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G.RB. 8. Form No. 16-A ‘

REPORT OF DISINTERMENT AND REBURIAL Dato.N2e. 30- 1920

RANK P YT ORGANIZ?ATION _C_Q_-__L—__:__Zi__nf__] N.E.

2. Disinterred (date): Dee, 30 /20 From (give complete location):

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

Same date _Same cemetery and location

'; By : Gr()up _____ Yan Mater Unit Nature of reburial_ Box & blanket -

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

___________________________________________________________________________________________________

(a) Height (actual measurement) - BeEwb il aikes aoh i 7es

(b) Weight (estimated) . Jmpossible to determine . ..

(c) Hair=GplorT3 _________ V&2 U2 fmas PR e SR
Quantitydoa ) . i e T S AL 4 g 5
Charheteristies .. L =5 WT______,______________-“____,-__‘_- 1

(d) Hair on face—Color ___...________ -y .
TocatiomPre T thoer A8 B i
QUAntItR . i 8 a2 B 2 S RNV R

(¢) Permanent marks on body (old scars, peculiarities, &%7 9
misging:perts)wecsl TTI T s L R AP SAE a a

~
’f
=

. Disinterment

supervised by - Approved: i e S
4% ¢ (Title) M e
A I\
8. Reburial T = /\jv(.) ______________________
supervised bY---oeremomeeee - 7 g - g pproved: .. {NT st
= AL RS e
— — //
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INSTRUCTIONS FOR, THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Dpery > NSt | Sl
y * — ™\

Enter information, as n(';’ted below, on reverse side of sheet in the corresponding numbered ‘spcwa. This.
form is supplemental to and is to be forwarded with G. R. 5. 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 nuinber, rank ané orgéniiatioh; and by whom disinterred and reburied.

9. 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. X2

‘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. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.” 3 5 situd Y ¢ .e. 0 &%ats goddgs 3

(b) State whether or not body .appears:to have been: a hospital case. . Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the 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 previbus extrac-
tion (not those fractured or displaced by
; rﬁcent wounds) should be scratched out,

» thus:

PORCELAIN CROWN

CROWNED TEETH 0LD CROWN

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

thus:

~

0LDano PORCELAIN BRIDGE

BRIDGE WORK GOLDBRIDGE.

............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

\)\)

5

LVER PILLING GoLD FILLING

FILLINGS ... . .......... Dray filling on tooth accurately as possible ; oLD FILLING GOLD FILLING

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

thus:

: AVITY \ 0
ECAYED ;?;fen

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.”’

3—7832

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

same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

.IL r ;
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Q293 a-u .. Decenmber 12, 1930

:
|

mmmmu ﬂplying, thers is enclosed, here~
with, a self«-addressed envelops which requires no postage.
' Por The Quartermaster Generel.
Very truly yours,

A. D. HUGHES,

Ooptain, Q. ¥. Corpe,
Assistant.

|
|
Sl U0 casen SRNORS




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO'E¥_h§?§:, éz¢ "

Miss Wilma Grenka,
306 City Hall,
Worfolk, Virginia,

Dear Madam:

Your attention is invited to the enclesed copy of an Act of
Gongress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and tc assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is reguested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

ey

1. Is the deceased survived by a mother?

If so, give her name and address:

5. Is the deceaséd‘éurvived by a widow
who has not remarried? £

If so, give her name and address:

3. 1Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

I{dgpz give her name and address:

v . e e e v 4 e A e e e

For The Quariermaster General,

Very truly yours,

Enclogures:
Envelope
Act A. D, HUGHES,
Amendment, Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
SEFICE OF THE QUARTE RMASTER GENER,
WASHING TON

DAT:- 7"23" 29

NAMD RANK SERIALL ORG.ANIZATION DuTE OF DCATH
Denicola, Ermest Pvt, 2969844 Cos L, 23rd Inf, 11-4-18
SIMATE CTY. No. 1232 GR.VZ 36 RO7 3 BLOCK F
Check relationship Living - Dececased
MOTHZR : P
: : % oAV g
: L Wi
STDPMOTHIR (For the : : Z ”1 L
vear prior to com- : : = ,f,w«A" .
mencement of service) : : : //§@4;°1/ il
NAMS 5 ¢ s
IHOTHLR THRU .\DOPTION :
AND (For the year prior :
to commencement of :
ADDREZSS service)

MOTHZCR IN LOCO P.ARENTIS
(Fer the year prior to

5 ap so

commencement of service) - : :
“TIDOT s

("ho has not remarried)

M ',034,-«‘5 bﬂ%u/ Va, (?\/u»w

o e Shasnda e

Veterans Bureau Claim Number—“{{:f“‘l &)

29/156 R - . 206~ &’@” %\&QJ&

vyer% QGL\ \lo— :
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283 k‘-ﬁ Devember 12, 1830

Dear Hademt

m'mtmmmarmcm«mhampxm_ |
and correct, it is requested that you advise whether or not the late A
mmmmummaymamoramw.mu |
mﬁmmw'ofmh‘

Por your convenience in replying, there is enclosed, here=
with, a self-addressed emvelops which requires no postage. ’
Very truly yours,

A+ D. HUGHES,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL \
WASHINGTON )

IN REPLY REFER TO QM 293 A"’C

A SAEVTDAREET M D

Denieola, Ernest - Pvt, 1232-Fr. Qctober 3, 1930

Miss Wilma Grenka,
306 City Hall,
Norfolk, Virginia.

Dear Madam:

Your attention is invited to the enclesed copy of an Act of
Congrass of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitlsd under the Act
mentioned to make a pilgrimage to the cemsteries in Europe as the mother
or widow of the above named deceased service man. To¢ complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled tc make a pilgrimage she receive.an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

R s

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

.gfr Is the déééé-ééh;ﬁrQiQéd by any ﬁbman
9 who stood in loco parentis to him ac-

2 cording to the terms of Section 4 (a)

‘gf thé,qnclosed Act as amended?

\/ -
Iﬁ‘so gi% hef' name and address:

e i .-."...-.-_.“..,., i e e 2 —

-4;.For The Quartermaster General,

‘ 2
')3; Qﬁa Very truly yours, . .
EncloBugpes: 5
Envelope e
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,
& ,‘Qasietant.
PR ”




Demicola, Ernest 2,969,844
(8urns (Christian name in full.) (Army ser! ‘mber. )

Pvte - Coe. L 23 Inf,

7 (Rank and organizat

State your relationship to the deceased ()S/Ca/ZﬂCM —

~ Do you desire the remains brought to the United States? M/}/

(Yes or no.)

T¢ remains are brought to the United States, do you (
' ish them interred in a national cemetery? (Yes or no.)
- you des]re the remains interred at the home of the deceased, give tull informa- |

2 ;Qr«//i %‘: IZ; j)ﬂm;uﬂld/ bf? i?:c;]:*.é.{éf(&& ta?z},(% M
ame O erson to elve S Xpress (-] /] a ice.
e e e

mber and @troet O aNE T  Tr

(City or town \ (State )
(Sign hero) % e C%fz‘;{ Aoz
/1 b . r e el o,

(Number and st{gﬁ)r rural route.) (City, town, ”post office.) (State.)
ead carefully the letter accompanying this card. 3—6713







In reply
293.8

refer to: ‘ | :
OsR
#63071 Degember A , 1922,
Miss Wilna Gleseke, (West), \

Heinrich Helbing Str. 17,
Hamburg 35 Semanys
Dear iladam:
The Quarfermaster General desires that you be informed that

the permenent greve of '
~ the late Private Ernest Deniaola, Company Ly

23rd Infantry, is Grave 36, Bowy3, Block F, Mewse-Argomme Amerioan |

Cematory, Romagne-sons-Montfancon, Devertment of Mense, ™ea

ons rances

This is cne of the permanent Amerigcon military cemsteries
ta be maintained by this Govermment in Burape., Sach genve will
be marked by e headstone of white marble, of suiteble design,
with nsme, rank, organization, date of soldier's death ani State
from which he ceme, The headstones” will be placed at all pruves
in connestion with the improvemsnt work mow in progress, as saon
as possible and withowt waiting'for special metion or reguest on
the part of relatives, |

In effegting removal, the utmoset care and revere;zce warg
exacted and move than willingly ascorded by thoge pei-foyming thisg
gacred duty, The grave aof the deceased will be perpotually maine
tained by thiu Government in & manner bafitting the lagt rasting
place of our herges,

IVE AKLEE Vory truly yours,
DEC 22 1922
Gl RQ‘S‘

H. J, Comner,
Assistant, rk

22/1281 /48K
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G.R.S. Form #114 B

DETE, - R0 LT s
1. Namg____* e SERIAL No._ __ 2060844
RANR e o 3 Eoar e . ORGANIZATION | o b28rd Inta
GRAVE LOCATION . Sedan Amer. Cem. Letamne - Ardennes 208
CTY. NAME _NUMBEl; ----------------
T SR e RN 136 = Sees 4 3
GRAVE ST - i T i e l;;..(;";‘ ------------------------

GRAVE COMMUNE DEPT
; 4,10 N 304.20
COORDINATES rireth DR e e g
CONCENTRATED TO ,. ... A . o 1 .3,9___---____‘-_-__?_?S_-? __________________________________ A
DATE GRAVE PLOT

CEMETERY

..__...a. (7

CTY NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

Mezieres 24 SE E 307.5 N 308.°

12/3
SUBSEQUENT EmEURIALS, 1H/%0/% gs S Secc 4 I R
DATE GRAVE ROW PLOT CEMETERY
feike: takestron AN v?":‘*,;;;;.; """"""""" T R e Foaaie L el P - v
::} 5 3 \J i
A r 7 ~
SIGNATURE, AREA SUPERVISOR ____________________ e Al s A L Captain QM:Cir...
FINAL GRAVE LOCATION_,___;;_[_%[§1 ____________________________ Sh- Wai SRS T XT3
DATE GRAVE *ROW Finaiy
Block

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

CEMETERY

R e

Lieuse-Argonna Amer, Cty #1232, Romagne=sous=ilontfaucon,leuse,
(»M



INSTRUCTIONS FOR PREPARATION OF FORM 1i4 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 Reglstratlon Serv1ce

3 ; )v\f

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon 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. 1If,data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. . If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. R. S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

1. "REMAINS OF........ I)EEIIGOIA.,».Emest ........................................................ SErRIAL NUMBER..... 2969844.....covo.

FRANGE - £ = " Pels e T ORGANIZATIONE e (5] TR0 (RO - L. ¢ 1, I8, 1 .7 S OO

2. Disinterred (date) : From (give complefe location) :

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

- S o mov4’1921°ty.1232, ..... et T SG,DlOCkh, ..... oW S

* By : Group...Repurial B... S ... Units S8 SEs S - o Nathnerofvebumalins - e s
' metallic lined casket

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

9. (a) Identification tags : Buried with body ?............. NO--i--uio.,- On grave marker ?...........: Yo e
(b) Other means of identification found upon disinterment, and general remarks :

.........Bottl;e'..r.egord..found..on..body...datad..l)ec.-n-so...~19-30~--s-i-gned--J..-M-.-sander.son..shows..tag.~-£ound

......... ongravgmapkgrandngtagfmmdgnbody.

6. What does examination of body show as regards the following identifying itcms ? ° Rt S aee G
: Package intact, body not N
~ (a) Height (actual measurement) .. disturbed suthority letter :
Operations Division A.G.R.S. ,s
(b) Weight (estimafed)........oooo.... 8=29=2 e . o

} {c¢) Hair—Color ...............................................................................................

/TRl = e e o = SRR LR O S S

Cheractelistics, .~c. ot 0% o

{d) Hair on face—Color ........... el LR BTN St
IO CE] TONE e = S N Sl s Sty
Quantity ...... e b3 e BiE

{e) Permanent marks on ﬁ)&j*(éid scars, peculiarities, or

TSSITEE DARLS Rt . 7t o TENE s i h e

92 23 24 2526 27

ClE PO

RN |y ¥ 2 PP
- Approved ./ W.H.ROach .
(TiIe).corcrrr 18 T QU e

Approvef. N W< GUNGER c/
/// yritle)...gaptw e B b e B 0 dmd

| 8. Reburial
} ‘ supervised by




INSTRUCTIONS ' FOR THE PROPER GOMPLETION OF G.B.S. FORM NO. 164

Enter information, as noted below, on reverse sicie of sheet i ondi

. 3 i 3 § in the corresponding numbered space. Thi
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting ro{lg)urial locatiol;s .To Ez
used in answer to Question 26, Form 114, in case no means of identification on body. *

>

A 8, . ! . .
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. ’ :

3 4 et
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”. ’ « 5 ;

(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. E

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 32teeth to be accoun-
téd 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 cither 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. '

> »

~TQOTH MISSING

Q TOOTH MISSING
v %

MISSING TEETH..........ccovvene.. 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
g}?ld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ........ccocouc... Block in solid the crown of tooth (label
2 gold bridge, gold and porcelain bridge),
-thus : 2

GoLD FILLING
OLD FILLING

%c’c,owﬁumo

DECAYED
DECAYED

FIEEINGB =5 i Draw filling on tooth acéurately'as pos-
sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ........... Outlin%l location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and éhape of plate, block in teeth attached and indicate retaining-
clasps on natural teeth with the word ‘‘clasp.”

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

8. Show name of person supervising the reburial and the name and title of the person approving same.



L U DU S S

L e STATION---E{Q'E&».@Q, Ardonnes

To be prepared in triplicate. , patE__Sept Brd 1921,
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; COMPARATIVE BEPORT o o+ o

Records of G.R.S. Headquarters,

: »
Discrepancy found upon exhumation of body

I. Name - _ .Denicola,._"Ernest--. ............ Lo anle:, SRl e e s
o Mo 1 O Tl aNoje == Lo Pites S NN o T
S Renlke . Pv‘t __________ ey kol 1l 1T T Vo e e o i B e
O, | BTt D s org ) By N T
S50 e e % S s R TR
6. C.D REAE SN ool (b) D.B e
Discrepancy found upon disinterment
7. Grave No. 136 Seler. =% = Ty ERALoL dGravep ol o < L Selolng i s o 4of
ShEiloj iR = . coaas ROWateesa Sl IGR SETio e S s SOy Pl s o ROwES= 0y W 0
9. ST L i e W S 17. . L SRR S b el
18. Cemetery Sedan Amer .. ... 19. Commune or town __________________ ____________
' Letanng
20. Dept. or County _____ Ardennes 2l. Country b U ) ¢ G
22+ GuRSL Hdgrs. Code No. 3 TERYRU0. B I LPEMTOOE - . - L e d
23. Disinterred (Da‘t'e)——-~—%3t3§7'13—-5r-&"1‘.%ﬁ By __<H.L.Hllrlbui:_-_-_-__ ............ ey W
24. Inscription on grave marker:

55.

Name memagt To -Denioola -------—-—--- SoritadmNon. SHERS Siheit aide Seetati s B
Bl s RSl o R Organization (lo,Le282d Tnf. .. _.
Was identification disc found on grave marker? Yos .2 0n body? B

_______________________

: ._-___-__.4__5‘_11_: TMQ--Z.ﬁi7 K__-..

Signature Junior Technlcaf Assmtanu

PREPARATION

26.

2R

30.

31.

) ‘,’ 2

. wor : f
What other me a,?is of identification were on body? (If no disc or other means of
1dent1f1catlon on body, give description of body in detail).

“ \-

"S'%“P‘&!‘Q“%;’-Tr_:j—;r """""""""""""""""""""" e e enien memmeeeoo
Condition of‘ bo@y ____nga_f_an,___&ﬁ, ________________________ IS o N I e D e R
Nature of burial __ g3amie4-and -pine boxe e e
Any ‘discrepancy noted upon examination of body, as compared with G.R.S. records
ST E T, ST it e S e SRR R R Nt R e s 2, Syl

Body prepared and placed in casket: Date uep‘b Fed 1921 By. HeTsHurlout

/
s/

Casket sealed DY g g grueedjyyga-------n--mommmmommsmse o g d ol e mence e

Signature of Embalmer, (Supervisor) it



SHIPMENT.. (Show actual marking.of DoX. .. BesiN6, STUEEMRE . . 3i'0 o0 WREAL o
32. Designation of body:
Neme:.. 't .. SORORR, BeEelae. . .. . Serial No., _ 2969844
Rank Pyt. | Organlzatlon food B3pd S0k . o 0 TR

Officer ih Charge Opora‘cions.
33. Consigned to:

Name of Permanent Cemetery

Sept drd 1921
34. Casket boxed and marked (Date)

35; f hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. «ﬁ‘H‘RU&ch Ela‘t.Lt. Q.I&.Gc

Argonne Amer.Cem.7 1232 - Romagne-sous-Montfaucon

: Signature of G.R.S. Inspector =~ =& = T ESTRE ";}__ 3
O rackege intact body not disfurbed Avthority l1letler
26 *,58% ons-Dive dated Aug-294h 1921, Botile regord found. R

body dated Dec«B50th 1920 signed Jl.).Ssuderson shows tag found on

gFuve nurker 1o tag found -on-bodys T T TR e e e

: ‘ nept Srd 1U9c8le
37. Shipped from p01nt of Operatlon (Daitel) . wo
Romagne sous M ntfane.on,

To point of Concentration

(Name)
Convoyer ﬁ,z/n4ik7 /= —__Signature Shipping Office

58, Recelved at Rallhead or Point of Concentration: Date

By G.R.S. Representative g e e e B A SRR D N
59. Shipped from Railhead or Point of Concentration: Date .
To Permanent Cemetery e e
(Name)
Convoyer ssassst § o5 s o M Slgnature Shipping Ofifilcer n o8 USSP

40. Received: Date _/wf/é,?‘d /7 )7

41, Renﬂ@rred“jﬁeuge-_rgonne 9ty._1232 HMHMM"M§QY1“€L“}?§}M;““__nn_""_n
| ‘ : (Date) - t

42. Grave No.__ 36 {=Llgchk S Bamust" T TN Section i __

! BRI < e e il - i R S \E “““““““
ot PRSI = 7 ST SIS E e el BOW. . @ e fwr = Sagl & Lo : S

-

; : GER R Repjre%eﬂ{at' £ | XOUN(&R@
. 3 a'i N 2 Qs

\
\




G.RsS» FORM NO. 16 fot - Place_  JUECHATEAY
} . e . T 7th lay, 1919

Lo

s

\
s R
| REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

' Name: DENICOLA Ernest Nurber: 2969844
Rank; - Unkn : ' 3 ~ Organization: Unkn
Disinteimgnt;and-Reburial made éy Group :  Unit”
Disinterted ﬂbate) : _ Frqm: (Give éomp&éte location)
?th.marcgi,1915“ _Isolated Grave, B&NJMONT~AR£ENNEH.
24 SE B 308,10 N 304,20 . ‘

Reburied (Date) : in: - (Gdve compiete.lqcationi;“!:f‘%fuT;
7th Merch, 1919 : Grave No, 336 Sect. 4 Plot 3 3

American B/A Cemetery # 1203
A

LATANNE ARDENNES 24 SE E 307,5 N 308.5

Report as to nature of original burial and conditiqn of body upon Qisinterment:

Body badly decomposed. Buriéd very poor.

Was .one identification tag found upon the body? O

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

)¢

r“ ; L. : s
Do LS TS T

Note

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0s 170, Ge.H. 2, 1918., _
after being cardfully examined for clues to identity in doubtful cases, notai;on
whereof will be made wid reported to Chief, Graves Registrq§§?f.8g€¥ice.

{0SENTHAL -
Supervised by: Lt, Gove S Wright , . 2nd Lieut, 0.M.CII S 4
C.0s Group Unit

JOU
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T ' File #63071
COMPWLATION OF DISPOSITION OF REMAINS DATA
I. Locatron InpEX CARD:
(@) Namo ... DENICOLA, FErnest . Ser.No... 2969844 ___
®) Renk . _.___° BVISAE S e o = Organization Co. Lo 23rd Infos
(¢) Date of death ____ 11-4-18 () Causeofdeath ________K/A
II. RecrstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
[ N ‘
| (a) GraveNo. 138 Row -a==" & Plot "u'i'—'i_g"}? Sece o <& TYP. __dﬁb__&::_ é
‘ (5) Emerg. Address __Miss ﬂlhﬂ&-.@iﬁ&ﬂk&,__ﬂriﬂnd.,_ﬁoﬁ City Hall. Axe&,-.ﬂorfoleVa.%‘t \L
{ ITI. Files of soldiers dying from contagious diseases ... _____________________: o—ea E CKR. Z/k s
IV. A. GLO DISPOSITION CARD: Date of receipt <. . T v B AR e
(@) Name LV AXANAMMS LS TRAAATALS (B) Relationship ______________-______"«_ __________________
RERITAENN Sy o
£ (e Address .. 32U ©_ Khtitey /-t AAA S, ANMNOLN G o 0
(d) Remains to be brought to U. S.? _--;;?5;;3; ___________________________________________________________________________ v
(e) To be interred in National Cemetery gtn DL ST R o o IR S P | L s : . \\
(F)F Shipping instructions upon arrival of body in U. 8. LIALL LS o 2 LZL0TA AL _, )
S 1 NN AR SRS e S B o o e lh e B L TR { !
P |
(g)" Disposition instructions if not brought to U, S, weeeeee g
Examiner’s Initials ___..___LL. ¢, o VaChim oL Datedes et .0 o S =990
za
f V. A. G. O. CORRESPONDENCE shows communication froma -2 oot il ;
- N ’_'_/_Q__:'u‘v_, dated __tAlL. f'"""_';“_'"'""';‘: ___________________________ j
\ N > 3 J
confirming request in Par. IV., item___/...______ , above, or requesting that . \ L
A ‘ ) 3 2 f’
e e 55 7 S e i S NS P T /T ‘o &, J i e
5 /ZM ;{Z/ A s
e X e i T S g TR "'"""""“"7';}%’%
Examiner’s Initials <o colaa i Date - ___-_-L';‘_"_"___;____-_-: ________ ,. 1920. |
VI. G. R. S. FiLgs, CorruspoNDENCE—sholrs as follows; LUlurrt@y L LMMMR e ) 306
e 7 // '} S 2 A P a a
/; z }/ z // st ¥ ///‘. B "'/ & f;t“_).___‘;_’__r"; ______ :_f;;;;'!:__;C;J;_'_i_j’_(_'_‘.'__'_;’___'_;,_./_'-'._f__.»; ________ ) ey A O
2 ‘ )’L;:“,, /2’5 C_:‘_/‘ &__ e /' > 5 _«__'__/_'_“;-j_ ______________ Bl ST o RO
V4 B i L
(2) Cancellation memos referred to? )}Z_:f:{_" ____________ / / r L e L opeeonnnen s 5
"~ Examiner’s Initials _________ -/._,4’ _______ Date .. Z- : __________-__/‘_/. _____________ , 1920
= 400 |
COUNTRY France CemETERY NoO. - i {0, e Rt SmeeT No. .- 192 e ;
- G. lA{m?n& 33‘15531%‘,’%20“5 e , \ . C AR D E D Make{orm’ No. 114 ;
2 Fanea’i1n LETED ¢ Ak ~a0)
AL i2-15- 20 |
Y

B



Septle 29th/ 091 , 1920.

Ly
ornalk “v‘_! TN 0.
Lemetarial Phvision

veeseas Project Sub.-Saction

LR g

cable on ___.

e
N ) o

bel&ﬁng advi’:c\\é forwarded to Europe by

letter on ./~ & = , 1920

CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

{
306 City Hall

Aeturned unclai B-1/26/21-nf,

DZ_:_;Z__:KZ_‘/:-/Z&&_ b= Vet

ES T
ﬁi&_e_ﬁf-_ :

; P P s S—
- /] [/ £ |
$=7¥ ¥ ¥ { » [ Ay O y A
FAVR AL, SNV A \? l’}.’,_{l_/.__ __;:;___uf_-;-‘-___f____«_u:h_,__:»_'__fzﬂ__ _j_"__zci‘»-.f;i; A Nt

dve,, Norfolk, Va., friend,




_ = File #63071
COMPILATION OF DISPOSITION OF REMATINS DATA N

i LOCATION INDEX CARD:

™ N » ] “V‘ S 3
{2) Name DENICOLA, Ernest

Se ‘.. 2ve e
................................................. Ser. No, ....%B568844 ] TYP deb
: Pet ; e ) R
L) [RECT S e . Organization........ Oo-L.aézdInl‘. ..... ’ ol
11418 Cause of [ L N !
fe)toate of Qehth D ... death KA r

1Ly

136 [y 5 4
............ HOWF. v~ ..t PO o Sect, Typ deb
/,Z/J;L/ Cre vk o

a :
%///(f' b) finerg, Adiresd 52 hilua Sheeske, {riend, 806 Oity fiall ive,. Wexfolk,Va.. ...
Nl e e . Y0 e
EL 1T F{les 6240 d1ers dying rcm%fg‘&ﬁgggcé% ......... m
| v

. : " ] (Bable oM.Z . . e iccbonnsriiaBho. ot 192
V. - Following advice forwarded to Europe by “(letter of transmitial of [/ S4/~192 ¢
......... 3 e ekt v N Sy |
<y i :
VI. Form 115 forwarded to G.R.S. Hoboken, N.Je........... JAN77921 ....... $9g3
VII, SUFPLEIENTARY REQUESTS |
Date of Relationship ' T
and Source 2ng neme Desires . ... Action taken
- 1 - — 2/ 192
VIII. Form 115 received from G RS Hoboken,-Mads. .. /o..... 2 _______ ;’ ______________
IS 83nanlnl ‘IO f
COUNTR CEMETERY NO. SHEET 30« . |
AU
5, FieSe PORM 115«A
| : . ‘
f’ August ' 1920 1q r;.)» { {
- Fro
GRps Mo 1208

-wa’ 19-15-20

t ol N e s e, L I P N S




1203=192

WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

PIER 2, HOBOKEN, N. J.
June 28th, 1921,

File Noe R93.8 CemeDiv,,Cor Bre
(DENICOLA, Ernest)

MEMO RAWDUM FORs

SUBJECT:

1.

Chief, Cemeterial Division, O.Qeli.G.,
Washington, D, C,

Return of Records - Cemetery #1203, Ref,
#192, Transmittel Memorandum H~282.

Returned herewith are records pertaining

t0 the case of the late Ermest Denicola, FPrivate, Serial
Number 2969844, Company L, &3rd Infantry.

2

It is recommended that the remains be left
in France in view of the fact that the deéceased is not survived
by eny relatives and that liss Wilms Grenka, fiancee, the only
person who has made a request for the return of the remeins,

now resides in Germany.

enclse /

R, BE. SHANNON,
Captam, ‘Q.Ix:.c. 9
Officer in Charge.

SPALIAS,

1

‘Pap.Loday

b@o # 84

g

oWy

7
148

o

p &

Executive Assistante
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PRSRUARY 15y 1921,

BB !ﬁ- mt‘ mngwm\o
{W Ermest)

‘ Kindly inferm this cffm if the late Mat
m Irivate, Sarial Jos 39”&“, Company L, 23rd

. g is survived by any relatives, and if s0, it
is uwha mtmm mmmm:- yt
sachs

Your imnediate asmem $0 this msar will
be wuy appreciateds

By suthority of thu\amw genovel;

Re Se SHATION,

cnpum.awwmm Corgs

Oificer in Charge. :
FITPRF 4 AT B

Eu \lt PA&IAS;
Mcutiﬂ mhhﬁn

MAILED
FEB 1 6 1921

e |
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g ¥ 50303V
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Wuited States Host Office

Norfolk, Va, .,

Febraary 2, 1921,

Lieutenant J, 7, Butler,

Cemeterial nDivision, Graves Registration gervice,

Room 350, pier 2,
Hoboken, W, g4, °

Dear Sirg

Kindly note attached address for jrs, wilma

Grenka furnished by her daughter at 306 City Hall ave,,

this city,

Respectfully,

JNO, A, LESHER, Postmaster,
FBW/P, BY % @Wps't.
y

’

F /s
& / /
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1203 - 192
S= Febe 15

AR DEPARTMENT
o ALQUARI‘ER’!ASTER CORPS
METFRIAL DIVISION, GRAVES.REGISTR/T » :
- ROQ. 350, PIFR®, tpapkan, N.;. oA,
~ vanuary 31,1921,

>

File Noe 29348 Cgne Dive Cor., Branch
(DENICOLA, Ermest )

Postmaste 7,
Norfolk, virginia. °

Sirs

This office has made repeated attempts to commmnicate
with miss Wilma Grenka (formerly of 3u6 City Hall Avems, wnNorfolk, Va.),
only known friedd of the late irivate Ermest Denicola, Serial Number
2969844, Cos L, 23rd nfantry, but up to the present writing, has beem
uasuccessful.

Yowr kind cooperation, tilerefors, is earnsestly
solicited, in enieavoring to ascertain fram miss Granks whether
or not the deceased soldier is surviwd by widow, children,
father, mother, brothers or sisters, or any other relatives

Youwr early attentio to this matter will be greatly
appreciated.

By authorify of the Quartemmaster Generale
ReEe SHANNON,

Captain, Qurtemaster Coxps,
ufficer in Chargee.

i L RTE SEEE

jdFe BUTIER,
t Liarte Infantrye.

By
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFE-'ICE,

wAsSHINGTON, December 9, 1918,

IN REPLY 201 (Denicola, Erne St) CD

REFER TO

Miss Wilma Giesekae,
306 City Hall Ave.,
Norfolk, Va.

Madam

I raegraet to advise that this office has
received no further ormation conecerning
Private Ernest Denicola, Compapy L, 23rd Infantry,
than that he was killed in action Novq}nbar 4th,
.1918. y

For fwther information and details
concern ing his death, you should write to his 7_ 4
Commanding Officer, adiressing him as fo 1low5m (_' FRIAL Ulm
3 t {
Commnding Officer, B
Company L, 23rd Infantry,
American Expeditionary Force.

Respectfully,

) " £ s )
s P
/, :/// / .“'/ J P

f ) ] ‘,'ﬂ & :{;‘j . ‘f’ "i“,;"(,’;( (7 &, » ’
// Va4 [ ﬁ d e MAis 255
Adjutant General.
NWs EMB 3
% 57\““:) ’
1
a\v (W '
\

O VAT é\\}m WAL \\\W\m Qy\s\\mm\w%\s\w ol e 15 M VR
\MU} Nl oot MoK AN OMN)K MW M stk Q)rw/rlws\ e wody wlvwd,
\V\N\w\\r AW mak ‘\Nk\,«wu\sfmw\/\;wwy\’ m Aoy Il hw &

\\\‘&gww MM\\/\R/ \“\\%M\
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i L I
\ _ &=201

293,8 (DeNicola, Brnest) DR, Fovember 4th,1919,

Prom: The Adjutant General of the Army.

To: Hr. Wilma Greuka, 306 City Hall, ave,
Norfolk, Va.

! : SubJjeot: Regarding the return of &s&easei Zrnest Delilcola,
Coe L, 28rd Infantry, #2969844,

i 1. Receipt is acknowleigel of your communicat ion of

‘ Septs 26th,1919, in which you request Iinformation relative to
L the return of the remains of the above named soliler.
{

|

2e Your attention is invitei to the inclosed iemoranium
of Information, which sets forth all available infamation
relative to theo return of our loceased soldiers from France.

J« - It 1s desired to exnress to you tﬁ,fe deep sympathy of
the Departmeut on account of the devers losc you have sustaineds

s f 1Y ~= arrig
Per

Pare

i
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£ Each clerk will sign his surname to steps )
DO NGT U.5% SMALL SLIF { taken by him, adding his room number. DO NOT USE SMALL SLIPS.
- s Indicate dates thus: 4-8-18. .

THIS SPACE FOR OFFICE MEMORANDA.

, Qﬁ%ﬂ' Ao s of
Ty W ﬁ

4:2757/474
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¥ Each clerk will sign his surname to steps )
DO N&T L5 SMALL SLII taken by him, adding his room number. DO NOT USE SMALL SLIPS.
Indicate dates thus: 4-8-18. ) .

¢ 3—0856
THIS SPACE FOR OFFICE MEMORANDA.
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1\‘.&3\ R. 8. Form No. 1. Hq. G. R. 8. Tile
e 4
2. Soldier’s No. 9u9844
e o NEa DENiCoLA Brnest
’\iﬂ Surname (in block letters) 3 First Name and Initials
4 TES
&{' ank Company Regt. or Cor ps
3: “-,f'l X .I.A.
\3 Date of Death Cause, if known
\nﬂ:; ....... £ A et Taolated . o
Date of Burial B Cemetery
7. B.du For .onf.}&:l@.o.ne..ngt. T B.eanmbiit.,:;‘mdeMa s.
Town or Commune (in block letters) Department -
8. s 4’ .......................... ? .................
.+  Grave XNo Plot No. or Letter
9 Name P" i\., _ﬁose 0 rd‘?s <" Bottle? .....
ck Me od of arking =3
10. Bn.{xed dy? .¥.e.’:'.Attached to Grave Marker? .18

Idenhﬁtaﬁon Tags

11. If name unknown and tags missing, give marks an(} deserip-

tﬁfiU/”mfmrdQﬂ%ﬁ 4,52,
,:.5 !’7‘35 A/:.é.d.%]
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1. Ttems checked are 'to be completed:

Vv Svrnerne: Denicola

o/ Number: 296 9844

v Firsi nems:  Epnest
Ramk ¢ Private

s Comvan' LUIG

J Orsenization: 23rd Infantry./

/ Date of death: Lo

v H..' -/
Cavses TRCEY

Plaes :§§==$44ﬂ55~

Location of hospital:

av

Number u U
CIQSS 1" f N 3 J

Emsreency addrgss 27cesp Al px) e
geo £
A \ /" -t |
Reletionship: F
“_'7 "
Authori ty: -

| Ceblegram No: =

Telegrem fromeedss—

AL

dated:
Reported to Was] ton:

Rer

marks ;

P

CHARLES C
Colone
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/ FFICE OF THE QUARTERMASTER GEN™ ‘L
: : A CEMETERTIAL DIVISION
(" /SEAS PROJECT SUB=SECTION

#
f

JCZ

Har low = ; :
NAME OF DECEASED SOLDIER ’ ¥ CEMETERY KNO. - DATE
Ten 16018, s Pvte & s o E
SERTAL - NUP-‘. "Rr ORGANIZATION e ankll o Eriy S %
. . e ;}
g
- -"'4’
- ‘\ S B ‘:!

. 7 I CHO Co. L, 2370 Inufs
| [\W& \\b } : .Date of death = 11 = 4 - 18,
= - WAR RISK- INSURANCE INFORMATION ‘
)6 ' O
DATE :
! Dece 3, 1920 NN

NAME OF BENEFICIARY RELATIONSHIP

AggsSwilm Grouka, Fybot

- 306 City Hall Ave., Norfolk, Va.
5%09/11B
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File No. 630 71

®.S, Form No. 113 . P -k/
ply to G. L, Inquiry, 4 \’? Fy /"
AR TTPARTMENT g W /
OFFICE OF ™M QUARTERMASTER GENERAL
GRAVES RECISTRATION SERVICE 7
WASHINGTON, D, C.

DECEMBER 29, 1919.

liigs Wilma Grenka,
306 G.ty Hall Ave.,
Borfelk, Va.

1. In reply to your inquiry we beg to say that the records
of the Graves Registration Service contain the following information
as to grave location: / ~ '

Case of: L
Pri-ate Trnest De Ficola,
Zompany ﬂLF, 23rd Infentry.

flace of burial:

American Cemetery,
- Letenne, Ardennes,
2. The grave hB3EOYRALFE giseationahg BlAtaf3y marked for
present purposes, pending the adoption of a more permanent monument

by the National Fine Arts Commission, which now has the matter under
consideration, ' '

3, While it is a sad duty oneour part to convey information
concarning the burial of mer who were our valient comradss, it 18 2
eatisfaction to answer the queries of those who suffer so grievously
by the casualties of War, :

By authority of the Quartermaster General:

ol

CHARLES C. PIERCE,
a ) Colonel, Q, M, Corps,
7

Chief, Graves Registration Service.

SRR

RAHIZNAE I

NS/3000/LUL
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G.R.S. Form No, 101-A (Information Blank)

TO: = REGISTRATION BRANCH, G.R.H, -

FROM: - INQUIRY BRANCH.

o

File Number (5 3 o / /

T S B W

Please furnish information as checked (+ ) below regarding the following soldiers:

}@ 7 ,_""’A ":.';f";
NAME . /;%iﬁ(fLéhff; : P f:_iﬁf Serial Nﬁmbé§3 {
< LU UL = S A C)? [:? \:; L;} ) (‘\ k;'l) % .
e .
RANK \_/ -7 ORGANIZATION(f;} {/9 5 8 u} /
NQ , _QUESTION : .2 REPLY
1, | Do particulars of soléiers given (/ U A /é?\
above agree with Records? ; t)? :
2. | Date of Death. R )
3. | Cause and place of death 55 ,fiﬁ,"i
s - : 7 ) B
4. | Number of Casualty Cablegram . f; : " S =2
5. | Date buried :N f” . /
“ j — 9 /, — ’/
6. | Grave Location, v /
(a) Complete record required. g
(b) Name of Cemetery or Com- é: () L V4 /7{/

9. | Report as to Grave Marker. i ~ae g

(Give date)

13| Report the exact position of

typewritten, or printed in
PLAIN RLOCK LETTERS.

NS{-BBBG/I\‘&B

°

-

mune only required. K tetarlgz vt o ]
(c) Note reinterments. ;2? o, . P ‘ )?<
: A Gl Pl Gle ef o Zo o ~E€_ a’-?ezi

7+ | Vho reported burial? ) T KAAQ e e

(ﬂ/s’f'?,/;,z. 2., 6 s / Pl (et A3 F ]

8. | Confirmed by G.R.S,? é;Zﬂdﬂf .
5 3 { ;/(_/{,_ R T o S o e
o2 —n = /rV( - ; <

G &7 L7 (o f

10, Identification Tags: { U‘;:Q e il 3 T B
(2) Buried with body? , 62 il S Y . &
(v) Attached to grave marker? L il A5 ig/,cf , 225.> 5.
. “""’"" A . )'//.
11| Complete Emergency Address? L1218~ L/{/;. /d} [ .f;/%%«fy“;'
: / ‘
12 | Has above been notified? - ég%é%)ﬁqbfg_ixdﬁ;a

your inquiry on this case. : 2 0t e—
. (Reply in all cases if no ,/&’ — . /7
iaformation on record) 2 2
/) » )Y Al ECwT &
14| What is the Photograph No.! ’/ /
. : r
i &) ‘,) 7 7 _/ o) e L AN St e
15/ Inquiry made by? /. o :
Released by Information Control
Dept.
Directory
| ~e—¢ards 5 x 8
Cards 4 x 6
N.B. All Proper names to be =




