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1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompligh 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 Service, 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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If datanqpﬁﬁtgngpg co—ordinates ig approximate and NOT
accurate, statement to this effect will be made on fthese forms™ +::
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list Inds W Al/1-206
War Department, A.G.O., April 18, 1927. To: The Quartermaster General.

The records of this office show November 5, 1918, to be the correct date
of death of Nicholas DeFe0, A.5.ff38863,

By order of the Secretary of Var:

/

; A
Adjutant General.
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Mr.Michael Marino,
100-23 39 Ave.
Corona L.I. N.Y.

Sept.8,1931

Captain A.D.HAughes,
Quartmaster General Dept.
Washington D.C.

Dear Sir:-

Tn amswering yours of August 28, in reference to

QM 293 (A-M)DeFeo Nicholas. would state that Private
Nicholas DeFeo was not a married man, was single
having a father Mr.Raffaele DeFeo whom at present

is dead a mother Mrs. Raffaele DeFeo, a brother
Giuseppi and a sister liss Alessandra who at present
are living, with residence at (Volturare Irpina Prov.
of Avellino, Ytaly.) In the event you require any
further information to the above you may communicate
with me at 100-23 39 Ave. Corona N.Y. as I have moved
from 9 Moore St. Corona N.Y. Trusting above inform-
ation will be satisfactory I beg to remain,

Very truly yours.




W




QM 295 A=M August 28, 1931
Defeo, Nicholas (MA) )

a-.nma.mnm.' B3 3Gl
Corona,; L.l., New York.
Dear Bir: -

In order that the records of this office may be ctm~
plete and correct, it is requested that you advise whether or
not the late Private Nicholas Defeo was married and is survived
by & widow, snd Af so, her name and address.

For your eonvenience in replying, there is enclosed,
herewith, a self-addressed envelope whhh requires no postage.

For The Quartermaster General.

Very truly yours,

A. D, HOGHES,

Captain, Q.M. Corps,
Assistant.

Envelope.
L
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WAR DEPARTMENT :
. OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY mares To QM 293 A-C ) !
Defeo, Nisholas Junegg , 1929.

Mr, Nichael Marino,
9 mm St'ﬂ-’ / ~
Coronag 4

Long Island, H. Y. Gﬂ&W""zr”‘ng

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 Burope tc make a nilgrimage to
these cemeteries®.

The records of this office show that you are the gpiend of
the late Private Nicholas Defeo, G0« Ds, 9th Inf., whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne~sous-liontfmgon,
“guse, Franoe.

¥ill you please advise this office whether or not he 1is survived
by a mother or widow who 1is entitle# under the provisions of the above Qquot-
ed Act, to make the pilgrimmge, 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 defines the terms *mother” and "widow®. If the relative
ig 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 is 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,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



QM 203 AsM August 28, 19351
Defeo, Nicholas (MA)

9 Moore Street,
Coroma, L.X.; New York.

Dear 8ir: -
In order that the records of this offioce may be com~

plete and sorrect, it 1q requested that you advise whether or
not the late Private Nioholas Defeo was married and is survived
by & widow, snd if so, her name and eddress.
For your convenience in replying, there is enclosed,
herewith, a self-addressed envelope which reguires no postage.
For The Quartermaster General.

Very truly yours,
o
i A. D. HUGHES,
¥ Captain, Q.M. Corps,
Agsistent.




WAR DEPARTMENT
1 FFICE OF THE QUARTERMASTER GEN-‘_RAL
WASHINGTON o .

e

IN REPLY REFER 7O QH 293 A‘c ¥

Defeo, Nicholas ) :Junezs , 1929,

Er, lichasl Marino,
9 lioore Stes
Corona,

Long Island, H. Y.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 HEurope to make & pilerimage %o
these cemeteries”.

The records of this office ehow that you are the friend of
the late Private Nicholas Defes, Co. D., 9th Inf., whose rema ins are now

interred in the Meuso-Argomns Azsrican CeusteXy. Roma gne -sous~-Hont fau con,
“guse, Frange.

Will you please advise thie office whether or not he is survived
by a mother or widow who 1s entitled undsr the provisions of the above quot-
ed Act, tc make the pilgrimege, and 1if 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relatiocnship is requested.
If he was survived by a widow who haes since remarried it is aiso requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelcpe which requiree

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

Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
"%& 01 DeFeo, Nicholas (WW) WASHINGTON

IN REPLY

WH-1g-1-217

Sussect: Date of death

June 15, 1928

To:
The Quartermaster General,

Washington, D. Ca

An investigation recently completed by this office in the case of '
Nicholas DeFeo, Army serial number 38,863, Private, Company D, 9th
“To¥antry; Vo

S Who was reported to have died November 6, 1918, from wounds
received in action, shows that the report is erroneous and that this
soldie

r died November 5, 1918, of wounds received in action.
e

By or of the Secretary of War:

f

AdTufant /Géneral.




WH~-1g~1-217
AG 201 DeFeo, Wicholas (wyw)

Date of death
June 15, 1928

The Quartermster Comeral,

Washington. D, O,

An investigation recently completed by this office in the case of
HNicholas DeFeo, Army serial numbar 38,863, Private, Company D, 9th

Infantry, who was reported $o have died Novembor 6, 1918, from wounds
regeived in action, shows that the report is erromeous snd that this
soldier died Wovember £, 1918, of wounds received in action.

By order of the Secretary of Var:

'v o. mw :
Adjutant General.
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De Feo ) 1"‘iéhéI"' . 38,8L3
(Surname., (Umslmn name in full. ) (Army serial r.)
Pyte Co. D,/9th Inf,

(Rank and organization.)

State your relationship to the deceased.. ) o 14 lakb\ﬂ\‘

Do you desire the remains brought to the United States? __..___ & wo
o (Yes or no.)
If remains are brought to the United States, do you %
wish them interred in a national cemetery? (Yes or no.)

I you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

b =

(Name of person to receyma‘ns.) { (Express office.) (Telegraph office.)
s—”- D ber and slrcet./) (Citgyor toyn.) (State.)
(Sig hu‘%;,_.‘ﬁ ........... (Ml!._-.. L ito
h JMM&Q.- 4! Thima -QA(JM,-.J..'HA&
(Number and street or rural route.) (Clty, towu, or pdst office.) tate.)

Read carefully the letter accompanying this card. 3—6713



Lo K

~N "\4 v \N/ -,-Td

O



kil 293 C<R

September 27, 1923.

lirse Giovauni Defso,
220 Via Alesssandro, Di Mso,
Volturara, Tipina, Italye.

Dear ladam:

}

The Qﬁmemammmmwemmwmommtm is
ohat e veP pBlock ¥, Mouse-irgonns imeriscn Oe.aetar,,r, ROmagnae—sous=
tfancon {(lisuse), Frunce.

" This is one of the permenest American military cemeteries to be
naintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
divisdon, orgenization, dats of soldier's death and State from which
he came, . Headstones will be piaced at all graves in connection with
the improvemsnt work ncw in progregz, as soon as possible and without
walting for speciczl action or request on the part of relatives.

¥ You are essursed in effectmg removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who perforiced *his sacred duty, The Erave of the deceased will
be perpetually maintained by this Governmen'{: in a menner befitting the
last resting place of our heroes,

Very truly yours,

(/ H.i. CHEAL

s Q.o 1o Assistant,
Central My 5. |
Y G ¢ Fila
7~ ,'L“ ?(" g
Age N
& % " ;
{/v; 22\
i‘\?i' :‘?‘?:
0 o “‘ i 3~
oEp ;‘,?“

28502 /aRK
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GRAVE LOCATION LANK

LOCL tON OF THE GRAVE OF

SR CEROREB RTA TR AN e S 1 e Sty )

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

. HOW MARKED:  Name Peg?...

Teadhoard? ... .... "!‘;“Bgt’r)f?/ ..........
TDENTIFICATION TAGS: 'L\V

Was one fastened to name peg ’?b
stake used as a grave m;u;L

If name unknown 'mcl'*fags nnssu;g,
should be given hem

| O, T M% 3 5 CZQQ! ~
.......... 1'5+~Of74'5%‘%
" Rdpogti

(Signature AHEE : ing Officer. )

" This portion to be sent to

jef'of Graves Registration Service.






& 706

1. G. R. 8. Form No. 1. Hq. G. R. S. File

2. Soldier’s No. 17 5)5743
0 TN W

urnhme (in block ers) First Nmm mwitinls
e 9
4, WOV Sl o o o ¢ /AT R et L e

Rank Company Regt. or Corps
BTl IO, s, o,
Date o(‘ Cause, if known
6. ']/W A 19/? ............. 'aJnérJt

Cemetery

.'//
7. e AL ZEZL N 3

Town or Commnnc- (in block 1le S Department
N N T SO i

Grave No. Plot No. or Letter
9. Name Peg? &~ Cross? .« —Headboard? ..... Bottle? .....

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags mlssmg, glve marks and deserip-
tion. s

Give name of Chaplai
]

or Burial Q oy 5
Grou Uniu3. V) G R 8,
’th » Yo 2

Signed.
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OFFICE OF TFE QUARTERIASTER GENERAL

] R TRREAL N REES TON
y#"’v ovﬂlﬂ? PROJECT SUL-SECTION

JUL: 201921

Harlow Q4¥,

y 5T £) -
NAME OF DECEASED SOLDIER (p / ] L/ CBMETERY HO. DATE
RIIeRING, + M= o o oo Aba 2
Defoo, "icholas, Fvie 1232uSac+85 = 41 4/16/2 14
SERIAL NUMBER ORGANIZATION DATE OF DEATH .
SBEGS Cos .D. 9th Inf, 11!54; é
O?ginal Attached @
5 WAR RISK INSURANCE INFORMATION
Form 11
Date__ip= &1 o DATE,
, o oo, AT o U,
PERSCN NAMED ZY SOLDIER TC EE CENEFICIARY OF INSURANCE RELAT IONSHIP
ADDRESS ' ; —’"'3 ; : 2 ;
1
—‘-'r“—-""""' ) “o:tw‘a_
PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

5/1868/ LML
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G.R.S. Form ;;um ; ﬁDat&
Information eque§§¥d of £.I0;0f ¥ wEOST
File No. /”R ulsltlon ; o e
Trom: @&@ﬁwrn—ﬂster Genor , U. 5. Army, (Cemeterial Division) (SPEClAL)
A0 (o) ‘The Adjutant General J$ the Army, 6th & B Sts.,M.W.,Washington, D.C.
Subtject: Information required for GERES
1. It is requested that the items checked below be completed, Request
"onflrma+1on cifVedE dnformeudien shown!
1.9 : =

E?H“-aﬂ-—ﬁurname Defeo f. Date of death 11/5/18.&
: S ™ " L~

EE ! b. Christian name Hicholas g. Cause of death DHRIAe 2~

ﬂ: )i V" i

ou; c. OBerial Number 38863 <. h. Authority (C.0.#)

B T 2

CD‘*i d. Organization Cos D, 9th Inf. —aq——Energency &ddrjﬁ

RO Tu st s 24
= F- e. Rank FIvte # W"ﬂ“'*T%ldtloanlp 7;& LA»N,L(v
-;O I J/ ‘,’ ) % i’flf l‘"j\
D DES CRIPTION DHITAL CHARTS .. Z2] SN

S F¢ #2 of the Service Record) (See Physical roport of /v #'

. {5e€
<0
g. ‘Age of enlistment

b. Color of eyes

¢. Color of hair

d. Height

e, Weight

f, Perwanent marks and

physical defects at
enlistment (Ola Practures or

3 s

G.W! B
OEVETERY NO 1232=56c+85,
SHEET NO: e
VPED BY: I.We

NN N

V7 f

DEPART ME

it Qumrtrrmaster General offthe Army
ﬁdfklngtqn <2
‘4‘ ~‘¥¢

“NT

.

4/16 /21«

examination prioer to enhstment)l
a. Strike out teeth missing

3456 78
upper left

Lol AR T s T R L R
uppsr right

200 gl si e g
lower left

SR G
lower right

breaks )

H. L. ROGERS,
Quartermaqter General, U.S A,

j véﬂmz m—‘—/

He ds CONNLR

18t, Lieut. Q.M.C.
Ree’'d 8 & B Div., i.Ggn,
APR 18 1921 &






HEADQUARTERS
- AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

_, r_B:..fV_ENUE DIIENA, PARIS b 6 q O u)

File No.

) April - B 1921
From: Chief,
To: Quartermaster General, U.S.Army (Cemeterial Division).
Subject: Acknowledgment of Correspondence.,

Receipt this date is acknowledeed of the following
Correspondence from your office:

viusntrmvm )
dated: March 18th 1921
st Tndorsement )
File No. 293.8 Cem. Div. #60906 =~ (DEFE0, Wichalas)

Subject; Change of inscription on grave marker

Vi
o METHERS :

Colonel, Q.M.C.

Name: Nicholas DEFEO, Pvt,









HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE.Qdi.C. IN EUROPE
8 Avenue d'Iena, Parie,

e

February 19th,1921.

et SNhaE T

.

FROW: Chief

TO; Quartermaster General, Munitions Building,WASHINGTON.D.Ce

SUBJECT: Corrected Inscription.

1e There is listed below a grave in Cemetery #1232, RUMAGNE-
sous-MONTFAUCON, (Meuse) upon which complete information as to serial
number is not available in these Headquariers,

2. It is requested that these Headquarters be furnished with
such additional information as may be on record in your Office on

this case, in order that our records and inscription on the ¢roes may
be corrected.

DE FEO, Nicholis, Pvt. Co. D. 9th Inf.
Grave 85, Bec. 85, Plot 2.

Efig,

H. it. m."mﬁné‘
- Colonel, QM .C,

Chief.
HW/ kve
%\ Bew
™ " \. s - E
& { Pt r.'_‘ \ fem “a i
LB O YO -

o 9 ey -7
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4 COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Ixpex Carb: File #60906 )j
(e} Name . BEPEQ, Nlehedss - Ser. No. __3_8__&__6.33__-_---“-__
TYP. . IMA___
(@) Remls oo 1 T Organization .__ 00D, 9th Infantry
« CRR:. .. /. 7
(¢) Date of death _______ 4 /b[l& _________ (d) Cause of death .___ DWRIA
II. RecrsTraTION CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
() GraveNo. .85 Row . b =PIoH - 5% & Seapl 05 TYP. __ IMA
A Sy e 7
() Emerg. Address ---Ml@h&ﬁl__lmmo.-_(_f_li_i.e.llﬂlﬁ-B_-MQQ_I.‘_ﬁ__hﬁs_;ggﬁggﬁ_gl‘_-ls_ Ne¥

) ftr—al_—C__
IV. A. G. O. DisrosiTioN CARD: Date of receipt - Pl oWl L
@ { f =y oy

(@) Name ‘-(/f_ —— ’/“ = m;;;;{: / - (@) Relationship ... Z&AAT LML .

(¢) Address.._..__:.2 : e o e R R T e e T T

(@) Remains to be brought'to U. 8.9 oy . TN Y

(e) To be interred in National Cemetery in U, 8. @b oo o

{if) Shippinomstractions apon azrivallef body i 1. S.

(g)p Micposition instrugctionssif motibroughfi to W, S0 oo
Examiner’s Initials .2/ / /> [P, Acat SRt P T , 1920

VARG @ CoRrRsPoNDRERGE Showsicommunication from oo

= e e R aralenapeeis S in S BRI S RN LY R 1A

confirming request in Par. IV., item ._____________ sbove, or requesting that._________________ _____________

Examiner’s Initials .__£44 A=t . Date ... i/_ﬁ _____________ --1020:

: s ".- £ 3 A 7/ ;_' 5 ’0 L P -

VI. G. R. S. Fies, CorRRESPONDENCE—shows as follows: -/ /[ 4 L24 L 2.0 s S e GV et

/ " 7 2 -
___--_...__-..__----.._--.).__-K/__/ g __-__w‘____-_.J‘_ ______________________________________________ 7
Alai e e Tl &Le/* A flipter oof Alolatif frledld e
e AR o 4 v fin [
(a) Cancellatlon memos referred t09 ...... t\r 2. Foae e N R e

é \P"Y\E Examiner's Initials .l Date ... _,/.:1_{_,/_;;I.’;lli;-------_--;,"I'Q%M’

[

4. -:'_-‘-\ : ’j-‘!'r
COUNTRY PRANCE CeserErY No. .12 32=86¢,85 _ Sumer No. 41 .‘:J ...... ‘aq‘_gﬁi-.ﬁ,,,) '
G. R. §. Form No. 115 Make Form ng ‘1,14.'3_
Amended Apr.l 6, 1920 5—7729 \:? f.:ji'
" R 4
R _
L Sy o




VII. G. R. S. Form No. 114 made £ 5 SERN1920:

Typed by S TR e k. ., 1920.

VIII. FixaL AcTion:

cablofonts S S ST L , 1920

Following advice forwarded to Europe by APR 22 1§21
letterion. Siiaie R S e 1920

Par, #2, Not To Be Returned - (o) s - N

IX. CORRECTIONS

CHANGE OF ADVICE. ActioNy TAKEN.
Desiresbody be —ozeeeeoceeee. i o il o RS B ol
Body ‘to'be BHIpPed 10 e e 2 SR S S et SIS W
X. SusPExsiOoN REMARKS: oo o e T T DV B R SN -

“;ﬁ;ﬁ:ﬁ“%a-g:i e S &&?M*?L?’q - O S - R ——

3
______________________________________________ T e e e e




G.R.S. FORM #114-A. STATION Homagne 1232

To be prepared in triplicate. DATE Sept .50, 1921

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Digerepancy found upon exhumation of body
1. Name _____ Defso, Nicholas 10. Name . £ Shh - AR S A
2. No. 38863 . R S e 11 Ne. . . - WU
3. Bamk. .. T¥Sssoe trliodeis e s 1 2 S Ranlc Srmds |t 5 PR Dl Lo L
4. ovg. BV IS0, . USRS Oney o S0 L SR G
5. D.D. 11-6-18 Uee) Tl i (ADIDE e A P s
simwy AGREA 2 D0 (v) .5._No disorepencies

7. Grave No. 8% Sec. AWy 10550 Gravo s NOL et S o
&, -Blob,- A o <th ROWa S e, . WGy 180Gl oo X S ROW 88 e it
T e s R T TR o e i i B
18. Cometery ___ATgomns Amer. 19. Commune or tOWN Remagnessous-Montfaugon
20. Dept. or County M':',‘___!!;?!__O_ _________________ 21, Country ______Franes . oo
22. G.R.S. Hdgrs. Code Ng.;-__;LB_&?__:__S_QQ:_&?,_____________________,_'__,__i ___________________________________ e

25. Disifiterred (Date) 86pt430, 1921 By E»J Renouard

24, Inscription ,b,n g;;‘-,a;ve marker:

Name Nioholas Defeo SaialaNos " REe i e, b weh S

) &Y
o T e o SR LA L PV, Organization._______E?__'__E_’____?f_l?‘___%f_'_ __________

: A el ¢ yes ' yos

25. Was identification disc found on grave marker? . ° . ONEDOCN 7 (1 TS T S

/ (ix. / f’:/.//
W.D,Wilson /U’}E_)fvﬁ U 2.(.?’_1_/}_/ __________
Signature Junior Technical Assistant

PREPARATION

]

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

27. Condition of body Badly decomposed. Features not recognizable.

28. Nature of burial Wooden box in uniform and burlapl

.

29. Any discrepancy noted upon examination of body, as compared with G.R.S., records
quoted above? it o5 I OO ISR S o 8

Sept.30, 1921 EsJ«Ronowm »d

30. Body prepared and placed in casket: Date
E ,J4Renonard

kol pelode by adads < - o T R Rl R e B JsRonvuard 1

S IO}

Signature of Embalmer, (Superviso




SHIPMENT. (Show actual marking of box.) Box No‘.___J___o;”.n __________________ e e 14
32. Designation of body:
Name : Serial No.
e Defwo, Nicholas -~~~ f"”'""“'"'i : “"f3ﬂﬁlﬁ """"""""""
Ranle L, ST LR Sl Organizatlon: Tos Tdar s S Mliaten o N - Sl
Pyt i “Goe D 9th Inf. T :
33. Consigned to: : ‘
Name of Permanent Cemeter
. 4 ﬁrgﬂnu.*lﬂCr-Cdﬂ-#1232"“Rﬂﬁigﬁi‘iﬁﬁidﬁﬁﬁifiﬁiaﬁ' """"""
34. Casket boxed and marked (Date) T, 1} S B i .
( Sept.30, 1921 V-BsJvRenouard -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above.
is correct.
Signature of G.R.S. Inspector
36. Remarks _ . lst I,j;’__w_:““ ke N I__'_ ________
nonﬂ ____________________________________________ s
5?. Shipped from point of Opera;tio_p: (Date}_______ ""Sﬁpt';ﬁe‘i"i‘g‘ﬂ‘l
To point of Concentration
COT’f’ye‘3-‘-'-"-';;;}--*44»*3%13;3&5'@&
38. .Reg ive = :
SRplvoqm iy
By‘:sG .R.S. Repr’eee,n __ta.ve
A o Y o
39. Sha#}ed from Rall}ae.ad or Pointiof Concentnation: Date .. .58 ., We & | S
To PMar?‘e’q; E{Emetery e S TR S i Sy SE TS R
(Name)
CoNVoYefesrmmmm o g o Signatune-Shipping 0fficer s srsimsmas smmasnis.
40. Received: Date _ - _ R e S : R
G.R,S. Reprasentatives 0 =~ = S e Tt T Tl S o R e R e
41. Reinterred, E . e - R
‘Teuse Argonne Cemetery 7 1&?33;; iR 3T T e
42. Grave No._ - ek b o LR Ea BOCHIONT I, ¢ i SR
43, PIOt™ . sLOCE guii ot HOWY. S28ps - i oot A RS,

G.R.S. Representati

- | T James
el gl N




ONCENTRAT IO,
(ST T RIS O  Place .....Romagne 1232, .

REPURT OF DISINTERMENT AND REBURIAL 0 Sept. B0, 2923 ...

DEFEO, Njcholas

B REMAINGL (OF S o s Etesl et SR Ml = S e B e OF AT, NUMBERSSBGE

RANE o XX ORGARIZATION ... 0% Do’ OFl Anffy <70 T ovimy,

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

By CrOP e s Ak B s R AR e R e e

3. Reburied (date) : , In (give complete loqatwn)

Oct. 2, 1921. Meuse Argonme Oemater;r. #1853 gr.la block F, row 36

: unlined
By : Group.... Raburia'l L e e Nature of reburial . 0a8ket . -

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlap and uniforms badly decamposed, features not recognizables

5. (@) Identification tags : Buried with body ?......ye8..... .. Ongravemarker ? ... . JOB&. ... ...

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

-~

6. What does examination of body show as regards the following identifying items ? 0,419,380 MobsDs
10,14,17,18,31 S.F,

{a) Height (actual me.asurement) ...impossible to determine, '8 d.ecay ol ("*;"1 120
. 10

Bk Weighlgtestumated)ia s @O 2= .« e .

{c) Hair—Color .......1light .brown.apparently. ...

Quantity N e S T e

o wa
Characteristies W

(d) Hair on face—Color ....... . 20RS visibles ...
Locatioomers oo o TR o e e s
(O T e, 5 e i e S R

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

IISSING PATES). oo qp ey § G AT @picooorserr s meoseosoncon

{f) Wounds or missing parts (received at time of caSualty) (2 e RO R 0 e ST LT TR

: ’cop os skull fractured, left tibia and fibia missmg, left femur amputated.-

s AR SR TR I SR e R R

7

7. Disinterment
supervised"

P B

.J .Rancuari.

8. Reburial A)ﬂp/ or, //,___,/ =
supervised by .. AR A S

ecﬁ'-s.-...-—n:g. A &
ch. /

( W.B Shield




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORH NO. 16-A

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

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

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

3. Give date and accurate informaticn as to lccation of reburial and the group and -unit whieh made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decompesition has progressed, whether recegnition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This stalement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 22 or “NO H.

(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 the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-

(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth)./.
made and findings charted to cover the following basic conditions : Lost teet
fillings, caries (cavities of decay), deritures (plates), and any deformity of jaws‘

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by

g recent wounds) should be scratched out,
thus :

CROWNED TEETH...............Block in solid the crown of tooth (label|
gold, porcelain, or gold and porcelain),
thus : 4

BRIDGE WORK .......coccoenn Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : &

GoLD FILLING
OLD FILLING

%Gc,ow FILLING
. 5
mw.

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

CARIES (CAVITIES)........ Outline 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 retaining
- clasps on natural teeth with the word “‘clasp.”

*
s

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 title of the person approving same,



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpeEx CARD: File $#60906

() Name . DEFEQ, Hischolas .~ Ser. No. 35&63 ................
| TYPIMA
(6) Rank . Pri. Organization ___ (0, 9%h Infautzy 5
(¢) Date of death __11/6./1& ___________ (d) Cause of death DERXA ... | L
I1. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. -____55____-_ Row ... » Plot ... 4 NS Sec. u__&‘j_______ TYP. . JMA .

4-')n~'>'f/ E, /V/

b
(b) Emerg. Address nnhagl_.mim__iir_ianﬂ)n-,a.%ﬂr_g__ss_._&gg_gm_.hh,ﬂgxﬁ

[l i S A e S SR S 1 A8 S OKR. /3.7

cabloforFiseni s T | TR e L e , 192
V. Following advice forwarded to Europe by : s 9O .
e letter of transmittal on ____. APR 421921 , 192
Par. 12, N0% To Be Returned U R ) DO
ViE Form 115 forwarded to/G. R. 5., Hoboken, N. J., , 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. ________ 5 . , 192

Lk

COUNTRY CoMETAR N QI s e S TR RN (S PR S o S R %

G.R. S, Form 115-A .
Angust, 1920 ;

FRANCE R 32560485 41





