Staff Sergeant William Laffin
Company B, 1st Battalion, 116th Infantry Regiment, 29th Infantry Division
Omaha Beach

1930 Census
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Draft Registration Card
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The Lock Haven Express, Lock Haven, PA
July 18, 1944
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Lock Haven Express, November 24, 1947
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National Cemetery Interment Form
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Local Soldiers’

Bodies Arrive

Laffin And Kunes,

Two Others Shipped

The bodies ‘of a North Bend
soldier and three Centre Coun-
ty soldiers will be returned to
this country from two United
State Military Cemeteries in
Europe aboard the Army. trans-
port Robert Burns. -

The Clinton County soldier is
S/Sgt. William C. Laffin, whose
next of kin is listed as Charles
E. Laffin of North Bend. He has
been buried in the cemetery at

St. Laurent-sur-Mer, ten miles|:
west.of Bayeux, France,near the|.
site of the original D-Day land-|.

ings.
S/Sgt. Ivan C. Kunes, whose

-next of..kin.:is. -Leone M. Kunes}
of Blanchard, has been buried({
in the Nery Chappelle Military|.

Cemetery at Eupen, Belgium.
Pfc Doyle N. Gardner, whose
next of kin is Merrill B. Gardner,

Bellefonte R. D. 3, and Pvt. Don-|.

ald L. Bloom, whose next of kin-
is' William C. Bloom, Bellefonte
R. D. 3, both of whom were bur-
ied at Eupen.

The bodies will all be sent to
the Philadelpiha Quartermaster
Depot. i

Laffin, the son of Mr. and
Mrs. Charles Laffin of Gleason-
ton, entered the service in Feb-
ruary, 1942, and went overseas
about a year later.
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INTERMENT IN THE

Gettysburg National

CEMETERY  (RiGINAL

T0:
THE QUARTERMASTER GENERAL, WASHINGTON 25, D. C.

RELIGIOUS EMBLEM (Check One) JAN 1948

LATiN cross [] sTaR oF paviD

NAME ( Zast, first, middle initial)

Laffin, Willlem C.

RANK

>
S. Sgt
S

33153195

SERVICE DATA (Company, regiment, or ofher organization or
branch of service and division, if any.)

A/
Army

U, Se

DATE OF BIRTH DATE OF DEATH

'DATE OF INTERMENT

DATES OF SERVICE
DIED ONA.D. |  DISGRARGE

GRAVE LOCATION

SEC. OR | GRAVE OR RETIREWENT

ENLISTHENT

MONTH

12

MORTH T DA T YR MONTH | DAY | YEAR

DAY

AR

12| 1947 1

PLOT | LOT NO.

294

v

'REMARKS (Authority for fnterment, pension or claim number, disinter ment, efc.]

World Wer II deceased returned from Cemetery 3582

Form 315 was not mailed to next of kin.

| DATE HEADSTONE ORDERED AND B/L NUMBER

EEN MOUNTALN, V1.6 FEB 1348

A94 q

LJ

Q
velad

55

SHIPPING POINT FOR HEADSTONES

RAILROAD STATION FOR FREIGHT

Bettysburg, Pa.

‘SIGNATURE OF SUPERINTENDENT OF NATIONAL CEMETERY OR QM OF POST OR POW
~| ~ CEMETERY

POST OFFICE ADDRESS

Gettysburg, E§ .

QMC FoRM

REV 1406 45 14 Previous editions may be used
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REGISTRATION CARD

SERIAL NUMBER | 1, NaxE (Print) g ?DER NUMBER

L1057

S HARLES.

‘(Middie)

WAL tAM

2. PLACE OF RESIDENCE (Print)

LAEE N

[THE PLACE OF RESIDENCE GIVEN ‘ON THE L1XH ABOVE WILL DETERMINE LOCAL BOARD,
JURISDICTION; LINE 2 OF REGISTRATION CERTIFICATE WILL BE IDENTICAL]
3. MAILING ADDRESS

B S1icda ¥ ol Vit piwse ietloakenioa lan BHUT Ky Taderurmoed dumel
4. TELEPHONE 5. AGE IN YEARS 6. PLACE OF BIRTH 7. OCCUPATION

M EASONTON TANNVERY

" (Bxchange)  (Numben) | (Mo)  (Day) " (¥ry (Stato or countes)
8. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS

MRS CHARLES. LAFEWN, G LEASCH T PA-.

9. EMFLOYER'S NAME AND ADDRESS
E)A-[L’[_‘_fﬂuﬁ LEATHER CO., &
10. PLACE OF EMPLOYMENT Of BUSINE:
GLE
Nirmber and street or R ¥. D. naimben Crowny

T AFFiRyt THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.

D.S.8. Form 1 o
(Revised 6-9-41) (oven)
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REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

RACE HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION
e
SRR A U fepeea s Sallow
EYES HAIR TAght
‘Negro | .| Blue Blonde Ruddy ‘ __x
Gray s el Red! e EDark: e 8
Oriental | | Hazel | | Brown Freckled
' Brown | K . |Black | Y | Light brown
Indian | Black N A Cray. st eDarkebrown FLEGIG
Bald Black s e
Filipino
Other obvious physical characteristics that will aid in identification______________

I certify that my answers are true; that the person registered has read or has had
read to him his own answers; that I have witnessed his signature or mark and that
all of his answers of which I have knowledge are true, except as follows:

' Registrar for Local Board

Date of registration _.____

FOMAY

LN VAL,

(The stamp of the Local Board having jurisdiction of the registrant
shall be placed in the above space)

U. S. GOVERNMENT PRINTING OFFICE 16—21630
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i COMMONWEALTH GF PENNSYLVANIA
WORLD WAR II VETERANS' COS{PENSATION BUREAU

Form No. 2

APPLICATION FOR WORLD WAR II COMPENSATION—TO BE USED IN CASE OF DEATH IN
SERVICE OR IN CASE OF DEATH AFTER HONORABLE DISCHARGE—OR OF MENTALLY

INCAPACITATED VETERAN

IMPORTANT-—Before Filling Out This Form, Study it Carefully—Read and Fol-
lew Instructions—Print Plainly in Ink, or Use Typewriter. DO NOT Use Pencil—
All Signatures Must Be Signed in Ink.

1—Name of Applicant Filing as \Rﬁe)resﬂltative of Veteran.
Bl an R,
s ¢ i
s i {
Y N ” oy
Last F First

@

Middle or Initial

e

_ Middle or
7%
CLIVIoW

County

Initial

2—Address to Which CHECK and MAIL is to be Sent.

- Box- (4&. NORTH. BEND,

Houso No. St. R. D. P. 0. Box City—Town

FPewra

State

o

3—Relationship of Applicant to Deceased or Mentally Incompetent.

MoTHER. = bl ot

Applicant Must Not
Write In Space Below

TRLLEBL.

Batch Control Number
~BORSY S0/

Active Domestic Service

Months $.
Days $.
Amount Due §.

Explain Fully—Ses Instructions

Information Required Relative to Deceased or Mentally Incompetent Veteran—Answer Each
Question.
47Nnme

ALAFELN

Last

G

Middle or Initial

WiLLIAM

First

5—Name Under Which He (She) Served in World War IIL

“LAFEIV WILLIAM
\(

C,

Middle or Initial

Date and Place of Birth. GLEASaNTON

CdUNE 5 (920 MORTH BEND _ CLINTon _PEWNA

Active Foreign Service
Months $.
Days S B

Amount Due §$.

Total Amount Due §..

Full
‘Compensation s W2

Audited
By ..k

Month Day Year City—Town County State

7<Date of Beginning and Date of Ending of Each Period of Service Between December 7, 1941
and March 2, 1946—(Both Dates Inclusive) During Which Veteran Was in Domestic Service.

_FEB. 21 /992

Date of Beginning

SEPL AT, [9¥2

Date of Ending

‘}-’Dau of Beginning and Date of Ending of Each Period of Service Between December 7, 1941
and March 2, 1946—(Both Dates Inciusive) During Which Veteran Was in Foreign Service.

0Cc7 .3, [ 142

Date of Befinning

Date of Ending

Service.
Computed By .

Amounts
Extended BY ...

Eera

_Service or Serial Numbers Assigned to Veteran.

33153115

10—Mark “X” Above Name to Indicate Sex and Branch of Service.

3 X

Male—Female Army—Navy—Marine Corps—Coast Guard—Other—Desoribe

11—Date and Place Veteran Entered Active Service.

RENOVO

CLINION

‘FEB, 2l l9f2

Month Year City or Town

County

GLEASON TON
WNORT/. BEND

City or Town

127;(cran's Residence at Time of Entry into Active Service.

BOX-1YZ
House No. Street. D. P. 0. Box

CL/N ol

County

13—Veteran Was Registered Under Selective Service as Follows:

N, L REVOVO

JDraft Board No. City or Town

GLViow

County

{"l;llr Death of Veteran Occurred in Service—Give Date and Place.

JUNE

Month

1994

Year

b
9
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.)‘ﬂU'NTY OF

STATE OF

Personally appeared before me 5 % i Natady-Raslke::
itk for i ol B B bt ARSI E trE-URoH-Hrlinted Applitah®, who being properly sworn or affirmed, states
that he éidhitis the person who has signed this application, and that he or she i is famxhar with the contents thereof and

that they are true to the best of his or her knowledge, information and belie; /
447; M

e Notary Public
Subscribed and Sworn to : Authorized Jurat Officer

Certificate No, 1341
Commonwealth of Psnsylvania
Act Mo, 373 of 1945

suf\ _ Station—Post—Eto. Baginning Dats Ending Date

Q} llowing Information Must Be Furnished Showing Marriage of VETERAN.

v 461 "Miruvv(,(

Date and Place of Each Marriage To Whom Married How Marriage Terminated

\'@mmmng Information Must Be Furnished Showing Marriage of Widow or Wife.

i Vst anrcec]

-~ | Dato and Placo of Each Marriage To Whom Married How Marriage Terminated

N ©22Dia Applicant Divorce Veteran? Yes  No
Soares) W ark il

Date Place

\Vzi,ﬁ.yvus Applicant Living With Deceased At Time of Death? If Answer is NO—Explain.
ét—xrauowing Information Must Be Furnished Showing Living Minor Children Of Deceased.

e artas. 2Uarriee S by i

Name of Child Date and Place of Birth With Whom Living

ynﬂ ing Information Must Be Furnigshed Showing Parents of Deceased:

7.

Name of Father

he Applicant, Whose Signature Appears Below, Applies to THE ADJUTANT GENERAL, Commonwealth of Pennsylvania, For World
f ‘ar II Veterans’ Compensation, Authorized by Act 248, Approved June 11, 1947—P. L. 565, as the Rightful Claimant According to the

AV T WA A i Sy
January 26,1950 D s DD a’ /\/ﬁ/w/f/‘f-— e 074

Date of Application Signature ( Applicant

STATE OF = Pennsylvania
COUNTY OF Clinton

Personally appeared before me Frangis..Ba.Windfelder, a Notary Public
in aforesaid State and County, the above named applicant, who being pruperly sworn or affirmed, states that he
or she is the person who has signed this application, and that he or she is iliar with the contents thereof and
that they are true to the best of his or her knowledge, information and befief,

Subseribed and Sworn to

This ...26...... Day of .
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b(:l'VlC.C.
The Renovo area reyports three

| additional casualties: Staff Sgt.
| William Laffin, of Gleasonton,

killed in action; Sgt. Edward

| Polski, of North Bend, missing in

action, and Pvi. Edward Smith,

{ grandson of Mrs. Emily Kriner,

wounded in action and now hos-
pitalized in England.. The death
of Pvt. R. J. DeRuzza, of Renovo,
Killed in action, was reported on

Monday.

S/Sgt. Laffin is the son of Mr.
and Mrs. Charles Laffin, of
Gleasonton. He entered the ser-
vice in February, 1942, and went

1 overseas in October of the same

year, A former hasebdll player
with the North Bend ball team,
he had received a {ryout with the

| St. Louis Cardinal .chain just

before entering the service.

Eevrd Thaleemem meaBlils W 957 o g





