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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadrupllcate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copiés’ t¢ ‘Heddquarters, American Graves Registration Service:

2. Paragraphs 1 and 3 w111 be accompllshed by Reglstrat1on Branch Head-~
quarters, American Graves Registration Sgrv1ce q. M C ,_ in Europe.
S Betel
3. Paragraph 2 w111 be accomplished by Area Superv1sor from data on f11e
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.
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4. Report as to nature of original burial and condition of body upon disinterment :

0; D; Uniform and metallic casket( defective) Body badly £

dec, features unrecg. \ A e

No.

5. (a) Identification tags : Buried with body ?.... 700 BLCLL et T

On grave marker ? ..

(b) Other means of identification found upon disinterment, and general remarks :
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6. What does examination of body show as regards the following identifying items ? g‘() M
R Y LI

(a) Height (actual measurement) ..-

(b) Weight (estimated). TBQ.... L BB g e

(¢) Hair—Color o Dark. BROWR i« 6 0 P O
? full hesad
Characteristics s‘braight

(d) Hair on face—Color SR LA B M S NN
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(¢) Permanent marks on body (old scars, peculiarities, or

19

missing parts)......

(f) Wounds or missing parts (received at time of casualby) ... m/w .................
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IHSTRUCTIUHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16A

v

Enter mformat‘lo , as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supp¥ementid fto and is to be forwarded with G. R. 5. Form 1-a, reporting reburial locations. To be
used in answe; to Questwn 26, Form 114, in case no means of ldentlflcatlon on body.

il ShQ\i‘nsoIdlér 5 name, serial number, rank ‘and organization, and by whom disinterred and reburied.

“2." Give ddte 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 information as to.Jocation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decemposition has progressed, whether Tecognition 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 w1th body and on grave mar ker by reporting
* Yes ” 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 the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is 2l=0 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 s ymmetrically cn either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of dccay), dentures (plates), and any defermity of jaws found.

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}old, porcelain, or gold and porcelain),
thus :

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

HLYER FILLING GoLD FILLING
oLD FILLING GOLD FILLING

@om FILLING

AVITY ECAYED
EGAXER ECAYED

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

CARIES (CAVITIES)......... Outlin% 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,”

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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A-C

Argo, William L. - 1233 W

Mrs. William L. Argo
2711 Virginia Street
Berkeley, Czalif,

Dear Madam:

July 3, 1930

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto,

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
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

or widow of the above named deceased service man.

envelope which requires no postage.

approved

1. 1Is the deceased survived by a mother?

If so, give her name and address:

0 AN Y

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

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 41 p)
of the enclosed Act as amengﬁgrl L/

wv_v
If so, give her name and éﬁdrppp{\dF X~
' ']rl's -
For The QuarterqgatefﬂGené%afmn il P g
£ Wi oy A 4 3
|_.'\ b i g 2 't /I i/ t’ /- ,r
\ TN Very truly yours‘f{ A// v ;f’ ”‘*
Enclosures: g SREENED , /7
Envelope e TR 74
Act A. D, HUGHES,
Amendment Captain, Q. M.’ Corps,

Agsgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Argo, William L
1233

August 27, 1929.

Mrs. William L. Argo,
2711 Virginia 5t.,
Berkeley, Calif.

Dear ladam:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addressese 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 questions
in the space provided on this letter, and return the letter to this off'ice
in the enclosed envelope which requires no postage?

Write answers in space bslow

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: AA b

q k.

2. If 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
rel?t%onship in the space opposite.

.n;‘ ,I,‘JJ

: .,[3f ﬁ i ed by 2 widow or mother does she
ébire - to mgke the pilgrimage?
REP 10 1929 =
M. & R, DIV.For /THe

-—4.:.
Quartermaster General,

NS\ 0.0-M G (G
Nl e Very truly yours,
N T,
9 getEs JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

- v repLy reFer To QM 293 A-C

apgo, W41lianm L. May 86, 1929.

Mrgs Williom L. Argo,
2711 Virginio Sta,
Berkeloy, Calif,

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 widow of the

late Fipst Lioutenout Willianm L. Argo, Chemionl Var Service, whoso ronaing
are mow dmtorrod in tho Sb, Mihiel imerican Cemcbory, Fhiausourt, Sourthomgte
Honolle, Franco,

Will you please advise this office whether or not he is survivea
by a mother who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship i8 that of a stepmother, mother through adoption or & woman who stood
in loco parentis to the decedent, a statement as to her relationghip is re-
quested. In case you have 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,
,;?
JOHN T. HARRIS, %

2 incls. Major, Q. M. Corps, {

Act of Congress. Assistant.

Envelope.

St




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy reFer To QY 293 A-C
Argo, William L. « 1333 W

July 3, 1930

Mrs, Uillisn L. Argo
2MN1 Tirzinis Streot
Perkeloy, Calif.

Doar Madam:

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 person entitled under the Act
mentioned to make a pilgrimage to the Semeteries 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. Is the deceased survived by a mother?

If so, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried?

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 o
Act A. D, HUGHES,
Amendment o Captain, Q. M. Corps,

Assistant.

——— ey




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE&A\
WASHINGTON
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IN REPLY REFER To QM 293 A—C Auvgunt 37, 1929,
1233

Mro, Villiam L. Argo,
271) Virginia 8¢.,
Bﬁmm, Calif,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Msy 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. 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 questions
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? If so, give her
complete address:

2. If 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
relationship in the space opposite.

s amaenas - . .

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. ' JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

S S
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, WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOH

N RePLY rerer To QM 293 A-C -
Argo, Willlem L. May 828 1929.

E"xﬁa. Villiem Le Argo,
2711 Virginia St,,

" 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 widow of the

late Firat Lieutensnt Willlanm L, Arge, Chamicnd War Service, whose remaing
sre now interred in the 8, Mildel American Cemetery, Fhiaucourt, “curthoests
Hopolle, Frongde

Will you please advise this office whether or not he is surviveq
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship 18 that of a stepmother, mother through adoption or a woman who stood
in-loco parentis to the decedent, a statement as to her relationship is re-
quésted. “-Tn case you have remarried it is also requested that a statement to
tha® efféﬁ% be made.

QQ :? -y~ For your reply, you may use the enclosed envelope which requires
= no postagd:
. For The Quartérmaster General,
Very truly yours,
JOHN T. HARRIS, h‘“
2 incls. Major, Q. M. Corps, "ﬁ

Act of Congress. : Assistant.
Envelope.




WEFLY REFER TO—
ARGO, Willism L. - 1st Lt.

ey,

QM 293 A-C
WAR DEPARTMENT
OFFIC.E OF THE QﬂARTERMASTER GENERAL
WASHINGTON

. Jamary 26, 1924

Mrs, William L. Argo,
2711 Virginia Ste,
Berkeley, Calif.

Dear Madems

The Quartermaster General desires to invite your attention
+o the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, :

This American military cemetery is one of those to be maine
tained by the United States for all time in Burope, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he cesme, Headstones will be placed at all graves in connection
with the improvement work now in progreéss, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

R.L. FOSTER
J-Inek. Assistant,
Record card,
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Sualdier’s * Duerseas

Graup
Name ARGO, William L.
Rank 1st Lieutenant

OrganizationChemical Warfare Service

Grave No...._27 Row 5 Block . D

Cemetery ... St=Mihiel American Cemetery

Location Thiaucourt, Meurthe-et-lloselle, France

3—8677




Argo, pe. William T..
(Surname, ) hristiun name in full.) (Army serial number.)

lst Lieut. W hemical Warfare Service
(Rank and organization.)

State your relationship to the deceasod k*)"“'f T .

Do yoit desive the vemaing brought to the United States? ..

Y 63 or no.)

1 remains arve brought to the United States, do vou } ("P £ (S VY T
Wwigh them interred in a national cemetery? (veloruo)

It you desire the remains interred at the home of the dooonnod ngo full informa-
tion below as to where they should be sent:

(Name of person to receive remans.) ixpress office.) (Telegraph oflice.)
(I\'u—lnbvr and street,) B ke (City or town.) \ (State.)
(7 N Ja W, a ’
(Sign here)
/]| o T / ) v4 1 U : Ve ‘
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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QM 293 A.C

(RGO, Tilliam Lo - 1st Lte

Jameary 26, 1924

Ers., illiom L. Argo, } .
2711 Virginia Ste,
Berkeley, Calif.
The Quartermaster General desires to invite your attention
1 Poam LPeTgsod card which gives the permanent cemetery location of
the soldier's grave in which you are interested, -

This American military cemetery is one of these to be maine
tained by the United States for all time in Europe., Each grave will
be marked by a headstone of white marble, of dignified design,-with the
name, rank, divisién, organizatiqn; date. of "soldier's death and State
fyrom which he came, Headstones will be ‘placed at all gravas in bomnection
with the improvement work noéw in progrgss,” as soon as possible and without
waiting for special action or request on the part of reslatives,

PR .

Please be assured that in effecting removal of the deed, the
utmost réverential care was exercised and more then willingly accorded
by those who performed this sacred duty, Fér ‘the'future, these graves
will be perpetually maintained by the Govérnment in a manner befitting

the last resting place of our heroes. : S _

SEE A Véry truly yours,

! L o

1. Incl. : e Asdistant,
Record card. Bike FOSTER
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”f \g & S. Form No 115 e f0ahe ST e b

Comptanye No Ame LOMM A S he ety Noahit: oa (B 1 st o e N2 550/ DY

COMPILATION N/R REQUESTS

I. DATA COMPILATION

A. Location Index Card:-

(1) Name . ARGO, Williem L, = Ser. No.

(2) Rank 1st Lt. Organization _ Ghemical War Service

(3) Date of death “lomg/ie, e W Rl e ™S
B. Registration Card:- (Check Reg Card Inf against T50C Ty T S iy T2o) B8

(4) Cause of death ....Measles & Bronchitis ... ... . .. ... TYP..H

PR

II. FILES EKAMINATION ; ‘

; cqru agrees with 4
A. Files of soldiers dying from contagious diseases; . ... .. . L b

B. A. G. 0. DISFOSITION CARD / vate of receipt . letll .. g

(6) Relationship .. .. ZLLf ,;Z.l'
/' af 4 /
CTNEN ame S W N D A Al SR b . T ey

R i S o X o s  /

(8) Address | /J.d71l#d (44, (ﬂnw;jwdmlﬁnvmw,é?;'“ 207 B 2T i L SRR

‘ '-—-w-u..-...\s—u-—---"‘ e e

(9) Desires remains brouéht COMUENES W =

(10) Desires remains brought to U. S, and interred in National ;
(03l lef-H oAl X AR o e Sl B T s T W ol SR et B e s

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication ...
3
$0

(12) Does corrsspondence Change or qualify request as made on A.G.O. card?

~ - If so, specify such information.

4 TP e

(18) A. G. O. Files EXAMINED by ... &2 .. ... (Date) .NQQZB;{i:.;;mmm

414 NG ¢ ‘B 8 FLeB s Corraspe?g nee. (Has reference been made to File No.

cancellation memos,? 20, Does such correspondence, if co. - _
taining: request for @{;poaltlon reconcile with that of A, G. 0, ?“,ﬁ/f'
cscify "Yes or "No".) If "Ho", give date of communication, the
irgsag, and relationship and substance of request.

~
»

¢ : T o oA
¢ -

EXAVINED T M A R Y Wt

Bwas

A nr“‘ﬁ Eﬁrm e (oveb)ﬂﬁh ’\‘“)




< r
hing (wi?hin custody of G.R.S8.) to....Arn 1.2

Phat remains be left undisturbed ... ...

O e e A Tt o s Easi kit D) - TR R Sl

¥ 5. FORM NO.114 made (Dat®) ..o

(19) % Typed by it ChOCkOd DY s, (Date) .

C. SUSPENSION REMARKS: : :

(Date : :
L ] ¥ enyi )
) : 97/) [N raimed &j‘ )
7 = Y/ ‘. g r »; — #m
Jj’::f / % / ‘(f iL{ an /bL GF\ AL l' \ J & ANV /, A < !{"J “

Clv

CADRY 11C YCTIBRAER B 3
tuhfs’; 3115 E‘u;ﬁ‘&iﬁt;m&ﬁ BY fjg_}dg'{i‘i\j -Dony

T0 REMAIN IN EUROPE

APR 13 1921

st




G.R.S. FORM #114—A,

To Be prepared in triplicate.

gc

DISINTERMENT

STATION Cham@t. Ht. Karne

Feb 10, 1922

DATE _

REPORT OF DISlNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name  ARGO, Willlem Le ' . 1O MN ao RIS 75 O
SR I ol O T Ju12s SNOREN s A L SR 1 R 0 L Paled | el
QAR Ran il lst Lieut. ot N otiiaeied 1 12 Rankis . /0 ik 5 Cyr MRS s Juals b d!
AOT G cﬁyr.“’s; _________________________________ A T R 0 H i TN ¢ R A 2

DD SRE RN O ot SEITTE g R e | Sl 2 () malsr L W24 el e b i
6. C.D. Measles & Bronchitis A (b) D.B !??F ______
Discrepancy found upon disinterment =

7. Grave No ____2_29_ __________ BochE e 15. Grave No, . Sec ---------f—---
o LEleng Ufficers. ... RoWA e rede Ul g 16. BLOTIY o ) . RQW; _______________
05 It L i O i o IR I CRVIR I s i
18. Cemetery L ATE A cam e Ly SN 19. Commune or town __ Cheument ... . __
20. Dept. or County ____|] Haute-darne 21. Country Frances .. | o b
22. G.R.S. Hdgqrs. Code No._ . MO L (e AR T T RN MU PO o MMt 7% T 1
23. Disinterred (Date) _ ¥eP 10, 1922 5, fuguﬁﬁﬁﬁgf _________________________________
24. Inscription on grave marker

Nalie MR e, Tyl SOOI e i
Rank"”q}ffnﬁiffi ________________________________ Organizationﬂhn_?“ﬁ M L

25. Was identification disc found on gravg!;a§§§r9 _______ !ff ________ On body? ,_3?_" on

______________________________ /%
S%gﬁgg/ e Junior Technidal Assistant

PREPARATION

2Ok

27,
28.

29

30.

1. Casket sealed by

What, other means of identification were on body?

e

J ¢ Amnabel

(If no disc or other means of

identification on body, give description of body in detail).
No effects found, Reburdal record found with body checks,

____________________________________________________________ B R P o T T T T e e e e e e e e e s R S g e i o e e S e e o e e e

Badly decomposed, recognition impossible.

Conddtionger 'hedy:, eSSl et Commt| o0y SRl 8 L e ey L T SR O
A% lap, wooden box. and uniform

Nature of burial_ | REPLOD, WRRAAR oM 1% AR A RO RGeS A o

Any discrepancy noted upon examination of body, as compared with QLR.S. records

quoted above? ™ RTINS ONE IR, el AT T ot i

Body prepared and placed in casket: Date

“Peb 10, 1922



N L
SHIPMENT. (Show actual marking of box.) Box No. C—". .25650______,'_‘ ___________________
32. Deéignation of body:

Name __ williem L. ARGO . . : SarialANoM (R " AN
Rank______ 1st Lte = Organization C.W.S. 4

33. Consgigned to:

Name of Permanent Cemetery StelMihiel American Cty. if 1233 Thieucourt M-et-M

34. Casket boxed and marked (Date) Feb 10' 1922 By J E Benson

SO L hereby certify that all the forevoing operations were conducted and

BETRERemA TR BRI S M UG e ) MBS RS S0 e R S Rl e . TR 4, T
Feb 10 1622
/7.4 :5h1ppedsromypointiothopepation:s H(Datel & s as bt U . o ome gt Bl
Chaxm t. Marne
To point of Concentration _“_n"_"_??tf,n“:my ______________________________ Ay AP L
(Nama) :

Convoyer

7
ﬁ’ o BLAKE

Concentration: Date R e

Captain, ‘3.;'_
""""" jﬂliﬁmmmmmmmfmmmWWNWJfJ*m"mm'
Pomtomt ConpeRLTARIOI Date . .. .oagh.

e

Ste Mihiel (1233) Thisucourt, M et ] AT
(Name)

<)
Gonvoyer, Miohasl POtk signature Shipping OmW”" e

40. Received: Date . _ . _ .9 13 FEB'NQZ

b i 5. DLGAT %mrb/ﬁﬁ

58. Received at Railhgad or Point of

By G.R.S. Representativ
39. Shipped from R%@&d:

To Permanent Cemetery

e P - -.{-..___-..__-..---..----.._-_-..,

G.R.S. Repregsentative

41 Rointerraducl Ang st 9 N OBR. Loede ) S ST 0 St T L ENETRL TR R
’ (Date)
42, Grave No. 27 8 S o T BN | -3 Koy 0 2L LS A P N
4z Dy el s B e et o ROW 10,010 ol g 4 AP iinian ol AL i
Fu
G.R.S. RepraaentatlieE ]gwe?ifs% i'éfd’QM‘-é“_#m S




y» £
’ Ch}ﬂgltg lit, larna

G. R. S Form. No. 16-A Place........

_REPORT OF DISINTERMENT AND REBURIAL  page  JeP i0e 2822
/J{GO. .uillilﬁﬁ 3 S .
1st Lieut cus

=
Wi
RAN R el Gl 10T e, i ORGANIZATION oo

. SERIAL NUMBER

Disinterred (datey: ~ ¥ob 10, 1922 From (give complete location) : Gro 229 Off.Fle
Amer, Come Ho. 10 Chawmont, Hte licrne

o

2 4
By : Group . ol ol 5 I AT i ehome A U e SO TR USRI, s i Bl T

(J]

Reburied (date): Auge 9 1922 In (give complete location): "= @ & I
Ctye 1233
1 . asket & shipping case
y Reburial e g
B G O U P e e L 0 Unit it Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment :
Burlap, wooden bex and uniform,Badly decomposed, recognition®@:possible,

Ko

5. («)ldentification tags: Buried with body? ... 77 . Xos

On grave marker?

(&) Othermeansol identification found upon disinterment, and :;‘ene-rell remarks :
o offe:ts found, Reburial rocord found with body ohecks.

6. What does examination of hody show as regards the following identifying items ?
Unable to determine
(@) Height (actual me_asurement)_...A_.......m s e L Sy N,
: Unable to determino
(6) Weight (estimated) - i
: nabie $a @xdexsiun: fone
(e B laye e A R §R1)
' Quantity..... 5RO

Characteristics
() Hair on l‘ace——(:olorn___.__..‘__.._.;?.,..n“.B S T o
Hone
IEOCATIO NN s W3 L oy 300 T sy N

QUANGILY e S Do ol i (ol JNona

.

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

gt lone
Or MisSSINng papts) s T

e o g i g §2 25 24 25 26 27
(/) Wounds or missing parts (received at time of casualty) 31:3:{:52:;;?3:%:%? ;:;afgzlmfiéaégo
Autopsy on houd : 3 ga& mr.ndlg.zz.aa,u.zs,za.z-? %

7. Disintermen f; /v a0, b / M

Stperyisedihy.pieety N B e R A e SADPPOV Gl S AN Al
E 773 E denson ¥ YN 83 R L #adn, Gapte QMG o

Lo (Title)

8. Rehurial é/ ' il AN e
Supervised by ... / Lée/%“a«rw"v e APPrOVEd L t E e “'*/
H I Kramer (’I"ﬂe)ﬂ‘ B Dewey Iste. ¥t, QMC



n.’ O

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

Enter information, as noted helow, on reverse sile of sheet in the corresponding nwmbered
= space. This form is supplemental to and is to he lorwarded with G. R. S. Form 1-a, reporting
rohurial locations. To he 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 wohm disinterred and reburied.

9. Give date and accurate information as to location [rom which the body was disinterred
=nd the group and unit which made disinterment.

9 Give «date and -accuraie information as to location of reburial and the group and unit
which made reburial, and How reburial was made—in casket, wooden hox, ete.

A State to what degree decomposition has progressed, Wwhether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, etc. This statement should be a= comiplete as

possible.
4 5. (@) State whether identideation tags were foun.l buried with body and on grave marker
M'-T‘I—'\ repaptingss )ﬂi’&wl SN G : !
T St.;no whether ar not bady appears to have heen a hospital case. Were any identifying
,,,g.:?"“:’\'%:fiulns found in or on body or grave ? List any personal effects, letters, money-order receipts,
e.;."‘{"  and.ile like found on body or in grave, Give any and all information which it is thought might
he of use inidentifving the body, other than that tabulated under Item No 6.

6. Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and () under the hody description are very important
and «houdl be very compleie. The dental chart iz also very important and should be lilled in
with areat care. There are 22 {ezeth to he accounted tor, as shown by thre numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged s,\'lnmot:'i(‘,ally
on_ either side and classed as incisors (cuiting tecth), cuspids or canines (tearing veeth), bicuspids
(chewing teeth). and molars (principal chewing feeth). An examination should be made and
findings charted to cover the Tollowing basic conditions: Lost teeth, erowned teoth, - bridge
worl, filling=, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

o I

MISSING TEETH All "teeth missing through previous
- : 4 gstraction (mot those fractnred or
v guisplaced by recent wounds) shonld

i

S Y ®he scratched out, thus :
CROWNED TRiTH Block in solid the ecrown of tooth (Iabel
i ,‘.,"]'d”’l-!ll'-'l'].’lil!. orgold and porcelain),
thus : 3

A e T

~

_ COLD anc PORCELAIN BRIDGE
BRIDGE WORK Block insolid the erown of toath (label |: // By BGILDig BRIDGE
; eold bridge, gold and poreelain bridge) | y '-"f‘. Y
{ - ) S b
Svivivy.

e thu

SILVER FILLING ‘GOLD FILLING

FILLINGS Tiraw filling on toeh accuraiely as GOLD FILLING _ GOLD FILLING
1 l'“ﬁ.ﬂ‘i“ (block in and label gold, J GOLD FILLING
{ silver, cement), thus : e | @ /8
A : . ) ) .

e DECAYED
CARIES {GAVITIES) . ... etline location and size ol cavity, DECAYED
i i 5 & snade in thus:
4 ANt .
! .
DENTURES (PLATSS) -t Draw diagram of relative size and shape of plate black in $eeth attached and indicate .

retaining clasps on natural feeth with the word © clasp

7. Show name of parson supervising the disintermant and the name and title of the person
approving sae. .
8. Show name of parzonsuparyising tha rabharial ani the nams and title of the person approving

Sare.
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¥Yarch 26th, 1921.

Mle Noe 295.6 Geme Dive COFe Bre ;
(Avgo, William L.) - ,

lirs., Hilda We. Argo,
2711 Virginie Street,
Berkeley, California. -

Dear Madams

Receipt cf your letter of receuni date, relative to
the disposition of the remains of your busband, the late 1st
ticutensnt William L. Argo, Chemical Wwor Service, is acknowledged.

In accordsnce with your wishes, the remains will be
left in Prance for burisl in a permsnent imericen Cemetery and
upon removal of yowr late husband te & permenent cemetery, youv

‘will be sdvised of the new grave looations You are assured that
the grave site will slways be maintained a2s & fitting memorial
of the late oFFizer's sacrifices '

/
. he Depertment dbeires to conyey to you reneved
assurance of its sympathy in your bereavemente X

By suthority of the Quartermaster General:

/e

: SE B Re Be SRANNON,
$ 9. Captaifi, Q.M.C0orps,
gailed" . k " officer in charge.

R i e P R

o @ p, Cs PALLAS,
A :{‘/ Exeoutive Assistant,
LN oL @ TS - Lo
¥4 o \
e . - )
F'f'm -'YD u "‘t 1
W
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. ' =221
WAR DERPARTMENT

‘* CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE, QeMlCe
Pier 2, Hoboken, New Jersey.

File No. 293.8 Cém. Div.Cor.Br.
(ARGO, William Iu)

Janusry 26, 192&1N + G SRATION hvﬁ%
Mrs. Hilds W. Argo,

J\l
North Bay, .
Ontario, Canada. B - 19 A

Dear Madam; I : S~ .

- Kindly inform this office without delay whe ther
or not you wish the remains of your husband the late William
Le Arg0, 1lst Lieut, Chemical War Service, left in France
in a permanent American Cemstery, returned to the United
States and shipped to you at Government expense, or
interred in the National Cemetery, at arlington, Virginia,

Your early reply will be greatly appreciated.
By authority of the Quartermaster Gemeral,
3
Re Ee SHaNNON,

Captain, Juartermaster Ccorps,
0fficer in charge.

N Bm,
ls Lieut. Infantrye




10=27
Gefec) Zm2L
WaAR IEPARTMENT
OEMETFRIAL DIVISLON, GRAVES REGISTRATION SERVICE, JeleDe
Pier 2, Hoboken, New Jersey.

Jannawy 26, 1921.

File Ho. 293.8 Cém. Div.Cor.Br.
{4RGO, Wiliiam L.}

lrs., Hilda W. Argo,
Horth Bay,
Ontario, Canada.

Dear Madmkis-

Kindly inform this offioce without delay whether
or not you wish the remsins of your husband the late William
Le Argo, lst Lieut., Chemical War Jervise, left in France

in & permanent American Cemetery, retwrned to the inited
States and shipped to you at Bovermment expemse, or
inteered in tho National Cemetery, at arlington, Virginia,

four early reply will bo greatly appreciated.
By authority of the Quartermaster Gemeral,
oy -;.._i,gc?.{_nmr, B

Re B, SHaNNON, i
9 ¢ Captain, Juartermster garps

Officer in charges

By:

Je Fo BUTLER,
lst M-tg Infantry.
BB/ iy
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GﬂVE LO’.’\TION!LANK

© LOCATION OI THI, (‘RA_V]" OF

‘{)ZQ/C ....................... A)&é’ﬁmﬂd ﬂ%}

‘}__ name.) (\umbel ) (First Nmne and Initials.)
S5 {%? 3 &@W &t W VTS IBIEED)
(Rank.) (Orrrammtwn )

PLACE OF BU RIAT

(Give Cemetery, Town and Department.) M:Lp referencc

must spe;f‘) c]om]y what nmus used.

//{ ....... /..’../.ﬂféﬂ ’r’

HOW MARKED: Name ch?X ......... Cross?.><. ........
Headboard?....... .0 .. MERTAGE L A
IDENTIFICATION TAGS: A

Was one buried with dey‘?.}ﬂ'b ............

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

If name unknown and tags nnssmfr
should be given here:

(‘31 un 1ture '1nd Ra k of Repmtmw thee

This portion to be sent fo Chief of Graves Registration Service.



Qmmm«’mm‘
1 Go.l\-u)- Form I\?Oalo

0

2o Solcimr"' NO .

P

5. .OSHU‘FO‘I\I'Ql.Dl‘...."’-|’.\,vj\“l|0:“‘0“".0.'

Surnwmojolock lnttera)ls%nam &liitials.‘
J 7 A A iAs a2 O =/ A O 7

4. ......'/.:".‘_‘)'l.-...\.{;‘[:‘/:,'\:.:p.;.\‘e..&l‘..-'.‘.‘.
Rank . Lo Rgt & Corps

B. ,C!iQll...C‘l.‘.l‘.il'.l“l..l..lUOIll.

Dato of Death Gauso if Known
(D), 15,5 W
6. .G‘...llitt‘l“Cl‘.l.iﬁil!.‘.lllﬁiiﬁ.l.i
" Dpato of Burial .. .. ~Comotory
7'V‘ /pf:’f).(/./.ﬂ.&..’t’.". 0.!!00100??-0%9!30....
”ownubomxune(block lettor) Dapts
/ ¢ 07 (.. FEal's
8. .c:‘:i\o’-o-0000000030.lo..ooo.oou0‘:nt‘.o
Grave NO. N Plot Wo. or lett

9. Namo nap?...Cros°°{{.naboard¢...BDT‘ﬁ..
Caceck mathod of mariking

. i i body. . T ave ma
10.3uriad iy bodysschtloghod geav g

11.If name nﬁknéwaytais mis slng,give mark
eid doscr 11)15@;011

oonp ..l&c.oo.uilttnlouvcy
.o:@ .D..q“l.t'l.ltco‘.ll.
1.4 1

000,1000-‘.--o-on-...'oooo-nooo-oa.

if mturmmxwd outside cemetery

s

,.‘on-.-ocwaﬁ’u;o!.'ouotu-'c--snao-..l

GI’OUP. sl divie o TG el o8 y oo ¢GRS

13......'.!.1‘l'.".....‘.'.l.l...IQOQQOQOO V
give name of Chzmla.m-,urlal Officer

'7
Signedew®oZas o /(.[%.“'2‘4:‘.‘!/



\ ?
HEADQUARTERS BASE HOSPITAL 1[5, ABF.

A.P.0. 706
4 ongm OF DEATH @

-~Jga: g Argo, William L.#=---

e, o A
g C. 7. S

Obt. 17th, 1918
Ve

Cause ofideath _leadles, bronchitis..
g

=
=
D
BT
Rank: ° 1lst Lieut. §
' ™~
o
e S
>
=
. ' ¢ k-
fdings: Brghcho Pneuronia,bilateral all lobes. Acute purulent’
s meBronchitis and tracheibis and lymphadenitis, Acute
: splenic tumor., Cloudy swelling of the parenchymatous

. S organs.
{5
™
)
-
Place of burial: American Mjlitary Cemetery N® I0, Chaumont (Haute

Merne) France, A
No.& Location of grave: Grave Noi229 , plot OFFICER'S A

Di'osal Of effects: s prescribed in G.0.40 w!f

S




