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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

l. 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.

ol 4 i . :

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'IG 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— ordlnates is approx1mate and NOT
accurate, statement to this effect will be made on these forms.
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Co. D, 3I9th Inf; ' Dellaniprete, Carmine- Pvt, T826I8T.
80th Division. ' :
Killed Oct. 5, I9ors.

Place of death: Not given,

Grave location: Not given.

Unable to get any information,

From records of Major Carl H. Tobey, Adjutant 80th Division.
Emergency address,

Leugl Dellaniprete, Prother,

332 Division St., Jeannette, Pa,

MT,



INFORMATION ON MEN KILLED IN ACTION AND
DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION

Dellaniprete : 1826181 Carmine
(Last name) (Serial No.) (Ist name and middle initial)
Private Co.D., 318th Inf, .Oet.5,1918
(Rank) .+ (Organization) - (Date killed) (Date died of wounds)
EMERGENCY ADDRBSS
Leugi Dellaniprete, Brother 338 Division 8%.,Jeammette, Fa.
(Name) (Relationship)” (Address)

PLACE OF DEATH

GRAVE LOCATION

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER’S DEATH, IF OBTAINABLE ; IF NOT, FROM SOMEONE FAMILIAR WITH
CIRCUMSTANCES OF HIS DEATH.

Unable te get any informetion.

From records of Major Carl H. Tobey, Adjutant 8o th Division.
Copy taken at Brest, France, for Hcme Ccwrmunication Service, American Red Cross, May 1919.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABRHINGTON

iNn REPLY RErEr o QN 293 A-C»

June 29" 1929.
Dellaniprete, Carmine

Mre Luigi Dellsniprete,
382 Division St.,
Jeanette, P,

Dsar 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 soldisrs, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

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

the late Pvt., Carmine Dellanmiprete, Cos D, 319th Inf., whose remains are

now interred in the Meuse- Argonne Americen Cemet
faucon, Meuse, Frame. - emotery, Hemagne-souseMonte

Will you please advise this office whetter or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f 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 lecco
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 statement to that effect be made.

¥or your reply, you may use the enclosed envelope which requires

no postage.
Por The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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IN REPLY REFER

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

o QM 293 A-C

Dellaniprete, Carmine

1232

September 4, 1929.

Mr. Luigl Dellaniprete,
332 Division S%s,
Jeanette, Pa.

Dear Sir:

The records of this office do not 1ndicat§ é

received to our communication dated Jun® 29, 1
concerning the name and address of the mother and widow of the deceased

service man above named.

hat a reply has been
making inquiry

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1 ks

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

the deceased survived by a widow who

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Se, If

desire to make the pilgrimage?

survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

2 Incls.

Act o

f Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

in rREPLY reren To QM 293 A-C

D.Il‘n‘mai Carmine

June 29" 1929.

Nre. Imigi Dellsniprete,
332 Nivision 8‘5‘.
Jeanette, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act 1o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Burope to make a pilarimage to
these cemeteries”.

The records of thie office show that you are the bwothbr of

the late Pvt. Carmine Dellaniprete, Co. D, 819th Inf., whose remains are

now interred in the Meusow Argonne Ameviscan Cemetery, Remagno-sous-lont-
fouoon, Meuse, Framse.

Will you please advise this office whether or not he is.survived
by a mother or widow who is entitled under the provisions of ths 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 vwidow”. If the relative
ig a stepmother, mother through adoption, or any woman who stood 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 ie aleso 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,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



€3—7752 GEH l- 217
= WAR DEPARTMENT N :

THE ADJUTANT GENERAL’S OFFICE
IN REPLY

recemro 4G 201 Dellamiprete, Carmime(ww) o . April 27, 1923.

€ F i .{4'(:4»
4 v 4
SUBJECT: Date of death.

o The Quartermaster General of the Army,

Washington, D.C.

)

An investigation, recently completed by this Departnisnt, in the

case of Carmine Dellaniprete,#1,826,181, Private, Company D, 319th W
Infantry, who was reported to have been killed October 3,1918, shows (o
that this soldier was killed in action September 29,1918 and that the q

former report is erroneouse (P

By order of the Secretary of War:

i« , -
Ad j General.




Qi 293 C-R

Ostcber 9, 1925

Mrs Inigl Dellaniprete,
382 Division Ste,
Hoanstte, Pae

Dear Siv:

The Quartermaster General desires you to be informed that the

permanent grave of private Carmine Dellaniprete, Company D, 519th Infantry,
is Grave 33, Row 35, Block B, Meuse~Argouns Amer iean Cemetery, Romagne-sous=
Montfouwoon {Meuse}, Frances . - 3, ' :

This is one of the permanent American military cemeteries to be
waintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, orgenization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection with -

the improvement work now in progress, as soon as possible and without
waiting for special action or request en the part of relatives,

|

You aré assured in effecting remov
care snd reverence were exercised and more. than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

val of the remains, the utmost

Very truly yours,

Helle CHMAR.. - M \
Assistant, i oM

i

N—

v |

23 /668 /ARK
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‘ COMPILATION OF DISPOSITION OF REMAINS DATA
I. LooaTioN INDEX CARD: rile 92002
(@) Name ____ DibLaNIPrEPK, varmine Ser. No. 1820181
(G)ERanlp PR yih o e Sl Organization _______CQa_ W, S19th inf, ;
CRR M Jacan.

(¢) Date of death 10=-2=18 (@) Cause of death k/a

II. REGIS’.I‘RATION Carp.—(Check Reg., Cé,rd Inf. against Loc., Ind., Inf.):
(a) Grave No. ____ D% ______ IR e IR0 P Bl SecHEtas, oS INET 2 b

() Emerg. Address ____ Lgig;__ggllgn_l_px_e_t_e (brother) s%2 uvivision nt.,
Jeanette, Ba.

s g e e e e N R ey ) V0 )/ L WOKR& 2k

IV. A. G. O. DispositioN CArD: Datelof Tecelpl i i Suuot ik 6 L St w. oL tells [T
Y A i Ot LA ]L.«,,ACC e
(a) Name g o) Relatlonshlp s e i A i
(¢) Address A NN SN, v SuA IO Bl ! L T MO L B el L e I T e e )
(d) Remains to be brought to U. S.% ______________.____________ L oy e Tl Haes o St IR RN
(e) To be interred in National Cemeteryin U.S. at _________________________
(f) Shipping instructions upon arrival of bodyinU.S. _____________ .
(9) Disposition instructions if not brought to U. S. _____________
Rixaminer’ s mnitials)sessses S S Datesatin il cod e il Hailialle , 192
V. A. G. O. CorRRESPONDENCE shows communication from _________________
________________ il , dated _ PRI - Y R N
confirming request in Par. IV., 1’rom____;:-___‘_:.,_, above; or requesting thabast sl il il L e
Bxaminen;silnitials s use s s DY e SO S L R T A 192
™\ VI G. R. S. Fiues, CoRRESPONDENCE—hows as follows: o
v‘ / / / /
\ ________________________________________________________ \ __!_____/_ _____ g___i__,__\,_x_/g:_::,_(“:,g..’-.__'/' 5 pae.— et { B e
— 4 e ‘-',‘A»ek LY
f"\:; /! | [
(a) Cancellation memos referred to? —___.__.___ fomms EEED s e e e b e 4
\ / )
" Examiner’s Initials .- et e, Date: L8 2 E Moot e sty AR , 192 \
COUNTRY gFRANGSE CeMETERY No. ., 1232 .58¢+93. SHEET No. ... 48._ ...... ‘ -‘-1___;‘ _______ A
. "
G. R. 8. Form No. 115 Make Form No. P R
Amonded April 6, 1020 3—7720 % !

/X%;?éééi/éfz

/



ViH: G AR ST Orrai N of LAt e o oot o AR AT 192

Typed by , Checked by - 1 :

VIII. FiNnaL AcTION:

, 192

cable on , 192
Following advice forwarded to Europe b s ‘
i e MAY. 231921 100
#? D,? letter on __ ¥R J
Cc..
: g b o) DR T R R R O A
/27 CIS
1B ~ REMARKS



Jee

RUDITEL 2 oionature of Embalmer, (Supervigor

G.R.S. FORM #114-A. STATION Romagune sous lontfaucon.
To be prepared in triplicate. pATE _weptember ZEth 1921

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of 'G.R.S. Headguarters. Discrepancy found upon exhumation of body

¢ SO NameREIN I W e

2 Mow N ENREIRE, L R e TRINO S ST~ v = vy o e 1PN O
SIMRRATIKEREIRWE . fio, 80 0l RIS o L 0P B 0 e i R R EUT) S S L VL et Rl L B A R
4. Org._____CoeDy 319th Infe =~ = PO/ O SR IN. W AR * o i laie Lyt il
5:4PaD ) ubsklEETR 0 L 14. (a) D.D. 0 i, L0 N
6. C.D.  Kelehe - (b) D.5. __ No diserepameys . °

Discrepancy found upon disinterment

7. Grave Noibuy (NUeseLd Sec. .. W 15, ‘Grave Nos. . ik g SECA. . . M B
BLUELOLANT | LOW . | THnMG RownD 10§, .04 Q9! TetePilot « B4 I s Lo Howls 1% \al 0]
5. y 17. Nodisgrepaney. .
18. Cemetery Argomne American 19 Commune or ﬁown ROMAGNE-s ous -MONTFAUCON
20. Dept. or County _____. S, . S e _1. Coun'try ___________ ,,\ZEQPGOM
22. G.R.S. Hdqrs. Code No. # 1232-=Sec. # 95 i : i

23. Disinterred (Date) Sept« 26th 21, ~ By _BadsRENOUARD,

24. Inscription on grave marker:

Neme __ Carmine Dellaniprete Borial’Na. o o s o SR
Ranlk., . A N R N Organization __00e D 819 Infe
25. Was identification disc found on grave marker?_”_____Y_g_l____”___._‘ On body? ______ s
. ol e bl
WeDe WIL:ONo Signature Junior Technical Assistant

PREPARATION

26. What other mezns of identification were on body? (If no disc or other means of
'identification on body, give description of bedy in detail).-Godlay ernament

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

28. Nature of burial Un’i_f.qrm‘ bnrlagan&pine_box.__J___“____a_“ ______

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

30. Body prepared and placed in casketl: Date Bepts 28th &1. By Be Jo RENOUAR D

$1. Casket sealed by . . ... ... .. E'J'RENOU




Concentration (asee.

SHIPMENT. (Show actual marking of box.) Box N°'-~-ce6448~~~ YRS N

32. Designation of body:

Name ___DELIANIFRETE, Ssreive . . __ . .~ __ Serial No.jaseig3 ... i . ..
Rank-"_Etz; _____________________ _ Organization__ (o.le 319th Inf.

33. Consigned to:

Name of Permanent Cemeteryirgoune Amerjican # 1232,R0MAGNE-sous-MONTFAUCON . .
34. Casket boxed and marked (Date)_i'ﬁ_.e.p_t’_‘_ ‘4&th“,’l‘ ___________ Bylis J « RENOUARD

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision ?9dfihat the report above
is correct.

Geoes Co Bl&ndo lst Lieut. Qe cCc

Slgnature of G.R. S Inspector \_///// /'( //<,/ (/;;é P /}&ﬂ

36. Remarks

VNODQ. .

37.

38.

39.

To%Peritvient Cemetery B¥H . e o L IWT UM

! (Name) ) QJ
CONVOYSBA Ll sl s b B O Signature Shipping Officer"flgjau_
{ W
_ - 3] ‘c§9 /
4OBHReGE T VEd M ITERRe] /Gl e Lo e S Sl o 1 By W s M
_ ‘?xj_ N
GRS ROpREeeRiat e .. Lol R B D R I}ldfiwi ........
41. Reinterred.  Meuse Arivnhe Cemetery # 1232 ° | Seps 3.th 1981 1 S
(Date)
A GUCINE o, L L e i T SRS SR @I iy L e

43y Beet UGN lRY - W |




CONCENTRATION

G. R.S. Form. No. 16-A Romagne 12324
Place &

i ST LR e W

1. Remarns opPBLLANIPEETE, LSBT Ol O R e D 1| i SerIAL NUMBER 1826181

Date.......i....é.ep.t.o...2.8,..”19.21a ................................

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

Septs 28, 1921 GPABTI e 8 I95aN Do SRRk yin A KL YL NIIAN ) a0 A, MUTAS

By : Group 3 Unit...2C_ Re

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

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

woodenboxanaburlapandumfom,badlydecomposed,featuresnotrec!ognlzablea ¢

5. (a) Identification tags : Buried with bddy P09 ... Ongrave marker ﬂyeaa
(b) Other means of identification found upon disinterment, and general remarks :
....4....C.olla.r..‘.ornamént...read.s,...!!:_5.19cross...r.i.f.les...D!.' ....... Ident-i-f-ied--‘by-»-’ﬂag--onupeg-z-oyenu-body-w

6. What does examination of body show as regards the following identifyi{xg items P17 421 422,25 ,24, MAD
‘ : : 8 S.F

(a) Height (actual measurement) ..Ampossible. to determines

(5) Weight (estimated).z 80, ... il

’ 0
Quantity ...

Characteristics ............. g e LY )

- (d) Hair on faee=—=C0l0r ...\l il st psrtis
Tuoeatianammer, vl o SRR N (K, il g i) e 4 -
Quantiﬂy ........................... et ol o L B GO N e

(¢) Permanent marks on body (old scars, peculiafit‘ies, or

i N -r" g ,”7‘{’.,’2/ . l/; i
Approved : et Eecet ‘J'/",f
: _Geoo Co Bland lst Lt.Que

8. Reburial
supervised by

Jt. = <L
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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 nﬁmbered 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 erganization, 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, etc.

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
“Yes” or - “No”. - : - y

(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 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 32teeth to 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 téeth), 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 : Lest 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 ............. Blofk in solid the ¢rown of tooth (label
* ' /. gold, porcelain, or.gold and porcelain),
/2 'thus : My o N
| o | ~ f\"] o« -
 rearwm T A Y T = g
i MILTY I o ; GOWDano PORCELAIN BRIDGE
BRIDGE WORK ...........| ¥ “Block in sold -$lie crowm of tooth (label I
% "Jgold bridge, geld and porcelain bridge), '
X Wus: oy P
\ AN A
A Rl S LVDE*R FILLING  _GoLp FILLING
FILEINGS .o el ] Draw {illing on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOoLD FILLING
cement), thus :

DECAYED
7). DECAYED.

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
clasps on natural teeth with the word “‘clasp.” { i

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,qu_title.,oj.thgmkrsen approving same.



4
Ql .
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Location InpeEx CARD: rile 92062
(¢) Name _DELLaN12RELE, vormine Ser. No. .. 1846181
1 TR
(») Rank __P¥%e Organization ______G0a_ My S19%h _Infa . /7(/
[ 7,
(¢) Date of death 10=0H=18 ~ (d) Cause of death _______ k/a ATy
IT. RecisTraTION CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. . 8% ________ IRow Al 8 1201yl A Sec. ... 98 ____. TYIR), fe i
(b) Emerg. Address _Imigl nellsniprete (hro! thar%._e»ﬁa ivision Bhe,
ette, Pa, 2
/ i/ Fiies/of/éoldleﬁ dying ffgm c,!ntag‘lo,ls Hsofised . l----/.---i/.-L-.[-.l--/ ............... CER. /2.
IV. Information on which advice to Europe in letter of transmittal was based:
cableon _________________ R 1S L N N T I Y , 192
VA 2F?;llowing advice forwarded to Europe by [ : ar
#7 5 letter of transmittal on __M_AY___Z__S_1)Z] __________ , 192
______ b NG retirn ot it e e W AN ol
/27 C7 |
Vil Hormuls ¥ orwardeditol GRS EHobokens N %, i i e e B ARG LY , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
ViLi, Formn 116 received from &, R. S.; Hoboken, N. J. ..o L i o h , 102
COUNTRY CeMETERY No. ok - ety S ETRYDAINOR e i el St e T ol
OB e 3020
Flan G 128: ~vac 93

Y
7/? //Z/
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A
GRAVE. LOCATION } ANK
}, LOCATION OI THE RA.VF lOF -
s v, D
pl g fo EL6 /5 nniien,

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

(Surname.) (First Name and Tnitials.)
: '('ﬁank) ) L T (Orgarizationd

DI.&TE OF BURTAL MJ”/ f//

PLACE OF BURIAL..7
2 R N}
(Give Cemetery, Tonartn1ent.) Map reference
must speci/fy clearly syhat®™map is uSed. t g

@

GRAVE INUMBER £ ¢ ey e e o8 o

i [ S
HOW MARKED: Name
Teadboards—
-

IDENTIFICATION TAGS:
: " “l ey
Was one buried with bod)"?(’f' =

Was one fastened to name

s 4‘
stake used as a grave - marker?% :

If name unknown and tags mlssmg,
should be given hereif

-
|.{l 4

REPORTED BY:

/J %M,,

hACH (élgnature nd Ra;l k. ‘o.f. Reportm" Oﬁicer% ......

This portion to be sent to Chief of Graves Resistration Service.
/zf /7 b’ P %.







f ‘f.,_ £~ (/ﬁ:& ~<‘
GRAVE LOCATION '’ ANK

LOCATION OF THE GRAVE OF

(5265,

(Sturname.) (First Name/and Initials.)
(Ranl\) ...... (Olgdnlza,tlon)
0 A Y de) 7
‘C;/ 3’4 // /

'DATE, OF BURIAL. .. ... e O S L AT S e

PLACE OF BURIAL.. [ vtz

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

/
l/ L —I/ = ./) o
il ,ff'// Ll2vm Lf L /(,4/,7{/
AAgAM Loy
CHRASY B - N UMBIR/, . 54 St o 3 o o7 e RS e e L
HOW MARKED:  Name Peg?. .. ... gy Cross?. . %"" 3
Headboard B e Sis s Botitle el iRt i

IDENTIFICATION TAGS:

y,
Waskonelburiediwthilbo'd it /72L R iis SR A B R

7 ;

: (4 /
Was one fastened to name peg or :’#CL_

stake used'as a gravel marler¥. .. ZLL LIUIEL UL Ll oL

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

JECEMN ”,e_ B8 _ .,,1:‘.._.;._._._.__.__.,>.»._.__.~_. EOR T e g 8
il SOODRD i
REPORTED BY: . 77
ﬁ//tfﬂ_ /1/, Ll

This portion to be sent to Chief of Graves Registra’?n Service.

VR A A Sty



. o ‘K.’
Semprric} List Noifz:é e
ﬂ feport R0 ‘



CASES REPG. ) ON FORM 1aA 7 9920 CTY # Ca )
DD D.B, Grave
Dellaniprete,1826181, Carmine
Pvt Co D 319th Inf 10/3/18 10/3/18 1

Lipschits,1392297, Sam :
Pvt M G Co 319th Inf 9/30/18 10/3/18 ' 2

120
K

Mot

g 3%

Wﬂf Iy\y



~ Address reply to WAR DEPARTMEI Z:‘ iy Ay
DIRECTOR OF PURCHASE & STORAG. OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE / ,},ﬁf (/7
Munitions Building 4 WASHINGTON ¢

January 13, 1920.

Graves Registration Service,

92052 (Dellmciprete, Carmine, ®vt,)G,R.S, , Qjﬁgs

Up, luigi-Dellaciprete, 332 Division St., Jeanette, Pa.

buth Certificate,

; 1, In reply to letter of Cctober 25, 1919 from
¥r. Charles E. Vogel, who falled to give his addrese, you
are advised that this office does not furnish Death Certif-
icates. However, our recorde show Private Carmine Dellaniprete,
serial number 1826181, Company D, 319th Infantry, to have been
killed in action Cetober 3, 1918 and buried the same date in
Grave #1, isolated, Dannewoux, Heuse; disinterred and reburied
in Grave #57, Section #93, Plot #2, Argonne Mmerican Cemetery,

Romagne~sous~Montfaucon, ¥Veuse. One identification tag was at-
tached to the grave marker,

By authority of the Quartermasier Cemeral:

CHARLES C, PIERCE,

Colonel, U, 8. Ammy,

Chief, Craves Registration Service.
‘ By:

CHARLES J, WYNNE,
% Captain, Q.M.C,,
Graves Registration Service.



RECEIVEp Dl
0CT 29 1919

Anliated Allotment RBragah
Zous Mnpnce Offine
Waahtooion b, @,

October 25, 1919,

War Department \\/)
Allotment & Allowance Division.

Washington, D. C.

Gentlémen:

Please send me a Death Certificate of Carmine
Dellaciprete, His number is 1826181, a private in Coe.
Bie 519th‘1nfantry. He was reported killed in action on
or _about October 3, 1918.

The Father of the deceased has requested me
to get the above mentioned death certificate so that
ke can file same in accordance with certain tax laws

in Italy.

&
5

L/M

Very truly yours

A AN ED %Vé— / / ’

— L
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G.R.5¢ Form No, 112,
ANALYSIS OF INQUIRY,

WAR DEFARTMENT
-«AVT  REGISTRATION SIZRVICE
[ OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE
N Y A ‘WASHINGTON
(/

YaY, 7
\ - 137/ 4
ANALYSIS OF INQUIR o / / :7

_Circumstances of Death Liberty Bonds
(Par. #2, Bul. 10-C-W) (G.R.S. Form 111)

Flowers, Flags,. ctc,

War Risk Insurance
(Par. #6, Bul. 10-C-W)

(G.R.S. Form 111)

Monument Photographs
(rer. #8, bul. 10-C-W)

(Par. #11, Bul, 10-C-W)

Discrepancies in Inscription

Permanent Burial In
(Par. #9, Bul. 10-C~W)

__(a) France (G.R.S. Form 106)
Personal Effects (b) Other Countries
{(G.R.S. Form 111)
Return of Bndies From

Accrued Pay
(GyR+Sy Form 111)

et France (&.R,S. Form 106)
(Par. #12, Bul. 10-C-W)

(b Other gountries _uw“w”
Maintenance )

(Pars #7, Bul. 10-G-W) ”

Remarks; /p‘/ g( . /

A o faidy

hed on Nos. 1, 6, 11;and 12, G.R.S,

NOTE: Im addition to information furnis
Information Blank), supply data on the following:

Form 101-A (

Nos, 2, 3, 4, 5, 7, 8, 9, 10, 14, 15,
L W b }/ . (%4

B9 C.

Anslysis Clerk,
NS+3579=NJH.









