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- PAMEC cHILCOAT, William.We.' . > e S SERIAL No, . 2866357
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BANK pwt. T “ORGANTZATION _CoBa 18th Infe ™, . .
B DIVISION .
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GRAVE ROW PLOT
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CONCENTRATED TO ______ 6=5=19 S 1 - (S 880223 oA
DATE GRAVE ROW PLOT
______________________________________ Meuse Argonve e A28
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
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3. FINAL GRAVE LOCATION ____ 1/10/22 .. . e 2621 BlOGK. G ... g
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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 copies to Headquarters, American Graves Registration Service.

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

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

4, If 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

accurate, statement to this effect will be made on these forms.



GRAVE LOCATION BLANK

LOCATION OF THE .GRAVE OF

isinalBilegat, X 2586207 NALTAKE V.
Priv&‘he‘. ] ) Nane e
R SRR .(.O.réauimﬁnnl)
DATE OF BURTAL.... 0ot eber 15. 1918, -.......

PLACE OF BURIAL. . SoE, Exerment, -..........

(Give Cemetery, Town and Department.) ’\E'xp reference
ninst specify clearly what map is used.

GRAVE, NUMBER. .« o.ofane 7’{7 .........................

HOW MAREED: Name Peg?. Yes . crossi.. FEF -
THeadboard® .. .- 2 P UBotHla I s

IDENTIFICATION TAGS:

Was one buried sith body?.. ... Tma. et A e o Y 8

Was one fastened to name peg or
stalke nsed 88 4 grave marker?. | STV LUl e o

1f name unknown and tags missing, description and marks
should be given lhere:

.......... Home .address. ‘Falten, -Hi’saiﬁp'ii

&agpﬁlture um} Ruuh of Rep?‘}mn’ Officer.)
This pmtlon t(.l e fﬁlw.n‘ded to Ad1 Gen 'l (-T. Q. SR,



Co 18th Inf. W
1st Division CHILCCAT, William M.- Pvt. 286637

No information,

Slgned ¢ 8eD. Campbell,
Captain.
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WAR DEPARTMENT
SFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

RhAieonke ) U 95 43052 P T T

Nr. Benjo Pa Chilcoant
Itawemba County
?‘ltﬂ'ﬁ, KEisa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
gongress of March 2, 1929, together with an amendment thereto, approved

May 15, 1830.

This office hag no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe &g the mother
or widow of the above named deceased service man, To complete the liet
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make 2 pilgrimage she receive an invitation
to do so, it is requested you answer the fcllowing questions in the
space provided on this letter and return to this office in the enclosed

envelops which requires no postage.

’

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried? o

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_gp, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENER
WASHINGTORN

DATE  January 16, 3930

15\

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Chilcoat, William W. Prte 2866357 Co. E. 18th Inf. Oct. 8, 1918
STATE liassachusetts CTY. No, 1232 GRAVE =26 ROT 2l BLOCK C
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

Chilcoat, Wi nw:a?éa Ma F July 8, 1980

Nr. Benj. P. Chilcost
Itawamba County
Valton, Miss.,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment therets, 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 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 gquestions in the
space provided on this letter and return to this office in the enclesed
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 & widow
who has not remarried?

If so, give her name and address:

3. [Is the deceased survived by any woman
who 8tood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If_go, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.

o



WaR DEPARTMENT
OFFICE COF THE QUARTERMASTER GENERAL

WABHINGTON

IN REPLY REFER TO qu 293 A-c

(Chilcoat, Willimm W, ) June 28, 1929.

.l‘. BG!I. P. chncoat’
Fulton, Hiss,

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 pilgrimaga to
these cemeteries”.

The records of this office show that you are the father of the
late Private William W, Chileccat, Co. B, 18th Inf,, vhose remains are now ine
;;rvud in the Meuse-Argomme Amerigan Cemetery, Homagne-sous-lMontfaucon, Meuse,

ance,

Will you please advise this office whether or not he ig survived
by a mother or widow who is entitled under the proviesions 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 *ak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s 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 10 her relationship is regnested.
If he wae 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 envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.

Act of Congress.
‘Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT ]
OFFICE OF THE GQUARTERMASTER GENERAL |
WASHINGTON 1

\n REPLY REFer 1o QM 293 A-C -"‘ \
Chilooat, ® | i
1232 il S Rgust 29, 1929,
Mr. Ben P. Chilcoat, 1 \
hl‘tﬂ, I V't
Misa. r |'-

1' ) ]
The records of this office do not indica}e that a reply has been

received to our communication dated June 28, g making inquiry ;
concerning the name and address of the mother pnd widow of the deceased
service man above named. These addresses are desired with a view to A
agcertaining the number of mothers and widows \who desire tc make a phi-
grimage to the cemsteries of Europe in which the remains of their aonq
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who s
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 loec parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, addrese, and
relationship in the space oppoeite.

2z If survived by a widow or mother does ghe
_gesire to make ?EE pilgrimage®

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
4 Envelope Asgistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A—c

June 28 , 1929.
(Chileoat, William W, )

lr. Bem P, Uhileoat,
Fulton, Miss.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 pllgrimase to
these cemeteries”.

The recorde of this office show that you are the father of the

1555 Private William W, Chilcoat, Coe B, 18%h Inf., vhose remains are novw ime
terred in the Meuse-Argomme American Cemetery, Romagne-sous-liontfaucon, Meuse,
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 pilgrimege, 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 invitaticns to them to make the pilgrimage. Both mothers and
widows are entitled to memke the 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 adeption, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relatlonship is requested.
If he was 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.
Por The Quartermaster General,
Very truly yours,
2 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Hajor, f. M. Corps,
Apgistant.



v

Chilcoat William W 2,866,257
(Surname.) (Christian name in full.) (Army serial number.)
Prt Co.B®, 18th Inf.

) “Rank and organization.) %
State your relationship to the deceased

Do you desire the remains brought to the United States? _

(Yesor no.)

If remains are brought to the United States, do you
wish them interred in a national (‘omelely? (Yes or no.)

If wu desire the remains interred at the home of the deceased, give {ull informa-
+7 = below as to where they should be sent:

(Name of person to reccive remains,) (Express office.) (Telegraph office.)

Number and street.) a ((%/ (State.)
(Sign here) ,EP {/ﬁ e e o

———

14 or and street or rural-route.) (City, town, or posi L.) "(Smte.)
- Fey s Read carefully the letter accompanying this card. p 3—6713




Original letter sent to-
Mr. Ben P. Chilcoat,
RFD2

Fulton, Miss. /

Zegf 4 -2/
(/77# /P 3P o0/ 23~ 3S
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y 2o ; : I
In ;g:};lycf;_br to ;m. 31’ 1923.

‘Faltong
Hisgse -
Dear Sirs.

Tha Quartermaster Generel desires thut you be informgd
Private iillim . Chilocat, Combany %, 1BEE

"the permanent grave of
Infantry, is Grave 26, Bow 21, Blook C, lisuse-irgomns Ame rican cmbe:ry..

Tomegne~-gons-iimntfenoon (Msuse), Franse.

This is one of the permanent American nilitary cemeteries
to be.maintained by this Government in Europe, Each grave will be
narked by a headstons of white marble, of suiteble design, with
name rénk; division, organization, date of soldier's death and State
from which-h; came. The headstones will be placed at &l1 graves in
connéction with the improvement work now in progress, as sconm as
possible and without waiting for special action or request on the
part of rel&ﬁives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded'%t, those performing this

=

sacred duty. . The grave of the daceased xyﬁjﬁbe perpatually maine

talned by this Government in a manner,b‘fltfing the last resting
1’ o i

place of our heroes, >
V‘e’r‘y truly yours,

Z5

%?tyz H, J, Gﬁnner;
Assistant,
23 /235 /ARK
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ReNcrs &o to nativwre of originel D

Burial good, buried in uniform, body partly decomposed.

R

— - e weslm . m mge —n

Yese

e e s —— s  pr—— .._..-.-.-.-;_.‘...-, oA

YToag Bk Sas T o = O'{..LJ.'- 1w 30; 1\: iC bc-,_y'_ ?

LHE =4 S R LR

2 o
Fiont ”

Vaog other wgsng of idestifipgation wvere foucd on- $ae body Hone
¥ [

/

£ 2 ety

LU jjldfu&ﬁii} D. A

=5 =S o e——— ‘:’.‘3223;:2—1&:......-—4 —— e i

e 0 oy 04 i Ty 1 o i o 2 o e 3 et s e = B e e o o i S b A ,,‘__,___* LTl
lfote- ; 5

12 woem Cigis

o the Tty

on bogiss, ther wilt ba i uﬂ‘)ul“ sent

Suneny,, of jiera!
*.1 Wy Gals 1Y0, G&Ee 2, 1918., afited being

garefvliy ¢ i L doubviul cases, actation 1-’11\;;0:: will
be made oid yeacrfed to Chkied . Gra Figtrabion gervices

Su;al’visef’_ _97:—_ s . H. R C—S_JNTHAL
gy oheT 2nd Lieut. 0.M.C.U.S.A.
amf, Cele Growd 'kt

—— ——— o —




'
I
“l-. L
! 1 -||! B ' L Ty 4 B o " - -.1%’{ . -“' Fa
oo I w7 = 1 1 LY = T "
; = Ilfl\ IIJ\ E%bﬂ:ﬂﬂ JI ! El JI'-I.| (2 1
5 L - i £ LB )
| i :'.;‘I ' '.-‘.. v I ‘¢ i.!" I
o B o H
: P e N | iy . I Ny ) . ¢
A R R T E N T S
, W -4 - 10~ - - ]
-|d I-‘|Elﬁ—]q=.'r ZRAR -'|..“ .‘,'.;:' ':'"“g!'f- '_> “ 1 i i
Sl 1 i L gl - - . 5 Vg '
. - ~ 1 1 r =~ ol
G 0 Ve SR B PPt N SN
CR° I s h | |
_ . J
o " TR | R z ' _l“-\.I!l . !
' v 'l | ' | -' &
W\I vyl r ! e -! =t I“.‘ b = R M |_ -I_ .|-“£
1 = el e 1
Fr‘lli "ll'f" W“ '-I‘TI'IIWI'J'Il:A'i "b-"'-'- r-""'T. ---;Il \l%w-;m 1Ry f{l,.| l' ||J" i
VoL ||I - _' ||.'l\ II'J |; ok ML ‘!_II = ,r -'_J. U v "il‘-:.lr,:‘ . ;'\ '7': A L e IS i Pt
\}.L—'}I‘-‘-U":— l1‘,|1'T "J-v‘H ”-"Ih‘l'r.""l)il-l |H| ':'I | T 1' 'II - II ""‘F-I‘ ) l“ J A I| I“ ‘\
o P! o g 1 n—l__ J'_ ':-'fl'"- Ly
ok LN | J._l'”l\ Lol A “.‘-'r"-|f - |y |I n ' Hﬁ ?'I' 1 -':I"‘“ ':_ 'Jﬁl' Y .f ‘1_:! 1} !
I, i I| JLER sy | . —— " _._tl-—_ ~__mi [ - I .' - TR T .
ﬂ - 1e a‘ 1 1 1 |-||I FRLET g L | = i
I‘IIII;‘I__._" = I"_"‘:_,_____‘ = o J "‘J s |I eal '4”' e SRR . 15
= _‘_ 1 L2 o o ) e ks i
ey 3 T ::""H ] H‘"‘"H‘F‘T{ I'i_'.iTm'h'h—- --|—. rH'--"lr1—'|-- = - _“ﬁ\-'.—rl-‘_n i N I'nllb.l
'w Ml Tpm T~ il- I" B -T 'h_ll.l_ s - oy _-"l_l -
- 1 e EL [ . o .
i hrl I " "* LR Fwt g .'II'IE I 2 a1 '““-I 1 |I [ [ peb I':H_- T .IP' ! :
TP ,'r'-f."]:)’,‘:—,*g gt S o PR s i .
' ' 'Ptll'l';a.""”- i T |-"| ﬂ'|'|’-—| A " u
. *" _=via || F—I‘IIP_.‘_I:L

'—‘E‘n' S -

"El!u..-‘_;..[ l”_'il.ﬁ-_‘_.t R
wp e n,-,_

" - - r || » q

Ao w_ 2 |., ”J'_I‘-
"."".l-"-1..-'_".‘.*:""-' g e =
qL.-lr\q I\' .::‘Il ';J_';::I.'a_h |:q ‘=
"I 1) l"\'l | 0 $I_ i ' ':ll |
ﬂql\.fh;ill ' "..“"_ 1_;|. ol
|1‘ . 1 il (o !‘IHV
3! ‘IL e 1R !Rl\l-l'l- - "I
-, . m.‘ |'||.‘|l‘. | it
—-* thl Ir‘ Im -
L b- F-i- 1l IJ.I"‘LH '

'-“-III IHIT‘ -‘j L

|'|'| ﬂlll' 'I'-‘m _I"

; e SR e g 4 }
..-. MH Ly e 48
I'_- bl a
_!II::'.'.H ﬂ“if..lfﬁl!‘_}'r.'r".i "l.,."l"
| ] 1



COMPILATION OF DISPOSITION OF REMAINS DATA File

1. Looarroxy InpEx Carp:

(@) Name _CHILCOAT, Williem W. Ser. No. .2B6635%7

EYP. -
(®) Rank ....____ Evbe Organization ..€0. E, 18th Inf, .

CKR
(¢) Dateof death . 10=8=18_____________ (@) Cause of death ____K/_A_ ______________________

II. Reerstrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 181 _______ Row oo Plot(___,_g,____.;_ Sec. ... 3. TYP. gew - -
(¥—¥-21)qae
(5) Emerg. Address —-Ben.-P.-Chileocaty, Father -Fulton, -Missy
: : 77
III. Files of ;61(}&(31% dY'mg/ ﬁ)dm/éop(ta}g‘mﬂs gl{se}{se;! _________________________________________________ CRR 1. “¢
Bk (y-¢ 2 r/ A
IV. A. G. O. Dispostrion Carp: Date of receipt ... =7 T
— L /,f = - a
. = P e PR
(@) Name :._E.'._.'h_.!i_‘“_H-_-"._;Z’_‘-i-'.,-___f____.".“.;’___;’»_._."_______ (0): Relationship ... =277 €T Fesl
e v A e Y S KD A VT RN O W Y o e e L ‘ D PRy T
(¢) Address :’_/dj G oo
(d) Remaing to be brought t6 ToS.% oo o e o :-__:'_._;;_‘_’ __________________________________
— e T o A, LS
(e) To be interred in National Cemetery in U. S.at .
(f) Shipping instructions upon arrival of body in U. 8. . .
(g) Disposition instructions if not brought to U. S. .
"""""" 2 e
Bxaminer’s Initials .« £ /7, _ Date ... T S e , 192
V. A. G. O. CorresPoNDENCE shows communication from __________________
_____________________________ oldated ol
confirming request in Par. IV. L item_________ above, or teguesting thatie i e v
L .
- p
_______ Ll AR P et O g
~ 77
* - p, s’
________________________ I8 S A .. P SRR
— / e ]
Examiner’s Initials -2 70 /7% _ Date e;:’:’:.-‘__-f_s_-;____‘_, 192/
VI. G. R. 8. Fmes, CorrEsPONDENCE—shows as follows: .. .o el (. i
N o Al P EAte g B LV st Ot T a2t
] :_. / v} i .',f‘ / " ’/|; é—',"__ g
: UED geeey - e ad Aliaden. . LGy Dl g
r X '/‘I _,-)/ ’ a’,"
\‘ (¢) Cancellation memos referred to?.j./..’_/’.’f __________________________________________________ N T
. lf/ \_/"_-J'f' ,"./— " E
Examiner’s Initials .. 2/ 40 W NN ool o ) ,,
COUNTRY Frence Comerery No. L2382, S56Ce 23 Super No.

G R. &, Form. No. 115
Amended April 6, 1620 3—7720

[Up d—{ b= 2




ypediby 0 A R goheelked by i ; : 192

VIII. Fivar AcTiox:

Following advice forwarded to Europe by

#;2.3 letter on _-_AE_B_;I_%’J_‘E’.;_IL____, 192
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1
3
Y
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G.R.S. FORM #114-A. STATION homagne 1232

To be prepared in triplicate. - DATE Jan 10 19228

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT I 3e COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepa.ﬁcy‘found upon_exh{a;na.tion of body
1. Name CHILCOAT, Willlam We = 10. Namei __________________ o O L
2. No. @#BGéeéG" T O RS Ml ol "l = & T
3. Rank *V%e 12, Rank______
4, org. C0s Ze 188 Infe 15u Ofgedaia wer b
5. D.D.}_‘_‘}:?_:_f_f ______________________________________ DA ADED o, ol o e e
ghncaniis WL et e . ()DBs v e
Discrepancy found upon disinterment

7. Grave No, 3481 Sec.__ & 15. Grave No. Sec. ...
8. Plot & Row .. 16. Plot Row ..
G e B e el e 17. __Hone. .. .. 1
18. Cemotery leuse irgomne American, 19. Commune or town Homegne/s/lontfancon,
20. Dept. or County “ouge, 21. Country lr"‘“""'__ . - =ht
22. G.R.S. Hdgrs. Code No._ _ dZ0BeC0CteRDs R
23. Disinterred (Date) Jan 10.19228 By ______-G;_ll-.Ruasall _____________
24, Inscription on grave marker: | |

Nerie - -MAd1gE W | CHEIO0RY ..

Rank e
25, Was identification disc found on grave marker? yag

Signature Junior Technlcal Assistant
=

PREPARATION J L White
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).
Tad™ X PR e TR TIR Y - LR, T B
27. Condition of body .. . Badly.decomposed fes iuxes lurecognizable .. .
28. Nature of burial . __yg Uniform,-burlep Piue -DoOB o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above" R 7. - VAo AU e S SR
30. Body prepared and placed in casket: Date Ja1110192‘c‘._ By Y. Y, hus_:_ae_l}“

Casket sealed by ... . .. @g.N-Rusgell -t D ____________ e e

Signature of Embalmer, (Supervigor _ = J_ﬂ)g{:f_x*ifé-{ _____
cv Russell




' B l ""._'\ o
‘_“ h ‘-:“'J\ =
30 ob-0909s ...
32. Designation of body: F S@n B
Name __ | Willium e CHILCOAT % Serial No. _ 8866357
Rank _ Fvie ____ _ Organization Coe ie 10th Inf,

33.

S9.

36.

Consigned to:

Name of Permanent Cemétery_“"%?ﬁ?€_+rsunne Ameriﬁ%?f%f?glal”_g-f(qqﬂ?F??FFE?F'“gusé'

Cagket boxed and marked (Date) Jar 101922 . By b ¢ V._Russell. ...

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 (.—\{_ = ;-_\_;_f .............

A E Vewey 1st Lt. QuC

P R S e e SRR SR R e e PR P R R T LR L L R L L bt

e e o e L e o e e e B 0 e e e e i ——————— e e e s mAmANss s e — .- —

37.

38,

40.

41,

42.

43.

Convoyer

prasn, skpta 0

Received at Railhead or Point of Concentratié%:F
By G.R.S. Representative
Shipped from Railhead or Point of Concentration: Date . ___

To Permanent Cemetery

(Name )
Convoyer. . . o Signature Shipping Offieer ____ .
Roceived:” Date i smi oo —mme ol o o e ST Pt W SOV g . W - ol gl
G, B S RepneBetatives e i L e e Emn e e o W e B
Reinterred““““aavaﬁr?nnUHMTﬁmmtsr “#"1”3% """" '1ﬁth"**2t“““"“*m”‘"';'“'“'"'
kel - &S y ] (Dﬂ.tw. ohy w
Grave Nq. _____ oy L I L Seetion__
BLOCK
Pl.f. B Row Y et -

G.R.S. Representati

Jamesg I.'Y;ﬁﬁg;r,

ite



1. BEMAINS OF.. .o

&. R.&. Form. No. 16-A Place “"f:}gl‘}__lgg_ge Sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL  p, 720 105 1P72- .
GHTILCOAT WILLIAM W. . 2866357

SERIAL NUMBER........conee.

Bvb. Gos, e 10t Int,

BANK et ORGANIZATION ...........

2. Disinterred (date) : Jani , 10, 1922 From (give complete location) : '
. @r. 181 sec 23 pbt 4 Cem., #1232

| BY : Group... BRSSCLL Wit e BOC L o TR i sasbe

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

_ Jen, 10th 1922 Meuse Argonna. Cemetery.#.1232...Gr. 26.block.. C..row....@l- -

unli
By : Group......... FO=BURIRL 8 s Ui Nature%f:}*gggrig]afﬁ?ﬁ.................A.

4. Report as to nature of original burial and condition of body upon disinterment :
Us uniform, burlap and pine hox. body badly decomposed features

5. (a) Identification tags : Buried with body Pt X OB i O gré.Ve MAPKED Pooniirine LS e cpisvassmissisbones

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

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

Imp to det.
(a) Height (actual measurement) IP ;

(b) Weiéht (esfimated)....................... do

Quantity \do

Characteristics T 11
(6 o) w 1

(A8 EH0 I ¢ LIS 1) ) e ————

Dlagram represents the mouth ﬂt_ie open.
T et e T o N Sl O

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

missing parts) ... e Nong. wied bl o v

(f) Wounds or missing parts (received at time Of CASUALLY) oot i

RO, 1 W 1O ¥ - 0 SRR

7. Disinterment _~ / A b | -l
supervised by fﬁ///%%,‘zfzf( Approved : Q&\%K“‘“‘f (
C. V. Ruesell m(ﬁ) Dowey 1ebebibe GG

8. Reburial o ; _,
5 ot A = 2 ,.){R__, g u’;’\

supervised by "’Vf/“\:,""ﬂ“”th’\
—fconcenbrailion

As Us Dufault

ey
itle). .

e




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 {-a, reporting reburial locations. To be’

used in answer to Question-26, Form 4144, in case no means of identification on body,
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred ahd, reburied. -

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. : ek

3. Give date and-aceurate information as to location of reburial.and the gfoup and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

9. (@) State whether identification tags were found buried with body and on grave marker by reporting
13 YGS 23 or “NU n. ‘ ;

(b) State whether or not body appears to have beena hospital case. Were any idenfifying articles found
in or on 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.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body deseription 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 (chcwing teeth), and molars (principal chewing teeth). An examination should bo
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. -

-All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

— . .
TOOTH MISSING

U'ﬁ/} 00TH MISSING
Vi

.Block in solid the crown of tooth (label
gold, poreelain, or gold and porcelain),
thus ;

FDRCELAIN CROWN
0LD CROWN

RIDGE

BRIDGE WORK .............Block in solid the crown of tooth (label > GJLOBRIDGE
gold bridge, gold and porcelain bridge), T
thus @ _
= o ~GoLD FILLH:&G
FILLINGS ...........ocooccooooero.... Draw filling on tooth accurately as pos- OLD FILLIN GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVIT ¥ ECAYED
SCa 8 ECAYED

CARIES (CAVITIES) ...

..Outline 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.

&
2

8. Show name of person gupeﬁﬁ@h&pebuﬁﬁl and the name and title of the person approving sazne.




I. Looarioxn InpEx Carp:
() NameQHILCOAT, Williem W ... Ser. N@BBBZEY.............. ej
: TYRY.
() Rank ____ Bghy oo Organization Co, B, 18th Ind, ,
(¢) Date of deathQeBealf . (d) Cause of deaff/A ... 7
II. Reaistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave Nogga ... Row e Plot 4 ... Sec. 2% ... ... TYRew ..
(Y-4-21) G2e
(b) Emerg. Addl‘esaea-‘---P-;--%hi—leeat;#i—-—k‘-ath&r-;---Eu-l:ton----Hiss.r ---------------------------
ey D
TIT. Files of sgldjers yjg/irgin dotagions dlsegses .. CKR. A L7
IV. Information on which advice to Europe in letter of transmittal was based:
cableon _______________ . e e, 192
V. Following advice forwarded to Europe by 39
,,"f __ - letter of transmittal on APR,1&1921 ______________ , 192
___— ______ Per. #2 Not To Be Re_:tumed
VI. Form 115 forwarded to G. R: S,, Hoboken, N. J., _________ .. , 192
VII. SuppLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received {rom G. R. 8., Hoboken, N. J. ~ .. = , 102
COUNTRY CemeTERY NO. BunET NO: oo
G Ty 8. Torm 1154 st
Prance 12832, Sec. 23 a8
w N
| Y ‘



T s i F 47 d
7 3 g - ]
\r 7 J ¥ L f[__“.
4 PR 2,

GRAVE LOCATIC * BLANK

v ’ - I

LOCATION OF 'm'ic HGRAVE OF

Private, Nehe
Sy e e et e
Ll
DATE OF BURIAL. ... Q.'.f.-.@.b.@.!;’. A5« 19186¢.........

PLACE OF BURIAL..S!

(Give Cemetery, Town _ _,ﬁl‘ p;uimq'ut) \[_P‘ reference

must specify elearly what 1 Had,
T §
....................... {ﬁ 45
............................ __“u_“_]
e
........................ L___J
4 r
AT 7 ("‘ L S
GRAVE NUMBER...... i .g#.',! ........................
3 ! Yes
HOW MARKED: Nanfe Peg?. RO Cross?. .. Y&& ...
) d
Teadboard? . ........ Bothla?.....au. ol
IDENTIFICATION TAGS: ;
Was one buried with body?...... Foa. ol onld N

\Vas one hwtonml to name pe" " Yeg

Tf name unknown and tags missing, description and marks
should be given here: «

‘,26‘)‘ Jf/l/ﬁ "“‘*“

_:J, ............................. V é) o
P S
REPO ‘ED/‘*BY (" A | 1
? ' ) £ ' 4 WA = (Wit { ILW
4 |+ B f

{*Jlg;m.ture uml Rnnl\ of Reportmf* ()fh,cer)

This portion t-o be sen,.t to Cluei‘ of Graves Reglstratmn Service.

’



;auu unal L‘.st No. Y f —— [' 7g 'Mﬂ?
uily Report NOw e



GRSFormNol(;\!}

2. Soldier’s No. -7763'5;55

S CHILOOAT. ... oeennennn. WILLIAM. . W.........

Surname (in block letters) First Name and Init!nls

.~A~

. G. R. 8. File

4 e _—
Rank Company Regt. or Corps
1 o S SN s e U e A e s e S
Date of Death Cause if known
(4 P o eV s eT e B SreMtalla o S s mat s orever s AR S
2 Date of Burial A""ei.ﬂ‘(dc_me ery
T i 1 L8 i PRI e n st S ) e ARDENHES-- -
- Tovm or ‘Commune (in block letters) Department
8. 'é‘ ........ O O IO S y ¥ RN N
Grave No. Plot No. or Leiter
9. Name Pegf ..... Cross? . ® .. Headboard? ... .. Bottle? .....
Check Mcthod of Marking
10. Buried with Body? ...... Attached to Grm&Markerﬂ? yeos. .
Identification Tugs .

11. If name unknown and tags mlssmg, give mar

tion.
ST Ry SN BN SRLAS e
i ””f%ap refercncé if} ngér ; v
....... Hilleide ;westside™ -ﬁﬂ‘oy,-runnmng- O,
13.&.8...1/2 Kilo. from Exermont S...ooevrnenn..

 ; Give name of Chaplain or Burial Officer

/e /I _ Signed ...... Ol Deigherty - - -

; j ,f £

Po s
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(Date)

FORM 115 has been compiled on the following case:-

o o’

CEFETERY NG. 1232 SECTION

FORI: 115 Sheet No, = ©

05 P85
Form Mo, 1011,

5/2053/ LML



