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DALEY, Joseph Me
Corporal 18th Coe. 5th larines.

Died Jume 11, 1918, killed in action.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY rEFEr o QM 293 A-C
Daley, Jos. Me 1764 S July 8, 1930

Miss Margaret V. Hamvlet
25% Richmond Aveme
Syracuse, New York

Dear Medam:

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 perscn entitled undsr the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mothsr
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, 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.

(1

1. Is the deceased survived by a mother? M&M#ﬁfy

If so, give her name and address: ‘_Agﬁtutddglt

| s,
2. Is the deceased survived by a widow

who has not remarried?

If so, give her neme and address: P70

3. Is thé deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aij

of the enclosed Act as amended? AN 41752452!
A \3\ + Yo i .
If so, give her name and address:;ﬁﬁfxr,;jf .ngfﬁ\
- = DA L oLy & S

e - \
For The Quartermaster Gemerall g 1980 t£§

e

‘¥ery truly you
Enclosures: ”%L\ < s i
Envelope o f«
Act i8IV T AL D,
Amendment Captain, Q {/M. Corps,

Assistant. a¢



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Daley, Joseph ifichael July 30, 1929

Miss Margaret V. Hamvlet '
251 Richmond Avenue, {
Syracuse, New York

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
Corporal Joseph lichael Daley, 18th Coe., 5th Regt., U. S. M. C. whose remeins
are now interred in the Aisne lMarne American Cemetery, Belleau, Aisne, Freancee

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

Write answers in space below:

1. 1Is the deceased survived by a widow who ) : " (1
has not since remarried? YLt (7)?;1/7/2A;£J‘ :

L

2, If so, give her complete address:

4 Vi v
3 If he is survived by a mother, stepmother, ;If;,?_ '7.—;5,; . A2 1,{;_/'»” Mdﬁ‘&z

mother thru adoption, or any other woman /

who stood in loco parentis to him, accord- __;“_Jégiagglﬁggi;l____W____ﬁ
ing to the terms of SgefAdni&, Of,the en-
closed Act, give hep;némé, addrésg, and ¥ LY

relationship in theygpace OP?Qﬁitakﬁb
ol AN N Y

L)

'9_:,.:;'; R

e ) 3 R . Tk
"

s ; = :v =

ey | Q" . &Y _ ki

For The Quartermasber Gederalj
'r_n o '_i‘: ¥ o ‘{-.c.

W

R
{

v A £ ,*’:‘\-b
" P Vefy truly yours,
o\
P

[]
- W W
2 Incls. e JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Aggistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"C
Daley, Joseph Michael June ;o, 1929.
S. 28 015

S. Margaret V. Hamvlet
L - 251 Richmond Ave.,
Mr. Michael Daley, Syracuse, N.Y.
605 Garrow Street,
MAmtura, N.Y.

Dear Sir:

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 father of the

late Gorporal Joseph Michael Daley, 18th Coe, 5th Regt., U.S.M.C., whose

remeains are now interred in the Ai M i
: sne lMarne Amdrican Cemet
Misne, Fresnce. e

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quol-
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 mothere 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 gtatement as to her relationship is requested.
1f he was survived by a widow who has gince remerried 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, s

i

Very truly yours, 9 " awg ,‘:‘,]VED )
| [ [ |
X ‘p\w\ T\\\w i

N
! ‘
' JOHN T. HARRIS,
2 incls. : Major, Q. M. Corp
Act of Congress. Assistant.
Envelope.
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WASHINGTON, D. C.

OFFICIAL BUSINESS
OFFICE OF THE\_QUARTERMABTER GENERAL
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Deley, Jos. M. 1764 § Ay 8, 1998

Miss Margaret V, Hamviet
253 Richmond Avemie
Syracuss, New York

Dear Yadam:

Your attention is invited to the enclosed copy of an Aet of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, 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
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased esurvived by a mother?

If so, give her name and address: .

2. 1Is the deceased éurvived by a widow
who has not remarried? A it T

If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

N REPLY rerer To QM 293 A-C

Deley, Joseph M ehael July 20, 1986

Miss Morparet V, Hawlet
251 Richmond fvenue®,
Syracuse, New York

Dear Madam:

Your attention is invited to the enclosed ccpy 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 gister of the late

Corporal Joaeph i4ohae) Daley, 18th Co., 5tk Regt., U. S, M. C. whose remaing
are now interred in the Aisne Marne Agericen Cemetery, Bellesu, Alsune, Frenoe.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address: o e e

3. If he is survived by a mother, stepmother, Ao
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 e i
relationship in the space opposite. WEIOE

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A—c

Daley, Joseph Michael Rl s

lr. ichael M"
60§ Gerrow Street,
Maturn, N.Y.

Dear Sir:

Your attention iz invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the decessed soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries”.

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

Corpered k;wh 'm-i:l Daley, 18th Coes Gth Reghs, U.S.M.Co, whose
renuins are mow interred the Alsne MNerne Merican Cemgteory, Belliesu

Aimsne, France. " v

Will you please advise this office whether or not he 1s survived

by & mother or widow who is entitled under the provisions of the above gquot-
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.

late

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 to her relationship is requested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

b For your reply, vou may use the enclosed envelope which requires
no postzge. ‘'

= o £
s For Thegshartermaatar General,
W4 3! [
= ! EE Very truly yours,
f ‘b‘ A2 % f
| : . e . 4
,"" 2 1;; 5 ‘\‘\\\/
! e o JOHN T. HARRIS, \)\
'& incls, - : Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



117044

DATIY, JOSHPH MIGHAEL, CORP'L, 18TH-CO.,
5TH R:G. MARINES.
DISPEITION: RETURN OF REMAINS NOT DESIRED.

NEXT OF KIN: MISS MARGARET DALEY, .
RELATION, SISTER, 5
ADDRESS: 28 CASPER ST., ROCHESYER, N.Y.

Cy: 1764






Q. 293 A~C
{Daley, Joseph Lichael) Deganbor 13, 19284

dies Margarvret Daley,
243 Uneida EStraoet,
tiyracuee, Ne Ye

Doar iadams
The inclosed card gives the persanent cemetery-and grave
location of the late Joseph lighsel Daleys

The Quartermaster General desires that you be informed that
all American military cemeteries, both in kEurope and in our own country,
will be maintained by the Govermment forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be done without the necessity
of requests emanating from relatives.

i1 please understand that in effecting the final disposition of

3 our heroic dead the utmost care and reverence is exercised.
oo M [ ) -
r b ‘ Very truly yours,
15 == i
oo £1n
g
D i s
& ol &
safiey i J. MeCLINTOCK,
:-.: ;“J g D I‘.’Ia,jOI', Q,. I‘\I. COI‘pS,

o

- . Assistante

% 1ol
Record card,

28/692
c e ..\g it



G.R.S. FORM #114-A. STATION _ Buuleau (hisne)s \
To be prepared iﬁ triplicate. DATE __October 24, 1922,
REPORT OF DI.SENTERIVIEN’i‘, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTE{?EENT . COMPARATIVE REPORT ;

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
- 10. NamP;_ ERRE RS ol 3 U R 1
2;_ L N O st PRSI AT - £ S
3. T2 Ramle -~ b S By s TS
4, Ao S T A Ty Ao YN L oot oAt
5. (e D e Tt o ety
6. (o) DB v T

Discrepancy found upon disinterment
ot GRAVO NG b Blie i e e SRt M Ag. Grave s Nos s L i SeC Ry LSt gy

Bl B O ... ol e (5] o e et M s Rowal s a
O L T AR ! e 9 .

18. Cemetery  Alsme=iarne. AmeraCiy. ... 19. Commune or town Belleam .. .. ___ ___

20. Dept. or County ~___ . e . L 215 COUNTEY A Rrenaql - W T

22. G.R.S. Hdgrs. Code No._ R - i o (e llbeann b e T NI - AN Dy 3y o A

R3. Disinterred (Date) 9339@_93;%%_;2??__- By - . -G\k\ BSacing - or sy TINI T

24. Inscription on grave marker:

Namewnn_f?ff?F_yi_?ﬁF?g ____________________ SerdaluNeRy o« el mease e
Bl g S LT e Organizat1on}??ﬁ?___ﬁ_%_?ffi? _______________
29. Was identification disc found on grave mérker? __________ b g ody?‘QE? ................
WhWall Jdre (/o
's'i'é}i;%}ii-‘é"b'{i}{i'é}'"fééhmcah Bsistant
PREPARATION

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

body dis¢ and bottle record avrees.

__________________________________________________________________________________________________________________________________
e

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
guoted above? L e T8 i RO RS T e ] e TR s e A

i at.24 2 CoPoKeat
30. Body prepared and placed in casket: Date”_o 1%2 By * ing

31 ﬁ/ﬂket geald BY . . i . S0P Todbtug ..

£ 17 Signature of Embalmer, (Supervisor) . .
'f:g_




SHIPMENT. (8how actual marking of box.) Box No.(C-31332

32.

33.

o4 .

35.

36.

Designation of body: ¥

gl anwaph WeDAREIRAN, 0l e L S ) el Serial No. 117044 =
RNaE R eorE,. Wl D Organization 18th G0, o%h Merimes =~
Consigned to:
Name of Permanent Cemetery',gisneﬁmarna AﬂﬁrqG?Jghf}?ﬁ%;?ﬁ;}?fﬂl-ﬁ%ﬁfﬁi ______________
Casket bdxed and marked (DateL___Q?EOP?3-24H_}?§? ________ B _?_?_?f%fiﬁﬁ __________________

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. _ 5
=y A "' t
\ \"‘—:3{"‘ p 4’ BT
Si G.R.S.
ignature of S: INBPeCLor. . -« ok P B e i S oyl e
lst Llaut oMGc

e e s el il L8 et =

Remarks e e A e Y B A1 s e+ it bt o P2 i o st LI - e
Dlsc on body reads "Jbse;h M Daley 117044"

37.

38.

39.

40,

41,

42.

43 =

Shipped from point of Operation: (Date) ______October 24,1922, =

Joupoint ofConcent rab 0N, dubsall # o 00 b e ikt o SN e e S SRS o

Convoyer 2 AM Signatune. Shipping, Offdceéme  ~ .~ o

Received at Railhead or Point. of- Concentration: Date Joisaye || TN, L T T

By G:R.S. Representative oA N vt L . 1, Sm b Rl e W 1 - v o p ol A | AT

Name) N ) :

Convoyer Signature. Shipping Officer ... S o il il =— —
ver i SR N b L SEne e e R 5

1st Lieut QUC

Received: Date L R M D los e CSINSENG

GL.R. S, Representatlve v 49

Reinterred. oet 24 1922 Albne-Md,rne Cem., 1764 Balleau(Aisne)

. ; (Date)
Grave No. 5l BUT W v g sl DO IONG. gAY
PRSDBROCE . . Ll bk BOW it Seiis b Mo ST ARER  T
P
G.R.5. Representative L

‘w.ﬁ GIE&F?“: """"""
Lt. ,Chaplain, USA.



0 R 8. Form. No. i6:A brace elic (aisme).

REPORT OF DISINTERMENT AND REBURIAL D dail 2 s L 3

Date ..

hi
j 1. REMAINS o[UﬂLﬁYyJosa;\phu W/N_ SRR R S SERTALWNGMBERASES 11?043 (st L
s - P b € ¥y @
RANE ot G ORDe L v O R GANIZATTON 18th Co. - 5 ( ‘f v

é e REF, ..
..................................................................... asiesaesvin Tl £ ::a:-‘ rantstesses bounse tebenes
2. Disinterred (date) : i ['rom (give comblnte location):
October 24, 1922 ; Gr. 51 Sec M Plot 1 Cem. 1764
Aismne Marne
By : Group , 2 AURTTA Lk e R e i I S LN
' 3. Rebutied (date) Oct.84,1922 In (give complete location): Gr.51,Block A,

Row 12,Aisne-Marne Cem.1764,Bellesu(Aisne)

st

By : Group..f8zburigl group . . unit . ‘ _ Nature of relurial

4. Report as to navure of original buridl and condition of hody upon disinterment :

~ Burlap and wooden box. Badly decomposed, features unrec ognizable

Rl o

5. (@) Identification tags: Buried with hody ? e O EraVe marker ..

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

]

.. Bady disc amd bottla record agres.

G.  What does examination of body show as rezards the [ollowing identifying items

(;:zj) Height (actual measurement) H0POS sible to detemmine
(h) Weight .(vslimutr_!c!)\.i,'mPOSSibl.e.A*_; 0 estirpgﬂta
(¢) H;lii'vﬁ(h)h‘u‘ none ﬁ31ble'
Quantity .
Characteristics .
(dy Mair on face —Color none visible,
Loeation
Quantity.

() Permanent marks on body (old scaps, peculiarities,

ormissing parts) . none discernible.

(/) Wounds or missing parts (received at time of casualty)
Fractures and misging parts: none

W b Wall, Jr chegker,

—

i Tav= e !-E -
PPN i . o — -
L sinterment e - } oy /
i Di C%’d_,ﬂq .4.._,,'7 ~

‘ ' ilien - ‘?- e e
supervised by 6 P Keating Sm i Approved : g% pavis-Tet Lt OMC

Y 4 ¥ v/ (Title) :
8. Reburial b A )2, e et C"‘O,‘a g
supervised by . C\‘ L / / 15 4 f? b Approved . . f.ﬂ 0‘* T
A ] Il..i). o - § II.U-Cla&:y {
(Tilla) Lt.,Chaplein USA.



i i

; INSTRUCTIONS FOR THE PROPER COMPLETION CF ‘i}. R. S. FU_BH k0. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding amunbered
space. Tiis form is supplemental to and is to be forwarded with G. R. S. Form l-a. reporting
reburial locations. To be used in answer to (Question 26, Form Ll4%; in case no.means of identification
on body. _ _

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

2. Give date and accurate information as to location' [rom which the body was disinterred

and the grouprand unit which made disinterment. £
3.-Give date and accurate information as to location of reburial ‘and fhe group and unit

which made reburial, and how reburial was made—in easket. wooden hox. ete.

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

a. (@) State whether identifigation tags were found buried with body and on' grave marker
Dy, reportineg ““Yes'”.or ‘tNo'. y

(0) State whether or not body appears to have heen a hospital case. Were any identifying
ariicles found in or on body or grave? List any personal effects. letters, money-orier receipts,
ana the Tike found on body or in grave. Give any and all information which it is thought might
be of use in identilying the body, other than that tahulated under Iftem No 6.

6. Give all information as fo body description and déntal chart as nearly correctly as the
condition of  the body will allow. Items (¢) and (/) under the hody deseriplion are very impovtant
and should be very complete. The déntal chart is also very important and should e filled in
with oreat care, There are 32 teeth {o be accounted for, as shown by the numbers on the chart.
Beginning at the mididle line in hoth upper and lower jaws. the teeth ave arranged syinmeoeteically
on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing teoth), bhicuspids
(chewing teefh), and molars (principal chewing tecth). An examination should be ade and
findings - charted to cover the following basic conditions : Lost teetl, crowned teoth, heidee
worik, fillings. caries. (cavities of decay), dentures (plates), and any deformiily ol jwas found.

MISSING, TEETH . . ... All tecth missing thvough plavions
exiraction (not’ those dtactured or
displaced by véeent wonnds) shold
he seratched out, thus ;

L)
CROWHNED TEETH Bipck in solid the erown of tooth (label
gold, poreela’n, or goid and porcelainy, |
thus 3 a
BRIDGE WORK Block in solid the crown af tdoth (lahel
zold bridge,gold d#nd poreelain Lividge)
thun ¢ X !
f e ] SILVER FILLING
FILUINGS el Draw filling " an dgoth acenrately, ‘as GOLD FILLING . GOLD FILLING
possible (ﬂl(l(f]\' in Cand dabel gold, » GOLD FILLING
- silver! cement), thus : : l
; 3 CRAVITY
CARIES (GAVITIES) . Ontlise location and size ol cavity, ' fooms DECATED
shade in thus :
'
DENTURES (PLATES) . Draw diagram of velative sizeland shape of plate block in teeth attacked and indicats

retaining ciasps on natural teeth swith the word “ clasgp

= e e R b AT b i i e S

' ’
- 7. Show name of person supervising the disinterment and thie name and title of the PRrRan
. d T rT
approving same,
: \
8. Show namie of person superyising the reburial and the name and title of the person approving

SArne.



Belleau Woodse.

| — o — ———

G.R.S. FORM NO.16, _ Place
Date J'Iln04, 1919.

———

RIPORT OF DISINTERMENT AND REBURTAL,

Remagns of:

Name Daley, Joseph ; £ Number: 117044.
. Igco. S Ryd Sy .c
Rank: Cpl. Organizatidn: Marines.
Disinterment and Reburial made by Group ¥ Unit mnpw
Disinterred (Date) ‘ From; (Give complete location)
June 4, 1919 Plot=69 Myers, Unknown Field, Belleau Woodse

Coorde R61l.1N - = 2¥6w8 175.7E.

Grave 6o
e e e
Re'ou:ie_ri/(Date} in: (Give conplete location) -Ej {
June 4, 1919 : National Cemetery at Bel

Coorde 262.60N = = 176.04E.

Plot-1l, Sec. M, Grave Ble _ _ ol

— " —
L ——— 4 i —— e s .} ot i - - e o . S — S . bttt

Report as to nature of original burial and condition of body upon disintzrment;

Body in falr conditione

. . e . I S e UL,
e e ot ettt B .. 1 et o PR S W M+ TS ¥ . S, A, S —_——

Was one identification tag found ugon the budy? yes
That other means of identification were found upon the body? none

INSEL .. 18 S
a2 T 4 e -
' 1116%

m——— e
——— R —

Note;

If upon disinterment, effects are found upon the bedies, they will be prom-
ptly sent to the Effects Depct direct, as ie required by G.0, 170, GH,.2, 1918.,
after being carefully exanined fcr clues to indentity in deubtful cases, nelation
whereof will be made and reporied to Chief, Graves Registration Service,

Supervised by: &_zf/_@ e j O : Z{@/\/\)UL . —4‘7 CP O Corneriezne .
{ C.0. Uroup @g,@&t;ﬂ GR35,
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@, R.S. Form. No. 16-A Place .BELIAEAU;....AISHE..“,:L"I.G.Q. ......... 3
REPORT OF DISINTERMENT AND REBURIAL Dutc\s,zﬁ,;zl

1. REMAINS OF....... DA LEY,JGSEPHM/‘M SERIAL NUMBER...., l}l?g%
, ‘ {a). . €,
RANK. oo QP Evrviniis ORGANIZATION o L8R C0 - SR HRTLEOE rovromoe

2. Disinterred (date) : ; From (give complete location) :

SI00E0 421 DI SARNIELIE N TS, -Gr.5).8ect M Plo% 1
By : Group.......... FOSTER...... . : Uth.ILELD SECTION.$.7..

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

LiBeiRBe@L L i i h) L L el ol e G162 8ectul. PAaE 1D

By : Group............ROSPER.................. Unit. FIELD SECTIQH &7 reburial RLANKE®D....

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

BADLYDFCOMPOSEDFEATURESUNRECOG“IZABLE !

..ARMY. UNIFORM AND.BURLAP . .. oo pEAR Lt Cheadl 1AY] T

5. (a) Identification tags : Buried with body ?...... YRS ... On grave marker ? ..o o JREG b

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

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

. 4O DET RMLNE
(a) Height (actual measurement) . EMPOS5 oo 1O DRT HML

7 ',
(5) Weight (estimated)....... IMPQ.S.S (.0 TO DET RMENE N
IMPQWWw 70 DET .RMINE

CIMPOSSBLE TO DET . RMLNE

(¢) Hair—Color ..........

Characteristics ....IMEQSS . -Lg TO DET RMI Nz
_ (d) Hair on face—Color .. IMEQSS.LRLE. TO.DED. RMENE |V
Location. o LMPOS SLBLE TO DOT RMINE

Quantity ’“r“"i%

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

missing parts).‘HHEFU"'ALN'H

a?"'"y/
4,511,711, 5,19,30/ gola
]

(f) Wounds or missing parts (veceived at time of casualty) %O:;;. 7%32’ ug‘g;::g;g;g:

{
y

Al1URtWw

T Do TGl tae
SJ;IS:;ed by .. A/ / 7/ \%O’é‘—' Approved : A.Ef:pmx.lstm..o
H.H.POSTER.SUP . EMB. i

.. LE e
8. Rebuu.al i %/ M/ \?’ ﬁ é’\_‘ Appm\fed A.EgEéﬁEYolgéL;‘é

supervised by
H.H.FOSTDR¢SU? EMB. :
hth, £fh RS i 1 R A e e




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. I;ORM NO. 16-4°

&

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, Iieg)rting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identificatio body.

a (]

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

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

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

4, State to what degreeAdecomptlasition 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
(11 Yes 2 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, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6. .

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
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 symmietrically 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 covér the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. £ 47

TOOTH MISSING

=T 00TH MISSING -
v
v %

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
g}clnld, porcelain, or gold, and porcelain),
thus :

BRIDGE WOREK ............. Block in solid the crown of tooth (label
rzhold bridge, gold and porcelain bridge),
thus : i

GoLD FILLING
OLD FILLING

G
%@mo FILLING

FILLINGS ................ L I Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus : :

CARIES (CAVITIES) ... Ouﬂin(le location and size ol cavity, shade
in thus :

“DENTURES (PLATES) ... Draw diagram of relative size and shape of plate_block in teeth attached and indicate refaining
: ! , clasps, on natural teeth with the word “‘elasp.” :

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

game.
(9]

T T t :
8. Show name of person supgervigiig tﬁﬁmiﬁuubﬂﬁmd t.hg;:name and title of the person approving same.
o -'f'-"\-é" o"::‘"":‘: ' 20
V(¥

\ine
« \UYe
P \

[
LR




v : | vy i 3
I. LocaTtriox Ixpex CarDp: " 3 )1/ 4 T §
(@) Name... DALEY, Joseph Michae) — ser No,. 117044
& % Y S WM STYP.__ews..
) Rank _____{ o3 2 T T e Organization Lo~ _18th, bth Eerine: S
) 1 CER...../3.T
(¢) Date of death ___-__6_/;.,'1;{18__________ (d) Cause of death ______ k Ferrs ol i
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind.-,‘“inf.) :
(@) Grave No. &) ... Riow caszatiiill, Plot Ll S Ml i (P, . BSOS, T
(b) Emerg. Address _Michael Daley(Father) 60k @arrow St., Auburn, N.Y¥.
TII. Files of soldiers dying from contagious diseases ____. Lol L A CKR.../3:-Y -

f

| TA/ 1
COMPILATION OF DISPOSITION OF REMAINS DATA T e

Ioniwp

IV. 2= G0« DisrositioN CARD: ¥ Date of receipt .= S
(@) Name 2/ Llidd L7t d2 L5 P AL2 {-f’«‘ - (b) Relationship NARS ANl || el
= y /" .-3(;/ . P, / b /,/ / /
Ty | gt et 2 L) FLL CF 7
(¢) Address ___=% f_? “« s o BT AA A J:‘___:_;;E_;’_:’ij,di_‘:f_:'__f_'____’ff ________________
(d) Remains to be brought to U. S.7 ______ 2_[:__51______-____--_-____________,__--___-_'_'_"_ _______________________________
(¢) To be interred in National Cemetery in U. S. &t —oeeee oo
(f) Shipping instructions upon arrival of body in U. S. BT L TSN 2 DU A T
() Disposition instructions if not brought to U. S. S e gt T S S "%
Rsuriiner's Tnttials 20l oo lee Date . ot sl oo, , 1926
V. A. G. 0. CORRESPONDENCE shows communication from
s L < ARSI , dated e
confirming request in Par. IV., item-..._________. , above, or requesting that o
___.;__..i_{’_:'____.._____,_______ fxir et ;}r_’_‘ _;\__ f” e e e e e e s S e
Examiner’s Initials {4 o« . Do S S oy 10207
VI. G. R. S. Fires, CORRESPONDENCE—ShoWs 85 FOlloWS ! —ooommmommmem ool
. P S
; 4l £ & . /. &7 2 /-r' !',‘-ﬁ A i -;.-'lr L
T R ey e e e R
A\ y/ 4
* 1l T R 4 1 v REE Nes N e
(@) Cancellation memos RO PTG 0] e Achenb 4 e - i o S T T o IR A
Rxaminer’s Initials . =074 - Date 2.5 Lo ivnivinn il , 1024,
COUNTRY PFRANCE CeMETERY No. ___ A LY Seeer No. -..-.. UL SO
. B, 8. Form N»n. 115 Make Form No. 1d

FORM 115 - A COMPLETED

=71

Amended Aprild, 1826

_}1 / c

File 78557 |

e e



VIL. G R. S. FForm No. 114 made g TR

Typed by X ) , Checked by .. T, , 1020.

VIIl. Finar AcTIiON:

Gable g tome it e s , 1920

letter on __.3//4 //9/_.2{.“_-_,-, 1920

Following advice forwarded to Europe by

iR

IX, CORRECTIONS
CHANGE OF ADVICE, ActioN TAKEXN.
D75 T ML 1 L oL N ity G S O SOV e e L B
Body to be shipped t0 «ooeooo oo 5 PSR oMU 0 WYY R .
""""""""""""""""" & B | r--fﬁﬁ-i.ﬂrrr';rne—--G*D-f‘B'S"" i S <1, b w11l R B 0 L i
REES A e FOoTrmr oxu 1 Hod— 7
-/ /7 ) ,.Z/Jg,' -
e Pate-Rec!d cmcansnmemloenes

F I Cm — B

____________________________________________________________

___________________________________________________________________ o m—m———— B TR
-------------------------------- o T e e e e e e e e e e e e e e e e 2 2 e e e

.
------------------------------
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Discrepancies

vt 4 4 9 GmeiRue ese

Name

o---o..yvl-c.-.--....

ey f R e 86 6 S TENAT $UAIRS

Org-.:a......-..nl-..............
Rémarks

4 . e
.-_--'.--...¢-c-c..--..--.-.. .....

G.0. Car

.
P

o,
o
a
o
=
-

A
........Discrevancies

L
NGO &+ + i sise o siate oaw o #8118 1 fa Sidwbia s sniaiieis s

REWTK s o 6 5 criie siee o fiie AL sep ek S s
Sorial NO ... ovcasssoomosiss vres

Org.........................;...
Remarks O . (¢

-ltt‘#-n'.-v."o&no.-n-o--n..-'-

R, .5, Corr,

. .
P A T Vv ey e o e e e AR e Ne Ly e b

Discrepancies

) T s e s e e

NEINE 5 ¢ v & sisseis s whogsiisiatehaisteleiias siaiaiets 3

REATHK s v v s pmsn s sasnn fordpsaaseads

Serifl NOve ieeoareroronmonsons

Org..”.................l........
Rerarks

CRECKETS o v vvveve s s s ton e

NAIME « v et sovenrsassssunnsasanns

RANK « ot cnvsvcocotn e ouvegoaarene

Serifl NOw .t o g sgveges sovesens
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NMC-840-Asl
2000-559-DQM Pa.-8-13-20

71477=-AB=-25~vVW

B,

Headguarters W. S. Marine Torys,

Washington, February 28, 1921.
From: The Major General GCommandant.
To:s The Chief, Cemeterial Division, Office of Quar-

termaster General of the Army.

Subject: A.E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.
Reference: Form No. 124, File No....8087 ... dated...2=26=R1 .

Case of DALEY, Joseph Michael, Corporsl, 117044,

18th Co. 5th Marines 1764-500

1., It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: To_bhe 1egpm;nmExanca .................. e N IR
CONSHENERE Name s . e T

CAdAPe R e i b s bt e
NEXT OF KIN: Name: Migss. Margaret Daley,.

Relationship: Sister

Address f......... 243 Oneida ot.,

REMARES ¢ i oty LT A Dbl S R e b e B,

He TAY,. _ /
Lt._____Q_Qlo.ne.l..‘.U..,.b..,éM.,.C..,...‘ ....................................................... BB

Asst. Adjutant /& Inspector.y,

e et g il
Madorsgeneraly Conmandanix



- COMPILATION OF DISPOSITION OF REMAINS DATA

#ile ¥8BBHT

I. Locarion Ixpex Carp:
N 314 ,4%7"'
(a) Name ......pigom 1Y, Joseph M Jc%mé) """"""" Ser. No. 33 pgag- =
() Rank Organization Co. TYP.EVﬁ ]
""" e9pks 000 = B Iﬂﬁﬁ'{’"mﬁ"m?iﬁﬁ'é"" S
(¢) Date of death "“57{19/13 ____________ (d) Cause of death 'R‘/ﬁ _____________________________________
II. Rucistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. T F — Row e Plot g Sos. gl L TYP. -t

Cableron . . se ile o WL s TR e - , 192
V. Following advice forwarded to Europe by { /
letter of transmittal on ______ .5_ Zd./ﬂy_ __________ , 192

ffffffffff ﬂm#iw ol »

o & t - 4 ‘:. L 5 3
VL. Form 115 forwardgd t?%zf/ "5/, Hobokds ‘4\' A s s i Nt W , 192

17

VII. SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R Flob ool i ool el i iam s o e M 192
e T = e —mn o ——— — — - e ;:’/
COUNTRY OFTRDEEE DO b i m b S i, HNHIIND, - oeo oo el L

. R B, 115-A
3 R:\%gl};g,i&lﬂ - 3—8020
FRAN OB 1764 500



AN
1. G.R.S. Form No. 1. Hq. G.R.S. File *
&
2. Soldier’s No. A
sl Daley, .1 17"’44 ,,J0seph ______________ &R
Surname First Name and Imtlab{ B
W L RO - Marines N N
Rank Comrnp}y Regt. or Corps
SRR . L T Sl -« “WALY 1< SO S
Date of Death Cause, if known
(SRS N SR T N S . e FOREPRIRE F TRRR
Date of Burial Cemetery
Ze coreci Bl SbaabilAr® "3 .
Town or Commune Department
8. ... O N w.Q- 92" )9 4 oF “m. . b
Grave No.* £ Plot No. or Letter
9. Name Peg"-:~._ —Cross?_,_-_ Hea.dboard? _____ Bottle?. . __
‘(ﬁ}epk Method of Markmg ‘_=)
10. Buried with Body?._ 1__ Attached to Grave Mar fitern. 1
Identification Tags £
l,

11. If name unknown and tags mlelbg‘, glve Jnarks and des-
cription.

ppean
i

B e L P z.rvhumedv--
_Fr field west_of BQLa:_liaflemp »







3/1/4

Q@%_W Michae)
| v

42/ uas 117097 _
/fﬁz_ﬁ_ 5*5%/774/;&%

pro
t“. -
Form 840 from Marine Corps '%g :
7
oX ﬁ&%e Ree d---..:;z,[.”g_é_-/..ﬁ:;{.
e,
el I -
bi'\' Y} \% ) ,t ‘\
! i b
"q s



GRS Form 121a File No,

GRAVES REGISTRATION SZRVICE
REGLSTRATION DIVISION

5/12/22 192 :

MEHO FCR:

Cards Department,

,CASE OF;

-Bth Narines
ORGANIZATION (0ld)

DALEY, 117044 Joseph M. Cpl
(Neme)

Correction or additional data cinanges
tion Card of the above-mentioned soldier znd a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

as shown below have been made on the Registre-

FILE_NO. ! . Cate Flace F-1A No.
SURN ANE _ orig. D-
SERIAL NUMBER ) ' 1st,Reb. D-
FIRST NAME AND INITIALSTCseph Michael 2nd Reb.] D&
RANK  3rd Reb, il @

P

DATE OF DEATH : Ea [ 5 o

CAUSE OF DEATH ; VB W W

(Nofa: In the above spaces bulow double line fill in ONLY the new
date and data correcting previous information)

BY: Hortense Benton

AdjoBr‘.
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
Fiie Card:




G.R.,S, Form No, 107
- < 13 1) . f?
Notification of Grave Location, §o0

WAR DRPA:ATENT _p” ’
OFFICE OF THE QUARTER.ASTER GENERAL \h ¥ *E- "3*"
GRAVES REGISTRATION SERVICE

WASHINGTON, D,C,
Dec. 4, 1919

=0 Michael Daley,

60F Garrow St.,

Auburn, N.Y. E“m (N——
Case of: Corporal Joseph M. Daley, 117044, o oE t;*

Company 18th , 5th Marines, ) ﬁ{; ’ %f
Place of Burialj Disinterred and Reburied in L

Grave #61, Plot 1, Section M.
American Cemeter; #17b4
Belleau, Aisne,

1,- It would be likely to involve further delay if we should write
personal letters in each of the many cases of notification of relatives
as to the present resting places of their roble dead who glorify the nation's
roll of honor,

2= Will you therefore, please accept this letter as being the best
we can do, just now? And will you also accept the sympathy of those who
have been working hard for many months to render worthy service to tens of
thousands of sorrowing people, in the care of their dead?

3.~ Many delays in notification have resulted from our ignoranee of
proper addresses, shortage of clerical persoqnel, incomplete and imperfect
information, or non-delivery and return of fqnner letters,

4,= Thousands of bodies have been tra_sferraﬂ to larger and better
cemeteries, for reasons which were deemed imperative by the military
authorities of all the Allied Nations, and the great task of improving
these cemeteries is well under way, The most diligent care has been
exercised to insure accuracy, and this immense /project is being carried
through as an unquestionable serviée to the ffiends‘of our dead.

9= In serv1ng you and others, we havé been hanpered by conditions and
consequences of such a war as we hope may never involve our country agein,

By authority of the Quartermaster General,

CHARLES C, PIERCE,
Colonel, Q, M, Corps,
Chief, Graves Registration Service,
ccp/ jad, -

NS=3316/L

BT/é%%?C



. Form ¥o. .01-A (1. ormation Blank)

+ile Number

" 85857
T0:- EEGISTEATION BRANCH, G.R.S. Date 618220
FROM: - INQUIRY BRANCH.
Please furnish information as checked (V) beleow regarding the following soldier:
NANE Daley, Joseph Michael Serial Number 117044
RANK Cpls ORGANIZATION  1g4n C0., 5th Reg., Merines.
HO. QUESTION REPLY
1. |Do particulars of soldiers given
above agree with Records? (1) No. Daley, Joseph Me
2. |Date of Death.
; (2) s&/11/18
3. |Cause and place of death, (3) KfA
4, |Number of Casulty Cablegram.
: i (4) co 215
5. [Date buried. (6) No record
6. {Grave Location, ;////’
(a) Complete record required (6) Reburied 6/4/19 7 i
{b) Name of Gemstery or Com- / Grave #51, Plot 1, Saetiozéﬂilva ]
mune only required, American Cty. Belleau Als
(¢) Note reinterments.
7. |Who reported burial? \
s
1
8. |Confirmed by G,R.S5.? : .
| {
9. |Report as to Grave Marker. | ﬁ“
5
i/
10.|Identification Tags: = (10) (a) Yes
(a) Buried with body? {(b) No.
(b) Attached to grave marker?
11. |Complete Emergency Address? (11) wichael Daley {father)
60% Garrow Ste, Auburn, Ne Yo
12. |Has been notified?
(Give date) {12) Yes. 1/21/18 - 2/4/19-107
13, |Eeport the exact position of
your inguiry on this case.
(Reply in all cases if no
informaticen on record)
oo - i3 : {14) Wo record
14. |What is the Photograph No.? 3 :
Released by Information Control ;%fif
15, | Inquiry made by? Dept.
.......... Directory /
.g---.CBrds 5x8
.......... Cards 4x6
N.B. All Proper names to be
typewrit or printed in MVB
PLAIN BLOCK LETTERS.



WAR DEPARTMENT. - R

LY

OFFICIAL BUSINESS.

"t My Michael Daley,
Y 7 60} Garrow St.,
Auburn,

NOY.
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