e HESIRICTER = -

(Foax N

Sl

T™ 10-630 AND AR 30-1815

fed 1 Sept. 1049) . WORT OF BURIAL r~ 1 July 19Lk

Dato 10\““4

Iuce, Orion D. Pvt 31218637
F - . - - Initil Renk " Serial No.
Valmautmes 2 &7 () e 90tk Div
PP L e Greanization 7
France Inkporm ,3&0__ L4/ KIA 574
Place of Deuth Date of Death St scommppery,  C10%¢ of Desth
1. July Iohl . ‘ Blosville i France
Time and Date of Burial Neme of Cemetery | Name or Coordinates of Location
fi b RS - Peg
Grave Number Row Number ! Plot Number Type of Marker

Disposition of Identification Tags: Buried with body Yes®] No[d . Attached to Marker Ymﬁ No [

If No Identification Tags
How were remains identified ?

What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
"Who is buried on: B

. o: 1. Young, Angus J. 32873141 Unknovn _ 82nd A/B Div 80
j» Deceased’s Right: S Nﬁﬁ = Sexial Mo, Rznko Organization " 7 Grave Ne.
Deceased’s Lef: S banko, Frank J. 36396654  Pvi 82nd A/B Div 78

Name Serial No. Rank Organization;

Grave No.

Signsture or Nome, Raok and if possible Organization of person furnishing sbove Data when other than officer reporting burial.

-

e If print of identification tag is not affixed §ll in below:

ORION D LUCE 2

31218637 T45 ﬁ; Emergency Addressee Velma Tuce

O VELEA LucB . s

RED RFD # 1, Skowhegan, Maine,

Addresy

EKORREGAN BAIKE B )

Religion . LXObestant
List only Personal Effects Found on Body and disposition of same:

Pen, fountain
Cigarette lighter
Small cross
Receipt
Souvenier coins

" CURRENCY: 6 shillings

Slgnature of Officer or other person reporting burial

‘The ©

Zoe.

w'22/¢/43. 3BoM/B/15219 DALE c . SHERWOOD Verified by GR.S. Officer

/4 - *,-7 1st. Lt., Q&

1( ~ 5%

n

TGN

7 4




: = —~ - —t v
] TR ] W
4 DISINTERMENT DIRECTIVE
SECTION A DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 3508 02941 15,11 l 47
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
LUCE ORION D 31218637 (PVT 1
DAY lMONTH I YEAR
CEMETERY DISPOSITION OF REMAINS
BLOSVILLE - CARENTAN 111200 01
CODE I DIST. PT.
PLOT ROW | GRAVE COUNTRY CAUSE OF DEATH
E) 4 79 FRANCE 1
. o«
SECTION B — CONSIGNEE AND NEXT OF KIN -" t N
NAME AND ADDRESS OF CONSIGNEE NAME AND A?DRESS OF NEXT OF KIN N
B. K. EDWARDS : FRANK O. LUCE (FATHER) ~ - o
MAIN STREET o o RURAL FREE DELIVERY #i
MADISON, MAINE ¢ 3ei- 31 (344 SKOWHEGAN, MA INE

¥

= » < SECTION C— DISINTERMENT AND IDENTIFICATION* ¢

NAME 4 ¢ & | SERIAL NUMBER RANK |DATE OF DEATH'™ ° DATE DISTINTERRED
LICE Orion D 31218837 Pvt gtd 17 Dec 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION .VERIFIED BY : Xid.
[X] REMAINS USAGF P . .
7 marcer R.W:GANSEL . IuletangMfe
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL | CONDITION OF REMAINS g *
PR Y
miform . advanced deccmposition

OTHER MEANS OF IDENTIFICATION -~ ’

e £

Yone

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET
s

pare__ 20 Tan 48 BY H.A,Gentzel

CASKET SEALED BY ‘ EMBALMER/(Signature)” .
£ s ?, I £~
b f /’ £ L P !
L -\>‘ i /:f 5 /"./ b e
H.A.Gen tzel . . ';/ 'l","v £ T e £ 2
CASKET BOXED AND MARKED SHIPPh‘iG ADDRESS VERIFIED BY £
DATE 30 Tan 46 R.CwCook . JOHN. PALYOK JR, 1 Lt A
= : . ) - .| o . . D e
| hereby certify that all the foregoing operations were condgcted~uﬁ' accomplished under my immediate supervisian
ond that the report above is correct. ] 2 X,
b LA
P i ‘i"j’f S 4
. N g A B
g <y Py A

SIGNATURE OF/GRS INSPECTOR

7 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

"“MIC FORM
wismarss 1194
C MR i -




RECORD OF CUST

ODIAL TRANSFER

1. SHI

PPED

FROM
TSUC Blosville

Tofjas‘cet’ng Point A - Cherbourg

KIND OF CONVEYANCE

NAME OF CONVOYER

Pvt_tred R. Rogepdah]

Aruek o
sncmw;a OF SHJPPE s DATE snc;NA}ﬁns OF R bisr ot DATE
Hperits 27 fw# jw o At Py
HARRY T, ‘?OS’EI‘ = L Tt OMC 1% Jan 48 E N.CTAMPO, 1 Lt FA 19 T4n 48
2. SHIPPED
FROM 10
Casketing Point A - Cherbourg Port Unit Cherbourg
KIND OF CONVEYANCE NAME OF convoven f e
SIGNAT /bF SHI% (/éd:‘ DATE DATE
1.N. CIAMPO 1Lt FA
FROM
PORT UNIT CHERBOURG NYPOE
KIND OF CONVEYANCE NAME OF CONVOYER
USAT MC CARLEY ROBERT V. SCHNEILER !.st‘"Lt. TC.
SIGNATURE OF SHIPPER DATE SIGNATURE OFRECRVER o DATE .
) 10 March » /j 10 March
CAC, 1948 1048
. 4. SHIPPED *
FROM 10 N Y PE
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER D DATE

o

/ ) j
e z&wsww
/7 eLONED, T 9
;

5. SHI

E Tq;iF-PeH ~"1 AT ‘R‘H‘Tﬂ R

L

PPED "

FROM

NYPE

TO -

DC |

KIND OF CONVEYANCE

TRACT

NAME OF CONVOYER

7
51 Ly R ARG T N 5 s ED it
smmwgzc? TE SIGHATURE-OF RECEIER , "7 F 1 Lr T o 4 DATE
ﬁ Mol INNON W QATE [G48 | SCATUREOF REC A4 APR £ 1948
»I"%M“ T‘, {1 Eraaipt 7 ‘ 7. "" oy
R VORI CL . W Trs evie Ry
FROM g i LLC R
\ g 5 ;
KIND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE OF SHIPPER ~ aid " |pate SIGNATURE OF RECEIVER DATE : -
o 1. SHIPPED -,
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T
[ A = ‘
3

L



o

WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

WABHINGTON 2B, D. C,

REPORT OF DEATH

o

27 July 1944

DAT -1

K LG4

Full NAME ARMY SERIAL NUMBER GRADE
Pvt

31218 637

HOME ADDREES

ARM OR BERVICE DATE OF BIRTH

Skowhegan, laine Infantry 10 Jan 21
PLACE OF DEATH | B CAUSE OF DEATH DATE OF DEATH
France Killed in action 13 Jun 4L

SBTATION OF DECEASED

European Area

LENGTH OF BERVICE
FOR PAY PURPOBES

DATE OF ENTRY ON
CURRENT ACTIVE SERVICE

YEARS

1

MONTHS

g

CAYS

29 Dec 42

EMERGENCY ADDREGSIZE {(NAME, RELATIONSHIP & ADDRESE)

Velma Luce, mother, L¥d #1, Skowhegan, Maine

e

BENEFICIARY (NAME, RELATIOMBHIP & ADDRESS)

Vglma Luce, mother, RFD #1, Skowhegan, Maine
Frank Luce, father, RFD #1, Skowhegan, Maine

INVESTIGATION WAE DECEABED AUTHORIZED IN FLYING PAY OTHER PAY STATUB
MADET o, PULIREOF RUTY DWNMINCANDUET ON DUTY BTATUS ABBENCE sTATUS {sPEcIFY BELOW)
Y=s NO YES ) YES NO YEE NO YES NG YES No YES NO
X X b4 3 ¥
ADDITIONAL DATE ‘ND/OR BTATEMENT
1
L]
.
%
v ‘
T quA-E“Lt
~ g N
< "V\V/wi
¥
COPIES FURNISHED: BATTLE &
.40, Foal, F.0. U.S.A. [\
" ARMY EFFECTS
2.0, 0.M6  ©OFD, sl BM“"'“‘"" I:]Non-n-n.: 77
MCH FILE 5
e : J. 4. Marshall
) VET. ADMIN, A. Q. 201 PILE DJUTANT GENERAL

WO AGQ, FORM NO, B2-1, 29 MAY 1044 ﬁ




| B
WAR DEPARTMENT _
THE ADJUTANT GENERAL’S OFFICE ' N C

VWABHINGTON 28, D. C.

. ,,C, REPORT OF DEATH 27 July 19LL
PR AN
DAT I.;OJ:.‘.
FPULL NAME ARMY SERIAL NUMBER GRADE
i
Luce Orion D. 31218 637 Pvt
HOME ADDRESS ARM OR BERYVICE DATE OF BIRTH
Skowhegan, laine Infantry ; 10 dJan 21
PLACE OF DEATH CAUBE OF DEATH DATE OF DEATH
France Killed in action 13 Jun LL
FrivioR oF secineeD O T e T
EumMan Ares 29 Dec h2 YEARE | MONTHE DAYS
¥ - 15
EMERGENCY ADDRESSBEE (NAHE. RELATIONSHIP & ADDRII.)
Velma Luce, mother, hid #1, Skowhegan, Maine
BENéFlGlARY (NAME. RELATIONBHIP & ADDREBB)
Vglme Luce, mother, RFD #l, Skowhegan, Maine
Frank luce, father, RFD #1, Skowhegan, Maine
i |
IAVECRSTeN | innorouty | swmmoswior | SRR | Mamewme | woosty [ emeriaoe
YEB NO YES NO YES NO YES NG YES NO YES NO YES NO
X X X x
ADDITIONAL DATE AND;’OR STATEMENT
o T
COPIES FURNISHED: I X | BATTLE
%f‘ﬁ'.’o. e =N ﬁ F THE SECRETARY OF WAR)
secms enn  fmvsmemsms | [ luouseme |
H FILE ay
Q. A O, VET. ADMIN. A. G. 201 FILE J ° A‘ h‘larShall 1DJI.I'I‘ANT AQENERAL
WD. AGO. FORM NO, B2+1, 89 MAY 1844 @ 7 / ==
T T N RS -




o
i

N

-7~ REQUEST FOR DISPOSITION I]F REI\“"% 5 e

GRADE OF DECEASED, NAME, ARMY SERIAL NemBER AND REPORTED PLACE OF BURIAL - r g b ,f
v, S
’ « :,
— - - — & - - Var - b <

m.mn.m» 3% 28 637 e
P1ct B, Row b, Grave 79, 12 Boptarther 1957
weeﬂmmumcm -
Bigavillo, Fronco

Y

-~ - - DO NOT WRITE ABOVE THIS LINE- - -~ s moliBufs o soeen ol )

NOTE—The next of kin should familiarize himself with the contents-of the pamphlet, " Disposition of World War {| Armed Forces Dead,"” before
flll:nf out this form. When the proper part of this form is filled out -and properly signed.by the next of -kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

H;ygu .’atre the next of kin or authorized representatwe of next of kin and desire to direct the dlsposmon of the remains, please fill in PART |
of this form. " 5 o 4 2

AT L e e i

e - e

-
i

' ,

o (Please indicate relatl‘omhip to the d.'eeuurd by plaeinp an
I, / ﬁA /W/! & Z- // C E “X"in theproper box.) p

(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

=

: . R "
D wiDow - - D WIDOWER =~ ™ a= o= [J-son OVER 21 YEARS OLD D DAUGHTER OVER 2 YEARS OLD
- - ) &
FATHER D MOTHER . [1 erother over 21 YEARS o ... . L sister QVER 21 YEARS OLD
O RELATIQONSHIP OTHER THAN ABOVE (Specify) L : - .

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN‘MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RSTI'II-iG PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X* in the box opposite the option you have seleéted.)

-

s

D 1"BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. I it = # *

Lt ) . '

D 2.'BE RETURNED 'lfO THE UNITED STATES OR A.NY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

FOREST  A/LL (’E/MK““/‘ z )

(NAME AND LOCATION OF CEMETERY)

)

D 3. BE RETURNED TO : THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
< o (FOREIGN COUNTRY). ]
PRIVATE CEMETERY LOCATED AT, . : : . _ .
.- e R ST +=u-(LOCATION OF CEMETERY SELECTED)™ ‘= -~ <. 7
— — — )

D 4. BE REI’URNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indieate if your own reh'gloua Ieﬂ’lt:eu ata i'ocatl'un other than the selected national cémetery are d sired by placing an “X** in the proper box)

) 3 O s O wo - . g =

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no correctiona are necessary, indicate
this fact by inserting H‘m word “NONE” in the space below.)

Togh s _aon TS e L e
RS i M-.?m-—-n;“g 45-R277.

e e e et

:i

/?Mﬁ"\"\ ’i\%\ux (\‘*e ,\,:}cwl [ ) ‘}’?4\1 Lz ‘1

" 3 f!g !.‘.;th-{]’

Cotb o it
game ro 345 MILITARY T ‘ mE,

ocvad- i”u/




et

B

fo=s 3

" 7 "PART | (Continued)

I on Page 1of this form you have selected Gpwbn Number 2 or 3, or Option Number 4 with your 0w funeral ceremonies desired at a location

other than the selected national cemetery, complete one of these sections.” .
I, AS THE NEXT OF KIN, DDmTEER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSGN WHO HAS AGREED TO RECEIVE THEM:

LAST NAME

FIRST NAME

MIDDLE INITIAL

NUMBER AND STREET

e i e, - —— e v ———

CITY OR TOWN

COUNTY OR PROVINCE

STATE OR TERRITORY OF
-U. 8. A, OR COUNTRY

EXPRESS OFFICE (Nearest rmllrmui paszsenger station)

o el o em -t " . -

"

TELEGRAPH ADDRESS

TELEPHONE No.

/ ~

TO RECEIVE THEM:

17AS THE NEXT OF KIN," DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET.

-1 = 33 *m@/wwz

CITY OR TOWN

COUNTY OR PROVINCE

‘| STATE OR TERRITORY OF

. 5. A., GR COUNTRY

Fon

EXPREBS OFFICE (Neurﬂt raiiroad pmnenp:r l!ah'on)

TELEGRAPH ADDRESS

TELEPHONE No,

2.

WORLD WAR 1l ARMED FORCES DEAD," IS:

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON MEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE

PAMPHLET, “'DISPOSITION OF - .

LA TE*7/

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
! DECEASED
LU L VELMA | P il
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. 5. A, OR COUNTRY

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page £.*)

I

_— - -

the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregosng document are full anB troe'to

3&? best of my khowledge and belief,

-p_____uas EXPLAINED IN THE PAMPHLE[’ “'DISPOSITION OF WORLD WAR }i ARMED FORCES DEAD,"
DISPOSTTION OF THE SAID REMAINS S50 s st R s A T oy

F%A/V/VO LHC’E

EET AND NU

e

MBER) - -

-

"1 AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE °

T (NAME PRINTED OR TYPED}

£ 1L
L ACITY AND STATE)

! Subscribed and duly sworn to before me accordmg to faw by the above named app.mant this _,9 ;iay‘_df I ﬂf/‘zz:\-
197 , at caty (or town) of : 7770 d """ county of VJS 1t and State (or Territory or
Dlstnct) of % _ il o - - ’ -

a0y g g SR g e = = [
*NOTE.—Page 4 is. part of the netarial aftestation. (SIGNATIJ £ OF OFFICER AUTHORIT_ED TO ADMINISTER OATHS) L
- 2.,:/&;{; /| [
(orﬁfcw. 'rm.s) ‘/
PAGE 2 16—50411~1



F H . . ‘
" - S i
: \DDITIONAL REMARKS AND iNSTRUCTIONSd* 5
All remarks and inform no”n entered here will be considered as part Grwe Notarial Atteslatzon. i
Joo. . ¥
£ |
i ’ N H
7 5 —
, ‘ .
|
i i
- = {
= oz
3= o) » :
e A _ :
s & = " - i
f c‘ou‘ (=1 5] - ¢:
oy —t
&= = |
= = g e
S ' fe o }
-»l_g_:"'- o = e A T - Lt 3
o= h Ley " a— ~ e gt s T —— A —— .i
C o = . o . 1
Rk, — + e e i . = i
; , 3
i 1
‘ = i
i
v ® .i
« Y- ” }
.- ; 3
F G ﬁ
- '—'"' 1 L ‘j
. x 7 é " i
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RECEIPT OF REMAINS

HEADQUARTERS .
NEVW YORK PORT OF EMBARKATION
DISTRIBUTICH CRMTER #1, AGRS

1lst AVEEUE & 58%th STREET

EROANLY #8h Suiti 4

DISTRIBUTION CENTER

ROUTINE

REMAINS CONSIGNED TO:

B, K. EDWARDS
MAIN STREET

MADISON , MAINE

BEMAINS OF THE IATE PVT/ ORION D LUCE '.' M :  1K _ AN ESCORT ARE

. SCHEDULED TO LEAVE NEW YORK OIL
¥y

h‘r
% 3 '-‘ . - '.-‘, '
NEW HAVEN : mmoﬁ!n * NING PM
ON THURSDAY 22 AFRIL "AND DUE’T;O mma &
AT  WATERVILLE ON FRID&Y:\ZIi kPP_!jI‘-:
"I'.! LY >
ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

ESCORT: MANCINE, NICHOLAS, J, S SGT, GH.BARE

=20 :
RA 1555953 DET #5’ 1'500 ASU COLONEL, QMC

I; THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED

THIS 1"_3 DAY OF M i9 yf/

"™MONTH

5/5’4«7‘%&@&&«9%@4&&4& A7, Edbperacy)

WITNESS (Es¢gre)

CONSIGNEE

;
:

19 HO

=
&

1 ! 93 . ) 16—52073~1 U. 8. snvmn-;‘r PRIKTING OFFICE




_ ® Vs . ! (-i(.‘. B
] - - e v oy -
o - | @%"Rgfﬁﬁév
WUB137 26 COLLECT - Hp \awm,{g
MADISON ME MAR 3C 306P & 8l 1z
_D)STRIBUTION CENTER,PORT OF EMBARKATION Hg lﬂgg
g ‘afr ;;;’! &

YOUR WIRE OF MARCH 29TH RECEIVED CONCERNING DELIVERY OF REMAINS OF -~
PVT ORION D LUCE PLEASE SHIP ACCORDING TO FORMER DIRECTIONS NO

el

I . s

CHANGE 1S REQUIRED
FRANK 0 LUCE ROUTE 1 SKOWHEGAN MAINE _ .
405P

29 1.
44
“1t "'f ‘L‘ »

“ . - 'P“qi.'_‘_

5 Ygt'“ \) vt




4

P

J M ES s AG EFO RM ﬁmsssasa CENTER No. TRANSMI'IT%NG MEiNS ﬁ GRYPTOGRAPH OR CLEAR TEXT

PRECEDENCE TRAHSMISSION msmucncus " DRIGINATOR | DATE-TIME GROUP
< v
’ JOHN L| McCARLEY.
ACTIOBN INFORMATION OPERAT!NG SIGNALS . GROUP COUNT
' “ \ [:1:]
S —————— 57 4CE 450VE FoE s1GNAD AR LY §
FROM : (Originalor) 4
N Eacuﬁﬁv CLASSIFICATION
- AGRD, RYFE _ DAY LETTER
ACTION To: ) Wep -
. TRAKE O LUCB iy [r:-;‘i_r}ﬁw || TPRECEDENGE FOR
: CHnTE) WA 0T
D ., HURAL FREE DELIVERY £ ’ “"p‘"c".mr‘r -
i - [ ORIGINAL MESSAGE
« SKOWHEGAN, NAINE mmgﬁfgﬁs TO ANOTHER MESSAGE
INFORMATION TO:
— PLEASE BE 4DVISED THE REM.INS OF TEE L.TE FVE CRICH D LUCE —
ARE ENROQUTE TO THE UNITED ST..TES /NB-¥iti—mRtie——7-1- B TmstE R,
Yo Gl AT DI STHILUTTON
M%IM%I@TMNSMR:f.—ammm.-:3:;x:mm?ﬁvfoasﬁﬁ%ﬂﬂﬁ&?ﬁa&ﬂﬂswﬁwﬂE

*EROHSONT-TOFOUR-WERKS, RECORDS OF THIS OFFICE INDICATE YOU WISH REMAINS
DELIVERZD T0 B K EDWARDS MAIN S? NADISON MAINE

. PLE.SE INSTRUCT
FUNERL DIRECTOR TO ACCEPT IEHAINS AT R.ILEO.D STATION ON .RRIVAL. WE REGKET
IT IS NOT POSSIBLE T THIS TIME T0 GIVE YOU 4 DEFINITE ADELIVEE?Y D.TE, HOWEVER,
WE APPRECL.TE YOUR DESIRE TO RECEIVE KEM.INS 55 SOON 43 POSSIBLE .ND ASSUKE
YOU EVERY EFFORT IS BEING M.DE TO EXPEDITE DELIVERY. YOUR FUNER.L DIRECTOR

WILL BE NOTIFIED BY TELEGR.{ THREE D;YS FRIOE TO D.TE OF DELIVERY OF THE RAIL

SECURITY CLASSIFICATION - AUTHORIZATION
' SIGNATURE

ORIGINATING AGENCY. :
SYMBOL DATE-TIME GROUP OFFICIAL TITLE

VAR 2 9 1948

WD AGO Form 11-168 This form supersedes WD AGO Form 11-168,'28 Aug 44,

) ) " 16—48801-1 - .8, FaT
16 JUK 1945 and WD AGO Form 801, 12 Mar 48, which arc obsolote. R 2 B Ik p—— ‘A.";?(
o

PAGE OF




™ s 0

o

ROUTING .MND SCHEDULED TIM WEMAIHS WILL "RRIVE .T K.ILROsD ST..TION +ND HE WILL
EE REQUESTED TO INFOId! YOU SO TH.T Y0U .Y M.EE FIN L FUNIR. L .JUNGOENTS. YOUR
PHOMPT COOPERATION ILL GRE.TLY ASSIST THIS OFFICE IN AKING FIN L DELIVE itY..
REFZAINS WILL EE oCCOIP NIED BY ITLIT.:RY ESCONT. TLELSE CONFIRI! .BOVE DELIVERY
INSTRUCTICHS WITHIN FOKTY ZIGHT HOURS OF TUE DATS OF THIS MESS.GD BY THLEGR.G{
COLLECT JT DISTEIRUTION CHNTER NIIEER ONE, MEV YORK TORT OF H.1K TION OR SUBHMIT
NEY INSTRUCTIONS. IT 7ILL WOT BE POSSIBLE TO COMPLY T COVEiifiNT 'EXiETISL WITH
ANY DOSIRED CHANGES IV DELIVERY INSTHUCTIONS LECEIVED .FTER THE EXPILTION OF
THE FORTY EIGHT [HOUR I'ERIOD. SUGGRST YOU ..RIAHGE WITE .HY LOC.L PLTRICTIC OR
VETZR.NS ORC.NIZ. TION IF YOU DESIKE MILITARY HONORS ..T FUHERAL. PLEASE INICLUDE

FULL NAT OF DECE.ASED IN RETLY TELEGHM,

G. H. B
COLOMEL, e



L S

- f .‘ ™ e ?

i,

OFFICE OF THE QUART'_ERMASTER GENERAL

-

FWaeghington 25, D. C»

/.?.93 LWE, Orion D. Q&/ Washington Ay 1 2 1948 194

/-.-

Your request for & headstome for the veoteran named on the attached application has
reached this office.

Please fill in on the enclosed application or form attached, the information re-
quested where the items are checked in red and return the application and form to us
immediately. No further sction can be taken on this caese until the application and form
fully completed regarding additional information are retwrned. ;

—— - ————— e T . — o —— et — e e

U; Gbmpleta ahipping instructions ahould be given. Please furm.sh s:.gn statement

Tty
ST

and complete address of person who will be responsible for removal of stone -

from freight st station.
Exact date of death - month, day and year should be furnished.

Give name and location of cemetery in whioh deceased iz buried.

AS THE RECORDS SHOW THE FOUNDATIONS FOR HEADSTORES OR
MARKERS MUST BE PAID FOR PRIOR TO ERECTION, ACTION ON TEIS
APPLICATION IS BEING WITHHELD PENDING RECEIPT OF A SIGNBD
STATEMENT FRON TBE SUPERINTENDENT OF THE CEMETERY AD- :
VISING TEAT THE FOUNDATION HAS BEEN TAKEN CARE OF AND THAT
THE HEADSTONE OR MARKER CAN BE ERECTED UPON ARRIVAL.

The records of this office show there are restrictions with regard to head-
stones and markers in the cemetery in which this veteran is buried. It will
be necessary, therefore, that you obtain from the cemetery officials e
permit for the erection or placing of the government headstone or mrkor

at the head of the veteran's grave.

THE GOVERNMENT FURNISHES AN UPRIGHT HEADSTONE OF MARBLE OR A
FLAT MARKER OF EITHER MARBLE, GRANITE OR BRONZE.

CHECK THUS: (X) WHICH TYPE PERMITTED:

_ UPRIGHT MARBLE
FLAT MARBLE MARKER

FLAT GRANITE MARKER

BRONZE (furnished only where other t@ ==
stones not permitted.) ;U 3

PLEASE RETURN THE APPLICATION WITH THE CEMETERY PERMIT PROMPTLY. %, d
w i
LT 1R68H



. N. E. PHONE 86-2 OFFICE ' '
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w,fu" i, _ ' RES. PHONE €6-3
B. K. EDWARDS %

FURNISHING FUNERAL DIRECTOR PICTURE

O—0-0 FRAMING

WALL PAPER |

Mlﬁc}/.?/i’¢j

AUTO HEARSE AND AMBULANCE

7 CUT FLOWERS ON SHORT NOTIC ’CA S
g MADISON, MA!NE/LdM—U /;’7 /?ff
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[EPAYIRINT CF THE ARMY
P >
OFFICE OF THE QUARTERMASTER GENERAL
- mrerLy rererTo QRN 203 WASHINGTON 25, D. C.

Luce, Orien D.

o
<u—w—~—-—"”“"‘_'—_-__:;;?522‘4’/, 21 June 1948

- . Prank Luce
Routs 1
Skowhapnn, Baine

Dany ¥r. Lucet

The racords of this office show an application for =&
Government headstone subtmitted by you for the ummarked grave
of the late Orion D, Luce
wes returned to you on 17 lizy 1948 for complete shipping
instructions.

Bince no further action can be taken on this case
until the return of the application with the information
requested, it is suggested thet your reply be expedited.

Sincerely yours,

G. L. BEOTB
Yesorisl Division




) “f TN CERTIFICATE- .
. : (AR 30-1830) PA‘“ iqjﬁ'

. FILL IN EITHER PART A OR PART E; NOT BOTH.
2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE CEMETERY.
3. ‘.USB PART B WHEN REMAINS ARE DELIVERED TO HOME QR OTHER PLACE PRIOR TO BURIAL IN 4
NATIONAL OR POST CEMETERY.

PART A - CIVILIAN OR PRIVATE CEPIETERY

A ' REQUEST FOR REIM_BURSEMENT OF INTERMENT‘EXPENSES
' (PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE CONPLETING FORM)
INAME OF DECEDENT . ' GRADE SERIAL RUMBER' COMPONENT

b

éi@fiw LU, ORIGS D rvr | sraimest VaAnE

I certify that the sum of §_} , 00 was paid by me from
personal funds ifn connection with the interment of the remains
of the above named decedent-in the below named cemetery. = ©

INSERT WAME OF CEMETERY CITY OR COUNTY STATE

INSTRUCTIONS TO PERSON SIOGNINUO THIS FORM S (GNATURE OF CLAIMANT

I. Fljl in aas required and sign four copies. TRIS ﬁ .
FORM NOY TO BE SIGNED BY FUNERAL DIRECTOR. n

2, Return four coﬁgAtﬁQU\RTERS ADORESS OF CLAIMANT (City, Street or EFD, and State)
- ! E . Tt & s = S . " %ﬂf
NEW YORX FORT OF B AN ISR ufanl YY) e ﬁpﬂi i
DISTRIBUTION CEMTIR #£1. AL " RELATIONSHIP 10 DECEDENT DATE

Ist AVENUE & 58k 512X . o )
sBROOl;LYN. NEW YORK jafﬁul/ ‘%é /7§{ﬁ

_PART B -~ NATIONAL OR POST CEMETERY

B REQUEST FOR REIMBURSEMENT OF TRANSPORTATION EXPENSES
(PLSTS' READ BYXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORNM)

Fﬂlﬂf OF DECEDENT GRADE i SEBIAL NU‘l_lBER_ COMPONERNRT
| certify that the sum of § ' was paid by me from

personal funds in connection with the transportation of the remains
of the above named decedent from and to the following places:

. v m ‘ ‘-

INCERT CITY OR TOWN (OR ADDRESS NOT IN A“CHTY OR TOWN}! IHSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
ROM WHICH RFMAINS WERE SHIPPED - % IWHICH REMAENS WERE SHIPPED

INSTRUCTIONS TO PERSON SIGNING THIS FORM STGNATURE OF LLAIMANT
& r L R

lf. Fill in as required and sign Four copies. THIS
FORM NOT To BE SIGNED BY FUNERAL DIRECTOR. |

2. Return four copies to: . ADDRESS OF CLAIMANT (City, Street or RFD, and State)
i - _
. e
™
RELATIONSHIP TO ODECECGENT DATE
QHC FORM *236 REPLACES WD AGC FORM R-5%507, QML FN°N R-5048

23 0CT 47 AND QMC FORM R-%50606, WHICH ARL OBSOLETE.
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"7 ‘ FLAG INFORMATION
218 637
—D);/F LI - . . AlSl\T- -31- . . -3 « & 8 = B ¥ ®

GFURHISBEDBY..V:‘?"......._............\...

nag. ¢ Luce, Ocion D.

FILE

D TE. L ] ?{uj:yll?h{‘ L 1 ] ] - L] L] * L[] - - ) L ]
FORM RETURNED TO VETERANS' ADMINISTRATION « o o o + o » / £ ﬂ/
¢ + & & » = l s ® & 8 4 ® e e ° & + & & w w &8 3 & @ -90Mlay--f+s s v 8
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: ’ e o Summary Court-;dart.ia]l_/' JRY : MRams §
ARMY SERVICE FORCES "o T
'ﬁi 'WANSAS CITY UARTERMASTER DEPOT  wvase No.__116A13 ,(/
« ' 601 Hardesty Avenue e
Kensas City 1, Missouri Date 27 Marah 1946

SUBJECT: Report of transactions in disposing of the effects of / )
Orion D, Luce l/l 51218657 late 2

ki 3

(Name of deccascd) “{Army 371 Number )

Private 3 Shragtry ¥ [ who died
(Grade) (Crganizatjion, hrmy or Service)
on the 1% day of Juns  , 1944 /At Franse .
TO : The Adjutant Genural, War Department, Washington 25, B, C.

1. Complying with 4.W. 112, a Summary Court Martial, convened at Kansas Civy,
Yo, pursuant o S.0., 228, Hg., KCJM Dopot, datad 25 September 1943, for the pur-
posc of dispesing of the effscts of the above-named seoldicr, or person subject to
military law, reports that:

a. No legal represcntative or widow of decedent being present at
decedents camp or guarters, effects of decedent were forwerded to this Summery
Court-KMartial. ‘

b. Local debtors owed decadent's estate § nope _, of which the sum of
i none was collected. (If nothing was found dug or collected, state "Kone!;
otherwise attach itemized statment of sums owing and collected.) (Incle .

c. Decedent owed undisputed local creditors the sum of $__ page ’
which has been paid by the Summary Co.rt-lartial from funds of decedent. (See
inclosed receipt s Incl, .

d. Disposition of decedent's effects (luss money peid creditors, if any)
has been made by the Summary Court-Martial by transmittal through the wuartermastor
Corps, at Government expense i¢ person found entitled (Sec Summary Uourt-iartial
FINDING below)

FIXDING
Before a Summary Churt-Martial which convened at Kansas City, Missouri, on

17 larch 1945 , pursuant to Special Orders 228, Headquarters, KCoH

Depot, daved 25 Septemvey’ 1943, the application or affidavit of

Frark luce for the effscts of the above-named de-

ceased soldier, or person subject to military law, now in the possession of the
United States, with other releovant cvidoncw, was duly considerad;

Whergupon, this Summary Court-Martial finds that, under the provisions of

AW, 112, £ Frank lute - & of -
{Hame of person f&vﬂ entitied)
Re Fo Do 1 5 3 Skowheran : State of
{ Number, Stree‘jy;v"enuej (Ci-.:y,‘::f}ﬂn/or Village)
Maine , 1is the Father ) of the
5 {Relationship or Lapacity)

above-named decedent and appears to be entitled to receive his or her effects.

W (Signature of Summary Court Officer)

JOHE R, x(ggfm:, Colopel, Q.M.Cs
kame, flank, Organizawion

SUMIARY COURT MARTIAL

Eff. @M Form 75




L o™\ MY SERVICE FOLCES
et " ARKY EFFECTS BUR%AU \
) ORDEK FOR SHIMENT , . ' N
" Mr, Prank Luce
SEIP TO: Re F. Do #1

Pvt, Orion D. Luce Skowhegnn, Yeine

HE 31218637
AL .
116818-D

Wwn 28 March 1945
fl ecls Wuartsrmaster

RMARKS:  JRM:VB:mt

x Inclose Zureau Chuok Remove G.1.
Acet, No. 43238 sote discrepancey in
Lmoun t gl Films remeved -
Inclose WWaluzcies® item | D‘:.’jI“j renaved
____ Ship ™ Vd._j.da--..!,..,uu item(s) — — Laundry removed i
ROUT T - 58010 emh
. 1 __Lccounting Branch  4AV
4 '2  Varehoure Uivizion 43238
rileg sronch, Adm. Div.
e ’ 116813
W N
- - - ' . April 3 45
Spunc Tiron 1.21
One =and 21/100

| oba

- . ——— . A L & LT ‘H
s ‘e ¢ 3 mm E
Ot § U { Franked
; Est. Bxp. Laps.

Est. Frt. Ches. - —
Ho. of packages z ' APR4 1B

ohinnine Olerk

ALPR 161948
Eff, @M form 2 (26 Dee L)




Rt

AN

+ (\ N - \
3 ; / : VODECEASED  2Y
SHEET oF SHEETS | ARLY EFFECTC ZUREAL IRVIeToRY MISSIKG N
"BOX MAMDER - CRIGINAL_NUMGERAOF CACKAGES PO -
j& / :
SARLHDANEDR 5
TALLY KUMBER 5837 %mva-mmr BATE q CASE m}mﬂ/e:? )3 A BN
;?'} an &5“ 4’
EFFECTS COF O | Rank "
yiom D L ve'es | .
Aok CRGAHI ZAT| ON ? M '
3/ 2 86T 2 P KM
BACKASR DESGHIPTICN +
o2 ; 2 "
/ o= e J
QOTIDG ‘ PERSCORAL- 1TRMG &1 CRITAINERS
RELT /" |- —| BRACELET, 4DENTIFiCATION {8465, CLOTH :
ZELT, MGNEY {NO MONEY) S || BRUBHES BAGS, TRAVEL '
CLOTH, YASH L | cameras BILLFOLD, (N0 MOMEY)
COATS | cLassEs CASE,
FINTWEAR, PR. !r-—-— KNIVES FLOTLOCKER
GLIVES, PR, L | LiGHTERS KIT. SEWING
RANDKEN CH | EFS . com] MISC. INSIGNIA s KIT, TCILET 1
HE4DWEAR | MISC. ITEMS LTI -
|0 pwers 1] pen, Foutain DAPERS AND MISC.
OVERCOATS FENCIL, MECHANICAL ' 8UOKS
SCARFS Lot PIPES . BACKS, AGDRESS
SHIRTS RELIGIOUS sRTIFLES & BIUKS, NOTE
SOLKS, PR. RIBEOHS, DECORATION 800XS, PILOT LOG )
] TiES RINGS BIATY (REMOVED FOR DURATION
TOWELS TOBACCO FILMS
TROUSERS, PR. TAILET ARTIZLES LETTERS o
TRUAKS, R, WATCH FAPERS, FERSGNAL £
UNDE AwEAR AINGS FHUTCS
SHOL SHINE ARTICLES
$4e7 T SN*STER
- 2 - = - g - "SCUVENIRS ®
o J’(, STUVEN| 2 MonEY £
STATIGNERY
v TEESTAMENTS
gldf U3 w.ur-v'-(]"»—l'ﬂ-sm'r)

REMAKRS; % W@w ATTACHMENTS: M’T FOIM @5k T_ [T
‘ J
:‘-. ‘J' " .
o =%
WEICHT ¢ REMOVED
%"GJ ﬁvﬂ._ ()f‘?b('rag&) r/-fsu"f T
FEVERSE &
Bakiy T /‘FC%D Jﬂ';é / s T
IDENT, TAGS
” REMGVED
7.« Z’-&mﬁ- oy
WARCHOUSE SFACE i STUF"D H!, ] EEMOVED
/'ég L/ DATE SHIPPED | |LGCKED
jé MFf e 5. | |oToRaGE
INVENTORIED BY : LadunRY
{ é-ng REMOVED o
ACKF“’ By CHECKED BY #43 OR FILM
/g/f&/z g;//;e g ADDITHGHEL REMGVED

Eff M Form g1,

12 Dec uy)
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f\zos P LUCE . ) N

%ﬁ%@ﬁ?h & oF EFFECTS

(See AR 800-550)

DA Ve

{Last mame)  (First name)  (Middle initial) (Army serisl number)

who died on theygliemawe: day of Syl IQE‘

CLABB I—8aber, insignia, decorations, medals, cam-
paign badges, watches, manuscripts, and other
_ articles valuable ehiefly as keepsakes.

*
FACKAGE
NUMBER ARTICLES WUMBER

“To be filled out only in case of ahipment to The Adjutant General,

CLABB IT—Other effects

NUMBER ARTICLES

w D., A.G.O. Forn No. 54
¥ 1, 1833




CLASS II—Continued

NUMBER ARTICLES

Bpeoie... L

Money ! 7
Notes... 8. oo .

I cerTIFY that the foregmng inventory comprises all
whose name ADDeATS onthe

the effects of the deces.se
first page hereof, &

{Qive name and degree of relationshlp; if Jagal representative

or beneficiary named by the deceased, so state)

*the effects of class I have been forwarded to The
Adiut&nt eral SnoarEs s oo 4

¢ &
ALE Co SUERYICD
izt. Lt., 3O

Hlosvills Cemetery

{Btation)
,.L.é_q&z“(}}%l& , 19

*Btzike oot words not appleable.

Hg 50§ . /11677



Orgahizaho ......................... '
Addr&s-____._._..__.. _.'. .
Neare&t Relatwef.-_‘.?r

7 -Place of«Bum&“_;;,, ho%”
Point of eom'd
D%cnﬁt of.r
"?'\ Jnk qg

Membe.rsi Mlﬁlm
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Deceased
‘."iSq nLg
WulsLu  #
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Abﬁ'nw}c‘n:d _

et e B i il o

e

Shewn on Tellv In as

" ARMY SERVIAE FCRCES

ARMY EFFLCTS TIRTATe

INVENTITRY

R

o4 1 of 1 Sheots
B o Box

__CASE No, ] 1681 3

TALLY IN NO. INVEITORY DATE  9-6-44
EF/ECTS GF _ORION D. LUCE &~ _  _ FANE _ PVt.
LRIY SLRIAL NO. 31218637 ‘{_JDRG. S0th Division
CORSIGECR  G-14 U.K.
DELIVERING CARKIER _ Mail G B/L 0. G B/L DATE

Pachagc 3

No. srticle Neseripbion Remarks
. T L2 . Included in one
EFVELCPT, #g E_fj. S. Tressurer's Check
e ¥ 3868

Oforehe * SECEp

dated 21 August 1944
=2

Symhol

211-640

Amount $2035.05P:¥alle to

BG W

List 211 to Section Fi|

"Wurehouse Space

Locked Storsge Sprce

ML smem

Office Safe

Packed By

Inventoried By k.Albertson

Eff Qi Form 1lg




IN REPLY

- x
ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEPOT
601 HARDESTY AVENUE

KANSAS CITY §, MISSOURI ‘ JRU: VBamt V
1}5,813 terch 27, 1945

REFER TO

¥r, Frank luce
Re Fo Do £1
Skowhegan, MHaine

Dear Mr, luce: -

The Army Effects Burescu has received from cvers:%y/
some personal effects of your son, Private Orion D. Luce,

I am inclosing & cheok for $1.21, representing
funds which belonged to him. The remainder of the property

is being forwarded to you in one packape. " V/f//’

If, by eny chance, the property has not reached you
et the expiretion of thirty days from this date, please notify
me and tracer will be instituted.

The setion of this Bureau in transmitting persomal f
effects does not, of itself, vest title in the recipient,
Such property is forwarded for distribution according to the
laws of the state of the soldier's legal residence. /
L

I regret the circumstances prempting this let
end wish to express my sympathy in the loss of your som,

Yours very truly,

j/ A. G. SCHRIACHEER
ist 1t. QoilaCae
Asstes Chief, Admin, Division

1 Incle=
Check :



Sffgiler <93 %
Luse, iDrin:nf”‘i % 7

.,Z%’pé/% C@Mwaﬁ/ '"

12 March 1986
Mr. Trank luce /
B.!.D. #1 . ;4 |
Bkovhegan, Maine i r

—

Dear lk‘. Iﬂnoz L

!ho War Dopartmnnt ie most desirous t.hat you be furnished
the burial location of your son, the late’ rr.‘.utn Orion D Luwee,

A.B.N. 31 218 637.
QPP s o IR . \f
The records of this office Aisclose thab his nmiu are .
interred in the U. 8. Military Cesstery, Klosville, l’mn:n, plot &,
rox b, grave T9. \L P
DN T
: m- cemstery is lossted nmrozimto.‘q twenty miles north-
vest of Bt. Lo, twenty-four miles southeast of Uherbourg and five
miles north and slightly west of Carwntan, all in Franve, ani is
under the constant cere and supervision of Uaited Btatu !n:uh:q

”ﬂml- ; /
Pleess acoept my sincere sympathy in Athe Loas br ybm- won,

Sincerely :vm, ,-/.-'_4 -

7 . 2 H

/ / TS

7 '!- ’- pe i

"\ *JOI“ & {
!‘h ertomltw jﬂon-nl !
{
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Prt. Oricme B, Luse, 31 @B 637 _
Pilot B, Dow b, Gruve 79, 12 Septewbar IOMT
Maited States Military Comstery -
Koeaville,

Rt — 7

M. Preank Luce
Rural ¥Fres Dalivery 3
ESkovhegan, Meine

Dear Mr. Luce:
\\

lh);&qd the Wuited Stites, through the Qongress bave uthorized the
Gisinterment. and'-Cine] Wwrial of \he aevic desd of ¥orld Var 2XI. The Quarter-
meter Genarsl of the Army has beta eotrusted with this sacred respmsidility
te the homdred ded. . The rooords ¢f the W Bepartment indicate that Jou may
ummrmmum-m»_nmﬂu,mmmm-ma-
sarvice of his swuntyy,

1

"Boquast for Dispesition of
mﬁumun, which requires no
t Its preupt retwre vill

3
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