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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON A

o A

IN REPLY REFER TO QM 293 A-C

Best, William C. - 1764 F
July 7, 1930

Mr. William Best
Leadore, Idaho

Dear Sir:

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 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 encleosed
envelope which requires no postage.

1. . Is the deceased survived by a mother? {}E;

If so, give her name and address:

2. 1Is 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 so0, give her name and addregs: .. - Lo )
[~ Dreei\H]
For The Quartermaster General

Uk 28
Very truly §oura, s

Enclosures: ‘ ,) /f [£:7

Envelope .,/l {} ‘ i

Act ;{;& riperEs)

Amendment Captain, Q// M. Corps,
Assgéiant.

\~

1980



WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY rerFer To QM 293 A-C

Best, William C, July 29, 1929

Ir, William Best
Leadore, Idsho

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the father of the late
Private William C, Best, Coes Be 59th Inf., whose remains are now interred in
the Aisne-larne American Cemetery, Belleau, Aisne, France,

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

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow :
who has not since remarried? (258 Q;ULUL&J-

9. 1If so, give her complete address. JYXCyVUL,- a
3. If he is survived by a mother, stepmother, j;y
mother thru adoption, or any other woman DAAQQ;

[

who stood in loco parentiseﬁé*ﬁ 4 /accord-
ing to the terms of Sec¥ion 4 ogm:§5§§n—
closed Act, give her)péme, dddxgss, and
relationship in the ¢

.EEQM?Qggéiﬁ§E§ %

‘ Il = A\
4. Does she desire to ﬁ%kg}tﬁ@_pilgrimagg? Jlow)
'A"Lp‘r = ” .‘.‘-7:}‘,":« /}*‘
For The Quarta{@aspeffcénqr%&ﬁ
Pl s 4
-'\'r".-_.u} ﬁ,:';'l -
Very truly yours, S{TQM\ 'T"¥§RA4JLA
/1
/|
2 Inecls. || JOHN T. HARRIS,
Act of Congress ° Major, Q. M. Corps,

Envelope Assistant.






. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 A“C

Best, William C. June 12 , 1929.

rs G;-E- Bur'well,
Kemmerer, Wyo.

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 Eurcpe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the sister of
the late Privete Willism C. Best, Co. B, 59th Inf., whose remains are naw
interred in the Aisne-Marne Americen Cemetery, Belleau, Aisne, France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to meke 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.
1f he wae survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made. '

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours, | V

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



WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{IN REPLY REFER TO QM 293 A-C

Best, William G, July 29, 1929

Leadore, Idaho

Dear Sir:

Your attention is invited to the enclosed cODY of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the father of the late
Private William O, Best, Co. B. 59th Inf,, whose remains are mow inferred in
the Aisne-lnrne Americmn Cemetery, Bellean, Alsne, Frante.

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

Write answers in space below:

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

2. If so, give her complete address.

3., 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.

4. 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 hssigtant.




ﬁ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in REPLY rErEr ro QM 293 A-C
Best, Williem C. June 12 1929.

"Mrs O.E.Burwell,
Eemmerer, Wyo.

Dear Madam:

vour attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To gnable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make & pilgrimage to
these cemeteries".

The cord i i th : .
re s of thie office show that you are e si of

the late Privete Willlk: €. Best, Co. B, 59th I
. : ain Co « B, nf., whode remeins are
interred in the Alsncelarne Anericen Cometery, Bellesu, Alens, I"ranno.nw

Will you please advise this of fice whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make ths pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman whe stood in loco
parantia to the decedent, a statement as to her relationship is reaguesisd.
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 pbatage@ {
ae

A v ¢
- o ?ipr The Quartermaster General,
2 = tz;f
i Very truly yours,
o, i?/f!‘ qz
A, £
T
C oA JOHN T. HARRIS,
2 {hols. % Major, Q. M. Corps,
A&t of Congress. Asgistant.



WAR DEPARTMENT ‘ T e

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER fo_w_

Best, Villjam 0. - 1764 ¥ g o A
Jely 7, 1830

¥r. Billiam Best
Leadere, Tdahe

Dear Sim

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 persen entitled under the Act
mentioned to make a pilgrimage to the @emeteries 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 g0, 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 go, 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, Is the decsased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:
For The Quartermaster General,

Very truly yours,

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

Agsistant.
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’p’? ‘;};f ,.:_\l j‘:’ b DATE ____________________________________
Ve S
1. NAMBY . pEgelieeny temuatt AT ae Lo S Al .. SERIAL NO. 2260485 --cccccev....

RANK 1) || SOV SN E RSy e e ORGANIZATION .. _Co0eBe59th.Inf.

GRAVE LOCATION,A.&iéfiEéiﬁ-ﬁijr.fJZIIILI.Y_AI_S_-:et_-M.).__ N M e N e T-17 L

CTY. NAME 2 NUMBER
o R SN R, BTN L YT U e SRS S SR TR A IO
GRAVE ROW PLOT
5. ORIGINAL BATTLE AREA GRAVE LOCATION 147 Amer, Ceme#247, Juilly, (S-et-lf),
GRAVE COMMUNE DEPT.
COORDTNATESMWIR IR wlithines, -1 10 S0 W e Tt B CONRINCE SRR Pl AT ¢ =P A A
CONCENTRATEDATE! e sl I S50 i B b Q0 810 8 R SON L o s i i 15 L i o F el 0 8
DATE GRAVE ROW PLOT
ISR I W WL B U e

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

__________________________________________________________________________________________________________________________

DATE GRAVE ROW PLOT CEMETERY
""""" e e e O e
/%Z%A?ﬂ/
SIGNATURE, AREA SUPERVISOR

8, BENATY GRAVE\ LOCATION. . 3o/17/22 bl | 15 2600 il b sl e U B o e an I8 O

DATE GRAVE . ROW PLOT

CEMETERY



G.R.S. FORM #114-A, STATION _ JUILLY..

To be prepared in triplicate. DATE SR NOV. 28 21

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

jce .
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name BEST, William G ... ... 10, Name ¥ i/ | S0 fo A0SR SO S A

DISINTERMENT COMPARATIVE REPORT
2. No. ”3250435 ___________________________________ 11. No. RN AL S TR . -0 1Y 0L AR T

4. Org._  C0eBe59th Inf. AT 1 13 o HOrge b, v T O IR NN
5 4piDyAngeatml QNS i Tl 14 5 ofia) et o T SN
6. C.D.. DO“&/** P 20 e A (v) D.B. No discrepane¥e ...

Discrepancy found upon disinterment

7. Grave No. 1 4? _________ Saec LR e I8 15 G e V.o BN O N DOC I EE BRI
8. Plot G Ra U g Lt ROWEIIIIN G vt vy G O I R R L ROWM VAR G W 5
A L S B T ) 2 .. 1y, No diserepamey

18. Cemetery . AMBLS@NY. [ o ik 19. Commune or town JUILLY
20, Dept. or County - S=eft=M- 21. Counéry ________ L ra.ncq __________________________
22. G.R.S. Hdgrs. Code Nohirio BAEY: 11g -y /c02 1) (e LS BB ' AP L BeTiety’ wiengs

23. Disinterred (Date) . Nov. 828, 21 By _S.1. Talmage.
24, Inscription on grave marker:

Name BEST, William C. Serial No. 8860485

Organization

25. Was identification disc found on grave marker? %68 %ixyely Gogroded

/ ’
R - }i-_Q__t__.{fﬁ.__‘-...__
S1gnatu§é/Jun10r Technical Assistant

E.J. Loek.

L1

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).

In hospital shroud.  lNo efchts.

e e A T e e e e T L L Ty Sy s P S S L W S T et S

7. Condition of body _ Badly decomposed; features unrecognizable.. .. . ..

28. Nature of burial __In hosphtal shroud. agnd.pine box.

29. Anv disgrepancy notgd upon examination of body, as compared with G.R.S.  records
quoted above? PAg 85 bodyrentiraely eormeded. . .. ... o6 G0 glal

z0. Body prepared and placed in casket: Date _Nov. 28, 21 By S.I.Talrgq.gne_ﬂ
31 iGasket sealed by . . Bals MAIMERO. . - i iiviias s

@ mgnaiture of Embalmer, (Superwaor ~J ‘{‘v s—'I,Zgra T el
\

il &r




(Show actual marking of box. )

SHIPMENT.

32. Designation of body:

33.

34.

35.

36.

......2260485

Rank_ ___Pwt. .

Organization

Officer :l/e

Consigned to:

Name of Permanent Cemeteryaijgne=Marne-  Amer.Ctyel764 BELIEAU (Aisne) .

Casket boxed and marked (Date)

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

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation:’

AN B D 0 D A AD AV DD B AN

-Aisne-larne Amer. Ciy. .17
Convoyer________. JeS, Hughes.

Received at Railhead or Point of Concentration:

By \GL. R, 5. Repreosentative, i L et fai T RN AT e Wrpma T alis

Shipped from Railhead or Point of Concentration:
To Permanent Cemetery

‘Received:

G.R.S. Representative

Reinterred.. Dec,17,

Grave No.

RP AT - R 8 1 AL

G.R.8. Eepresentativa




G. R. S. Form. No. 16-A Place. o SJVRLTN e L S ;
REPORT OF DISINTERMENT AND REBURIAL  pate  Nov. 28, 22 - —

1. REMAINS OF ... BEST, William C . ... R feranty SERIAL NuMmBER .. 2260485
RANK Pvte . . ORGANIZATION o Boe Be, 59th Inf. v

9. Disinterred (date): Nove 28, 2l From (give complete location) :

o sGnave. 147 (Gamahery. AT N SRR a L IR D ¢ LN 7

By : Group ... 1 , . Unit .. Pield Section d.

3. Reburied (date): In (give complete location) :
...... Dec.17,1922 Grave 25, Block B, Row 5, Aisne-Marme Cty 1764

By : Gmup_._.r..e..:b,ur,.ia.l._..g.m.up‘,......_____..... Unit -, e R TR RN S O E J{iﬁﬁﬁxi;@Sket,,,,A

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

Badly decomposed; features unrecognizable. In hospital shroud

~and pine box.

5. (a)ldentification tags: Buried with body? . .. Yesg. ... Ongrave MNATKEF Pl st ot PR E v e
entirely corroded.

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

Under gravemarker. S nad b : e e e 1 v Sl St ot e L ey T

6. What doss examination of body show as I‘annrs the following identifying items ?
- i Teeth .even and rege — -
A s Impogsible to
(@) Height (actual measurement) ... =0 pos B trg <
(b) Weigh, (estimatea) . Impossible to det.

(¢) Hair—Color . Apparenfly dark brown
Impossibleto estimste

2ns EhY

Quantity ...
Characteristics ...
(d) Hair on face—Color ... None visible .. .. ...

Location ... None wisible ' ... .. ..

Quantity . . None wvisible - . -
(¢) Permanent marks on body (old scars, peculiarities,=

or missing parts .. N oﬁe ...... vigible i

(/) Woundg or migging parts (received at time of casualty)

 Skull posted, Collar hone fractured, Lower jaw fractured.

o)
7. Disinterment ) /é,,/?”") 5 f'/”f/f > 7
SUPOIVISEAd DY .82 Con Lo i ......Apsroﬁéﬂ A g e e LT
S.I Talmage. / oP. Glandon, Gapte QHC.
X : > (€140 () IERERSNERINE e WMLy o L
8. Reburial Z/& iyl ALY ; YN
Hll]ll‘l"\‘.l.‘?l‘(] ]"\ L’ e G-C/,:/,. e RO ‘l\ljp]'()\‘(}(l > é{//‘ ﬁj C_‘\{j 2,_44_ S

L.D. HAYS w.qq“?%ﬁgﬁy,Lt;cnaplain Uk

e el

o B " A‘




COMPILARON OF DISPOSITION OF REMMS DATA

File #899 4
I. LocatioN IxpEX CARD: ile #8991 ff
; " ;
(¢) Name BEST, Williem C. - Ser. No. ..__RR60485
TYP. _ 8D .
() Rank _____ Dvibiey s Celai 4 Organization ___‘Q_Q.f.-.}_-:‘i_'.“_égﬁh___:!:P__f__' ____________
: GIRL W 1
(c) Date of/death eng=0 = SLNIIEI (d) Cause of death ... DWRIA
II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 147 _____. TR e Ploftiiies: m=.. Sec. MG TYP. __€8p _ __
(b) Emerg. Address .. 2ravonen Best (sister) 839 N.Montana S%t.,Butte,Mont.
TII. Files of soldiers dying from contagious diseases ... hr I B Be B M RS CRR WL/,
: o Cand At B : . 11 =&
A. G. O. DrsposiTioN CaRrD: UiTDdterof Teceipt e ULy SR It Bt e T
e W
/\@\I\Lamé RO L S R T aonabip el LRI IE Jats gl
f@h\ﬁ (c\)‘\z‘x&dress ________________ . ot . RO A M Tt o e ORI Sy | SR
() PR emainsttoibeibranshuito) (1SS NI RIeEi I e = i
(e)! Mo belinterred'in' National'Cemetery in oS it ettt ool Lo e i, S 41
(f) Shipping instructions upon arrival of body in U. S, deeb R N
(9) Disposition instructions if not brought to U. S, .
Examiner’s Initials _______________.__ Db o BT VL e , 1920.
V. A. G. O. CORRESPONDENCE shows communication from oo
i : s RV RN A Nty pdatede ey oo 8 L R T el T LTRRN
confirming request in Par. IV., item_._____________ , above, or requesting that ... locnates L U
_________________________________ & ;?\/UD ..__é-_’_':'_L;':I A AAL t- -‘..i_\__»_;_-_‘__:-‘;__Q;g---_____-__-n--__-___‘_,_-_______‘
RR—— - " \) 7
[ 3 ] b X \) Q __________________________________________
Examiner’s Initials ______---_;':\:__'___,(.Z__- Date __-----------._----__--“_/____i}__"_:, 102(
|
VI. G. R. S. FirEs, CorRuSPONDENGE—shows a8 followss it et i O T :
[ Vi y i y
! 4 /-‘? {— a7t A A Ay e A Rt) A
""""""" R e ese T
""""""""""""""" il b \
(@) CallcellﬂtiOH}&’llenlﬂs refermed¥ ol Bl e et SR : 3{______j:_-\f;,f&_ﬁ_____ﬂ'{j_____\____
i ¢ n | )
by, Examiner’s Initials Y- A ¢
4
COUNTRY France Cemerery No. .. 247 . i

G. R. 8. Form No. 115 F@jﬂgjﬂ 115 » ﬁi ﬁ:@?‘j?l‘ET?R

i Amended April 6, 1820 oy =l
falf j et/ f / 75 o B A




m Ko. 114 ;;:(1ade - -- - — , 1920. MAIL U :-\:;f.

Y .
, 7z, Checked by - Ao Reiite T : --_j‘.'t__..i_%_,%.gﬁ ______ , 1920.

VIII. Fixar ActiON: \,@' A
4 Cemeterial Divisien

™
cable O 2oy Ll Lf £ _'--;..___-_"-.,E:‘L,QZ.Q Sub-Sectinn
Following advice forwarded to Europe by

IX. CORRECTIONS

CZANGE OF ADVICE. AcTioN TAREN,

Desiresbody belc 2ol 0 L3t i S e 3 (S RN WIS Mo e TTOTN

Body to be shipped to ____________________ : = = cholic e el e T SN

X. Suspexsion Remangs: 2/19/21 F=120 sent bo Mise Pravonen Best, 839/Montana St., Butte,

Mont., returned, unclaimed.

)
“»
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PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF-POSTAGE, $300.

WAR DEPARTMENT.
- j -1 A K
' Sy . \‘
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4 4 l';' :" 1 &t '«1 N
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ARAVES REGIBTRATION SERVIDY

GORASSROHBER. HOANCH . . 247-11 jm
(Ed.oI_quIJ.ll,‘ls)ZI)_i d
/:’;1 § WAR DEPARTMENT
(Sl B OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
/ CEMETERIAL DIVISION N
WASHINGTON FER | 21
g Hdoboken, Ned.

MAR 2 1421 ;
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Miss Travonen Best, 839 N.Montana St.,Butte, ilont.

Sussecr: Remainsof . Pyt.William C., Best, Ser.No. 2260485

Co0.B,59th Inf.
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