wishes the remains of his son to be left
in France for final burial in a permanent American cemetery.

2e¢ There is inclosed herewith for your records copy of the letter from

this office to Mr., Caputo, advising him that his wishes have been made of
record and will be complied with,

o5t

Colonel, Q.M.Corps.






File Hos 295.9 I'dspeCems$197, 17 Settembre, 1921

Jignores Pasquals Caputo,
Gorissno=Cuonso Della Sorre,
Prove COBONEG,

Itelia,

rrossistissine cignore,

zbblamo ricevute avvisoiel suo desiderio 41 avere ls salms 44
suo figlio, Soldate lomenice Capute, rimsmere in Francis per sepolturs
finale in un Cempo Sewto Permsmente imericanc. Premiame placere 41

informaria che ebbiane presc notizia del suo desiderio el quale sers
soddisfatto,

Quento le salms sers Inmpmata in un Cempo Santo Permanente smeri-
cano in Frameis, Lol ricevers avvise del suo 1uogos

Com perfotts osservanza,

o
/,a’”. 5'23“* . -
5 oo™ "y WILBUR 2. BLLIORD,
/ %o\ ~ Captaln, Ce.MsCorpse
) 2] B
LRl
i
ST {Translotion)

We hawe beon netified of your desive to hawe  yemiins of your
s, Ivi. Domenios Capute, left in Framee for fimal buris s pormanent
Americen cemetery. e ) \ ) : '
nade of record and will de complied withe

Oui X iae
When ¥he remsins have been placed in mtmﬁ&’u‘
in Frange, you will be advieed as to 1ts losatiens 15

Yows sinoorelye - CEIAE [
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CapR N

293,8 Cem. Div., #3143, CAPUTO, Domenico

war Department

Office of the Quartermsster General

Washington, D. C.

File No, 293-8 Reg.Sec.Gem.Div,
(Caputo Domenico)

Deaxr Sirs,

Received your letter Ccte. 28 ~ 1920 and glad to hear
that the American Govermment is umdertsking to remove the bodies
of the soldiers died in the late war in France.

; I wish to have the body of my poor Son Prv. Domenico
Caputo, Comp. B, 305th Inf. reburial in Italy at the Cemetery of
Cerisano Itsaly.

‘With many thanks for your generous offer

Resrectfully yours
Pasquale Caputo

Cerisano Dicenber 8th 1920.

Copied by H. Barelay



coryY

2903,8 Cem, Div., #3143, CAPUTO, Domenice

19F=1,

War Department

0ffice of the Quartermaster General

Washington, D. O,

Flle No, 2938 Reg.3ee.Gem.Div.
(Caputo Domenieco)

Dear Sirs,

Received your letter Oct, 28 « 1920 and glad %o hear
that the American Govermment is umlertaking to raemove the bodies
of the soldiers died in the late war ih France.

‘I wish to have the body of my poor Son Prv., Domenico
Caputo, Comp, B, 3065th Inf, reburial in Italy at the Cemetery of

Cerisane Italy.
With many thanks for your generous of fer
' Respectfully yours
Pasquale Caputo

Qerisano Dicember 8%h 1920,

Copied by H. Barelay
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‘Laputo--.—. . Domenico & D )
(Sumd. (Christian name in full.) (Army ser‘mber.) .
Pyt Co. B._305th_Inf »
(Rank and organization.) j
State your relationship to the deccusul._..\:!f(. . dan. . ARl !
Do you desire the remains brought to the United States? - ... Y Ar— ’ _____ -
(Yes or no.) o

If remains are brought to the United States, do you
wish them interr ed in a national cemcter) P (Yes or no.)

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

o

(Name of person to reccive— remains.) (Express office.) (’J.‘t\lv;gmph ofice.)

(Number and street.) (City or town.) (Staten - - -

(Sign here)

597 Farte) U

(\umber and street or rural route. ) {( ity, town, or post oflice.) / ¥
221, Read: carefully the letter accorapanying. this card. 3—e13







Origensd

G.R. 8. Form No, 15-A Place

REPORT OF DISINTERMENT AND REBURIAL Lo

e e O e o IO
B L9, Oroantzamon Lo 0395~ 20, .2 k. i TR

2. Disinterred (date): 7 = V‘g“ 2.0 From gve complete location):

g@.fﬁ e A il %j/ /9.7 W m@_c) _____ v

i i S B PO AR < 4 £k S

3. Rehuried (date): o= 3 ¢ - A0 In (give complete locﬂion):
/@/L 2 M UAA BT
Ai

By: Group - nithesds 2

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

Z g / i} i 7 =
= .1.’_- Al roalfdie . < (G e 4 ------.‘.--Qégf_-jﬂ. '--_;'i_i"_”f:__[ ____________________________________ 7
5. (a) Identification tags: Buried with body? .—%'A-E;_ ............... On grave marker? ______ 7/.(‘9. __________________

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

-

Quantit Rttt Sl . | . ..

Characteristics IM_____A ____________________ 1

Location o 5 i=

—e

Quantity

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

<

missing parts) - A

O ey O
22 23 %-2;,2”5 26 27

................................ Pl

(f) Wounds or missing parts (veceived at time oicasuAlby) e el . L LT = ’566“'7’

. 2 W%v@‘& ts : y =Rmotyy 2t o) gEistemgiin creang o AR ROES .

. L4 g

7. Disimterment
supervised b\g "4 = MML

Q.4.C., (Inspector)

8. Reburial
8—7882
\



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 space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3! Give date and acc ate, mformatlon as to-tocation of rebugial and the gl‘ou&a:nd_ unit W?éih’u@&de
reburial, and how reburial} Was tade—in casket, wooden~Hox, etd » =+ TNy = BN SN

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
143 Yesf’ 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, 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middie line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or camines (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- 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 Slabcl GOLD CROW|

gold, porcelain, or gold and porcelain),

thus:

(f P IN BRIDCE

BRIDGE WOBK ......_..... Elckrinssolididlie cown of tooth (label GHilko: BORCELAIN B

gold bridge, gold and porcelain bridge), \

thus:

SIVER PILLING GoLD FILLING

FILEINGS ... ccoiinnnnns Draw filling on tooth accurately as possible OLD FiLLING GOLD FILLING

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

thus:

DECAYED

CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAYED

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and s‘mpe of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”
3—7832

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

)
8. Show name of person supervising the reburial and the ng;ne angjtn‘{@ o&the pel:ﬁon aApproving same.

@D = = / 3 s
% -x' hwj U\:. ‘c;':;:\%v g
T 2.} " gy s "-, LY >
SR

*ag,

par-d \A\uc;- -!r’;) v,



G.R.S. FORM #114-A. ¢ .. STATION Som-e . .t 636, Bony,- Aisne

To be prepared in triplicate. ¥ DATE _Spril 10, 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
1. Name _ GAPUTO, Domenico 10 Namer ™.

A Now- SBRWELKER - T T T Blop Ble oofe o s g P R Sl
IS Ranion B3 e elp Rl § v o QNSRS . T T
4. org. Gos. B, 506%h Inf.; . = 13, Orgwsle ‘run: B T SR
5. Dipie JpNewSedolfse 000 T (R TR DD e W W TR e
6. BED: Aceidentel discheame of bomb (b) D.B.

s Gra.v.e Noweus Smererd Sec.. . .. - . 15 BraVerNO s S 5 SOch . ANy
8. Plot Block'A Rowss ador oo TGWEENGL pEse T ROWF g7 Lo
gy B UPDIOUBOFWEIA® o 17.
18. Cemetery Sdupeios 3 - S~ ROTEL OF GOU 19,
20. Dept. or County ___Alsme .  °1°% _1.
295 GRREERSHoGnoReCodoPNoRgeRreae” . =~ i
23. Disinterred (Date)ipril 10, 1928 HE R || a4 DERLGW -0 SR
24. Inscription on grave marker:
Name __ CAPUTO, Domemioe _  ~ Serial No.___ 1597186 e
Rank____ Prts g Organization______ - o, B, 505th Infs
25. Was identification disc found on 'grave matker? N . e OniFhody 2t it e S,

T e e e e e e e e e e e D e T

Slgnature Junior Techmcal Assistant

PREPARATION

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

. ConddltHon: OF DoAY . ot iimamnaas AR e T e R
28. Nature Ofburlal _____________ {:@_’E,_l,l}_@__?___%‘_-@.@ ................... LAY < __.....---..-__-_--.-_..-.---..-‘_-“----.-.':.'."."-*.‘r-'.' ------

29, Any discrepancy noted upon examination of body, as compared with G.R,S. records
quoted above? __ . __ SR T TN s | e T s o R T e

30. Body prepared and placed in casket: Date  April 10, 1928 By  JeJ. DILLOY

31. Casket sealed by ... ___Jded. DILION R e e

Signature of Embalmer, (Supervis ok ol /z/% 1&’ ____________________________



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

32. Designation of body:

Narle CAPUTQ, Domenico Serial No. .1 1597186

Organization . __________ _ Qo. B, 306th Inf,

33. Consigned to!

Name of Permanent Cemetery . Bomme., HRony; BRiBNa. . e Wy e oo
34. Casket boxed and marked (Date) April 10, 1928 1 BYFLI) Jad. DIDEON .

35. I hereby certify that all the foregoing operations were conducted and
“lwaccomplished under my immediate supervision and that the report above
is correct.’

Signature of G.R.S. Inspector

56+ Remarks-1:t; - t:04 G4¢v HOGENE 0L GLEAS DVAERES NPV RN REG T
37. Shipped from point of Operation: (Date) . =« - S SYEWRE . e ey
To point of Concentration __ o S N o Sl = 0 e 5
(Name)
Oenvoyer EFdiEs COENE L SignatureiShippinghofficer 5ise =
38. Receivéed at Railhead or Point of Concentrationi®“Date’ fo&8 ~ eaf, = = =
By“G:RyS: ‘Repriesentative, .- S8 " S R@ReR 0 T s e T O e
39. Bhipped from Railhead or®“Point:of Concentration: Date k%
To Permanent Cemetery 8. BY. - o oheenn o SRR R
(Name )
CONVONOR. s et Sy i e Signaturel ShippivigiOfiftiiceT SO0 GRSINIOLEENE =
40. Bepeivede - Dabsi+ coponeme o paen (B} DURS - L kR

BIR:S. Representative

41. Reinterred - - April 19, 1928 .. -Somme Americen Cemstery

‘ (Date) =E
42, GrEge Nogee L e TR PEME . = lSection s tos BT LR
A8 Phot R B e ROWIY' W’ B T TN
a
’),/»-} 5 7
G.R.S. Representative : i =

A e e e e — e e

AV, BRaDY  /
Superintendent.



G. R. S. Form No. 16-A Place .. Somme Cty. 636.
REPORT OF DISINTERMENT AND REBURIAL Date_ April 10, 1928,
1. Remams op .CAPUIO, Domenieo .=~ SerisL Numser 1597186,
RANK ... 27178 e ORGANIZATION .......00.e..B,..306th. Inf,. .
a2l Diéinterred (date) : April 10, 1928. From (give complete location) :.
cahningg Las-an s atuth-g10ie 5l 2ias - ~Grave @/ 24, Block A, Row 4.
Byt Gnoumas o Qg Sov il sl oo Hnit
3. Reburied (date) : April 10, 1928. In (give complete location) :

Grave 11, Block A, Row 2.

Metallie

Cty.
By Groupr........ }7 AL Unib oo, Nature of reburial Caak

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

5. (@) Identification tags : Buried with body ? . 0N grave marker 7 ..

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

6: Whati does examination of"body shew as regards the following identifying items ?

(a) Height (actual measurement)’
(b) Weight (estimated) .
(¢) Hair—Color ... U, |G
OVEFY 20 o s, (0, SRR o . BN

Characteristies ...

(¢) Hair on face-—Color
| oTerinlonnl. . sl (ONLa SRS SR

Quantity ...

(e) Permanent marks on body (old: scars, peculiarities, or

missing, parts) ...

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

7. Disinterment

supervised by Approved :

%. Reburial
supervised by ...
3—7832

ApPProvet i .o
(Titla) ...
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INSTRUCTIONS FOR THE PROPER COMPLETION OF (i R.S. FORM NO. 16-A

Enter information, as‘noted below, om reverse side of sheet in the correspondifig numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of .identification on body.

1. Bhow 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.

8. Give date and accurate information as to location of reburial and tlie group and unit which made rebu-
rial, and how reburial wds made—in casket, wooden box, ete.

4 State to what degree decomposition has progressed, whether recognition i§ possible, and how the
body wag 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 » oF « 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, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6. '

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body desecription are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing feeth), 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 oi jaws found.

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

CROWNED TEETH ___ Block in solid the crown of tooth (label g PORCELAIN CROWN
gold, porcelain, or gold and porce- OLD/GROW 30OLD CROWN
lain), thus:

S

1 GOLDans PORCELAIN BRIDGE

BRIDGE WORK . _..__. Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

GoLO FILLING
oLD FILLING

%ﬁsono FILLING

DECAYED
DECAYED

FILLINGS . Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

CARIES (CAVITIES).. ... Outline location and size of cavity,
shade in thus :

DENTURES (PLATES) .Draw diagram of relative size and shape of plate, block in teeth attached and indicate
retaining clasps on natural teeth with the word « clasp ».

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.



e =

G.R.5. FORM #114-A.
7

DISINTERMENT

\ To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headgquarters.

COMPARATIVE REPORT °

Discrepancy found upon exhumation of body

1. Nems __CAPUTO, Domenice 10x- Names=cow S £ AR
O, bulboNTes gl o o (T e s PO TN TOS: o e 7 > S0 &
e lreii R T i R 18 RATE v o Tlr s S - 7 B N
4. Ong. Co. B. 308th Inf, IS IOn Ry g s e AT T RS S
5. DiD.. . 6/8 /@/5/ _______________________ 14. (a) D.D e e o
6. c.0. . Accidental diacharggﬁ?_f DOWE (B)EDLE. ¢ e N St b i o
- A : Djécrepancy f‘ol._}\_nd‘upqn_ di,_si-n’f,er'mernf.,l'ti
7. Grave No. 2 ST gy g e 15 gGraVomio)s e ; \__ SEGr e e
8. Plot _Amers ROt s - 6 iRl ot g et Row - eesaibate
sRad e C 45, 'vodisorepamcy.
18. Cemetery  Souvepir British 19. Commune or town __Ef?.f‘é’:"_}’::‘-’_’f‘_??f’_‘? ........
20. Dept. or County Pas-de-Calais __21. Country S BEeaEe Ty SRR
AN e R e STode No e MBS | T R L b Ly e e S
23, Disinterred (Date) August 25, 1921 By == BellenRAI. < - ctisioins eSS
24. Inscription on grave marker:
Name Domenico Caputo . Serdali Nokr gl - A U SR
Rank Pvt_. __________ Organlzatlonco' B. 5051:11.Inf. _____
"""""""""""""""""""""""""""" . " (pinned to blanket)
25. Was identification disc found on grave marker" A0rcon ' body?” __‘_sf_ef?, ik
_______ 4 ZZ/MZMLA_‘J, D
Sigratu e Log;_Toohm cal Aga isgtant
PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

identification on body, give descr‘iption of body. in detail). ‘ \ C
Disc on body reads: "Domenico Oaputo,1597186,1>vt Co.B. 305 Inf,"

E’Bl!:a;r = P 5 17 _ 1
box, o%e pinned t i P t),Uﬂgfa

‘.-_

Reburial--bottle:
on same checks W

ﬁ‘ﬁdﬁi.ﬁl strips(one-on-pine..

27. Condition of body _Badly decomposed. FB?:‘E}E?E_}_‘P‘_?_‘EP?PE?&P{?} _________________________________
28. Nature of bur1a1______I_IE".‘EE’_‘_'P_’__P}_?E];‘_?f__a_ﬁ?:,??f?.}_’f,x_f _____________________________________________________
29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
GUCUERRETETER e b e | NG SO0 8.0 i STONE S FORTOE TR TN L ot R
30. Body prepared and placed in casket: Date _August 25, 1921 By E.L.Reid
 E.L.Reid . oER S
31. Casket sealed BY ... ...t B fleOLG TTRERN, - o Y 819 ). v 2
=z : ol
Signature of Embalmer, (Supervisor), E‘,L‘Rﬁd A L A Y S
1848, I e
& eyl w 1

DL T i, R



'SHIPMENT.  (Show actual marking of box.) Box' Now 50 TO50 < 14BGISeIC

L T N T N N |
wito ; ‘ A PP T B P IS st g o

_;., .r.‘.,,'. \
3 . 4 T

h‘ .

=, v,

a y !

32. Designation of body:

33.

34.

35.

36.

. Name of Permanent Cemetery___,_.A}'f}ﬁ_r?z?f?zl?__nge,??,.1','1'__'ﬁﬁg’_@-_:,ﬁB_QX_-f_&:_l.E’BE)‘"...

Name __CAPUTO, Bomenico Serial No. 1597186

Ranletulyle: - e e Organization Ge. Bs ?’9_5_33_?! INTES 51t By
Eensifieg; doy 2 (o O R e T £ 60 i b4

Casket boxed and marked (Date) August 25, 1921 =~ By E.L.Reid
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct.

e

LA 7 s el
Signature 'of .G.R.5. Inspectpr.. (il s iy - -BeyettvE}gpt,-—we ...... 2 ‘
Bomarke ... BOL | jo i o Loe B RGRERS O
e = PR SN i e e e e e ——— |
1

37.

38.

39.

40,

41.

42,

43.

Shipped from point of Operation' (Date)_ __Augmst 26, 1921 -

To point of Concentration 031315' (Pas~de=Calais)

Convoyer Frank Atwall

_____________________________________

To Permanent Cemetery #5550 Bony,(Aisne.)“

(Neme)
Convoyer2;Za::1%%f{ e Slgnafure Shlpplng-fiiig ________________________________

Received: Dater. %UCT‘,QMT ([) __________________________________ e
G.R.S. Representative . _ ‘iﬁ\k\Q’ BT - bre s :

A=

Aug. 17, 1928,

Reinterted. il me ~oRRat

T R e %
Grave No, 24 T Sngtar e pae (Do Ses BoetBonEE SMEE W Srs
%X Bleox 4 =~ g - < Row________ 4 __________________________________________

167 e I B i R e e e e e = g

: il
G.R.S. Representative ,;D,EAng’__%t-_Lt.“Qm_-__

»

it e, 3

., g gl



. R.S.Form. No. 16-A Place . Longuenesse (Pas de Calais)

REPORT OF DISINTERMENT AND REBURIAL 1. august 25, 1921

1. Remas or. . CARUTQ, Domenieo . .. .. . ... SemaL Numpen. 1997186
R&NKP't. ORGAI\«IZATIONcooB!soathlnf.

2. Diéinterred (date) : - From (give complete location) :
Angust. 25, 1981, 6. .2, Americsn Plot, Souvenir British Cemetery 197,
By : GroupRaiﬂ-'s UmeieldSGCtionB

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

Aug. 17, 1922, Gr.24, Blook &, Bow 4, Somme Cemstery, Bony(Aisme).

Casket aﬁd
By : Guoup.....Beburial . ... .l Ulibe.oiciestians, Nature of reburial.shipping. -
a2808——

4. Report as to nature of original burial and condition of body upon disinterment ;
Badly decomposed, festures unrecognizable, UsS, uniform, blanket and

e e e et R SR e T D

; AT .pe . 5 ” . . g ke ) X NO. :
5. (a) Identification tags : Buried with bolc)li ?i"ﬁ'&x%ﬁ"b'lﬁﬁkac‘l"n gravemnarkers PHMETRSICRET

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

Collar. insignia (B=305.Inf.) and (U.S.) . Beburial bottle and metal . .
strips (on pime box and pimned to blanket), data checks with form 114-A.

6. What does examination of body show as regards the following identiiying itcms ?.

(a) Height (actual measurement) Impossibletodatermim

(b) Weight (estimated)...Imposgibla. to. .estimata ..
() Hair—Color Non@. Wi&LDIO. .. i
D S B A T 1o et o0 ST i e D
(d) Hair on face—Color ... None - wigibdle
O nt O e o o R o ot e assisie
(e) Permanent ‘marks on bbdy (old scars, peculiarities, or

missing parts). ... Impossible. to.determine. .

(f) Wounds or missing parts (received at time of casualty) .(missing,10 MAD, = M’IV T

FraetmsUpperaawfrom“”iﬂc(252“5&’26M3°m @
T s e T e T T T v R R 2 LT=D-T]] O Y Gh_@c":e‘h‘ e

7. Disinterment 3 . 0
supervised by ... B R i, e SR AP PIOY e / ....................

‘Hubert W. Beyette,
gt Wilig S

E.L.Reid, Supe. Embe

8. Recburial
supervised by /% %

Approved : .y s Kt Tt s QMO



INSTRUCTIONS  FOR THE PROPER COMPLETION OF G.R.S. FOB=M NO. ‘16—A_
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
T

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, etc. et : : :

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in & 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
¢ Yos? or “No n. T P . i X \

(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 tthcaught 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 gteat care. There are 32 teethto be accoun-
. ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH............ccceenn All teeth missing through pre\gousl extgzl()c- | _ToOTH MISSING ool :
tion (not those fractured or displaced by ay HM
recent wounds) should be scratched out, / 4 ,f//ia :
thu§ : : ' % _

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 :

SIVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING
GOLD FILLING

FILLINGS .o Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES)..........Outline location and size ol cavity, shade
: in thus:

[ t £ 4, : Ay - . - 2 inl
DENTURES  (PLATES) ....... Draw diagram of relative sizo and shape of plate, block in teeth attached and indicate retaining
4 t 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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