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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Eqe. Co. 137th Inf. CREEK, William - 8gt. 1449786
35th Div.

Died on pneumonia in Base Hospital #49.
8earcher: Blackm George M, - lst Lt.

137th Inf.

K.E,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QH 293 A"c
Creek, William P, 1BU3 U

iy, William As Cm@k.
Re Be F1,
Rosalia, Kansas.

Dear 8ir:

July 8, 1930,

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

May 15, 1920.

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

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and address:

L

e T . A AU S o S R e e

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

If so, glve her nams and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReEFer To QM 283 A-C

Creek, William P,
1233

August 29, 1929.

Mr. William A. Creek,
R. R. #1,
Rosalia, Kans,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated lay 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceaged
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 remains of their sons
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 office
in the enclosed snvelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who ' C;;4i
has not since remarried? If so, give her
complete address:

2., If he is survived by a mother, stepmother, (Z?
mother thru adoption, or any other woman Z PPl

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

relationship in the space opposite.

AV e

e .
Y 3!,_Iﬁaaurvived by a widow or mother does she
2y ’);,;ffﬁ'deéige to make the pilgrimage?
. WY | For The Quartermaster General,
A8 . ¥ v 4 Very truly yours, % U o

L) b : ‘é’é‘,’ !l‘,‘ \".._1_

B2 1nefd.” || JOHN T. HARRIS,
Act of Congress V' Major, Q. M. Corps,
Envelope Asgigtant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_. oM 293 A-C
Croak, William P, May %9 1029,

Mrs Wiillien iy Oreek,

Re Be 1y

Dear Sir:

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

_ mele of the
late SergeenthEitatendy,olrbbiy UELI0e.5ha8TER IOy Afidebhfemeine
interred in the 8%, I!h;el amnriziﬁ.g::itigy; !hia:gonri¢ ﬂi&rﬁh-i::=$::;;n.

Will you please advise thie office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quoti-
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 to0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

vYour 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 10 her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mage .

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Agsistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N nEpry reFer o QM 293 A-C

- July 8 ]
Creek, William P, 1233 U ¥ By AR50

My, William A. Creek,
H. RI i;l"
Rosalia, Kansus,

Bear Sir:

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

This officse has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pllgrimage she receive an invitation
to do so, it is reguested you answer the following queetions 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:

9. TIs the deceased survived by a widow
who has not remarried?

If so, give her name and address: ey

3. Im the deceased survived by any woman
who stood in loco parentis to him ac-

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

If'fg, give her name and addrees:

For The Quartermaster General,

Very truly yours,

Enclosures: Y \ifd"
Envelope ’}tffj;$T
Act A. D. HUGHES, -
Amendment Captain, Q. M. Corps,

Agpistant.



WAR DEPARTMENT
GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer to QM 293 A-C

Angust "], 1929
Crock, ¥illlam P, R

1233

W, villiam A. Creek,
B, R @)
Roaalis, Konse,

Nasr Sies

The records of this office do not indicate that a reply has been
received to our communication dated o making inauiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 1o
ascertaining the number of mothers and widows who desire to make z pil-

grimage to the cemeteries of Europe in which the remains 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 ©o thig office
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

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

Act of Congrees Major, Q. M, Corps,
Envelope Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOHN

N REPMF‘H' ;ig!magps A-C 28
May 1929,

L:- }

M.

My, Williem &, Creek
h‘. Rb # 1.
Rosalia, Kazu,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailore -and marines of the American
forces now interred in the cemeteries of Europe to make & pilgrimage %0

these cemeteries".

iate Sergeant William Beee -
Sbe Anepss o P 0513 Hh Ffaqu Wheset remadne are
. ﬁﬂﬂaﬁﬁi‘%ﬁééméﬁngggioan ggaatcryg Thisucourt, "iurthouet-lb::;;n.

Will you please advise this office whether or not he is survived
by a mother or widow who ig 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 mothere 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 leco
parentis to the decedent, a etatement as to her relationship ie requested.
1f he wae survived by a widow who hae since remarried it ia also requested

thabya st§ﬁhment to that effect be made.

-3 :

(i .9 For your reply, you may use the enclosed envelope which requires
no pastage,

2 a

22 For The Quartermaster General,

Very truly yours,

1L _ ;/f
ré JOHR T. HARRIS, gjfz

Major, Q. M. Corps.

2 incls. )
Act of Congress. Assistant. ol

Envelope.
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Creek.- William P, 1,449,796 &

(Surname.) f (Christian name in full.) (Army serial number

Sgt.. - Hg.Co 137 Inf

(Rank and organization.)
State your relationship to the deceased _M-—.

¢ 4

Do you desire the remains brought to the United States? - P 7 Yo f e

(Yes or no.)

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

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

(Name of person to Tecoive remans.) (Express office.) (Telegraph office.)

(Nu}:ubcr and street.)

(Sign lliy ________
ARE fmals. L

(Nuiﬁbcr and street or rural route.) ((‘ity_, lEmtn-. :)r—posl oflice.) (Smie.)-
Read carefully the letter accompanying this card. 3—6718

(City or town.)
.
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QM 293 A-C

ril 2, 1924
OREEK, William P., Sgt. w ’

Hr. -71111&1:1 A. cf”k,

RelfaDe iﬂv Quartermaster General desires to invite your attention
to tihe E“EEQQ@& S Rfrich gives the permanent cemetery location of
nésgpsﬁggdier‘s grave in which you are intercested,
t

This American military cemetery is one of those to be maine
tained/by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and mithout
waiting for special action or request on the part of r:zlatives, ‘

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacfﬁﬂ'duty(' For the future, these graves
will be perpetually maintaineq/by the Government in a manner befitting
the last resting place of qgr‘heroes.

Very truly yours,.

LG e
Record ¢

R
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G.3 5. Form No 115 COUNTRY ... Yranee ... . ..

Cemetery No. . .84 Sheet No. o File No.

COMPILATION N/R REQUESTS

.. DATA COMPILATION

A. Locatiqn Indexrcard:-

(1) Name CREEK,William Pe.. . 56T« NO. L1449796.........

(2) Rark Sgte. .. Organization .. HO W Coe 3740 I e o iirsmmne ]

(3) Dats of death .. .. 10« S1=18.. ) Y,
B. Registration Card:- (Check Reg. Card Inf againet Loc Ind Inr.)

(4) Cause of death . Broneho PReamonEs ... e

(5) Grave No . 860 . Row === . Plot ..7%%.. Sect.

II. FILES EXAMINATION ﬂ«{
O AS

A. Files of soldiers dying from contagious diseases; ... .. molicard. S e A,} f

B. A. G. 0. DISFOSITION CARD vate of receipt .. PR

(6) Relationship B s e e e S

(9) Desires remains brought to U §.7? .m“_,“mmm“m_“umm:mm;?;mmm""“mﬂmmm_“m”qm"m"

(10) Desires remains brought to U. S. and interred in National
Cemetery at R - =t A SO

(11) If brought back, what shipping O T L e . S

C. A. G. 0, CORRESPONDENCE Date of communication ... o

(12) D as correspondence Change or qualify request as made on A.G.O. card?
If 8o, specity such informAYION, ..

/') 7 .
’ / ..~.l' __"'“_ = PRy L’- = '-]\.‘KJ.";f ..".-.‘:f.)......'ll'.r.“. ' = /"(7" et '»: -‘—'--v—""" S ML _.‘{
=7 ,/
(15) A. G. 0. Files EXAMINED by B TG, (DEAYO) ,,ﬁ/c» (a0
. . g 7 /
D (14) G R § Files - Correepondenca (Has reference been made to File No.
Cancellation memos.? /¢ T Does such correspondence, if co - g
taining request for ﬁisposltlon, reconcile with that of A. G. 0.7 i
(Spacify "Yes or "No",) If "No", give date of communication, the

)name address and relationsh1p and aubatance of request
/ e 5. A ¢/ / (U Tl LA
//rf 7 6/ , é,éfs/ 1 5t il sy
Y /w ietntsy. Badlit, ﬁ ,zﬁm/ o/
v (15) G. R. 5. Files EXAUINED by . %//’ /

T e,

\ g o >

(over)



FINAL ACTION

TLEe

A. MEMORANDUM to D. M. O.

(16)

{17)

(18) Typed by

(18) Typed by
€. SUSPENSION REMARKS:

v/ 2R

G. R. S. FORM NO.114 made .(Date) ...

. Checked b.

inEs mader (DAate)!  aieiiliomar

Removal of Remains (within custody of G.R.S5.) t0. . e

Inetructions that remains be left undisturbed ... . .. . .. .

(Date)

. Checked by

. (Date)

f‘f‘, /M C./‘Ldr

P’/

/‘Lr;

jzggﬂ —A erC{fw

/ ‘\-taa- IA_J-'

A 1 1
AL AR Al A AN
:
"

o/

D\ | Dippatched R(Date) sl snt o s

//.]

(Vo = L.

ho

Approved by oo

(Date !

(Let. Trans,. . -
Ut A A N5




G. R. S. Form. No. 16-A Place. Allerey ( Saone et Loire)

REPORT OF DISINTERMENT AND REBURIAL ~ npate Nove &, 1821.

1. Remains or..... . CREEK, William Pe . SERIAL NUMBER 1449796 . ..
RANK... . ..S8%s  Orcanizamion .H@8sCoe 137th. Inf,

2. Disinterred (date) : Nov. 8, 1921 .From (give complete location) : Gre. 260

By : Group 2s o) A, I S e

' In (give complete location) :
dune 2lst, 1922, Gr 34, Row B, Block As

e e e 0 e ! i e o
By Groupe e S e Unit .. . Nature ol reburial e

3. Reburied (date):

4. Report as to nature of original burial and cendition of hody upon disinterment :

Buried in uniform,. and in wooden boxe Badly decomposed, recognition

5. (@) Identification tags: Buried with hody ? ... Yeg.e.— Ongrave marker? Yegg

(6) Othermeans of identification found upon disinterment, and general remarks :

- No effects found. . . 5 e e oRree U ot e W W o o L

6. What does examination of body show as regards the following idcntii‘fing items ? i

(@) Height (actual measurementyynable to determine. "

() Weigh, (estimated) . Unable to determine.
(¢) Hair—Color ... _Apparntly dark brown. -
Quantity Unable to determine.

Characteristics Nones

1
(d) Hair on face—Color .. .. Nones.
Location et e O G 0

Quantity
(¢) Permanent marks on hody (old sears, peculiarities,

or missing parts .Nones

e e M ; . 22 25 24 25 26 27 .

(/) Wounds or missing parts (received at time of casualty) Now ,.,'5.,_.3.4,,,.30,.,,.,,Extx__a_c__t_ec_l____
: No., 17, 31, 32, decayed.
o =ty I Nos 19, degaysde s~ =
~Autopsy on head,

7. Disinterment 4957 L7 '
supervised by Yl \. Qe T A porived s (9 4/
; E. BENSON, Ty i-tmLLOWB o
{ ! itle) . g8te.d Sl @ e =
8. Reburial /"%i /4 , ' ¥y
Supervised hy B B R g i APPTOYRA Ae "E‘n. ¥o 18t Bt. Qe
(Title) e S el




¥
. v v

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

Enter information, as noted beélow, on reverse side ol sheet in the. comvesponding muonbered
space. This form i supplemental to and is to be lorwarded wich G. R. 8. Form I-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in ease no means of identification
on hody.

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

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

3. Give date and accurate information as to lopeation of reburial and the group and unit

which made feburial,“and how reburial was made—in casket, wooden box, efc.

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

5. (@) State whzther identification tags wara found buried with “hody and on grave marker
by reporting * Yes y or * No ™. ; : - :

(b) Slate whether or not bady appears to have been a hospital case. Were any identifying
articles tound in or on hody cor grave ? List any personal effects, letlers, money-orvder receipts,
and {he like found on body or in grave, Give any and all information swhich it is thought might
be of use inidentifying the'body, other than that tabulated under Item No 6. -

6. Give all information as to hody desecription amnd dental chart as nearly correctly as the
condition of the body will allow. Ifems (e) 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 Dby the funbers on the chart.
Beginning at the middle line in both upper and lower jaws, the feeth are arranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or eanines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines chavted to cover the [ollowing basie 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 throngh previous
extraction (not those fractured or
displaced by recent wonnds) should
he seratehed out, thod :

CROWNED TEETH ... Blockin solidthe crownof tooth (label ' GOLD crRowmtS:
aold, poreelain, or gold and porcelain), ' 0
thus : - .
I

7

PORCELAIN CROWN
OLD CROWN

GOLD anp P
BRIDGE WORK - Blockin solid the crown of tooth (label SRHORGERAL B]ég)l.([;JEBRIDGE
eold bridge, gold and porcelain hridge). 4
thu : ;
! 3 :
; ILVER FILLING OLD FI
FILLINGS * o~ Draw  filling on {ooth accurately as GOLD FILLING GOLD FH::_T&G

silyver, cement), thus :

possible (bloelk in and label gold, %OLD FILLING

: 8 —CAVITY
CARIES (CAVITIES) ... Ouftline location and size ol cavity, DECAYED
f ‘ shode in thus :
DENTURES (PLATES).. ... Draw diagram of relative size and shape of platelblock in teeth attached and indicate
‘ retaining elasps on natural teeth with the word  clasp °

.
t ek -

7. Show name of person supervising the disinterment and the name and tifle of the person
approving same. :

8. Show name of personsupervising the veharial and the nams anil title of the persen approving
same. o Sl T Gl - -

= g i




gr.

G.R.S. —A, 53 e s
B HOBMIALT 4 =0 _ STATION p31erey-'(Baone et loire) ...
To be prepared in triplicate. DATE Howe 8, 12823 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURI.A'L OF BODY

DISINTERMENT COMPARATIVE REPORT - % " - %
. -..,__LL_“.. >

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Name QREEK, William P, 10. Name e, Sl 8
2. No. l440796 e " I Tl Roodee B8 e o e o T
3. Rank__3ergt, 12 Raglo s s B R et e
4. org. Hgs, Co., 137th Inf, G
5. D.D._ 10:3¥e= . 14. (a) D.D. 13 = = A
6. C.D. Broncho Pneumonia . (b) D.B. el L ' \

HoEaT— — =

Discrepancy found wupon disinterment
7. Grave No. 260 Segli . Wiy e 15, Grave New .-+ = Ssee.___
8., Plot . ' . Row ____ o LGS FAPTOEE e e e o8 Row
)

9 S TR T PR e AT et NN
18. Cemetéryn_umgg_j_.ggn__ggl, ________________ 19. Commune or town ATIEREY, ... ____
20. Dept. or County ___GSaone et Loire 21. Country France ==

22. G.R.S. Hdqrs. Code No. 84

_3. Disinterred (Date) ¥Nov., 8, 192%.-- AL T GE LI T N

4. Inscription on grave marker:

Name-—-GREs‘EK-,w—e‘rii-l-lfiam sl e S b Serial No.
B Bgdw oo oeeeee OFBANLZARION G G, 3387 8h.1nf. 02260

25. Was identification disc found on grave marker? . :__')Igg,{;; On bo,.d-y‘?- _______ log.
.____-__---_-::_:-.:'_f _____ :_: ;__;;;;_Ejv:z—:.:.:f.f_: ............

Signature Junior Technical Assistant

n 1 YO ETRI N
PREPARATION Te He CHUNN.

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).

---Ho-effects-found+ Form-16a-sccomprisheds— e e

Ei(S GonsaisonRgotibody Hadly decvomposed, revognition impessibies

28. Nature of burial . ) _ b My e B vy man | - oL M

29. Any discrepangy noted upon examination of body, as compared with G,R.S5. records
quoted above?

"""""""""""""" Yo .
30, Body prepared and placed in casket: Date“".ﬁov.ﬁ. 8. 1981 By,;}_;--'- s Femasis
) g 2
31. Casket sealed by ___ . e T o R L

: LF s "’/"'}. e
Signavure of Embalmer, (Supervisor) .= {7 ¢/ fesi® -

;5/'. " e BENSON.



SHIPMENT. (Show actual marking of box.) Box Ho_hc-ISBﬂ

32. Designation of body:

CREER, William P,

33. Consigned to:

]

Name of Permanent Cemetery S¢.Mihiel American Cty.f#1233,

"THIAUCOURT, (M.et M,) 7~

34. Casket boxed and marked (Date) Move 8, 1921, By'y' &« Benson.

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

Signature of G.R.S. Inspector_________ ¢ 75 _____ VMV .

Dy LU TONKY, 1sd. LEQC. om

36. Remarks ) 2 ST R om0 o S — =N

37. 'Shipped from point of Operation: (Date) Nove 8, 1921.

To point of Concentration -ﬁeﬁmnﬁ__(_@9?&&%,_4_'_9?),_:“_'_1111}9,3,: __________________________
(Name) !

Cotivoger [0 w(h BT TE L W L Signature Shipping Officer Caple YosieCo

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Convoyer

Signature Shipping O0ffice

40. Received: Date /At im L2 AT AM. A - =1 W
I - N " 1 ,
' f 74 AN S ] Py B .
: sva A7 (LT S, A J Py AT
G.R.S. Representative -___.r_f]_-.-__'--__.-;_.t!;::_-_-___;_'a_ig,-_-_._:._:_;-_'__.i‘é)r___;;'____'_-,(_ s Ve el g =
) 2lst, 1922 /
41. Reinterred, ' . uta o T TR e, e L BT
34, (Date)
425 \aveve INDwbe s b ol s . JF N e EEHRR e Section ______
Block Ae. 8

43, BT

G.R.S. Representative G(_%_QM

Ae Ee Dewey, i1t Lte L)1 19

—{



]

IMPORTANT

You are roouested 4o Turnish this office at the earliest practical
moment the name and address of the following named relatives of deceased
soldier - widow, children, father, mother, oldast brether and sister,

If soldier was not married or if relative is dead *this fact
must be stated on the enclosed form before action will b faken on this cas

Although this form is cent to you it is expected, should you not b=
the nearest living relative, that you will have the nearsat living relative,

in the above mam,lor.ed order gign the attached form, Prompt actign is
necessary,

is/8821 /L, - T




G.R.S. Form #120 . EECE,CA,AL¢/0171/
Shipping Inquiry. WAR DEPARTMENT
OFFICE QF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON i 84 - 67
- -',_/f“ : .'.—;
FROM: Chief, Graves Registration Service, Q.M.C. - E :
) rs/L
ST o H&
TO: William Arthur Creek, R.F.D., Rosalia, Kans.

SUBJECT: Remaing of ... Sgt. Filliam Pa Creek . . ...

body be not returned to Us Se

I1f these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between, (1) return of the body
toc any address in the United States; (2) interment in Arlington, Va., National

Cemotery; or (3) remain in France.
noied en Form Ne. ”?,', P
By authority of the Quartermaster General: h_fé_’_?__f__,_-_____'_

CHARLES™S -~ PTERCE,
Colonel, U.S. Army.

“NAME OF ' NO. & STREET TORN - STATE

Soldier’s Widow gzu& e - .
' 3451/'f?11/14@4«?1¢441 | =

uoldler 8 Chlldren

(Name oldest first) é;;ghWLL—— ‘ - 3
Eather é%i f{

e e s e e g s RS 8D D e 8 T e e e e e e

Brothers L é -/}-
{Hame oldest first) 2 :
Siatars -“;)fmwzfn

- )
Signatura_,éé%:;éggzgééfﬁZEiéﬁffZ:;_m_*.m
_.Relationship... xﬂkk314££::1 ; }

NOLP:‘ Inatru:tJons on tYL raverse slde cf this sheet Bhould be carefully read ij
befere filling out this paper. als (OVER)




i
=
5
}

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheset.

2. This paper must be returned showing the name and address of esach of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

5. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should asceriain their wishes and act for them in
this matter.

4. 1If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.- - ’

5. If YOU are not the nearest living'relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office,

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

7. Use the enclosed envelope - pay no postage,



File lo. 47934 <
1. LOCATION INDEX CaRD: ' (73

COMPILATION OF DISPCSITION OF REMAINS DATA E

(2) Name CREEK, William Lo Ssr. Ho. 1449796 »

(o) Reuik Sgbe ° Organization HQqeC0.137th Inf,*

Cecusc of .
{c) Date of deuth 10=31-18 ° death Bronecho Pneumonia -

II. REGISTRATION CARD.-{Check Reg., Card Inf.aguinst'Loc.Ind.Inf-)Z

V. TFollowing advice forwgrded to Zurcpe b“(cublc I ke s oY
i 7 "{Lotter of transmittel on 9/30 192 0
____________________________________________ Poo 2 N T be Rulinanef
VI. Form 115 forwarded to G.R.S.Heoboken, Nedu oo i, 192

Vil. SUPPLAENTARY RELGUESTS

Date of Relutionship
&end Source. ... and EME e Desires Actage watel
VIII. Form 115 received from G.R.S5. Hoboken, MoJ..o.o..ooooi il L. 398

SOUNERY France . CEIETERY NC. 84 - SHIAT 0. B
v FORI L15-4
Just ; 1920

= -666 /B

E--0. —2a



W

- 20y <7 ; f
' E r e
| et f > :fg o B2

i ] o '
: GRAVE LOC: .ON BLANK
: LOCATION OF THE GRAVE OF

B 557 8L Mkl

} (Surname) (Number). (Fn‘st ’\Inme and Ini*‘als).

5 & LY

: /J(Z/VQ//L/:/;_ ...... / JZ .................
(Rdnlk). ' Or -uuvz*m

] /7
| PLACE OF DEATH: ,2 Vo “’7‘f ................

.

| CAUSE OF DEATH: @wﬂ. o e 2 UL

' DATE OF BURIAL: M 2/ //f f’ ............
- PLACE OF BURIAL: ;/pjf ..... f' .
: (Give Cemetery, Town and Department:). references must

specify claarly what map is used.

=1 =

: Headboard?. .......... Bo,ﬁﬂe! Sy X .
. IDENTIFICATION TAGS: f’ : }

s [ ¢T3 W )

. Was one huried with body?. 7‘%— ..... N Y £
. Was one fastened to name pl‘eg or \ /

stake used as a grave marker?, "//h— 3 \"{,‘( .........

. If name “unknown and tags missing, deseription and marks
E should be given heref

}?‘F'PORTED BY:

|
5“/ 3 W’{Wm{ ﬁf«.’.ﬁéﬁfg £ 25N,
}’ er

(Signature and Rank of‘Reporting (

This portion to be sent to Chief of Gravegs Registration Service.
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Reg Ho. ::‘,ET File 47934

- 4

_ OREEK, William 2.

Ok S.



A 3 £ f - *~§
el ) é!l ! ‘q-/ _':
T
AUERICAN EXPEDITIONARY FORCES |
HEADQUARTERS SERVICES OF SUTPLY
OFFICE CF THE CI'IEF QUMKW‘R: STTR, AE.F.
GRAVES REGISTRATICON SERVICE . ‘
.eference=47934, * April 18%th 191°%.
FROM : Chief, Graves Registration Service, American E.F.
0 : William A.Creek, Rosalia, Kans,
suBjEcT : Sgts William P.Creek, Hs0e Co., 1:3%}1 Infantry,

Afierican E.F.

i In reply to your lstter of inquiry, with reference to the re-
gretted death of this soldier, according to the records at these headquarters
he is buried in Grave No. 260 Section- =1, Americsn Cematery at
ALIEREY, Department of SAONE-et~-LOIRE,

2. The grave location has not as yet been confirmed by
the field force of this Service, but the notification of burial
has been made to us, as herein B’tatad and is officially entered,

By direction

CHARIES C. PIERCE,
Lieut «+~Colonel, Q.i.C., U.S5.4A.

(Emclosures G.RsS.: Fer MAURIZE B, DIX,
(10-B, +004,5 Captain, American Red Cross

Represertacive assigned 1o
Graves Registration Service.

MBD%&'D




Reference 47954

FROM;
T0:

SUBJECDs

(1)

(2)

MBD/ im,

~

American Expeditionary Forces
Headquarters Jervices of Supply
0ffice of the Chief Quartermaster-i,erican E. F.
Graves Registration Service
france.

February 24, 1919,

Chief, Graves Registration Service, imerican E. F.
Mr, W, As Creek, Wi& Hansas .

Sergeant William P. Jreek, H.Q.C0s, 137th Infantry.

Under date of J 20¢h £ am in
receipt of a Llotter firom the Home cation Sectionm,
American Red Cross, asking that I communicate to you any
information that I might have relative to the logation of
the grave of the above named soldierj; and in reply beg to
advise you that word has been received here to the effect
that Sergeant Creek's body was interred in the AMERICAN
CRURTERY at ALLEREY, in the DEPARTUEN? of the SAQNE-~et-
LOIREe

This information has not as yet been
confirmed by my inspecting officers, but there is very
little doubt that the wurial took place in the cemetery
above named.

By direotion (Oharles C. Plerce,
Lieute=Colonel, .la0ey

per MAURICE B. DIX,
Gaptain, smerican Red Cross,
Representative assigned to
@reves Registration Service.

o,



_T0:- REGISTRATION BRANCH, G.R.5. FILE NULBER 479
- . , fgydf
wmoue- A, 42, € DATE : 2
Please furnish ianformation as indicated below rogaraing the follo'wing soldier:.
e CRLELA G Wikrsard P
Fl

&
RANK = ORGANIZATION // & T
; J §7’ Al I\ , , 6’0' /j 7 [A/FJ

\ NO . QUESTION l ROPLY
%
i 1, Do particulars of soldier siven (L= Creek, 1448796, William P.
| above arrae with Records? Sgte Hge Co. 137th Inf.
2. Date of [zath 1
3. Cause and place of death !
/4 Nurber of Oasualty Cablegram 4- 307.
i
5, Date buried
e seakibon 6= G 260 1 84
76 Grave Loecation rave ¢56Ce Ll CTye
(a) Couplete record required Amer.cty;Allerey,Saone-at-
(b) Vame of Cemetery or Commune Loire.
only required

|
T Who report=d burial '
)
‘!J- :.,-'\ '\
£7°8. Has report beecn confirmed by A
J+R. 8. i
1.7
&9, Report as to Grave Marker ; 9- Peg.
10. Report 1s to Identification } !
Tags i \!
1ls Who ig¢ nearest relative?
éﬁlz Has N/R bezn aotifiad? 12~ Yes, 12-3-18

(Give Date)

13. Report the exact oosition of vour
inquiry on this case.
(Reply in all cases if no
information on record)

14, What is the ohoto~raph No.? b
c
| A NiB. All Proper nsmes to be ;
; printed in PLAIN BLOCK LETTERS. |
| i |
i L :
i |
i | =

'
5\
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T0:- REGISTRATION BRANCH, G.R,S.

mow:- A2, C

FIIE

DATE :

NUMBER 47994

b

?‘ Iﬁf/ & ;".

:
i e
rd

P

F

o .
Please furnish information as indicated below regarding the following soldier:

nue:  AC L /9/1' Wrid )4/
RANK S G

- ? :
g P4
ORGANIZATION f;"?‘ Q, C . /5.0 B ”t"\/ ~

NUMBER. 1449794

NO } QUESTION REPLY’
1. Do particulars of soldier given 1. Yes
above agree with Records?
“a. Date of Death 2. Oct. 5lst, 1918
V3. Cause and place of death 3. Broncho rfneuvmonia
Va. Number of Casualty Cablegram i, $507
I3 Date buri e B
. ied 5« Oct olst 1918 /
N [ AME el Ak
L (ARG, 71)‘#’ g4 :
6. Grave Location %, £ T LOIAF
(a) Complete record required /fL_J/ (('Aﬁlﬁ E-
(b) Name of Cemetery or
Commune only required
T Who reported burial 'l?ﬁﬁgﬂKZTfZ} e ¥
I g Has renort been confirmed b 4§fﬂ¥j~&?\ 280 | =z :
[ ' b v (:‘,-'_ o | - e /
| Gl R B4 e ‘
9, Report as to Grave Marker 9, llame Peg
10. Report as to Identification
Tags
11. Who is nearest relative?
V2. Has N/R been notified?: c. 13tL, 1918

(Give Date)

13 Report the exact position of
your inguiry on this case. .
(Reply in all cases if no
information on record)

14. What is the Photozraph No.?

N.B, All Proper names to be
Printed in BLAIN BLOCK LETTERS

12. Yes, ~

-~ il



Gapt, M. By Pixa AR.C.
Graves Reglstratlon Pureau, APO 717

AMERICEYN PED CROS.
Jan, 20, 1919

Pal"i-‘l,-....oo........o--

Nams of Joldier: Willism Perry Creek

Rank: . Sgt.
Companys . Hdg. Co.
Regiment: 137th Infantry

Forward Burial Report to
"Bureau c¢f Communication"for

/4

Burial repori requirasd for Paris.ﬂ‘/m 1
FORWARD REPORT TO:

W.A. Creek, '
Rosadlia, Kansasg, U.S.A.



COPY
AMERIC” EXPEDITIONARY FORGES
/ HEADQUAn_<RS SERVIGES OF SUPPLY
OFF1.E OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE 4 "4 (A4
FRANCE “ 49 7

Burial information for the American Red (ross.

Soldier’s name : Creek, Jillism E/

Rank : Sergeant

Organization : He <o C0s, 137th Infantry

Date of Death : 10=31~18

Place of Burial : american Cemetery, «llery, h

Department of the Saone-et-Loire.

Reference number : 47934

(Al]l communications regarding this Grave location should
quote the above reference number and be addressed to : =
Chief, Graves Registration Service
Headguarters Service of Supply
Office of the Chief Quartermaster
American E. T.
France.)

CHARLES C. PIERCE
Lieut. Colonel. Q.M. C., U.S.A.

Copy forwarded to Paris.





