ERERIENE Montfauoon (Meuse) NUMBER
______________________________________ i R e 1 R
GRAVE ROW PLOT
- M
2. ORIGINAL BATTLE AREA CRAVE LOCATION ___ 9 Cormay(Peused,
GRAVE COMMUNE DEPT.
COORDINATES: -~ « S8R © -~ & BB N . 830.8Be - =r 1t ool
CONCENTRATED TO B 69¥Qer: ¢ T LIT o T iEE . T el e
DATE GRAVE PLOT
Meus e Argonne 1232,
z TR ARt s e A e T R e
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
AR SR J}cs%"ﬁ’fk“b’ﬁ'&}‘r """"""""""""""""""""""""""""""""""""""""""""
D EOf EATH Al A
Foosm s ae £ ) 3 2
- | n"i.r 1._ f—:\y\_ 1” \/\/’-’ \,:" HE__q_/_A_ME__-----——-.——i——-:-—--- ___________________________________________________________
Fﬁé“l-f;ﬁ?C::;ﬁ'ﬁwtmﬁﬁWVARDED E”
}iEUBSEQUENT REBUBTALS agie o, soe- prgns cof TS5 Tio 15w Wi e e s ool S0 ALl T e e
DATE GRAVE ROW PLOT CEMETERY
"""""" A . _h e
SIGNATURE, AREA SUPERVISOR..... :..c. .cocosiescsazisossscziees
%. FINAL GRAVE LOCATION Decs 23rd 19281. .. 17 .. ... -__A_,_f._;__z'z _________________ *Sm .........
VE . -, ROW.
DaE SSAL ¥ , Block
Vil {

Meuse-Argonne Aperi can. Cemetery__#{;z_.’iz_ ___I_I_Q_masn_es_aoug-MQntiaucan,-Meune.
CEMETERY 3 J
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

& *

1. Forms 114-B are to be prepared by Registration Brapch infqggdrup;icatel
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 Servics, Q.M.C., in Europe.

3. 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 16, Form 1-A or Form
16-A, statment 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.



Co ¥ 327th Inf.

82nd Division DELUCA, Olive - Pvt.

HOME : 305 Barker Ave,
Ciifton, X, 7,

Unable to give detail of this men's death.

INFORMANT : none.

SIGNED : M, L. Geisenberger,
: l1st Lieut. 327th Inf.
EMERGENCY ADDRESS : Command, Co MK,
Angela De Luca (mother)

Borecha, Italy.

A/n/
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._ RLOCK C 1 =
_ STATE 2 30
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DIVISION =
ORGANIZATTION ; 3 L
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MARITAL /o 1 W,
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o STATE 2
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- QM 205 A-X ; : '

Mra. Morina DaGisu,
Cliftony N.d.

This office is making an earmsst endeavor to commnicate
with all women who may be eligible under the provisions of the
Aet of Congress of March 2, 1929, as amended May 15, 1930, to meke
s pilgrimege to the cemeteries of Europe.

It will therefore be sppreciated if you will advise whether
or not your brother, the late Private Olivo De luca, is survived by
any women residing in the United States or its possessions who stood
in leso perenmtis to him for a period of not less than five years at
sny time prior to his reaching the sge of eighteen, and if so, her
name and address. :

A self-addressed envelope which rogquires no postage is en~
elosed for your conveniemee in replying.

Por The Quartermester General,
Very truly yours,

0

CHAS, W. DIETZ,
Captain, Qe Me Corps,

(2]
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WAR. DERARTVELT
'ICE OF TER QUARTHEMASTER GENER

WASHIKS

TCN

DATE _8=-25-31

Veterans Buresu Claim Number XC 128785

29/156

<Y
,1,1 :’/15

f
$<

_ Nam Rey  RAWK ~SERTAL ORCANIZATION  DATE OF DEATH
De Luca, Olivo Pvt. 1908331 Co. M, 327th Inf. 10-10-18
T
Nt = L-;
STATE oY, 10.12832  grave 17 ROV 27 BLOCK C
- Check relationship Living ~ Deceas ed;! &
: = B \} E 4 ¥ 7
. / b -
KIOTH:ER T\f“x’\. A A{}gum H :M‘AEQ . { ";/5 ‘\
STERIOTHIR (For thew. 2 L A0 \’ s e
year prior to-Com- ol g VAT, N had
: mencement of service) ¢ . : - a A\ i e N g MAV
e DA T DML L
MOTHRRTERU ADOPTION : : ¢ - NS '
AND (For tho year prior : & T f‘.":\
tocommencoment of : B S )
ADDRESS gervice) : 2 : : :
- . . y
MOTHER IN LOCO PARENTIS £
(For the year prior %o : X e :
commencement of service): : e
H . . A\
WIDOW : : 5"
- (Who has not remarried) : s ()
_.f‘vifj// L . VN Y . * ‘ g
e »
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: WAR DEPARTMENT ,
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY mErzr To QM 293 A-C

Deluoa, Olive June gg 1929.
: /] 4 /y\/
Mrs, Marins Deluos DaGian, (f e’ ?
.308 Parker Ave., Y
Clifton, N. J,

Dear Madam:

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 to
these cemeteries®.

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

late Private Olivo Deluca, Co, M, 327%h Inf., whose remains are now
interred in the Meuse~-Argonne American Cemetery, Romagne-sous-Montfaucon,
Heuse, France,

¥ill you please advise thies 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 toc make the pilgrimage. Both mothers and
widows are entitled to meke 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 s8tood inm 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 onvelopn_'hich requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



0310

QM 293 A-M - ;
De Luca, Olive {(Ma) Febtuary 20, 1938,

Mrs. Merina DaGiau,
36 Durant Avenue,
Clifton, N.J.

Dear ladam:

This office is mking an earmest endeavor to comminicate
with a1l women who may be eligible under the provisions of the
Act of Congress of Mareh 2, 1929, as amended May 15, 1930, to make
& pilgrimage to the cemsteries of Europe.

It will therefore be sppreciated if you will advise whether
or mot your brother, the late Private Olivo De Luca, is survived by
any woman residing in the United States or its possessions who stood
in loeo parentis to him far a period of not less than five years at
un;yéima prior to his reaching the ege of eighteen, and if so, her
naméend %dress.

®© Xself-addressed envelope whieh requires no postage is en~
closogfm- ﬁ{ur convenience in replying.

‘g\ Fopy The Quartermaster General,
s = 7
9 % Yery truly yours, :

- |
g |

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant.
Encl,
Env,

Wt oot Do .
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WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL
WASHMINGTONM

in rErLy rerer to QM 293 A-C
Delmge, Olive June 29 1929.

05 Paxker Ave.,
Clifton, He v -

Dear Madam:

Your attention 1is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act *7?0 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 to
these cemeteries®.

T ~
he records of this office show that you are the gig¢aw of the

late Private Olivo Deluca, Co. M, 327th Inf,, whose remainy ave now
w m the Meuse-Argorme American Cemetery, Fomagne-sous-Montfaucon,

Will you please advise this office whether or not he is survived
by a mother or widow who ia 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 definss the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedsnt, a statement as to her relationship is requested.
1f he was survived by a widow who hes gince remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed smnvelope which requires

no postage.
For The Quartermaater General,
Very truly yours,
2 incls.
Act of Congress. >
Envelope. ‘ JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

i
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OLIVE= Casualty -In j

QLIVE" &G0 X
OLIVER- Letter from g ister but
it may not be in her writing
OLIVO - 8-T-A g

™ @fw Veteran \:iem

Which should we takeq..
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In reply refer to:
293 GC-R :

Eres larina Delusa DaGlan,
05 Tarker [¥9e,
Climcﬁ, Hodw

Desr Hadams

The Quartermastgr;,gmgg.lg-,gﬁgrggm’t YedoRey Inf @mmpgh that
PHeREERFICRE BEAYS 9%, Row £7, Block O, Msuss-Argomne imsrifen

Comatery, Remésns-sons-ilontfoncon (Meusse), Irances

This is one of the permanent American . military cemeteries
to be maintained by this Goyernment in Europs, Each grave will be
narked by a headstons of white marble, of suitable design, with
name, pank, division, organization, date of soldier’s death and State -
from which he came. The geadatones will be placed at &ll graves in
connection with the improvement work now in progress, as soon as
poésible and without waiting for special action én reduest on the
part of relatives. .

In effecting removal, the utmost care and reverence were

exacted and more than willingiy accorded by those performing this

sacred duty, . The grave of thf ased will be perpetually main-

_ tained by @his Government in |a ‘wanner befitting the last resting

“place. of our heroes,

G \ O g s
e ery truly -yours, .
X %5' ‘a‘%\ .
\ { ", ]
\ T jbd
v
\ \ 7 L H, I, Cénner,

) "‘f«w-“’ s / A :“:\ .
: \\314f =5y Aesistant,
N 23/267RE T _



G.R.5. FOR! KO. 16 \:‘_ s, TURGEETRSHS
| o | - .
,} 8 ‘ "\\ . Date___ 7th, May, 1919
\ﬁ/‘/ \ RE20RT OF DISINTERVINT AND RZPURIAL.
Remains of:
Name ; DELUCA, 0 , ' . Number: 1908331
Rank: Unkn Orzgnization:t Unkn,
Disinterment and_Reburial_r..u.de by Group Unit
Disinterred (Date) From: (Give complete loéation)
8th, April, 1919 Amer.B/A Cty. Grave if9-
CORVAY ARDENNES.
55 NW . B 207.3 N 281.3 =
Reburied {Date) . in: {Give .omplete ltocation) |72 7% s
8th, April, 1919 ' Grave #179-56c.29=Plot 4-Amer.B/A Cty.#1252.
ROMAGHNE MEUS%L- |
= 35 NE B 308'16_ N 284,87

: B : . +ion 0) body upon disi ment
Report a5 to nature of crixinal turial and .condition 0% body upon disinter nt

Burial goode Buried in uniform. Body badly decomposed.

. | A

= e i g e
|
- e e S
1 ; - s S Se—
‘ e e T e e e

. Yess
e . Nk . T 7 g N <the bodvw?
Wao one identification wag faund upon the oy

B T i { s body? Uo G PN
That other msans of .« jentification were fo und on the y Ho‘lxl%q\\ No-
| | R

Aoy
o

o oo ————T g

Eed 409
AU § iy

1676%,

— I, ¢ A——"

Note -

15 uoon diginterment, effects are found upon bodies, they will be prowptly
sent 1o %hb Ri{fects Dpjoﬁ direct as i8 required hy 3.0 170, GiH. 2, 1918(, :
Sony ;o T~ e 4 X % . s ~ .
Sfhor BediE © segully cyamined for clues to identity in doubtful cases, notation
z 2 > P Carsiu y LA o R4 3 ol el “ :
whareo;wiil v vn.-id.BJ 4nd reported to Chief, Graves Rezlstration Servics.

Lte Gordone R.H. ROSENTHALL

~%nd Lieut
. . Q.11.C.U.
C.0.« Group Uﬂtc U.s.A.

Supervised by ___
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COMPILATION OF DISPOSITION OF REMAINS DATA | /

I. LocaTroN INpEX CARD: %gjl)\/ 2 File #63070 2 /
(@) Namo ... DELUCA, QLive e B satar g 4
() Rank _____ PVt Glaniation ----Cﬂ-sﬂ.---52.2tﬁ_-Iﬁf_e;ﬁt,rl___ TYP.. IMA .
Clillisoiset . TG ABL T e s g Ry CKR...(f

IT. REGISTBATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .. 179 Row .= _____ Blote e o Sec. ... . 107
OR Q40 G-2 72D Y s ey
(0) Emerg. Address

IIT. Filgh of soldifrs fyjng/firofn fonfagioug djée

R T s e ; CKR.___/ éﬁ

T 7o

=7 ] g 1"’, {1 XK P T O ; ] > /‘/‘&“' 7 /D - /

IV. A. G. O. DisrositioNn CARD: Al Drteiotmeefipf L d o % cne o

(@) Name —______________ S TR SRy, | R (S Relafionsimp et e ine s S

(7 T G e Y e VSN sBS I Nt o I L o e L et L A e el LU Sl

(d) Remains to be broughﬂto 0 PR, - s e o N el VI NN R B S ML

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

(f) Shipping instruetions upon arrival of body in U.S. .

(¢) Nisposition instructions if not brought to U. 8.

Examiner’s Initials . PURID D G ST SR , 1020.

V. A. G. O. CORRESPONDENCE shows communication from ..

_____ sdated St e omemEan R AL g

confirming request in Par. IV., item___.._-________ ;aboveorrequestingthat." - o oo o oon

Examiner’s Initials ________. Patorec s Wep . 00 o R , 1920.

(e CenL VTl p i ) A 4 R :

VI. G. R. S. Fires, CorrRESPONDENCE—shows as follows: W M5 Al s, XK AAAA o il

NS g YA / G oA _‘_________________j____/__/_/_‘_f»‘_/___’____J;f_’_"_"_»'_j_"_,_"__w,_‘__;____________'_ ________

-~ b e T
(7( A - L R R e R e e T e
4 ot VR
(a) Cancellation memos referred to? e o B S s e A
Examiner’s Initials __:';‘_"__;’}-_’".‘_'_”_' __________ Date _-_Z.Lfif_fzi_;____ff_-%,_______;’,"IG‘ZT)I"'""’ ’
COUNTRY FRANCE CeMeTERY No. --12322-800,20----- SeEET No. ... EZIJZ ___________ .
G. R. S. Form No. 115 Make Form No. 114 ' ),Af’

Amended April 6,1920 3—1729 1. T‘,L‘/{r

\o k07 2

JUN.1 11921 N

- Mt 1 th * i omy
/X

N



, 1920.

VIII. FinAL AcTION:
Cablplohy LSt ek W Sk A it , 1920

: /
letter on D:— ol A;/ 0.7/%1920

Following advice forwarded to Europe by l

e ——

IX. : CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAKEN.
Destzesibodyibae . =2 W =1 MR 0T R T e e S
Bodyoemhinpadiiof = s e N A b S e TR e el
X, SURSEEION REMRRIGE] ot 4 2 MRE 0 DR B B, e e R e e
——————— i “""_‘“_—_‘—‘-—“>——~—————>—~—————-—————~——<_—_«_)___________'___-_____________________._________-_________..__
——————————————————————————————— :“-———‘ - ————— >>>—-—-—-<——-——-—»..——..____...________.___________________________________~~___‘__~_



8T
G.R.S. FORM #114-A. STATION ______________ Rom gm.--L T -
To be prepared in triplicate. DATE __Dee 23, 1921,

DISIN?EBMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

°

Discrepancy found upon exhumation of body

L. Name PeBUCA, 6tive - ~ - Oy
2. No... 2808881 - . . LT G My e ot e
3. Bariks SWURE Sesese, - o8 ootk 12 Ranirame e S ok R
4. Ol"g .___Q_Q.QM __:_5_.2.?_:l7_].3_~___]:_9:_f_9 __________________ 13, Org A L PPt e et bt o e o oot
5. D.D Qgled@the 7 . 145 (B Dy DAt o e
s e D) -DuB s a g vy~ S
Discrepancy found upon disinterment
7. Grave No. 179 . Sec...__ 89 . I5EGrave o= S8 s Ses Sech =i i
8. Plot ____4 ______________________ ROW S ix 0 -fa  imie 16. Plot PR S St ROW:ir - = st o
O B N e TN 177 e e e e e
1 18. Cemetery Mouseo=-Argonne Amele . 19. Commune or town Roma r_1_e__-g-_s__Q_1g.§:____
e e s e o - ontfaucon
§
" 20. Dept. or County ___Meuse K . __ 21 Gountry.: . BESHSOL 4\ Wwemir S -
| 22. 6. BlssreHduresm CodesNo . 1888 Sean 89 - o - oo eoma B e e :
{ ' u”" f:"i l*’:-:l '!‘l;‘.l«»’tl‘ e .
55 DG EnterFeds (Date) o i o e By: oo SRS UEPI . Tt e Rl
(3
| 24
25
fi.-&lgt OU'-M«'-'J'I'Q.
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlpfﬁfn o;@ggdv in detail).
Stake tag reads® 0O, Deluca 1908.571. Plague on :L_o_o:y_rcads,Daluc_:_zfr_—_-_-uifl}led
TR e . - -
27. Condition of body body decomposed, MHIeEOgnizables . o oooeoooooonoeoomeooomene o
28. Nature of, bwrial ¥ wooden bLOx and k@ll_;l@_:imsl_.xaljfﬁlm; ______ By, TS e s
-2 29: Any discrepancy noted upon examination of body, as compared w:th G.R. S records
Quot@d above‘? ________________________________ yg,‘.‘?.ﬁ._,,._: _____________________ :/7:{—‘;';-;_w""_—;‘“’_f‘f'—_f—\ ------------
30. Body prepared and placed in casgket: Dateﬂ0c~2b iﬁaﬁf-"?-fﬁy~fﬁvnawtr9ngi _______
2 3lu_ba8ket oA AE DY e, ., e . el oS

blgnature of Embalmer, (Supervisor <>426’2F

AV SENTAELE CF TR S SERE S RN




%\
§ : SO : ; LS
= SHIPMENT.  (Show actual marking of box.) Box No. C=-81198. .. ... _ ),
32. Designation of body: ; A _ |
Name .. _Olive .DeLUCA ... .. . . . | Serial No. 1908831
Rankyesr BYhatsay. & 15 Organization . CooM, &8%7th Inf, ..
33. Consigned to:
Name of Permanent Cemetery Meuse-Argonne Amr.Cty,#lzsz,
Romagne=sous=Montfaucon (Meuse).
34. Casket boxed and marked (Date)_ . h.c_za"lgzl _________ Byeyoa' H.B.Stronge-—————

35. I hereby certify that all the foregoing ope}aiions were conducted and

| ; accomplished under my immediate supervision and that the report  above
is correct. LA -:? //

36. Remarks

(¥

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

none€. ;

, Dec 25, 1921, 1

37 Shipped: from point,of Operation: - (Pate) .. . = == = S S St BRI ﬁ

| To point of Concentration ;_n_n;gfhww_'_nﬁn' _________ Roniggne Horg ﬁ

| (Name ) :
(

Convoyer

38. Received at Railhsad or Point of «Concentration: Date

39. Shipped ﬁrom Railhead or Point of Concentration: Date

To Permanent Cemetery

Copvoyer [ (SRl s i S Signature Shipping Officer

40. Received: Date T

EREE S N L D L L S e S e P R S e s Ry - Bl R i T e e e

e it e e m e m e e R St 2 X4 KNG T st T el [ e e e o o e

(Date)

41. Reinterred, : __ Meuge Arggnne Cemetery 1232,Decs23,1921

42. Grave No., 17

43. 2xotx Blogk O

pfb

@




Concentration,

G. R.S. ¥ . No.'1 6-
orm. No.'16-A Place ... nmgna.(.me.ug.e.) ...............................

REPGRT OF DISINTEEMENT AND REBURIAL Dite e e 108

1. ReMAiNs oF... . DELUGA, OLIWe. . i SEriaL Numser... 1908331

RANKEREYRG 2 0 0 e : ORGANIZATION..........Q.Q...‘..I.\.’I.S._.5...2.:..).?.:@;:.\..‘...:.[}.].;?.!..............,................“

2. Disinterred (date) : Deco23,1921 From (give complete location) :
| i A9 8800890 P10 ke Como 1838 .
By: Group5 .................................... UthS‘#l .‘

3. Reburied (date) : 7253 2 In (give complete location) :

... De8,28,1921 grave 17,block C,row 27,Cem,1232

anl ined ¢ asket

Reburial Sec, i
e Umt ................... Nature of reburial ...

ByazGroup:. s ni i h

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

_ .Boiy....badly....de,comp.o.ss.&.,.f.e.a.tur.asu..um:e.c.ogni.zable.,.........l._.l.._...4............A..‘.....,...,‘..A.__”.....,,.............. A

BETaD O Te i ARG Pem. s tou o e S e L s R T g

5. (@) Identification tags : Buried with body ?..#HQ...................... On grave marker ?yes(pag)
(b) Other means of identification found upon disinterment, and general remarks : |

..j..S.t.al;a..‘.mg....re.ads.‘.‘.o...i)glu.c.a.,:lQ.QS{:Sﬁl.‘.'.....Pla.que.....o:a....b.o.dy....r.aa.ds.'..‘.l}e.l.uca e

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)liipe 0. . dabarmine,....
() Weighti(estimated)e s v e A e

(¢) Hair—Color ... e T

_CHaracteﬁstics ....................... S E L T Bl e
(d) Hair on face—Color ................. g s
Floeation=t . Ll s Y N Y S

Quambitysss. = o D L et e it i

(f) Wounds or missing parts (teceived at timeof casualby) il i i

................ s S s SRR F T LN I T e A MO

7. Disinterment T
supervised by ,7.F.. ,/b//«o%
o Vi HeEo StI‘OHg

7

8. Reburial e
supervised by Mf‘“"// ............................................




INSTRUCTIONS FOR THE PBOPEB COMPLETION OF G.R.S. FORM NO. 16A

Enter mformatlon, as noted below, on reverse side of sheet in the corres ‘
pondmg numbered space. ,
form is supplemental to and is to he forwarded, with G. R. S. Form 1-a, reporting reburial locatloll):s. Tonll)l: |
used in answer to Question 26, Form 114, in case no means of 1dent1f1cat10n on body.

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

. Give date and accurate information as to location from quch the body was disinterred and the group

and unit which made disinterment, ; © | ven 0 Ol D ayeey e

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

4, State to what degree decomposmon has progressed, whether recognition is possible, and how the
body was or1g1nally buried—in a casket box, burlap, etc. This statement should be as complete as possible,

5. ( ) State whether 1dent1f10at10n tags were found buried with body and on grave marker by reportmg
(44 Yes 29 ‘(No ,, . \ 3

&
\

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List any personal effects, letters, money-order i‘ecelpts and the like found on body
_or in grave. Give any and all information Wthh it is thought might be of use in 1dent1fy1ng the body, other
* than that tabulated under Item No, 6,

6. Give all information as t0 body description and dental chart as nearly cerrectly as the condition of the
body will allow. Items (e) and (f) under the body descrlptlon are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. Thére 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 fmdmgs charted to cover the following basic condition8 : Lost teeth, crowned teeth, bridge work,
fllhngs caries (cavities of decay), dentures (plates), and any deformlty of jaws found

MISSING TEETH.................... All teeth missing through previous extrac- =] _ToOTH MiSSING
tion (not those fractured or displaced by DV 00TH MISSING ~
recent wounds) should be scratched out, , (/%0 >
thus : " ' y% ‘ *
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: : _GOWDano PORCELAIN BRIDGE &
BRIDGE WORK .............. Block in solid the crown of tooth (label G3LDBRIDGE
gold bridge, gold and porcelain bridge),
thus :
' GOLD FILLING
FILLINGS ..ot Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

@ou} FILLING

CARIES (CAVITIES)........... Outline location and size ol cavity, shade
s : 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.” '

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

Same "o <
(‘u\‘_-\‘\'y’- .}/

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

1



COMPILATION OF DISPOSITION OF REMAINS DATA

Mle $#63070

I. LocaTioNn InpEx CARD:

DELUCA, OLivé L 25-2)H

@ENomertrtwEnae e R Sr Ser. No. 1908331 ___________ IMA

@) Rank e Organization Go.ﬂ _____ 3 27th Infam;ry g e

(c) Date of death 10/10/18 __________ (d) Cause of death K/A ___________________________ ; %Z’
I1. RueisTrATION OaARD.—(Check Reg., Oard Inf. against Loc., Ind., Tnf.): ‘\

() Grave No. S Poi. ¥ e R

e i B2 SR T8 en Yo Ty
it Al /fséld £ d,ém/fllm cm{mém(s o A A S S B e ckr. (2

cable on
V. }Qllow/'mg advice forwarded to FEurope by { :
9

letter of transmittal on

N AL N

L
. Férm 175 orwarée—aﬁoﬁ.l. - Ho ot T b e MR RILEL WSl S P A o= S .5 , 192

)

VII. SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J. - 2 , 192

COUNTRY CEMEIBRY, NoT - T o - SHEET NO, ot e o 5 - e

G. R. 8. Form 115-A 3—s020
August, 1920

{

FRANGE 1232806529 37r/

JUN 1 1921
Vi



. -
Map Ref 2‘0yde.§. of jroa

\ N.W.Verdum 55,297 5

2% X
5 é rt {} 7 @
1008351 oy
No Sketch No

DELUCO O
Neme
Remk. I  go X §§’;§§§ X
Date off Death, Oct. Thth, 1918
Pla;ce. CORNAY ARDENNES
Cause Kill.ed in action:
Date of Burial, J°¢t.18%h.1918
Grave No, 2 Plot ‘.,.

\

Cemetery & =

Tdemtified By, Clothing

Cornay.

%

Field record mad\

Group

Por additional






FROM: O.QM.G.
CEMETERIAL DIVISI
Munitions Builidiniy

. WAR DEPARTNENT RO oM
Office of the Qudrtormustrar General of the |
JleShetg=00 PLEASE
! Adiustment Made EXPEDITE
G.R.S. Form B-W-A-H Da

In*‘ornat10n,g‘e;que§t@32ff A. G, 0.
< Requlsatlon &

The Adjutant General of t'he Army, 6th & BSts WV,

o
oubjeet Information required for G.R.S,
Nl
1. It is requested that the items checked ’bé;low be comnletnd Request
~onfirmation of all information shown.
. |
a. Surname DELUCA /’\/jiii:'ﬁk;}//} f£. Date of death 10-10-18
Q’,/b. Christian name Olive é/ﬁ,.f;,p g. Cause of death EfA +
o~ , D O -
¢. Serial Number  1908331.% h, Authority (C.0.#) 55’/?
&
d. Organization Co. ¥, 327th Inf,. 59, Emergency addrgs?j,s?/ S
WA N A
e. Rank Pvte : 15 /Peldtlon };‘1p '_/';:";‘;c-f,;;{;f;-)-;
OD DESCRIPT ION DET"“AL CHARTS
(See pa e #2 of the Service Record) (See Physical report of
i N examination prior to enlistment)
g a. Age of enlistment
g 4 a. Strike out teeth missing
= e
= X b. Color of eyes
. SE7ape 5 S3EoEsEs 523" 45568 1788
O < c. Color of hair upper right upper left
&L
[ 5
n < d. Height GRS EEAEI 2l 2= 304555617 8
Ll : lower right lower left
- = e. Weight
O <
Z 0 f, Permanent marks and

physical defects at
enlistment (0ld fractures or br!*aks)

e
N2y EE

@20, 1L, ROGERS,
uarterlmster General, U.

CW v
BY j /é OV L1 e

1232-5¢c.29
; H. J. CONNER,

CENVETERY NO:
lst. Lieub. QLM.C,

SEEET NO: 37 =

TYPED BY:
VH.
S/713/1LiL APR 10 4 1
S #,9”1'.




. WAR DEPARTNENT
Office of the Quartermaster General of the Army
Weshington

Adiustment Made
8+R.S. Form 8-W.A-H Date 4-18-21
In ’orn&atlonﬁrequesﬁ%ff A. G 0.

File ‘No, - Requlsatlon ;
From: . & Ef‘}Q Quarféi*frjahéfé‘x: Genexal, U, S. Armv, (Comate;' 1 Division) (SPEC'
SN AL)
; -*.,__;gas'hington, AT -

m
Ok
VoA - 3
D .

Sutject: Information required for G.R.S.
‘s,‘
1. It is requested that the items checked below be completed, Request
confirmation of all information shown. :
\ /; &
A Surname DELUCA /L/zy,%x’»'f,’,(f} f. Date of death  10=10=18
J/ b. Christian name Olive é:_;__,,- g. Cause of death K/A
-~ > ) 0
¢. Serial Number 1908331 4 h, Authority (C.0.#) Q,,’
&
d. Organization Co. M, 327th Inf. Z% Emergency addr§§,s1, D),
7Ll A / / ”, AT
e. Rank Pvt. #~ ' (PeldtlonSi"lp _,»";_,‘;;.L;‘,-;;,'f;;,; AU
2 7/.»«' 2,.— ,»'.;‘é g
DENTAL CHARTS

(See Physical report of

EODY DESCRIPTION
age #2 of the Service Record)
examination prior to enlistment)

(See
= ai S ligeNoMfienid iisttmentt
T : a. Strike out teeth missing
= Y b. Color of eyes
2! 8 7654321123456 78
[5_,) J? e Colior oif hair upper right upper left
Q;?Z“‘ d. Height SR/ SG RO AR 2R 2 =3 41576 T8
Lid pg lower right lower left
[ e. Weirht
C <
Z 0 ; f«. Perranent marks and

8 physical defects at L

enlistment (0ld fractures or breaks)

R
Ses

*“H. L. ROGERS,
(Quartermaster General, U.S.A

’/ //
B ‘/zé A ' (Zf}' Z///J_' £ //(:7,7,»"

4 N -S9e.29

IVETERY NO: 1282-Sec.
ot ; H, J. CONNER,
SHEET NO: 77 i 1st. Lieut. Q.M.C.
TYPED BY:

VH- ¢ \ » 7 3
K 1o 1 b s, r UL 2D, y/
4y /','9‘;/; ra> 7 ‘ s /7 s V!

$/713/LVL






T‘i 1'3 I\JO °

! = V6 TON
REGISTRATION SECTION

September 13,

63070

MEWMO FORY
Cards Department,

1,
CASE OF:

Company "M"
ORGANIZATICHN (01d)

DELUCA = . Private

(Neme)

# 1908331 Olive

327th Infantry

Correction or additional
tion Card of the abO'eﬁncntioned soldier and a corre
on the Organization Car

ORGANIZATION (New)

data changes as shown below have boen made on the Registraw-
sponding change will be necessar:

FILE NO. Date Place Fuld No,
SURNAIE ki Do
SERIAL NUMBER 1st Reb, D=

FIRST NAME AND INITIALS Olivo nd Reb. D~

RANK ' 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY thc now

data and date correcting previous information)

vs Do . Dodson

w

Adjustment Section,

(Dcpartment)

5 X 8 card was sent to file.

- Corrections made
on Organization
File Card:

24A3

S /1105 /1L

By




7/

2t

(Dete) For
FORM 115 has been comniled on the fcllowing case:-

- g
TR % ally! [ ‘f";
CEMETERY NO. 1232 SECTION /

> 77
FORM 115 Sheet Mo, e/

78

~

A/ X
< el
(fnitials§

/

@SPESE
Form jo. 1011,

S/2053/LVL



TO:~ REZESTRATION DANCH, G.R.S.

FROM = ‘/{ /<"‘7 SCA

/ -
Pleass Surnish information as ind.iém’;ed below 're;r,arding the followihg soldier:
NANE #ﬁéﬁgéﬁ(}gﬁ e = e NUMBER
RANK ORGANIZATION ggff
G e T AT e
NO » OUESTION ' | REPLY

1| Do particulars of soldier
given cbove azree with Records?.

/2{ Date of Deathe.

,,;’3: Gause and place of death.

g
J_,,/t_f; _Number of Casualty Cablegram.
5., |_Date buried.

A Grave Location.

- (a) Complete rsccrd required.

{b )=tame=ot cemetery—or-tom-
mune only reguired.

7, { Who reportsd burial.

8, 4 Has report been confirmed by
/ G'ROS.

9 o Report as to Grave Marker.

104 Report as to Identification
. . Tazs.

A 11. Who-is nearest relative?
22 :

-/'I{ Has N/R been notified?

(Give Date)

13. | Report the exact positiomn of
your inquiry on this case.
(Reply in all cases 1if no
information on racord)

14. | What is the Photczraoh ilo.?

N.B. All Proper names Lo be
printed in PLAIN BLOCK LETTERS.




L3070
/mbm
tober 18, 1919,

2953  (Deluca = Olive Pvt.)
Graves Hegistration Service, Washington, Ds C.,
Jlinrina Deluca DaGian, 305 Parker Avenwe, Cliftom, New Jersey,
Lecation of .Graves |

le [Replying to your letter of February 26, 1919, which
has been forwarded from France to this office and only recently
feceived, 1 beg to state that our records show that Private Olive
Delmea, Co, M., 327th Infantry has been reburied in our large
concentration cemetery known as thewArgomne American Cemetery,
Bomagne-lous-iontfaucon, Department of the leuses Grave 179,
Section 29, Plot 4.

By authority of the Quartermaster Gemeral, Director of Purchage
and Storage. / ;

CHARLES C, PIERCE,
Colonel, QeeCsey

Chief, Graves Registration Service,

BY:
CH/RLES J, WYNNE,
Captain, QeMeCey
Graves Registration Service,

it d
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GaRiS.

Form No, 101-4 (Information Blank) File Number & 3 ¢ /O

Date 7O/~ o /f/g
///

N e eeniecrsaon 2o e MaERas At e o LNl B FEE TS SRR

e REGISTRATION BRANCH, G.R.S.
FROM; - INQUIRY BRANCH.
Please furnish information as checked'(Vs below regarding the following soldier:
3 ‘F,«‘ A ’/_x’ S & 5
TAMT dvs = : ic abe
NAME A 7¢ ;%{Lk.(LxK,/ 7k PEAT Serial Number
RANK RGANIZATION T AT el
NO, OUESTION ) REPLY
E : PPt e ey o)
1. Do particulars of soldier: given | T o G- ) - ¥4
above agree with Records? 4 e — e
24 Date of~Death.
34 Cause and place of death.
4,0 Number of Casualty ' Cablegram.
5. Date buried.
6. Grave Location. i
(2) Complete record recuired. g
{b) Neme of Cemetery or Com-
; munz only reguired. S Tt Ay 3 e "/lf' /
i (c) Note reinterments. Y i S > /
7. Who reported burial? /2 7 : ; 5 V/
gl Confirmed by G.R.S.? J 4/
T a= ;}‘" - o
9., Report as to Grave Marker. ernte <y~ 2 oadid /
’ (
{10, Tdentification Tags:
' (a) Buried with body?
(b) Attached to grave marker?
11. Complete Emergency Addrocsio ,
[
, :
12, Has above been notified? > \ : //
(Give date) :
13. Report the exact position of ’:ijﬂl // o) HA/
your inquiry on this case. ] =, ‘ P
(Reply in all cases if no //
information on record)
14 What is the Photograph No.?
15 Inquiry made by?

Released by Information Control é??g.
/

/

Dept. /)
Directory
-’fg__Cards 5 x 8
17/ Cards 4 x 6
N.B, All Proper names $§ be) | FRE ;
typewriteily @r-printed in
PLAIN BLOCK LETTERS

’
a1 4G
' S «‘

ol
1}
tf Ut

NS-2886/oh



