Dup.

Darby, William 42,858
(Surname.) (Christian name in full.) (Army serial number. )
vt Co. E ’ 16th Inf,
r (Rank and organization.)
Qtate your relations¥ipwo ute deceased

Do #-ay desire the remains brought to the United States? -
1 } (Yes or no.)

If 1 dains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, glve full] informa-
tion below as to where they should be sent: o =
\gﬁ i s
{ il U

(Name of person to receive remains.) 1 (Express oﬂﬁé*) by (To]egrapTY ;
|

Number and streot. T (Clty or towna e v p e # O (Stat
(Number and street.) 4 y v\v\} ?\ u‘ (State.)
)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713




! {4 i "" ] L/-,("—":
G.R.S. Form #114-B [-—”—“”"d) g/’/*’
e s AC ST 90 :
/ DATE_g/21/22 . .., W LN
W, Y. Williem J 42758
1 N(AMEDARBV’ _______ e S SERIAL No,
r / v
{ \% |
ANKAA it NEG A TS T My ORGANIZATION |
I h;% _};5 y .,;jf-i\(“ \‘ gy = (s
GRAVE LOCATION _3royuge #rconne -Amer- 1232 Homégrie-s-ilontfarcon ieuse Sac 8
. CTY. NAME NUMBER
PR AN IR Y, 1 R F O GIECE o Blee '8 sl o A R
GRAVE ROW PLOT

COORDINATES

CONCENTRATED TO

CEMETERY CTY. NUMBER

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

PATEOFDEATH WX T YAy T e . T4 AL s

g AT L WA e R T L R L TS R e i T | RS U T s g
MEDALS CRDECORATIONS A WARDED AL/ A A2y f jasy (AN A : [[ f n
& | ] i
SUBSEQUENTAREBURTAGS L EHM S JEATL 0 A N B Vil Ruiv®, 1 omew AW S R AR R LI
DATE GRAVE ROW PLOT CEMETERY
""""" DATEI RN A GRo 0 T A WO T ey, b
SIGNATURE, AREA SUPERVISOR._ . . . .. aininhs. B ladri Al e
O R T T T T e e e i"st“l:r;';‘q )7
3. FINAL GRAVE LOCATION _____.2/21/22 YN )L e S B & Lol
il Diids DATE GRAVE ROW XELOEX
dady Blogs

e Mense~Argonne American (iy.Romagne-sous=lontfaucon{ietse 1232
CEMETERY! ' , nrn @) 1920

YAN




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.

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.



»:
1

GRAVE LOCATION B
(fl*’f’.\/dw«;\,\ LOATION ‘O irHE GRAVE:

5 b
> ~f

(Give Cemetery, Town and Department.) Map referent
must specify clearly what map is used.

% f i 1 Yol arel 3O A Uk
31’.‘]’_) Avponn® 1100 ,500 'Qf'r’ i ,i‘.r..

-

aiavs o, A6 T T 5

1d i

HOW MARKED: NamePeg?............ Cross. Jd s N

Headboard?........... Bot] e S e ‘
IDENTIFICATION TAGS: i ‘

Yes |

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

If name unknown and tags missing, description , and mark
should be given here:

..................... l.-....)
........................................................... “
........................................................... X
REPORTED BY:

Chaplain King

(Signature and Rank of Reporting. Officer.)
This portion to be forwarded to Adj. Gen’l., G H. @, AHE. K



‘Coe Be 16th. Inf. DARBY, William J.~Pvt. 42758
1lst. Divisions .

This soldier was killed by Artillery fire in the Argonne
offensive on October 4, 1918, and was buried on the hill
northeast of Charpentrys

His duty as a company runner necessitated his exposure
to great danger and hardship, and allthough his first time
in action dusplayed great courage and willing obediences

Informant: MeGlynn, John T.-8gt.42815
Cos Eo 16t he Inf.
Hone s 487 Hoyt 8t
Kingston, Penn.
&
Signed H., Ko Downe
lsts Lta l6tha Inf.a

Cmndgs Coe. Ee

oo

EBs



N rEPLY rerer To QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Jarmary 23, 1830
Darby, VillttawJe 1232

Mrs. Elva Cobin,
811 42nd Bb.,
Beardstown, 31l.

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, sailors and marines of the American forces now interred
in the cemeteries of Europe toc make a pilgrimage to these cemeteries"”.

The records of this office show that you are the mother of the late Pvt.
William J« Darby, Co. E, 16th Inf., whose remains are now interred in the

Heuse~Argomme American Cemetery, Romagne-sous-ilont faucon, Heuse, Frampe.

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

Write answers in space below:

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

2. If so, give her complete address.

3., If he is survived by a mother, stepmother,
mother th doption, or any other woman
who B2ood I\ loco parentis to him, accord-
ing T8 the terms of Section 4 of the en-
cloged Act, give her name, address, and
reldtionshi! in the space opposite.

=

L a.
For,The Quartermaster Gemeral,

gg Very truly yours,

JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ﬁ_sﬁyro &,& ﬁQS A-C
? i 5
1232 September 4, 1929,

‘Mre. Elva Gobin,
811 E. 2nde Ste,
Beardstown, I1i.

Dear lMadsms

The records of this office do nyﬁngngésaigzéhat a reply has been
received to our communication dated making inquiry

concerning the name and address of the mother and widow of the deceased
gervice 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 envelope which requires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in 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.

i A ————————

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

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q: M. Corps,
Envelope Assigtant.



WAR DEPARTMENT <
\__AICE OF THE QUARTERMASTER GENE. ]
WASHINGTON

IN REPLY REFER TO QM 293 A"C

June 29 ° 1929.
Darly, Willlam Jo

¥rs. Bive Cobin,
811 Be 20t Stey
Beards town, Ille

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, 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 Pyt, Willlam J« Darby, Co.Ee 16th Inf.s whoss remsime sre now interred
in the Meuse-/rgomme imerieen Cemetery, Romagne-sous-lontfouoon, Meuse,
Franoss

¥ill you please advise this office whether or not he is8 survived
by a widow who is sentitled under the provisions of the above quoted Act, to .
make the pilgrimege, and if so, will you please furnish her full name and
address 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, vou may use the enclosed snvelope which reguires
no postage.

Yor The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTRSN
In reply refer to: JFFICE OF THE QUA{TJLAXU.JR Gl RAL
4! ~ - o= .. - WASHINGTON
293 C-R ?ﬂn “T‘é'“/“"f 3:

2 5 F

March 20,1923.

Mrs.Elva Gobfn \
811 £.2n4d S%.
Beardstown, I111.

Dear Madam:

The Quartermester General desirées that you be informed that

the permanent grave of
' Private Willlaw 4. Darby, Company E, 16th

Infantry ie Grave 3, Row 12, Block ¢, Meuse-Argonne American
y 2 » 8

Gemsteny, Romagne-sous-Mont faucon, Department of Meuses, France.
This is one of the permanent American military cemeteries

to be maintained by thie deqrqment in Europey Each grave will be -
ﬁarked by a headstone of white marble, Of'suiﬁable:design, with
name, rank, division, orgahization, date of soldier's death and State
from which’hé came, The headstqnes will be placed at all graves in
connection with the improvement work now in progress, as soon as
possible 'and w;thout waiting for special action or request on the
part of relatives, ‘
In effecting_remoQal, the utmost care and reverence were
" exacted and more than willingly accorded by those performing~this

sacred duty, - The grave of the deceased will be perpetually main-

talned by this Government i r@pﬁg;nﬁﬁfittlng the last resting
\"11%‘!a A

place of our heroes, . .jg“"

Ver uly yours,

g~ 98, 1, Ognner, - )
‘ " Assistant,
23 /236 /ARK




G.R.5. FORM NO. 16 : Pl *_NEUFGHATEAI,

g Date  28th, April 19d9.

T —

r

-£

BEPORT OF DISINTERVENT AND REBURIAL.

i 5 ,
o "’. AN 'Y 'N_,x; %’
Remainsg ofiﬁﬁ’%’jy\

Name: DARBY, William J, . .Numbg.r: Unkn
‘ e o
b i 1 . Fo I °
Rank : Unkn Orggm..zatlon. 00:_', 1;911, nf
Disinterment and Reburial made by Group ; UHit
Disinterred (Date) A _ From: (Give complete location)
29th, March 1919, Grave#16 BfA Cty. EXERMONT, ARDENNES.

35 SBE 302,35 B 278:86 N

;:"‘v’_&”
Reburied (Date) - ing (Give complete location) . /ﬂ" “
' \ . [ 7/
29th, March 1919, . Grave#l69. Sec.8, Plot 4.B/A00ty‘.\#12./z,” e

ROMAGNE, MEUSE, 35 NE 308416 E 284.87 N

1

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

_Burial good. Buried in wunifomm, Body in fair conditions

Was one identification tag found upon the body? No

What other means of identification were found on the body? None.

L — o

Note:

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

SupéPfvijged by; Lte Payme. R.H. ROSENTEHAL
2nd Lieut. QM.GU.S. A,
Unit

Ce0:s Group
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Concentration

G. R. S. Form. No. 16-A Place. .8 Roma‘_ \/122’2. ’
REPORT OF DISINTERMENT AND REBURIAL  pate Fep %& 21, 19220
1. REMAINS OF DABBY:"’llllamJ" o A IROREY. v, SERIAL NUMBER ......... 42758
P .
RIANKA ._Vt...”.u o ORGANIZATION - ....COs B 16th Infe
2. Disinterred (date) : From (give complete location) :
Feb 21, 1922 gr 169, sec 8, plot 4, Cty, 1232, -
By : Group i Eene PRRSunTH et N HOCH Lk
3. Reburied (date): Febo,21,1922 ~In (give complete location) :
Meuse Argonne Cty.I232,.... Gry #3. Bl..Co ROW.IZ24 . o
, Unlimed casket
By : Group.....Reburial.. . See¢.,. .. .. Unit A R SN AU EIO fure hTnry alll s et

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

5., («) Identification tags: Buried with body? .. . yese. On arave marker? yese

() Other means of identification I'OL%NI upon disinterment, and general remarks : .
body was found in Gr 169, sec 8, plot 4. Cty. 1232. Tag on body entirely con-

rodeds Tag on cross reads: W illiam J, Darby, tvt. ©0s Ls 16th Infe UcS.d, -

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

(@) Height (actual measurement)... 1EPoSsible to determine.

do
(6) Weight (estimated) A
4% do
(@) Aiiene==Cllojge 8 L0 R . !
d

(DN (Il A Q.
Characteristics . do

(@l I e eE— TP et b do e
TUQORMION .. ... CSRN SO do® i
OATIHTRENGEOER R | e

(¢) Permanent marks on hody (old scars, peculiarities,

OF IUISSTIGIPATES) oottt

do

(/) Wounds or missing parts (received at time of casualty) . ...

; PR PSRRI 1 none. visibles. .. , ‘\,7 AR Yo ('\
7. Disinterment @ A
supervised by .. /l/- A >

LA ... Approved YN
£/ 1 2&

CcV.huBsello g § ..1 %rdsﬁ/’ lst ""tQ ‘J‘.M.C.
o _ () R a
8. Reburial 7y TR ' AL s ’
Supervised by 2 & G Tl £ 2 - Approved : A Ao Sl onyad il
TeB .Sheild (Title) AeBeDewey . . - = ..

Ist‘oLt. QOMOCC
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INSTRUCTIONS FOR THE PROPER COMPLETION. OF G.R.S. FORM NO. 16-A

Enter information, as noted belaw, on reverse side of sheet in the «corresponding muimnbered
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 identificatiom
on hody.

1. Show =oldier’'s name, serial number, rank and organization,and by wohm disinterred‘and reburied.

9. Give date and accurate information as to loeation from,which the body was disinterred
and the group and unit which made disinterment. i -

9 (yive date and accurate information as to location of Yeburial and the group and unit
whieh made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what dearee (loc()lnp()sitiM'l hns'progrbssed. whetlier recognition is possible, and how the
body was orizinally buried—in a easket, box, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes " or * No ”. '

(b) State whether or not pody appears to have [been a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description an dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental .chart is also.vepy important and should Dbe filled in
with great eare. There are 32teeth to he 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 symmetricaliy
on either side and classed as ineisors ceutting téeth), 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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH ~_ Block in solid the crown of tooth (label GOLD CROWNAS
. gold, porcelain, or gold and porce ain),
thus :
‘ S

-

TOOTH MISSING

PORCELAIN CROWN
LD CROWN

y GOLD ano PORCELAIN BRIDGE
BRIDGE WORK __ Block insolid the erown of tooth (label F0 BG'OLD BRIDGE
gold bridge, gold and porcelain bridge) ]
thu : ’ [
D)
SILVER FILLING OLD FILLING
FILLINGS ) . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
- —CAVITY
CARIES (CAVITIES).. ... ~ Outline location and size ol cavity, DECAVED
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢* clasp ”

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

¢
L)

. +8. «Showe=name of peradn supervising the rebugial and the name and title of $he person approving
same. - 5 & :




G.R.S. FORM #114—A. STATION
To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT.

Records Ef G.R.S. Headquarters. Discrepancy found upon,exhumation of body
1‘. Name.-_;;,";i;zx,--umiam--J___-.' ____________ L0 Name 4 e Prail o TR s oL b e SO
2ok g e cre e Nt 1 U, A e e L L ekl
3. RankPyt . . S S P W N 12. Rank____<__'_________<___~_____: ____________ I
4. Orgl, B MHORNRI IR WOOMIIC b Nn  r g QR LS Or gy YRR [ T T e e
5. D.D. ZBwmk® /0-/0-/8 14. (a) Dbl VA CRL Y Ay
6 ¢+ {CRDERRIRY 0 L gpahig) ot L (b) D.B _n_lone ______

i Discrepancy found upon disinterment

7. Grave Nol'69 g (i Sesc\gx8 15. Grave Nol69 ___________ SGC-____'_E_' _________
SR BT B Tk e ROW N O gl o, l6 ot il LR Row kit i
S s 0 AP BONANE e Rl

18. Cemeteryume"qrg‘mneﬂmr ________ 19. Commune oRr to na:-e-,-;fontfuum_)n _____

l&euse Fronoe

20. Dept. or County

21. Country

1262 voc 8

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

23. Disinterred (Date

24. Inscription on grave marker:

Name _ WAllism J Darby STl ANCU PN SR 1ol
Pvi Co E 16%h Inf
RETIAIA L T 8 T R A A A Organizaton SNSRI AT B
25, Was i)dentif‘ication disc found on grave markt—zr‘?___!_es __________ On body? Yos

Signdture Junior Technical/Assistant

PREPARATION

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).

Tag om body entirely eorreded, Tag on éross reads "WIlliam J
SR L T R R R
27, Condition of vody Bedly decomposed, features nnreoogninauq

: Wocden box U8 Uniform burlap :
O A N A o i il ey o L -

29. Any discrepancy noted u%m ewma&lgn of body, as compared with G.R.S. records
guoted above?

: !‘eb 21 1:&2 ¢V Rﬂﬂbell
30. Body prepared and placed in casket: Date R

ot ¢ V Ruaaa 1
\3Y. Casket sealed by 1

Signature of Embalmer, Supervmorp % s




Ji
N > Y
g °s
» o L t\““ "2, OV
i e 3 6
e~ r .‘ ”

SHIPMENT. {Show actual marklng“OQ’\

32.

33.

34.

35.

36.

Name of Permanent Cemetery

&
Designation of body: 7
Name , = Sefial No sy avpme 1ol
S -Wildtem 7 Darby Y & R
Rank % Organization RO 15, o
Rigeot o AR Yo & 16th Ing %

Consigned to:

Meuse~ﬂraonna Amer nomagno«s -Is_ontfaueon 10{52
----------------- -Meuse

____________________________________________________________________

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisioft~and that the report above
is correct. :

[SomN

rds lst Lts QG

Signature of G.R.S. Inspector

R R e R - e LR L Ok g

37.

38

Shipped from point of Operétion: (Date)

To point of Coneentration ____________ . xtna.n,uorem Ro
(Name )
Convoyer. W J Royed Signature Shipping Offic
G F

Received at Railhead or Point of Concentration: Date .7 _ ____ /2 .. ..

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date .. _______ . ...
To Permanent Cemetery - . o 0 ;V_"_"_”_"m_"‘“_“-”“M.“-"-: ..................... o TR}
(Name)

O O O e bl st S i Signature eShipping Ofifficonbol WY GfgINaLE 0

40 FROQEHVEX DRSNS g A T e s BT e L AT AN PR R LT et A
Gk SHEEKERE eI Lativett £ K AR e peh (A T ciaha s e e i Y s L sl S el

41. Reinterred, JMeume Argonna Civ.I2328.Feh.B81.1922 .. S 4 AL EE GO

(Date)
4%, Conaeet i T CIUER e v o e o T ey AN 4
45myidpthlinek - C. Row_____I__z__’ ..................................................
G.R.S. Representative ij{”iil“jﬁggg$nhﬁklgk_&J( ........
AN

A,E,Dewey Ist.Lt.Q.M.C.

U

S



P

COMPILATIdN OF DISPOSITION OF REMAINS DATA

I. LocaTtioN INDEX CARD:

File No. 85679 /

(¢) Name .. DARBY, B b OWINRT T Sor. No. ... 22788 =
! TYP
PR ank - LBV Gt L Organization Ce e BREIR TnL. ‘T »
10-10-18 K /A OKR..4f
(©) D s/t elofid o At MESEtatudsut e N @) Cer@@eelemuln, o r e i

II. RecistraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
169

(R Graye No S i e v Row iy Sul ROt 20 4 ....... Sec; e Sl myp,.. Obil 0
Mrs. Blva Gohen, (M AT )l) €
(b)) Emerg. Address o, MV 9--_?_1.1_!____:‘_"_(_)_1_;_}:!_?{.)______S__?_‘}g_(_)ra- 213 (/_iQ:—_*:-_L_—_QzﬁLW
TII. Files of soldiers dying from contagious diseases __..____________ T R ARG PO CKR.@_é
TV. A. G. O. DISPOSITION CARD:~——smmmmsmasenmmen s =)o te of feceipt oo
. ¢
() Name ¢ () Relationship _. . AT N el
(¢) Address ! Bheha At 0 sy WS s e s I B GO Sobiabes LRI L L el i L
(@R emains tonbelbroushtitoRUL st ol fen 1 oo e, SIAnT, oy I8 LU LR e
(@)RIohbeunterredsin Nationall Ceretery TnalUsS., ab Lol ueiih Loy sl L UG LIURERE—F S e & Sl
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. 8. oo
Examiner’silmitials st o 1D F - S DR ARG S8 S , 1920.
V. A. G. O. CORRESPONDENCE shows communication from
_______________________ y dated
confirming request in Par. IV., item_______________ , above, or requesting that . _______________
S
______________________________________ (A CONALRRARWRLIIEEL . et L
Examiner’s Initials oo )10 . ) sytiefpoieinta s, 1 o ‘---’_.--'.__i;_", 192(5,
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: - oo
......................................... _“:.;\;ié;_____(_----__----1---—---——--——---—'—------—-------*----~--—-~------------A-_‘
i
J
e i i (i A s
N y o
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile KRo. 85679

1. LocaTiox Inpex CARD:

(¢) Name PARBY ...... ¥illiam J. Ser, No, 42758 OB

1 (YD i e
() Rank _Pvt. Organization Co. 4, 16th __:_[_E.;t_,_'_ _________________ WJ
(¢) Date of death 19-1 0-18 s (d) Cause of death I_C/A __________________________________

1I. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
169

(@) Grave No. .- - . Riow: s s ;| 12 (oin i Se(‘ ________________ g _______________
Hrs, Elva Goben, (Mother) cSaid :3.7 MIJI 4
(REmezskAddress P ONeEERaai T TE S LW e L LTI e N ey Bleaiih il iz J1H
s : 9
TiI. Files of soldiers dying from contagious diseases .................. (T‘KR/b/[7

IV. Information on which advice to Europe in letter of transmittal was based
/
(6521 o (30 ) o (PSRRI PRI o ) et 0 | L , 192
V. Following advice forwarded to Europe by {
3 letter/of transmittal on _ 5/ /0% i 192 :

N ol e

WaASSElorm: 115/ forwanded'toG. B, S\ Elobokeny N, ool oo ol Ll b S e e , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, I e , 192
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FROM: 0.,Q.M .&'

CEMETERIAL DIVISION

Munitions Building
Room

PLEASE
BEXPEDITE



vjAR DI.(JP T FJI‘JT
. Bifice of the Quartermaster Guneral of the ~Army -
Washington

GsR.S. Form 8~7-A=0
Information requested of A.G,O, Date 5/23/21.
File No. . Requistration, (SPECfAL)
From: The Quartermaster General, U, S. Army, (Cemcterial Division) V
ok The Adjutant General of the Army, 6th & B Sts., N,W, ,Washington, D, C,
Sub jgpt “Information required for G,;R.S.

i , ;

e A

4, It is requested that the 1teﬁi’s thecked _b,._LOJ be complcted, Redguest
ion of all infomation shown. |

: e ' i
8 a, Surname Darby o f. [ Ddte of death 10/10/18.
B b, Christian neme "illiam J. L g k_,C&msc of death K/Ae
o
S c. Serial Number 42758 e h. Authority (C.O.#)
z 3% Or‘ganization Cos E’ 16 th Inf' At "‘E‘ﬂer‘ (\nC address
/ (/fﬂl/ Y LJ,;? / 4
et "ank Pvte _Thm-)ﬁelatloﬁlpvﬁ/ﬂo v A
. ) .,T Lé L2
BODY DESCRIPTION DENTAL CH ARTS® A ARSI
(See page ,}"2 of the Service Record) (S(_,e Physical report of

examination prior to enlistment)

E)

Age of enlistment : :
&, Strike out teeth missing

bl Gollert of ‘eyes
SRS e A TS LR SR B

¢, Golor of hair MM upper rlrrht upper Jeft

dis" iHsasshib 2J.12345678
ahp lower lef+t

e, Weilght

V“‘%
f, Permanent marks a '3
physical defects at
enlistment (0ld fractures or break‘s)

¢”14éﬂ" 1 H, L. ROGERS
4/9( 2 Quartermaster Genoral,U,S,4,
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Y\ a
- 3 - ',_f . A
1. @ R. 8. Form No. 7, i N ny. G. R. 8. File
2. Soldier’s No. none ‘ ;
gt e DABFY:. [ B8 o s WILLIAM J. . ...
Surname (in block letters) First Name and Initials
4 S PVtr ............... h.:’ ............... 1.6lnf .........
Rank Company Regt. or Corps
b © S0 d Beob Bea s Bl o 08 o0 oo d6.aaaE 0dba00 8000000050 BEAG S acnbaay
Date of Death Cause, if known
ahg e R R R L American ... .. ...
Date of Burial . Cemetery
7 AEXRRMONEIRAL . A o el W) ARDENNES . .. ...
Town or Commune (in block letters) Department
Sy e 16.............--.,_.;..L‘.‘..-...-.i.—.vl:ijjs ...........
Grave No. 5 Plot No. or Letter
w
9. Name Peg? ..... Cross? ¥, .. 2. Bottlg? .....

Check Alet

10. Buried with Body?/. d_%
) y' Identi

11. If name unknoy j
tion. (] e
OMME. {NZ 5

o L0 _;U%(( ......... . e vk

JPAE e 279:401\10 502« 1.EaLB~ ko (55) ..S.l g dons et

Map reference, if interment outside of cemetery

%ﬁ%top,1/4.K,E.of .WQPQ:?.&?:.ﬁ/E!K.e?’A?g o,

13 %@.1/&1{&@ Chaudron . Fme..........
o, __-G¥ve name of Chaplain or Burial Officer
=— C.M,Daugherty

u—J‘\






LACE O, BURIALM®ET #ide, off raudron ¥y

(Give Cemetery, Town and Department.) Map reference
st specify clearly v@nlrmﬂ?; is used.

e a/dloamdifEeae . o e ;

DENTIFICATION TAGS: &

Was one buried with body?

Vas one fastened to name Ny

stakefusedyas (o Forel Ve aTIceTIRane s i SR, S
L ~

M
[f name unknown and tag{ nHissin description and marks
should be given here: C’:w

................. %72{04@‘; (@(_ 24 .':u‘;j

(Signature and Rank of Reportmg Officer.)

Dhis portion to be sent to Chief of Graves Registration Service.
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¢.R.S. Form No. 121

Classification
Adjustment.

HEWORANDUM:
Tols
Subjects
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will necessitate a®@rrespondiv

GRAVES REGISTR.

Changes as c)*ecked lﬂ ve bcen made in the P,blstraflon Files which

ERT AL

TIVISION
A\TION SERVICE

REGI STRATICN SECTION

U.l.‘ MITE

S
Date...

Registration Files Sub-Section. -

Adjustments made on Registration Files.

s change in the Classification Files,

#/;j/

; | Lt WA

5 {3, - T Ty | o]
e L CORRM DATAY By COFR. | DATA i
File Number HREE L { i :Dat g_of Burial £l !
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Serial, Number I i}:nriallnf aorration A ' J’
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cinsa_nf Death | /,,-“JE _Flue Gard thrown _out_ L g ._4'
Date of Death [ ____‘/: lL»__‘ "hite Card set un_j_\ T‘fﬁ &
Casvalty Cablegram Number \/{;wg ! f,JZiwwh~,¢”4
| J

0,K, Alphabetical Files
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O-¥—state~Tiles.,

L=

o Cards attached,

& 7730 /UR

e e e

P s gt

— 1Cemetery. Au ut Department
W I.nvestlgaml\.n, & Adjustment. D@t_,

. o

Ao «it

‘ {

o LR

ly

3 3



i o B B B T L
File #65679 S et 17 195 16T

Research “ection. Card Dept.
G.A. orm !fo. 3-7; Ce ral Records

A Lisison.

e & >
I§E;\>Br: G.R.5. repressntative, C,R.0,
a‘ ' | .

o

fBubject: Informaiion. required for ¢.R.S.

£

O

1.3 Itens checked are 18 te completed:

Surn=ne: Darﬁjf‘
fNurber: L2 T

y . . 2
AFirst name: William J.
*Rank: Private
‘Company Coe E,

Orianization: .16th Inf.

yDate of death: V/’/f'/,) /7€ ‘
3Causa; s led S alf,ZZBW\d
Plaee:

Locztion of hospital:

Nunmber " e
~ 7 - -~ 1" 1
Llc.f]‘o ! y
0.4
o ) P

J pmeriency address

CHARLES C. FIERCT
Colonel, QM.

S WP LN}



Form 1l-A, D-10809 shows:

Cemetery #1232,

" Grave #169 ;
Tame: Darby, William Je
Co. F, 18th Inf, g
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 Registretion Uard § 85679 5-16-19 :

COrGS i2isone.

1cmo « F‘or:» G.R,.S. chrofion atlvc, .R Q.

Subjoct: Informatl'o;x—_ rqoulrud_. for G R.S3.,

1. “Ftcwms ghocked are to.be Com;
( ) Surname: DARFY, ;

o LOFE '7.,/,.
( )} First Hume 2 B~ 111 m o
: P4
"

“16th Inf.,

K3AA,LAJ ,/ "g}féfp

] catlon of hospltal- ; P

'4

Number _.2’: n; :

. . # GClass | ( 2N
(\) Relatm/e. z/é/"/” i’%u’ "L?fzt

{* Relationship: '}‘z
(i/) Aiddress; '}' o

Y, ‘ -/,3 4,,,,4
()‘1/ iuthority: . 2 O%Lﬁ
Cablegram 1_{0.
Telegram fr'om /g /0 7
dated;
( )} Reported to \Jushmgtom

C. C. NOS'

(Underscore the "official™ C.C.)

{ )} Remarks:
( } Show present status on reverse side.
CHARLSS C. PIERCE,
Li_eut.—Colonel, Q.iﬂ.C-‘ UsDese
Initials of Reporter: ,{’
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON,

Aug. 1%, 1919

Dear Madam:

This is the second request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it, and as the information indicated on the inclosed
card is necessary to complete the records it will
be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.
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g OFFICIAL BUSINESS.

Mrs. Elva Goben,
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. Buy War Savings Stamps. o panaxg
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v REPLY rerer To QM 293 A—C January 23, 1930
Darby, William J. 1232

lrs. Zlva Cobin,
811 42nd 8%.,
Beardstown, 111,

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, sailors and marines of the American forces now interred
in the cemeteries of FEurope to make a pilgrimage to these cemeteries”.

The records of this office show that you are the mother of the late Pvi.
William J. Darby, Co. E, 16th Inf., whose remains are now interred in the
Meuse-Argorme «merican Cemetery, Romagne-sous-Liontfaucon, lleuse, irance.

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

Write answers in space below:

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

2. If so, give her complete address.

3, 1If 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.

For The Quartermaster General,

"
Very truly yours, D . | S
2 Incls. \/ JOHN T. HARRIS.
Act of Congress Major, Q. M. COTDS,

Envelope Agsistant .,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS







M\ ’3 tanOd; ‘

W&: Ct . ™



Q0L 3¢

o sy
o  fry

D)

RECEIVED ‘
MAY 171930

Examininq Bectlion No. a4
AW anDE i Vision



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A'C

June ng , 1929.
Darby, Willism Ja

rs. BSive GCodbin,
811 B. 2nd Stas
Beardstown, Ill.

Dear Madam:

Your attention is invited to the gnclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothere
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®. '

The records of this office show that you ars the mother of the
late Pvt, Willism J. Darby, Co,BE. 16th Inf,, whose remains are mow interred

’1:‘ the Meuse~/rgomne ’merican Cemetery, Romagne-sous-Montfsucon, NMeuse,
Nnede

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisione of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to exitend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage. \ |

In the event your son was survived by a widow w*o 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 requirss

no postage.
Tor The Quartermaster Ceneral,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.





