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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish ‘paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registrat

ation 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 I6, 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 data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms 3
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GRAVE LOCATION BLANK

%J'OCATION OF THE GRAYE OF
Bl 2452387 Nidorles
(Surname.) (Numbex;.) - _{md Initirals.)
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) (Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.
°

Headboard® .. 0. .0 ... Boiiitile 2 NS I
IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker?

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

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing, deseription and marks
should be given here: /
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G.R.S, FORM NO. 16 \ “lace  TEIECHATEAL

Date lay 27th, 1919,

RE'POﬁT OF DISINTERMENT AND REBURIAL.

Remains of:

Name:  DEMATTI, Nicholas : : anber? 2452587
Rank: Unkn | Orggnization: TUnikn ,
Disirterment and‘Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
16th April 1919  Grave %25, A.B.F. CENETERY THTAUCOIRT M of M
e JMep 52 NE E 362.9 N 241.6
Reburied (Date) i (5ive complete location) ",} :g{;
18th April 1919 orave 15, Seca 3, Plot.]

am MIHIEL AMERICAI CEIMEIERY. O 1235

e e e o e
——

PHIAUCOURTE 1M et 1f Map 52 NE K 562605 1 ofle<d

e e . .

e e

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

Rodw. buried in uniform 'F!l'\ﬂ;r badl ‘-(Jr-ﬂonnnxrnsn&
.
q N 72
£8 g &
} o {f‘ {:c
Was one identificaticn tazg found upon the bady? Yes

Wnat other means cf identification were found on the body? None

# i

CONTIRMED NO, Dacsvsdedia

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sont to the Effects Depot direct as is required by G.0s 170, G.H. 2, 1918.,
after being carefully examined for cluss to identity in doubt ful cases, notation
whereof will be made =2nd reported to Chief, Graves Registration Service.

Supervised by: Et. Davis R.H. ROSENTHAL

ond Lieut. Q.M.G.U.S.A.
H. O'K ¢.0. Group Unit
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XC 68 283 ,
DeMatti NiekL s .
PFC, Co K, 310th Inf. New York 1233 A, L.

Date of mother's death ? Q- g~ > c&f
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO__%zgs A‘c

T T )

July 9, 1630,
Deldetti, Nicholas 1233 Adms

My, Philip Deidatti,
34 frrymond Place,
ROBebank, SQI., e Ya

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

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage o the cemsteries in Europe as the mother
or widow of the above named deceased service man. To complets 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 recsive an invitation
to do Bo, 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. Is the decsased survived by a mother?

If g0, give her name and address:

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

If so, give her name and address:

3. 1Is 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 80, give her name and address:

e o i f e

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

WAME RANK SERIAL OTGATTIZATION DATE OF DEATH
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WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
IN REPLY ER 1O,
PRIELCichoias May 29, 1923,

iry Joseph Deliattid,
Rosebunk, Ststem Ieland, N, ¥

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage 0
these cemeteries”.

late Prives e i j h th -
o Ao nfi‘i‘,mmﬁﬁ‘ﬁéﬁg@l Sl oo K, si06n Iﬁf?u;hgﬁsﬂ;:;
“eurthowet~iloselle,Brance, “oe Hihiel Anevicen Cemstery, Shisuseurt,

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 guot-
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-
on 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 womarn who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wae 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 enveiops which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, N
O Major, Q. M. Corps, ] f
Act of Congress. Assistant .

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO&&%‘?‘S_“”}:_{C“"

July 9, 1930,
Delletti, Nicholas 1235 Adm.

My, Philip Deitatti,
34 Armond Place,
Rosebank, Sels, Mo Yo

Dear Sir:

Your sttention 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 persen entitled under the Act
mentioned tc make a pilgrimage to the cemeteries 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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. TIs the deceased survived by a mother?

If so, give her name and address:

2. Iguthe deceased éarvived by a widow
who has not remarried?

If so, give her name and address:

St Is fhe deéééeédnéﬁrviéed 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?

VWIfwﬁq)wg{ngpgz‘name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.

[ T



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFER To QM 293 A-C

DeMatti, Wicholas
1333

Augaet 29, 1929.

-

Mr. Joseph DeMatti,
115 8t. Mary's Ave.,
Rosebanic, Staten Yel., W.Y.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated May 2%, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above namad. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

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

Will you please fill in the answers to the following guestions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried?
complete address:

If so, give her

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and Y S AN
relationship in the space opposite.

3 If survived by a widow or mother does she
desire to make therpilgrimage? Pou

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i reeLy DobaEs, WithesC -
’ May , 1929,

- Mre Joweph Deliatii,
316 Bt Mhrj" i\“a.
Kogebank, Sunten lslerd, ¥, 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 t0

these cemeteries".

late Private ,
meins ar:'z:kpé52§§§¥3%$;ﬁ?g?*mgﬂiﬁﬂfdiggﬂggaipq§gzqgijiiﬁayﬁgizthor of the
| wloselle,Brance; 0 Liriel Amerieen Cemotony, Thisuce urﬁf“

her or not he is survived
jsions of the above quot-
lease furnish the full
action may be tak-
Both mothers and

Will you please advise this office whet
by a mother or widow who is entitled under the prov
ed Act, to make the pilgrimage, and if so, will you p
names and addresses of the mother and widow in order that
en to extend invitations to them to make the pilgrimage.
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.

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

o
no postage.
&N &
- - For The Quartermaster General,
& e
' o e Very truly yours,
» 6N ﬁ&

Wil

:

** 2 incls.

Act of Congress.
Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



M Nicholas, 2,452,387 ¢ o

(Surnar (Christian name in full.) (Army seria’ ‘ber.) s
B S e B —
State your relationship to the deceased % P
el p. . G o=
. Do you desire the remains brought to the United States? . 2
. i f (Yes or no.)
1f remains are brought to the United States, do you =l
wish them interred in a national cemetery? (Yes or no.)

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

_»\/J\_,/

(Name of person to receive rema‘ns.) (Express oflice.)

(Telegraph office.)

@u}nbcr and street.) (City or:zwn()’ (State.)
- it (S;gn here) ; M/K, W

WO SV /ﬂifol Y Gesdoid 4.4 H L

(Number and street or rupal route.) (City, town, or post office.) (State. )/
/ Read carefully the letter accompanying this card.

3—6713






QM 293 A-C

DEILAT?I, Nicholas - Pvt.lfc

February 7, 1924

Mr. Joseph Dellatti,
11156 St.lMary's Aves, Bosebanlk,
Staten Island, NeYs

G 3 2 3 : . . . .
Dear uir'The Quartermaster General desires to invite your attention
to the incloscd card which glves the permanent cemetery location of
the soldier's grave in which you are intercsted,

This Amgrican militery cemelery is one of those to be main-
tained by the Unifed States for all time in Eurcpe. Each grave will
be marked by a hemdstone of wnite marble, of dignified design, with the
neme, rank, dividion, organization, date of soldier's death and State
from which he teajoe. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for spegial action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverentfial care was exercised and more than willingly accorded

by those who prerformed this sacred duty, For the future, these graves
will be perpetuslly maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

1-Incl. ‘ ¢ ﬁi?;s@h?‘ RD

Record c-ard.



G.R.S. FORM #114-A. _ STATION (higucourt,Frence, .

To be prepared in triplicate. ' DATE dug.ll, 1922

REPORT OF D:SINTERMENT, PR‘EPARATIGN; SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ° b e ds
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name - DR MATRI, Nicholssg . ___ LomiName G, o 4 o et o SRR HC 0 Ao TR 2%,
2o Nowr  ms . ____2.:4__5__3_53..81 _____________________________ L L R W ALl L, Jh
SEM Ranic SEeN B Gt o AN o S 1 12. Rank PaopIou™ T
4. Org._. . C0.K 210¢h Iuf, TSeks Ohorediod L Ay 1 BN S W T b
51 1D Dl IRt 0 i 14. (a) D.D {7 Bl
38 () K.T:A- TN I (b) D.B-,___,___H_O_I_l_e________ _,, RN
Discrepancy fdund upon disintez;menf :

7. Grave Nol5 ________ Seclya 3 _________ 16% drave NoAtic OivL o i % A5y S EICY: labeibes SRR i
8l PlotR Gk l_ ________________ VRO WA s s b TompBAOt I pee L Rowies R0 L
18. Cemetery | S thlhl @i, Bmar .o ooy 19. Commune or town ;L]_l}_i_s_-}_i_@_q_t_l_l_“_‘_c ............
20. Dept. or County ______ ___ MEM - am 2Tsncountiy el LTO Hrsngell: 0 TN
22. GRS, Hdars..Code Noiw e o0 R Bt o T N R e A
23. Disinterred (Date) Aug.ll, 1922 By, LGN RREaRR. il L T
24. Inscription on grave marker:

Name Z)_E__EMIQP_I_,Hi_Gl}Q_l_&ﬁ _____________ SotTal¥No " LZARBERY. .. el Tl

Batifors MRG0 ot ety ... Organization _ Co.K. 310th Inf.
25, Was identification disc found on grave marker? Jig Oniinedyain o et

Signature Junior Technical Assistant

PREPARATION We.N.Rucker

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).

............. IJo--smidenee--on»bedy--te--&isprgve--i&eqﬁ;ty;—u-—-- STl NN Pron,
2T Qondif,ion of body -----B8Aly decamposed,features unrecognigablee-to .
L pgL i Nature of bundale e Wooden . .box and uniferm. ... - AR VNS L Lt

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above?____l\;one

30. Body prepared and placed in casket: Date Aug.ll, 1922 By _G.V.Russell _

grorgeRlet sealed My Tl ..__;?‘\T_.B;ussglb ____________________________

Signature of Embalmer, (Supervisor)



SHIPMENT. (Show actual marking of box.) Box No. C_~..29638

32. Designation of body:

NamelRs B Nishelas. DB NMATME il e tnmens vu o Serial No._ . ___ 2452387 .
Raim i S SO (M S Organization. evvrporm CoKuSlieEh [Tt

33. Consigned to:

Name of Permanent Cemetery bt Mihiel Amer,Cth Thisucourt L&M 1233

34. ' C.Vo.Russell

554 i i i erie .conducted and

. Powers, I8t Lt . @ WMeCy
56, WREmAnICE S bl ai s wanl s diiw e Bemian e ver o YO T ol poga T 0T R
RN s = Lh A N l‘{g_ll.@_-_-_--_____ Sl el sl by
37. Shipped from point of Operation: (Date) JULg+qu_JL9£4 _____________________________
flog noimtgeyCongenurationty: .. NS im0 mr e e e e
(Name)
CORVOYVET tmamepan® 1 200 el " Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _ gf.Mihiel Amer.l233 ,Thiaucourt

Fonvoyer. ..l e S i I S Signature Shipping Offlcer

40, Received: Date

________________________________________________

41. Reinterred,. . .gmgs.11..1922 . .

(Date)
OV ie T OMH TN il me au o S 5 el st . . TR Section

Gl 5 TR T R ~ Row 19

e A =
G.R.S. Representa 1veA B Dewey Tst, &




0L

II1.

COMPILATION OF DISPOSITION OF REMAINS DATA
; “ File #24187 /

. LocaTioN InpDEX CARD:

(@) Name .. DEMATTT, Nicholas Ser. No. __ 2452587

@) Rank ... BVGC I/ @ .5 Organization .80 X, $10th Inf,

(¢) Date of death At /43 {2[_1—8 (d) Cause of death

REecisTraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave No. .15 _________ ROy = SR 21 ot S Seciromt e T TYP. _evs

(6) Emerg. Address -

Files of soldiers dying from contagious diseases = 1 CRRA/MT

. A. G. O. DisposiTioNn CARD: @A»\ h

(a) Name ',\"" AN o J % __\La‘,n, A Xl

o) e W Bt TS e oy g

d) Remains to be brought to U. S.? g

PRSP S

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

(9) Disposition instructions if not brought to U. S. _

i

Examiner’s Initials __ )\ S 2 Dite L Alsy = s , 1920.

A. G. O. CorRRESPONDENCE shows communication from

=

() -Canesllation” Memad refented EOM it vy o i b i L e e i

Bxaminer’s Imitials - et @i Date

ek

COUNTRY HFRANCE CemMeETERY No. .. 188&. . . oo ST No. 895\ . ;

G

5 Y
R. 8. Form. No. 115 s v,_;\h&l‘{e Form No., 114
Amended April 6,1920 §=1339 HARCL g Nt 3

'3 3% ) X vy

1071 AT A

R



M (‘ i T
WV (Getsiema NG didmade . oo o0 o TGRSR , 1920. JUN 2 4 1921
iy \ =g it
Typed by .._...._: WP, g ..... . Gheeked by -Suts sl o’ REDARIDE ! AR TR , 1920.
o\ 3 ‘ Cemetesdal Division
VIII. Finan Acrtion:) B ;i ) Sabd
/ GTJ.
: <2 cable on
Following advice forwarded to Europe by
letter on
Par. #2, Not To Be Returned
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desires body be sindll ) s v PASORIN IR ! Soesnts (s 4 SR NIt et T

Bgdyttorneishippedibort A 20 Sr e URY S TSRt O ol L ST L e i O e o IS

IS TS PRNSTONPREMARIES e st e 0 A 10 1 20 T s Lade g2 U G 0 T TR | RN T e
T s
T TIP3 o b iy i s i S s e i o s st s s e S o e i e i s i A s et e s o 48 el S g S 0 o s o 3 S i
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S T e Place. Yk ingaes B R
REPORT OF DISINTERMENT AND REBURIAL ..
Aurant Fid 49
1. REMAINS OF 3a3a 00 ¥ Hinheia SERIAL NUMBER- o
RANK o) ” . ORGANIZATION ... Sty ) i il
2. 'Disinterred (date) : From (give complete location) :
11,1922 Cre.18 8ec.3. £1ot.1 : 3
By : Group : ] : Unit 3
3. Reburied (datc) augle 11 1922 ° In (give complete location) gy, 6 Hks Bow 19
s h L LRGSR ‘
G,

By : Group Reburial LAk Unit

4. Report as to nasure of original burial and condition of hody upon disinterment :

sl ooy siva ) agen 8 4% naw
Q300 ATl 430 P

- 20 aad LY St B4

o

(@) Identification tags: Buried with body ? On grave marker ?

pali] no

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

no.evidonoca. . on. - boiyv s

20 PR TOTs 2N Ay

& i g 244 4
a0y et L AR AL i S Ne = U-L»UEJ.

. What does examination of hody show as regards the following identifying items ?
(a) Height (actual measurement) 5. D

wsaibvle to-determine M n

(6) Weight (estimated)-de

(¢) Hair—Color wdo
Quantity . . O
Characteristics =0,

() Maiv on face—Color

l.ocation . e

© Quantity - T pa S

() Permanent marks on body (old scars, peculiar‘itiao\& :

L
s o'
ormissing parts pona- visibles - -
jold bridge 17,16,19,
OLd B salatn wridga hobg8y00 4510
missing af ter Qeath .7

(/) Wounds or missing parts (received at time of casualiy) .

nong visiwls

it -
& b, P d PR R ] 2 [
7. Disinterment é w LT ARSI
. \ ¢ & NS 22 ey LA
supervised by Approved @20
b
1 Y
A
5l Wosall (Tifle) &L Aoara.
8. Reburial AP Y lgr v'.?.‘.'&b." MG
i R ¥ y J :Q {A{/léi.a.)@gﬁ'h ST _\’:{ = i:}\ [ SN ——
supervised by PP T SN s Mgy ,\ppmykt s Mg rerrrc) SR ; G 3 i
: G A T T . A Devigy Ia%ha L€s 90

(l'” |a)
gextration



INSTRUGTIONS FOR THE PROPER GOMPLETION

“‘Enter information, as notel below,

space. This form is supplemental to and is {o be for warded with G. R. S.
reburial locations. To be'used in answer to Question 26, Form 114,
on body.

OF G6.8.5. FORM NO. 16-A ..

on reverse side of sheet in the corresponding numbered

Form L-a, reporting
in case no means of identification

°»

- Show soldier’'s name, serial number, rank and oreanization, and by w ommh\mtom ed andreburied.

=. Give date and accurate information as to location
and the group and unit which made disinterment.

3. Give date and
which made reburial,

accurate information

and how reburial was made—in

as to location of
casket,

from which the body was disiute_rr‘egl

reburial and unit

wooden

and the group
box, etc.

. State to what degree (10(‘01111)')‘”~lt1011 has progressed, whether recognition is pos\nblt, and huw the

l)od\ was originally buried—in a casket, box, burlap, ete.
possible.

5. (@) State whether identification . td“\ were found buried with body and on

by reporting “Yes” or “No

(h) State whether or not body: appe‘us to. have bheen . a hm[mnl case. Wi
lound in or.on hody or grave? List any personal effects lettcr \

articles

ana the like found on body or in arave. Give

any and all information which it is thought

This statement should be as vomplete as

arave marker
are any identifying
money-order receipts,
might

be of use in identifying the body, other than that tabulated under Item NO 6. LR TR RN T

6. Give all information as to body description and dental charts as nearly correetly as the

mndnum of the hody will allow. Items (e) and (/) under
and” should be very complete. The dental chart
with great care. There are ‘3’ teeth to he accounted for,
.B(\fl

cen cither side and classed as incisors (¢ prting teeth), cu

(chewing teeth), and molaes (principal chewing teeth).
findings charted to ¢over the following basic conditions :
work, fillings, caries

the body. description are very important
is also very

important and should be filled in
as shown hy the numbers on the chart.

gmning at the middle line in both upper and lower jaws, the tecth are arvanged symmet 11(5‘111,\
ISpUs or canines (tearing teeth), bicuspids

An should he . male and

crowined teeth, hvm”(‘

examipation
Lot teeth,

(cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH

All tecth. miSsing. through previous
LmeLtinn mot those fractured, or

splaced by recent wounds) shoubl
lm seratehed out, thus :

CROWNED TEETH Block in solid the erawn of tooth (Lol
gold, porcela’n:or gold and porcetain),
thus : & =

4 el _;_,

BRIDGE WORK Block in solid the crown of tnuth tlabel
gold bridge gold and poveelain Iridae)
t‘m 5

FILLINGS Draw filling on iooth accurately g«
possible (Dlock: in, and label 2old,
stlyver, cement), thus :

CARIES (CAVITIES) Outline location and size ol cayiiy.

shade in thus :

TOOTH MISSING

l

[
SILVER FILLING OLD FILLING
aOLD FILLING GOLD FILLING
GOLD FILLING
\ /
, —CAVITY

< DECAYED

DENTURES (PLATES)

Draw diagram of relative size and shay

¢ of plate block in teeth atinched and indicaty

retaining ciasps on patural teeth with the word  ofs asp

4

7. Show name of person super vising the (llslnt(‘!lllbllt and the n

appr ()\'1[)"‘ same.

8. ‘ﬁlm\\ name of person supervising the reburial and the

KAMme. § 38,

e

name and title ol the person

w

nanie aml title ()l the person approving

e



COMPITATION OF DISPOSITION OF RENAING DATA

I. LOCATION INDEX CARD;

(e INaimas SRR S, e

Pvt. l/c

() Rank LA L +++...Organization .......

Cause of
6/18
(¢) Date of death./...{...,...death

MRS N %
Co, K, 310th Inf, PYPL s b le s

File #24187

2462387
eve

SRS HE B e p ‘{f:;i.‘
k/fa ,

e T e EYEQ AT Eeo

II. REGISTRATION CARD.-(Cheqk Reg., Card Inf, against Loc. Ind. Inf.):

% eve

P » 1
(a) CGrave No.@?i‘.ncw o oo (I RIGE AR AR L) Y B e R e Al s G O SR R

o

(b) Emerg. Addreadil Lo SRR R o T

459 0000 8o 0 e 01 e0 3 veeseaseiain e my

IIT. Files of soldiers dying from contageous diSease8.ue..ivueeveesirssCKR.. ., oo e asea

:AY . sy

X BT

rrem—

e e e

IV. Information on which advice to Europe in letter of transmittal was based:

.o-oo"l.c;-t‘o-to-nudlt-OOJoono'--

SUSECRYS e Re s daRvACT a o NLe n oS Ta THE giie/ o SEINHE (05 31 ial gt

44 000 40408080000 e 8o B HAES MRCZRL IS I T R Y 1 T o i S

LA A AT S R B SC NI N 2 S SR S T SR A T T TR Y Y TP T ey

I S S R S S S S PSSP,

L S S N S S L I R I I S I A I PSP G

STERSIUF NS 1 50 Lo RS RT  \us (Ol VRS 8T o) Bhlel TeHe N 4 TR MY ot g dal s A A T I T T N S TS SO S SRaY L A I I I T T T T

CatibL o iank s b bl v Kl e Gl B

V. Following advice forwarded to Furope by

TS LU 1 L R T o Y S 1 AT U e

LECRR IR QORI SRR A 2 AR T TR g g e

o(lettor of transmittal om... .,_.;3192,”;\ *?} 94

ll!on".l'l‘lltttyl.la..l'.t'."!vnl!"i'l 3

Par. #2, Not To Be Returned

v e

(TR CACE TS T Vs S

"tfrla:-v-nppnt~--ﬁ_§-;-ont;-v:-nq..'

VI. Porm 115 forvarded to G.R.8. Hoboken, NuJ,......MARI 1928 ...........102. .. ..

V1I.SUPPLEMENTARY REQUESTS
Fate of Reiatzonship
&ﬂd Sourceoolltand namec-a-...f.

$ Fo 0 0 v‘.o(/(l‘/"o(I(o/'cdli“/ulooo'(-'ltnc|0;-

$ T 009100000000 K VTV IR YV e e

9240090904989 000280000 008000 e 0V Es a0
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B

...’.’;r- -.-o.DﬂQUOQc.....-....-..-_-Actiﬁn-taken.,
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AFEBIRCEIL WS, Iy v 1587 1d 16 i@ et Iwi0] (0 ah i CaBN 60 0 el % 310e 1w e 4 e

RpeUatwivlio BT ! SIS W s m RS 586 e e A ke
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d'ioljb|'l"0'l"ll'llovnlt-lr-l!--.c-ll;..

exmr = v 5 §

e 2 =

VIII, Form 115 received from G.R.S, Hobaken, N,J.

COUNTRY
G.R.8, TORM 115sA
August a 1920

sfeee/tve,  FRANGE




1253895 2
G.R. S. Form No. 120 )

SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

FROM:  Chief, Cemeterial Division, O. Q. M. G.

s Nry dosenh De Natgi, 1156 St.Mawy's Aves, Iiosebémk, SelelleY, -

o

c Ty d R Vo Riyy 4o 8 Bane 17 245 T hl T
SUBJECT: Remams Of LN Gy 1 Gl MLOROLAS 1 2 T;U. " z.‘_'..; SBTe il e .351‘3" '). 51(Ith 43T e

The records of this office show that you have requested fhat the body of the above-named

neldiew, remsin in Europe.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest next of kin may choose between, (1) return of the body to any address in the United States;

(2) interment in the National Cemetery, Arhngton Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General

GeorcE H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

Soldier’s children. 2l
(Name oldest first.) g =

[

Father.
Mother.

est first.)

ik
Brothers. ¢ 2 ' o b
(Name old- ' | i
1
2

Sisters. 2 aid
(Name old~
est first.) 3

Date

............. Signature s

Address..._. . Relationship =

ImporTANT.—~CAREFULLY read instructions before filling out this paper. 37800 (OVER.)



__________________________________________________

I, the undersigned, am the ....__________________ . and nearest living next'of kKin of:the'within-named
(Relationship.) MA-
soldier, and desire the following disposition of his remains, viz: 2 1342’\
(Stnke out all except the one showmg the disposition desired.) \ 7\3 9--4-A

1. As stated on first page of this sheet.

)0

€ mch‘né\ QNWK
2. To be returned to the U. S. and shipped to .. -,
(Name.)
------------------- (GRS RA A blons) Los i S ea AT e AT | TV R T
3. To be returned to the U. S. and buried in ... National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

INSTRUCTIONS FOR FILLING OUT.

\

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of cach of the nearest next of kin i in the
spaces provided therefor on the other side of this sheet. ;

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. Tf YOU are not the nearest living next of kin and do not know who or Whefe the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. 1 | :

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and,; in'turn (upon his decease), the mother, is the proper authority. - The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an Oplnlon rendered by the Judge Advocate General of the Army, 1f g widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



File 24187
Ref. Cards.
: na.ren’ 1919
G.R.S. Form No. ; C 11’(1:1 lccords Linisoun.
Meme Tor: G.R.S3. representotive, CaR 20K
SUBJECT: Information yeguircd for GoR. S,

1./ Ito‘-'s checked are to be comnleted:

2453387 f

st e sirny,

£t nome: Nisholas
s vt Lste Cle

Orfeanization: s:.otn gﬂf
ato of dc«‘zth: kg

"" ber - 1 1t

'a‘c.ive- Mrs. Margeret DeMatti
@latiocuship: mother
J-.dd:mss: 514 Tompkins Ave., New York City

( } suthority: o“/]/'

C..blcgram Hos
Telegram from:

dated:
) RO"‘JGl’tuC. to ‘7"s,nngton.
¢.C. Tos i
(Undcyrscore tho “official” C.C.)
( } Romorkas: ;
) e R R R T At S maE R oRE " t0 " this
&ddress and returmed, nrify addross,

CHARLRS Qo BIERCE
Licut.~Colono Jﬁ: ."‘ U.S.A.

U
Iaitials of Boportor

¥// N
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OFFICIAL BUSINESS
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AN

*

¢ AVE LOCATION BLANK \

LOC‘ATION OI' THE GRAVE. OI' \}“:-

Dematth 2452347 Nicholast

(Surname.) = (Number.) (First Name and Initials.)

N

¢

(Give Cemetery, Town and Department.) Map reference
must specify,clearly what map is /g_ed.
v ’ ] .

342 'd" .4." 2 59[1] ]

('rRAlVE‘ NUMBER. 2 ....................................
L7
HOW MARKED: Name Peg9."] 9O, .. CrossiPts N
Headboard? ........... I3ttt A

IDENTIFICATION TAGS:

Was one huried with hody?

If name unknown and taﬂgs;
*should be given here: j‘

REPORTED BY:

)7 {
(Signature amd R,



-,

N

¢ AVE LOCATION BLANK \
LOlCATION. O THE GR.&VE»OF \}"

Dematth 24523¢7 Nicholas'

(Surname.) (Number.) (First Name and Initials.)

(Raxk.) ;

DATEV or 'BURIAL. it 9/2‘ //5/

——q

PLACE OF BURIAT. { { 1avcC oy T

(Give Cemetery, Town and Department.) Map reference
must specify, clearly what map is {Egd.
L " ’ / r

Wilany Covncdiny

............... 7%1{77/‘ /&}ru /’//7j ,j%

Headboard? ..... .. .. .. Bottle?......... ;
IDENTIFICATION TAGS:

Was one buried with hody?

Was one fastened to name peg or
stake used as a grave mayl er ?
¢

If name unknown and taégs;_ i
*should be given here:

REPORTED BY:

/7
" q
(Signature amd Rawl!’ of

This portion to be sent to Chief of Gravesegistration Service.



G.Ry8, Fexr 1o,+ 107"
Notification of Grave Location, -txr Y7

WAR - DEPARTIZNT
OFFICE OF THE QUARTERIASTER GENERAL
GRAVES REGISTRATION SFRVICE "
WASHINGTON,D.C..  Decedfber 3 |

To; Mrs. Margaret DeMatti,
514 Towmpkins Ave,,
New York City.

Case ofy’ 1st Class Private Nicholas DeMatti, #2452387,
Company K, 310th Infantry.

Place of Burial: Disinterredsand Reburied in

Grave No. 15, Section 3, Plot 1,

St.Mihiel American Cemetery #1233,

Thiaucourt, Meurthe-et-Moselle.

/
1,- It would be likely to involveé 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 theq} noble dead who glorify the nation's
roll of honor, ; ' :

2e= WilZ you therefore, please accgpt this letter as being the best
we can do, just now? And will you also,@ECept 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 ignorande of
proper addresses, shortage of clerical personnel, inccuplete and imperfect
information, or non~delivery and return of former letters,

4 - Thousands of bodies have been transferred 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 service to the friends of our dead,

Br, In serving you and others, we have been hampered by conditions and
consequences of such a war as we hope may never inveolve 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
B



WAR DEPARTMENT.
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GIRAY B ST

OFFICIAL BUSINESS.

'Mrs. Margaret Deuatti

514 roﬁpkins Ave.,
New York City .

5

PENALTY FOR PRIVATE USE TO AVoOID

PAYMENT OF POBTAGE, $300.
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