4

Billbe, Villiem A, . ‘572,289

(Surname.) (Christian name in full.) , (Army serial numbe.)

Pxt.

ey Ca.F, 58th Thf, ’

o

If remains are brought to the United States, do you

. your relationship to the deceased \
Do you desire the remains brought to the United States? .

(Rank and organizat io;‘\l)

(Yes or no.)

wish them interred in a national cemetery? (Yes or no.)

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

ume of person to receive rema‘ns.) (Express offica.) (Telegraph office.)
'Tfl_x;nber and street.) ‘((‘.ity or town.) l(State,)
(Sign here) ’. 5
(Number and street or rural ronte.) (City, town, or post oflice.) “(State.)

Read carefully the

letter accompanying this card. 3—0713






» 2z
4" = @ g

F DEATH - .o/ . CC . "oy
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}j”’t, }3_.;' : ;:’ - s
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DATE OF DEATH..... fidhp. b il 7-18-18 ..., Bulgas o doke &, o
élfATE FROM WHICH HE CAME...... Oﬁ{«“*’ Lol iets S T T e SN Kot o AR, il
MEDALS OR DECORATIONS AWARDED.. 7Z°'M .......... Genp i v de BLad N L AN
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EH1E

CODE
HEADING HES D inG +gOéLog CO0DE
HAME @a‘/ﬁ, e f{:“i_.l{i 3 S0y ISP
CEMEDIRY P& <f 1 §4
BURIED GR,AVE 22 2 Tl
R0W g 2 g
BLOCK 7 1 4
STATE DRtta, 2 L2,
RLNK Az 1 2,
DIVISION o o 2 2L
ORG.NIZLTION S F L 3 05~ 8
_ARM L 1 f
MARIT.L (/Uf;') L 3 o aﬂ 1 2
C L’“J""“’”é’;“‘ T, ,;.fwx STATE 2
75 IDENCE oy 7't ¢ ? loomry 2
%{.vi,»‘wlf/@/ﬂ;ﬂ* // (S A Ll 4
RELL IO g il Y Rs LKy 1 %
OTHIR 7“ Lo cj? de/ 1
ELIGIBILITY m;;?_"/;}:f;,. i ‘/ﬂfjﬁeﬂ A=y 72/ 1 e
NATIVITY \‘U ‘,\, "‘il\/\ 1
s 1
ENGLISH 1
TENDL 1 R T
ATTENDANT : y i é “ ?;;%ém B
HEALTH L e T 8
0. OF SONS 1 AUG 1712
DATE OF 0. 1 @&
TRIP YR. 1
) ACCEPTANCE 1 :
! 29 /514 [EAB QU
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRePLY ReFerTO__QM 293 A<M July 18, 1930.

Billbe, William A, 1764

Mr, Cos M, Billbe,
Box 83,
Henryetta, Okla,

Dear Sir:

Receipt is acknowledged of-your reply to a form letter
recently sent you from this office relative to the pilgrimages of
mothers and widows to the cemeteries of Europe, authorized by the
Act of March 2, 1929, as amended May 15, 1930.

It is requested that you furnish this office with the
name and address of the step-mother of the late Williem A, Billbe
in order that she may be communicated with relative to her eligi-
bility to meke the pilgrimage.

For The Quartermaster General.

Very truly yours,

W)

Captain, Q. M. Corps,
Assistant,
AL
AT o
‘d‘,‘;“ J’ L "v’f,/-

NS R

1" w¢ e =
e ¢y e
s 0L L iy
A, S

)‘“L{ i Vé{ /<<



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C
Billbe, William A. - 1764 B

July 7, 1930

‘ /
M#. C. M. Billbe ’
R. F. D. #3, Bix 136
Henryetta, Okla.

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 enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? ~__~NT ‘4221149

If so, give her name and address: /><:

o, Is the deceased survived by a widow
who has not remarried?

If so0, give her name and address: /)(i

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 améended?

If so, give her name and address: ° \~ “44ij;f

————— . Pt

_:}"-, " (‘r}\
For The Quarjermaster Ggﬁéﬁrﬁ( #
N (C§>' i T
;ngfQ véﬁi¥fyaurqi

Enclosures: éﬁ}hﬁ7%4’&CZQAQ/DLL/)X?g\ \\Jnﬁ”{h* # v - .;f;i¢4;2&2;»ftga¢/ &
nclosu E%g(,*(/i’“"’ ,,vs, mﬁ%@?

Envelope 2 y
Ancpdment /ﬁ? Ziq) Y G€aptain, Q. W& Corps, ‘
# Assistant. *~_:%i§£1(
7 Boy P3Pl
St
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' ' WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTOM =

IN REPLY REFER TO QM 293 A-C

June 11929
Billbey Tilliam As SR

w" Cl}!O Bilzbe,
W: m.' 156.
Henryetts, Oklae

Dear Sir:

Your attention ie 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 goldiers, sailors and marines of the American °l
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”. g

T thi |
he records. of this office show that you are the brother of |

the lste Private William A. Billbe, Cos F, 68th Inf., whose remeins are =
now iaterred in the 2fmna-Marne American Cometery, Belleeu, Alsne, Francds

Will you pleasé advise this office whether or not he 1is 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 bs tak- °
en to extend invitations to them to make the pilgrimags. Both mothers and.
widows are entitled to make the pllgrimage. RN

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “widow":. If the relative
i8 a stepmother, mother through adoption or any woman who stood in loco
parentia to the decedent, a statement as. to her relationship is requested.
If 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.

Tor The Quartermaster General,

Very truly yours,

, JOHN T. HARRIS,

2 incls. _ Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.




Biithe, Willlem As 1764

Gg el

S @:;2%“&4 e o duly 15, 1880,

b! c. M. B‘inb.,

:'"r_eoo'xi'bly soub you from this office relative to the pilgrimeges of

Dear Sir:

Box 83, b3 ohaths
- Hemryetts, Okla,

Rooelpt is aoknowlodged of your rgily to a forn lotter

mothers snd widows to tho cemeteries of Burope, authorized by the

DIV,
£

LS %

YRS
.0

Aot of larch 2, 1989._ as amended day 15, 1020,

. It ie roquosted thak you furnish this office with the
name and address of the stop-mother of the late Willium A, Billbe
in order that she may be compunicated with relative to her eligi~
bility to make the pilgrimage, e A S I A e

A rl"or The Quartermaster Gemeral,

Yﬂ’y truly yours, 3

‘ - A, D, HUGHES,
o : : Captain, g, M. Corps,
d Assistant,
(&
= v @
: E::' i |



WAR DEPARTMENT :

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C :
Billbe, William A ~ 1764 P

1P, . ¥. BlX1lba
o DG §5, Bia 1E6
Henryetta, Okla.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress of March 2, 1929, togetber 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 Gemeteries 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 deceasged survived by a mother?

If so, give her name and address:

9. 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 80, give her name and address:

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

IN REPLY REFER TO QM 293 A-C 12
Billb.*}'ilﬂm Ae \ June . 1929,

RFD{S, Bx. 136,
Henryeita, Okla.

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, saillors and marinee of the American
forces now interred im the cemeteriss of Europe to make a pilgrimage te
these cemeteries". :

' brother of
the late Privétd THAINGM of. WIIAWLL RE FOBERR IIP), Aiford T enains ere
now interred in the Afene~Marne Amorican Cemetery, Bellesu, Alsne, France.

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 quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
name8 and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Roth mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly inyited to Section 4 of the en-
closed Act, which definees the terme "mother"” and "widow". If the relative
is 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 ig also requested
that a statement to that effect be made.

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

e v

z o
X6t The @uarteérhaster General,
Cﬁ 4!' ‘%A‘)
v =< Véry truly yours,
‘}“'. Ao ‘;}.(, “:) "
R
- R JOHN T. HARRTS,
2 in¢ls. (] ¢ Major, Q. M. Corps,
Act of Congress.’ Agsistant.

Envelope.






WAR RERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

May 23, 1928
Billbe; William &e-Pvte
Co. F, 68 Infantry.

Mr. Co M. Billbe,
Henryetta, Oklahoma,
R.F.D.#3, Box 136

Dear Sir:

The Cuartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all tims.

The graves will te permanently marked by
white headstones inscribed with the namo, ranl, diviesion, orgaunizatiou, date
of soldier's death aud State from which he came.

Hoadstones will he placad
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxercised by those who polformed this sacyad duty.

3 For
the future, these graves will be perpetually mainteined by the Govoernment in a
manner befitting the last resting place of our herocs.

Very truly yours,

/ .
/ J. MoCLINTOCK,
. L hdor. QO“ocorp',
1T eills Z ¢l Assistant.
Record card, CQ v o)
(0 Fiid i
w5
v : €
A T
/(\2 L‘:) i & J ﬂ\ ‘JL” v
o = /
= 3 =
[ @' {

25/560/3Y8



oy 22, 1928
FROM:  Investigtion Section, - |
70; Cemstory Audib Seotis 1
oty 1764 '
Aisne=Marne Americ an Cemelery.
' Previously reorted. taert 11i0d a8
Gr. 86~ M- 2 Spere A. Pappendrikopoulis ' No tody found
Gr. 174~ D~ & ¥illiam A, 5illbe Spere A. Pappendrikopoulis
Gro 176 D= 4 Unkrown U 1263 ~ Williap Ao Billbe.

lenowm U 1293 not located.
sbove per board of rovin

E.Kensett Va il
Invutigxtor.



’ GRAVE LO(%ATION BLAI\‘

f LOCATION Ol‘l THE GRAVE OF
V0llles ST1289. Won. @ ...
(Surname.) (Number.) (First Name and Initials.)
< (le\) ................................ ) Olgamm“o“) ok

DATE OF BURIAL ......... ?f(e (7/ X ................

PLACE OI' BURIAL. (/éOLMK .;

‘..

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

HOW MARKED: Name Peg?. ...... Cross?.‘.aﬂﬂ\u..

Headboard? . ...t .. Bottle?. M.es.
IDENTIFICATION TAGS:

Was one buried with body?.©

Was one fastened to name peg or

E=}
stake used as a grave marker?.. 3’”’ ... IR O i LA GO

If mame unknown and tags missing, description and marks|
should be given here:

/This pm'tion to be forwarded to Adj. Gen’l, G. II. (@) N in



WAR DEPARTHMENT
Office of the Quartermaster General of the Army
Washington

G.R.S. Form 8==A=0
Information reduested of A,G.0.

File No.

From:

Toks

Subject

confirmation of

by,
“d@ye=Surname Billbe g£1+B*i}boe4— f, Date of death 7/18/18. '
,» L/R
b, Ohristian name William A, 7 g. Cause of deatnK/Ae"
_ A o
° ;f' c. Serial Number 572289 f : he Authority (C. O.f) 2
/\ , /9,
d, Organization Co, ¥, 58th Inf, ' \:L.\Emcrgcncy addre;‘:@ /f' /\/Mﬂ?“o
1. . /1 u f b )9,
e. Rank Fvte }« Relationship 7 4«f &
o, K“‘”’ ﬁr ;
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment €
1 MAD a, Strike out teeth missing
THEN
Byl o Collor of eyew;\)%
£ A 8 T#n5 4 32212345678
ch R Coilior o f el 21 \9?- f upper right: upper left
R L
d. Height K4 i *j}. 8 7 5 54432 11 23456 B
y " 3r 1ower right lower left
Tas" - 4
e, Weight f\\.i“"T
f, Permanent marks dand

—CEMETERY NOY

%Tf :
YPED

§/113 /UL

NO?

oy

BY 3

Requistration,

Hte 2{;1/21.

( &A«
£

£

’, 4

The Quartermaster Gencral ) KS Army, (Cemeterlal Dl\lulon)

The Adjutant General of & /e Army, 6th & B Sts., N.W.,Washington,D.Cs

\

Information required fof’G‘R.S.z

1.
all infeomation uhovn.

physical cefects at
enlistment (0ld fractures or breakn)

:’.: r IJ’

CoW,e & . ﬁ'f:(g
1764 ) h74/<»}3!/
ol g,
169
I.%. b

It is reduested that the items cheeked bglow be completed,

NOGERS,
Vy geuartermaster General,U.S.A,

Reduest

dzz/tzefﬂﬂ’?ﬁ)

¥ . -'« - '
15/-’3. LiCUﬁ; Q.Mo Gu



' A . Plot~ &[ye rs,

Place
ek 3]

‘G.R.5. FORY NO. 16
- Date_i June 9, 1919:

>

REPORT OF DISINTERMERT AND REBURIAL .«

Remains of:
Neme:  Billbe, Williem 4. N nER
Rank: Pvte Orgenization: Coe F, 58th Infe
Disinterment and Reburiel made by Group Bnaty Ampn

Disinterred (Date) From: (Give complete 1ocation)
Fune 9,,1919 Plot-90 liyers, near Ste Gengoulph, 4isnues

Coorde 2b8e6N — — 170 9E
Grave 152e . g T
7 =S N
. ] e A
int (Give complete location) K | (Lo Ligf
4 X

Mo,
R S

Reburied (Date)

National Cemetery at Belleau Toodse AlSNEe -

June 9, 1919 )
Coorde 2626608 - = 1766 04E
D Wl
Plot—4, Sece D, Grave Féw a0
BRSSP / A
: ”

Report as to nature of original burial and condition of body upon disintrment:

Body in poor conditione

—_—
Was one idéntification tag found upon the body? yes
What other means of identification were found on the body? none

e
rsme———

jes, they will be prompt 1y
0. 170, G.H, 2, 1918.,

in doubt ful cases, notatio
egistration Servites

Note ¢ :
1f upon diginterment, effects are found upon bod

cent to the Zffects Depot direct, as 1is required py G
after being carefully examined for ¢lues to identity
whereof will be mads and reported to Chief, Graves R

Ot O Tt A O oovererrtd

Supervised by i
{ T 40.Group Unit Ld

/L/U :J) /} - /(5 "y Px"ov, I%nit B. G.R.5




' y g I‘A
. N 4

G. . S. Form. No. 1G-A ~

" REPORT OF DISINTERMENT AND REBURIAL  pate. sune.20/20.w b

~ -

BILLBE, WM.,A. 57228¢
Ay REMAINS OF...ferieossoiiosormimiassessssmsasessssssisssossssassssdosesntsssssemssssssissssisssissicissvsosss SerRIAL NUMBER

A .
Place Belleau,n}‘sne .

R, peitb LV LSRN o ORGANIZATIONCO'F’sathInf‘

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

_ June 20/21. .Belleau,Aisne Amer. Cty. #1764 Gr.175-D-4

e ereea inseribed "Unknown U S Soldier, U-1203% B
4

By AGronpias et Elerioe. d1dwile Umtsethei

3. Reburied (date) : In (give complete location) : (/
3 W .
_June 20/21, Belleau,Aisne Amer.Cty. #1764 Gr.174-D-4

By : Group......... Bl@XCe . ... Unitoo........58Cts6 Nature of reburial Burlap& e

4, Report as to nature of original burial and condition of body upon disinterment :
5 ft, earthen grave, U S uniform, no box,

De composed, unrecognizable

5. (a) Identification tags : Buried with body TR AT E A On grave marker ? ... NQ Ayl n L

Tag on body reads "Wm. A,Billbe,Pvt.USA.Inf,572289"
(b) Othier means of identification found upon disinterment, and general remarks :

was over grave 174-D-4

6. What does examination of body show as regards the following identifying items

(@) Height (actual measurement) Undeterminable

(b) Weight (estimated).............. Undeteminable ...
(¢) Hair—Color v ARAeterminalle ...
Quantity ...........ondeterminable ..

Characteristics ........Jlndeterminabhle . ...

(d) Hair on face— Color - Undeterminable. ...

plagran represents the mouth wide opén.
Location................undet erminable . ...

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

missing parts) T°°t‘hN°'21miSSIng beforedeath

..............................................................................................................................................................................................................................................

§ /i

i 7 e Approved : Wf R
. _ (Title)...... A i APy T,
8. Reburial (\% : ,

it A BING e
S ol pprove - SHaTers 16t Tty
(40 ) R SNl

7. Disinterment
supervised by If

/

'/,




TR T s . o T 2 "3 SR f
- ‘». {

) &
< > 3
(s
- A 1

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

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

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

2. Give date and 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 location of reburial and the group and unit which made’
reburial, and how reburial was made—in casket, wooden box, ete. j

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
8Y(esP ot iN 02 , : - -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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, i

6. Give all information as to body description and dental chart as nearly correctly as the condition 6f the'
~ body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very.important and should be filled in with great care. There are 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(Learing teeth), bicuspids (chewing 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 decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
f tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH . ... .. Block in solid the crown of tooth (label
gold, porcelain, or,gold and porcelain),
thus :
(@ OiDano PORCELAIN BRIDGE
BRIDGE WORK ... ... Block in solid the crown of tooth (label GDane SR dlDERIDGE
gold bridge, gold and porcelain bridge), Q).
thus : Q)
3 I TS T (% A\ D)\
HVER PILLING GOLD FILLING
FILLINGS . ........................ Draw filling on tooth accurately as pos- OLD FiLuinie GOLD FiLLING
sible (block in and label gold, silver, 5] GOLD FILLING
cement), thus : 7
L Nl U PRIENT s N L) &
3 ] SECATED (i JoPECATED
CARIES (CAVITIES)...... Outline location and size ol cavity, shade 7 K OECAYED
in thus :

PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining |
DENTURES ( clasps on natural teeth with the word “clasp.” ; i

7. Show name of person supervising the disinferment and the name and title of the person approving

sarme. .
5 A i « 1
son supervising the reburial and the name-ard-title of the person approvin e
8, Show name of person sup g Sy, SR = : o ;
\ i ot ) 5
) o N = B
= Syl ) o T
X ~ Gxg “\\;\Q 3;‘*?‘ a
e % il
3 — \% 4
) @ e, hie
I \ h ®0anganst® 3
& N k,“"\, W

e’



G.R.S. FORM #114-A. STATION _ Belleau (Aismele .
To be preparéd in triplicate. DATE__QC_EBP_G_I:_Zstlgzz‘.-
nel;EPORT OF DIS‘INTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ! COMPARATIVE REPORT i Pad o )
Records of G.R.S. Headquarters. Discrepancy found upon e_)fpuma__ti‘on Of.' b0d¥ i
1§ Nament ABTBIE P Ay ) 0 Nams L e ey Bt el L
21 SN oR RANBT2 28 SRS I I i S 1 T TSN 0 OOV o w9 1 s I A
5 M RankAEVE Sk o N fo vl et V2 TRATIK s A o St (e it 3/ 4 Y < A
A L T AR st Horen UK F i A0 L0
L o R AL et 7 < T4 0% () S DADIAN 8o A ] BRI T Y L
e L WA bt S e () D.B. _ mo discrepancy
Discrepancy found upon disinterment :
7. Gravel No.,. .. ,20% .| SeCH TN 15, Graye No. _ hu 4o SéC- ......... e
o e R Al L SE o e Rowdiiiaicr il i 164 PTOt, ui i i o M RO o ool 1
R A e RTIEON F IOR P 0N 17. no diserepauay: .. ..o
Ao LSO S e e 19. Commune or town _Bellesw
20. Dept. or County vt e i A ARG oL Ty i ny AR RN, ML T S
DI GIRES BN A /i SN0 d e BN O S 1764 ___________________________________________________________
23. Diginterred (Date) October 26, 1922e8By G.l. Dodge . ... . .. .
24, Inscription on grave marker: |
Name _____Wme Ae Billbe . SerdaluNoti: v Wit ionil o)y e e
Rank_________. ,PTt-_ ______ Organization . £0e F,.58th Infe @

o5, Was identification disc found on grave marker? Ye8 On bo?y;ait;%%aﬁﬁffﬁ& a)
4 ; \ ¢ " C| e

PREPARATION " T+Ce Annabele.

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

. o : 3 B

57. Condition of body _  Badly. decomposed. Features unrecognizahl@. ..
28. Nature of burial  _Wooden box, burlap and uniform. ...

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? o O e )
30, Body prepared and placed in casket: Date 0et. 26, 192248y C.W. Dodge
31. Casgket sealed by _____ COW'DO(lS‘,// il et Mg o e e B

(&

SRS s mae Lo (SRR PVIREII VT L L
O 6 c@) Dedge

N
qu,/&é \}}‘ri/' \
\\

1




SHIPMENT. (Show actual marking of box. ) BoxvNo* S Soxatimeih A 000 2 P i I

P> 99404 4.4 0-61575
S5 Designation of body:

lmo JA* ° B.!.LLBE °

Serial No. 572289

Name

Co. Fo. 58th Inf,

33. Consigned to:

Alsne-Marne Amer.Cty.1764 Belleau, Aisne.

Name of Permanent Cemetery

34. Casket boxed and marked (Date)____o;s_tghe;r_,261"19_22.__BV ______ CoW. Dodge ...

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. > ¥

36. Remarks

37. Shipped from point of Operation:. (Date) October 26, 1922,
To point of Concentration

Convoyer

38. Received at Railhead orgEoint¥ofiy ConceptnationiSis Dartciseuil S Sk SRS T e

39. Shipped from Railhead or Point of Concentration: Date Qetober 26, 1922,

(Name)
Convoyer= s s R R R TR Signature Shipping Of‘flcer Q-& Q*‘—*N ~
® DEWEY 1st Lt. ®

dosRRece tvad i Dartairwa 1L o S DAl S e T T R W W A O P

G RE Al Roprigsentatd Vel gueiBEE L S tou duut 1 B RS LRt O o RO By S
41. Reinterred, 001,26,1922,Aisne-"arne Cem,1764,Belleau(Aisne)

F (Date)
42. Grave No. _""m_"nngulnu, __________________________________________________________ Section_ .
Ak b SR T O B I o RN T S W
G.R.S. Representative 5i§/72?jj _____ %%f{ __ o 7‘( __
Lt. ,c D118,



\ ! d

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

Bottle record sgrees. .

I "Collar insignia 58 croés rifles ). AR

G. R. S. Form. No- 16-A " ; Placc Belleau (Aisne).
= REPORT OF DISINTERMENT AND REBURIAL .= october 26, 1922,
1. REMAINS OF. o . BILLBE ; Wie AQ i i SERIAL - NUMBER - 572289
RANK A PRheu s . o o ~ ORGANIZATION ... .. Coe I, 581311 Inf .
2. Disinterred (datc) ; 4 I'rom (give complete location):'
...0ct, 26, 1922, ~  Grave 174, Sece D, Plot &, Ceme1764. -
BY { Group oo e Unit R oS el 5 Alsne—NMarne Cems , .
3. Reburied (date) 00t ,26,1922 In (give complete location): Gr«70,Block A,
Row 9,Aisne-"arune Cem.1764,Belleau(Aisne) .
Ay ' , ’ : B _"Llfén‘ a
ST AR (}rolxp..v.fﬁ:_‘. urial et ST L ) A P B
4.- Report as to navure of original hurial and condition of hoi!jf upon disinterment :
... Wooden box and burlep end uniforme . ...
..~-Badly decomposed. .Features unrecognizabla. .
5. (a) Identification tags: Buried tvith body ? ... Ye8& ~.On_grave marker ? R 1 IR
: (Partly corrodad) j

6.

- (by) Weight (estimated) : »
() Mair—Color . ”
Quantity "
(l,lli'll"-‘l(',l(‘l'lﬁll(fﬁ -
(d) Hair on face—Color
k 1]
L.ocation ¥
: ) ! m
Quantity
\ "
(e) Permanent marks on bhoidy (old scars, peculiarities,
"

What does examination ol body show as regards the following identifying items ?

(a) Height (actual measurement) Tmpossible to determine .

ormissing parts)

~

(f) Wounds or missing parts (reccived at time ol casualty)

“Je0e Annabels Checker.

™

8.

supervised by

“A.Ee DEWEY,

Disinterment AN b Wi £ B0 e 11
: 4 : / A AT A Y CRaE - \
el LK AL npproved s TN sl by e
/ i g

6.V, Dodga™— 7
| W e (Tifle). . 18% Te,Q.M.C,
Reburial L A\ K T it AT 2

(Latls)

; WG : Mg /N ! AR R
superyised by & L.ﬁ.ﬂa‘ys Approved ;. .. : WDCleEy
: Lt.,Chaplain, USA.

{2



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 15-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This' form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
reburial locations. To be used it answer to Question 26, Form 114, in case ho. means of identification
on body. /

Show soldier's name, serial number, rank and organization, andby wohmdisinterred and reburied.

2, Give date and.accurate information as to location [rom whieh the hody was disintérred
and the ~group and unit which made disinterment. \

3. Guo date and accurate information as to lm,atlon of reburial and the group and wunit
which made ‘reburial, and how reburial was: made—in ca.sket, wooden bhox, ete.

4. State to what degrec decomp-sition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as.
possible. :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘Yes” or ‘“No
I »

(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 cffeets, letters: money-order receipts,
ana the like lound on body or in grave. Give any and L information which it is thought might,
be of use in identilying the body, other than that tabulated under Item No 6.

6. Give all informaiion as to body description and dental chart as nearly correctly as the
condition of  the body will allow. Items (¢) and (/) under the body description are very important
and should be! very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on cither side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An  examination should he made and
findings charted to cover the following hasic conditions : Lost teeth, crowned teeth, hridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity ¢ jwas found.

MISSING TEETH . . All tecth missing througl previous
extraction (not those fractured or

3 displaced by recent wounnds) should

be scratched out, thus : "

1 / -
CROWNED TEETH ‘Block in solid the crown of tooth (lahel OLD crownts, PORCELAIN CROWN
gold, parcela'n, or gold and porcelain), , OLD CROWN
thus : ) {

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .. 1" Bloek'in solid the ‘crown of tooth (label
! gold bridge,eold and porcelain bridge) GOLD BRIDGE
\ thu : {

ILVER FILLING OLD FILLING
FILLINGS = Draw filling on tooth accurately as % GOLD FILLING GOLD FILLING

possible (bloek in and label ‘gold, GOLD FILLING
silver, cement), thus :

; CAV!TY DECAYED
CARIES (CAVITIES) . Outline location and size ol cavity, SCAMED / ﬁ DECAYED
' ‘ shade in thus : A
DENTURES (PLATES) . Draw.diagram of relative size and shape of plate block in teeth atached and indieaty

retaining ciasps on natural teeth with the word “ clasp i

7. Show name of person super \rl\]l]ﬂ the (ihllll(‘l‘lll(‘ut tultl‘bth(s n(l\"nl‘ d“(l title of the person
dppl‘OVl“” Same.

8. Show name of person supervising the reburial and the name and title of the person approving
same. 7 {



/' COMPILATION OF DISPOSITION OF REMAINS DATA

T File #13143
I. LooatroN INDEX CARD: v @ a0 0 1//

(a) Name . BILLBE, William A, Ser.No. 872289
[ TYP._€VS__
() Tadtinite L At i S N " Organization ... €@+ *, 58th ITnf, =
(¢) Date of death _-_-2/18,/1,8 ___________ (d) Cause of death ______ k‘_/a ____________________
II REGIS TRATION CARD. ——(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave N :z?ﬁr‘ ..... R Oyt S | ot iArebulin i Secr«BDREEEL, il ANAREChs) L
7/‘f/ & § 577 51) M Vo
(3) Emerg. Address CallaBillbe. Brother) EFD #3, Box 7136, He nryetta,Okla.
ITI. Files of soldiers dying from contagious diseases -___- = 5 OKR = /(8FZ.
IV. A. G. O. DispositioN CARD: Date of receipt
() J Z3nsn e adem

(@) Name /}L <~‘“/’/”1’"’V" 45/ / P& (0) Relationship

(¢) Address. _8 Vi /(; {' ,n;ﬂ&é 73 (/A_‘) Tl X 5

(d) Remains to be brought to U. S.? __,/%Z/Q ___________________________________________

(e)NLofbeinterred in'National (Cemetery: in . iSH et TEMNaN T S B s S

(7 ¥Shippincinstructions upon; arrivial ofbodiy il e DR

()8 Disposition mstructionsiif mot broughtito 1St IS SRR S S

; e b P : e LS ] 5

Examiner’s Initials VA T a b e o e Jd , 1920.
VAL G. OF CoRRESPONDENOE SNOWS OINMIIN1CALIon Ciroin SSERS Uil Sl N e U
\
_______________ bh S nbed i St v UG MRS LT e ey ‘

confirming request in Par. IV., item_______________ , above, or requesting that______________________________

________________________________ e T e I e T 1

(A JQL 2x
Examiner’s Initials _________ A e T D atio o Lo £ il SRR L , 1920
Vi G Ry SHERImESy CoRRESPONDEN Ol—ShOws eS0T
’ A 4 S
________ LD A D ponta .  FeCln LS SO latedl | ool BN BN e
(¢) Cancellation memos referred to? R T v, WA TN SR SRR T
a & [ O i 8 /

, Examiner’s Initials ... Sl Ol s Diate . B (MR , 1920.

i —— = v\?f \%
COUNTRY FRANCE CemeTErY No. .. 1764 . . SeeeT No. 169 : ________ AN

G. R. 8. Form No2. 115 b ; CA RDE i) Male l‘orm No. 11£ ‘ i \\




% : : it e e
VII. G. R. S. Form No. 114 Iﬁfde _____ : , 10200 APR o o 19y
Uy - ‘
Typed by - =% M Checkediby SISt Rt AER IS o S e A , 1920.
o p & a ave Vi -;.. FRIAL n'Vir!();:
VIIL. FiNAL ACTION: < J 3 _ T MOIRCESUBuEe.
. ;
cable 011” ___________________________ , 1920
Following advice forwarded to Europe by ‘Li 10 1921
lettariomn S AMSImRGT S, DL’ F , 1920
Par. # 2 Not To Be Retumed
"""""""""""""""""""""""" A BT S T
IX. CORRECTIONS
CHANGE. OF ADVICE. AcTion TAKEN.
Desires body be i “ear o) PRty i/ ) Rl V)
Body to be shipped t0 oo S STIE LY RPN L T T O T O e e e

Moo e e et G A S e e S e e e i 2 e e e S G e R Rl T T



...........................................

...........................................

...........................................

..........................................

.............................

..........................................

......................................

0rce

tenarks _;‘f/

S5=1357/11B
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OFFICE OF THE QUARTERIMASTER GENERAL

. CLIETERIAL DIVISION
Harlow C,eWe

OVERSEAS PROJECT SUB=SECTION °

Ll

NAME OF DECEASED SOLDIER

Billbe, Williem Ae, PVte
SERIAL NUMBER

. ORGANIZATION

872289

CEMETERY NO,

_ 1764 = 169

2/21/21s

Co, ¥, 58th Inf,

7 A iy

Date of death = 7/18/184

WAR RISK INSURANCE INFORMATION

40

44

317 2) "y
N/ME OF BENEFICIARY
Mr. Chas. M. Billbe,
Address
Box 146 RFD 3, Henryetta, Okla,

S /moq /1T,

DATE_ March 17,

193,

RELATIONSHIP

Brgpher




COMPILATION OF DISPOSITION OF REMAINS DATA
File #15143

I. Location INDEX CARD: . SR 7-, Sl
BILLBE, William A 572289
(@) Name BILLEL, A Sar, \No. WErseam . 1 . 1 l v
d ’ DY

(6) Rank Pvlbe Organization Co.i,_setnlnf. ______________

_ | R PRV AR S T AN i Dt 7 v I o T, AN T/
(¢) Date of death 7/ 18[18 (d) Cause of death V. & i NSy U ] ‘

II. REGISTRATION (}zg;——(ﬂheck Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grhve No, 0%~ Row . Plot, 4 Sec.]_)_ _____________ TYP. BYP _________
7/! >Y LA OV

(3) Emerg, AddressCalis Billbe {Brother) ERFD #3, wrrr156 . »_}_{9}_?}{;{9}_@:9_,9};}&.

II1. Files of soldiers dying from contagious diseases ... il LMD CKR. /3.7 -

IV. Information on which advice to Bur in letger of transmittal was based:

x't{r:‘ : U R

, cable on ___-__-._--__--.._M ____________________________________ , 192
V. Following advice forwarded to Europe by ] Jﬁ & n 1091
letter of transmittal on __ =t T V0o IR , 192

MAR 29 1921

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... e iy X , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

i"
1099 ¥
VILI: Form 115 received from G R.S., Hoboken, N. Jowtia e e SR L B0 il , 192
COUNTRY CrVETHERY NG. kb st At St Ll g SHEED Niogdlu.. s, 06 e
G. R'j\.ﬁguligli'éméf) 115-A iy
PRANCE 1764 169

C




.GRAVE Lo®: TIOA’ LANV‘@‘

LOCATION O[‘ THE GRAVE OF

DATE OF BURIAL./:

PLAGE OF BURIAL. [ Az éupllont,

(Give Cemetery, Town and Depalimcut ) Map reference
must speeify clearly w h.lt map is used #

Headboard? ... .. ... ... Bottle?. }ary. ..

IDENTIFICATION TAGS:

Was pne buried with bodv?. 3 <5 2 AR AR 0 17 80 A

Was one fastened to mame peg or

stake used as a grave marker?.. T2 R he WSS L 1 TR s

7
If name unknown and tags missing, description and marks
should be given here:

..... BNY.S o Ve

(\Jnnatme and I J,nk oi leponmrr Officer. )

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



Address reply' .

Q : v w?m DEPA’ | /3/45 ./"w"i

TMENT

DIRECTOR OF PURCHASE & STORAGE ' OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Munitions Building Y ) WABHINGTON

October 21, 1919

293.3 (Billbe,Willianm A,, Private)
Gruves Registration Service, Washington, D.C.
Mr, C. M. Billbe, R.F.D. #3, Box 136, Herryatta, Okla., ' &

Location of Grave, : } JEhg

1. Replying to a request from Maxwell L. Skelton, recontly
received 1 beg to state that the body of your brother, Private
‘William A, Billbe, Co. F., 58th Inf., has been roburied in the
National Cometery, Belleau, Department ofAisne, Grave 174, Section
D, Plot 4. A '

2, By authority of the Quartemsuster Geperal, Director of
Purchase and S8torage: '

Charles C. Pierce,
Colonel, Quartermaster Corps,
Chief, Graves Registration Bervice.

By:
Charles J. Wynne,

Captain, Q. M. Corps,
Graves Reglstration Bervice,



¢.R.5. Form P lOl-AQInformation Blank)

(0= REGISTRATION BRANCH, G.R.S.
FROM: - INQUIRY 3RANCH.

VI

‘ File Number / 3/ 3

 Date /d//C?:7 //a?

Please furnish information as checked (Vﬁ below regarding the following soldier:

<

NANME /gi,C/

/f.,(/' t/’ " B

Serial Number

N

77,
7/ — ot -.{—/-:, —
RANK ORGANIZATION Co SN S e
t
NO, OUESTION REPLY

1.4 Do particulars of soldier: given
above agree with Records?

2.4 Date of Death.

34 Cause and place of death.

4, Number of Casualty iCablegram.
5.4 Date buried.
6

J Grave Location.
(2) Complete record required.

{b) Name of Cemetery or Com-
mune only required.
(c) Note reinterments.

7. Who reported burial?
8. Confirmed by G.R,S.7

2./ Report as to Grave Marker.

10. Identification Tags:
(2) Buried with body?
(b) Attached to grave marker?

11,4 Complete Emergency Address?

12./ Has above been notified?
(Give date)

13! Report the exact position of

your inquiry on. this case.
(Reply in all cases if no
information on record)

14} What is the Photograph No.?

154 Inquiry made by?

N.3, All Proper names to be

typewritten, or printed in
PLAIN BLOCK LETTERS

NS 2886 /0h

}Lr/{{.z ‘: 1t
FH 2R 77

T s

Y/

I /L‘/{""

S

D~
™~

3

Az

Pt

i =P i 2 B )

Fepile L
//\/) “j/ ';r,‘zv’."%— / 5 ;(" 7
A zAAa "fé:a. ;

o

Released by Information Control

Dept.
Dlrectory

| 7 Cards 6 x 8

__Cards 7 5



ol ‘ ‘ /.3)L)3

-

Neufchateau,Vosges
Mareh 28 1919,

Chief Graves Registmzation Bureau :

e

Informatiocn concerning the locatien.of.the.grave of William

Bilby,Co."?" 58th Inf.,4th Diveis respectfully requested on behalf of the
mother of Bilby.

He was killed in action on or about July 18 1918 near Chateaun
Thierry while with his organization.

1 / s

/45622¢44£eu2532{.&;%éﬁaéf?h“
laxwell L.Skelton .kaw\
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