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% B » 50th Infantry - : : : ‘
y %th Mvicion, i TFISAY, BEdword - Ppiv, 2058600

Pied in Hosps July 70/18, of wounds received in action July 19th

xmr Dolva after being shot in the pit of the
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My 16th, 1919
293+.3{Delray, Riward C,.)-Cometerial AN
~
0ffice, Quartermaster General of the Army, ‘ ‘
Wrs. Clara Delray, Weodland, Oaliforaia.
Iscation of the grave of Biward O. Delrey. N
\

1. This offioe is in receipt of your letter of the Gth
instant, in regerd o the losation off the grave of Miward C. Delray, ./
Gompany ByG8th Infautry, vhe died in Frence. !

2« It is regretted that this information cammot be £
ol you, an the report of plase of rial of your son, has not yet
received in this offiow.

H. L. Rogers, ,
Quartermaster General of the Ammy,

W ' H. R lemly, |
P mjor, Quartermaster Corps.
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G.R.S. FORM NO. 16 Place

Date

REPORT 'OF DISINTERMENT AND REBURIAL.

Remains of:

Name: pRIRAY Raward. A Number: 2258868
Rank: Pvte : Organization: (o. B, 58th Inf.

Disinterment and Reburial made by Group. Unit

Disinterred (Date) Nov,6, 1919 From:  (Give complete location)

Military Cemetery Chateau Sergeant near Congis 0ld Grave No. 96. '

Reburied (Date) wmov. 7, 1919 in: (Give complete location)

Grave No. 81, Section X, Plot 2, Belleau No. 1764.

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

com le te body, Hospital burial by Fpench Amb. Co.

4

58 one identification taz found upon the body? r o

ihat other means of identification were found on the body?

—American oross over grave "Died July 20th, 1918,",

Note : i i ' 2 0O
If upon disinternent, effects are foun

d upon bodies, they will pe
prouptly sent to the Effects Depot dirsct, as is required by @, g, 170, Gk,

1918., aftér being carefully examined for clues to 1dent1ty in doubtful cases
notatior whereof will be made and reported to ChielR, G R:a, :

0

Superviied by: F.M. Van Natter.

Capt., Inf. C0. Grovg.. " ineas
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G, R. S. Form. No. 1 6-A

REPORT UF DISINTERMENT AND REBURIAL

1. REMAINS OF...... / DELRAY.., EDWARD. ... SERIAL NUMBER.... 2238868 . .. .

Place ... Belleau . Aisne . .. .. -

Datesuitodunetsl0//20ns s IR L anie

Rank.. L Pyl HANa 45 BSORGANIZATIO RN < GONIB |« SRS 8 Ul TR T U 11

e

3 7
From (give complete location) :

2. Disinterred (date) : June 10/21

BylaGroapramutaihy 6 O fete il hus oV aTrie e Sert i an e i AT i L T v

3. Reburied (date) : In (give complete location) : /
....peme date, cemetery and 1oC@blon . . ———

Byl Grouphion: 1! S e SRR 16 .. oo S IR PR Nature of reburialburlap. and. box

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

5. Lba. carthen grave, haospital shroud, bhurlap, box, disintegrated, unrecognizable..

5. (a) Identification tags : Buried with body ?... 80 .. ........ On grave marker ? ... . .BO. . . ...

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

SAURORB 1) oA, L 5 T T e e et

6. What does examination of body show as regards the following identifying items ? 7,.,/"/1

ﬂzp

(a) Height (actual measurement) .Impossible. te determine

(b) Weight (estimated)...... Imposeible to determine . LA/ (57
() (Hair—=Colory il winfl ABGB® |, o\ o b bl ol 4

‘ % /W “ XX N f‘{,&’?
et T SRR 1 e AU A bk el

L. 2 16

) Y e
Characteristics ... BOR® . . o GEET N " L IR 16 e
(d) Hait on fage=—0010r ........o. o RGABLL Lol et

TH0CatI O &ttt A o VOB L N
Quantibhy SN e 0 RS e 17
(e) Permanent marks on body (old scars, peculiarities, ‘or
Lo Yoy
missing parts).Tockh.. 30. missing helore. death ... ¢ LI

{)p/’ 21

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

W Iy erad blie yeNtOt anemaine.. L Sy e R ORI L e I R

A
7. Disinterment /}(W/W&

supervised bé

James McGourty, S.E.
b c? P
" 8. Reburial / A s !

"X James MeGourty, S.E.

. Younger K C

emes W
(Batle)....... ...



g 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, 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 number, rank and organization, and by whom disinterred and reburied.
y . . o - -

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 m.ade
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, 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
(13 Yes 2 or “NO 71.

(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. : - Lig

6. Give ail information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids, (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

TOOTH MISSING

577 00TH MISSING
Wi

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

thus ;-
CROWNED TEETH ...............Block in solid the crown of tooth (label GOLD CROW O —FORCELAIN CROWN
i gold, porcelain, or gold and porcelain), R v i
P thus :
X
 BRIDGE WORK ........... Block in solid the crown of tooth (label ¥
% gold bridge, gold and porcelain bridge),
thus : :
LY 3 4
‘ " _GOLOFILLING
FILLINGS .......................Draw filling on tooth accurately as pos- GOLD FILLING *
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
sihad - S
VIiTY = =
_ ECAYED oSt
CARIES (CAVITIES) ... ... Outline location and size ol cavity, shade ECAYED.
in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and indicateretaining
clasps on natural teeth with the word “clasp.”

e —_— e = S T

7. Show name of person supervising the disinterment and the name and title of 'the person approving
same. o ) - :
i 3

. & e
8. Show nams\of person supervising the reburial and the name and tifke afth

>

¢ person approving same.

LN -
- PN L
et | H

> \




. S U B- NO. OF
EEADING L HEeR A D IN.G COLS CODE
e (A A it 7) e 3 Hs 2
"t prand C CREIERY /) G e 1 4
BURIED GRAVE 25 2 > 5
ROW ~ 2 Q)
[} 7
BLOCE A0 i [
STATE G A 2 2 -
2, ]
RANK (fq,,,/j 1 2
_DIVISION - 2 o <%
ORGANI ZATION o 3 Tk
__AFM rb/ 1 /
_MARTIAL, ( ali /“\> 74* 1 fou gl
s e bn fueg @/“/ Bl dl S
RO, (2o 124 SRR ot 2 y !
RESIDENCE g 0 GBI g
) 7 by Lol T O e S
/J' NUolLg- et v, /- CITY 3 \
0 i
_RELATION - l]y} 777,&77{,@4, _____ -l » /
OTHER £ f’ o 1
7 , :
ELIGIBILITY &@{Lﬁe - /920 g é
NATIVITY o
RACE 1
ENGLISH o s | ol
ATTENDANT e
EALTH .'L AUG 18 1982
7& ¥
NO. OF SONS 1 L 8-
DATE OF MO, 1
TRIP YR, 3 1 SV R
i

e GOEPTANCE
// //:9/ 514/PJ.




WAR DEPARTMENT

COFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RepLY rREFER To QM 293 A-C

Delray, Edwergt C.

B 1 e b it s ¥ & o

1764 T

Mr. E, H, Delray,
P.0.Box 126,
Jamestown, Calif,

Dear Sir:

Congress of March 2, 1929,

July 9, 1920.

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

of eligibles and to assure that,

together with an amendment thereto,

approved

This office has no record of any persen 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.

Te complete the list

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 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.

Is the deceased survived by a mother?

If so, give her name and address:

Ié the deceased survived by a widow
who has not remarried?

Nar__bin il dad

LZ22a

If so, give her name and address:
3. s fﬁé'deceésed survived by any woman
who stood in loco parentis to him ac- Aéf’
cording to the terms of Section 4 (a) e
of the enclosed Act as amended? A Iy |
Vx )
}' O Nl
If so, _give her name and ad 8: “PaE\L X
S e e S e e e
Q > m ‘h‘..”‘-;
For The QuartermasFE% dep@nal A FiJ
‘? A Very truiy yﬁufg / )
\o” > / Ko/
Enclosures: \}: X{(, / ) / / /
Envelope o T \> P ’\1
Act /é?»
Amendment Captaln M Corps
Assistant/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Delray, Edward Ce. Aug. 23, 1929.
1764

Mrse. Ko He Delray,
154 4th Ste,
Woodland, Calif.

Dear lladams

The records of this office do not indicate that a reply has been
received to our communication dated June 13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

t
1. 1Is the deceased survived by a widow who __;ZméaégkaLlﬁiddlaZLﬁééjgl ;

has not since remarried? If so, give her
complete address:

A ; ‘ %
e A, A s AT
P_‘
2. If he is survived by a mother, stepmother, W WM‘VW
mother thru adoption, or any other woman A= zé:;#wctz b

who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en- 44¢;_/(5;Z&452;i
closed Act, give her name, address, and

relationship in the space opposite.

[
o 7

3. 4CHE sé%%%;?d by a widow or mother does she

s ﬂB} The Quartermaster Gener

—

0\ desire yOimake the pilgrimage? . 4
_ Qv | 1% f (i ),
e ¥ g 1 '

¥/ 2E 1
Very truly yours, e SN

8 xf“f
%:Iyﬁrfj;ﬁ! JOHN T. HARRIS,
AGt™oF Congress : Major, Q. M., Corps,

Envelope Agsistant.



WAR DEPARTMENT
5 ICE OF THE QUARTERMASTER GEME®
WASHINGTOM

IN REPLY RéFER TO QM 293 A"C
Del . B 2 Ce June 1929.

B

Nrgs E.H. Dolrey,
il Gt Beresty
’eiuou.."“ &uu. » i)-a;.if‘ ®

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Aet "To enable the mothers
and widows of the decessed soldiers, sailors and marines of the American

forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeterieg”.

The records of this office show that you are the mother of thé
late

: Frtv,ﬁc'ﬁanqmd Ce Dolrey, Cow B, 681 Inf., vhoge rowios o now
interred in ibe Jane Hprne Avericsn Comebory. wlleey, Alune, Freaucss

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
' Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tomg_li 293 A-C

B L

July 9, 1930.
Delray, Edwerg C, 1764 F

My, Ees He Delmy,
P.0sBox 126,
Jamestown, Calif.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any perssen 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 complste the list
of eligibles and to assure that, if the above named man is survived by a
mother or widew entitled teo 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 teo this office in the enclosed
envelope which requires no postage.

1, Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Sl iﬁmtﬁé aééééééd éﬁf&i&édhﬁy any ﬁdﬁan
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

“Ifmgqtugiyg_ypr name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendmsnt Captain, Q. M. Corps,

Agsistant.



,_‘“1

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To OM 293 A-C

Delray, Edward Cs» ’ :
1764 Auge 234 1929

lirse Es He Delray,
154 4th Ste,

Woodland, Calife.
Dear Madams

The records of this office do not indicate thait a reply has been
received to our communication dated Jume 13, 1929making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaing of their sone
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and ’
relationship in the spacefopposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
ICE OF THE QUARTERMASTER GENE)
WASHINGTON

iN REPLY ‘REFEKR TO QM 293 A-C
] Delrey, Baward Ce June 13 SO 29K

¥ra. B.Be Dﬂm‘
354 4th Street,
Woodland , Salifs

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitied an Act "To enable the mothers
and widows of the dsceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimags to
these cemeteries”. :

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

late Private Baward C. Delray, Coe B, EStk Inf., whose remains are now
interred in the Msne Marne Averiosn Cometery, Bellosm, Aigne, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if soc, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. :

In the event your son was survived by a widow who has since re-
married 1§\is requested that a statement to that effect be madse.

A

. For your reply, you may use the enclosed envelope which requires
no postage.

Yor The Quartermaster General,

;\ Verx}truly yours,

o ¢
=] ) ¥
R =
4 W ] =
] o \ 2
2 incls. > A N o
Act of Congress. & = A
Envelope. :2 % JOEN T. HARRIS,
: o o f Major, Q. M. Corps,

Assistant. g i

-~



.\ Qi 293 A-C

(Delray, Baward C.) November 13, 1928+
nre E.‘ B DOI!'W, e o\ s
153 4th Ste,

Woodland, Calif.

Dear Sir:

The inclosed card gives the permanent cemetery and grave
location of the late
Bdward Ce Dolray.

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Europe and in our own country,
will be maintained by the Governinent forever, the’graves permanently:
ma,rked 'by headstones showxng the deesdent's name, rank, organization,
State, and date of death, all of vhich will be d.one w1thout the necesmty

of requests ema.na.ting from relatwes. de

‘Please understand that m effecting the: fmal dlSpDSItion of
our heroic dead tne utmosb care and revereme 1s exorcmed.

*

Very truly you.rs,

/
7
J

J. McCLINTOCK, LE
Major, Q. M. Corps, - s
. r~ Assistant.
Incliey
(-3 Record carde
c: l L !-‘:‘j.
851 = i3 '
g™ 4 E.
‘~ R =
o SN s
. S S

28/570



D 5w P, i andall

G.R.S. FORM #114-A. STATION  Belleau (Aisme)

October &,1922,

To be prepared in triplicate. : DATE

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT S
lrk .-‘ i Ly L

Records of G.R.S. Headguarters. Discrepancy found upon eXhumation of body
1. Name BRIRAYGawszd C. . . ' 10. Name , . . (AR ATt o]
2. ok~ pa2dbAGSE ¢ . - T IO OR " S BN, A ke N B B
ooy el 10 7 NSNS £ ER L 12 0 1ol S SR, ki s o ML L) N
4. org. Go0.B. 58th Inf,: o ? A IR 10) o e ?

____________ et AR R s p O SO T USRI WX AMG ) L LUl
5. D:p.g IRInASEN G ANy | TR T T4 (e /D D LAl Sl S T
AN CHNDBEMINRTARRES oW T T (b) D.B P e e

Discrepancy found upon disinterment

7. GhavohNOMUNET LI LU L Sect i Xle i, * 7157 Grave N6.'__._ ______ Joriera 50,6 o shuld Junviag
48 Blobbay L Bo w1 et RowhoIus .0y, 09 T6erpagt | Dwee ™ "% T ROW b 08, 1 i
9. A N AP G i

18. Cemetery Alsne-=liarne Amer.Cty. 19. Commune or town Belleau

20, . Deptohor TCounty dbeme,  ~— ' gyl 21. Country France

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) _Octe 4,1922

24. Inscription on grave marker:

Name ~DBLBAY, Raward Berdal No. .. i SIPTIER O N
RAmie ) W o st e SRR S Organization©0s Bs 58th Infs .
25. Was identification disc found on grave marker? _ No On body? . A .

SR

Signat Junior Technical Assistant
7 g6 AmEbedd
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).

Bo ttle record agrees

27. Condition of body Badly decomposed, features unrecognizsble.
28. Nature of burial wooden box and burlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records

30. Body prepared and placed in casket: Date Octeber 4, 19228 g, C W Dodga

31. Casket sealed by © W Dodge

Signature of BEmbalmer, (Supervisor) ”é‘ﬁ“n&agg“'

A

.//‘



SHIPMENT. (Show actual marking of box.) Box No. @-31352 i e R

32. Designation of body:

Name Bdward DRERAY === = o 0 Serial No. 2268868
BaloiMee 0Ll Tl Organization @0.Be 58th Imf, ==
33. Consigned to:
Name of Permanent Cemetery Alsme=larne Amer,Cty. #1764 Belleeu, Alsme,
34. Casket boxed and marked (Date)ﬂ_???????“%?}ggzr”__U_H_Bywq_W_P99§?_ﬁ_“_Mw“”wu_"
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
S5 EemarkEil el 1oy QINs Regy o
37. Shipped from point of Operation: (Date) Ogtobaw@deloas, = W . .
Gomppiniyeenconeentination UtV . ommenemit om0 e w0
(Name )
Gonyoyor QOINIG wiewe . Signaturdi Shippdhphofficemmoe 0 0
38. Received at Railhead or Poiht’of Concentration: Date . oo,
Byq GRS Bepresentative;, T Ll e el SRR P Y R T i ORI
39. Shipped from Railhead or Point of Concentration; Date.
To Permanent Cemeteryaisne Marne Amer. 1764 Belleaw (Alsne) wry:
: (Name)
GOITVIOVIO T ARISY U 0% 015 1 PP SR o, Signature Shipping Officer Lplberiat o
. \Lieut QeM.Ce
49" JBoRo IS Dat o =) ¥ -4 Lepiuli £.0 T SE T T T R SR /
@ Ris AlRcbnesentativel . . . Y€ (¥) DD weme HOAT RN T NSO
41. Reinterred: .. 00%9,1922,Aisne-Marne Cem,1764,Bellegu(Aisne)
; (Date)
42. Grave Neg» RONERRNG DI s BB S G g Sectdion d (O
43 Heapueawcn kT ROWHu R % s [ LY A TN

; Mo
G.R.S. Representative ’“”W;‘B.‘leeary __________________
Lt. ,Chaplain,USA.

(’.



G. R. S. Form. No. 16-A Place Alsne ~ InS Ceme 1764' B I
REPORT OF DISINTERMENT AND REBURIAL ..~ ootsasee.
1. REMAINS OF. -DELRAY , - Edward.. ‘*.. e i L SERTAUSUNTUMBER IR 2258868 -
RANK v ¥ it i ORGANIZATION : Co B 58th Infe
2. “Disinterred (date) : FFrom (give: complete location):
Bl 2 Dot cher 45 1928 15 . lwier, 8l Sec. X plot 2 Cem 1764
" Ad 1L Ceme
OB A E o aReded [V L Uiy LR RS
3. Reburied (date) Oct.9,1922 In (give complete location) :  Gr.25,Block A, .
- Row 7,Alsne«Marne Cem,1764,Belleau(Aisne) e
ne
By : GroupX@=burial group.. s UMbl - Nature of reburial GASK@S.....
4. Report as to nacure of original burial and condition of hody upon disinterment :
__wooden box and burlap., Body badly decamposed, features
unrecognizabloe
5

- (@) Identification tags! Buriéd with body ? .. .80 . On grave marker?.. 120

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

el e cond jaatert s

6. What does examination of hody show as rezards the following identifying items ?

(@) Height (actual measurement) Impossible to determine

() Weight (estimated) -0

(¢) 1la ir—Color

Quilmily. S e Q!

=do N

Characteristics o RSV
@ C
t E 1 (/
(dy Taiv on face—Color . it RN 7 6

~do
Location e
] )1 -dQ
Quantity

y S
(¢) Permanent marks on bho ly (old scars, peculiarities, *4

-d0
ormissing parts) . . . : *E_H/Mﬁ

bk
(/Y Wounds or missing parts (received at tune of casualty) . ... AL /Z D,
bo th fibulas mi ss inge
: e !
it V 3 A :
. ¥ 77 "/‘[//_j -
¥ Disinterment e | : ,%"T /4
supervised Dy ¢-w-Dodge : e APproved :/./f.....~ {*{f()ffee,q
J @ Annsbel, checker / / 1st Lieut QUC
0 - g 57 ) RVRERRT S, T -
8. Reburial R o e ”,ii,. S T -t TraQ)
supervised by 8 I [:'f L‘E‘C’,{; P PEOVE Sl L) TS Y8 e
LD QHW 7 W.D_oClsaI'y {

(Titl2) L¥e ,Chaplain US4,



.

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheef in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To'be used in answer to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier’s name, serial number, rank and organization, and by wohmdisinterred 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. b '

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

4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a easket, box, burlap, ete. This statement shiould 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’.

(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,
ana 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 hody description and dental chart as nearly-correctly as the
condition of the hody will allow. Ttems (e) and (f) under the body description -are very important
and should be very complete. The dental chiart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the muumbers 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 incigors (ecutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth), and molars (principal chewing feeth). An examination should he made and
ﬁndinLrs charted to cover the following basic conditions : Lost teeth, erowted teeth, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity > jwas [ound.

MISSING TEETH ... ...." All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he seratched out, thus ;

CROWNED TEETH Block in solid the crown of tooth (label GOLD CROWN L—,\ PORCELAIN CRCWN
gold, porcela’n, or gold and porcelain), , GOLD CROWN _
thus 3

. 4. =7 ~—
BRIDGE WORK Block in solid the crown of tooth (label =) SAR Ol PORCLAIN Bg.')DL?)EBRIDGE
‘ ] ¢ gold bridge,gold and porcelain bridge) 1

thu : ~~ 4

; SILVER FILLING OLD FILLING

FILLINGS . Draw filling on tooth, accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES) Ontline location and size ol cavity,

shade in thus :

DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indieato
retaining ciasps on natural teeth with the word “ elasp ”

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

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

“



COMPILATION OF DISPOSITION OF REMAINS DATA

_al Bile ,‘%64: 89
3-!° o2 1
I. Looatrox Inppx Carp: g & Bl '
0- H' (/LJ' ¥ : X
(¢) Name DELRAY, EBdward (. Ser. No. 2258868 X\
TYP.BRK.... -}
(@) Rl - S EHE G~ Organization _____ @R LB Thalaii i
CKR..... 237
(¢) Date of death ____7 / 18/ 18 (@) Causeof death - DWRITA
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) GraveNo. 8L ROt S C i 2 M S A, Sec. —oeev b XV TP B L5
- - - -y - " - R /){ 4
(b) Emerg. Address —-Mrs. E.-Delras{mother) RED--#2,--Woodland, Gal, \/'/f ,
IiI. Files of soldiers dying from contagious diseases —— i ORRINV GV
IV. A. G. O. DisposrrioN CARD: Date of receipt e SO RN i
Aia o B T e « SR N
R e Py h— /
(a) Name 7 () Relationship NP LISN L AR e s fra
(¢) Address oot i OO VR BRE, U000 o J0 Do v ES T L O RPRRGORR Iy L 2 ) VR et Sl SRl NG W 1
@R emamsitolibe; broughtitel TSR IETITEEEIEIRRIae oL i TSNS SR e S i R DR R e
(@ ERoNbelinterred fintNaton LN ern'e ey oyt 0 S S
(NS ppmotinsiructionstuponiarrivall cfibed WSS S SBL I L  LN
(7)MDispoesiviontinstrucsionsifnon broughtrtoNURSHEE s Culi i iy Lo 8 i | Lol L L
HExaminer/silnitials) S ool a f re s Dttt MWSICEs Ly WEEE 4y ol , 1920.
[ ]
Vi AN G (O CORRESEONDENGCE|shows! communication from S Sl i i
Lot el sulatedl wiolesdeChe bt il BB e ol e B
confirming request in Par. IV, item_______________ Habove; orirequestine Hhiabae s LI ST I IS e
_________________________________ _/__/._%___Q-_--__’_,_.fS»__-__l—.(rf‘_:é-_';'!_/_%'_.‘_’f_'%_(_(_‘::_‘.__‘:__(:::'1_.b__-__.__-__-___________-_,____________
Examiner’s Initials _______ \:_j}: _______ Daftieje et 2__:-_3___/__'_‘71:‘?’_-__/. _____ 1920
VI. @. R..S. Fins, CorRESPONDENCE—=shows a8 follows: coo oo e i i i g
_____________________ b Ntg conad S ﬂ;A.L.L/"‘L“--
58 il & ,//'
""""""""""""""""""""""""""""""" d}
(@) Cancellation memos referred to? o M e IR R i AN 2 e AT
/ ot .
YA Examiner’s Initials _________ ‘_/__é}_)_ _____ Date __-.%-.’_Af‘.-{_f_:—_j ____________ , 1920.
£y L
COUNTRY Franece CeMETERY No. _1764/ SHEET No. ....bil R gy Y ”
: G f\‘mﬁmo“hﬁxﬂlx lNi;duu'i , P CARDE D ¥ . v / B{nke Form N\"“. 114
MAR 23 190 A f



VII. G. R. S. Form No.

114 made 1920.
4 APR <8 19 2
Typed by - .J , Checked by el ! , 1920.
o “CMetery
Sy
VIII. FiNAL AcCTION: ¢ . Orerse as P, D"""""
y s : rolccl bub“
P& -—‘ecao
- cable ot et Sb L LRSI Ay 1920
Following advice forwarded to Europe by ; MAR 10 1074 |
i letion 0n s il imiat. | AL oy , 1920
g ROT TH DT BRI '
IS e a i) ea B ..(.;mli&.&c
DX, CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
D esITesth O iyl e e, _ o il SRAL o Spall © o BEMMU S e By S T
IBodiyatolb S AP e d it oS Bl Sl S AR R o G
W AT AR f' """"""""""""""""""""""" T R
X. SUSPENSION REMARKS/ _____27_2 i GBI // g2 / / (e N /7; e BN '/

/i) ok /f/// O// //d////% é/% //%/« e




COMPILATION OF DISPOSITION OF REMAINS DATA

o,ﬂ' . Pile o4 89
2] o
1. Locatiox InpeEx CARrD: ﬂ,ﬁ’- 8 " il K
.. #-
(@) Name .........; PELRAYy-Bawerd (e Ser. No. 22568868
L TYPpg -
(0) Rank . Pydsentggm- Organization ... 80+ -58th-Infs /3. >
< \ |
(¢) Date of death ~---’?~f-18-/-3:& ___________ (d) Cause of death PWRIA I
II. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 81— IO i e Plot L adidasla Gl MO gL TYE: Loy’ 48
(b) Emerg. Address - Mrss By DeIray{umother ) RAD #2 5 Wwoodland; Cul.

@eiollpnmy S e T SR R N , 192

V. Following advice forwarded to Europe by l
letter of transmittal on ____._ . 1 MR o N e , 192

i L TA RS RS AT 051 5 o Rk ViAo g
& e ia\aneced bl & ROV A W e Bl U ,Aqa..i;h-‘ 0"%

ViR orm¥lii5RforwandediiOR G gD, ELOD ORI SNIN ]SO 1Ca s T S , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

APR 3

VIII. Form 115 received from G. R. S., Hobol.{en,'_N. P VL IR e O Dl SR e L T AYGR , 192
== — e ————— !é
COUNTRY CeMETERY NoO. R SHERIUINGY: L oo s S L N
: Ry 8. Porm 115-A _ s
France 1764 : 537

wnestm &0



Py

2 L3 ‘ér/ €?~ o=

0ITICE 0T THIY QUARTERMASTER GENERAL (7 % s
CEIETERIAL DIVISION V"~ Vo
VERSEAS PROJECT SUB=SECTION \ ( ,
. _Hardow 0., : C . 256%)
NAML OF DECEASED SOLDIER , CEMETERY NO. DATE

_..Delrey, Edward, Pvte 1764 -~ 537 _2/Bfole

SZRIAL NULIBER ORGANIZATION

2258868 Co, B, 58th Inf.

Date of death - 7/18/18,

WAR RISK INSURANCE INFORIMATION
paTE March 16, 1921.

3172 £

NAIE OF BENEFICIARY RELATIONSHIP
¥
Mr, E. H. Delray, Father _
Address

153 _4th St., Woodland,—Cald
S/ 709/1L¥L



GRAVE LOCATION BLANY

LOCATION OF THE GRAVE OF

..Delray....2258868..... Edward C.. . ... . .
(Surname.) (Number.) (First Name and Initials.)
PYEAR L Go. B.. 58th Inf

¢ (Rank.)

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

....Civil Cemetery. of Congis 1

HOW MARKED: NamePeg?............ Crosefh s e
Headboard? .27, ... ... Botlef et e
IDENTIFICATION TAGS:
; "

s

Was one buried wi}h"ﬁ’nd)”

] /
Was one fastepé€d to mame peg or
stake usg-d/as a grave marker?

{
If name unknown and tags missing, deseription and marks
should be given here:

REPORTED BY:  pa1ph McReynolds
lst Lt Med Res Corps, Commanding

(Signature and Ranlk of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.



_,,,," 5 ‘
GRAVE L.OCATION BLAr
LOCATION OF THEL‘GRAVE or : ' *
p yy :
..... Delray 2258868 . .  Edward = . .
(Surname.) (Number.) (First Name a{n,d Initials.)

L Privatel A Go..B. 58th Inf. 4th I

(Rank.) ' (Organization.)
DATE/OF BURTATH (4 J ALy 200 (B1 9 181 15 s i
PLACE OF BURIAL. French.ml litary ceme=

(Give Cemetery, Town and Department.) Map reference
must specify elearly what map is used.

tery, village of Gue a Tresmes,

“Cemetery located 4t Tear of the
chateau grounds, ... ... ... . i
GRAVE NUMBER........ SR AR R T
HOW MARKED: Name Peg?..... ¥ .. ..... st .Yé.s .....

Headboard? . . St Bottle®n b, .0 i AL

IDENTIFICATION TAGS:

Was one fastened to mame peég or
stake used as a grave marker?

If name unknown and tags missing, description and marks
shounld be given here: - v

(Bignature and Rank of Reporting Officer.)
\

A Thi portion (RBD AR cfibor Senistmapy - Dradayice.
t ] v 3 A0U Rou



Fllc AOQ".'tt""qh«c

N\ A

DEIRAY, £25%8868 Edward C.,

Prha iCou ) BANER EhiNlnEe

Datec of Death.

'Fiie'no

Date Buried 7-20-18
Cemetery. Congis et Gue-a-Treme
Grave lo: 96 : Sect:
LCormmme  {1fo )
Dept Sheet : )
(:oorctifnates
Remarké-

Sketch il b M
i CROSS H,'D BI) BITY,
Ident Tag___on G!‘. lmkr baweb,

'Authon tys /

,/"

4/-

AUG
J3 (8
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A‘K DEPARTHENT

. .
Office of the Quar@ermauter General of the Army
1 Washington

GQR‘ S. FOI‘m 8'\7-A“0
Information redquested of A,G.0.

Date 2/23/21.

File lo. Requistraﬁion. i
& \N-;muznx\' i)
From: The Quartermaster General, U, S, Army, (Cemeterlal DlVlolOn)
To: The Adjutant General of the Aﬁmy, Gth & 3 uts., NoW.,Washington, D, Cs
Subject Information requlred for C;R Sz '
3 3
l. It is redquested hiaY) Hhie items cnecked bslow be completed, Request
confirmation of all infgsanation shown.
0./
2, Surname Delray i f. Date of death 7/i§718. i
—,“€hristien name Edward Co< g« Camse of death DWRIAe 47
or (Edward) i ;
c. Serial Number pp5ggg8 9. Authority (C;O.#)Jﬁ\?&?
/
d. Organization Cos B, 58th Infe =iy Hmerge cy addrcss\ /
/,, v . s, o/ ec A.. ¢
¢. Rank Pvt, ¢ “"T7§f§°li;}0n°hlp /?J.A”rﬁ,-,f

BODY DESCRIPTION
(See page #2 of the Service Record)

a, Age of enlistment

b, Color of eyes

¢cs GColor of hai;diustm_ent. M
d. Height \
e, Weight 7

f. Permanent

n/,'-
) nanks [d. . o -
physical defecggfgt b

enlistment (0la fractures or br

K.
€.Ve BY :
CEHETERY NO: 1764
SHEET NO3 ?5‘;
TYPED BY: ks
)
8 /113 /L e

ade

Pl /"
DENTAL CHARTS
{See Fhysical report of
examination prior to enlistment)
a. OSitrike out teeth missing
S) eSS Rl L DM IBL AR Sl 6 7 (8
upper right upper left

b 52 10 e et
right lower left

eaka)

Hy L, NOGERS

Quartermaster General,U.ShAs
Rty

lgff cute QuM,Ce

Vs



vt

FEB 26 i92i

RECRIVED



2h1Gy Bl

-

Central ‘Roecords 0f’ice
Bonyrzase

Mar 31, 1919¢

Batel CRORE GH09 posind Rocords show Pt Ldwird O Dolray 2258868 Og B 59%h ing"
‘died July 16th cawes 1918 from wounds received in setion mnd buried duly 203K
grave 96 Oemctory Gue-s-Prosmes comns Jongls {veine ot Yeame) buricl offie

o. B.‘ 'y “'. Lt M4 Y ; ) : W, ' Al , m. ‘.~ i .

(.0, TUTORY 20N, IR | Copy to; -
53 Liemtes G0s |

Aon/ TR i a0 GO i L 2 RGN
m’“ An-b\. ‘ ! 4 R ..!.‘_:‘ m'wl .;" l;.) 1) 444 : A‘ '.'_> Ty

4 = : \ 1% S RN T
@ Ly " ' Ear AR ST 2
0 | P ALl \ r 4
.



Signal Torps, Anited Stater @rmy

Telegram. O

Receibed at
191

3150RAX4WOB
BOURGES MAR AR

GRAVES REG\STRET\ON svC

TOURS
REQUEST BURI AL | NFORMAT 10N pyT EDWARD C DELRAY 2258868 CO B

58 INF WIRE DATE PLACE DEATH BURI AL BURIAL OFF ICER
o FDI\V 1S

X% ) t

CRO KS 5809

948P

Form 125 B
8—2191



TO := REGFISTRATION BRaANGCH, G.R.5. FILE NII“BJP
FROM : = DATE f/? ,@}f
Please furnish information as ll’l’iJ.C'tued below re mrdlnf—f the 10110“"110'—"‘ 80 i;ar/
NAE \DQ / J7 7 Y i’ oy j (M NUMBER _/ }u }/ / (;;’ Z
1= /)
>, ORCANIZATION . / 7 : ‘,ﬁ- L /gf' | P RGAED oL ¢
/"'za.f 7, LW.{; /Z‘ ) & 0 ?%

¢
i

{ |
NO . OUZSTION é . i : REPLY v
E: ) o
1. | Do particulars of soldier ; é \DG ///5“4 7 ¥ ﬂ/ A L B /[
given cbove azree with Records?.f
i
2. | Date of Death. '@ il —/ F
3, | Ggause and place of death. -~ P
‘ \>~ .il; ]
2. | Number of Casualty Cablegram. >/ 4 / A
5. | Date buried. i : ‘ /) /* 2 7

6. | Grave Location. )
(a) Complete record required. @ 7 i TR et / &

(b) Name of Cemetery or Com-
mune only required.

‘ ‘ Pk _ . LB
7. | Who reported burial. @ C'Z:‘ 4//7, ??"4'/(’ o /(‘“

3., | Has repsrt been confirmed by /(4 ad e /
ity C , (Fue Jrerm €

9. | Report as to Gravs Marker. v C)O /Zj,lﬂﬁf"

10.} Roport as to Identification
Tazs.

=
e
o

11.§ Who is negrest relativel

12.{ Has N/R been notified!?
(Gwe Date)

13.{ Report the exact oosition @& v{

N th S8 s
LE el e Sl f/)w/ﬂ

1ni‘>mat19n on record)

14‘ What is the Photosraoh i.! ; J) 2 Mo ”//A pr
Cal

N.B, Ali Proper names 1o be
printed in PLAIN BLOCK LETTERS.

i/2, Jo-gFdcty






