Deluea Lawrence bl, 242,

f (Surname.) (Christian name in full.) (Army serial number.
e Private, Company H, 25 entrye
: (Rank and orgal L
State your relationship to the deceased: ' h* = Aecessen
Do you desire the remains brought to the United States? - b A4}
(Yes or no.)

If remains are brought to the United States, do you

f “h'them interred in a national cemetery? (Yes or no.)

L | desire the remains interred at the home of the deceased, give full informa-
twn below as to where they should be sent:

e -

(Name of person to receive remams.) (Express oflice.) (Telegraph office.)
(Number and §treet.) _(City or town.) ‘ ,(St:\té._l
t/ % sl s p
N0 e el T etbgh
(Sign here) OQ) 'é s it .. plC” é’f;/ £
: > 2ons
(Nu;:uber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



R




De Luca, Lawrence 51,242
(Surname.) (Christian name in full.) (Army serial number.) y )
Pvi Co H 23rd Inf |
! (Rank and organization.) ‘ij / / / ‘
State your relationship to the deceased (}/ﬁ «,7-.’},7 V2 |
Do you desire the remains brought to the United States? C?;E(ﬁ" :
s . (Yes or no.
If remains are brought to the United States, do you q)/“ . A
- ¥ them interred in a national cemetery? (Yes or no.)
St desire the remains interred at the home of the deceased, give full informa-

,’vt‘ion below as to where they should be sent:

Y
%

% < \ . i [ < ch
\ (Nzi}ne of person to receive rema‘ns.) (Express office.) (Telegraph office.)

— = =

:"‘-\,'\{(Number and street.) (City or town.) Ay v(State.)
~R &7, rl

7 <
2 W R A
\\\\ (Sign here) ’UQ.’/ m/f\_ﬁ./@/

- - £
(Number and street or rural route.) (City, town, or post office.) (State.)/é(; 2,, Ox
vy

Read carefully the letter accompanying this card. 3—011:1(\ J(L
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G.R,S. Form #114~B

f’ N A‘I.E DeLUCA, Lawrence

FUMPENGCLs s pssencrrenvencpisrcsresspifiacioseriosecinans

5 Va" 3 V
Pvt, e
-{Aﬁil‘l.lilttlly,."‘l“sl.’h'QQOIOOlQQ‘CSbRIAIJIQHCo.'5124 .

4# f . Go.H, 23rd Inf = ( [0 =<
DIVISION ST, s, O A Qﬂﬂ‘f”"‘
DﬁOF pEATH. e a &0 0 0 Z’ e 40 l?' . /‘?/Q é * o 4:":";'-‘0'&; LS S L LI ) . L]

“ = 7
smé,momwmcamcm.‘...fﬁ’..;ﬁ::.. .......... e i vcn A TR
# 4
}r:’.‘_/ l:‘!‘l ,,;) E . ; : i
MESALS OR DECORATIONS AWARDED. WL Jjw.‘»"‘ Ul {
: 4 - 31 ' 24 G
FINAI‘ GRAVE LOCATION.....‘..‘.Q' ------- TR Y v e e . R A b @ v e g s b s e e oa 0
Date Grave Row Block

Meuse-ATrgonne , #1232

LRI A T R v o0 D I I A T N I N I R I B ) o a rae
Cnmetery Robert C, Davia,
: Major General,
" 5 \ The Adjutant Gensral,
St ‘ S Ry S
A = { ‘

23/306/ARK
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CE DI SLEP "
‘ . le
HEADING HE ASDUIBIZI G cNg'LOg CODE
NAME A\ ﬂy) (A 3 ’
R CEVETHRY i Vi
BURIED GRAVE 2 7
ROW 2
i BLOCK g ~
STATE S Z 7
RANK i
DIVISION J 2
_ORCANTZATION Z 3
MARITAL | 7/9 2 g2/
! its 70, 3 S
“ALSTATE e
RESIDENCE COUNTY 2
ol iel —.;,/;;f‘!,é—-:.';:}/‘h CITY 3
reraTTOoN ( 1
OTEER 1
ELIGIBILITY 1
ﬁATIVITY il
RACE 15 ’ i
ENGLISH 1 { y ’“:f:;; —
ATTENDANT i i, %T '77 L
HEALTH 1 $ix
NO. OF SONS 1
DATE OF MO, 1 =
TRIP YR, 1 \
zér*g%pchﬁ > |
(Lo oy 2

{5,
s A4




WAR DEDARTVELT
( TICE OF THE QUAPTHRIASTIR CENTRZ
WASHINITON

DATE 8=25-31

NAME : ‘ RANK SERIAL ORCANIZATION DATE OF DEATH
De Luca, Lawrence Pvt. 51242 Co. H, 23rd Inf, 11-1-18
. STATE ' CTY. N0.1232 GRAVE 37 ROV24 ' BLOCK G‘
- Gheck relationship Livine ~ Deceased i S LN
T (\%ﬁil ¥ ‘;,,, - \ ¢ l/ : :/};':'.”t»i. 1‘,7 {2 71/2 “"i";"”‘”'.' { g
MOTHER (8 A \« : : : 8 \
ww» \ = . . /\_ﬂ« o N ovnl ;b (ﬂ
STEROTHER (Fox, the : H : 3 P
: & Udendi,
year prior to gZom- : : : N o
mencement of Lorvice) : : : Ty, da, Na
NA@'I.E ,“‘;‘:l : e e : P
HOTHER TERY ADOPTION : : : L Caiey
AND (For the pear prior : : : ” s
to commegiccment of 3 : ol Ay T
ADDRESS Servicgf o5 (}({ (A \ 4 .
§ & 2 J
HOTHER IN LOCO PARENTIS . :
(b‘ogftho yeiar prior to : : %
comgiencement of service): : gt lo
v H 0 <
5 AL [ ol Wé b-zgv - : H :
e bt fWho has not remarried) : :
{ : :

Veterans Buresu Claim Number _30_15_5_404\/
29/156
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s . In reply refer ta:
293,8 CeR

v e

" 364856
Jannary 8, 1928.
lir. Louis De Imea, “ B Rl ¥ ey
50 Stzaga. aemve’ * 7
, o immo, Salerno, Italy.

D’” ey Q‘f{artemaster General desires that you be informed that

the permenent grave of £ . ;

4

H‘*{gﬁg thirronoc ﬁo Inca. 00. K, 231'(1 Infantry

W
il, Grawve 37, B.ow 24, Blogk Gy ked'&-ngonné Amerioap Oematery at

&V st .

BWW aﬁo&hﬁ ﬁegmthagrm.mim&c emo teries

1 9-‘
to bﬁ mamtamed by this Gové!‘mgem in EGrope. hach grave will

83 .«1 Tu

be m&rked by @ headstens ¢f Wwhite marble, of suitable desn.gn,

¢ ko

wtth namg, ronk,. organi.zation‘
- ‘y—c“ﬂ '_

from which he ¢emé, The h/ﬁdatones will Ve piaced at all graves

da.te of soldler 8 dea‘th and State

in conuee“%ion with the improvement work now in progress as soon

. 8B posaible -and withou.t weiting for ‘special aetion or request on

A% s
\1\ 3 N e
! o . - 3

the part of relatzves.” PR s S

".
t eare and revarence were

e

In effeeting removal the utmos

e than willingly ax;card-eﬂ by those performmg this

.

ez&qc tﬁc&, and mor

pacred dut? The grave o*’ the decaased will be perpetually maine

tained, by this Government in & mannembbf’ﬁ‘iﬁxg “ho last resting

place of oup herces,
Yery truly yours,

s x! ",;\ e E'JQ cm}m’
e Assistante in

.
Thow

 22/1281/ARK
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G.R.S. Form #114 B
DATE_ . Ju/g/a1 =& = S
R 488 S SERIAL No. 51242
RANK .. . 9 ORGANIZATION e LT
GRAVE LOCATION. __JYedan AusriCom. Letenne - Ardennes jana
: CTY. NAME e e
S s Yo 2
GRAVE ROWIL " ey Wt R e e -
ORIGINAL BATTLE AREA GRAVE LOCATION _ 16 Cem., SK 23 Edwards Near Beaumont Ardennes
GRAVE COMMUNE -[;];;;1:_ A
COORDINATES _Mezieres 24 SE E 305,33 Ne 305,85
CONCENTRATED TO .. 3/7/39. . . Bbcia Seotelag -~ B sl n IR S s
DATE GRAVE ) ROW PLOT
Av-BoBo _ # Bamont.-_lsrdar;mg.(.zzg&a(.&v&-___[ 9 (1 )2a3 z&llw L / U\
CEMETERY C{%Y NUMEBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Mezieres 24 SE B 3075 N 308.5 T
SUBSEQUENT REBURIALS_1/33/21, 56 Bee Lo urv om0 -0
DATE GRAVE ROW PLOT CEMETERY
dataNtaKentinonRtiormaléaty L L S8 - &5 am caharcysih [iom owos :
DATE GRAVE ROW PLOT CEMETERY
i ¢ ; L =
» UAAAL e =
SIGNATURE, AREA SUPERVISOR_.Z 7 . w277 =" T Captain Q.M.Ceo-
FINAL GRAVE rocarIoN 11/ -'5/331 TS R O it e oL Lids
/ ROW eI
/lr 5 DAT.L e 2 Block
oy
2 ﬁ"AIgﬂm Lmer. Cty. #msz,_-nqmagm:snus:ﬂ_ont.famgn,Le_uBh____
CEMETERY
el

=



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.

i

2. Paragraphs 1 and 3 will be accompli%hed 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 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. 1If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. IR. €. Form., No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL  , .. sent. 7em 1921,

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

1. REMAINS oF.. DeiCA, Tavronco, SErIAL NUMBER

Dyte ‘COQH’ 20rd. Inf,
RN ey o S OPGAl\IZATION

2. Disinterred (date) : From (give complete location) :
Sent, 7th 1921, grave 56, Secel, Ple2, Comel203,

3. Reburied (date) : In (give complete locaticn) : _

MOV 3, 1981 .. Meuse-Argonne. Cema.1232, Gr 37, Row.24, Block G .

unlined
Sy Group Rerburial 58 oo b il 5 et Nature of reburialcasket..........

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

5. (a) Identification tags : Buried with body ... 29 _ .. Ongravemarker ?.¥€8 . .. . . .
(b) Other means of identification found upon disinterment, and general remarks :

ceibURiad boltle record dated l1=3l=2l, sicmed Jemes V. Younger 2md I® oM@ ..

e o B Ot MR e A S N N DN e L NEE S N g

6. What does examination of body show as regards the following identifying items ?

i Berpa? § b art wok At
{a) Height (actual measurement) ... 2a% Yieck . not. disturbed

» anth, lotter dated S6=20=21,

{b) Weight (estimated)...... @é::atinna_z)ivisign..AG?.S.....I;?;G. in B

(G Color s =~ os SR B AR e e

Characteristics

{d) Hair on face— Color
ligeatiomsmm o T S B T L

Quanlify s Sekae 8 ok N s e e

= (e Permane;lt ma-rks on body (oulv.él" scars, peculiarities, or

TiSSINE PaRtSEten. £.0 5 L

<

7. Disinterment S e 3o : 7
: A A ¢ ,
sSupervis ed by & a‘-,,ﬂ‘ﬁ‘-')-'.-:,&ul-&.;“‘.ﬁ‘?lle.mﬁ]«.— e e &xz.;a;;. R

, | i
8. Reburial - , ) =%

: Clley Canlp, . 7 K PRI DY g B 8

~ supervised by ...  FO% Wﬁ»ﬂ/w/ T s

A. U. Dufault liTitle)....... /Z,.ng
: (:4"'/'4 3 . mr




v

INSTRUCTIONS FOR THE PROPER COMPLETION. OF G.R.S. FORH KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form i supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used 1n 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 fvom 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 Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes 29 or “NO ’7.

(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 arevery 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 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.

TOOTH MISSING

u . TOOTH MISSING
b

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

thus :
CROWNED TEETH................. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: RIDGE
BRIDGE WORK ................... Block in solid the crown of tooth (label - G3LOBRIDGE
s gold bridge, gold and porcelain bridge), ) 5y
thus : - . :
S5 ~© _GoLD nu.t:;Nc.G
AR R Draw filling on tooth accurately as pos- oLD FiLLING GOLD FiLL
LS sible (bl%ck in and label gold, silver, : GOLD FILLING
cement), thus :
. AVITY DECAYED i
; j ) ECAYED 7% DECAYED -
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade ) :
in thus :

i i i : i hed and indicate retaining
TUR PLATES) ........ Draw diagram of relative size and shapé of plate; block in teeth attac g
DT B ) 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, 7 ¥
0

8. Show namie of b’%réon supervising the reburial and the name and title of the person approving same.



Suspend for foreign advice, Body to be p:lam in Morgue p-unc for

i 10 Ll

G.R.S. FORM #114-A. - sTATION Letanze, urdeanss,

To be prepared in triplicate. ; DATE ®ept Tth 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Re'cordf.s of G.R.S. Headquarters. Discrepan'oy found upon exhumation of 5ody
1. Name  Dolida; Lawrense T 10-. NameR= o o~ TANE cr - T Was S0 e
2. No. ';---‘sllatz ______________________________________ LRI Pty it SR SR e 1 s P -
3. Rank e AR - o 12. Rank R L S
{0 ﬁzrﬁ“;nr:“‘ B |k 1 5O R S S S St B S el
5.D.D. n—-ai,':-m ____________________________________ 14. (a) D.D B O s e
6. C.D Erp - ey (b) D.B R e T

7. Grave No TS Seorugt s ¥ LoasGravesNox S S8 5 e SEIC T
BESRLOET 7L B ROW aenes [THg- IHSTe s S HE s S ST S RoWaRESES — ot
9. e e A L R e i Fonss. . . ...
. Cemeter 19. Commune or town..
L e e Sedan Amer: - L _ --menm ------ SR T T
20. Dept. or County S AT 21, CountTiiamay = 5 il N T ey
b Y kv awnnes oo VAT e SR
22. G.R.S. Hdgrs. Code No.
: 1233[ """"""""""""""""""""
23. Disinterred (Date) fep® 7Ttk 1921 By M ) AR S e, o
24. Inscription on grave marker: ‘.
Name . "i'j dp}x‘&ﬂﬁ%'ﬁ‘d“ﬁuﬁ& ----------- SerifalSNovgs =T S0E - Sl & ST LU e
Rogldls B - il e NS S Organlzatlon_:{f{_' ______________ !

S e s L 2.8
S s Signature Junlor Technical Assistant
PREPARATION [T R
gt o b 5

26. What other meang of'fldent\lfl*ca,tlon were on body? (If no diso or other means of
1dent1f1cation‘ﬁw body""gf:-\fezdescrlptlon of body in detail).

original reeovd ﬁx@ea with body dated 1-2lefl signed Jamos W
'y Young;er 23&“&%’:'3‘:3. ,&mﬂ'rtad‘"ﬁfh"’ﬂ*&?‘"“"""""'""'"' : =3

27. Condition of body _-__3,1&1 9-_uﬁuw_-%W.-,_awe..q,.t tion -Amposedble -

28. Nature of burial ___ wmiferm blenket oand » Lf.g__h(_g___- _______________ EARESE o

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? .......... P T L R hoe s e A = BTN L LT, e N SN o

30. Body prepared and placed in casket: Date :-_;ep'r,_,’7&_192133’_;1:3_,5}11521393 g

51. Ca,sket Bealed by ,----..;--.u-“.--s-u~-‘~-~~--‘“-""‘""""“ﬁﬂidi/h\GHQS"’ SRR EiciRcsR3EecASRERRARARAASEERES AR

7
/J e

G"‘%nﬂ/ e YT e AT |
5 {;r ﬁ%ittm. ;

.Signature of Emba]mer, (Supervisor) :;,é"




SHIPMENT. (Show actual marking of box. ) .Box Noj S

P
32. Designationvof body :
__________________________________ Serial No. | siges =~ =
Name'"ninﬁéa;"1inmraﬁoi """"""" : Slods
Ranka& 0% | pitl. ] Py oeon =, Ol”galﬂizatiork_v‘;‘;.u_:gam_;tm’_.____________,______“__,__.___A_____,~
55. Consigned to: Qffiger in Charge Operations,
Name of Permanent Cemetery. spgonne- Ater-Cem- #1332 « Romagne~sous-iontfauces
34. Casket boxed and marked (Date)...,--,.,-Se.p.t,.’7.131:1-.';1,9.21 ..... BY..A..,R,JJhene.y_ ________________
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 of G.R.S. Inspector O
36. Remarks _ _ Badysge intact hody. .of. ..di
dated August 29th 1921,
37. Shipped from point of Operation: (Date).  Sept Wik J984, - . =N REEE
To point of ConcentratioRomsgne. s ous lontfaucon, Meus
' (Name ) g
Convoyer ReHeCzomin Signature Shipping Officer/35P Glendon,
'/ CaptaQeM.Co
' 38. Received at Railhead or Point of Concentration: Date, - T° SFEC L ST N
By G.R.5- Representativenc il n. - % Tl TS Ui N R
39. Shipped from Railhead or Point of Concentration: Dagelr . = 7 5 U
TIsrormnent Gomsthny. A L T SR CEENE RS VI
: (Name )
Conyoyern a= o= =i hmte. 32" - FELE Signature Shipping Officer &'
40. Received: Date .~ Lo 7 // Z27" o3 s @ii¥ o ets SR
) \ D 5 ’
G.R.S. Representative 4&”“5/«/”«?”/&”3/4/% R AN SER
' / /,—“" """"""""""""""" - e T
41. Reinterred.“_-dMgu.se:Arggnne _Gem,e.te.ry_,#lzzz-.‘.._...lﬂ_o.v..-..3_,_-1_92l ......................
(Date) !
o7 GrEvoulDL T eis o ot SSERD L B e T Section: " SESENE T o
45. xBe% _Block G

.ol

- TR e e e !

James W. Yqunger 74
Captain, G

e SRR T O B



GRSy PURM NO. 16 S : Pla  _INZUFGHATRA
= - ; |

Date  7bh May, 1919

‘ -
i % : ,
: I REPORT oF DISINTERMENT AND REBURIAL.

Remains of;

DEIUCA Lawrence 5hR48

'Name: = : Number:

Rank: Pvte s % Organization: " Co. H 23 .Inf,
DiSintefmgnt _a.nd.Reburiai made t;y Group | ' Unit ~
Disintertred ﬂﬁate) : : . From: (Give éomp&ete locétiqn)
7tn uarch, 1919 . B/A Cemetery Grave No. 16 BEAUMONT ARDENNES

24 SE T 305,33 N 305485 ,

Reburied (Date) e in: - (Give complete docation)

7th March, 1919 Grave Noe. 56 Sects 1 Plot 2

American B/A Cemetery # 1203

- -LEP nITLL..J ARDENNES, - 24 SE. H.BO o5 M. 30845

Report_as_tO'natﬁre of original burial and condition of body upon.disinterment:

Body badly decomposed, Buried very poor.

s

Was one identification tag found upon the bodyl “°°

What other means of identification were found on the Body? None

UIE]

Note:

If upon disinterment, effects are found upor bodies, they will be pro&&ﬁfﬂ) No
sent to the Effects Depot direct as is required by G.Q. 170, G.H. 2, 1918,,
after being cardfully examined for clues to identity in doubtful cases, notatzon
wheraof will be made end reported to Chief, Graves Regxstrailqp Service.

At
: % .thuwsL\. f 88 - §7.9 S
-

Supervised by: Gove 97 ‘right. : = st iﬁfﬂm'k,u;Aﬁﬂj.ylﬁu

i
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G. R. 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF._________ DELUICA , LAWRENCE
RANK i,“_t; .. ORGANIZATION . S0 Y o B0y Bafls . ¢ o e
2. Disinterred (date): > 3 // / %m (give complete location): sl -1 7o)
______ ... Bedan '-Sm_e_h__C_th_Lﬁt,_fmnm_-udar_ms,_-;‘;ljma,-nGr..5£,__Sec,,L,-_¥217,g._
By: Group.... ___;1;--_11"‘5__4_:__ ________ Unit._ ' -

(YM]

. Reburied (W“\( &&ztiﬂ complete locatiox‘{ %

C 3 P [4 = V & é
By: Group......_& I e Unit Nature of/

. Report as to nature of original burial and condition of body upon_disinterment:

4

4

7

5. (@) Identification tags: Buried with body ? /IV\VA\% ” On grave marker ?

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

(d) Hair On. face—Color "“&Q """"""""""""""""""""""" Diagram represents the mouth wide open.
Locagion™ . i-Aior dg ______________________________________
Quantity .. 44, _______________________________________

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

missing parts) - A_@ o

22 23 24 26 27
= Sy s S
{ Oy missing farts (received at fim%éf casuply)ere = ool 1 é--@.-‘:l‘_%_‘l ______________ 3“«{:(- ______
. / < - : .

S
7. Disinterment ( LL'

supervised bysZ .- Approved: _. A ,/‘ MVV _____________ oo |

(Title) ib ................................ |

NI IY r s |

8. Reburial %'lq 1768 |

sTpervisedibye-——== - Approved: .. / T e e

=E (Tatle P TNy o 3 e e S |




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 1s supplemental to gnd 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. A

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

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in 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
HYes)I or “NO.” < . =

(0) 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. 2

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 middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH ......... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

: : OLD ano PORCELAIN BRIDGE
BRIDGE WORK ............ Block: in solid the crown of tooth (label T T
gold bridge, gold and porcelain bridge), A

thus:

SILVER FPILLING GoLD FILLING
oLD FILLING GOLD FILLING

%@ow FILLING

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.”’ =5

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.
7
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COMPILATIOI JF DISPOSITION OF REMAINS ,\TA \ /_,-"
: | \\ : "4
. LooaTioN INpEX CARD: File # 64636 =5
(@) Name _____ .DE .IJHCA;--.I_‘_E:W_I_‘_G.E_C__Q ____________________ Ser. No. 5l24p

(®) Rank _____BVbe Organization __CO «H. &23rd Inf‘

66 ) Do oF doatly = oy S0 /008 (d) Cause of death _ DWRIA

II. RecisTraTiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

III. Tiles of soldiers dying from contagious diseases

(@) Name\gie
._yls?ﬁ‘.“—'"-"';

(¢) Address _§

(d) Remains to be brouorht/to TU. S.? _____.._),._/__’2&:” ____________________________________________________________
- - \j - S

(¢) To be interred in National Cemetery in U. S. at _______ fﬁ,&_ﬁ___/ ________________________________

s T G N R R RSk LT

(f) Shipping instructions upon arrival of body in U. S. T

(9) Disposition instructions if not brought to U. S e S v W . e b

= .

s 5 e

Examiner’s Inltlalsﬁé _________ Date .- / LT [ B , 1920

V. A. G. O. CORRESPONDENCE shows communication from - oo e

_______ B tilabedist == = at = o7

confirming request in Par. IV., item.... - , above, or requestino tih s/t TR A e

= e l%__}.«_ﬂ_-_ ? f/'a/*"f (/ //"‘4‘/}' 27 -./__:,;:/.{--.‘::'a_i_.‘{t{i _________________________

o %y

VI. G. R. S. FrLes, CoRRESPONDENCE—shows as follows: —ooommmoooomoommoooefomoneeo oo oo
/"’ e
Vs ) /(‘ . . £ J

_-2& f’{// 472 __ff._;:__L__‘.__;__.t’:'{'f_{_/___:'-(._a.‘;i(;f_‘__u’_; ________________________________________________

Y/ /" L T e SR e, S

(a) *Cancellation memos referred to? -__-_-__7,ff<£_.,4___4________-_________--_-__--i___Q;’--E\.J _________________________ g

/', :?’41 ( z (‘—
Examiner’s Im'tials e s - Dators... / ______ -0 , 1920.
4 RC
COUNTRY JHFrence Crus iR T Oy 802 . Sueer No. “_idg ___________
G. R. 8. Form No. 115 @--n\j \ Make Form NoO. 114

Amended April 6,1920 3—7729 ¥
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Typed bY oeoeieeeesee e , Checked by ___. = st e --, 1920.

VIII. FINAL ACTION:
cable on , 1920

Following advice forwarded to Europe by

letter on . //—. 4. —— , 1920

e e

IX. CORRECTIONS
CHANGE OF ADVICE. h ActioN TAKEN.
Desires body be e T N T O e S TR SN T e TR SRR, - T
Bodtoweshipped oS 0t e it e R e e
b 2 % i Aoy JEEN &l D P
X. SuspENsioN REMARKS: . (a L/ ([ Fgar s oo aotl « O e e W e

a

T
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CQMFILATICH OF DISPOSITION OF REMAINS DATA

/

5 RN T T iMle # 64636
1. LOCATION IVDEX CARD: :

DE LUCA, Lawrence ' - B1R4e

o) emEa s s IR Pt ) S Ser. é\*o. _________ o &

Pvte . Co.H

ek fV5

L TR ;{T?\ATIL‘BTG ,'~.,’;-\D.-j((,z.1eck R“ﬁ;»card Inf. aﬁainst Loc‘IudIInf.): =

%}% ot il Vedboemctosipe. (Fathor?) |

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

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

EBable OV Bl I s s v s B8
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ol ATt /\{jﬁ/@;{,@gu@\ ...... o AT e !

Fellowing advice forwarded to Europe by “(letter of transmitial A2

esdeseacehrNsencosasnscasnnn

.......

VI, TForm 115 f
ViIl, SUPPLIIENTARY REQUESTS

Relotionsnip

fG N0 E jesire ction taken / 7|
..... //i/% e ’ “’;j{ﬂ‘ w}% |

V2
............... 4 ‘. - : .M %M

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

: ' CENRTERY NO.

Ay "%"" lg:o
ARFLE 3 1205




! November 30 th, 1920.
! 1203 Reg. Slig « ,0om.Div,

Prom; The duartermaster General, U. S. Army (Cemeterial Divi sion).
o Chief, Amorican “raves Heglstration Yervice, “.M.0., in ¥arope.

Subject: Supplementary advice om Sedan imericsn Cemetery #1203, letanne,
Ardemmes, France.

Reference paragraph 2, office letter of November 4th, 1920, (File No.
1203 Reg.Sec.,0em.Div.}, concerning the deceased soldier named below:

Cable
Ref. No.

189 DE 1UCA, lawrence, Private, 51242, Co. H. 23rd Infantry,

It is regquested that you c oomunicate with the following relative,
comply with desires so obtained and initiate Form #114 in case the same is

negessary:

¥r. Luigi De Luca, (Father), 30 Strais Dsnte, Perdifumo,
Province of Salermo, 1taly.

By authori ty of the Jusrtermster Generals

| CHARLES C. PIERCE,
{ hjor. UC 3. Am'
| ' Chief, Cemeterial Division.

By:

Thogs Ge Hanson, Jre,

08P 58 1st Lieut., Q.M.Coms.

8. & C. bept.




3 PPICE T T4B QUARTERUASTER CENGRAL 7 o
Critchett CLUETIRIAL DEVISION - 4
OVERSDAS PROJECT SUR=SECTION : ,ﬁ? A,
NAVE O DECEASED SOLDIER 4 . CHMDTZRY 3O, DATE

De Luca, lawrence, Pvte 1208 = 189 " Nov. 10, 1920

NIRMRE] < ed ORGANIZATION Y I, ¥,
; { . / 3 :5\— t';; & )7(

Coe ‘He 23rd Inf.

Date of death - 11-1~18

WAR RISK INSURANCE INFORMATION

2 '
DATE N//ﬁfiVde

RELATICNSHIP

NAME OF BINEFIC RY

f?Zﬁ;/ A N:ZSACAZ_ ‘ L//éélng;

Adurw / :

5-709/2 B A %ng&,éé;, IS



64 o

1. G. R. 8. Form No. 1. Iq. G. R. 8. File
2. Soldier’s No. 512542 "I
T T S e Lavrence = N

Surname (in block letters) First Name and Initia'ig~ ‘?ﬁ

Fas" Prb e S DS Rt oo, B0rd HR

Rank Company Regt or Corps’
R e D T i SOt e R Sy ey i ‘,_\_ .....

Date of Death Cause, knov\v‘ﬁ"
6 Jc‘/{z{;gu&lu *ds #3

o Date 'o.f. Buri z;l ................... o8 GO0 O Ceme tew creees

7. la. Tulierie. Ferme,.near. Begumont.Arder
Town- or Commune (in block letters) Department

s IR A e e G s R S
Grave No. Plot No. or Letter

9. Name Peg? ..... Cross? **.. Headboardf ..... Bottle? . ....

Check Method of Mariking

10. Buried with Body? .YE%.Attached to Grave Marker? -2
Identiﬂcation Taqs

11. If name unknown and tags mxssmg, give &narks and descrip-

tion.
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HEADQUARTERS o]
AMERIC AN GRAVES REGISTRATION SERVICE Q.M.C., IN EUROPE & |
8, AVENUE D'IENA, B r
fiees
SO |
/ » el &5
T i 50 b S YR B
File No. 293.9 Disp. Cam. #1203, paris November 29, 1921. 5
=

From: Chief.

Quartermaster General, Munitions Building, Washington, DeC,

=
(@]
e

Subject: Disposition of remains of Pvt. Lawrence De Luca, #51242, Co. H,
23rd Inf., Cem. 1203, Letanne, Ardennes, France.

ls Referaence letter Cem. Div., Washington, dated November 30, 1920,
Pile No. 1203, to this office, wherein it was directed that we communicate
with the next of kin of the above deceased soldier, you are advised that a
letter was written, as instructed to Mr, Iumigi De Luca, 30 Strada Dante,
Perdifumo, Prov. of Salerno, Italy, on December 20, 1920. Another letter,
inclosing our official form certificate for execution, was written February
15, 1921. A reply was received on IMarch 18, 1921, expressing the wish that

remains rest where now buried, and on March 22, ‘1921, another letter was 2 .

sent saying it was not the policy of this Service to leave an isolated grave.
The first follow=-up letter to this statement of policy was sent June 8, and
the second-follow up letter September 15, 1921, both inclosing offiecial form

certificate for execution.

"

2. No replies having been received to said correspondence, the remains
of the sbove-deceased soldier will be left in France for final burial in a

permanent American cemetery.
H ’BETHERS 3

Colonel, Qe.M.Corps.
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