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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

INREPLY /AI /_1_20 &b, WASHINGTON
SUBJECT: Verification April 29, 1927
To: The Quartermaster Generel,

Washington, D. C.

l. A reexamination of the records in the case of
William Compton, army serial #3642072, shows that at the
time of his death he vwas servine with the 2nd Division.

Y\@ﬁ% ‘

tant Generzl.

By order of the Secretary of War:

1l Inclosure
GES Form 114-/{ —H
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WAR DEPARTMENT ol

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON . N

>~ A 3
N N
i nEety. ReFERiTo, QMI293 A-C ST 3
v U ’ N
Compton, Williaem 1232-8 July & 1058
ted, O ° el
! X = (_/ 5
Mrs., Minde Gross, N ! £
Swords Creek, Va. N & o}

ar H -'\'; s c 1 \
Dear lNedam C \\\, S

e <
LGy B

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
space 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? gl&i_ﬁzkadﬁgéagézégzg/g&é&g&yQ

If so, give her name and address: LA Hexed

£

2. 1Is the deceased survived by a widow

who has not remarried? )39.%&_@2?1 7 mﬁé;-‘ZzM,g n/““/ﬂ

If 80, give her name and address: - a

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- ;zg,zgzgﬂ %ﬁzgkzék,fﬁi3ﬂ4:a_
cording to the terms of Sectig #»gg\

of the enclosed Act as amended? ' H‘zZézL&;géﬁg&ii;gzz;_gﬁz;____
N e it 2l st

It B0, give her name and add?t&ﬁ&ﬁx o

< R \ s S \[,,‘. 7 ST o
For The Quarte;ﬂas%br Genera; {}: s “?%?ng%
f
herd
A :) \bl*y tr’u],z,r yo
Enclosures: W /
Envelope 15 u$ F/ ; }
Act 'L A,/D. HUGHES,

Amendment Captain, Q! M. Corps,
Aggistant,



WAR DEPARTMENT
YFFICE OF THE QUARTERMASTER GENEF
WASHINGTON

DATE January 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Compton, William Pvte 3642072 Coe« s 9th Inf. Nov. 11, 1918
STATE Virginia CTY., NO. 1232 GRAVE 4 ROT 42 BLOCK B
Check relationship Living - Deceased
MOTHER 5 3 ¢
STEPRMOTHER (For the H : :
year prior to com= : 2 t
mencement of service) 2 : :
NAME: , : : :
MCTHER THRU ADOPTION t s 2
AND (For the year prior 3 : b
to commencement of : s e )
i : 3 B Via Fau
ADDRESS serv:.ce) . . i Woro » W Za. Drpdd
\ . L v
MOTHER IN LOCO PARENTIS : $ 3 /
(For the year prior to : : v S urtreeto C)trﬁ-f“/c
commencement of service) H : : -
: t t i ?f‘?«- e
WIDOW : : H
(Who has not remarried) t : :
Z ! : :

/u«/) & < M G

Veterans Bureau Claim Number /2_ } /

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WADNINGTOM

e “e'ﬁipm;‘ L June 29,- 1929.
Mrs. dinnie Gross,
Swords Creek,
YVa.

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 soldiers, saillors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries”.
sister of the

lote Pvt, vILP1EACOERABLOR, 1Bds RITIER Ehoy, LiBSs¥Orenstndtare now interred
in the Meuse-Argonne Americsn Cemetery, n.:-ann-aona-lnnﬁthunan,‘l.uuo.
France. o

a

Will you pleasa advise this office whether or not he 18 survived
by a mother or widow who is entitlsd under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew in order that action may be tak-
an to extend invitations tc them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. |

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has gince remarried it is also requeeted
that a statement to that effect be mads.

For your reply, you may use the enclosed envelops which reguirass

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress. 3
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

i L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-Em

Compton, William 1232«8 dJuly 8, 1930
F a8

Mrs, Minda Gross,
Swords Creek, Vn.

Dear Hedom:

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 pllgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, 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 ac-

cording to the terms of Bection 4 (a)
of the enclosed Act as amended?

If 80, give her name and addressg:

e o i i = s ——r

For The Quartermaster General,

Very truly yours,

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

Assistant, ‘i f s

B T2k iy |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEPLY rEFER To QM 293 A—C

gzo;gtan, Willienm | Mugust 29, 1929,

Mrs. Minnie Gross,
Swords Creek,
Vae

Dear Hadam:

X,

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of thiuﬁﬁt%gt L%%aﬁidow of the decsased
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 remalns of their sone
and husbands are interred.

Will you please fill in the answers to the following questions |
in the space provided on this letter, and return the letter to this offlce
in the enclosed envelope which requires no postage? '
) )
Write answers in space Delow
- A [}
1. Is the deceased survived by a widow who ; T {
hag not since remarried? If so, give her ‘ R
complete address:! |

2, If he is survived by a mother, stepmother, \
mother thru adoption, or any other woman : 4
who stood in loco parentis to him, accord- \
ing to the terme of Section 4 of the en- '
closed Act, give her name, address, and

relationship in the space opposite.

3. 1If survived by a widow or mother does she P
desire to make the pilgrimage? Nidd

For The Quartermaster General,

; Very truly yours,

2 Incls. | JOHN T. HARRIS,
Act of Congress Mejor, Q. M. Corps,
Envelope | Adpistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rerpr to QM 293 A—C_ .
Compton, William _ June 28 1929.

Mrs. Minnie Gross,
Swords Creek,
Va.

Dear Madam:

Your attention is invited tc the enclesed copy of an Act of
Congrese approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pillgrimage to
these cemsteries”.

 The recorde of thie office show that you are the sister of the
late Pvt. villiam Compton, Co. K, 9th Inf,, whose remains are now interred
in the Meuse-Argomne American Cemetery, Romagne-sous-lontfaucon, Meuse,
France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is regussted.
If he waa survived by a widow who hes since remarried it ie alsc regquested
that a statement to that effect be made.

For your reply, you may use the enclosed snvelops which raquires

no postage.
For The Quartermaster General,
Very truly yours,
2 1ncls.
Act of Congress. :
Envelope. JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.



In‘reply refer to:
293.8 C=-R

#77551. :
Janusry 4, 1923,

rs. Minnie gross,
Swords Creelk, Vae

Dear Madam: - WS AR

The Quartermaster General desirce that you be informed that
: 3k

the permanent grave of g o
g

the lote william comptin, Private, Company
Ko 9th infantry, is Grave 4. Block B. Row 42, Meuse-Argonne Amer-

ican c%a_er! .mgn&-aouo—mntfamon, mpartuont lsuse, France.
hig is one of ‘the pormanent: American milxtafy cemateries

to be naintaxned by thls Government in hurope; mach grave Will i :

('

be marked by a headstona of whlte marble, of SU1tnb15 dﬁalgn"

"

with neme, rank, organlzatlan date of agldler 5 de&th 5nd.8tate' i
from which he e:me, The headstones “ill be placed at all ?ravegﬁ

in connection with the improvement wqqk now in progragﬁ' as soon g

J"‘

as possible and without wamting for special action dr requaat °n'

L1 S
r

the part of relatzveu. T
nt r 4 uv- i
In effecting removal the*utmopt cara and feverence were

exqctad and more thag willingly aecordsd by thode performlng this
aaured duty, “The grave of tne cheaaed will be perpetudlly main— Yiots
tained by this Government in a manner be;;tting the 1aat rasting. |
place of our heroges, :

Very trulY'ibura,

2 &,1{_3--;1.1.3’:-‘7‘1
i
- " Hedl.COMDOr .
JAN 4= 1923 T
&l

28 /1281 /ARK G.R.S.



G.R.S. Form #114 B
pated/av/m
DS NAMBIGS | Sonptan; WS o e SERIAL No. 3642078
RANKEMT L S L e R TR ORGANIZATION o S

GRAVE LOCATION“,_"sedgn.jn.wu_L.taanW(Ardonnlllﬂ et e M D o SRR
CTY. NAME NUMBER
st DI sy S RS
GRAVE . ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 384 Cem., SK 12, Edwards Beaumont Ardennes

GRAVE COMMUNE " 7D-éP—T."v“"—-
COORDINATES | Mezieres No 24. SE K 006231 N SO6s6Y. . e fiol
CONCENTRATED To , _3/7/18 L N T Ry Ty 00
DATE GRAVE ROW PLOT
( Sedow Monun ey, #1205 Llass [i0d]
8e-EaFo.Noad Resusont Avdemnes. & dcdaw (Mnve oy # /203 olan e (D diaco
CEMETERY fé CTY. NUMBER 4

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

—.Megioren R4 BR. B.807.5. .M 08,5 . g
SUBSEQUENT REBURIALS . 1/29/21, 137 7Yy N R CRR AN 1177 Y. OO
DATE GRAVE ROW PLOT CEMETERY
date taken from form 18.a
G el e 75 B0 CEMETERY
ot g b Wm M. CLINE
| | A tPR ol 1 :
SIGNATURE, AREA SUPERVISOR Vv gu:t__4_!:_—:’?_—:_-33‘:_-;";; ____________ Captain QMGC.
b3 PINAL GRAVE LOGATION. I3/IW/81.. - . oo/~ . o ST AN AT
DATE GRAVE ROW HEGT
Bloaks
2t [+ Meuse-Argonne Amey/ Cty #:.232,_ Romeome -sous-yont fancon, Neuse,
g)f‘ 'b ! 1,1_1;"- ! "' CEMETERY

&k ol



&

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forme 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 accomplﬁahed by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, 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.



GRAVE _OCAT. N BLANK

4 LOCATION OF THE GRAVE OF :

< /‘
b - /
W 7 MZQZ&—". 3L 42072, A ldeam
‘,‘ (Surnsg (I\umber) (First Name and Initials).

Gk , (Organization).
PLACE OF DEATH.S... 'fa»t‘m""d ...............
CAUSE OF DDATH.[....'.(...(...Q ......................
DATE OF BURIAL:....'% I.'..B../!.éf ...................... 3

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

(Grlve Cemetery, Town and De1 lent). Map reference must

« specify clearly what map is used. ,D___'__
i ‘( AL

Headboard ?

.‘IDTNTIFI(,ATION TAGS: (
- Was, one buried with body?..... Y= . ...

- Was one fastened to name peg or /{"" =
. stake used as a grave marker?. .. .@(" ED AR I S ;

« If name unknown and -tags nussmg, fion and marks
should be glven here: L a7 l

IMME ;

» VECMBI k@ﬁ.w_co&%“" 3&4 v
4 ADDRESS: ........ AR i 5:::-:—: 5‘

' REPORTED BY:

%/%ﬁ‘ ...... B i PINURT e O

(Signature an Rank of Repoxtmg Officer).

This por'tion to be sent to Chief of Graves Registration Service.

‘i

= ey






1. G. B. 8. Form Ne, ¢ ) /| HqnG/R. 8. File
2. Soldier’s No. 5042072

I o N £ 1 o e
; Surname (in block letters) ~First Name and Initials

b R L s o st L o e e b A
Rank Company Regt. or Corps

Sap ke e el S TR Y KeIaho .
Date of Death Cause, if known

6. .. Nov 18, 1918 [/ AMrdvierds 1. .. ..
Date of Burial [ Cemetery

7. .. .fefige TovetlFerme . ... hrdennes
Town or Commune (in block letters Department

B et W NP g IS i D B e T
Grave No. Plot. No. or Letter

9. Name Peg? ..... Cross? .=*..Headboardf ..... Bottle? .....
Check Method of Marking :

10. Buried with Body? XS5  Attached to Grave Marker§ ~S5..

Identification Tags

11. If name unknown and tags missing, give marks an? descrip-
tion. - ; .
850 ¢ ‘

' o, i [
sessssesesasssa et A PR S . '......?t--g .........
& H & -
; ! {‘ ¢
Lo otaa Fana Behos B R R PR R s
" T 3

\




GReSs FORM NO. 16 5 : ¢ ik

AL URC A e

Date 6th llay, 1919

|

REPORT OF DISINTERMENT AND REBURTAL.

Remains of; (LA L

Neme:; . COMPTON William Number: 9642072

: . (will) :

Rank: - Unim i Organization: Unlm
Disinterment and Reburial made by Group Unit ~
Disinterted {hate) i . From: (Give compldete location)-
7th March, 1919 . _Isolated Grave, BEAUMONT ARDENNES

24 SE E 306031 N 30669

Reburied (Daté) ‘ in: - (Give complete Joca$ion)';fﬁ

7th March, 1919 Grave No. 155 Sect. 1 Plot 4 .

American B/A Cemetery # 1203

LETANNE ARDENNES 24 SE E 307.5 N 308.5

Report as to nature of origipal burial and condition of body upon disinterment:
Body badly decomposed. Buried very poore :

Was one identification tag found upon the body?! MO
What other means of identification were foundfﬁbaﬁba body?

'y. 8
-I';f.') ‘
S

Note:

If upon disinterment, effects are found upon bodies, they will be "promptly
sent to the Effects Depot direect as is required by G.0s 170, G.H. 2, 1918,,
after being cardfully examined for clues to identity in doubtful cases, notation
whereaf will be made wid reported to Chief, Graves Registration Servica,
Supervised by; Lt, Gove S Wright : R.H. ROSENTIH AL

20d Lieut, QM.QU.8.A
i l 6.0, Group Unit
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S TlReTnay = 1203-147 CBM
WAR DEPARTMENT gV

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON T

I'ROM:  Chief,Graves Registration Service, Q. M. C.

To: Mre. Minnie'Cross, Swords Creek, Va.

|}

Svesecr: Remains of }“T‘_.‘_ “llllam Comp‘!@n:f_r___l_l_?- 3642072,

_____ o ' P JJJ/Z/M/(/KJM

If these are not the correct mstructlons please correct them. Make corrections on reverse side of this
sheat.

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

By authority of the Quartermaster General,

Cuarres C. PiErcE,
Major,U. S. A.

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 these relatives are STILL LIVING.

NAME OF— . NO. AND STREET. TOWN. STATE.
ilas soldier married? !
Soldier's widow. climm sl oo UL BoRC e il ) i o 2
i WL A e kA TR At S

Soldier’s children.
(Name oldest first.)

_______________________ o
Father _-‘-_Mﬂ/ ____________ ot L * E.).._-.r’.v. ........................... _ _____________________________________ o
Mother st b o 8 ' {FM/, ........... . 2 \n/ ....................................................................

Brothers.

ag:t,‘?l‘l"s%l?- e e
Chmnr o e e o e e e A e W
1 /jpﬂwtﬂm%m .................................................. %dlg&cy‘ﬁ ________ Ga .
Sisters, 9
(Name old- ) o mmmmmmm o r e e e e e e e e e e e e = = e e s e e e o s oo e ne Sl
es! firsL.) NSRRI TG T e

Date ML-,XJZfZ_é ................ Signature /ZZZ{Z:_&.-S/A@K?!J.-&P&._ _________ :3(" .

d.ﬁ
Relationship. .75 }'7/[ ﬁ,.f:;lt%z(/}:
IMP:)RTWJ —CAREFULLY read instruetions before filling out this paper. s (oVER.)

e |



: N\ B .
11 b un olgt:}('f‘ n, 3 #,A"z g o and nearest living relative of the within-named
) (

(] (Relationship.)

2 powing=disposition of his remains, viz:
(btnke out all except the one shof@e the disposition . desired.)

- .
1 Mmarﬁmtpngaﬁf”ﬂﬁ?éﬁém.

2 R T e hemesos gl el

e e e e e e e T
(R. R. station.) (State.)

3. To-be-returiied to the OB dnd-bumiedrmm National Cemetery.

4. To remain in Furope; for burial in a permanent American Cemetery.

Signature _MI}’ i 1*’22'“:2_&1.,& /‘E/ "2—& "@d,

| : INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
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.
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 living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children—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 relative, please ask the nearest relatwe, if living near you, to fill out this
paper. 3 a

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
plwsu 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. 3—T560



SOl ShEonns o feon Place b@tame Beaumont -

REPORT OF DISINTERMENT AND REBURIAL 1. Septemver 2,2021

1. REMAINS ormm’mlnu SERIAL Numpcrn..O642072

Ravg..... B¢ T OncaNizaTion . COSKeBtR Inge. . i

2. Disinterred (date) : : Fr.om (give complete locafion) :

__Septe2,1921 Grave 137,Section 2,Plot S,0emetery 1208

By : Grroupz Umt:!‘1914‘1'?".‘313103:Is

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

g 1.7 2 09y A = = F
Yov, 17, 13214 Meuse Argante Cemetery #1232, Grave 4, Rew 42,.Bleck. Be

Re.burial §

- By : Group....~ e M UM L e R T Dy atuze ofireburial Linad.',..ﬂn-sknt

4, Report as to nature of original burial and condition of body upon disinterment :
~ blanket snd pine box See remarks :

5. (@) Identification tags : Buried with body ?...... Y@8 . Ongravemarker 2 .. .. . YO8 ... . .. ... ..
(a) g ypartly corroded -

(b) Other means of identification found upon disinterment, and general remarks 1
Bottle record found on body dated Jam.29,192] signed J.P.Glandon lstLt QUO shows . .
tag found on body and grave marker : e ¥ a0y P

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

(a) Height (actual‘ measurement) Package intact body not disturbed o

(1) Weight (estxmated)mthorityOperatiom_pi‘i’i‘m
{0) Hur—CoIor‘GBsqwin!"“g'agvlgzl'

o G SIS Coy o i . . B ot B b s e
() B aitom Fa0—COLOT ...t e 2 e fi et et Rhent o e s
IO CatIOR S 3 s e AR e O e e
(e) Permanent marks on body (old scars, peculiarit-ies,' or

ATESTN (R R CFE o) St B Al A o i S Rt R e B e

B ~ - :
(A0 - o0 {T'/" l.j o)

Ciugw)

7. Disinterment f/ REF

supervised by ... fito fiitl. Jowitetotn Approved : |

(Tjls

2

8. Reburial =P N
supervised by Lot
cbr : o e e

’
.
N

ST P e PR VY TR
; James W, Ounger
TI[IE).C:;.QL ‘iﬂ'y'“@a"ﬁ"""'"""""



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 163

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

« 5%
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

4. State to what degree decomposition has pregressed, whether 'recdgnition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
et Yes tr OI, HNO 7!. 6

(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. o2 e

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

- 3 o

MISSING TEETH.................... All teeth missing through previous extrac- + TOOTH MISSING
tion {not those fractured or displaced by  * U;r,- TQ0TH MISSING
recent wounds) should be scratched out, _ //0 .
thus : ; % _
CROWNED TEETH...............Block in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWH
thus :
RIDGE WORK Block in solid th { tooth (label LIl
B GE cevevereinnneeBlock in solid the crown of footh (labe BRIDG
gold bridge, gold and porcelain bridge), GIloBRIDCE
thus : 5
SIVER PILLING _GoLO FILLING
FIEINGE o s Draw filling on tooth accurately as pos-i : OLD FILLING GOLD FILLING
sible (block in and.label gold, silver,| } ' GOLD FILLING
cement), thus : 1
AVITY :
. g, SRE Sk . ECAED 7 é?:‘?gn
CARIES (CAVITIES) ........... Outline Iocation and size ol cavity, shade - :
in thus : : ‘

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

7. Show name of person supervising the disinterment and the name and title of the person approving
game.

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



G.R.S. FORM #114-A. STATION WOSaNRS, ARdornes

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REB-URIAL OF BODY

DISINTERMENT - COMPARATIVE REPORT !
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name  gowppon, williss ... __ 10 Nemey s oo o s
2. Ne. 36_-9}0?2 __________________________ LI gNORSs ook o) S e S ik
ey Bale U B S e - R s T Rt e i io8. o D v ok b
4. Org.____Ce. K 9th Iﬁf‘__ _______________ 13ieones s S e a2
85 BrDE ISR e . SR e 14. (a).D.D. _____________________________________________
COR0ER, . el e o) S TR e
Discrepancy found upon disinterment
7. Grave No._ __ 187 e L% GraveNe e 5 o SeGH v rims
g Plot:. . & T AR ROWo s ohe. s S TICRSET Gl v, Bofsad AT ROV esmins- oo iy |
SRR T S R RN iR R ol OO 5o e
18. Cemetery . . (Bedan Amer. . . 19. Commune or town: “""’*““‘ ....
20. Dept. or C;Junts?f _____ Ardennes === . 21l. Country, ____réme {L it 1
22. G.R.S. Hdqrs. Code No._ __ 2.303__ _________________
23. Disinterred (Date) _ Sept &md 1981s By }j..t.._;arl‘imt __________________
24. Inscription on grave marker: :
-\.Na;me_'_fé?g?:?:?ﬂ__ﬁ?}?ﬁiﬁ__-;_i________.-__.-_-_ g Sariagl' RO - it ocdbda.
Rarik-__; ..... :.mii-l——-,f-»;_;ﬂﬁ___-f:;--I- P ity ._-. .ergan.i zati 6n_;;_QQ.“.g.-lgjfﬁ._:iy'_:_i;f_.___-_-_-_.-h____
25. Was identification disc found on grave ma._rqu,‘?,__b_r_y,‘?_ﬁ _________ _On body? ... L8Be

PREPARATION

26. What other means of identifica’oion': were on body? (If no disc or other means of
identification on body, give description of body in detail).

9"’ ._L;E-I'. 3’6"’ 3
27. Condition of body 868 Pars S6e . & ssniabe s L
28. Neture' of burial. NESHNES Jne W88 = = 0000 ol

29. Any:' discrepancy noted upon examination of body, as comw.e'é with G.R.S. records
groted: above? T e v R L S blles - LN, R T ;

Bk Rl epepnie i e et S SEE ER T Y S

30. Body prepared and placed in casket: Date . o@p% Znd 133153, H'-‘“*ﬁ*rl“’n"j e

31, ‘Cuckeii@ealed DY .. S s s diaaiies oo S0 - Nt o T
Signature of Embalmer, ( Supervisor),}_; "/4’/




SHIPMENT. (Show actual marking of box.) Box No. 4423

32.

33.

34,

36.

Desgignation of body:

Organization

Cpnsigned 10! grpiger in Charge Operations,

Name of Permanent Cemetery

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

L= A

Remarks ..-_-Eaekage..-mmammtmzmdmmwm “mdnciiy e it

Operations Dive.vJated August 29th 1921 . Bottle record found with
body -dated -Jen 29,319 2Y signed JiRcGlandon Tat Lt g O Shows
tag found on body partly corroded reading " 3642072" and tag. . foun
01 - 2rave - -marker e el i S S o L . SRR e ey Rt e W S s

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) _Sept. 2nd. 1981.

To point of Concentration Romagne sous Mountfaneon .~
i ‘ S 3 (Name) ¢
Convoyer/ /YA - 202tz Signature Shipping Officer_d,

Received at Railhead or Point of Concentration: Date C&

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery =

Wameis * e T et
Gonvoyeleer e wn e o 5

Received: Date ’ 4,£LJ4'£i,/’y;},f

Dy TN

G.R.S. Representative LTt e I & ~Llrmrpemt o T T AN

Reinterred. Meuse Argoanc Cemelery 1232, Nev, 17, 1921, e
(Date)

Grave No.

\




2 . Pile 77551,

. V'.

COMPILATION OF DISPOSITION OF REMAINS DATA

I

I. LocaTion Inpex CArD:

(@) Neme ... COMPTON, Willdam Ser. No. ....._3642072
‘.( () Rank Private -~ Organization __(0._ K,
(c) Date of death ___+1=11=18 (d) Cause of death

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

(@) Grave No.___ 155 __ Row == Plot .. 4 Sec.
(6) Emerg. Address . ira.llinnie Gross(sister). Swords

ITI. Files of soldiers dying from contagious diseases

T T T e A e ———

g~y \..; LA L Al ~ gD S \-‘I';; L ¢
IV. A. G. O. Disrositiox CArD: i Date of receipt ... G U SO A
(a) Name _. 3 ST e e e S Relationship e, 00 - T e RS

o)A dressPeab o Bl ST AE S e Pl 2 v

'''''''''''''''''''''''''''''''''''''''''''''''''' Clr e e RN
(a) Cancellation memos referred to? ...l =t de S IR e T R PR S
* o fo 2l
Examiner’s Initials ______ Q=3 IR TN - L/ oL (¢ S , 1920,
COUNTRY PRaNCE CemeTERY No. -;_-_;-’“_59_3__-__--_----__-_.' SHEET No: ... 0 s el e
G. R. 8§, Form No. 115 E ; Make Form No. 114
Amended April 6, 1920 3—7729 ¥ “‘ .m 5 3 ;
o rades T W > " p i
FORM 115 - A COMPLETED g ™ SR
)&// - A 0 B 1L



( e - s —_— — — —— — =
\
=
= 3
| -E.-a‘ 8
VIIE} | Ilétmade ______________ - 1920
s - 'mg..ﬁ ‘.:. =i .
“Eyped by ... ol (B, e , Checked by _. : s , 1920.
::! """"”l“\‘g '§

VIII. Fivar Ao

cablegon’ .. " 8 , 1920

TFollowing advice forwarded to Europe by ’
letter on __...£/== % = ., 1920

X CORRECTIONS
CHANGE OF ADVICE. "ACTION ‘TAKEN.
Desires bodybe oo looe o 20 e e R TGS et T MR RN
Body tolbe ghipped 10 .iccusin et o RS0 N0 BE SR et I B e S S SN

X. SuspENsioN RrMargs: 2T v | 00w AN SAimtn
- IR, P




F3 A

G. R. 8. Form No. 16-A Place. uwetnwme, Ardewnes

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF............ COMPTON |, JWILLTAY 2 Seriar Numeer 2842092
RANK Pl ORGANTZATION . .- B30, K - 0fh Yof . . . ey ¢ A
2. Disinterred (date): j/ﬂ’ ?/ 2/ From (give complete location):
__________________ Sedan Amer. Ciy letanne, Apdenves, #1203 0 155 - Sec,),Pl.4 -
A
By: Group_-‘?/i/wé,_m l/é" _______ Tnifece s e e s S b ot Lomtalieie 45—
3. Reburied (date): Lt aask In (give complete location):
_____________________________ T oennne . &ér i L3R et R b
By: Gr %,,,, '?"/ alix. Unit. .- Nature of reburia]é’.qu-ﬁf/j:_égeﬂ:‘:é:ézé
v: Group.. £ :
4. Report as to nature of original burial and condition of body upon disinterment:
S faliien guavt Ot Facton. U Sj’émz;/fw« Oectly Hiverilong e .
/,/ﬂ’ffzfv/:”/’f‘dfd//f;/ﬂ/er—f/wo?’?ﬂ—ﬂ

5. (a) Identification tags: Buried with bod&'??,ffﬁ_&dz.{é’f.&zm@:( On grave marker? _/Z,:f_'i’ ________________________

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

o
.Z.Q—é‘.,._@:s, Baoctyr Reads  3C YA YA
Y/

(a¢) Height (actual measurement) ____62—_?:{’1(_ . P ____’_’ :

(b) Weight (estimated)é_el:éz::&;é.{;.é__

(c) Hair=Qolonwrs ______ MNE b | @
Quantitygat o}~ < do ................................
Cherieteekples. FII®el F 0

(@) Hait oh e OeR ol |
Location e Ao o S

Quantity _ o W4

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

missing parts) - ! o

7. Disinterment
supervised by_ .\

}_&I ___________________________ Approved: m,____:‘__--____m-_‘./_\_/c,‘@ _______ a2 M
\‘ ; -~ (@Taele) =

8 i AR Al A
f 8. Reburial ; - D&'y" l
supervised by-— L = SRR LS Approved: _______£] l/A ____________________________________
3—7832 i

(Title)



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space.
form is supplemental to and is to be forwarded with G. R. S. Form I1-a, reporting reburial locations.

This
T'o be

used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

and unit which made disinterment.

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc.

This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

f{‘j:'es?l or “NO.”

(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.
body, other than that tabulated under Item No. 6.

Give any and all information which it is thought might be of use in identifying the

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. TItems (¢) and (f) under the body description are very important and should be very com-

plete.
to be accounted for, as shown by the numbers on the chart.

The dental chart is also very important and should be filled in with great care.
Beginning at the middle line in both upper and

There are 32 teeth

lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids

or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth).

An examination

should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus:

TODTH MISSING

/ o

CROWNED TEETH ......_.. Block in solid the crown of tooth Ela.be]
%gld, porcelain, or gold and porcelain),
us:

BRIDGE WORK ............ Block in solid the crown of tooth (label
gﬁld bridge, gold and porcelain bridge),
thus:

PORCELAIN CROWN
' AR 0LD CROWN
' lél
"'- =

OlDany PORCELAIN BRIDGE

o)

S

FILLINGSY S 2 ocooaones Draw filling on tooth accurately as possible
(glock in'and label gold, silver, cement),
thus:

QLDBRIDGE
GColl FILLING

LVER FILLING
oLD FILLING

COLD FILLING
%@ow FILLING

CARIES (CAVITIES)........ Outlirile location and size of cavity, shade
in thus:

DENTURES (PLATES).... .. Draw diagram of relative size and shape of
on natural teeth with the word “clasp.”’

plate, block in teeth attached and indicate retaining clasps

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.

-, J



i g
'File-T7551f féx
COMPILATICN OF DISPOSITION OF REMAINS DATA :‘; \f
| | : 2
I. LOCATION INDEX CARD: ' ' ; ?A*\
(a) Neme, . COMPTON, William Ser. No, ... 3642072 & ﬂb‘
(0) et PO oronioneion 00 Ky OtAIMfamtry LT
(c} Date of deatROIInB0 R of . SR g
II, RFGISTRATION CARD,-{Check Reg,,Card Inf, against Loc.Ind.Inf,): :
(2) Grave N.Q.E??..,Row “’ ........ Plot 4 ........ Sect, 1 '3£"i”13"ﬂ"b ........
(v ) Emerg, Adire sf;zra.l!innie G:L‘D 38‘ ais tar} . S'HD ﬁg : 01‘ "k? S RN
III,Files of soldi:rs dying from contageous digeesesss . _ ... .. ............ CKR ,;f?

IV, Informaticn on which advice to Zurope in letier of transmittal was based:

\ ; X X (COblieDIESs, oo s s st S 192
V., © Fellowing advice forwarded to Europe by “(Letter of transmittal on f/~¢ 1920

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

VII. SUFPLEIENTARY REQUESTS

Date of Relationship %
and Source ang name Desipes wisf - I Action taken
== . | 2 " an 1000
VIIT, Form 115 received from G.R.5. Hovoken, W.3.. . DEC.30M0 . 102
COUNZRY CEMETERY NO. SHEET NO.
5fR.S. FORM 115«4
August y 1920

: 147
5-666 /15 PRALCE 1203

& O~ y/~70-20



