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INSTRUCTIONS FOR_ PREPARATION OF ’FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon Branch Head-
guarters, American Graves Registrat1on Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4., 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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
accufate, statement to this effect will be made on these forms.




Co B I65th Infantry, RISNXER, BINKLEY Wm,M,Pvt 350003
42nd Diviasion, ' 4 y v e

On the afternoon of Oct 25,1918 I saw Bvt Blnkley severaly
wounded in action by shrapnel on the Meuse Argonne front.

Informant : MeLaughlin Leo J.Sgt 90260
- Co R I66th Infantry
Home 3 New York City.

The only report furnished this 60 is that of F.H.IE5

death o{ soldier on Oet SG,IOIB No details received as to bur1;1,1§§§€§§§§§
Bave @1, :

& Wounded in aetion at Meuse Argonne offensive Oet 25,1918 Dieg

at F.i1.166 AEF October 26,from wounds received in action, :

8igned: Henpy 0.Swindler Ist Lt UsA
. 165th Inf.Comdg, '
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Binkloy. unm M. (m.) » £ 43 el

» 'fllfs’; Ola Binldoy Crunk,
' Re Fo Do 97, .
5 Springfiold, 'l‘onmssu.

) '.Doa.r Vadans

| o This offica is mn.king an on-nut endeavor to camuul—
‘uto with all women who may be oligible to make a pilgrimags teo
the oemeteries of Burope under the provisions of thc Act of Maroh
z. 1929, as mndod May 16, 1930.

It 10 therefore requested that you o,dviso whether or
not your brother, the late Private William M: Binkley, is survived
by a stepmother or any women who stood in loeo pardntis to him for
a period of five years at any time prior to his reaching eighteen
yeare of age, and if so, hor name end address. It will be appreci-
qtod if you will also furnish the dates of death of y‘our parents. .

: A ulr-uldrcnod envelope which requires no postage is
onoloud for your oonnnum in roplying.

For The thomlur General.

Very truly yours,

CHAS « W, DIETZ,
cqrblin. Qe Me Corps,
Assistant.
Enoclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro»s}( 293 A—(‘:M

Biaklay, ¥m. ¥~ D . 1222

July 7, 1920

Nrs Bs T. Binkley
B, ¥u.D. 98
Soringfield, Tenn.

Daar Sirt

Your attention ig 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
gpace 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?

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:

o 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? Sendng (Ve SIS

If so, give her name and addrese:

s o . s pente e At

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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l WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFPLY REFER TO QM 293 A_C

Binkley, William M. September 4, 1929.
1232

Mres Be Lo Binkley,
RED #5,
Springfield, Tenne.

Dear Sir:

The records of this office do not indicate that a reply has been
réceived to our communication datedJume 29, 1929 making inquiry
concerning the name and address of tho mother and widow of the deceased
rvice man above named. These addresses are desired with a view to
ce “talnlng the number of mothers and widows who desire to make a pil-
I

P
mage to the cemeteries of Europe in which the remains of their sons
hu 3Jands are interred.

® C"

\)‘ﬂ

1¢]
a8
St
and

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. Is the deceased survived by a widow who QG
has not since remarried? If so, give her 2 [—
complete address: D0 Qe -
2. If he is survived by a mother, stepmother, ok ///
i
mother thru adoption, or any other woman AL )Z(r

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and

relationship in the space opposite.

(@]

If survived by a widow or mether does she
desire to make the pllgrlmage° 2

Tor The Quart7rmaster General

= : Verz qla yours, ﬁ\ﬁﬁk '§M¥§&A@JLJ

v | JOHN T. HARRIS,
Ongress NP O L Major, Q. M. Corps,
O IRY Lo Assistant.




. WAR DEPARTMENT = - ‘

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Q- 293 A-C~ ‘ ;
Binkley, Wwillliam i, ' June g9, 1929.

MEBe Bs Lo Binklew.
Re Fs Da #5,
Springfield, Tenn,

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 brother of
the late Private William M. Binkley, Cos F, 166th Inf., whose remains are
now interred in the Néume-Argomne Arerican Cemetery, Romagne-sous-NHontfsucon,
Mous e, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
eén to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip is reguested.
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 postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corpse,
Asgistant.



QM 293 A=M - 0 Ootober 4, 1932
Binkley, Williem M. (MA) : ; |

Mrs. Ola ﬁinklay Crunk,
‘«‘.pringfield, Tennessee .

Dear Madamt

This office 18 making an earnast endeaver to communi-
\ oate with all women who may be eligible to make a pilgrimege to-
the oemater:.es of EBurope under the provisions of the Act of March '
2, 1929, as amended May 15, 1930. ;

It is therefore rcquestad that you advise whether or
not your brother, the late Private Williem M. Binkley, is survived
by a stepmother or any woman who stood in loco parentis to him for
a period of five years at any time prior to his reaching eighteen
. Yyears of epe, end if so, her neme and address. It will be appreci-

.~ Ated 1f you will also furnish the dates of death of your parents.
A selfe-addressed envelope which requires no postage is
ono}:ud for your convenience in replying.

For The Quartermaster General.

'q. Very truly yours,
5 ,
'—-
= ' '
g CHAS, W. DIBTZ, '
b= ’ Captain, Q. M. Corps,
i Aseistant,
Enclosure:
Envelope .

KK




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN' REPLY REFER To_&!__293 %._.Eu
Plinkley, ¥m. ¥ - B« 1232
July 7, 1920

Yoo B. L. Binkley
:’. -Y*o :‘-‘-’o -:5
Springfield, Tenn.

Dear Sirx?

~~ 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 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 ie 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?

If 80, 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- L
cording to the terms of Section 4 (a)
of the enclosed Act as amended? A/ YA | N o8 S e AU

Ifygq, give hqr_name and address: TN

P >t et i s

For The Quartermaster Ceneral,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\~ REPLY rEFEr To QM 293 A-C

pliclay. William Me September 4, 1929.
1232 | .

e Ba Lie Bihklw.
HTD #5, %
Springfield, Temms

Dear Sirs

The records of this office do not iq?iciﬁe that a reply has been
rocoived to our communication dated “9n® €9y 1929 .iine inquiry _
concerning the name and addresg of the mother and widow of the deceased
gervice man above named. 'These addresses are desired with a view t0
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Burope in which the remains of their sons
and husbands are interred.

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

‘Write answers in space below

1. Is 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 locc parentis to him, accord-
ing to the terme of Seection 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If gurvived by a widow or mother does she
_desire to make the pllgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls, JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



’ WAR DEPARTMENT ‘
o ICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY RErEr To QM 293 A-C
Biakley, Willliam M, : June 29 1929.

Mxe Be Lo Binkley,
B. FO D. *5'
Springfield,; Teun,.

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 Eurcpe to make a pilgrimase to
these cemeteries®.

The records of this office show that you are the hugiher of
the late Private William M. Binkley, Cos F, 165th Inf., whove remains are
now interred in the Méude-Argomne American Cemetory, Romagne-sous-Nontfuuson,
Mous @, 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
names and addresses of the mother and widow in order that action may be tak-
en t0 extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
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 is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls. s
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M, Corps, .
Assistant.



In repl refeé to: B3
29§ yC-R v June 30, 1925

lire Bele Binkloy,
Jpringfield, Tonns
R‘FOUO 55.

Daar slr:

The Quartermas tansBevor sl desiren Prateivey taindoreed 3 Ekak
Bieaperments Ganav e Row 56, Blook Cy Mouse-irgonne Amsrican Cemstery,

Ronsgne-sous-llontfoucon (Meuse), Prance.

This is one of the permanent Amsrican military cemeteries
to be maintained by this Government in Europe, Each grave will be
narked by a headstone of white marhle; of spuitable design, with
name, rank; divigion, organization, date of soldier’s death and State
from which he came, The headstones will be placed at &l1 graves in
connaction with the improvenent work now in progress, s eoon as
possible and without waiting for specinl action or request on the
part of relatives, |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceasod will be perpetually main-
tained by this Government in g manner Lefitting the last resting
place of our heroess,

Very truly yours,

H, J, Cénner,
; Assistant,
23 /236 /ARK




COMPILA&N OF DISPOSITION OF REMAQS DATA

: File 00066 j’f
1. LooatioN INDEX CARD: : | /
7
(s) Name . BINKLEY, Williem e . .. Ser. No. _.35009%6_ ... Y/
. | TR B
(0) IRemlk o IR T Organization ____ plosei i . il iRl Ml e tui W
CRERS (/5
(¢) Date of death _____ 10-26=-18 (d) Causeof death ..__DWRIA _____ ___________

TI. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .29 _ _______ Row _____ 4 Y Y 2] o 2oh L N NS oc B2 ] B TUYAR, S-S s
() Emerg. Address ... BNy Binlkls y__-(b,fo g M2 6 Hewlenr & SNt 101 el

Hashville, Lenn.

TII. Files of soldiérs dfingfrgf gonfagigts disfases i foofoejoefompe o CKR. ﬁ]ﬁ

0..4(/‘»& _,»\(/\./\__ "t_,‘»‘?n’ﬂu (L= C 2-/

IV. A. G. O. DispositioN CARD: Datorofireceipt)smaets T BEC IR RSN T v

/ (@) Name g (D) WRfel 2t on sl p iR

2 () AN dresntiatin il el S el Vet Wi BTy o L R s

(d) Remains fo beabronohttoul] St Eiiie pes T oy e e P

(e) To be interred in National Cemeteryin U. S.at ..

N (f) Shipping instructions upon arrival of body in U. S.

(9) Disposition instructions if not brought to U. S. - E LRt e AR O, T

(a) Cancellation memos referred to? -L oot Sebdbodiiiile. bl o s, SRIN
Examiner’s Initials sttt o i 2o it Dt sedbile. L dnit, O gt e L. 19204

COUNTRY FRAN CB CeMETERY No. —---.3az8. see-z3 SHEET No.

8. Form No. 115
i AmendedApn]C 1920 87720




3y Hed | by S ane. . (Ot o e o AU “ (i , 1620.

VIII. FiNnAL AcTiON:

cabletontttsie B ks U RCIT AE. o , 1920
Following advice forwarded to Europe by

J letter on wA ( 1971 , 1920
e I%’g/ e N A e R 0 1 o T OOETN

PAEABEAKRRERES b A RT T Fafe wnyrrypThnt e i
PARAGRAPH 2 - NOT 76 DE RETUDUE (a p)

10X, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be BEROIAG 1 ok BT MRVIS e s TSt QY ST R | VO ORI el X, 1 (ol T AT
IBodiyitosheshipped o et ane e Sl tiTh, TUM A INE 4 Tt LG IR S U POl D TS Db Y n A Ui e
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 60066

I. LocatioNn InpDEXx CARD:

(@) N i eyl VRS TORTSEN® T K Tt e Awie Bt W s mameia s RGN AT VRGAO WO e Y—PB
. L P T ...........
© (b) Rank PVt" ________________ Organization _____. G O.B.lbﬁthln:_f‘ ____________ ﬁ/"
b(c) Date of death 10786"18 _. (d) Cause of death DV’RI“ ____________________________________

II. REGISTRATION CARD.—é(Checl< Reg., Card Inf. against Loc., Ind., Inf.):

III. Files of ole{elb éymé f/ n!coétag(ou!d_{éeaées/__,_/___________"___,/___./____{'______{ ________________ CKR.L _J .

cablefonbued! G AT K TRGE NS g b SR LT D) , 192
V. Following advice forwarded to Europe by MAY 71 991
‘ J § 1941
3/ letter of tlansmlttal ONWYRCET SHMRNE'7LoY S b b , 192
Aee. 3l pARA H2-NOT TO OF nrTynnen ;
G Al { ”PAF __________________________ [ﬁ/zc] .......................................
WIS HormBiil5EfonwardedSt ot GRS o o/l ra N L O W SO B , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII,Form 115 received from G R.S;, HobokeniiVg .8 s itifer e ob i 8 el 000 0 b sl 8 , 192
¥ " ) Ml
COUNTRY CaMpinRyY NO. condn,  CISRTGE L ST Y b A T T
G R, 8. Form 115-A
August, 1920 3—8020
18

PRAN OB .56-580.51



Concentration,

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

* REPORT OF DISINTERWENT AND REBUSIAL

3500936

e7333330

Pvte | ;
RIAN R W0 IV e ORG.-\NIZATION.....................................C.,Q..’....?,t...;.t.’.??p...}y! .......................................

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

3. Reburied (date) : In (give complete location) :

_ Nov, 30, 1921, Meuse Argonne Cemetery {1232, Grave 28, Rew 36, Bleck C .

" By : Group....... Re-burial 5 . IOl sl S L T Nature of reburialUnlined Casket

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

wooden box and burlap and uniform, badly deccmposed, features not recognizeble s

5. () Identification tags : Buried with body ?......... VOB efloy lvi:le On grave marker ey otfe

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

6. What does examination of body show as regards the following identifying items('r’
\ })( /

n/
(a) Height (actual measurement) . impossible to determines !

“(b) Weight (estlmated)do

: de
(chitlmip-—=Color o, AR L L0 A i i s et

Quantity AT My, e DRI DR ML

(B1is 70 o Lot 0 S T S E IV s e S

*(d) Hair on face—Color .......orvirrsrriee U i Ut A . [
E0Cation: s R LIl DR @t s M o she bt 2

: Quantity ......................................................... GOl AL

(e) Permanent marks 6n body (old scars, peculiarities, -or

MiSSINg ' PATbE) b iin et S G g tn bt B B

(2] Wounds or missing parts (received at time of casualty) ...l DL

b TN U T sl ot e B 4 i E O S W il G L

7. Disinterment
supervised by

R, G Morthington, Tat LbeqehisC

H.H.Fosters
8. Reburial g,

9 AR A S e O

supervised by .......... AUDufaiul‘Z ........... OVEY s At bkttt
O,

eungor

cbr o Captaing QMe” /..




& d .

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-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 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, agid 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 aceurate information as to Jocation of reburial and the group and vnit which made
reburial,_and how reburial was made—in casket, wooden box, etc.

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

. 9. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No ”.

(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
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. Ttems () 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 32teeth to 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
(tearing teeth), bicuspids (chewing teeth), and molars (pripcipal 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.

TOOTH MISSING
D r=T00TH MISSING

2z

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 ol tooth (label RCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

( otD PORCELAIN BRIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label GEXDATE o= GALOBRIDGE
gold bridge, gold and porcelain bridge), :

s thusts
HWER PILLING G010 FiLLing

FILLINGS ................cccooeuner....Draw filling on tooth accurately as pOs- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FisLING
cement), thus : G

AVITY =
; : : . ECAYED (4 3 Ec““g’D

CARIES (CAVITIES) ............Outline location and size ol cavity, shade | DECAY

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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G.R.S. FORM #114-A. STATTON I S el sl - Romag e -18BS e 1

To be prepared in triplicate. DATEM__IFQX__?Q__}_??_.]: ________________
om
REPORT lz)F DISINTERMENT, PREPARATION, SHIPMI;NT AND REBURIAL OF BODY

DISINTERMENT * COMPARATIVE REPORT )

Records of G.R.S. Headquarters. - Discrepancy found upon exhumation of bgdy
1 Namem_ﬁlmKLEX,_Willigéz%ff ________________ LOMAN ame I AN 1 0 R R
2. Noktl *3600936 51w B v IR W IR Lo 1L RN L B PINGD M(p Y L (o8l ol 1 N a8
SeRank s BV e NE iy N o e ) 1 Rank- _____________________________________________________
4. Org. 00- F. 165th Infentry. Ntk d 0 e T
SSRDADGROCT ARG LN LN 002 WU St D M S A £
6. c.p, DOW ST R R U T A e N O TR
’ Discrepancy found upon disinterment
v Grave sNoES a9 LB eSS o C LS N lieh 1. Lo RGO NN O N e 5 6Crinnbnap
SRR Lo e B Y N at L ST ROWa it o8 sl L6, B0 (i s N RN i v ROW/RAWEIE o 'y,
e S SRR 17 wadiElone b, bt L N

18. Cemetery _ Meuse-Argonne Amer. 19. Commune or towfiomagne-sous-lontfaucon

20. Dept. or County S Veuse., 21l. Country __ F#"hce VRN 1 S ey LGB,

H H Foster.

22. G.R.S. Hdqrs. Code No.

23. Disinterred (Date)NOV 301921 By

24. Inscription on gfave marker:
Neme William W Binkley = gerial No. _ 9900936 =
Rank Pvt, go B 165,Enf

/

25. Was identification disc found on grave marker? = Y88  0On body? Yes

LI CL 5 L5 £ & fIKERN TR
% Junior Technical Assistant
John H Cpawford ~

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).
GRS plaque on body checks 0K

27. Condition of bodyBadly decomposed, features unrecognizable

28. Nature of burial Uniform burlap and bex

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . . Wemel il Ll U NI LT e LR T TN e SR TR ol

N ¢
30. Body prepared and placed in casket: Daté‘lovsevl"zl ByHHFoster.

! g
31, Casked sealed by ... ... HH Foster., - ; Bia SN
% Rl A ; ’
A\ i R/ AL AR S k
Signature of Embalmer, (Supervisor. y;€< V.Sl




SHIPMENT. (Show actual marking of box.)

40.

41.

42.

43.

32. Designation of body: ; l'f, iii) W Vo
: \\t 't:)\ ‘;C :‘-'
Name William W. BINKLEY. = Serial No.Wusl 3500956
Rank NEvEequ KOV G 1 Organization _ COe Fe 166th Infantry. . ..
33. Consigned to: >
e CemeteryMV“qefArgonne Pmer.Cty 1232 Rowpgne-s;gz;:ontfagcon,
e
Nov 30 1921
s Cagket) boxedl and markedR(Datel)siisia LR Sl NS0 S L8 L By Sl I H H Foster. ..
35, I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report, above
is correct.
TEWNR 6 ma GICE sl i G Uit ARG ST k- AR o ) 0% 110 Y T L Ny RS S L MG
‘ 9 c
37. Shipped from point of Operation (Date) HOVSO_l”Zl ____________________________ ? _____
To point of Concentration ____g@p_r_g_u_q_ﬁg;gﬁa,gg@ __________________ i N S
i J Royed (Rars) '\j Seral 2 Gl
Convoyer“_“f“_"_"_y“_:m“ﬂ __________ Signature Shipping Off1cer_"_n_Q"§§!}£9“§9£f _____
4 Captain, C. A. C
28, Received at Railhead or Point of Concentration: Date . . ____ . ... ______
ByAG RaSYCRepresentatlive 1o [ LR Sl TR S TR S A L el
39, Shipped from Railhead or Point of Concentration: Date_ __ ______ .. .

Convoyer

_____________________________________________________________________

e aived T VDageul < M ' g vl

Reinterred, _ Meuse Argenne Cemetery #1232, Nov, 30, 1921,

....................................... S e R

Grave No. . 28 ' Section

gﬁ?k AR NI L IGO0 DGR _

G.R.S. Representativ P
Younger

chr QMC
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Location Index

Remariks

Remarks

O Tive, wriei it d: W ol B

Remarks -

CRECKkET S LI« « sscmemind AT L et N

................ Diserepancies...........,...

°

l@zalE SRl o i e S S - RS

RENUIE. Al Ot L i S

Sierial Noa L6 e e

(001> ) " SR

Remarks g™ -
£ .!" '{-:)



r ARG NO. 16 . ; plac‘lEUFCHATEAU ®

M 0 ‘.' Date 6, JUNE 1919,

)V
LQ C REPORT 'OF DISINTERMENT AND REBURIAL.

Remains of:
Name: BINKLEY, William N, - Number: 3500936

Rank: Unkn Otganization: Co, F. 165 Inf.

Disinterment and Reburial made by Group. Unit

Disinterrsd (pate) From: (Give complete location)

6 , MAY 1919 Gravei 21 B/ A CEMETERY

BAULNY , MEUSE
Map 35 SE B 302,20 N 277.35

r,}\M“‘.\‘
Reburied (Date) in: (Give complete locatioxy)’w e 7 \
6, MAY 1919 Gravei# 29 See Bl Plot 1| | 7 /
o
\m*«w~

ARGONNE AMERICAN CEMETERY #1252
ROMAGNE, MEUSE

- D
——— . T 101 ST o i e L W SO A S €9 et e aat

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

Body buried in blanket and badly decomposed.

" R s T

 —— e e T e 0 sty 2 et
s——— i e

Was one identification tag found upon the body? Yes

What other means ol identification were found on the body? None

~8

i 1} 9 W
Ha v LS
——— )

———
o e o S asece >

Note : \ f‘vnh”'?”"TD NeD

p m}1‘

AL S 1.0
| i

e

If upon disinterment, effects are found upon bodies, they will be
promptly sent to the Effects Dupot direct, as ig-raguired by G+ 0. 170, Gu.Hs 2,
1918., after being carefully exaninsd for clues to identity in doubt ful cases,
notation whereof will be made and reported to Chisf, G.R,S.

Supervised by: Lt. Armitage, R.H. ROSENTHAL
C.0. Groed Lieut. QyM+C.U.S.A.

EW



w. ‘EPF’ER

AL CEPEERY, o GIlS Form o004.5 sent April 25, 1919.
& 4
PEPPER & PEPPER g
ATTORNEYS-AT-LAW i ]
SPRINGFIELD, TENN. » ”\ f
SO\ ?’/ ~

)
f 1
'Q:\,‘ \“.’

March 5,1919,

Chief,Graves Registration Service,
Headquarters Services of Supply,
ABPR@ ST

American E,F,,France,

Sir:=

My brother,Private William Monroe Binkleg,Co,
II-A,A,-R,D, Infantry dled October 26th,I918 unds
reeceived in action,

I have a communication from Charles C,Pierce
Lieut,Colonel,qQ,M,C, U,S.,A of recent date saying that the
said William Monrog Binkley is buried at COMMUNE OF BAULNY,
MEUSE, FRANCE, Theiggfﬂnﬂf%ilam Monroe Binkley is known in
said letter as Private William M,Binkley,Co, "F",I656th Infantry

I should like a photopraph of the grave of the
said William Monroe Binkley, KTﬁﬂ%y”EEﬁd me said photonragn
if that is possible otherwise let me know how to procure id

ﬂvM/ZL ;< /zm‘//@

Sprln field, Tennessee R,F,D # 5

Yours very truly,
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OFFICIAL BUSINESS.

& ‘j’:‘f S R
= | AT
!’amJ Mr. B.L. Binkley, @/ ~ {

‘b : 1236 Hawkins Stae, g

e ) i A ﬁ de 4% Washville, Tenne
) B ‘ “E :; 2 1 1 *'L ol ." gt
el TRYL TR :
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@ crag: Loé\'flo‘iﬁ gl_ \WNK

LOCATION OF THE GRAVE OF

(Surname. ) (Numbel ) (l irst Name and Initials.)

(R'm k.)

| DATE OF BURIAL

PLACE OF BURIAL. .. S&JLNE
L

(Give Cemetery, Town and_Department.) Map 1efclenee
must specify cIefuIy what nn}\n is used

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

E =)
......................................................... =
i ~3
ORI A ayin e i o) 30 SHOE Y, 1 M BT L0 I =
..................... ="
—_—
. .‘{ ............... s
| r
' REPORTED BY:
G
: Tyl (BT o ] >y
‘, _.." S
2 (Swnatule 'md’l\nnl\ ot Ropmtm'r th(m )

T}”q 'pmfmu fn he sent 1o U-Incl' of (n.uo:; ]\urlsha‘t‘iou Service.




- .
W /W) / A
/,/ &f & » S

>

.,GRI-\.E LOCATION BLANK

L()CATION OF THE GRAVE OF

TN Binkley... .. 3500966....... ) T RS N B
(Surname.) (Number.) (First \.nnc ‘md Initials.)
..... BYY 005100 o VIR L UARGER T 8T nP .
(Rank.) (Organization.)
DATE OF BURIAL. ..Qctober 26,1018 -« - ...
PLACE OF BURIAL. .. .BAIL LRY MBUSE ¢ - .00 ol

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

HOW MARKED: NamePeg?. .. ygg - 'Crosst.ygg - .-

Hiea'db oaind $isasuay SR Bottle?
IDENTIFICATION TAGS:

Was one fastened to mame peg or
stake used as a grave marker?..... p £ | SIRAT SR TS TR A

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

'l]l\lS“L‘()}Pion/\?ol?gj’ful v&?ﬁkﬂ@r% }&d] -enl] | (.G Fén(Q) AL B






