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Deluca, William.
Pvt Co B 9th Inf,

Killed in action June 21, 1918
Ao= Frank Delgadio, uncle,
47 lorgan St.,
Hartford, Ct.

£, . 0. 7/15/18

______________________________________________

Wxite nothing below this llne
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OFFICE OF THR QUARTEFMASTER GENERAL

WASHIKITON
parg  8/27/31
NANE RANK SERTAL ORCANIZATION .~ DATE OF DEATH
DeLuca, William Pyt 204282 Co. B, 9th Inf. 6/21/18
' STATE  Comm. CTY. NO. 1764 GRAVE 40 ROV 3 BLOCK A

- Gheck relationship

Livine ~ Doceased.

& Clpans | o MOTHER r LW, :
-y STERIOTHER (For the : : :
year prior to com- § : e
‘ mencemont of service) : :
NANME : ; ]
MOTHER THRU ADOPTION  : : =74 ’
AND (For the yoér prior : : : 7/':,1{/,5%;;{‘@;% 5 e
to commenecment of s ;
ADIRESS service) ; : i N P
MOTHER IN LOCO PARENTIS : : g v ¥ fain
(For the year prior to : : : 2 s ﬁ% 1./3“/’4, :
commencement of service): $ S ,‘"
WEDG @Mé e C AL
(Who has not remarried) : : ﬂ &t- /
o 1 ~ E ° ° : 5}‘/ {
6‘ v C LA, IV lnr  ° ¥
Veterans Buresu Claim Fumber X0 25 011 / ya p afd.
29/156 ﬁ- ]- {21'1\' ot : =



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REFLY REFER TO %M 293 A-C . B
5 Williem d

June 13, 1929.

XC 23 011
. : : BN
i gl ee i, i il
45 Morgen Street =
Hertford, Conne . : ?22?36, Prov, di Potenza

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enabls 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 tc
these cemeteries”.

The records of this office show that you are the uncle of the
late Private Willism De Luca, Co. B, 9th Inf. whose remains are now interred
in the Aisne lMerne Americen Cemetery, Bolleau, Aisne, France.

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, 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 mske the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed; ‘ct, which defines the terms "mother" and vwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedsnt, a statement as +o her relationship is requested.
If he was survived by-a widow who has gince remarried it 1s also requested
that a statement to that effect be made .

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

no postage.
For The Quartermaster General, .
Very truly yours,
y ) Avasny 3 ¢
\»i/ e oo
| ";' 4 ‘ = . fo :‘.
O JOHN T. HARRIS)'\ . R‘“ﬁ-.;u‘ﬁ ¥
2 incls. Major, Q. M. Corps, N .

Asgistant.

Act of Congress. ‘j'f(¢~

Envelope.




8 WAR DEPARTMENT }
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'C
Do Tuce, Williem June gg 1929.

¢, Frank Dedgadio
45 Horgan Birest,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To snable 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 wele of the

lats Private Willlem De Luos, Cos 3, 9th Inf, whose ramaing are now interred
in the Alsue Marne Mmoricen Cemstery, Bellesu, Masne, Frances

Will you please advise this office whether or not he 1is survived
by a mother or widow whe 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 %0 extend invitations tc them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as %o 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.

4 .
;%Fbr yggr réé%g, you may use the enclosed envelope which requires
()

v

no poetagogé'
ch ‘/‘
\For The anrtﬁipqater General,
- g 3 ir)
J’ -4 - 2
<, Z Yry truly yours,
i =y
{ JOHN T. HARRIS, 1
2 incls. Major, Q. M. Corps,
Act of Congress. Asgsistant.
Envalope.




QM 293 A~C

Pelmon, Willim
{ on, William) Ostobor 18, 1928,

. . =

Mires. Rosamna Pinto Delaca,
6 Agortine Bertino,
Bupone, Potensa, Italy.

Paer BHadams

The inclosed card gives the permanent cemetery and grave
location of the late ¥illiam Delucs

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Turope and in our own country,
will be maintainedo:by the' Govermment forever, the graves permanently
marked by headstovies showing the deeadent?s name, rank, organizatioh,
State, and date of death, all of which w111 be done w:.tnout the necesmty
of requests ema.natmg f:mrn relatlvea. L ‘

?

P Please u.nd.ers’cand mat 1n effectmg the flnal d13p0s1tion of
our heroio dead the utmost cale and reveronce 1is exermsed,
e + '.',‘ . v 5 - S :. ok + \, 3

o Very tru.ly yours,

BT
cavy

7. LoCLINTOCK,
Mejor; Qe:M. Corps,

1 Incl Assistant,
NCLe

Rgogrd card,’
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» \:‘;(‘ ¥ )
| COMPILATION OF DISPOSITION OF REMAINS DATA
; Pile , 4478
I. Locariox InpeEx CARD: f -
(a) Nome... DELUGA, Williem Ser. No. 294288
Ehlenel BA, . Organization 008, 9th Inf. e
o OFRRE /=
(¢) Dateof death __6721/18 (d) Cause of death ___K/A
ITI. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 80 __________ Row ..=3el . . Plot ____. ghe s ST .. L Y. L
: N ; g )
(b) Emerg. Address __..____. Jﬂz:ank--bﬁ--i@adiQ!.lmg4@-)--.4:.5__Llo_l‘_g:-d_»zl-__ii_t_-__a__*_--_("_/'_'"___{_‘_.ff._f_// ,
Hartford, Conn. _
III. Files of soldiers dying from contagious diseases - e==____________________ e OCR, T
7 < 7
IV. A. G..O. DrsrosiTioNn CARD: —==""Dat6 of TOCOPE —orrrooor. . o N E
(@) Name ) RelBtionehip). .o e fe e o P EE TUTEE
(o) Acklreag e T T T WELN S N e SR - - S RO oS s .. L £ s O = . %
(@)» Remains to be brought to U.®.% .~ __ & _ ________________________________________
(e) To be interred in National Cemeteryin U Sfaf Sa o8 LB fh b () L SR e T e
() Shipping Instructions wpon arrival of body n U.S. oo o~
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials oo 22 DatemetE S T AP IEUE e X ;1920
V. A. G. O. CorrESPONDENCE shows communieation from - . ) .
________ IR R - SR W SR e
confirming request in Par. IV., item__.___.____ , above, orreguestingthas . = e
Examiner’s Initials ___Z____<__ <7 SN Datete. 2 S ALl L , 1020
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: RO PSR (I S SR T
N o I A £ r.(/_ ............................................................................................... iy =, PO
| (a) Cancéﬂ’aﬁlbr{ﬂ Homios Tolorredbton et e S e st . i D e, SRR
2 //% Exan]jner’s Initials ______________/;_' ________ Date ----_---_----:-/—";-?--';—;4’—--?1:: ----- ,»1920 S
COUNTRY Prance CeEMETERY NO. .- i Y SHEET NO. —ooooe- PO e 5. 3 v v
v e o ¥ a—7729- GARD E (.;) g S 7 / / Make Form No. 114
i it v el P e r
e on et D [ S -7 Gl
MAR 231921 & £ /o i
e\ 3 A - /// ; =4 acic: (/i
Py SoSaesa -



RECEIVED

APR 28 1921
> , 1920.

Cemetena: Division

Overseas Project Sub-Section

IX. CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

/) / i 5 Y gAY
xS SPE/NSIOI\ A A;]-/{S /"“Z__/';./.-?-—‘*-;-"—‘--‘-/-----&'E{"\"‘/‘%"":ﬂ'(""/ﬂ/ i
)/ // 1. /f / e




P e T

]
|
G.R.S. 114-A. : W
g STATION  Benyewmi (Afema). .. . . |
To be prepared in triplicate. DATE,__‘_ng_;_g_'t_)_e__:t_-___?gg_a__;__9_2@_9__ '
|
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY |
» |
DISINTERMENT COMPARATIVE REPORT |
Irk
Records of G.R.S. Headquarters. Discrepancy found.upon exhumation of Yody
1.' Name  DELUCA,Willdam 1Ok Neler o ¢ 7
9 .
2. No. ‘74282\ ____________ N e e A3 il
S Ramlk iR e 12. Rank :
_______________________________________ |
4. Org._ _ C0.B, 9% Inf, . = e e e e {
i
5. DD _dwme st VR ST O SRS el |
Chadi e e o _(b) D.B. no discrepancy .
Discrepancy found upon disinterment
7. Grave No. 60 .. __ .. Seepud. o e 15~ Grave No. -* . ..y SCioN ek 1 Uik ks
Sh  BllobEse o8 - oo Row= A38if 8. B¢ LosFPlot 514 COrODEN Row! "‘Tanss
9. 17. ne @iserepanmey . .. ........._..
18. Cemetery Aisme-lMarne Amer.Cty. . .. 19. Commune or town Belleaw ..
20. Dept. or County ___Alsme, 5 21 puCounbBy s i 1 68, Ll NS Ssgeret )
22. G.R.S. Hdgrs. Code O g~ e R B L S e R Y
23. Diginterred (Date) Qahoher: 304 192258y . CQ.W..Dodge . ..
24. Inscription on grave marker:
Name  __William Deluea SeT Tl 'Nok™ Sees o5 R SENTR e
Renllal Spglly - - wmpne Organization __ (G0e B, 9th Inf,
25, Was identification disc found on grave marker? vaes ____ On body?Yeg (Illegible)
. ¢ N ’ 4 )
.i F LS
Signature Juniof Technical Assistant
J.0./Annabale
PREPARATION |
26. What other mesns of identification were on body? (If no disc or other means of
identification on body, give description .of *body in detail)..
Bottle radord agrses. Two collar insignias "Ue.S.”
...... Rosary and scapular founde .o sl g DI T
27. Condition of body _________: Be, d,ly--dacompasaclgu-,F.aatu.nas__un:naaagnizahla; .......
|
: : [
28%. Neturer ofsburialae. . - Wooden box and burlap. e T e |
: 1
29, Any discrepancy noted upon examination of body, as compared with G.R.S, records ;
quOted above?;::,-..-.-:;;:.-:;:::.»::;:_»;;;-__;-;;;;_;:__:;:s..:;ngna.;.;.-.;- BEBALESL XY LIXDEZYATLRIZIX 3383 84 5.2 23 e ———— ;
30. Body prepared and placed in casket: Date 00te50,1922e .. By _ Call. Dodge. ..
S1. Ca‘ﬁkﬁjﬁé@aﬁed e By o Q.M. Dedgl oo o
at st S o /
a2 cba/"’ Signature of Embalmer, (Supervisor) - (/c//; AT LT
CQWQQDOd a J

%14yﬁ?“




2 ~ e S e 5 — —
SHIPMENT. (Show actual marking of box.)  Box No. G-31353 e act?
32. Designation of body:

Name ~William DEEHAL. & ... .o oo nead S o Rerdals No.fiameapeere oo drmn
Rk At Pt . —<5: e Oneapization - sRRARARTNR INf.r - Wb g i
33. Consigned to s p
Name of Permanent Cemetery mnemm_Ameregtz-_ﬂ?ﬁ@._Bﬁ%lﬁ?.‘}_v_é_i_-’z_’??_z ___________________
34. Casket boxed and marked (Date) october 30, 1922 By CJW.Dodgs
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. "
=i S
Signature of G.R.S. Inspector________ __ . ARSI e
OeE. DAVIS, lst LteClCs
90k~ RomarkKak | SRt Sl wlims v £ood sivy B = e A PO ARG b U GRS
AN % e BOBS ., paBmulisiiol LN s SR SEARS T T
37. Shipped from point of Operation: " (Date) TR BEGUE . SIS e et
To ﬁoint of- CongentFgatignee . oot e
: : (Name)
CONYoyer Aamapsic e g, = Signaturey ShippipgsOfficerserme . 0
38. Received at:Railhead or'Point -of Concentration: Date ______ 1.
By G.R.S. Representative __ " 7i- N0 GFLORELFNARE T T
39. Shipped from Railhead or Point of Concentration: Date _Qctober 30, 1922
To Permanent Cemetery Aisne=larne Amere Cem.l764, Bell@&u(-&_ism)_’
_ (Name )
Clptdieg R B TS S BT < Signaturep Shipping Offdcer SEoy (ri: Leluess -
Qelie DAVIS b T LT.QMC,
AU R RCEE LB e o N | L e e
G.R.S. Representative IR 7 o7 1B rn e F s R
41. Reinterred OCte 30 1%? »Aisne-lMarne Cem.1764 Belleau(ﬂlbne)
(Date)
ORI e el B I AN o
43, BPBLOCK - - K- o ol ROWiy s Sug: o R SRR T oL R
7
/
G.R.S. Representative /&Z}\mq‘k
pisee HORBACONRGHVEE W Clanpry - ﬂ’\
Lt, ,Chaplain,USA i







INSTRUCTIONS FOR THE PROPER COMPLETION 0OF g R.S.‘ FORM -NO. 16-A

Enter information, as noted below, on reverse side of sheet in the cor
space. This form is supolemental to and is to *he forwarded with G. R. S.
reburial loeations: To be used'in answer to Question 26, Form 114, in ¢
on_ body.

responding numbered
Form t-a, reporting
ase nou neans aof identification

1. Show soldier's name, serial nuniber, rank an organization, and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the

. ; : i 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 made reburial, and how reburial was made—in casket, wooden box. ete.

4. State to what degree decompasition has progressed, whether recognition is possible, and-how the
body was originally buried—in a casket, hox, burlap, ete. This statement should he as complete as
possible. 3

2 () e o e i‘lellt'ificali()l’l tags were found buried with body and on grave marker
b‘Y l“Op()[’tlng ‘“YOS” 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? I.ist any personal effects, letters, money-order: receipts,
ana the like found on body or in grave. Give any and all information whicli if i< thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items () and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted 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 (cutling teeth), cuspids or canines (tearing teeth). bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings chartel to cover the following basic conditions : I.ost teeth, erowned teeth. bridge
worl, fillings, caries® (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .~ . Al tecth missing through pm{-inus %,‘ﬁ TOOTH MISSING

extraction (not those [fractured or

. 1 =

displaced by recent wounds) should [’4
o i,

_ be seratched out, thus ;

CROWNED TEETH " Block in solid the crown of tooth (lahel _6oipb crowntt
gold, porcela’n, or gold and porcelain),
thus : : Z
- : S

,GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . Block in solid the crown of tooth (label COLD BRIDGE
gold bridge,gold and porcelain bridge) J &5
“thu : l (S\)
D)/
: SILVER FILLING OLD FILLING
FILLINGS - Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
x possible (block in and label gold, g GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
CARIES (CAVITIES) - .. Outline location and size ol cavity, RECAED REGAYED
3 shade in thus:
3
DENTURES (PLATES) . .. Draw diagram of relative size and shape of plate block in teeth attached and indicato

"

retaining ciasps on natural teeth with the word *“ clasp

= =

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

8. Show name of person supervising the reburial and the name and fitle of the person approving
same. Ty



COMPILATION OF DISPOSITION OF REMAINS DATA

File) 4478

I. Looation InpEx CARD:

(@) Name —morsea;—#tdltam e L ITYP
O L —— Organization ___.._. GOy Oth ISy . "EK
(c) Date of death “67‘2'17‘3’.8 .............. (d) Cause of death 2 — ] edidind
II. ReeisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. g@y . Rovp mes - Plot __..g.__. a0 e TYP:
50 . =5 b ec b)) NAR, BE-
b) E . Address ____.___. Sl o
) "uworg = Brenk Do LEsaio(unele ) 45 morgan Sty T
ITL. Files of soldiers dying from contagious diseases ~______________ Hartf ord, Conn, CKR. /3.7 -

' cableon ______________ BLites RSNSOI Ve 4 et 192
V. Following advice forwarded to Europe by { _ PO 1
L letter of transmittal on 0 L U 1928) , 192
o BUIY OF MEQUAIE "aery 0 - i
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... MAR29.192¢ . , 102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
E APR 25 1
VIII. Form 115 received from G. R. S., Hoboken; N. J. e , 192
ik £
COUNTRY CEMETERY INO: Tttt i onalni v i SHERT INOS Lo st JSEesrgies 4
G- R. 8. Form 115-A : 3—8020
‘August, 1920 ; .
Prance 1764 558

Sb



& " o
o 2 S /i LA
DI7ICE OT THE' QUARTERMASTER GENERAL ol
CTIETERIAL DIVISION o .
OVERSEAS PROJECT SUB=SECTION B ;-«(? 5y &
_ Harliow _ Cee \ -~ 20 /...Z
NATD OF DECEASED SOLDIER CEMETERY NO., DATE
_.Deluea, William, PVte 1764 = 538 2/23/21. =
STRIAL NWIBER ORGANIZATION
294282 Co. B, 9th Inf, e
Date of death = 6/21/18,
WAR RISK INSURANCE INFORMATION
DATE __ March 16, 1921.

& ;ér‘}}/ l;f;( cf?;?{7,

S A

NAME OF BENEFICIARY RELATIONSHIP
Mrs. Rosanna Pinto Deluca, Mother

Address
6 Agostino Bertoni, Rupone, Potenza, 1taly.

s/ 709/1iL



11/13/24

per phone advice 70 11-13-24

William DE LUCA 296282- Company B, 9th Infantry
Registered Sept 17, 1917 at Meriden, Conn.
Inducted Nov. 30, 1917

No dental chart shown on either record=(lMon. or Draft)

however  Physical examinaticn at induction hhe the
notation 'TEETH NORMAL!

E. Hensett Vail
Investizator,

iy I |




e

Page #2
11/18/24

Cose of Unidentified imericen Soliier U-4117 ‘ : ;

centinued

7’

Pede 1916 when he was transferred %o Camp Green

Dees Jo you reenll the style of the watoh,muke, otoe { was it one £ those
that you ecould tell the time in the dark- ond was it silver?®.

Geee T0 you regsllt the humber of the worke and case, as well as the make

Reply to the above questicns wulib:o gmatiy appracisted,
K. Eensott Vail
investigutor.
CAlP DEVENES
Joseph Papollo~ enlisted at deriden Conne assizned to (Ca'p Devens )

Bth Company,fraining » 151 Depot Brigade. Dec. 1, 1917
nomm DISCHARGED Janusry 10, 1918 at Camp Devens.

S0datie Uemesu- 2384629( Compeny K EOth Infe K4 10/12/18)

assigne@ to Company C, 302nd Infantry at Camp Devens, lepts 21, 1917
amd romained af the Camp until transferred Feb.5, 1918 to Sth Inlantry
Brigade st Camp Green.

Pupers of Vaginis Eravitch~ 2588082~ Company I, 61st Inf., KIA 10/14/18
4o not show that he was ever at Cs p Devens.

sbove three re orts received by phone advice from AGO 11/11/24
Be Kensett Veil

M :
3,‘*”‘




v

| November 13, 1924
Case of Unidentified dmer, Soldiear U=4117 ~

exnumed 7/20/24 from isolsted grave §2, souther edge of Bois de Maloumont,

Cmme. de Cunsl, Heuse E810.5 ( coord. given ere in Cmme of Brieulles=-s-Meuse)
Body held in Morgue Cty 1232,

ACTIONS REQUESTED.

lees Request letter %o Thomas Altieri, presiden t= Circole Italiano( Italian Clubd)
17 Best Main S%o.Meriden, Conn. ackmowledgin receipt of his letier of Nove
7, 1924 and olipping sttached thereto with thanks, advising him our records

{8}l record of any James De Imoca among the kilied « however there is a N
(b) Williem De Luoa~ #294282- Private, Company B, 9th Infamtry, Killed im .
V Action June 21, 1918~ whose emergency addressee was given as PFrank Del ?% |

gefdlo —uncle- Hortford, Conne This eoldier has been permanently buried -
in the Alsmm-Marne Americem Cemetery #1764, Belleau, Dept. Alsme, Tag ~
is on body. N
{e) James Vo Lizi- 366910~ Private 1st/class, Company 4, 113 Infantry. Killed "
in action October 12, 1918 The body of this soldier was returned teo A
the United States and delivered to the undertaken that was designsted
by the mearest of kin.
o
The lecation from which the Unkruwn American soldier on whelm was found the
watfh as per our letter of Sept. 15, 1924 was exhumed iz some distance from
the 'looa.non that was ocoupied by the 9th Infantry at the time of Pvt., De
ince 8 death or thet ocoupled by the 113th Infantry et the time of Pvt¢ 1/0 RN

lizzt's deaths g
To determine if the watoh is that present to lir. Papollo it will be greatly
appreciated if you can give us the C

8¢ number of the case and works,

b= neme of meaker of works.{ Elgin, Walthame Swiss, etce).

ow Was the face,aone of those that the time could be seen in the dark?®

de Was 1t 2 silver wrist watch. ;

¢s The neme of the man to whom Mr, Joseph Papollo sold the watoch, &84 the
date that he soldd ite { Was it Williem Moreau, who was at Camp
Devens and was assigned %o Company C, 302nd Inf. Septs 21, 1917 and
remainsd at Camp Devens until Febe. 1918 when he was transferred %o
Camp Greene.

An early reply will be mush zppreciated.

BeevssBoquest letter to Mre Joseph Papolle- Horth Spring Ste Niddlefown, Conn.
advising him we have been informed that he phoned the press at Mériden , Comn.
that he had received a Wasch from the Itsliam Club of “ericenm, Comn. in 1917,
and sold t:is watoh to ancther sok ier eafter being whipped out during a geme
of change, this office will greatly appreciate if you can give us the follow
ing information _

8¢e Was thesold ier to whom you sold the watch- William Noregw- of Fall
River, Mags. who was at Cemp Devens, and was assigned to Comppmy C, 302 Inf;

Hepte 1917 end remained at the Gamp until

over




‘6 R.S. FORM NO. 16 At AUSEESTRIRS

Date June 6, 1919

REPORT OF DISINTZRMENT AND REBURIAL. :
Remains Of:
Name:  Deluca, william Number: 294262
Rank: Pvte Organization: Cos B, 9th Inf.
Disinterment and Reburial made by Group Uait ~"B"
Disinterred (Date) From: (Cive coaplete location)
Jume 6, 1919 Plot-71 Myers, west of laThiolet on Paris-lletz road

Coorde 25846N = = 176035E

Grave 47

 —

) ,ﬁ.’ b—m\v:-. ;

! Ve s o B

Reburied (Date,) ink (Give complete 1ocatxon)ﬁi\{”/gﬁl_{_ﬂ.ﬁ:
June 6, 1919

BISNORETEY L

- National Cemetery at Belleaw Woods, AisSnee

Coorde 26260N = = 1760048

Plot~2, Sece. D, Grave 50

: g ' disintrment
Report as to nature of original burial and condition of body upon dislntrment

Body in poorc condition

e X
+

3 - o -
Was one identification taz found upon the bady? yes

7y,

R
= ; - ; none
What other means of jdentification wepe found onjthéagggy?

i % Ui

_—W

—M

lme‘If upon diginterment, effects are found upon bodies, thﬁynw;llzbe’gifmp$13
gsent to tke mffects Depot direct, as is required Fy G0, 170, & .. b2 b;;+iv
after being carefully exanined for clues to identity in doub@ful c§?j:, notatio.
whereof wiil be made and reported to Chief, Graves Registration Services

Q Sl h/( j e e M"/M_..
Superviged by:55744%< A .-.4Aﬁﬂ44~ﬁf\ ’723;%7 : /‘/?/' e

d 20Group_pagw-Unit Big. RS
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¢. R. S. Form. No. 1G-A Place . bwlleau, Aisne
Date et Shariet b (Rl s

" REPORT OF DISIP!TEBMENT AND REBURIAL

Y DELUCA, - WILLIAM 204282
1 R NEATNSEOE S e o ot e S o SSmmais SR T L i SERTAT N UMBE R o e e o e ons

Bavte

RIS o e e Y e Co. B, 9th Inf,

O RCANTZATION - e, eeten P L e e e e

ho

. Disinterred (date) : 4 From (give complete location) :
June 13/21. Belleau,diene Amer,Cty.#1764 nGr.. 50-D-2

By : Group:.o.ins Eiehiehadiateds v UmtSeCt.b/

In (give complete location) : /

C
=
@
o'
=
=
11
@
(=5
—
2.
&
@
~

June 13/21. Belleau,Aisne Amer.“ty. #1764 Gr,50-D-2 L/

By tCronpaatts Kiepiget T o B Unitee Tuh S 0L.0 T E e SNaturelof reburialBox. &. burlap

N

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

.....5.....ﬁ.t.......ear.th.én...........g;r..a.v.e..,..A..unif,o‘rm.,.....b.laul;e.t....an.d...bur.lap....r.a,.i.n.c.a.a.i;...ho...“b.ax.;...

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

5. (a) Identification tags : Buried with body ®..... enE ey On grave marker D e e SRR aeate i
Tag on eross and body reads " 294282, send for a Priest”
() Other means of identification found upon disinterment, and general remarlﬁs :

Rosary beads and scapula found on body. g NSt ol ar SoE T am;

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) _Undeterminable. . ..
(B) Weight (SEIMAEOA)..rrs s e

(05 11 o 0101 o) e e et

Characteristics ..............ondeterminable ...

Hair on face—Color ... (T AT e i R R / _
(d) Ciagram reprosents the mouth wide open.

T 0t oM e e e DDA 2 L e s i

= (U e e A ks e s e e

(¢) Permanent marks on body (old scars, peculiarities, or

: J1 inable
missing parts) ... L’ldetermlqale ................................

(/) Wounds or missing parts (received ab time Of CASUAILY) oot

7. Disinterment »
supervised by ... o nidol 5 A

8. Reburial Q Q :
supervised by .......: BB lgroe,ﬁ 1.4



~INSTRUCTIONS FOR THE PROPER GOMPLETIOﬁ OF G.B.S. FORM NO. 16-A

Enter information, as no‘ted below, on reverse side of gheet in the correspondiﬁg numbered space. This
form. 1s supplemental tc and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to ‘Ques’mon 26, Form 114, in case no means of identification on body. 3

Q . 9 £ 'u g . o . . - . .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. 2

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

‘ 4, Statg to what giegree 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
£5¥eesi’2'or: < No 2, ' E

(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 thelike found on hody
or in grave. Give any and all informatior‘which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. :

9)
6. Give all 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 he very complete.
The dental chart'is also very important and should be filled in with great care. There are 32 teethto 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.

MISSING TEETH.................... All teeth missing through previous extrac- 7 [ -TOOTH MISSING j
tion (not those fractured or displaced by >—T 00TH MISSING

recent wounds) should be scratched out, 7%\
2 5 7z

thus :

CROWNED TEETH ............. Block in solid the crown of tooth (label

gold, porcelain, or gold and .poreelain),
thus : : ~.
) = (EZ—GO0Wans PORCELAIN BRIDGE
BRIDGE WORK . ... .. Blockin solid the crown of tooth (label| [ S céLDBRIDGE
gold bridge, gold and porcelain bridge), <) %
thus : N \3}\
DYIYas.
p SUVER PILLING _GoLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos- Q/W-D FILLING GOLD FILLING
sible (block in and label gold, silver,| {I& . GOLD FILLING
cement), thus:
: —CAVITY
T ) pEcavED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade 7,
in thus : f\%

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

7. Show name of person supervising the disinterment and the name and title of the person approving %
same. ' ;

8. Show name of person supervising the reburialfind
S : 3 ; : ©o

o —— ;
mai\ﬁoia’ﬁ‘d titlgof the person approving same.
o i p ;

£
£ o
L i ] =0
=0 Ry V4|
=) »

7P6



GRAV™ LocA%ﬁé 5 BL%{;;

LOCATION OF THE GRAVE OF

Nedinea L9425 ‘/(WW ......

(Surname.) (IV umber,) (Fil";t Na{ne and Initials.)

E R e 25 CQ &; FEEQ\ ¥

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

. 4
(Rank.) (Orgamization.)

PLACE OF BURIAL Qjm 3 7

S elste o oNp el L WEQ IRy o p ssaih petaio¥p o aip s sts 4y s se sies 3

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

HOW MARKED : Name Peg?............ Cross{. . D&M o

Headboard$..........,. Bottle?.........,,.
IDENTIFICATION TAGS :
“Was one buried with body%...:.. ’%&A .......................
. Was one fastened to name peg or 3 :

stake used as a grave marker®. . /7T . LA ....... ...l
If pame unknown and tags missing, deseription and marks

should be given here :

e
.
.
.
.

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

This portion to he sent to Chief of Giraves RegistmtioxlSm-\'iv-,

“(éig.'natt;re: and Rank of Reporting Officer.) & (‘: '/
4






Ham@. * o]?es‘]suan 02-9:4; .0.2.,. .vll] -¢lam s ho P OL B4R

P ,' Corps
Rank.....YE,.CG;..:Q,....(Ae % ).?Pb,;gf'

Pabe 0f Dokl AN s s vl Phe ¢ 6oa ins

" Exhumed-
Placea'ﬂﬁ.l"'..'-'Gﬂ".‘.l.'oi..ﬂ'.
“rev reptd in Plot 57,

Callsea-'ve--covonco‘doon.tll'l-..llovv»nna

-
.
®
.

-
-
2
[S
-

YRR R T IR A SRS I A B A AR AR A I A 1

Date Of Burial .‘Ié%‘./llo' o 6 @ 03 08 6000 &40 o O

Grave ]\IUCUUtzldlultlvﬂlllblﬁltbil'“hﬂlll/'

P R
1. s iy} Do

Cemeter’yo'.oozx-.-....'c-.'.u...»‘...o.-;-e.-.-
Tag

Identified bylPapewvs s oo BEGB
{Clcthing

List Of EffectsavbtultqI'oi.tot.l---nt-ntor-,.':'

-~
-
»

‘e
»
.
-

ilo.t&‘llﬁaiotiavlv.tlltiA.aloocol

Field Reccrd lade by.ri

e,
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Office of the Q

G.R.5. Form 8=W=A=0 ~
Information requested of Ao Ge 0.‘_

1921 Dpate 2/23/1.

File No. Requistration.. ¥ :j
From! The Quartermaster Genergﬂjtf S'.K"y:‘kaééé;;rlaikblv1qlon)
Tos The Adjutant General of the, Armg, rjh é B, uts.: N «W.,WVashington, D,Cs
Subject Information required for G.R.S. % ’ “
ﬁ

1. It is requested that £he 1tcms checked below be completed, Request
confirmmation of all infgxmation shown.

2

&, Surname Deluca /k@zﬁgﬁﬂa?iﬁ f, Date of death 6/21/18.4
b, Christian name Villiam g« Cause of deathK/Am
c. Serial Number 294282 & h. Authority (C.0.#) /£2
/
d. Organization (o, B, 9th Inf. Q?erbency\addrcsu\.
274 % X \_,AJ\.:,‘, “fk-‘ 7 (
e. Rank FPvt, o ’ Rﬁiat19nsh1p / ﬁfﬂléf%;zuv"L‘
: N A .
BODY DESCRIPTION DLNTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment
a. Strike out teeth missing
b, Color of eyes
SESBER5T 4 32 i 2 IS S GRS
cy GColow of hair . upper right upper left
de Height 8 % 0i5 4 3.2 1 02283 4 beaurE

lower right lower left
e, Veight

f,  Permanent marks and
physical defects at
enlistment (0ld fractures or breaksa)

Pl

. Lp

%
CoWe
: %
CEMETERY NO: 1764
SHEET NO¢ 538
T‘{PED Biee I.W. -,’
5/113 /an\/»"/: 9 ; = 10
M7 J{/ VA V- 5 v :
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G.ReSs Form No. °i

Classification
Adjustment

MENORANDUM:
Tos

Subject:

CEMETERT AL DIVISION .

GRAVES REGTSTRATION SERVICE .~
REGISTRATION SECTTON

Registration Files Sub-Section.

Adjustments made on Registration Files.

Nels

\

vle d LA 7L "

7
Vi

P _
\ Date 7 ’Q{//fﬂd

1. Changes as checked have been made in the ‘Registration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD, ADD,
CORR.| DATA CORR, | DATA
¥File Number Date of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nearest Relative
Organization Notified Nearest Relative v

Cause of Death

Blue Card thrown out

Date of Death

Vhite Card set up

Casualty Cablegram Number

0.K, Alphabetical Files

Os¥Organization Files
L Kr—5StatePFiFes+—

SHE) S 2o

/ __Cards attached.

NS=7739/MB

v Cemetery. Audit. Department .

Investigation & Adjusfment Dept.

oy LSt

[am—
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