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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.

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

4; If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.

- form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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TICE OF TH® QUARJ.
WASHIKGTON
NANE RANK SERIAL:
Cipolla, John Pvt. 1807264

ORGANIZATION

Co. F, 1l6th Engrs.

FIASTER GENER ™ -

8/22/31

DATE

DATE OF DEATH

7/24/18

 STATE

OTY. NO. 608  GRAVE 13 ROV 4 BLOCK
-C;_heck reolationship Living ~ Teceased , €
A e o, Gk aan
Coer MOT : ' - s : g Ol
MOTHER i ; 2 b“ L}L*‘e s WA \ ¥ "
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PTION S e
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; : m;k}b@”tibtli
ADDRESS

HOT IN LOCO PARENTIS :
(Fof the year prior to
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Veterans Buresu Claifh Number XC 33 691
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WAR DEPARTMENT
¢ 1CE OF THE QUARTE RMASTER GENERAL
WASHINGTON

DATE 7=20-29
NAME RANK SERIAL ORGANIZATION DATE OF DODATH
CIPOLLA, John Pvt. 1807264  Co. F, 116th Engrs. . 7/24/18
STATD CTY. NO. 608 GRAVE 13 qUT 42 BLOCK D
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(Tho has not remarried)

Veterans Bureau Claim Number XC 3 3 (ﬂ ?/
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. QM 293 A-C
CIPOLIA, John Pvt. (

April 25, 1924

¥r. Pletro Cipolla,
Fara 5. Martino,
Chieti, Italy.

Dear Sir:

The Quartermaster General desires to invite your attention
+o the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are Interested.

This American military cemetery is one of those to be main-
tained by the United Stetes for all.time in Europe. BEach grave ¥ill be
marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of ‘soldier's death and State from
which he ceme. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special_action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more than willingly accorded
R by those who performed this sacred duty. For the future, these graves
will be perpetuzlly maintemned by the Government in a manner befitting
‘the last resting place of our heroes. o

.
Ve

o Very truly yours,

Re“Pe HABBOLD
1-Incl.

‘ A551s§ént. MFK
Recordxcard . ;

£7 o L

xﬁ‘&“ ‘t’f‘; el )



297 = 56 mo

Flle 50, 2958 00reBrs,GeRes. Qotober 19, 1920,
(CIPOLLA, John)

Mr, Pietro Qipollas,
Fara §. Martine,
0‘1"1. 1‘51’0

Dear Siri-

] The American Gowvermment is undertaking to remowe
the bodies of its soldiers who died in the late war to such places

&3 the rclatives may desire, and accordingly you are requested to

advise whether you wish the body of your son, the late Frivate John
Cipollay Co, P, 116th ingineora, United States Army, to remain
buried in France, in the care and custody of the United States, or
delivered to you for robwrial in Italy, or retwuod to the United

-3tatos and placed in the Natlonal Cemetery at irlington, Virginia,

where the grive is assured constant cary by the merican Govermmint.
Phis Government bears all oxpense in connection with the transfeor

of the body.
' In the event you desire the remains delivered to

gou in Italy, kindly comsunieate direot wikh the Chief, imerisan
Gravos legistration Serviee, 8 ivenws d'lena, Paris, France, who

 will with your request 1f found practicsble to do so.

The Department wishes to convey to you ite
assurance of syapathy in your bemeavement,

By authority of the Juwartermaster General:
B Be SHANNOH,

Gaptadn, Qula0s
oficer in Charge,

.
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297 = 56 mo

File To, 293.8 CoreBreyGeRe Js October 19, 1920.
(CIPOLLA, John)

ir, Plotro Cipolla,
Fara 3. Martino,
Chieti, It.l’i

Dear Siri-

The dmerican Govermment is undertaking to remowe
the bodles of its soldiers who died in the late wer to such places
as the relatives may desire, and accordingly you are requested to
advise whether you wish the body of youwr son, the late Frivate John
Cipolla, C6s P, 116th inginecrs, United States Army, to remain
buried in France, in the care and custody of the United States, or
delivered to you for robwrial in Italy, or returned to the United
Statos and placed in the Fational Cemotery at 4rlington, Virginia,
where the grove is assured comstant cars by tho merican Govermmont.

This Government bears all expense in connection with the transfor
of the body.

In the evemt you desire the remaing delivered to
you in Italy, kindly comaunicate direct wikh the Chief, American
Gravos feglatration Service, 8 ivenw d'lena, Paris, France, who
will comply with your reguest if found practicable to do s0.

The Depertment wishes to convey to you its
assurance of sympathy in your bemeavement, i

(P e ] =
n =
By authority of the wartermsster ﬂonorng\h et 8
L t ?
Bk SlAmOR D g
Captain, QQ&E b i

Offlser in (

QLAY 8. WORJOE, G,
Captain, dat. :
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Miss Swanson

.FICE OF THE QUARTERMASTER GENET ™
CEMETERI AL DIVISION V2
OVERSZAS PROJECT SUB-SECTION 4

O - B3/ N ALt

NAVE OF DECEASED SOLDIER

DATE

e e O o - S e T

CRGANIZATION

Sos Xa LIBWR Thgraa

inte of death = 7/24/18.

NAME OF BENEFICIARY

WAR RISK INSURANCE INFORMATION

DATE  Auge 6, 1920

Ple trq Cipolla
Fara S, Martino, Chieti, ltaly

RELATIONSHIP  Father

Addréss:

115-8438 /3¢

| N



wenvsmoana 180lar, 1 mMRmAL -
uer sl '
s

1261 ¥ & 90V
G3AITO3

P




o

Té}’()%&fry

f wu na;ne.) (Number.) (Eirs ame and Imtlals)
L// ................... &v 9’ //é 2‘,;;{/@2 ot

(Ranlk.) (Organization.)
DATE OF BURTIAL. . . prsties . ﬁ’:(?{r /y//

PLACE OF BURIAL

TITER SR, t‘.u >~
(Give Cemetery, Town and Department ) Map reference must
specify clearly what mgp is used.

HOW MARKED : Name Peg?. 4/

) <« Headboard?
IDENTIFICATION TAGS :

Was one buried with hodyf?....../ 7/, ¢

Was one fastened to name peg or
stake used as a grave marker{

REPORTED BY : S S e

(A1 :
J 4 1.4 -
.......... CAAAAA ‘ WA st L g .

(Signature and Rank of Reporting Officer.)

/ "/' I k,'“‘ ;“

This povtion to be sent to Chief of vae; Regxstmtlon Service. |
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gipello J. 21807264

Pv‘t. F. llﬁth mgTS./
D 7/24/18
Buried American bemetery at Angers

grave 22
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Date Bipieds 9/14-/18
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1 PIORIATION TOR
CHAFLAII-‘S, QUARTIRIISTILRS 4D GHIETS
: of G, R, S. UCITS Ai:D GROUFS
NatE- PEGS FOR CHLITHRISS (for temporary use) - Authorization has
been piven to Quarucrnusucrs T purcn xse loclly in such quantities a9
may be required fror iime %o tine, aad thatl requinitions may be made by

Chapleins and others upsn the ncarcst guartemmasters, wvho may heve &an
availeble source oi supply. :

SCIFICATTONS: 7 shwped weoden peg or board, 1 cm. in thickness,
9 e, wide at top, 33 cm iu lengh o5 -easursd froi center of top line
to tapering poirt at Lctiom of PEE-

TELPORARY TuRtiTIFICAITON SRCSSIS vhich zre to serve at the
front (or i1 the Tre.ach "Zonc 6F w3 armies”), until it becomes feasible
to eroct more perwensnt marrers, sre wpnroved &s follows:

i.easurenents: ieichi T 1.04 jetres.
' ipreac of cross picce DIt
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Pvt. Coe Fo 116th Emgrs.

DD 7/24/18

pisinterred 9/14/18 from St Leonart
Cemetery to A.E.F. CEMETERY # 297



G.R.& 1 Form No. 121

L COMETERIAL DIVISION File # 11552
Clavzification ORAVES REGISTRATION SFEVICE
. RFGISTRATION SECTION
Ad justment
ok 8/24/20
MEMORANDUM : i Daka
To Registration Files Sub-Section

Subject:

1.

Changes as checked have been made in ths Registration

Adjustments made or Registration Filcs

will necessitate a corresponding change in the Classification Files.

Files which

53 N N S
CORP.,_|DATA CORP .| TATA
File Number iDate of Burial ... ... .. . et
Name b iiDate of Reburial S “
Serial Mumber Burdial-InfoirraLicn A
Rank NearestRelative.. ¥ e
Organization 1 _liNotified Naarast Reclative
Cause of Death Blue Cerd thrown out
Date of Death cesb ol oo el Ll Wihite, Camd. get nds . el
Caswalty Cablgram MNumber Sl ! x
bt 2l 8] 0 g
0.¥%. Alphabstical Files 4§ -&X é 2 o,
O KT Organizatisa Files .
—O K 8trte—Fiies

______Z Cards attachad.

8-17/MB

Vi

\y M

S \

o

] 5
{Cematery Audit Depariment
Tnvestization & Adjustment Depi.

e’ fi . 59
by U e T s e

|
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CEVETERIAL DIVISION

“Migs Swansm Jé’f (B OF THE QUARTERNMASTER GENERAL [ 1 ( ¢ /!

)\VY‘\% s\\ I‘ ~ ZOViRSZAS PROJECT SUB-SECTION, i, S /
== a“ £ 7 // 5 3
4
S nem oF DmeASED SOLDIER CEMETERY NO. DATE
___Cipolla, John, Pvte _ 297 = 56 ing. 5, 1920
SERTAL NUMBER =~ ORGANT ZATION
__ 1807264 Coe Fo 1l6th Engrs.

Date of death 7/24/18

WAR. RISK INSURANCE INFORMATION

NAME OF BENEFICIARY

Mr, Pietro Gjﬁlla.

DATE August 11, 1920

RELATIONSHIF

Addross:

Fara S. Martino, Ghiet i, Italy

Father

15-8438/3C i,



118332 __

CASE Ok ¢ CIPOLLA, ¢. .a, Bvt, 297 = 56,
E/A =~ Peter Cipolla, father, Fara San Martino, Italy,
W,R.Bene, Pietro Cipolla, Fara 5, Martino, Chieti, Italy, (father)

Letter August 12 and October 19, 1920, to father re digposition remains,
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G.R.S. FORM #114-A. STATION  Angers #<97

To be prepared in triplicate. DATE __Decs 6, 19&1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy foynd upon exhumation of body
1. Name GTPORBA, dobm - = TOssNameRe e Fabet, S8 Sy S o 98 S |
ARG, DRRERGL™ o = . s AR TN M S e £ o Dl e e
3. Rank BRle - re e e 12 Ranlosee S E S ot BB b et o
4. Org._CosFo 116%h Engrse .. 13, Qr8e. b o e e, Lmdomen
5. D.D._July 24%the /9 /& 14 e DD e s 855 s S AT
6. C.D. Pneumonia e e (b) D.B

7. Grave No... .. A e S6C E e IhaiGravier Now - = o Lo 8. SOCiTe o
81 PO et 4 e ey R OWE S tn-oe & vt W, JEalew i BOWSEEiioam e o
e TR AN & i1 ) I N
18. Cemetery BERMDESE o n Toth e sis 19. Commune or town _ANGERS . ________
20. Dept. or County Maine el _Tloire. 2l. Country _________ TRanaq: Rusecdn. GEL L5

22. G.R.S. Hdqrs. Code No._ 297

25. Disinterred (pate) 12-6-21 By &, Je Frank

24, Inscription on grave marker:

Name '_-T_?_I}n 0119_0113 ____________________ Serial No. - :’3- ?_9’_’_?_5.{% _________________________
Rank et T organization _ COe Fs 116%h ENErs,
25. Was identification disc found on grave marker? _ ¥88 on vody? _____ FOB B

,/ 7 }{‘? :
QM Ay et

Signature Junior Technical Assistant

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).
Body tag ch ecks. B ;

e s e e i s B e e e b T e e R e e S L L D e L e e e e et btk

27. Condition of body ... __ QE!%_%X__9999!1_1_1?9_?_@__2'9939}%?__9_9__99!99959}599} .................

28. Nature of burjal ____ Uniforgy and wooden boxs .

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

QUobed BDOVeT, . e Ao e aw L B Gl N . T TR .

30. Body prepared and placed in casket: Date__ a2—6¢§21 ByE_J*Fr?'n}’E _______

31. Casket sealed by E _____ J _____ E ra.nk _________ _______________ e =
slgnature of Embalmer, (Supervisor J/}é/ ( _______________________



SHIPMENT. (Show actual marking of'box.') " Box No. (C=228712

. 5 - P h

32. Designation of body: o
Name ... John CIPAREA. ... cow. i St _ Serial No. 1807264 .. . . . .
Bankee o Bl i St Organization _ CoeF 116th Engrs. ... .
33. Consigned to: ’ v
Name of Permanent Cemetery___ O ;ga-Aiane Amer.Cty.608, sl ot S, oW
' Seringes~et=Nesles (Aisne).
34, Casket boxed and marked (Date) 12-8=8Y -~ . - By, st SR P Mn Bl
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
/' E
Signature of G.R.S Inspector“‘ﬁfn,1jii_f;fj?ffffffffi1f __________________
Be. W+ Riordan, - Capt, Qebie e ;
36 ReOMATKEL oo - it s Rosam s @iy Tie ehe S SRS e B el L s T
----------------------- R e R R IR Y L L e R LR B et e S e e e o ey S e S Ry
37. Shipped from point of Operation: (Date) . ___ e s el e S e e A
To ipoint. of .Concentirat ioni s - il S e o e bt ol 0 e o e Wi syt S
' (Name)
CONVOYOT: 75 it inses 7 2 2y LIV 50t/ Signature Shipping Officer . ... _____ .. .
38. Receiwved at: Railhead..or Pointtof Concentnailiont it c e e e
By G R S S R B 6 H B T T v e 7w e e ey
398 Shippedi from Railhead o FointFofstoncentration s SRate S e
To Permanent CQmetery ()iue,;idﬂ&. .'JE.G'G&‘ 60b f:(—)rin@T es et! Hes a8 , Alsnew
: S- D. CAI‘-’IPBELL Ca t.Q.M.JC,
40. Recelved: “Date = .~~~ § & ﬂﬁﬂj oy D o % L, R T Wi Q /G
G.R.S. Representative __ [k j AHGH_ e e T . R i
41. Reinterred.. ... . I&E[&E-.Q_iﬂ@_:&_i_m__Q_e_ugﬁ.g_& _Seringes=et=Nesles, (Aisme)
: ‘ (Date)
42. Grave No.. .. .. 13 BIBakGD. .ot ol o taet Sia b e (RO L
43 Plot Row,__ 48 s .

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

G.R.S. Representatj
£ s

2 / Gapta:ln QM ¢



: Angers, Cem. 297
FR. B Horn No. 1A Place o
; Dece 6th, 1981
REPORT OF DISINTERMENT AND REBURIAL  vate. . > ==
' CIPOLL - 1807264
1. REMAINS OF e B o L SERTAL TNUMDE RIS eadw 4 o "o :
RANK Pﬂ;' e ORG ANIZATION- Coe Fe 116th lngrs,
2. Disinterred (date): . From (give complete location) :
________ Docs 6th, 1921 ... br.22, Cem. 297, |
By, S GrOUD:. e 2 A T : Unif aoee T % N Lo i
3. Reburied (date): " In (give complete location) :

: July 18,1922, -Grave 13, FleDeRow 42, Olse=Aisne Ceme608 ~Seringes«st
Negles {l sne .

By : Group ~ Unit ol reburijal -

‘Blenket a:

A}

o : : : s )
3. () ldentification tags: Buried with body ? Y P S on grave marker? . 8

() Othermeans of identification [ound upon disinterment, and general remarks :

Pody Tagrohefcns [ T ST ST ‘

6. What does examination of body show as regards the following identifying itemsg ’;;7‘/

Indiscermivlie due

(@) Height (actual measurement)

(¢) Hair—Color _Nome ' SR E ,(/t Clgd /[ Q
(ramibity e Baeer S o e T N
Characteristics . .. . S S q’ﬂ

(d) Hair on l‘ace——Colérf_.__._.E?..n.?

HCEIONE 5 & o = sgen i g SR e TS

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

- HOPS

... Ge0s S Parker, checkers ..

7. Disinterment :0 =z
supervised by. . < = -

[ie

Ap roved::f.. c:';(?; 7o s L’i‘"‘"’"'""_'
}%;. J« Riordany Capte, QUCe o

(Title)... /2~

‘( '"-" /- 3 d.‘:-'_’_ et e e e b e e e e bae e s s s e s
8. Reburial Laurence D, Hayes, ' %
Supervised by . s T _ T R A e ) N




[NSTRUCTIONS 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 lorm is supplemental to and is to.be forwarded with G. R. S. Form 1-a, reporting
reburial locations. ’10 he 11-ed in answer to Question 26.. Form 114, in case no nmeans ol identification
on hody.

1. Show =oldier's name, serial nuumber, rank and organization,and ‘!w wohm disinterred and reburied.

. Give date and accurate information as to location from which the hody was dlsmtmred
and Ulb group and unit which nmde disinterment. y .

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

“Z%s State to what degree decomposition lias pregressed, whether recognition is possible, and how the -
body was orizinally ];umul—m a casket, box, burlap, ete. This statement should be as complete as
possible. ;

5. () State whether identification tags were found buried with body and -on grave marker
by reporting «“ Yes ” or “ No".

(h) State whether or not hody appears to have heen 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 hody or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other tlla.n that tabulated under Item No 6.

6. Give all information as to hody description aml dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. Thedental chart is also very important and should be filled in
with great care. There are 32teeth to Dhe accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the {eeth are arranged symimetrically
on either side and elassed as incisors (cutting teeth), cuspids or canines (tearing tveeth), bicuspids
(chewing teeth), and niolars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth; bridge -
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH . . . All tecth missing through. previous
extraction (not those fractured or

displaced by recent wounds) should
be scratched out, thus :

5] TOOTH MISSING

CROWNED TEETH : . Block in solid the crown of tooth S[{lel _GOLD GROWN _camPORCELAIN CROWN
= wold, porcelain, or gold and porcelain), OLD CROWN
thus 'z
: L
. S - GOLD ano PORCELAIN BRID
BRIDGE WORK. » Block in solid the erown of tooth (label T BGi)LG[)EBRfDGE
zold bridge, gold and porcelain bridge) l
thu : .
3
; z SILVER FILLING! OLD FILLING
FILLINGS S il - Draw filling on tooth 'mcnmtnl_y as GOLD FILLING GOLD FILLING

possible (hlnc]\ in and label g-n]d GOLD FILLING

silver, cement), thus :

—CAVITY ‘DECAYED ’

CARIES (CAVITIES) ... . ©Outline location and size ol cavity, DECAYED N-777) DECAYED

shade in thus :

DENTURES (PEATES)...............T....,A.. Draw diagram of relative size and shape of plate block in teeth attached and indicate
: retaining clasps on natural teeth with the word f* clasp " A

7. Show name of person supervising the disinterment and thename 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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