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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

20 Parag}apha 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

. 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 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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WAR DEPARTMENT

-~ A

JFFIGCE OF THE QUARTERMASTER GENERA
WASHINGTORN

\
=

DATE 1/20/30
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
DEGENZA, Rocco Pvt, 3125354 Co. B 109th Inf. Oct. 3/18
STATE  amynesota CTY. NO. 41932 GRAVE 19 RO 2 BLOCK p
Check relationship Living - Deceased
MOTHER : 2 PE TSGR
3 Ko %
STEFMOTHER (For the : :
year prior to com=- g5
mencemsnt of service) : (;?']
NAME : ; * o e, Lo Tl
MOTHER THRU ADOPTION : : o Ylhoreons Da Lonpd fue Promees,
AND (For the year prior : : P Gog Lo Qe
to commencement of : : B o L et ;
ADDRESS service) $ : g T S R
[ : . s Jfﬂr"-“‘l{
MOTHER IN LOCO PARENTIS : : : [
(For the year prior to 3 3 :
commencement of service) : : :
: ? 1
WIDOW ¢ : t
(Tho has not remarried) ¢ : :
. H ;

&a,qfu.f;» Ce FHare -

Veterans Bureau Claim Number

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTLRMASTER GENERAL
WASHINGTON

NAME ‘ RANK SERIAL ORGANIZATION DATE OF DDATH
Degenza, Rocco Pvt. 3125354 Co. B, 109th Inf. 110-3—18
STATT CTY. No. 1232 GRAVT 19 RO 2 BLOCK
Check relationship Living - Deceased
; : : I p e o0
MOTHZR 3 : s L = ~

STEPMOTHZR (For the
year prior to com-
mencement of service)
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MOTHER THRU .\DOPTION
AND (For the year prior
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ADDRESS service)
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Quartermaster General,

UNITED STATES VETERANS BUREAU

0=322

0=150930

Hocco DeGenzo

Pvt. Co. B 109 Inf,
SdGsMak

War Department,
Washington, D.C.

Sir:

Your attention is invited to the attached form 2969 relative to the
collection of amounts due the above captioned, representing Army Pay. The
name of the claimant is Koceco De((enzo.

All cormunications with reference to this case should bear the full name,
rank and organiz ation of the former service man, and the "C" number (G-150930
as indicated abovee.

For the Director,

CHARLES E, MULHEARW :
Asst, Director in Charge of
Claims and (nsurance Services

-2
-

QM 295 A~A (DeGemso, Pvty) 7o 1st Inds
War Department, 0%, Wq{{rmn, March 19, 1924 - To the Chief of
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In-reply rofer tos
293,8 C-d

March 10, 1923.

Nrs Vittorismo 41 Cenzo,

lHadonna Gelle Grazie, Gaglisno Atorno,
Prove of Aquila, Italy..

Dear Sir: ‘-
The Qua.rtemastt,r General desires that you be #nformed that

th@ pel'manent E.rﬂ.ve 01
g i+ 1 t};(_ 1“ ",E' rivate Roce D@y o e Cammfamyr 0 -
1 at rivaie nocco Uef Wt '--_"-"'11\:'_' 1 Dgtk

t ]

nfantry, is Grave 19. Row 2. Block D, M :
nfantiry, is Grave 19y Row 2, Block D, Iemse-Argonne dmeriocan Cemetary,

RO"‘N‘TN-smh- jont fancon, Depestment of liense, Framce

This is one of the’ permanent Ameriean mllitary cemeiories
to be -maihtained by this’Government in m‘urope. fach grave will,
. be, marl'ﬂd by a headst,one of \rh].te marbla of suitcble d(-sign,' 2

with name, rank, or‘gaqlzatmon, data of soldier's death and Statd

-

from which he came., The Eeadstones v:Lll be placed at all graves ]

Y18

in. connaction thh thr? mprovamcnt work now in progress, as soon

€ r
ag possible and w1thoub.,§vm.t1ng fcr special action or r‘equest on
the part of relata.ves, o W v,
In effezc,ting remqvnl the ij‘tl;most ca;-e and ravarenc; ware 3

yow

exacted and ‘more than mllingly accordad by those parform:.ng this :
gaeredyduty. 'i‘hﬁ greve bf tno duceased will bo perpefuully maine

tained by this Govcrnmunt in "a’mannar befitting the last resting

place of our hﬁroes. TN

J‘VIAILED Very truly yours, Ll

MAR 12 1923 . Hi . cmmér, f/i
Assistant, &
SPRnS'

22 /1423 /ARK
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G. R.S. Form. No. 16-, Plac, ... Brixesur Meuse . .

REPORT OF DISINTERMENT AND REBURIAL ;. Sept, 16, 1921,

1. REMAINS oF.......,DEGENZA, ROCCOe ~~  Supi;ap, NUMBERS;,"a?zM

RAM{PVt’ ORGANIZATION .. ..ol

2. Disinterred (date) : _ ety . From (give complete locatipn):
Sept16.1931Gravez?.aowaii’l-ffcem-%'h

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

R0k, 285 1921 Meusemirgonne. Cty. #1232 Gre 19, Bl. D, row 2, . . . .

v ial °8 . 1 1 ; sl
By : Grgup.......‘....B.Qh.ur..b..m......ﬁ..._.............‘...... {01 i et e, SRS e S gﬁlglelg%re@élgkagh :

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

....1n blanket uniform wooden bor, bedlv decomp. recog. imp.,

5. .(a} Identification tags : Buried with body "’no On grave marker P ... . W02 o s

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

BTN | e e B LT R e e

\

heuis i oie4ens o m s amien Seeaas s

6. What does examination of body show as regards the following identifyig items 2+ 3;,',14- UBD."
(a) Height (actual measurement) ;mp.todet :
(0) Weight (estimated)............. RnDPe. 50 de% . .
(¢) Hair—Color 1mP-t°aet

'Quantity T Er R R o ke L (o L
Characteristics imP-tOdet

(d) Héir on face— Color imP‘t‘Odet
=E LocatmnimP'toa'Ot

Quantity ... AmDs. S0 A0k
(e)_.,Pe‘rmanent marks on body (old scars, peculiarities, or

. missing. pafts) inp.to&.at

21,22,23,24,28 MAD,

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

3 + . o 22 235 242526 27

o BODW visible.

. v sTA
7. Disinterment \—/ Y s ; $35d \\ /\hﬂj\v\/»\__\/
supervised by . A2 30x8pH SELAGLMe82 4  Approved : %;Sqﬁﬁhinﬂor,,

/ | (Titl)........ bk Tite CAGe . .

8. Reburial — A e S : / >
supervised by “W‘/\ﬁ'?/%w, Approveds= ‘
A.U.DUFAUI:I!?G" § e
(Title).. JAMES W.. YOU

CAPTA 3 Qsm L
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JNSTRUCTIONS 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, reporting reburial 1ocaL10ns To be
used in answer to Question 26, Form 114, in case no means. of 1dent1flcatmn 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 from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information‘as td location of réburial 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes ek Or “ND 1’.

() 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 o1 the
body will allow. Ttems (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 e\trac
tion (not those fractured or displaced by
TS rﬁccnt wounds) should be scratched out,

e thus :

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

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

SILVER PILLING GoLD FILLING
oLD FlLLing

GOLD FILLING
; GOLD FILLING
¢ 7o ]

FILLINGS ....occceceeeeevceevennenenDraw filling on tooth accurately as pos-
sible (block in and label go!d silver,
cement), thus :

?gg\’;g’o ECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade ' ECAYED
: in thus : l ]
o g (S

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.” .

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.

" "



G.R.S, FORM #114-A. STATION WP 40UE, Meus®e, =
To be prepared in triplicate. DATE_ sept 18-21

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT . 3 s & 5 T e =
Records of G.R.S. Headquarters. - ges Discrepancy found upon exhumation of body
1. Name __DROGWNZA, Roeeeo . ______ TO Namerg -~ io @ Sar fa Sl oo e s
ook AARSEMA on ST Sy T e e T
S dRdn PR . e Y age T L2V RATK: . 5ot RO SR L e
4. 0rg.___po, B, 100tk Inf, - mh § ~ond J R Org ______
. OLD.G ek, el 1 AE Tlx . an 14. (a) D.D o o B ST
6. C.D: i . - B (b) D.B. L A
2 Discrepancy found upon disinterment
7. Grave.No. ; ¥ o o ST LA e 155 Graves NG, 1 U SOONEIE f
BLoBlinEaS S igE g T et Rowas 5. 38 b S Y l6ERPlot, SFik . 14 8 HOWSEE i alih s
18. Cemetery Ameriean . i9u Commune or town Peizesusw -
20. Depti-or Coumtyisaro Meuse 21. Country Egnng‘g_q* ___________ \
22. G.R.S. Hagre. Code No. '~~~ = A ohBY: uoys ‘{\"_‘\}lﬁsﬁg\
23. Disinterred (Da,te)____g_’f__% _________ By Sogeuadephes o 0
24. Inscription on grave marker:
Moo o TR < sociaiwe. oo f
Bank. .. . o L e Organization GOsBed08%h Tmfy,
25. Was identification disc found on grave marker? On body*HGe ... .
‘ il + Signsure Junior Technical Assistant
PREP%ﬁATION

26. What other mezns of identification were on body? (If no disc or other means of
identification on body, give description: of body in detail)..

28. Nature ofburlal VB A L R e R

29. Any dia-crepancy'noted ‘upon examination of body, as compared with G,R.S. records
quoted above? Lone

30. Body prepared and placed in casket: Datemm_

3l. Caskert gegiliediiby i o s

Signature of Embalmer, (Supervisor)

/

e



SHIPMENT. (Show actual marking of box.) BoxaNo e

32.
33.
4.

35.

36.

Designation of body:

HaTeL SRR ;i R e el Tl S

Rank,,“m-i_ Yo ) RSl o NE. o Qrganizationwh___&._a. B, 1090th-1 o

Consigned to: Qofficer in charge operations,

Name of Permanent Cemeteryjjeuse.Argonne Amer. 1232 Somagne/s/flontfaucon
By_J -5 Hnghes

Casket boxed and marked (Date) Septl6~-21

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 [J]eS «Robinson, }§?3§?1§493_,

RemarkeiE ety ooy Op 8 o L T O JONEOBPS o M i et e
------------- 2 ln e el A v vur e sl B S g ok iy e 0 10 40 0, A G P B D e e e e b S e R B o e e ot i £ s e . e e S el el et A bt i B

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) Sept 16-21

To point of Concentration  Romagne soms Montfaucon, Meuse., /-

(Name )
Convoyer_ __ReH.Cromin = - Signature Shipping Officeréapt;&ﬂ&: ____________________
Received at Railhead or Point of Concentrnatiem:z"Date [ == S o -
By: GeRES ' Reprepentatiye & " & G w80 o s TTaR B T i e s ek e i
Shipped from Railhead or*Point ief Concentratiani Date o 888 0
To Permanent Cemetery w T $ WCE  Soidee - of QRIS 5

(Name )
CONVOV ORI R e Signature Shipping Offlicer " =L 1 FTETETEEs
Received: Date "y;;;:&ifii _______ TiﬁL;Zf"j;f _____ Al T I T T e ¥ vy e |
G.R.S. Representative X/@”M%“‘P F R A %\
Reinterred. . Qgt.:26, 1921 Meuse-Argonne Cemetery #1232 .=~~~

(Date)

Grane "NOIsRE LY - - o tS T O 0N AR T R e Sectinne. i TR o
Booxx Bl. D Row 2

JAMES W, YOUNG:

ef : ‘ 2

BFS



.*" .1

11 ,g COMni.ATION OF DISPOSITION OF Kr(AINS DATA

I. LocaTioxn IxpEx CARD:

(@) Name _____ D -”_;I-_zifq-g.? __________________________________ Ser. No. .91 26354
Bl v ee - @resnization.. @9« B, TO9MRTTELG

2/

. CKR._J DI

(¢) Date of death 10-3~18 .. (d) Cause of death _____ PARTA x

.

) \

IT. RearstraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): : S ,.§._

7 S
(a) Grave No. _______ o Riows. o ... Ploks e .00 SECR . myp. DB =

4 IStha) A )

@) Binee Adizess Mr. Vietorrano Degenzo, (Father Galaila Aderna \Auguila
i i s e R e e e ¥ g o
III. Files of soldiers dying from contagious diseases ........ Rl O S CKR--)\\‘
IV. A. G. O. DisposrrioN CARD: Date of receipt " il S e i
() IR £ o (S NS SR . (B Relatfonships i oo T80 W
(e) Address ______________________________________________ et o
(d) Remains to be brought to U. S.% __ = 2 R A e S, e Ve e
(el Mo be'mtiorredian: National Cemetery iU S B oo oo i vas nna nnia e om iy
(f) Shipping instructions upon arrival of body in U. 8. ooeoem oo
(¢) Disposition instructions if not brought to U. S. N e - e b
Examiner’s Initials . _______________ T mteT e Sl ol el , 1920.
V. A. G. O. CoRRESPONDENCE shows communiecation from .
__________ Lo il N S S TR ST S U] RIS & -

confirming request in Par. IV., item_______________ aboveormequesting that ..o o !
= | 7 g |

"""""""""""" 3 S {
Examiner’s Initials ooeeeeeeeioee 2 __ 1] WS ) b - VRS b 1 9 —102¢f
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows _______________________________________________________________
e Adne ’/ e QAL Aot A AN
4/ -"/"‘ (a) Cancellation memos referred to? ... &’ —,,ji-i--f ---------------- e

—
e _ e Ehe s fok all
/ . Hxaminer’s Imitials o g THE 2 Date ... /___-____:)_’.‘.2_:'_‘_" _____________ . 19%. .5‘“‘.‘.‘;‘"" |
) 2y .
§ |

. i Z1 T W) S
COUNTRY FRAIT CE CemuTERY NoO. 557 = oo SEERT No. il i W gl &)
G. R. S. Form No. 115 Make Form Noj114,;
Amended April ¢, 1620 3—7720 ; y
o ¢ % d f
.‘u‘ 17 = | 1 ok of of ] ) i :
M 115 - A COMPLETED Y/,
1 5 p § F
B V4 4 é




VII. G. R. S. Form No. 114 made L e R , 1920
Typediby S22t 0 Checked®byete . 0 = 0 o , 1920.
VIII. Fivar ActioN:
cabloponess o Sr st Sl ) , 1920
Following advice forwarded to Europe by
Iehiorongate /= 3 s 27 Seiian=
Pai. #2, Not To Be Returned i
IX, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREN.
B bW ToTa -8 o - R I F s o o 0 T T = SRR o Eri i v
Body to be shipped to ________________ . Lot e B e Sl Mt NS = 1 W o 3

}f/}/‘ ‘;//,,’

( ______________ A P27 / / e Ltz 4/_6_// _________________ !
Pl — /7 g !
~ (L V. O T ; i :
ﬁﬁk7éff’&f’“(£/é” bzl \ oz, dL (Lo M/Zz/&éé/

7 / 7 . T

4 / (R =2F-2/)" % & |



e e
e R

Y USh S i A e "“._....,.
35 QUARTERMASTER GENERAL \ | i)
CII’ETERIAL DIVISION .

OVERSE4sS PROJECT SUB=SECTICN iy e Sy A
¥ Harlow C.W, (a2 3 | i
NA'T. OF DICEASED SOLDIER CEMETERY NO, DATE
o oo—.Dogenza, Rocco, Pvte. 557 = 48 1/20/21,
STZRIAL NUIiBER ORGANIZATION
3125354 Coe B, 109th Inf,.

Date of death = 10/3/18.

AR RISK INSURANCE INFORLATION

(C"’L,.Aé/’f’f’ i 74 o _’3 4’(3{4 ) Lef foam___ 2 28 -2 ) e
// 4 g

/

t/

NAME OF BENEFICIARY RELATIONSHIP

_Mr. Vittorisno di Cenzo . Father
Address

Madonna delle Grazie, Gagliano Aterno, Prov of Aquilsa, Italy

S/709/1yL



i @
Degenza:?Z;;iix XC 150 930 Pvt. CO.B 109th Inf. Minne

Rocco

Date of mother's death, | - | 3= s k\@ni

sl Q“‘V\Q.Qx.tcv Q/\A%E/\ﬁ"}\\n

Loco?

Single

Seebode




G, PTLATION OF DISPOSITION OF REMI 3 DATA

rile i 860986

T LOCANION TNDEX CARD:

(a) Neme  DSGINZA, Rogao Ser. No, ...OLREBB4. . =
TR itk
(b)) Rank... ... PVt‘ ............ Organization w-B,lDE)thIr‘f. ..... *‘-;v\/“

p Cause of
o} vate of death . JO=B«18 oo vy T OBEEER o

: . -
7, EBEGT “aT'lATICtT CARD.=(Check Rep.,Card Inf. against Loe. Ind,Infe)s

IT. Vietorrano Def’enﬂo (F'Bther) Galana A’derm A-u_gui
S lm fm e danla bE SEs e e Mane st Sl o B w1y; ..................

TITI, Files of soldiers dying from cortageous GlSeasES™M......c...ccoooomoons CER esp e
IV. Informatinn on which aclwz .uwope in letter of transmittal was based:
b

Vi. Form /115 forwarded o G.ReS< Hoboken, Nudle o cmcatioionie it s 112

VII,SUEPLEMENTAZY REQUESTS

Date of Relationship

g QLT L, e AN R RTIE S Pt el i e i A e Desres J e . Saea bal fedion taken

I el or LTS W% el PR R R R e o S e e e s SR S
vIII, Form 115 received from G.R.S.Hoboken, Noda..i.ooooicoiiimiionine. PG
C a‘J.C." ERMETERY NG, S HERT 0o,

:.ugwt , 1920 \

S=566 118 FRAR Ch 567 ‘ 48

ilaable Bl e e e ion.
" (letter of trensmittel on /- 27398 L.



)
SRS (6. TN

Grave No... ?\73 wPlind: .1. .................................

M

. v -
Cemetery AAGT.LCRI .. QMO LOT Ty 4P

F 4 NQY R

For additional data uss reverse side
[ |
T 4



