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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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

S. 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 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,




IMMEDIATE ACTION

1N REPLY

REFER TO QM 293 A-M WAR DEPARTMENT

Compton, William D. (MA) OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e T D TT0
g | \ B October 13, 1932.
Mrs. Mary E. Compton, 8 E‘““a& éjé bﬁz‘?‘ﬁ g,,, SRS

139 Perra Grende S
Santa Berbara, Calif.

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, t0 make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
vigit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europs.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do nol receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is just as important for the Government to know ths names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Will you please devote a few moments of your time to.write
either the word "YES" or "NO" in the following spacaw_}dzgiwt thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here ... 2./

envelope, which requires no postag¢y and retyrn this sheet.
/

This reply will assure your CGovernment that no worthy Mother \
or Widow has failed to receive its offer in commemoration of a loved one \
departed, and will greatly assist in making the necessary preparations 4
for those of them who wish to take advantage of the privilege. )

For The Quartermaster General,

Very truly vour L :
| s ,{M‘.
: é&,

CHAS. W. DINTZ,
Captain, Q. M. Corps,

Q. M, C. Form 256 (0ld Form 403) Assistant .

Approved Decomber 1, 19

IMMEDIATE ACTION

-84 OFO




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A—M
Compton, ¥m, D, (MA)

Sept. 7, 1932,

Mrs, Mary E. Compton,
139 Parra Grande 8.,
Santa Barbara, Calif.

Dear Madam:

Reference is made to the gquestionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Pleape state your age and condition Age:
of health: Health:

d, Do you epeak English?

4, What other language do you speak?

' Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO fROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W, DIETZ,
Encl: Captain, Q. M. Corps,
Env. : Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M

Mrs Mary T Compton
139 Parre Grande &
Sanba Barbara Calif

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no bensfit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to agsure proper and satisfactory accommodations for the mothers
and widows making the journsy in 1033, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1032, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESTRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

kWrite answer hera)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QH 293 A—M
—_— November 2, 1921

Compton, William D. M-A K

Mrs. Mary E. Compton,
139 Parra Grande S.,
Santa Barbara, California

Dear Madam:

Reference is made to previous correspondence relative toc the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. 1In your reply to the recent
inquiry as to whether or not you desired to make o pilgrimage in 1932,
vou advised you were undecided.

Iin view of the fact that steamship reservations must be made
geveral months in advance, it is essential that thie office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore reguested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en-
closed envelope which requires no postage. In the event you state you de-
sire to make the journey in 1932 and circumstances prevent your making the
pilgrimage, it is requested you notify this office as promptly as;possible.

o ; pd
1. Do you desire to make a pilgrimage ﬂf{
in 1932° LL&B ¥/
v
2. Please state your age and condition Age:
of health: . Health:

3. Do you epeak English?

4, What other language do you speak?

ZeMz/-

Sign here

For The Quartermaster General,

Encl:
Env,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q_M 293 A-M

. September 29, 1931.
Compton, William D. (M=A) M

Mrs. Mery E. Compto /4/
139 Parra Wemduo—87,
Santa Barbara, Californla.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements

in the space provided, your answers to the questions listed, sign your

o

made accordingly, it is requested you complete the form below by writ1nid U

name, and return this letter in the enclosed envelope which requires no
postage. L})

Tiay Dbﬂjouidééifé-to'maké A'piigrimage
in 1932%?

2. Please Btate your age and condition Age:

of health: Health: gégygqff

3. Do you speak English®

4. What other language do you speak?

For The Quartermaster General,

Very truly youné

570%4
. D. HUGHES,

Encl : Cap in, Q. M. Corps,
Env, Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Compton, William D. Pvt, (M-A)

June 16, 1931,

Mrs, Nary Es, Compton,
139 Parra Wende 8.,
Santa Barbara, Calif,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

wyy A

Sign here'



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY rReEFEr To QM 293 A-C June 2, 1930,
Compton, Willism D. =1232 M

Mrs. Mary E. Compton,
139 Parra Wende S
Santa Barbara, Californis.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very

ruly jour
14 &
A/ D. BUGHES,
Captain, @/ M. Corps, 2

Assistant,

4

/
r 4
; \Vlg) /
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 _hd,m.‘Jf _______ e
(Write answer here)

(Sign here) 7



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER:w
WASHINGTOM

!N.R!PLY REFER TO QM 293 A—c

June 29, 1929,
Compton, William D,

Irs, Mlary'E. Compton, z /37 /_‘j : ’?M& ,{

Sgnta Barbaras, galif,.

Dear Madam:

3 Your attention is invited tc the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decsesed 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 mother of the
late Pvt. William D, Compton, Co.Hq. 13th F.4., whose remains are now in-
terred in the Meuse-Argonne Mmerican Cemetery, Romagne-sous-Montfaucon,
Mouse, France,

¥Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pillgrimage, and if so, will you plsase furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
¥Yor The Quartermasier General,
Yery truly yours,s,
{&%
3 &, & |
2 incls. =1 G i
bk _ o) ¥
Act of Congresg. :iagﬂﬁi ( K“Y**Aidng
Envelope. 1 N “JOHN T. HARRIS,

VMajor, Q. M, Corps,
Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-M Sept. 7, 1932,
Compton, "m, D, (MA)

Mrs, Mary E. Compton,
138 Parra Grande 8.,
Senta Barbara, Calif,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
meking inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pllgrimage
in 1933%? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you apeak?mm

s e g

Sigh hére
NOTE CAREFULLY, THIS IS THE LAST CHANCR® WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assistant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ReEPLY REFER To QM 203 A-M

Campton Williem D (MA) July 9 1932

Mrs Nary ® Comphon
138 Parre Orande §

fanta Barbara Calif
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 19631, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government t¢ make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the gquestion. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which regquires no postage. PLEASE
DO NOT DELAY, as it is esgential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922, There is enclosed a eircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W, DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% e
(Write answer here)

(Sign here) 2 s




0459

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Compton, Willlam Ds M-4 M

November 2, 1931

Mrs., Mary E. Compton,
139 Parra Crande 5.,
Santa Darbara, California

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. 1In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

o

w2 . In view of the fact that steamship reservations must be made
sefgral mnths in advance, it is essential that this office know how many
mothers gpd widows must be arranged for. It is possible that you may
haVig madgyyour decision by this time. It is therefore requested that you
complete the form below by writing in the space provided, your answers to
thellphestions listed, sign your name, and return this letter in the en-
cloged envelope which requires no postage. In the event you state you de-
sir@ito make the journey in 1932 and circumstances prevent your making the
pilggimagﬁ% it is requested you notify thie office as promptly as possible.

-3 Py

1. Do you desire to make a pilgrimage

in 1932°
2. Pleasge state your age and condition Age:
of health: Health:

>}

Do you speak Englisgh?

e ey n p—

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,

¢Bnel: Captain, Q. M. Corps,
2 Envil Assistant,

e CQ

w



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 295 A"M
Compton, William Ds {MeA) M

September 23, 1951. 4L

Mrs, Mary E. Compton,
139 Parra Wende 8.,
Seanta Barbara, California.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930, To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accoruingly, it is requested you complete the form balow by writing
in the space provided, your answers to the questions listed, sign your
name, and raLurn this letter in the enclosed envelope which requires no
postage. )

il Do you desire to make a pilgrimage

in 19329
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

; Sign here if

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N n;ruv nerzn to QM—RO3—AM June 16, 1931
Compton, William D. Pvt. (MeA) M

¥rs, lary E. Compton,
139 Parra Wende 8.,
Santa Barbara, Calif.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question. '

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
.requires noi%OBtagp. Do not delay, as a prompt reply ies essential.
= " s

LThie detter is being sent to all eligible mothers and widows
who did notimake @ pilgrimage at the expense of the Government during
1930 and ar%‘not Egking the journey in 1931.

For Tg% Quartermaster General,
- &
(& Very truly yours,

Lt i

i
o b,

A. D. HUGHES,
Captain, Q. M. Corps,
Aggigtant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN reFLY reFer To QM 293 A-C June 2. 1930,

Gomhna Willizm D, =1232 ¥

Mrs. m E. Compton,
139 Parra Wende S
Santa Barbara, Californis.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

‘To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, pleasge sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ise
essential, ' :

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
“Y
- A, D, HUGHES,
Captain, Q. M, Corps,
Agsistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 __ s
(Write answer here])

~{8ign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C October 1929,

? 3

Compton, Williem D, 1232 M.

Mrs., Mary E, Compton,
139 Parra Wende S,
Santa Barbara, Calif,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervics at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenseés of which pilgrimages are to be paid by the United
Btates Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determins the total
number of mothers and widows entitlsd to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to thie
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19309 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

3 Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Act Major, Q. M, Corpe,
Hnvelope ~ Appigtant,



WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENE. -
WASHINGTOM

in REPLY reren to QM 293 A-C

June LG R O
Compton, William D, -

Mrs. Nary ®. Comptom,
Route ¢ 2,
Saat_n Barbare, celif,

i Dear Madam:

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

' The records of this office show that you are the mother of the
late Prbs Wililem D, Compton, CosHge 13th Fele, whose remeins are now ine

mh&cmﬂw m
: jmorican Comotory, lomrgno-son tfanoon,

Will you please advise this office whether or not he is survived
by & widow who 18 entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if go, will you please furnish her full name and
addrees in order that action may be taken ito extend an invitation to her teo
make the pilgrimage. Both mothers and widows are entitled tc make the pil-
grimage.

| In the event your son was survived by a widow who has since re-
married it ie requested that a statement to that effect be made.

Yor your reply, vou may use the enclosed envelops which requires

no postage.
For The Quartermaster General,
Yery truly yours,
2 inels.
Act of Congress.
fnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.
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In reply refer t I %1 4 o _' : B
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from which he came., The hoadetones will be placed at &l1 graves in ‘.

i i
7| Iy

April 6,1923.

Nrse Mary T. Compton,
ReFD #2,
Santa Barbara, Calif,

Deay Modoms

The RQuartermaster General desires that you be informed that
. Pvte William D, Compton, Has Cos, I3th
the permanemt grave of
Pabay is No.19, Row 21, Block C, Meuse-“rgomme Amorican cemetery,

Romagne-sous~Montfancon (Mouse) Frances

Thid is one of the permanent Americun military cemeteries
to be maintl,ained by this Government in Europe, Each grave will be
marked by @ hoadstone of white nmurble, of suitable design, with

namé, ranky, division, organization, date of soldier's death and State

connection with the improvement wori now in progress, as soon a8

poseible e}nd without waiting for epecinl action or request on ths
I i

part of nqqla‘tives.

In effectlng removal, the utmost cure and reverence were

|

exacted arad more than willingly accorded by those performing this
I |
5301‘90* du’w.- The grave of the deceased will te¢ perpetually maina : |

tdined by this Government in a manner Lefittl ng the last rPSilng
Centraf M .".'h

place of ,:pur heroes,

Very truly yours,

H, &, Qinnar,
Assistant,

23 /285 /ARK
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Investication & Adjustment Dept-

Investigation Unit / c
G.R, 8. o 18-W-A : TROM: 0,Q.M.6 1
Informntlon reyucsted of A. G. O. CEMETERTAL DIVISION |
WAR DEPARTMENT Munitions Building - ‘

OFFICE OF THE QUARTERMASTER GENERAL OF Room \ loq

WASHINGTON

Date

File No. 22910

Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW. \V'\shmgton

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
- tion shown.

P4

2 v 7 )
a. Surname, FoHpYon f. Date of death, - 10/7/18 ¥
b. Christian name, “illiam D. V v g. Cause of death. DWRIA .~
¢. Serial number. 1638931 " %. Authority (C. C. No.) 282 ¥
d. Orga,ilization. Hq., CO., 13th F ;ﬁ""- i. Emergency address. VA “ LGSOV v

f Ryt i & T G i

D / ( Ay f}:j "7‘“ L ,.__ﬁ L | P

¢. Rank. Pvt. 7. Relatlons]np ' \»’ -
|.\I A ""l' AL e C ﬂ.«’\,,.'( 1 ¥
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to eulistmenl.l

a. Age at enlistment. a. Strike out teeth missing:

87654321 123456178

b. Color of eyes.
Upper right Upper left.

¢. Color of hair,
87654321 123456178

d. Height. i ‘ ! Lower right. Lower left.

e. Weight,

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

i 0 ) ". R ¥ "‘.’_";L. .: . H. L. ROGERS,
Bl 251 “UN s ot Quartermaster General, U. S. A.,
ot . By
*‘ TG
Cawlaey
)
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Investication & Adjustment Dept-.

Investigation Unit

G. R, 8, . 18-W= A
Information reyucsted of A. G. O

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON -
< S
Date 4/23/21

IFile No. 25810

Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., W %shmgton,‘ib!

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
~ tion shown.

)
G v / ;
a. Surname, Lompton 7. Date of death. - l0/7/18 ~
~ 0. Christian name. William D, ¥ v g. Cause of death. DWRIA ,~
7 /‘f
¢. Serial number. 15:’89"1 v’ #. Authority (C. C. No.) 282 .
d. Orgahization. Rael o0 il ot ¥ r;‘/ i. Emergency WdC]I‘eSS- 2 P Mt L: i
, ‘ g L A W T
¢. Rank, Pvie 4 Relatlonshlp i il "{ N
} | R ‘--:"’. AL L] (&"ﬂf‘L‘;.{,":‘;_J b
BODY DESCRIPTION. DENTAL CHARTS. #
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654321 123456178
Upper right Upper left.
¢. Color of hair,
87654321 12345678
d. Height. ; ! Lower right. Lower left.
e. Weight.
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)
P ANy~ IAER F SN ; H. L. ROGERS,
% =8l #BI =077 sy 0 Quartermaster General, U. 8. A.,
\ /] %
\ By
Cawlay
¢
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WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

PIER 2, HoBOKEN, N. J.

February 21, 1921.

File 1104293¢8 CemeDiveCoreBranche
(COMPTON, william Do)

MEMORANDUK FOR:

SUBJECT:

REFERENCE NOg

\\22

1 Inole

Chief, Cemsterial Divisicn, Cu.Qel«C.,
Vashington, D. Ce :
Return of Records - Cemotery #687.

Transmittal Memorandum Mumber H = 1377e

l. The récords pertaining to the follow-
ing case ars returnsd herswith, it having
b=en definitely determined that the body
is t¢ remain in Furope:

Compton, William D., Private, Serial
Numbor 1638931, Headquarters Company,
13th Field Artilierye

. Re. Ee SHANNON,
Captain, Quartermaster Corps,
Officer in Charges

Fe Co PALLAS,
Executive Assistante

(s b
A Ctvede el . 2.7

e ya

e
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Pebruary 17, 1921

Pile Nlos 293.0 Coa:Dive COT: By
(ﬂi)m:)“’ Wwilllan 3.1

irs. ary Z» Coupton,
Ro Po 1}0 #8.

mu Rdamge-

Aecelpt of shipping a.nquiry dated Junmgyy 2eti,
1921, relasive {0 the reuwing of youy gon, the isie Prie-
vate Willicma D, Coupton, gerisl number 1658981, HesGquurters
Company, bth Pleld .;rtnlsry, is aonowledged.

Instauotions have been issued tIEt your qu.st
to ave the resing left in Mrance for burial in & perrenent
American Cemnte¥y Le complied withs You are asswred that
the grave site will alweys be weintained ws & fitting ueno-
rial of the late soidler's sacrifice.

Phe Depurtient desires (o convey 1o you renewed
assurance of its sywpasly in youwr bereaveuent.

By authority of the Quartermaster General;

X
Re I AN | \
el RRE -8 Wl’t nl '].H-Qo X )
MATLD officer in Obtrges : g
FEB 2 41921 | A
B"fl." : , 5\
Sy L S ) - 7 R
" S B T Noos
mm:m u&{stmﬁ.- : 8
No. 113 “ !
22 /o (sl on Fomm Q/ AR
;f-m Heg-al” -,







[ M7

Compton Williami D, 1,638,931 .
(Surname.) (Christian name in full.) (Army serial number.)
Pyt Hg Co 18th F A

(Rank and orgdnization.)
State your relationship to the deceased...... . £eRdZAAL

Do you desire the remains brought to the Ugited States? _ 24

(Yes or no.)

If remains are brought to the United States do you

wish them interred in a national cemetery? (¥es or no.)
1f yo» desire the remains interred at the
t1e # clow as to where they should be sent:

ome of the deceased, give full informa-

(Name of person to receive remains.) (

cxpress oflice.) (Telegraph office.)

(Number and street.) City or town.) (Stu'té.)

& .o =

(Sign here) .....__

(Number and street or rural route.) Y (City, town, or post office.)

(State.)
Read carefully the letter accompanying this card.

3—6713



 Orig letter sent to
Mrs,. lary E. Compton,

gD 2

Santa Barbara, Cal.

ekl
1917/



SOl ) I8 (rale Leumvss

G\ R. S. Form. No. 16-A . Place!
- REPORT OF DISINTERMENT AND REBURIAL  pate fishew 28-2 -
1. ReEMAINS or Cempten 31iias Da SERIAL NUMBER 1?5899 s
‘ : /63 7?3? e
RANK. .. ¥¥%e . ORGANIZATION oo T g g :
. Disinterred (date) : . g4 ooy 25=], ‘From (give complete location) e am 51
nlot B Com 687
B G D e e e T UNIT =Nl
3. Reburied (date): In (give complete location) :
Jame Iubng 1322, Greve 189, Bledt U, 7 &1, Celigtory l232s -
: Linel Ussket
By : Group dmpurisd 5 Unit... seasNatineloffrehurial S sse e ==
4. Report as to nature of original burial and condition of body upon disinterment :
..Barisp ani Pian bax, Jeuwl uuder cress,
mmmwnmm»mzm,
5. - (@) Identi-ﬁcation tags: Buried with body ? Y98 ... Ongrave marker? o
(6) Other meansof identification found upon disinterment, and general remarks :
______ m'imh%%bmﬁir@?e&sﬁaﬁaﬂ&é—@lghm Body 1‘&9“!;1‘?19&1&1&.‘? R

6. What doas examination of hody show as regards the following identifying items ? :
Botel filling 17 18 30 51
P "_flllgl Clg‘&'m id

(@) Height (actual measurement) dnpessible fe detoruise

i A6 - 10
(0) Weigh, (estimated)impessibie s ostimate - 6
(¢) Hair—Color AR0arombiy dark Prewm . .

Quantityis ezsibie-te-dotermine

Chnnr-actens’u<:a=ﬂﬁ‘m.i.r_.__i .
(d) Hair on face—Color

?ﬁwwﬂbla. r e e e e

Locatiomssns visibies

Quantity EORS,
(¢) Permanent marks on h-ody (old scars, peculiarities,

Or missing parts . .
<t 4058 vizibia,

(/) Wounds or missing parts (received at time of casualty) Sy
G e = N e L e
B e iars SV il J.__“:-‘__ﬂ -7'*7’
s e

X

7. Approveds; SR S
e ADPIOVE S gt Bt T

7. Disinterment v
supervised by s

Supervised hy... e

I AeUenTamlty; —

8. Reburial £ Y
WW&L&M‘




INSTRUDTIONS FOR THE PROPER GOMPLETION 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 wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody. 1 :

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give dafte and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made rveburial, 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 orviginally buried—in a casket, box, burlap, ete. This statement should be'as complete as
possible. :

5. (@) State whether idenfification tags weare founl buried with body and on grave marker
by reporting *“ Yes " or ““ No ™.

(h) State whether or not hody appears to have lheen a hospital case. Were any identifying
articles found in or on 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care.- There are 32teeth to be accounted for, as shown by the numbers on the gchart.
Beginﬁin;: 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
(ehewing teeth)., and molars (principal chewing teeth). An examination should bhe 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 jwas found.

MISSING TEETH ... ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

571 TOOTH MISSING

CROWNED TEETH ... ... Blockin solid the crown of tooth (label 6oLD crownts, PORCELAIN CROWN
- gold, porcelain, or gold and porcelain), OLD CROWN
g thus : :
2 S
: > : GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... Blockinsolid the crown of tooth (label GOLD BRIDGE |
] . gold bridge, gold and porcelain bridge) 1
thu : :
- )
; SILVER FILLING OLD FILLING
FILLINGS .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (T)inck in and label gold, GOLD FILLING
silver; cement), thus :
—CAVITY
CARIES (CAVITIES) . .......... Oufline location amd size ol cavity, A=)
shode in thus : :
DENTURES (PLATES) .. ... Draw diagram of relative size and shape of plateZblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

v Show name of person supervising the disinterment and the name and title of the person

approving same.
2. Show name of personsupervising fhe veburial and the nams and title of the person approving.

Sames o



G.R.5. FORM #114-A.

To be prepared in triplicate.

STATION

DATE _ _(stobor 2§=2]

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT ANb_szBURiAL"'QF BODY)

DISINTERMENT

Records of G.R.S. Headguarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name  GOMPTOM, WILLIAM D ... . O T bt SRS Ut
ScNms m _______________________________ BT B e SRSt gt . SR
SRl SR ~12. Rank . SRy ST e
4. Org. -MgeCo. XM Fele ... 13, 0ré- _______________________________________________________
Sh RiaDl - T e SOl e W5 LN S Seey = MR

6. C.D. . DOSRIA N T e S (b) D.B st

Diescrepancy found upon;dié;ngéfméht

7. Grave No. 31 Sesinack o T 15‘. Grave No.w__________i.‘_:_;;__'_,_ ;995 ________________
8. Plot | e Row AR e THS] o) PR ES _— Row _______________
9. : 17. hine TS =

18. Cemetery

2Q0. Dept. or County

19. Commune or town Senhesnes-la-trande-

2.1n Countl“y : uin ‘A,‘anﬂ _______

22. G.R.5. Hdqre. Code No. .. @8% . .. .o

28 Dlslnterred (Date)

24, Tnscription on grave marker:

’illiaulrb Glthln

entobs. 28-21

By f .Lm bllt

e — s mASS A S SN RT . ——s—a B o e e 8 e B e e e

Name Ao 5 gt e SOV SRS EENOCSSESEI . s D L
e Do L Organization HdeG0edd Toly
25. Was identification disc found on grave marker? e - On body? . Y8=

=

u(l/%z s

PREPARATION

26, What other means of identification were on body? (If no dist or other means of
identification on body, give description of bodv 1n detail)

Io effects. Butth record dated 5 4 21 e body 1:..041:;. ,mﬂ by B*sup 4 300, 2

27. Condition of body

28. Nature of burial l Ilaniat and Fiue boz, Feuns :.mdez' ‘_c“-‘_"’?‘r’*.‘_- i

mﬂy Murmaed reeognitisn :L.vmssibla.

23, &nv disarepancy noted upon examination of body, as compared with. G.R.8. records

uuoted

51. Casket®

BRGVeICS S W e RS

50. pody prepared and plaged in casket: Date....

BoRLeds bR e o~ = -

Signature. of Embalmer .

(Supervisor)




SHTPKENT. (Show actual marking of box.) Box NO_-“..‘AN’ ...........................
- '\/" b
32. Designation of body: - : . z e LAY '
- : |
s |
Name "qu;:tqn, ity — . Serial No. __ 163868 - :
Rank . P . nr% “oOrgdnizavion. oo Nt i Pk . .
33. Consigned to: offieer in Charge Operations,
Name of Permanent Cemetery_ Heune Argomne -Amer iy E232 Romsmespouwetart fumem; :
34. Casket boxed and marked (Date) . _%t_am,__%,gl ________ By___;m_u}g‘g_____“_‘_f_.:_ \
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
iB correct.
36.
37. Shipped from point of Operation: (Date) _ ________ PO GNP T ST, ORS00SR
To point of Concentration ___ Varseon NelESey o - D N E TN ea ey o e T
(Name —"J43gq-tCowamn
Convoyer_ Thomss Wymm Signature Shipping Officer___lelleliglisdst Lbe™iiCe
38. Received at Rallhead or Pointaf Concentration: Date ___ | 010 3 2 e i st S
e g |
By G.R.S. Representative . . TsALLuke, Capte, Fole .. .. ________________
39. Shipped from Railhead or Point of Concentration: Da.te_,m_!!“' 25, 1928
. To Permanent Cemetery ____Meuse Argemme 1232 |77 W ~a=lf e
: ( Name
Convoyer ________ 9 f_f_.__._]ff_.f ___________ Signature Shipping Officer
40. Received: Date £ 3 T re L R WL, 1 ey
G.R.S. Representative 5 i E - : R A i
41. Reinterred_ ... __._lisuse Argomne Cemelery 1232. Jan. 10¢h, 198%, = . . =
(Date
42 0rave=Nos 7719 SN s DNe S s - = otee o \ Seetdon. et M e T
43, BX8% Block C Row &1

James WeYounyer,

el JEL |
" Ct:.I)t ;}.3'.11 Qo::.c e




\ g COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTiox IxpEx CARD: File # 33310
(@) Name _____COMPTON, William De . __ Ser. No. ... 1638931
() Remk - - -3 7 i Organization Hdde C0. 13th F.A.
(¢) Date of death ______ le_'Zle __________ (d) Cause of death ___ DWRIA . .
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. .81 1590 ARSI AP Blotas B SeEpE= e
@) Emetps Addeess. - o oo oo - IR 2 = e i e s
III. Files of soldiers dying from contagious diseases .._... L T, 1 CKR... 474
IV. A. G. O. DisrosiTioN CARD: ? Date of receipt _____-___-h,a_di;.%il'}__'___;,,,_----__-._‘-_
\r J [} ‘g ;" g . ! F ¥ . . . i
(¢) Name e & () Relationship
e ,:7,‘{&.‘:"‘._5_1 ' o Soghaia - - l;";.:, ‘
(¢) Address { LOFHA e S )\j Q. Lot A QAT U
e T T T T e
(d) Remains to be brought to U. S.1% g ?_L JEpERaSE o “E B e o - R
e
(e) To be interred in National Cemetery in U. S. at _..__. ol A R b N el (e g Al Lo AL £
(f) Shipping instructions upon arrival of body in U. S. ...
B B s o e e R e e _‘_‘1’
“(g) Disposition instructions if not brought to (NSRS, I o S e et TR e TR R 4
3
______ e e s S .
. o e’r A - i\!
Examiner’s Initials .. #¥2LL Dater - = Lo e B 1920 o
}
V. A. G. O. CorrRESPONDENCE shows communieation from ool \fq
ks S
= S N Ll S SO St , dated _ ot TR oo T O 2
wd
confirming request in Par. IV., item , above, orrequestine that. ... .. & “
. o
S Tles LD (A £ J N N e e 9
- S
7 ':%)
______________________ - e e e i 0 o e e ——— e Pj
. VA : - : 4
Examiner’s Initials 20 L Bt . e W AT A1HIR0) e
!
VI. G. R. S. Fres, CorrespoNDENCE—shows as follows: \
\"-.\'\. _____________________________________________ _; __________________________________________________________________________
(@) Cancellation memos referred t0% —..—..__.= T S L T A ! S N —
N
Txaminer’s Initials Lo #0277 27 Date ... 43 J s b 1920
ITRY Fr J 687 29
COUNTRY ance CemeTERY NoO. o = Sueer No. .- ==/
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WII Fm AL ACTION:

Following advice forwarded to Europe by
letter on w__,;_!__?;z.[ ........... ., 1920

IX. CORRECTIONS

CHANGE OF ADVICE. Action TAREN.

Desires body be .. . . : 7 BTN S

Body to beshipped to L0 50 SISl LN S O e
X, Boaruision Refig: . . e o sl ~orm 120 from lirs, Mary 1. Comptom, = .

mother and nearegt relative, reaquests body remai:
T >)

_________________

____________________________________________

1



G.R,S« Pommn Mo« 120 ;
Shipping Inquizy 687~82 mf
(Revised)
WAR DiP: A0 I T
OFRICE OF PHR QUARTERV-STAY GAMEY T, O0Ff THE ARMY k‘))
GRAVIS RIGISTRLIION LERVICE
HOBOEEN, 1%.J.
JAN § 5 1921

FROM: Chief, Graves Registration Sexvice, Qdi.C.
00 lrs, Mary 3. Compton, RFD #2, 3anta Barbara, calif,

SUBJECT: Remains of..sdccscadsdam, Do, Compton, Ser, No., 1638931, Hdq. Co.,13th FA.

The records of this office show that you have requested that his body

Remaim in RBuro

"”""ﬂ"-.ll‘loﬂolllol!..l‘l.ﬁ'luI.b!l t.lunaolf'.l.nh&ln.i.tlllll.lll'la'leDl

"""“"'000IOO!lﬂon-vauoDltlon001na-oonol--o.en-ao-uOon-c.ol!-aleoouluciﬂll°I-'

1f tiese are not the correct instructions, please correct them. liale
correctio:s on second nage.

The necrest relative may choose between, (1) returnp‘af $he body to any
cadre.s in the United Stites; (2) interment in Lxrlington, Va., or any ¢tner

zatlonal Cemetery; or {4} remain in Burope. a1] removals are at Govermment expense.
By authority oif tne '.a,u:.rtermaster General,
CHARLES C. PIERCE,
Lv. Cel. Hajer, U,S5.4.

If 211 bleml: socces below ore mot filled out, it will necessitate 2 return

oi this paper and a SERIOUS DELAY in the sh;tpment of this body.  State in each
case JHETHER these relatives ore SPILL LIVIN
NAIE OF NO, LND STREET LOWN STLTE
/as soldier married? //J

. ? ¥/
BClQiEI‘ISh'id.OW llolbul‘-.%‘gdﬂl.IO.."Il...l’l’.‘...‘..‘l’ ultl .n{ ﬂl(
e
L) h

qoh:nc

Joldierts children -
{ cie oldest first) (

{ Iy anva s -----/:ouc-u-c-taooinhqa-os oa

aa.nz
o eooccoee o0
‘.\i
3 Itooo-s/ol' Cbpoebodeasnpan A
Et;ler auao/’oémnlt"lbulelz;!‘LIIOOOOMactoconnooananoponnnaa:

Ot‘l'lel 901.)% Znﬂ'%%.'ﬂﬂb%’ﬂ‘.ﬂ%huﬂ ....0. ‘dé{
| G B :
M.b.'..".a.%‘:.o.l.ﬂ"ﬂbﬂ'In!Qt:;l/! "

Brothers >
((Balle Old.BB'S flI‘S't) 2 " 000800d 000 dDOoREOoeNDdCAVOD SO0 a08ssoBEO0600BCaAancCEECOaEENPE

2 nabeboos oiinacdauu..loaa-- asen oo

ecbosssesodbrovdooondman

5 Padebreo 4N PEBCREOSRBE0ONDO00 0NV CBsdO00C8bOCOGDCECECRBEE D

Lt B i iinid ._.A/
“-Aez‘éi...szm m /, .

-cblll...nn.n..o.ta.onnaononeleloﬂoutnvuuoonosae;o--cnec

sisters | 2
(vaine oldest first) { 5

ke 7[14,_‘2\5-% WeTai s /. Signature ZA///@A;/ 2.%
dddress /M‘/%‘.%&M Relationshin Mﬂ_*““ﬂ
/

Importents == CAREFULIVN read instructions before £illing out this paper.

57360
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l! the unders j.;:—:‘;i]i? y Sull Ghes e 420pa’ S0 00~ ube j seacen.20A ueaiest 1 1vi g

TLLgtion Sip

relative of the within—named soliciery, on@ decirs the £ 1lo-ing disrosition of

his remains, viz:
(Strike out a1l cicost & Lo Stycing $5 . disvositaon desired, )

: le 8 st.¢sw on Pirsth 2855 ‘of this sheet.

Zo i ":_—T"—t-m"ﬂ'?f'-\‘i_tﬂ i E‘.;n ¥ ;‘Jrjii};ﬁe—dfto:-ln.nanlovpueculrsaucpnn»n

i

'( <uile “-—_

Iﬂtbolnaococa':.:n:\cucot‘o;‘-ppno«.anpcuae

(BaBu—station)
SRS SU.:,uJ.DL_, SIeIPIOLI0 & wivivioieieiaio exbyolatc el a0 A 05 d e 5650 8¢ a

{ Slodm——

(4 7 A — e g ] —.'*-_.—_-—_'.-—--q——;
3¢ Lo—beTetrIned to the UaSe end buried in olvi0isinpio e, ldvelays s ate,6lotc o atels b s ale

Hetional Ceme teTy.

4, To remzoin in Durope, for burial in a Jera ent ..erican Cometer -

)
il

TR
Signatuare /W,.(%.z:“,. o

INSTRUCTIONS FOR FILLIFG HUD,

la If definite instructions &3 t6 the dismositicr of a body are not
received from the ne resti relative within two -sceks Oof ies wrrival at New Yoric,
burial will be made withoat furtiher rotice in the worid .or Section of Arlington
National Cemetery, :

The transfer of bouics will be made 1097TE 0y at Government ex-ense,

Ze
3. This peper MUSY BE B3I 37 i ¥ » L0 IS THE NLAD OF KIN IN THA
ORNLR shown in the square on the otieo oo . . o iIs sheat.

4. . This Darer mast be retucned saowing the name ond cddress of each of
the nearest living relatives in th: 8Jaces ‘provided theref r on the oo side._
of this sheet. -

5 If there arc .inoe chillren o2 the dsocoszsed soldier ~nd no widow, the
LIGALLY APPOIVTED GULRDI.IN of the children shoul@ us.crtal; their wishes and act

for them in this metter,

6+ If YOU are not the neerest relative, please ask the nearesst rel: tive,
if living npear yom, to fill out this pooer,

7. If YOU ore not the .._:.rest living relative and dc not know whé or where

the nearest rclatives are, nlecsz fill oul this pe e A2 Gl opnd mail to this

office.

A

8. You are reovested to return this paper AT ONCR in ovder to ovoid doe-
in the case of this body. -

-

S« TUse the incloscd envelote~—voy no post s

e e e b
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COMPILATION OF DISPOSITION OF REMAING DATA g N

I. LOCATION INDEX CARD: Pile # 33310 &
(a) Name COMETONs Wiiliam Ds Ser. No, ....4688931 : (‘j
................................................. a0t | we nx

o) Rapk.. o :P? t' ........... Organiza'bion.g.‘l.zj.'...9.‘.’.'3..:.L.;‘;.’;F.l?..:qi".%.’. ..... [ C.‘_:*’f
0 ey fa /o Cazuse of YR e R AN et L = o
(c) Date of dea,th-.??(.’f?'./.‘fﬁ ...... death __BwRzA !

II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind.Inf. s

g .. . d A
(2) Grave Ne....... . RO e PRGE S = e S0P G s e ovpBK
(b)) Bnetg, KQATEEE. i, .o aannes s S LS e A B et
III.Files of soldiers dying from contageous d¥stmses........ L T CKR .. 473
IV, Informaticn on which advice to Burope i letter of transmittal was bzsed:
e A ] (P P S g o T
Wit 2 . Lawid - e ikmay'ﬂ/wyz)%w?az,/?;zv ...... Ay
) 4 e / { v 7 » Y . = g 7
j’lrw’ff; il i“lf/?r, 5/ 1.41/.1. 2 Lg.z.a. (// At W"”fﬁld/{‘ri ey .{/-.-’-.(_/‘:’4?;{. 3 ‘/
: / /
S i e e L e s e e s
(R 3 —snf2Bledd........
P o B G O P P R RS PSP S S S S et S SCSCTNY RO IR BRI """'.'.' ---------- /- --- Y, f
: : i s (eablie jomme et St e 192
V. Following advice forwarded to Europe by “(letter of transmittal cn/z//7 1924
= = / 4 7 -per
..................... L./Lfﬂ?ﬂ’ f’v-hff,,.z?:’f(‘f%—&WfMﬁ/‘(}
YI. Form 115 forwarded to G.R.S. Hoboken, NeJw..o....cciveireromomcmommmmnninien e
VII, SUPPL:ENTARY REQUESIS
Date of Relationsnip : g ¢ 5
AngebouIte ang; name DEBInoS e ok oniiien
St ;  FEB.25.192] 192
vIII. Form 115 received from GRS, Hobokiem, "NyJar. | oo !'5825]\.)2! ............
TIVTY Y, 0‘)
o EifSTERY NO. SHIET NOu: i
COU}:TRY C.x.u..a_-_.d \Y I\O
%,A.Se FORM 115-A
August y 1920
. Frence 687
Se666/1B



Sy o A 5 Place-ﬁnunnwsrandl.r#éﬁl, _________

REPORT OF DISINTERMENT AND REBURIAL Divto -Mmy-4, 188k

i. Remarns or__ COMPTON, Williae D, Seriar. Numpeg. 1638931 Tt
Rank._ Pvis Oreanzatron _H4sCes 13th F.A, e B
2. Disinterred (date): From (give complete location): i
__ May 4, 1921 GEURSU DINGRRY. - o T
By: Group__ 4 Unit. .Sg‘tiﬂn 11 __- _________________________
3. Reburied (date): In (give complete location):
May 4, 1921 Qe Db B el - b nose Leinpded nend bos folbedes
By: Group & Unit____Seetion IX _  Nature of reburial /eeden bax,burlap,

bottle wmd wtrips.

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

________________ Woonden bhex,hlanket Badly decomposed .. ...

5. (@) Identification tags: Buried with body? i (X908 oisaimg) On grave marker? ________ Ye8 5o vhid oo

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

Exhumed for the purpese of identifying eother bedies in row for shipment to the

United States

6. What does examination of body show as regards the following identifying items? 9»15 Pletinum fillings,

16 wisging before death.

(@) Height (actual measurement) _._- indiseerngkble due te
(b) Weight (estimated) -..___.._________Gecomposition,
(¢) Hair~Coloxss=l _____TH.) indigeernable due teo
Qupnlitaaf Y.~ | decomposition.
Characteristics _______. 2. oy e R 1
: : none diseernable
(d) Haﬂ' on face—Color ... = iy - it P Diagram represents the mouth wide open.
_ 17,19,30,31 platinue fillings,
Location o) TR R TN o 18 gold erown.
17 { 3 32
Quantity none ‘

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

missing parts) ... indiscernable due te decomposition .20

Bl L o M - D ol
(fy Wounds or missing parts (received at time of casvalty) .. |
Right leg shattered at femer benes . Right erm at _elhew. _ '
Braces found on beth, j
""""""""""""""""""""""""" e A S AR e R R L e e e e B B LB =
o T N7 |
. imgzzzzle%tv F.L.Kaelin Approved: J/_&/ Za/{/ﬁ/ ......... :
P AR e : s e e S Gii; %El'ii'iﬂ'; """"""""""""" I
) T S el (Title) 198 LBey Q.MeC, 7L -
8. Reburial 7 5 '

supervised by___...... L'Ka&_]_'_f ________________ . Approved: ... b el e i
3—7832 : -Blu.n&, ]

(Title) -8B L vy Qg -




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

!\E_:qter i.géorma,fl n, as noted below, on reverse-side of sheet in the corresponding numbered épace. This
form'is 's_gpplemqp&'ﬂ/to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used iﬁ\a@?ﬂg.@uestion 26, Form 114, in case no means of identification on body.

@ 314Show s§dfﬂ-’s'name, serial m—lmber, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group f.ud unit which made
reburial, and how reburial was made—in easket, wooden box, ete. e

4..Btate 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.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’" or “iNe.2 - .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart: Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and eclassed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
“should bé made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING
Doy =TU0TH MISSING

“
%@@

MISSING TEETH... ....._. All teeth missing througﬁ pI‘eViO-l:IS extrac-
tion (not those fractured or displaced by
;ﬁcent wounds) should be scratched out,

us:

-PORCELAIN CROWN

S-a . ¥
CROWNED. TEETH ._ ... _... Block™in solid the crown of tooth glmbel
; 0OLD CROWN

GOLD CROW
gold, porcelain, or gold and porcelain), oLD
thus:

<
: : S P IN BRIDGE
BRIDGE WORE .......... .. Block in solid the crown of tooth (label GALD s RORCELAIN el |
3 I : ‘zold bridge, gold and porcelain bridge), J ks L
> L thus:
¥ ; WER PILLING  _coLD FILLING
FILLINGS . .. Draw filling on tooth accurately as possible oLD FILLInNG GOLD FILLING
2 - (blockiiand label gold, silver, cement), GOLD FILLING
; thus:
: : _ o RSED Q _~DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade i{@ff cDECAYED
in thus: l\Mﬂ‘
o)
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.”’
3—7832

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.



