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1. NAME __ QOELEY, William To \/ ___________________________ “SERIAL No. 2870920 ~
&
dxg  Pete V. RGANIZATION GO -9::.-1?.%‘2?%-1‘.‘.‘?:,--( _______________________
abivicicny LY
GRAVE LOCATION St.Mihiel fmerican Cty, Thiamcourt, H-et-M. - #1233
CTY. NAME ! NUMBER
L . DT ., N, Sece? R Y S 45 “ma o
GRAVE B Casd PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 50 near Andllly =~ Met M ¢ =

GRAVEH COMMUNE DEPT. 5P
COORDINATES _ Apps 52 SE 2218 N = 3644 E e o B el
CONCENTRATED TO .. . ... 95 1 VO | NN O - - e st UG SC g S L S5 g s
DATE GRAVE ROW PLOT
- St. Miniel e L ey el 12388
CEMETERY CTY. NUMBER

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

"""""""""""" g "-""""""""""""""""'"""""‘""“{"'"'"""""_?"“"""""""'""""'"
ATE OF DEATH ) uf 2 8) ‘
‘*é*nrc FRCM WHICH HE CAME (/LM\:
""""" Data B=1 R T i S
' . \/‘\/{I (S
éELALﬁvRCEVuNM
SUBSEQUBNT BEBURTALE,. et A
DATE GRAVE ROW PLOT CEMETERY
""" oAt erave  Trow e cemetery
SIGNATURE, AREA SUPERVISOR__ @?Mﬂm@gmm ___________________
3. FINAL GRAVE LOCATIGNY, Aug.9, 1925 iay AN s 6. Bloek D .
AV " DATE GRAVE - ROW PLOT
|. ‘,‘—‘ A»’ : ‘ > -Z;l 8.,/::::1.,,- —
\' Cow o s . e SteMihiel American No.l2353, Thisucourt wAet !
o J 5 s CEMETERY
Q \’I;i) ;,;A P
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are fo 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 Headgquarters, Ameripan Graves Registration Service,

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

3. 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

B e heii
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GRAVE LOCATION BLAN

LOCATION OF THE GRAVE OF %

.COKLEY....... 2870930. - vf‘q_ll% ...............

(Surname.) (Number.) rst Name ana Initials.)

Pet.. ... 00.G........002 .In€ 28 Diwe- - .-
(Rank.) P _ fizednt: 38( rgamzatxon)

DATE OF BURIAIQct’Azg RN e s e e T e

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

An&illy"’"“‘. - Pﬁ'our{.'hé . ét Tﬂo‘ell ...........
GRAVE NUMBER... Jo ..................................
HOW MAREED: NamePeg?............ Cro¥gg- - -

TFendbpand . g L Botiled n . Syl

IDENTIFIGATION TAGS:

Was one buried with body?. . Y@8 ... ..............icooiii..

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

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

REPORTED BY:

M ................. sk %EY“ l“ KW A:

(Sigrature and Rank of Reporting Oftficer.)
This portion to he forwarded to Adj. Gen'l, G. H. Q., A. E. T.
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QM 298 A=M Merch 27, 1933,
Cokley, William T, (Sti)

lirss Lena Kennedy,
x 13,
Jennie, Arlansas,
Dear Madam:

Reference is made to office letter of April 21, 1832,
relative to your eligidbility to male a pilgrimege to the grave
of your brother, the late Private William T, Cokley, under the
provisions of the loco parentis clause of the Act of Congress of
March 2, 1929, es amended May 15, 1930.

To date no reply has beern received, and in order timt
it may be determined whether or not you may be eligible o wisit
your brother's hrave as the guest of the Governwnt, it is re-
quested you furnish the following information:

1. Did you furnish your brother with food, clothing
and shelter for a period of not less than Tive

years at any time prior to his reaching the age
of eighteen?

2, Dates of death of your parents,

s In the event your eligibility to make the trip
" 1s established will you mike the pilgrimage?

is enclosed for your conveniense in replying.

Very truly yours,

CHAS. W. DIETZ,

mh’ Qs Me Wi
Encl. Assistant,



QM 293 A=M April 21, 1932
Cokley, Willdam T. (Sti)

lrs. Lens Fennedy,
Box 13.
Jennile, Arkenses.

Dear Madsm:

There is enclosed herewith a copy of an Act of Con~
gress approved March 2, 1928, es ameuded May 15, 1930, which
provides for pilgrimages t0 be made to the cemeteries of Europe
by the mothers end widows of decoased members of the American
forces whose remnins are interred in Europe or who were lost or
buried at sea.

The only provision of law under which anyone other than
the mother or widow of a deceased veteran could be considered for
the privilege of making this pilgrimege is contained in section ¢
(2) of the Aet, es smended, which reads in part "or any woman who
stood in looo perentis to the decemged member of the military or
naval forces for a period of not less than five years at any time
prior to the soldier, sailor, or marine becoming eighteen years
of age."

It is possible that you may u_ol_igl._-hh_ under this pro- £

Private William T. Cokley. In the event you believe yourself

eligible, and desire to make the journey, it is requested that
the enclosed forms be sompleted by two persens nc _1

wnder the Aect mey be determined. Under paragraphs 1 (
(4), suffieient information should be included to permit sn intell-
ible decision as to eligibility.

For The Quartermastesr General.

Very truly yours,
A. D, HUGHES,
Enelosures: Captein, (. M. Corpe,
hot=Amend . Assistant,
AfT. Porms.
Envelops.
e

B <\
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY rerFEr To QM 293 A-C
Coldley, William 7. = 1233 S

July 8, 1930

¥rs. lLena Kennedy A
Box 13 ) ¥
Jemnie, Ark,

Dear Madams

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 Zemeteries in Europe as the mother
or widow of the above named deceased service man. Te complete the list
of eligiblees 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. Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow
who hag not remarried?

If so, give her name and address:

3, Is the decéased'aurvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? .

If so0, give her name and addrese:

e ipe o i e i . oty

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTE® GENERAL

WASHING ION

DATE February 8, 1930
WMALE RANI SIERIAL CTEANIZATION DATE OF DEATH
Cokley William T Pri 2870930  Co G 112th Ine Oct 28 1918
STATE Arkansas CTYs 110 1233 GRAVE 6 ROV/ 6 BLOCE D
Check relatiouship Liviny - Deceased
s A 5’3’ .
IOTIER H s : A o~ o =
: : . C-9ay/:
STEPIOTHIR (For the : : : - ¥ o din
year prior to cor : : s ' { A
mencerent of service) : H 5
MOT'IDR THRU ADORTIONL e H s,
AND {Foxr the year prior : 3 :(S)
to commeuncewent of : H s N
ADDIESS service) : : )é/T,J - !’;ﬂ;‘; - -;,:_f»-
MOTHLR I LOCO PATEIITIS s g 2 /ﬂ)
(For the year prior to : : g -JJ}/’ /D
comaencenent of service) s . N /
WIDOV H : : V —
(Vho has not remzrriecd) H e $ ()JL,/ K ~
S kL N G : & |

X

Veterans Bureau Claim Mumber

29/156

y



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO_ > &%% °

Cokloy, Williem ¥ May gg . 1929.

Miss Ethel Hovard Colkley
Rsute 1, ’
Boyle, as,

Dear Hadah:

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 & pilgrimage to
these cemeteries".

The records of this office show that you are the sister of ¢
late Williem T, Cokley, Cos G, 1i2Eh Infs, whose remuing are now tﬂ'l:!!:?.
in the 5%, Mihiel American Csmobtery, Thiaucourt eurthe-st-lioselle, Frange,

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

Your attention is particularly invited to Section 4 of the en-
closed Aet, which defines the terms "mother" and "widow". 1f the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

For your reply, you may use the enclosed enveliope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
Major, Q. M. Corps,
2 incls. Assistant.

Act of Congress.
Envelope.
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QM 293 A~M
Cokley, William ¥, (StH)

Merch 27, 1933,

Mrs, Lena Kennedy,
Box 13,
Jennie, Arlansas.

Dear Madam:

Reference iz made to office letter of April 21, 1932,
relative to your eligibility to make a pilgrimage to the grave
of your brother, the late Private William T, Cokley, under the

provisions of the loco parentis clause of the Act of Congress of
¥areh 2, 1829, as smended May 15, 1930.

To date no reply has been received, and in order thet
it may be determined whether or not you may be eligible to wisit
your brother's Brave as the guest of the Covernment, it is re-

quested you furnich the following information:

1. Did you furnish your brother with food, clothing
and shelter for a period of not less than fiwe
years at any time prior to his reaching the age
of eighteen?

2. Dates of death of your parents,

S 5

o In the event your eligibility to make the trip

v is established will you mke the pilgrimage?

z e A self-addressed envelope which requires no postage
i:pmlo%d'ruyw convenience in replying.

a .
,{ghr

ryi Quartermaster General,
3

£

D

Very truly yours,

CHAS. W, DIETZ,

cnptli‘ln Qe M. mal
Enel, Assistant,
Env,



QM 293 A=K April 21, 1932
Cokley, William T. (St) /

Mrs. Lena Kennedy,
Box 13,
Jennie; Arkanses.

Dear. Madam:

There is enclosed herewith a copy of an Act of Con~
gress approved March 2, 1829, as amended May 15, 1930, which
provides for pilgrimages to be made to the cemeteries of Europe
by the mothers and widows of deceased members of the American
forces whose remains are interred in Europe or who were lost or
buried at sea.

The only provision of law under which anyone other than
the mother or widow of a deceased veteran could be considered feor
the privilege of making this pilgrimage is contained in section 4
(a) of the Act, as smended, which reads in part "or any woman who
stood in loco parentis to the deceased member of the military or
naval forces for a period of not less than five years at any time
prior to the soldier, sailor, or marine becoming eighteen years

of age."”

It is possible that you may be eligible under this pro-
vision of the law to visit the grave of your brother, the late
Private William T. Cokley. In the event you believe yourself
eligible, and desire to meske the jourmey, it is requested thst
the enclosed forms be completed by twoe persoms not related to
you and returned to this office, in order that your eligibility
under the Act mey be determined. Under pearagraphs 1 (e¢) and 1
(d), sufficient information should be included to permit an intell-
ible decision as to eligibility.

For The Quartermaster General.

d Very truly yours,
' A. D, HUGHES,
1

osures: Glpﬁin. Q. M. Corps,
AeteAmend . Assistant.
Aff . Forme.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repLy rerer To QM 293 A—C

Cokley, William T. - 1238 S
July 8, 1930

Mrs. Lena Kennedy
Box 13
Jennie, Arlk,

Dear Madamp

Your attention is invited to the enclesed copy of an Aci of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mether
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 pestage.

1. 1Is the deceased survived by a mother?

If 8o, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ae-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If: 80, give her name and address:

e Lt

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i\ REPLY REFER Tow

Cokley, William T.
1233

Avgast 29, 1929,

-

¥iss Bthel Howard Cokley,
RBouta 1,
Boyle, Miss.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated puy 26, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not sinece 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 loeo parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

s T

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

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

Aect of Cengress Major, Q. M. Corps,
Envelope Aggistant,



IN

WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

REFLY REFER To_ S8 293 A-C
Gokloy, Williem T May gg , 1929.

Miss Ethel Howard Cokley,
Route 1,
Boyle, Hiss,

Dear Madam;

Vour 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 %0
these cemeteries".

The records of this office show that you are the gsessr of the

late Williem T, Coklaey, Co. @, 1128h Inf,, whose remains are now interred
in the 8t, Mihiel Anerican Usmetery, Thiaucourt jieurthe-et-ilosslle, Frange,

' that a Etatementfgb that effect be made.
: 5]

4
i
,

f

|

/1 Will you please advise this office whether or not he is survived
by & mother or widow who is entitled undsr the provisions of the above guot-
ed hnt, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en/to extend invitations tc them to make the pilgrimage. Both mothers and
widowa are entitled to make the pilgrimage.

i Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any wWoman who stood in loco
'parentia to the decedent, a statement as to her relationship is reguested.
' If hs was survived by a widow who has since remarried it is also reguested

_ o\
: { - fgor yogi,reply, you may use the enclosed enveiope which requires
/no pogtage. > T4
N @
\ ’{ﬁ For. The é%ﬁrtarmastar General,
') 4 A " -~
; P . Very truly yours,

T el JOHN T. HARRIS, |
2 cle.»‘*(f Major, Q. M. Corps, N
 Act of Congress. Assistant.
., Envelope.



CAx o ) - m -
" okley, .hl}}}im Ts__ - 2,870,930
(Surname.) :tian name 1§ful]|)’ a'w— (Army serial numf)er.)

Pt : Co. L 3ed4th Inf

(Rank and Org:ﬂW
State your relationship to the deceased......... ==

Do you desire the remains brought to the United States? . Pl

(Ye- or no.)

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

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

(Name of person to receive remans.) (Express oflice.) (Telegraph office.)

(l\‘u_mber and street.)

(City of town.) (State.)
(Sign here) %vv /éé/ '{/MMA
olatee 1o L. L Crte.

fTic (State.)

(N umber and street or rural route.) (City, town, or pof office.)
Read carefully the letter accompanying this card. 3—6713






QM 293 A-C
COMIEY, Williem T, - DPvts

Hexch 13, 1924

1miss Bthel Hownrd Cokley,
Route 1,
Boyle, Misd.

Degy lindamne Quartermaster General desirss 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 Ame¢rican military cemetery is one of those to be main-
tained by the United States for all time in Europe, 'Bach grave will
be marked by a headstone of whitec marble, of dignified design, with the
name, rank, division, organizatiion, date-of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvemsnt work now in progress, as soon as possible and without
waiting for special action or request.on.the part of relatives, !

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

Very truly yours,

i Agsistgaten  RD

Record card. ez



COMPILA1ION“OF DISPOSITION OF REMAiNS DATA
' File #47901

L. Locarrox Inpex Carp: §
() Name . COKLEY, Williem ©a Ser. No. _.287093Q........
5 o2 28=2ylL | TYP.._ eve..
®) Rank £¥%e Organization .9« &, 112Th Inf, o
: CER.._ 4D
(¢) Date of death -__LUL_Z,SZLQ ........... () Clause of death _______ dwria. ...
IT. RecistraTron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) GraveNo._ .69 ______ Row .= ________ Plot ... &......._. Sec. ... ... TYP. i@

() Emerg. Address __Li‘r_e_l_o__:l_:‘_g_g___J_J'_Q_X?:__.IL:E_I}_I’._X_E:‘ 4y ( ?10@18.}:?:{%:;3?)’-1'@}:8_’{3:;';'-&2:62 Ark.
B.k.0-YQ (2-a82] QL

ITI. Files of soldiers dying from contagious diseases ... = (i) OKR.../3. /"

IV. A. G. O. Disrosrrrox CArb: Date of receipt - mmmmmm e

(%) Relationship AALALL) . .

'L,—:;;m.'.‘ --------------------------------------------------------------------

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

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

(g) Disposition instructions if not brought to U. S, ..l o o

Examiner’s Initials ____________ et DAtE T 1929,

V. A. G. O. CorrESPONDENCE shows communication from ...

______________________ 52Ty L LY oot = SN L T O P S

confirming request in Par. IV., item.._____________ , above, or requesting that ____________________________________

] A G AN AV IR avy i,

3 ""'"'“""'""“'""“""'T\r """" e R

= N ey

Examiner’s Initials .._.._.._. e S, 3 - .- A M , 1924

VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: .

/;_? T 4 ‘ /
--------------------------- 4——-*——----—----—-----*--v-----‘------u—-‘—f-/'-----—-—----—------—--—-----—--------v----»-----------------4_-_-
"""""""""""""""""""""""" . A, = . N T ¢ e
_ oy, 1oy

(a) Cancellation memos referred to? /: Yoo SO e L, B

v ] = ““-"' f:f ", - ;

‘Examiner's Initials ___......- e " Date .25/ N '_ 193})"
- =

i

AR AN T (3% 74 - s

COUNTRY FRANCE CeMETERY No. .. . 2RD3. .. Sueet No, 65_6_\, ________
G i‘fngh BI:‘IC:E::‘L] gﬁi’! 0115 e Make Form NO. 114_. \//
-

A e e CARDED



e

= 8 ) -

iy <tr

N VL =

BEMETERIAL Divisin) Los < R

a 114 made oo __, 1920, JUN 24 1821

T Chcclled b’f ------------------------------ PR Ctmal--pmm-, 1920
: Pio -

161921 cable on . , 1020
Following advice forwarded to Europe by FEB 18 19 21
letter on : . 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAREN.
Desivesbodybe oo e N e o™ s W e s
Body to pe shipped t0 oo e

X. SL@;’.IQ'\:%\ Rn\nprf-. M ______ e M-.%M 64’7‘&% ..... M&)

____________________________________________ QR |y Pocsl, Wbt ..

....................... _-<'/'§.u:. ). L




G.R.S. FORM #114-A. STATION _Thigucourt France, .. ...

To be prepared in triplicate. DATE A 9, 1922

REPORT OF D/SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' ' COMPARATIVE REPORT . . e

Records of G.R.gﬁ“Headquarters. Discrepancy found upon exhumation of body
1. Name __COKLEY, William Te 10. Wame e
2. No. i 2670930 L Nor s LW e T oy o
3. Rank____. BEUR ot oo Tl T2t Hamics o e e g T
4. Org. . G0sG, 112th Inf. . Y AG BB S a e T
5. D.D.____ | Onte2Bth J918 oo 14. (a) D.D e
6. C.D. Dow _ _ o . ol Fb) D.B. Neme: .~ .

Discrepancy found upon disinterment

7. Grave No. _ 65 ST S 15. Grave No. ' Bee. ...

8. Plot [ A — ROW 4. 55 .m 16 wPlob. . miom o T Row _____ .
Hone

9. S TR | 17 o W

18. Cemetery Stellihiel American 19. Commune or town __lalsmeourt

20. Dept. or County ___ M~-et=M.  21. Country Framee =~ .

22. G.R.S. Hdqrs. Code No. # 1233

24, Inscription on grave marker:

Name __ QQKLEY,Williem T, __________ Serial No. 2870980 .. ...
Rank, _____ __ PWEac et e Organization _____ C0sGe X1l2th Inf. ..
25, Was identification disc found on grave marker? NO On body? Yes8

PREPARATION ¢.7.Brown

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).

.. Pag on body reads: William T.Cckley, 2870930 .~
27. Condition of body __B&dly decempoged,features unrecognizeble.,
8. Nature of burial Weeoden-bex, burlaeyp end- U S~unifom -

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? : i :

...... N—e—ne---------------_--.--__,........__.._,._-.__.,.______-.----- e e e R R e e SR =
30. Bod:;r prepared and placed in casket: Date Aug.9, 195 8-- By{)h&r—l&s-—Em*Kﬁat,Lﬁg, ‘}J.’l)
351. Casket sealed by ... Gherles. PlKeating........_, '
| R R R S LA
Signature of Embalmer, (Supervisor) Wafﬂ/z; __________ i, o
Chtrl es P



SHIPﬂENT. '(Show actual marking of box.) Box No.____i 0533551 el u

32. Designation of body:

35. Consigned to:

34. Casket boxed and marked (Date) . _Aug.9, 1922 ' By Charleg P.Keating

33. I hereby certify that all the foregoing opérations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector.  __ ---- » = S e S k™ il

O.E.D&Vis,lst f .t n,%cE\iGC.
36. Remarks

37. Shipped from point of Operation: (Date) Aug.9, 1922

To point of Concentration

Convoyer

AR ST T e e e e e Y RS TR e e g i o i

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

_ (Name) C}T:ﬁg{o ;
Convoyer . . Signature Shipping Officer _ (/ Liny c—=
i gO.E.uavis_lst 87} PR S

40, Received; Date

41. Reinterred, . _ _Augast 99,1922

Cr A e (Date) T

42, Grave Nos. . . . - . | N SR N TN i AR Seetdion. . - . o

43, 2%t BKe D ~ Row_______| T o e ety =
C_p ™= N

G.R.S. HePresentative_,;;y;thghrznn&h“l,_,_ﬁmhﬁc _______

A.E.DEVEY,1s t’I‘im, mc¥ ‘[(‘



¢
G. R. S. Form. No.

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF....

16-A

[ne

Date T o K VL E S

)

SERIAL Nu

" RANK - Papde

L Ny i Y
(LT T O 4

e <

Cel

5]

ORGANIZATION

(#51)

G 112%s Inf

Place. Phiongeart Franee .. ... .

2. Disinterred (date) :

.‘.M..‘:,:Lﬁ.:..}ﬁg.t....‘g.;...mrgz.z" GRAB AT b i et 1

By : Group

From (give: complete location):

-

e Ty el A,_é‘. {.}G_.._l.__.._...

Gre-66-Dat-1-BY- 8 -Cem: 1883, " ...

#.  Reburied (date)

Augua, 3419582, In (give complete location) Gife GoR0W 6 Blke D
Comtory 1439, Thiswe ourt,(it &7 u)

| | 55 i c R s
By : Group.—.....soowedal  wnit. . - Natureof reburial...... .

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

~wosden box, burlep ant Us-uniform—————

s R Ganamnosed - fe-tures-uarecognigabl e

o

(a) Identification tags: Buried with body ?. veg On srave marker 2. .00 ..~

(&) Other means ol identification found upon disinterment, and general remarks :

Py 1130-1}_;'-" FEEAE "fillt:ﬁ’nuﬂaokley 38?095{}“ SR RO R SR

Td‘\

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

(a) Meight (actual ”-“"'""““"““m'tﬁ'ﬂpog;;ﬁf,, ble to determine
(h) Weight ('eéilyil.l'l ated)_ liD L= e
(e) Hair—Color iy
Quantity
Characteristics
(edy Tlaiv on face—{Color ‘ i, 0
Loeation
Quantity. - P
(¢) Permanent marks on hody (old secars, peculiarifies,

ormissingparts) - §mpogaible - to dat.

~migsing before de th 30 cevity 19

29 92324 25 26 27
o .fr“‘ffq,a" ! N

(f) Wounds or missing parts (received af time of casualty)

1a £t £ibule and tibis fractured

e

i

K.

Ci0
Disinterment
supervised by

-

S it e PN R
Wm (f/&a/é,—_?\ pproved : ( !
(Titley.. O & Davds . .
- - :_'_Btu L]:Gu-t . f:}i‘l‘)
Approved & = 4 T
lstoulouby e

Gherles P. Keoting

Ha LU VMER

Reburial
supervised by

: Tl .
conpantration

_,C -1 o = J

e b e - / .
— e TR



INSTRU[}TIBHS FOR THE PROPER COMPLETIOK OF 6. R.S. FORM NO. 18- . ..

l‘nter information, ‘as noted below, on reverse side of sheet in the corresponding )mmbered
space. This form is supplemental ‘to and is'to be forwarded with G. R. 5. Iform [-a, Peportmg
reburial locations. To be used in answer to Question 26, Form 114, in case nu means of identification
on, body. :

1. Show soldier’s n:lvme,s(n’fial number, 1’:1.nk and oru'nniy;lt.hm‘;uulby wohm disinterred-and rebhuried.

0

and the aroup an(l unit \Vthh made (hsmtcxmem

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.

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

5. (@) State wliether identification tags were found buried with body and on grave nnukor
by reporting ““Yes” or “No.” .

(h) State whether or not body appears to have heen a hospital case. Were any identifying
_articles found in or on body or grave e? List any personal cffects, letters, money-order :reecipts;
ana the like found on body or in grave. Give any and all information which it is thoug ht might
be of use in identilying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart-as nehrly correctly as the
condition of the hody will allow. Items (¢) and (f) under the hody description are very important
and $hould be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to bhe accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and low er jaws, the teeth are arranged syminetric sally
en ecither side and classed as incisors (cutting teeth), cuspids or canines (teaving teeth). bie uspldq
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following hasic conditions @ Losf teeth, ‘crownoed teeth, bridge
worls, fillings, caries (eavities ol decay), dentures (plates), and any deformityscf jwas found.

MISSING TEETH .. ...l All tecth missing throngh previous
‘extraction (not those fracturcd or
displaced by recent wounds) should
be'seratched out, thus :

TOOTH MISSING

/
CROWNED TEETH Block in solid the erown of tooth (label GO CROWN‘/L’\ PORCELAIN CROWN
igold, porcela’n, or gold and porcelain), ‘ ) ZOLD CROWN
thus : |
BRIDGE WORK ' Block in solid the erown of tooth (lahel :
g gold bridge,gold andiporeelain hridge) | ',,'«",
¢ thu ' L o
; G { X
, Yl : SILVER FILLING, OLD FILLING
FILLINGS : Draw filling on tooth aceurately as GOLD FILLING , GOLD FILLING
possible (]mu K in and label wold, GOLD FILLING
b silver, cement), thus :
! —CAVITY
CARIES (CAVITIES) . Outline location and size ol cavity. NPEE WIS
shade in thus :
J
DENTURES (PLATES) . Draw diagram of velativd size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word “ elasp 7

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 {itle of the person approving

h

Same. * Ty o



COMPITATION OF DISFOSITION OF REVAINS DATA

Pile #47901
I. LOCATION INDEX CARD:

(@) Name.....omaw. . i SerNo...... 2870950
COXLRY, Wilidam- 1\ i é"“.‘m),&: Typ. ., 8VE.

(b) Rank gt 0onn .. +o-.0rganization ..C0. .G, AAETH Inds, ) AT

Cause of

(c) Date of deathy, /pg 18- - -death oo QWELE, L.
IX, REGISTRATIQN CARD.-(Check Reg., Card Inf, apuinot Loe. Ind. Inf,):

(a) Gr&ve NQ-«Bnﬁ--RDw -....._;-..Plo't.....»E--.Sactc....‘?...-.- TP.....“ES’.E.--

(b) Emerg. Addresgpoppe- Boyd. KemedwlBrothay-inslew),, Luke Village,irk,
G a0~ Op. ey 00

: > > . /
IIT. Files of soldiers dying from contageous diseases: ... FooeeirrnarsaClRoow ir sl
— - - _g - 4
IV. Information on which advice to Europe in letter of transmittal was based:
LA SR I B . L v LR IR BT L LA IR I R I ) LR R I U I N R T T ] . L} [ el R I T I T T I I *
L R RN T S ARet s A rvgagrscrv vy e e BT . ey P PR RN ' ﬂ
.l“.lQ L N I ] . L] ] . LI ] e s he o 1 L T T D R ) . L] . ]
L B A I A LGSR N I L R R O R I o S e S R i SR R T s LR R N I A I A N A N N N N L T T I I R LR I )

(cable on...... i, A P s e R
Ve« Following advice forwarded to Europe by -(letter of transmittnl om, /SAN.192.....

.'."'||‘|l'1.ll0lll.l| ----- LR AR A B I E A SN S L R A N N R ] T e Ll R B
: v ",: i = 5 ¥ o) / A
Far. Z Not to be Peiurned, & &,

S0 4N W R ATk g w8 o E s ST b e ela s e P e ' R R ‘L’?:’oi

VIO Form 115 fo‘l‘?‘aded to GanSQ beoke!'i, PilJ.!l.llllvll!l.oo!l.l.ll'tl!llllllggll'l5

VII.SUPPLEMENTARY REQUESTS
Tate of Relationship
and Souree,....and e IR TP A RIS -1 & 13T I -.......,..._.Aetion.takﬁn_..

'tn'.l't‘l.-llip..lpll'!-l.llllﬂd“1'll'.lt'lli.ll\i'll‘llllllllllll‘ ----- ‘no-'ct:-..
_lﬁl-"'|"“.l|Olll-:ll'ﬂil.-'fOili‘!..It'llIo‘llllllll!plt-Ilv-rllc!ol'lcltl|llllllll
p-o-o---.._nltno--.-oog-i‘..---..a._--q-v|r1.o--|.-.‘-..|-utc- ...... e rs vt e ) e d
IIIOII.!IC‘Il.'!.l.lltl}l!’ll.l..ll!.llll!l.ll!l!..’l".l..It...l..‘l‘l"llllntlg

l]ollntrvltl.ctto'vnllo-lolo'tauoo.co;l-.-vllllliviuluoc-on-.il-i-oolncid‘q

Y R —— o

VIII. Form 115 received from G.R.5. Hoboken, N.J.......... RN s vaa e e 180 en 4

=

> < - = ‘s - T - oo s . n
COUNTRY CEMETERY NO, SHEET NO.
G.R.5, TORM 115.A

Aupust o 1920

ARG " 6566
S mon 1233

v -



P \ ?
OFFICE OF THE QUARTERMASTER GENTRAL T
CITITERTAL DIVISION \
OVERSEAS PROJECT SUB=SECTION
Harlow Co.%ae y
WAME OF DECEASED SOLDIER CEMETERY NO. DATE
Cokley, William T., Pvt. . 1233 = 656 2/26/21.
SERIAL NUMBEZR ORGANIZATION B~

o P 2870930

Co. G, 112th Inf,

Date of death ~ 10/26/18%

;’u )’

7

:!'/ n_‘_‘,". // & (=
Copy forwarded to WAR RISK INSURANGE INFORMATIGN g -
f 9 « asupant ment
;:;e Lo dedm DATE___ _March 8, 1921,

AT A% T

NATE O BENEFICIARY

Miss Ethel Howard Cokley,

RELATIONSHIP

Address

R.R.#1, Boyle, Miss.

Sister

s/ 709/1iL

——— e
———



G. ®. 5. Form No. 120 ) by 0
SHIFPING INQUIRY 1238856 Jm
(Ed. of Jan, 1, 1921) C !\,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ,
CEMETERIAL DIVISION PR 4 ﬁ

WASHINGTON

FROM:  Chief, Cemeterial Division, O. Q. M. G. :
' , . 4 it

To: ,. Mies Bthel Howard Cokley, It $l,Boyle,Mags.

Suaimor:: Remains of BYE, Tilliam Ta, Gokley,. 802 Ko, 2870950 Co. G 112 Inf

!.rs.P.B.Ke:med JLaite Village Ark.(Sister) has
The records of this office show that yowhave request,ed that the body of the above-named __________________

.................... Lgoldier remaln in Buropa e e

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General.

Grorece H. PENROSE,
Colonel, Q. M. C.

~ If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? X

NAME OF— NO. AND STREET. TOWN. STATE,

Soldier’s widow e W e e o e e i o

Soldier’s children.
(Name oldest first.)

b2
'

Tather ; ! i || P W St SR [ IR 23 <L Th i )
Mother ric

est first.)

1 o, VOO - ... N W
Brothers. ¢ 2 : E-guy JITINL Ame e = e | e e e
(Name old-
L e e S A e e g e e e e e B A R e R i
Slsters' 2
d-
Wil |

Date el m e S e Eam A ST VD - RS e -

Address rseme b TR e En Relationship. ..ol em e o oo

ImporTANT.—CAREFULLY read instructions before filling out this paper. 5—7800 (OVER.)



: . 24 1921
I, the undersigned, am the ..__________________ _ and nearest living next of Wil of the within-named
(Relationship.) . ;
soldier, and desire the foHowing disposition of his remains, viz: Cemeterial Dinsion
" (Strike out all except the one showing the disposition desired.) =

. Proie
1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _

Ei‘nme.]

(R. R. station.) : (State.)

3. To be returned to the U. S. and buried in __.__ .. National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

SiTg 110 S SRRSO a7 i

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. ' A -

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor childven of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE “and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Note.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his dececase), the mother, is the proper authority. The
brethers, in order of seniority, and then the sisters in- order of seniority, if there are no brothers, rank next in %lthurity o
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remairied she fdttits her right,
and the next of kin as given above will make decision. > 3—7860



T TR AN AT

G.R.5. FORM NO, 16 lace -~ ~=UELaAL AU

Date 5 Juns 1919

“ & )
REPORT OF DISINTERMENT AND REBURIAL. v = L
4/ A S §
Remains of; /
Neme : CUKLEY Willigm T Number: 28703590
Rank: ©Tvt Organization: Co G 110 Inf
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
14 logy01919 Grave #50 4 BE F Cty ANDILLY M et M
5238 B364.4 T221.8
Reburied (Date) in: (Give complete location) (1. < <
14, ey 1919 Grave #65 Sec 7 Plot 2 o

St Mihiel Am Cemetery 1233

THIAUCOURT M et M

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

Burial good, body wrapped in burlap and blanket.

Was one identification tag found .upon the body? Yes
What other means of identification were found on the body? one

/ 6 éL 0 af?g

e - - B )
i RS S

Note ; o | \MED N Dy

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by Ge. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: It Scott R.H ROSENTHAL

C.0.3roup 2nd Lieat Wit ¢ s 4

eem
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~

. GRAVEL OCATAI%{\I ;Byf{ﬂw,/

LOCATION OF THE GRAVE OF

..... COKLEY....... 2870930 .. Williem.Te. ... ... ..

(Surname.) (Number.) (First Name and Initials.)

Ry E sty CRlIEIN g 112 . Inf 28 Dive. ... . ...
(Rank.) (Organization.)

DATE OF BURIAL. .Oct,.‘z‘.g. BT 1= 5 el i S g W

CTLACE OF BURIAL.A.E.F. Cemetearys .. ........

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

------ Andilly====c yourthe et Moselley
....... J...........‘......................_................-..
GRAVE NUMBER....90 ... ... Ay B ¢

HOW MAREKED: NamePegl...... ... ... CrossiYes

Headboard ¥, .. oi. ... Bottlet
IDENTIFICATION TAGS:

Was one buried with body?.... Yes

Was one fastened to name peg or
stake used as a grave marker?.. 5o | O RS R S

If name unknown and tags and
should be given here: . . &

(Signature and Ranlk of {(.;porti.ug Ofiicer.)/

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



v FROM: 0, Q, M, G,
OEMSTERIAL DIVISION
Munitions Building

WAR DEPARTHMENT Room 1128
“0ffice of the Quarbermae*&ﬁ General of ih ‘
oot | B iazton PLEASE
e : EXPEDITE
G.R.5. Forn 8-W-h=0 . A ¢ :
D v

Information reduested of A.G.0. ?\fi)

File*lo. Requistratipng™ _
: ,? %3
From: Ths Quarucnnastgﬁﬁﬁgﬁgrul; U, 5. Ammy, Faactcrlul u1¢l5117k3 % 5
\‘,._r). - g1
Tot The Adjutant General of %he Amy, othﬁ i Be ats., i\i. a-,‘le@ T » C
i 4 o AA | g |

Subject: Information re_q'airéd Igr G.R,8%

Qngf 1.. I% ds requested‘mhat the items cheched below be compleied, Request
confirmation of 2ll informmatiol show, :
o
: loatn 10/28/18.7
2. Surname  Cokley .- f. Datc of death 10/2 .
., . .—/I"
b, Christian name William T, ¢ g« Cause of death DWRIA. 7
c. Serial Number 2870930 ~ . h, Authority (0.0.7)
\:3 d. Orzenization Co. G llzth.Inf./ i Emervency address ”:“iﬂ“ bdf
or {~Gos c, 104th Infe) /. o adra Yilbagts pe
2, Rank Pyt . j« Rela ulOﬂahlP 1B s N |
ODY DESCRIPTION DENTAL CHARTS
(S,t page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, -Age of enlisiment

a, ©Sirike ouv teeth missing
bs Color of eyes

8765432112345 6178

¢, OColor of hair upper right upper left
d. Height B7654321123456178

lower right lower left
e, Weight

{, Permanent merks and
physical defects at
enlistment (0ld fractures or breaks)

—ﬂfT/Lqu_&,x,?:ﬁ

v

R T, GOANER,
656 RS0 S oo --//i,/lgt’ Tdeut, Q.G

-
»
TYPED BY ! I.Ws Pagy o

)
=




WAR DEPARTIIENT
0fiice of the Qua ruor-nagtag General of the Army

'&ghm“rton
.0_5{;‘9 L
G.R.5. Form 8-W-A-0 . pO \g‘),'\f ;{{
T -l | F ‘
4 . “

Information requested of A.G.0, Date 3/4/210

File*lo. Reguistrati

From: Quar'be;maatc%l{@xﬁrul, u, E. Army, Pancuc.rlal Dl\J.LSlV::

To: The Adjutant General of the Army, 61;}‘1; & Bhéft’;., ll.’”}., ashg

Su‘aject_: Iﬂfoma,lon rec;u:.‘ed ig: o

‘\S\/ 1,  Id ds 1*«zs-n:p.u-:s‘ted that\the items checkad below be compleied, Redussth

confirmation of 2ll informdtiod shov. !
a. Surname  Cokley ,,/"ﬁ f. Datc of death 10/38/18.'};
5. Christion mame’ William T, 4~ g, Ceuse of death DWHIAs

¢c. Serial Number 2870930 <

. hs  Authority (C.0.7)
A d. Orsenization Coe G, 112th Ings i, Hmergency address el
or {0764 104th Inf,) - Jo ] ¥,

e. Rank Pvte : e« Relationship =&
TODY DESCRIPTION DENTAL CHARTS
(See puge #2 of the Service Record) (S3ec Physical report of

examination prior to enlistment)
a2y «Age of enlisiment

a, ©Gtrike out teeth missing
B, Color of eyes

Bgpienh i 3TE 123 £ 5 6T 8

¢, Color of hair upper right upper left

de Height B765 4321123450678
lower right lower left

e, Ueight

i, Permanent merks and
physical cefects at
enlisimeat (0ld fractures or breaks)

Hda Tie ROGERS, \}

— 'W‘J“.""r'a..auc,; Ganeral,U,3,4, }
C .W. DY / M @M_zﬂ' ‘____f-__,\_/C ’,‘T-'-‘ r(
AT TS vy, v
CEMETERY NO: 3933 / .
u/ 3. COuNER,
GHEET WOy - 656 SUBC'A Wor] . /l{" Heut, Q.M.Cs
T-(L-}l:: Bw‘: I.W. 31-'(. bt "

15 é”r
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