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Andreucel Salvatore 542,907 ¥

t / ame.) g (Christian name in full.) (Army serial nut‘- FoT
2Vt d Lo fnts e foaoe Ly 7th Inte N

: | (Rank and organization.)
Stade your relationship to the deceased Fa o7 ..-
L i1 desire the remains brought to the United States? _ HYos
/. s Or no.)

If remains are brought to the United States, do you 3
wish them interred in a national cemetery? ¢s or no.)

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

tion
(in : wa:ze ___________________ z . 2200 A
(Name of person to receive rema’ns.) (Express oflice.) elegraph office.)
7

“(—Gi(y or town.) (State.)

RAAOAAL ”M%W«é;w& __________ \
5 cdoallart( R 1ET 2

(Numb(;; and street or raral route.) City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

N

Q

\J v/ (Nu;:ubcr and street.)
Sign herg
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“G.R.S. Form #l14 B :
3 i 10

T 20

- 0CT 5- 1
; DATE. .~ 9/zeianl S
1l N‘AME‘ ANDRFUCCI, ‘Salvatore SERIAL No. 42007
RANK .~ ___E}{E_}_{ LT ORGANIZATION _ GO+ Ls 7th Inf, _Zk‘o?"-'”r ___________
Dl\/
GRAVE LOCATION _ATgonne Amer, ,.POT?S%!, ne- 26 -Mont faucon #1232,8ec.96
CTY. NAME NUMBER
) 106 56 3
GRAVE LU VRGW. 0 R L e Fota s e ke
2. ORIGINAL BATTLE AREA GRAVE LOCATION R Rt s, Cierges Meuse
GRAVE COMMUNE DEPT,
S s 282.N 307.6E 35NE
CONCENTRATED To , ©79°19 oS ki i e A B R
DATE GRAVE ROW PLOT
Meuse Argonne 1232
----------------------------------- CEMETERY TR RS L T "'"'“'"‘“‘"‘""";;:'&Uﬁ;é;{""""“""'““‘
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. !
"""""""""""""""""""""""""""""""""""""""""""""""""""""" /' ( / ?7' J
________________________ : _--DATE_Q.E_!?_EATH (/’(“" e - Aa S A
7D
4 HE CAME / A~
........................................................... FarE FROMWHICH HE padr
Data from Form 1. STATEFS s /{1
i R
~CORATIONS AWA
SUBSEQUENT REBURIALS. .. __ MEDALS ORIPERHTNT L TR IV
DATE GRAVE ROW PLOT CEMETERY
""" AT 1L DRLGRAVER] s SRR TRt L T AT GEMETERY ||
SIGNATURE, AREA SUPERVISOR_ | ﬁfﬂbﬂ@”{% __________________
-
Captam Q.M.C.
#3'f FINAL GRAVE, LOGATION -SSR ERIRT" b (/s BES Al /o0 s ol - ot 1A PR Ll
DATE GRAVE ROW Bloek  pror
AUDITED py .
W70 E
el o guse Argouns Awerican Cty # 12332 Romagng S9us Montfaueon. . ...
& s 0 0.1 cu CEMETERY
kvs _xf RV
OT B 1096 |



’ e ’r}ﬂ\ K;"
INSTRU&E‘%JQN,%_%_C‘?'R,:"P.RE‘?ARAT'ON QL oM T4 B

~

1. ‘Forms lil‘ it :%e prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 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.
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died two minutes
who buried him ex
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=

2" erave LOGATION “QL'ENﬁ G

. e~ {
LOCATION OF T GRAVE OF |

(Rank). * (Organrization).
PLACE OF DEATH: T .....: e B LA RO S
NOT 7 I o'l-'*"'..j
CAUSE OF DEATH: ./ Ll A RO, AL

DATE OF BURTAL:.CQC(?‘.'.’,S.T._(.EK ...... N s e
[ ]
‘ S /4 1 ¥
PLACE OF BURIALH.‘ﬂ.ﬁ_{{./.'.'}.‘i}!............‘.
1 i~ 20,00
(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used. ]

P Y ,'f’ “
st o e IONE 1 Ay g0 e 8 L W A

GRAVHINUMBER: J.U% Hret it hied o il oL ek ;
i

HOW MARKED: Name Pogl........o..- Brosat TP, ot
Headboard®........... Bottlaty el b ;

atore Pvt 542907

INTIFICATION TAGS:
IDENTIFTCATION TAGS iaho Aquild Italy

- Was one fastened to name peg or _ !
stake used as & grave markerf.. ST Lol |

If name unknown and tags missi.;g_. deseription and marks 2
 near the village
Ve were dug in

should he given here:
ireucel started
ray machine gun

NBARBRT RRLANEVIEE S e sl B iy 1 e o T S i sl et Sate

D
" _his neek,He
DTG o G et Do A et vy L ol 8 do not know
RELATONSENE: S S LS SO R RN G ‘
)1 542922,
REPORTED BY: r

(Signature and Rank of Reporting Officer).

92%;£§£ﬁcd‘;Z?iﬂﬁf%?ﬁfxatlf?fﬁlfﬁ.fﬁfk{;:;

(Lt

eavwarded to Central Records Office, A.G. 0, A. E. .

Emergency addresss
Anténio Andreueceéi,
Caparclaho,Aquild Italy,,

=7
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Co 1,,7¢h Infantry. ANDREUGCH,Salvatore Pvt 542907
3rd Pivision. ' . Home: Capareiaho Aquild Italy

He was killed in action on October 4th I9I8 near the villags
of CIERGES France during the MEUSE-ARGONNE operations,we were dug in
under machinegun fire,just north of EIERGES and Pvt Andreucel started
to move from one dugout to ancther and was hit by a stray machine gun
bullet,it entered his mouth and came out at the back of his neck,He
died two minutes later,We advanced soon afterwards and I do not know
who buried him er mhere he was buried.

Informant: Carver Frank I Cpl 542922,
Co L,7th Infantry.
Home: Newton,Pa,,

Signed: W.E.Dunigan,Ist ILte.
Ith Infantry,

Emergencey address:
Antdnio Andreucei.
Caparciaho,Aquild Italy,,

-
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'va OF THE GU.L71o7IASTER GEN .

T‘f-ﬁk).;;.n.).\ "‘O T

DATE _ 8/14/31

NANE ' RANK SERTAL ORGANIZATION DATE OF DEATH
ANDREUCCI, Salvatore PFC Co L, 7th Inf
 STATE pa CTY. NO.1232  GRAVE 24 ROV 27 BLOCK g
- Check relationship \ Living - Deceasod

yommp Sty X M2~

STERIOTHER (For the
year prior to ci

‘ mencement of gbrvice) :
NAVE ¥ 4
NOTEER THRW ADOPTION
AND _ (For the ‘y’ear prior : : :
to commghcement of 2 g &
ADDRESS servige : L 1) §
Hﬁ; : ﬁQtLdﬁLﬁs [Tﬁfji!ﬁfaﬁ#th
VOTHER IN LOCO PARENTIS : : - B
(Egr the year prior to : : %(&mfﬁ, (. dneceo e 'Y
commencement of service): : i =
e ; : %wbz,g{ aved
(Who has not remarried) : : : /C)W'b’ e e s
r : : : [ '
r) .] A R 8 L
S M%LJ..) D’)"Q"“"‘ FJ ek =
Voterans Bureau Claim Number _XC 183877 5
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OFFICE OF THE QUARTERMASTER GENERAL
.- WASHINGTON

‘repLy rerer To QM 293 A-C
Andreucci, Salvetore. ¢ June 29, 1929.
r i

; (WW

Mre Crocl Andreucci,
Ganister, Pa,

Dear Sir:

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

The records of this office show th#t you are the unele of
the late Private, first class Salvatore Andreucci, Coe L. 7th Inf., whose

remeins are now interred in the Meuse~-Argonne Amsrican Cemete Romagne=-
gous-Montfaucon, Meuse, France. ) ", T8

Will you please advise this office whether 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 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 terme "mother” and "widow". If the relative - -
is a stepmother, mother through adoption, or any woman who stood in loco
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.

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

no postage.
For The Quartermaster General,
Yery truly yours, R
\\'\w
. JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



:\/ WAR DEPARTMENT S
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

>IN rEpLY rermr o QM 293 A-C . ’ .
_Anfirencei, Salvatoras June  pg. 1929.

Mre Crosi mﬂ;
Csnistor, Pas

Dear Sir:

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

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

the Isto Privste, £irot olass Salvstore Andreucoi, 00s L. 7th Inf., whose
‘m‘mum ) ma' 3 »

Will you please advise this office whether or not he is survived
by a mother or widow who i8 entitled under the provisions of the above quot-
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 "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
, Very truly yours,
fﬂ
I JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
. Act, of Congress. Assistant.

" Envelops.

e A




QM 293 C-R

October 11, 18%e

Er, Croei Andreucoi,
Ganister, Box 66,
Pao - -

Doar Sirs

The Quartermaster General desires you to be informed that the

permenent grave of priwvat

h Infanfry i Gravéi‘gzte’aggi;? Gia._as, »s‘a:lvatere Apdremaei, Compeny L,

Romizno- gous-tlantfmoo (suse), P Blodk U, deuse-irgowns Amerigan Cametory

- o {lisuse), Pranoes . ’

This is one of the permanent Americen military cemeteries to be

yaintained by this Government in Europe. Each grave will be marked

by & headstone of white marble, of suiteble design, with name, renk,

t‘ivision, organization, date of soldier's death and State from which

he cape., Headetones will be ploced at all graves .in connection with

‘the improvement work now 'in progress, as‘soon as’ posgible ‘and without '

waiting for special action or request on the part of relatives, .

. You are assured in effecting removal of the.remains, the utmost
‘care snd reverence were exercised and more than willingly accorded by
ihose ‘who performed this sacred duty. The grave of the deceased will .
'ye perpetually maintained by this Government in a manner befitting the
last resting place of our heroes, . ' o ’

Very tfuly yoi.\re .

o.@ M T .
CENTRAL MAL ﬁk}\‘. 'l'n Gﬂe,'\k

B. G

23/668/ARK
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G. R.S.Form. No. 16-A PlaceRQM-g....5.'?.9}.1..%3...f@?ﬂ.‘ﬁ!ﬁ.‘é.@gﬂ.‘................

REPORT OF DISINTERMENT AND REBURIAL  pove. gt 22, 2980, o

1. REMAINS OF.........ANDREHGC, ... SALVATORE ...l SeEriAL NUMBER... 542907 . . ...

RANK..........;.......,.Rv.t‘....l/c............ OnGAmz,x-rmN"g.'l.,?thxnf.

2. Disinterred (date) : Sept. 29, 1921 : " From (give complete location):
-t ¢ + Kdy o \

BY : GrOUD .. oo DAPEGB@ oo L0 TSRS - 1= 0, R

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

_ Septe 28, 1921, Heuse Argomme Cem. 1252, Row 27.Bke.He.G%s 28y . . o
' unlined caske

By : GrOupRGburlalsec‘ Tniphe s SN e tiretofirebu gl SFNCIER o R

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

...In...U.,ﬁv...un,i.io.nm.’.....bun].n.p...an.d...pine...ho.xi....‘..hs,d,],.y....@ae@mpoged .......... felat.u,pag,

oo AT O COZIL ZARL B oot st o i i by

5. () Identification tags : Buried with body ... jggwmm ON grave marker ? Yos
Body Y%ﬁ?e% r}ﬂéa%sso&}']iﬁﬁltﬁﬁgat%&{jﬁﬁ‘hﬁ%onpﬁi'grntgﬂnent‘;"andEéhera;’?gmarks 3

,mmmgasr,Platamogu¥gmaiﬁem“éﬂ;eggimwHMN"mm“mm“mmmMmmmmmm“mmmmmm”mm"mm"mmmmdmm“mmmmmmm“

6. What does examination of body show as regards the following identifying items ? M H-ﬂ
(a) Height (actual measurement) o SN EE AT ST
(b) Weight (eshmate'd)'"'I'i:'i'p'é'é’%'!iﬁ].“é"'%'.'6'"'Ei"e"ﬁ'é"i‘ii«'.i".’ﬁ'e""""'""'""'
(¢) Hair—Color N~ r - om gRukE e

Characteristic Noiie

» (d) Hair on fa66—COIOT ..o g

| VTV 5To) R « S
Quantity ...

R S OB
(e) Permanent marks on body (old scars, peculiarities, or

missing part.s}."'""""""Iﬁﬁb’ﬁ'&iﬁlé"'f'éi"'d&'iié"r"’x’ﬁ"r’i"e"""'""'"""'

"

(f) Wounds or missing parts (received ab time of casualty)

“mmmaﬁanv{é{giammmmmmemmmmmmmmmmmmmmmmMmmmmmmmmmwmmWmmmmmmmmmmmmm

7. Disinterment

supervised by ‘Q,/Z/’?Zﬁ‘m.@wﬁ Approved : f...7 B
* ¥, 0. Durlsee . g (ThdeRdchard,. loda. 4. QME.......

supervised by VJ'LB'_S@;[E@‘—&?:;’* Approy/ g e - ;

8. Reburial i ; / 7 3¢ 4 i -
et S 0

(/ TR // (Title). . GAPT,..
\
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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 numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, neporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. ‘

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

2. Give date and accurate information as to location fom which the body was disinterred and the grouﬁ
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 Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
{3 ch 7 or “NO n. . " L Rt

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth 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 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, erowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous exfrac-
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 :

EL'AN B

SHVER PILLING GoLD FILLING |
oLD FlLuing OLD FELLING ®

%‘i‘,opo FILLING
|
1

DECAYED

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

FILLINGS .........occoocconnuvineee.. Draw [illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

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. ‘. o
A 4 .
-*8. Show name of persdn supervising the reburial’and the name and title of the person approving same.

- "‘-7 A-“\-

AN\
v N




. sTATION Roma ‘—’ﬁ“.‘ eua-Montianaony g

To be prepared in triplicate. i , DATE

GRS FORM 7#ll4—A,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ ANDREUCCI, Salvatore. ... 16 [inans SENERORR ARERERERGVE T
é, Nore AN ERRRONT IR Pahs b VNG Vi i oI T U PN TN T S B
3. Rank Pvt, l/ql,____ ____________________ 12. Rank _ Pv.b . I B T
40 0re. i Qost R e T, o L s Mo b 1 A T T, e S0
5D g | Othnsth"-"irﬁ ____________________ 14. (a) D.D. s, W o AR
63 \CED VA SRR A s Y N e SR A AL (D DL B R e e N L

7. Grave No. 106 ... Sec. 96 . ___ 15 Gray e N R | S Sei BN
SURELo/ LR P Py (o) ST S 3 Tl G O NS oW BUL S
2. n 17, Ho diserepancy.
‘b 18, Cemetery ______ M&mg_merj can._.------ _ 19. Commune or town BOMEMEED&B-HBH%-
3 i faucon
20. Dept. or County Meuse . . 21.{Country, o Pawpee o0 T
22. G.R.S. Hdqrs. Code No. Mg-ﬂw‘_gﬁ gL kgl 58

23nisinterrods (Date ) sy S T K Wity o 0 R e 1 I o e R S
24. Inscription on grave marker:
¢ Salvatore 542907
Name  Andreu o, Serial No.

25.

Slgnature «Junior Technical zﬂsssus:ta.l'rtk »
)

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
G.R.8. plate on remaing agrees.

28. Nature of burial-

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

quoted above9_dvuu“"§999: _____________________________________________________________________________________
Sept. 28, 1921. W. Gs Durisoce
30, Body prepared and placed in casket: Date P ......... By e ?1-h-ahnf“
We Ga D‘uriBOQ-
2 e alkom, aealiedh oy e o T el TR AU R RSB s T Pl e e TR
ﬁqutu-

5
e BY Signature of Embalmer, (Supervisor) J)// /éz 29"4‘4%)
(-]




e
SHIPMENT.&( ow act;ua;‘];/v.‘.‘érl‘{ing of box.) Box No. ______C = 3b46

y——t

5 \ 74

\” J .
32. Designation‘ﬁg-

Name _ ANDREUCCI, Salvatore . ... Serial No.___ 542907

Rank __pyt.1/el, ........... Organization Co, L. 7th Inf,
33. Consigned to:

Name of Permanent Cemetery

344 | Casket iboxedyand marked# (Date )i wl ke et Vbe Fa0k BBy el AN s chde o 8 B L A
35. I hereby certify that all the foregoing operations were conducted and
accomplighed under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

CHy BAGhETASY 1e8k Dol et T
36. Remarks ___ g o 42k A “""m-m-“MMMh_“‘.“$,u.m,““n ’ _fuff%g __________

o e e e e e e e e e P e e e e e B e

37. Shipped from point of Operation: (Date) SePt. 22, 1U21.

Convoyer

J. GERALD CoOLE

38. Received at Railhead or Point of Concentratiop: Da b el NI g sils ] Baptatapi pk

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration; Date

To Permanent Cemetery _

Convoyer

~ 5 ‘V" .'{'J ) .
40. Received: Datef;/’,»'~5{14§§4 Oy T ALl 0 S

Bt i st A e A L B e = = =

rmm e, ————————————— e - - e e T T e e AT e

G.R.S. Representative ’£45‘<2“tf?¢1£gﬁgz:7' T arin o Fe Ko
AR

41. Reinterred. Meuse Argomne Cem, 1232, Sept. 28, 1923,
(Date)

e e — e e e

42, Grave No. Row -27 Bl, He Gre 24,

43. Plot i ROW.. (g

JAMES W, YOUNGER
CAPT, QC,




COMPILA'&N OF DISPOSITION OF REMA’.S DA_TA

I. Locatron InpEx CARD: File #80306
(@) Name __ANDREUCCI, . atorea-tuiE S Ser. No. ... 542907 .
, %ﬁ ) spasianl-is, i
(®) Rank ._Pvte 1/cl @--:f'____ Organization ._G0e Le 7th Infe
CKRS/3. 7 «
(¢) Date of death ______ l-./ﬁ/ S{:10 0 SITI0 (@) Canse of death ... X/& ...

II. RecistratioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. ___106______ Row ____===_____ Plof e a8, sl Soe #hA96 RN TY:REN sdekie i
(b) tmerg. Address ______ Ml‘g-_QrQﬁi Mﬁﬁm@ o_(Uncle l ___&anist,a:r.',_ P_a_v.a. _B -_eﬁrh_' ___________
L /. f“{arp‘ /W (oA L/JE‘(MMI_‘ Qg . 2
TIT. Eimxsiersteliarsd AV 5, 49 4L AVD 160K D 1B D D) B ____A_________M____________“Z&j/f_‘{l:_z__z__?-_/).___ CKR,__@_‘__V '
IV. A. G. O. Disrosrriox CARD: ‘Date of receipt _/’“ﬁ{ _______________________________
T / &) "‘:_. 4 s e
@) Nome . (dactoyusd Unlhouere () Relationship .. dalded
(¢) Address I e

Rty
(f)SRemamstto be broushttofU IS A2l . . L EieE L TTe 8 T e

(e) To be interred in National Cemetery in U. S. fxt

: . ‘;;“—;\-.Lzaa,-:eu::"a.
'm

A 1 " ALY (- 4 114 O A J - 24 {
™, ,,_______ﬂ,_____________‘;,‘__';.-___-4__'______,_,;‘_"' _______ il o) R e At Al el AL ST
N . J /)
S
T (¢) Cancellation memos referred to? .. ol e it LR RO, 0o 2L ST MBI L I
a3 S
N Hearimen's Thifialtec.on ot TN L IEND Sai M Sl L ER e ok = o98)
L = S -
COUNTRY France. CevuETERY No. _._1232=8ac, 96 SErEET No. { ol 038 T g o
1
' m No. 115 A 4 /) {Make Form No. 114
4 @ B eaApHl 61820 ] vV K 4 g, o
= § J':‘)‘%‘;' 4
'-: \\"Y o Y



VII. G. R. S. Form No. 114 made - - B th , 1920,

iy pediby i en i A R 2y T L , Checlced by b B, el e , 1920.

VIII. Finarn Actiox:

cable on 3 L 5 , 1920

letter on ... 3% 72, 1920

Following advice forwarded to Europe by

%/c/fé _________________________

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAEEN.
Desires body be ...._..___ T i . L % Dt e T Y AT e
Bodyifonashipped toWE MM 00 HI VHGar B LI SR T L T T
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocatioNy Inpex Carb: File $80306
(@) Name AI@[{RED’CGI??IL?‘E??)‘G; ________________________ Ser. No. -5‘2907_ ____________ ok
O TR I VL Organivation . 0% 1o T Infs Tﬂ{ """""
(&) Datoof desth . S/O/B8 (d) Cause of death i e b el
II. RegisTraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(6) Grao Non U S 0 Row 1 0t Elb kel Sesriaamii | p TyP . 8 |

e ! Mre Croci Andreucei. (Uncle) gGanister, Fae Box 66e
g ‘Z?‘,“f}-‘é}fsf,,;;;réz::'?ﬁaxém" """""""" W i Bl AL
TIT1. Files of soldiers dying from con%uglous G irorr e DN O L ( ,%Aq’zw)-_ CKR../3: /"

IV. Information on which advice to Europe in letter of transmittal was based:
cablelon.. 2R Ei ST B It STkl 8 B, TN , 192
V. Following advice forwarded to Europe by s A0
letter of transmittal on ________ 9 /0 /2 A 102

______ ol e e

VI. Form 115 forwarded to G. R. S., Hoboken, N. Jo) coeooeremecceeee. e T ST Pl I ) 1o

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VITL. Horm 115 recaived from (. B. S\, Hoboken, NI S s s Tl ol cobin st s e i ., 192
COUNTRY CEMETERY NO. - eoeeeeee AR e il EREEY SeEET No. ... sl ) Sl i
G R.A %éug‘ﬁliggollﬁﬂ 3—5020

Frences 1252560 96 B
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GRAVE LO‘TION ANK

LOCATION OF THE GRAVIE OF

e i Legh,
(Surname) (Number).  (First Name and Initials),
RIS SRR 15 VAT R TR et S AR

PLACE O DEATLE:

CAUSE OF DEATIL:

f (/s
HATE OF BURT.-\L:...‘.-..’.;E.“,C“ :

\LACE OF BURIAL:..ZH f'ﬂ

(Give Cemetery, Town and Dy e
pecify clearly what map is used.

tRAVE, NUMBER: o L S0 A5 dge '
LOW MARKED

“ﬂ‘i 01 & fastomed to n@cg or'v A p i
stal d TReng . 3 5P e R ST DR
- stake used as a grave .

F}‘ nnmo nnkfrnu,n jr Lags missing, deseription and marks

o
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(Signature and Hllll\ of Reporting Officer).
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Hq. G. R. 8. File

1. G. R. 8. Form No. 1.
2. Soldier’s No. 542’7 .

3 Andreucci Salvgtore
Surname (in block letters) First Name and Initials
g7 o Vi) it ) 1 L ItheInf. .
Rank Company Regt. or Corps
b1 T it o DR B R AR DA S b St 0 G0 GO0 ST OO IO D O et e 0
Date of Death Cause, if known
1
(AL SR UD AP D kYL G PRl D 'Aoce14’2 ......
Date of DBurial Cemetery
g i GRenasiidynianla sy, Wi JMeuse:
Town or Commune (in block letters) Department
SVl O I, 8 TS I O LY
Grave Nc. Plot No. or Letter :
9. Name Peg? ..... Cross{ l .Headboard? ..... Bottlef .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? 1 !

Identification. Tags

11. If name unknown and tags mwiﬁ'ng;\give marks and deserip-

]

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

e Ny o B TR
e S A

Give name of Chaplain or Burial Offlcer

GROUP 1 Signed ... Lt...Hodsom......... Bt

PROV. UNIT *'A'GQR.S. ... .Unit........ G. R. 8.
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Card ~ept. File No. 8036

G.He3. Form ‘;-To.S; Centfpal Bucoxds Licison.
Hemo For: G.§ mtativo, CaRile
SUBJRGT: Informotion goquirved for G.R.S.

o
erc to bo completed:

1. Itcms chocks

() Swrname: ANDREUCCI in
( ) Namber: 542907 \ W
( ) PFirst neme: Selvatore 5 U

( } Romle Pvte -~ Y

( } Commony: L A

( ) Organizotion: 7ths 'Tnfe (‘

{ ) Dote of cdeath:

{ | Causc:

(} 2Place:

Location of hospital:

Number i i
Class TN SR (P A
(V!; Rolative: -»_';-Zii AL HAng AL
(J) Rel:itionship: 7 {? it
() ~ddross: c”
‘f-. e - >,! =
{ ) iuthority: AR t & P
Goblegran Moz & - nn. bl
Tolegram from: / /8 L
dated: —% J , ,ﬁ'
( ) Reworted to Jaghington: SR '-
6.0, Hos: fiﬁ gubpar. 48 ;
{tadorscore the "off1c1a1" e.C.}
( | TRemeris:
{ } Show presc pt _,t...tu.a on reversc sidc.
| cnghuEs ©. PIBROD,
Lieu‘b.icclonol, QOEEI Co ] Tjo S« JLO
Initials of Barorter: W
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WAR DEPARTMENT

TIGATION AND ADJUSTMENT DEPAR'Ig‘T. PO

. OFF ICE OF THE QUARTERMA%;
GTON

WASH

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

File No. 80306 Registration.

From: The Quartermaster General, U S. Army,
To: The Adjutant General of the Army,
Subject: Information required for G R.S.

1, It is requested that the items checked below be completed.

confirmation of all information shown. _-

#~a. Surname

# b, Christian name

-

~“¢. Serial number 542907 L~
4~ 4. Organization Ces L, 7th Inf,
V-1

Rank m ] //C‘é -~
ot
BODY DESCRIPTION

(See page #2 of the Service Record)

a. Age at enlistment fﬁ

b. Color of eyes

¢. Color of hair

ANDREUCCI or-ANDRUCCI™

~
gsalvatore /-~

ER GENERAL ~F THE ARMY : a

Date December 15, 1920,

{Cemeterial Division).

6th & B Sts., N. W., Washington, D. C.

Request

»F. Date of death 10/5/18 L//////

K/a

&—8. Cause of death

/ 482—SP—48
“~ h./ Authority (C.C.#) 505 Sp 82 , —

Emergenc r Mr, Grocl
BT, ox? ﬁg

3. neTR¥8hsnip (Uncla)

J DENTAL CHARTS
¥ 4 (8ee Physical report of
examination prior to enlistment)

L
J&Laxarl\

Ll

v guﬁ%.
,fr’

a. Strike out teeth missing

BRGNS S W]
upper right

12345678
upper left

d. Height ‘ 8765 4 321712345678
1 g lower right lower left
e. Weight ' /
f. Permanent marks and/ g%
physical defects at ¥
enlistment. (0ld fractures or breaks)
' ?
M‘a‘"
/
L : H. L. ROGERS, ﬁ
{) rﬁﬂyvulf‘ 53 ;3, €¢£«(.£Ajf(g Quartermaster General, 5
¥ ' ‘*?
(P ,J':
;.’u.,ﬁ Ydl @ Jrmg? PP, (Z? .
: wfi,. A BY: 0 VT2 4
;f' H. J. CONNER,
let Lieut#y” Oapbeim Q.M.C. Pl |

mkm

14 Wag P {4
powt WAy Al



Investigation and Adjustment Depte
iestigatlon Unit . T,

Address R, To WA EPARTMENT
QUARTERMASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF FURCHASE AND STORAGE
Munitions Building WASHINGTON
G.R. S. Form 8-W-A E.Kensett Vail

Information requested of A.G.O.

Y
File No. Registration. {”*} — k{

ate 8/7/20

From: The Quartermaster General, U. 8. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

;//;. Surname  Andreucel L//?i Date of death 30/5/18

4/1;, Christian name Salvatore “ 0//é' Cause of death g/p <

»o. Serial number 542907 & ,/h. Authority (C.C.#) 482-SP %48 “—
57/;. Organization COe L. 7 Inf. A»f"//’ Emergency address Mre OCroci
fndrucoei,Ganest®e/ Pa, Box #66 X e
p//;. Rank Pvte — é//ﬁ. Relationship Unole
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age at Enlistment %
a. Strike out teeth missing
b, Color of Eyes

@576 154 SRR IR R ESRL N5 E6L 788

c. Color of Hair upper right upper left

d. Height 8 7. 654 32 10 182.5 4 SH6N7 S
lower right lower left

e. Weight

f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)

é) H. L. ROGERS,
hﬁfﬂk\kE{{T &Uﬂ 1 W Quartermaster General, U.S.A.
' 9, ,[, Director of Purchase & Storage

l'/(""_\'( ‘{ ,}); d\:/ Vbl MU r -
7 i Va @&—'LA/\/MQ
/ //EJ )&jﬁfjiéé;z
HC el

Rec'd World War Div. ONNER,
Y )

fazat Captain, Q.M.C. -7



. ¥ U /é/ W
Mtﬂs /xféf Alirs /sz/buc/&c/{,(

A e U oot
(P%M ,/JMLL/){. f{ﬂw u%’ e e X
LO A ece,

"t ,{0 1AM
Cm ‘ '

G/ pote 77/3’



Investigation and ..djustment Dept
vestig.:tion Unit. ‘

.+~ ADDRESS REPLY TO TH
QUARTERMASTER GE L
DIRECTOR OF PURCHASE AND STORAGE

G. PIUSTPHFRIGUYEA WAR DEPARTMENT g b 3,@@

Information requested of A,S5FBiCE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
w0

pate 5/10/20

File ‘No. Registration,
Froms The Quartermaster General, U, S, Army, {Cemeterial Division)s
Tos The ‘Adjutant General of the Army, 6th & B Sts.,N.V,,Washington, D. C.

Subject: Information required for G.R,S,

1. It is requested that the items checked below be completeds Request
confirmation of all information showm,

, . L~8e Surname Andreucci 4 p~f. Date of death .R20/5/18"

v

+ ,~be Christian name Salvatore [ - B Cause of death K)'é,A’;,",/},s;

L Serial number 542907 ey B Authority- {C.C.#) 482- 531‘43
B ds Organization Co.L. 7 Inf. . o i. -Emergency address 7V\v ( Qr,u
“ G gy b Moarnudlny To, R w 66
B 2~ Rank Pvt, o Jor. Ralatzorzh/ip . ;
20DY DESCRIPTION - DENTAL CHART
(See page #2 of the Service Record) (See Physical reprt of

. ‘ examination prior to enlistment;
ay, Age at Enlistment 33:71«& X'Vr\-oglz-

. . e
bs Color: of Eyes 13w . .

Strike out teeth missing

Y|

-~ , 87654321 12345678

‘ ¢s» Color of Hair }@/\4’\’ .'IW‘ upper right upper left
do  Heignt $ {4 EAPUIN B 7654321 12345678

lower right lower left
e. Weight

f+ Permanent marks and
physical defects at
enlistment.(01ld fractures or btreaks)

H. L, ROGERS,

( M» Quart etmaster General, U, Sy Ay,

Directdr of Purchase & Storage.

By:
Rec’d World War Div.
D@w--n--c%n‘n%’meuﬂ

@' VRN o
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