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Co A 7th Infantry,

CAPUZZA Carmine Pyt 540667
ord Division

Killed on khe 'ARNE IBth July I9I8 buried nesr LAROQUE FARM,

Informant: Blevens,Harry Sgt K406I2
Co A “th Infantry,
Home ¢ 406 Greenup Ave. Ashland Ky.,

Not $igned;

Killed in action by shell fire July I6th IOI8 (Record at
Statistical Hection Hdqre 3rd Division)

¥8



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

CAPUZZ1, Carmine = Pvt.lcl Hovember 3,1925

Nr, Nicola Capuzza,
Chester Valley,
Pes

Dear Sir:

The (nartermaster 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 permancntly marked by
white headstones inscribed with the name, rant, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placad
at all graves, as soon as possible, and without necessity for speccial action

or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who porformad this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting placs of our heroods.

/

Very truly yours,

L.W. REDINGION,

1 Incl. mdor. Q‘HCGGQ
Record card. Asgistant,
RD
FPL
T
i
:>\\
s % 7N
_-z o —t\
@ )
P '
25/560/3Y8 O o, :

o
3



3y

PENALTY FOR PRIVATE USE TO

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTON. D. C,
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G.R.5.FORM NO .77 Ple _eringes- (Zisnel,

Date___June 8,.1919

REPORT OF DISINTERVENT AND REBURIAL.

Remains of:

Name: Carmine Capuzza, Number: 540667,
Rank: Fvt Organization: Go 4 7 Inf.
Disinterment and Reburial made by Group Unit 3504,

Disinterred (Date) Nidls 8. 19 From (Give complete location)
[ ] °

Cemeteyy i 715, Grave 62.

Reburied (Date) June 8, 19. in: (Give complete location) < /| X
Cemetery # 608 Seringes-et-Hesles (Aisne ). Lapdd 5.F.
Grave 39 Plot 1 Section G, . (G gt /‘ e T Carg M6
/ ( L o |l P
g v
L

Report as to nature of original burial and condition of body upon disin-
terment :

Buried 5 feet deep, Body badly decomposed

Was one identification tag found upon the body? No. One on cr.

What other means of identification were found upon the body?! iHome,

22 1
L 724)
Note: YIIRD |
1f upon disinterment, effects are found upon the bodies, they will
be promptly sent to the Effects Depot direct, as is required by G.0.170,
G.H.Q., 1918, after being carefully examined for clues to idantity in

doubt ful cases, notation whereof will be made and reported to Chief,
Graveé Registration Service.

Supervised by:Cpl L T Wright wdst Th 0. W Forghono
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VAR TEDARIVENT
OFFICE OF TFR QUAPTAFMASTIR GFNHPAL

WASHIKITCN
DATE__8/22/31
NAME | ' RANK SKRTAL ORCANIZATION  DATE OF DEATH
Capuzzi, Carmine PFC 540667 _ Co. A, Tth Inf.  7/15/18
| STATE Pa. 0TY. NO. 608 GEAVE 3 ROW 50" BLOCK 3
- Chieck relationshin Living -

Toceased U % -

A | r e
MOTHIR BhT léc:) '\WMI c}si,ﬂ& il t’b |

) i : ‘ {Q { ’ b } ’,/‘ i ;
STERIOTHER (For the : s | 3 a. \
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AI\T.D H 1( f 1 ‘r‘J
. __:__‘..-.d—-'“""'"w I 2
ADDRESS . han % &l
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IN REPLY REFER TO QM 295 A-C ;(%L

Capuzzi, Carmine

Mr. Nicola Cepuzza,
Chester Valley, Pa.

Dear Sir:

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

The records of this office show that you are the brother of
the late Pvt.l/e¢ Carmine Capuzzi, Co. A. 7th Inf., whose remains are in-

;erred in the Oise-/Aisne American Cemetery, Seringes-et-Nesles, Aisne,
Te8ncoe

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if g0, will you please furnish the full
nemes and addresses of the mother and widow in order that action may be tak-
sn to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage. L

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 gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it ig also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requilres
no postage.

For The Quartermaster General,

Very truly yours,

0 i i
O\‘/L,\ N \‘\W
JOHN T. HARRIS,
2 incls. Major, Q. M., Corps,
Act of Congress. Assistant.

Envelope.




WAR DEPARTMENT Ca,
OFFICE OF THE QUARTERMASTER GENERAL ;? 2
WABHINGTON 0{1
“
%,
N repLy meemn To QM 293 A-C ¢80
June 24 , 1929. %,
Capuzzi, Carmine il e
: : )
; ] 4 ) A (22 S
Mr. Nicola Cepuzza, N LT e i S B
Chester Valley, Pa. / - T

Dear Sir:

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

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

the late Pvt.l/c Carmine Capuzzi, Co. A. 7th Inf,, whose remains are in-
;erred in the Oise-Aisne American Cemetery, Seringes-et-llesles, Aisne,
T2ncoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitle2 under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnieh the full
nemes 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 mecthers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms "mother” and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman who 8tcod in loco
parentis to the decedsnt, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsoc requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
0 ! '
JOHN T. HARRIS,
2 incls. Major, Q. M, Corps,
Act of Congress. Asgistant.

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy merer to QM 293 A-C

June g4 , 1929.
Capuzzi, Cormine

YNrs Wicole Cepumsa,
Chester Valley, Pas

Dear Sir:

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

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

the late Pris.l/c Coarmine Copuszl, Coe As 7th Inf., vhose remains sre in-

torr::‘ in the Oise~/lome imerican Cemotery, Seringes-et-Fesles, /isne,

Will you please advise this office whether or not he is survived
by a mother or widow who ies entitleé under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnieh the full
names and addresses of the mother and widow in order that action may be tak-
en 10 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 whe stood in loco
parentis to the decedent, a statement as ta her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made .

For yvour raply, you may use the encloged envelope which requires
no postage.

Yor The Quartermaster General,

Very'truly yours,

JOHN T. HARRIS,
2 incls. i Major, Q. M. Corps,
Act of Congress. Aggistant .
Envelope.



' G. R. 8. Form No. 120
SHIPPING INQUIRY

(Ed. of Jan. 1, 1921) (308"‘470 Cbm
e o = WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY W

o

R 0 e P
- T e e CEMETERTAT, DIVISION ' ‘ pLogpesz’ 1 ) E_B 1 1_921
[ J. .!,'.'iill::r':l"l: ‘:‘-,.5. 1 ) ;'-H.._ y J ¢ G M§§8‘2§X ¢

Hobo}:ea NoJ-
FROM: = Chief;,Cemeterial Division, 0. Q. M. G,

To: 2" A0 'ci-.ﬂfm'ia‘ﬂ'z‘ii‘)ﬁz g4, "Cheterya ll'ey LPag

Si}‘];.fﬁéi Rbmmns of “EYL{l __s-_G_e.x_"_u_i_r::.e__ﬂ__wmm. .y Ber.o o, 540667 CO-n,'?thInf.

- The; :ecords of this office show that you have requested that the body of the above-named sotleter—

oo I these are not the correct m:;-tructlons, please correct them Ma.ke corrections on reverse Slde of this
sheet. g - a1
The nearest next of km ma,y choose between (1) return of the body to any address'in the United States;
-«2) interment. in. the National Cemetery, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in I]urope J

By authorlty of 'the Qua,rterma%ter General,” i Crarces C. PIErCE,
LFIBIET. ¢ . T e ‘ ] Lq,eut(lonelUSAm’t/

BY] (6176
If all; bla.nk spaces below are not filled, out, it will necessitate a return of this paper and .a SERIOUS
DELAY! in the ‘shipmont of this body. State in each case WHETHER or not these rela.twes are STILL
LIVING.

Was goldier married ? S 2L B0CLIO)
NAME OF— - NO. AND STREET. TOWN. % STATE
SoldierEwatdow s e e a im0 s e e e . ond e N O e SATNEL) | kel B S s
|
1 [ ST SO S (S P S PR eraces - a
Soldier’schildren:; ¢ 2 o sosssnbo s s e e rlrsrrr gt s g aea T L, T, T P SO VR etk
(Name oldest first.) | ‘
DAY o bl s ool e B A e B S il L. sl (T
| i """""
} O p | { i
| ST SIS RaR i e el M m  VERRRR  Et  E P doae et L
f |
Mother-..__.- ey B 1 ------------------------ et L S s .
;SO e e o e R B IS BLGETI S, O
Brothers. :2: ______ J.-;A--l--; -------------------------------------------------------------------------------------------- ‘ ----------------------------------------
(Name old- |
est Bmb) vl Sy peppee opu e, Dooe: gt pimnmevege i fan il Jlhe o e
!
[T L U BRI S Rt el
Sigtara.’ RO uLILL & P LO RO TITR CEPS I I, 3. sple T oergE st A e A T ! ............................................
(Name old- |
estrst) g o ~o oo~ oo R e wmsmasisiosasi-mses spee e e e e L e e
Tt petate s i L SO ot e e s ST T DS W N
A B R E, ot ctin s B e e st sk e e ToelatlomahiEg. oo o cosanias i bR s
Tvporrant, —CAREFULLY read instructions before filling out this paper. 1560 o)



I’ the lln']ersigned, am 1 and nearest “Vi]]g‘ next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(bh‘lkp out all except the one showmg the disposition desired.)

1. Agstated on first page of this sheet.

9. To be returned to the U. S. and shipped to ... 3 - -

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

3. To be returned to the U. 8. and buried in . National Cemetery.

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

Signature___

INSTRUCTIONS FOR FILLING OUT.

1. If defifiite instructions for the disposition of a body are not received from the next of kin within two
‘weeksof 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 expense.

3 T,hls papel M'UST BE SIGNED BY THE PERSON WIO IS THE NEXT of kin IN THE ORDER
.'shown in the square OR, the other,side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spacés 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
GQUARDIAN of the children should ascertain their wishes and act for them in this matter.

. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out thls paper. |

. If YOU are not the nearest living next of kin and do not know who or Where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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

9: Use the inclosed envelope—pay no:postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an oplmon rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits herright,
and the next of kin as given above will make decision. 3—7860



FILE UNDER No. 7178, Capuzzi, Carmine

INDEX SHEET

SYNOPSIS

See Board of Review letter dated 9/19/21 and reply thereto.

The letter referred to above and the Board of Revigw Proceedings for Sec. G,
Plot 1 which are held in this Department pending completion of their cases,
will be filed in File #300.4, Board of Review, Cty. 608.

DOCUMENT FILED UNDER NO.

ECC

IxstrucTiONs.—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 a subject they will be entered on the consolidated index
gheet and then destroyed. 8042

Q. M. C. Form 489
Revised July 26, 1918



For additional data use reverse side
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WAR DEPARTIMENT
office of the wuartermaster Gencral of the Army
Washington

G.R.S.Form 8~W-4A
Information requested of A,G.O.

File No, 7178 Registration,
From: The Quartermaster General, U.
To:

Subject; Information required for G.R,S.
e

confirmation of all information shown.

Capuzzi /

Surname

Christian neme Caymine
540667 - .

Serial Number

Orgenization COe A, 7Tth Infe

4

Rank Pvtalfe /4~

“f0DY DESCRIPTION
{Sce pupe #2 of the Serviee Record)

2.2 22

It is requested that the items checked below be completed,

Datec March 9, 1922.

S. Arny, (Cemeterial Division)

The Adjutant General of the Army, 6th & B Sts., L.N.,Hushlngton 105

leduest

Datc of dceth 7/15/18 w1l

.f’
g. Causc of denth Kf&"!:'
h. Authority (C,0.#)

A4, Emergency address Mrse Marie Allie&f}

.1.
Guerlagrala, Italy. LA
Mother ~ 7. i

j» Relationship &
L-PENTAL CHARTS
(Sce Physical report of
examination prior to enlistment)

P A

a, Age of cnlistment
~a, OStrike out toeth missing
bw~Color of eyes Adre
BT 645211284566 7
¢, Color of hair /4 upper right upper left
d, Height I f7+ & st~ 8765432112345478
’ W lower right lower left
a7 Weight /I 2 74 A€, / )
) / p
1), wh, LHER
i, Permanent merks and /u /, f-" A, /. :
physical defects at -qu/u g0 ?f._.fil;wi;w T
enlis tnunt (01d fractures or bruaku)z !?t y Aefr Lo lass
')" : .' A b ¥ o
cQ’ fA !t; Lt LT ernd gg
hu )y HO‘J.L‘ o N
L)
fuar rmaht r Gll?lfl UieS A ;ﬂ on
i = T
‘JLI LJi!'JRY TJO ]3Y: e
it ol Lharlor J. Wynhe o
SHEET N Daptain,w.M.! i
TYPED B L ‘ £ Y =
) i B ‘l | \ pat
§/3310/LIL Nin #



Address reply to

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC QI\‘IS]ON

: =hvislon OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
DIRECTOR OF PURCHASE L ;
Munitions Building i 7

No:

From:

b
(EAYS

A
~ : o~
8 S
a2 -
2 —
' > A R w
AR %
¢ o i e !
meE == )
! W =
l;} P~







5 ——

; S5¥d e 7

St Capzﬁuzzg’., Carmgn € ; 540.867 @ |
(Surrim}e (Christian name in full.) . (Army serial m{mber.,‘ i
Pvt /el Co. A 7. 1Inf

(Rank and organization.)

State your relationship to the deceased nen
Do you desire the remains brought to the United States? . No
. I (Ye orno.)
If remains are brought to the United States, do you 5
wish them interred in a national cemetery? (¥es-or no.)

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

_V(Name of person to receive remans.) (Express office.) (Telegraph office.)
(Number and street.) | (City or town.) (State.)
(Sign hu(’) Nicolse _Can a
‘,’A’”m er X.TI'"’:l_-l::"y g 4 Pennp
(\umbcr and street or qur\l route.) (City, tmvn or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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> SBHIN(EIS ET LSIES AISI\u
G. R. S. Form. No. 16-A Place ...........00¥.-. 668> ( }

REPORT OF DISINTERMENT AND REBURIAL

4. RemAINS oF..CARUZZY, .. QABVINE.....mmrioimnimsssimsiee OERIAL NUMBER...5gQ@@H -mrrmersone

R —

Rinm. o ot Do TR0 . - ORGANIZATION O e

2. Disinterred (date) : From (give complete location) : P

R R BT, 46 BeBl P M i e
By iGreuns= —FHosase " o o e Uit PARUDCSROTION T oot h s 2o i nnl ks

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

Gwpn new gr. location for purpose of oncentration. :
5.15‘21 - Jr' 38R SEU.B. Pt. £ BT A o A £

BURLAP &

By : Group............s.......3033&.........,....................... Unit..presp--sponton-»- Dpylre of reburial e &

4. Report as to nature of original burial and condition of body upon disinterment :
. BADLY DECOMPOSED, ‘
U-S,UNIFCRY & BURLARy . oo FBATURES  UNRECOGNIZABI . ..o oo

5. (a) Identification tags : Buried with body ?... . YES. ... On grave marker ? ... ol oMy

¥y

(&) Other moans of identification found upon disinterment, and general remarks

Body.dise read:. "CARMING. GAPUZZA ...... 540667..... PV 1y C0uls - 7ths Inf s~ Body- found-under
magker of "ROBERT E PARS{)IIS"grave 48 Sec.u. Pt. 1, 5,;5 frg- in eoins found &
Sen* tQ HQ: A!GPHAQ"'O ; = e

6 What does examination of body show as regards the {ollong 1dent1fymg 1tr.ms ?

(a) Height (actual mEaSUrCMEnt) ... irmsoseneissiineiaeessoniis screns
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enfer 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.

3. Give date and accurate information as fo 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 eriginally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.
5. (a) State whether identification tags were found buried w1th body and on grave marker by reporbmg
(13 ‘Yes 73 or “NO n :

(b) State whether or not body appears to have beensa 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

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 are 32teethto be accoun-
ted for, as shown by the.numbers-on the chart: Beginning at the middle line in both upper and lower j 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 :

TOOTH MISSING

P TO0TH MISSING
Wb

FORCELAINCROWN
0LD CROWN

CROWNED TEETH ...

Block in solid the crown of tooth (label

_ G0LD CROWN
gold, poreelain, or gold and porcelain),
thus :
BRIDGE WORK ...

', )
Block in solid the crown of tooth (label
gold bridge, gold and porcelain brldgc)
thus :

GULDANn PORCELAIN BRIDGE
: GJLDBRTDGE
, w;-amo" GoLD FILLING
FILLINGS ........ ...Draw filling on tooth accurately as pos- QAR ELIEG, GOLD FILLING
sible (block in and label gold, silver GOCDIELLING
cement), thus :
' AVITY
ECAYED E;?g‘fé’p
CARIES (CAVITIES)...........Outline 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
l; clasps ‘on natural teeth with the word “‘clasp.”
7. Show name of person supervising the dlsmterment and the name and title of the person approving
same. m
n
8. Show name of person B;Pg ’:laﬁ’e\reb@r

i’ﬂ and the name and title of the person approving saime,
E:



Oise-A*ane Cty. 608

G.R.S. FORM #114-A. : STATION_Seringes-et-Nesles, Aisne
To be prepared in triplicate. ' DATE_January 23, 1928

REPORT OF DISINTERME NT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _CAP_ZZI,___Q_@_J;'_m_i,r_l_@___________ZC_Q){_. 0K TNENTTE o i St TR gl Bl ol
2ogtoe BB . ot o D O e e LI e e
S Rank____zy_t,L__ljgl. e SR = LR Ran e o o B g - ¥ e s eve S
L. 0% e - Boat ISR TERy T Mlors - 1B 8108 B shr st
T L B e 14. (a) D.D.

ED) DR B e e

Discrepancy found upon disinterment

7. Gravesioss . Bgmracy St 15, S GREVEBNO PR = 1o & -mm i SeCrhy IR raEuEY
8. :Blotes 41 Bilogi B OWaruPOir  ~sss LOmFRlOL mgrpn T =0 e Rowsr e sy
Mgy o wrst paiiongtiyr san 17. PSRN AT )
18. Cemetery __Oise-Aisne . _ .. ____ 19. Commune or town Seringes-eft-Nesles
20. Dept. or County ____pjsne = SR GountTy P ied nipe T e

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

23. Disinterred (Date) Janumry 23,--1928 By ___P.. e EoGalbe: — o

24. Inscription on grave marker:

Name CAPUZZI, Carmine . __________ serial No. " BA0BEN ... .l T REE
RankSEwelodl, | - Organization _ CO. A. 7th Inf,
R0. Was identification disc found on grave marker? no Onibody?” i~ val e

Slgnature Junior Technical A331stant

PREPARATION

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

29. Any discrepancy noted upoen examination of body, as compared with G.R.S. records
GoEEEL ATEVER R e - R T e I e

30. Body prepared and placed in casket: DateJanuary 23,1928 By _P. N. licCahe.

51l. Casket sealed by ... ... B MeBabe... o arie g PanayBhanans g thinsiic e s nimandn bt e o
: ) = ;



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

32. Desgignation of bhody:
Name ~OARUAZE .+ O8rmine.., cooriempnn: ne aentd | mwa Serial No. 540667 ____
Renke: « PNy .1 /01« o 3oy < S0rpanizationsssGossiic T Enfls S = =5 T
33. Consigned to:
Name of Permanent Cemetery (ise-Aisne Ciy., Seringes-et-Nesles, Aisne
34. Casket boxed and marked (Date) Januery 24,.1928 __By. .. C._F:_._,‘:'S_p_ﬂ’qn __________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. %;
Signature «0f G.R.S. Inspsctor _ . s He-"Challls S SEEEIEIN -
36 . Rema'rka 00 0 S PTIIE AP 6 50 Pk A A s b0 st 0 i 0 il i il el e e e e i i Tl bt e s e S i e A A S e e s s R S
3
Im-Shipped; from podint jofiOperation:” (Date) ax T s e spiege S ST
To-point wof, Concentration.,. . e R e R
(Name)
wConvoyer: snpn:d  CfEIEEG SignatureesShipping Offdcerny  —~ o
58. Received at Railhead or Point of Concentration: Date . . .. _ .. .. } o EEET]
By 4G RenserRe PREBERTatiVe:. S5 - T rsT A e s S ey e e R P
39, Bhipped from /Railhead or. Point<of Concentration: Date .. o0 .
To Permanent Cemetery N LRl | TR s
(Name )
COTVOV O g She S o e Signature Shippimg;Officen: misw measnencimmes .
A0 R e O VR R e o e e IR o e T IE o e
G.R.S. Representatifpers — = " iessiins  oal fan mae f 0 P SR Bmsee .
41. Reinterred: .. January .23, 1928, QOise-Aisne.fmerican Cty. . . ...
(Date)
425 CravesNor a1 Bilcpant 1 % 1l Sl cteoasmaes L b e et Seetien: =t~ # Fem b
43.:.Plot resaRSMOEIE-Pre- = SoF s vk BOW: rgow cogine ifepiasniss . s

William &, Moore, Superintendent
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¢34 COMPILATION OF DISPOSITION OF REmAINS DATA

_ Pile # 7178
I. Locatiox InpEx CaRD: ) . M )
Iz 1%

(@) Name __..._____{ C ARUZZ}.;--QQZ.II&IJQ_E_; ____________ Ser. No. ..540667. 274>/
b l21F) ‘ TYP. BE

®) Rank ... EII..._;-IJC_-, Organization - BoeAe. FHh o PnP eocuccasonncuas
. CKR/&%

() Datootdeath . T/35/18 - (d) Causeiof death ... .TKLA . ocoro....

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

22t L/ o2
(@) Grave No. ___;Eéf_%__ Rowff(_fiﬁ{i Plob oL ec. .
Mooz Mot i) (gl |_Gicnblogpes

(b) Emerg. Address ...\ ADAS.0CEPUZZE Wy R ol Nt

III. Files of soldiers dying from contagious diseases - =77 . /

5
IV. A. G. O. DisposiTioN CARD: e Do/ of Feeiph s i e S e Sl
Q

o (b) RelatlonShi[g _7-_..:,‘.".:_“-‘?__'_\_ e
A\ s U‘t."{i- el

(@) Name JSARB A

A | 2 I
BANRIRPARTAN K LTSV | o}

(c) Address (Al 2oeTor

(d) Remains to be brought to U. S.? _ A F 4 r A e Bk

(¢) To be interred in National Cemetery in U. S. at I . et U SR o R e e | -

(f) Shipping instructions upon arrival of body in U. 8. =

Examiner’s Initials ..____¢ pUBRISEL i« aaDate Jo S T 0 FE - S TR , 1920.
W A GO GoREREPO NP N O OS] COMITATICARION FEOT oo isind i tim it by S s

P R

confirming request in Par. IV., item____....._.__. , above, or requesting that . ...,

Examiner’s Initials 222,12 Dito e 2.2 VB . 1920.

VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: .

__________________________________________________________

_______________________________________________________________________________________________________________________________________
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Following advice forwarded to Europe by
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CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.

Desires body be

Body to be shipped to
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COIFLLATION CF DISPOSITION OF REFAINS DATa

({:’I,f} il

= - -CAPUZZ #y Carmine
CalFRadle e = e cgeniautip
it Gc UJ05
{c) Date of de:..th-...__,.!z/lg,/leeath
II. REGISTRATION CARD.~{Check Recr.,bc.rdjf -ageinst Loc.Ind.Inf.):
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(=) Grave W '#7{ ,//ﬁ i Y Ly %} ...... E- O(Z e BE----
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(v) Emerg: Address —.....0. - ,..Pg. ....... e A etk ol
ITI.Files of soldiers dying from contagious discamese....................... CKP\/‘#.P.,'.

IV. Infermation on which advice to murope in letter of trmsw+tul was based:

L el - zm .........

Aotn, i e AN fn K. A /./.’Z/P»//

V. TFellowing advice forwarded to Europe oy(c“‘ble N R L e e A92 L.

(Letter of tronsmitiel o‘vth 1933(92‘

VII. SUPPLAIENTARY REcURSTS

Date of Relationship
Zna oource and name Lesires AHAotion tatsn

YIII. Form 115 raceived from G.R.5. Hoboken, N.J......... J%Z ......... 192 /r
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