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CTY. NAME NUMBER

PLOT )
7 ( (% 224t
ORIGINAL BATTLE AREA GRAVE LOCATION /J} =% / Ve by e e U /"‘
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CONCENTRATED To . ©-16-19 194 sec 86 4

.............................................
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CEMETERY CTY. NUMBER

Data concernlng any identification found on remains when concentrated, such as
ollar 1n81gn1as letters, broken bones, missing parts, etc.
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FINAL GRAVE LOCATION  _Oct,10, 1921 & 27  BlockD .
DATE GRAVE ROW ‘ BT
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' INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

2. Parapgraphs 1 and 3 will be accomplished 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 his office. =% 3

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms. ‘
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GW.R.S. FORM NO. 16

Date April 16, 1919,

1- ~g Stoltienne~i-Arnes

REPORT OF. DISINTERVENT AND REBURIAL .

Remains @f:

Neme: pean, williem F Number: 4go5isg
Rank: pvt, : Organizatiol: U,S.M.Ce
Disinterment and Reburial made by Group - -2 Unit 304

Disinterred (Date) April 11, 1919, From: '(Give complete location)

Ta v tad oz 3 i 0 o R4 SeE 27E oF - ¢
Isolated Grave #3, Bissell Sketch #20, Map 34 SeE. 282425 TR66:20

=

Reburied (Date) april 11, 1919, in: (Give complete location) | & L ]

ry =l o o ey e oot = . ° o o ~ 1= é
Grave ;1b2, Section B, Plot 3, American B/A Cemetery #1129 \""‘"

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

e

Buried in shallow grave, with twelve other bodiess

s, - Y

Was one identification tag found upon the body?  7Yes

Whé.t other means of identification we¥e found on the body? None

Y ny ) o

Note: O
If upon disinterment, effects are found upon bodies, they will be prompt 1y
sent to the Effects Depot direct, as is required by G.0. 170, B.H. 2, 1918., :
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Servicee

Supervised by; S5gts FeD. Callahon .. HERBERT Ge BISCELL
C+0.\Group 2. Unit 304 ..
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-
IN REPLY REFER T°..g___n.,‘m...~£.$ TJuly 9, 1930.

Dean, Wm, F, 1232 F

Mr. L. D. Dean,
R.F.D, #4, Box #64,
Buekhennon, W. Va.

Dear 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 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

msmmx

1. Is the deceased survived by a mother? W<’

If so, give her name and address:

2. Is the deceased survived by a widow
whe has not remarried? i

N

If so, give her name and address:

Ot ‘ié‘the"décééééd'sﬁfvived by'ahy ﬁomaﬁ-

{

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

{) & ¢ ¢
Y A el ’

If so, give her name anqmgdq$§§s}ﬁi

B Py

For The Quartermastér Gereral, /&y,

Enclosures:
Envelope
Act
Amendment

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Dean, Eilliam Franklin
1232 September 4, 1929,

o

Mre L. D. Dean,
RFD #4, Box 64, ;
Buckhannon, West Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication datedJune 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresscs are desired with a view to
ascertaining the number of mothers and widows who desire to make ‘a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please f£ill 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 W M/CM

has not since remarried? If so, give her

complete address: : J¢i5b¢**;“dt—"

2. If he is survived by a mother, stepmother, gidtqu,(

mother thru adeoption, or any othsr weman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- Q/L/¢L4;AL; :
closed Act, give her name, address, and —&\.

relationship in the space opposite.

.KTITEBu vived by a widow or mother does she 14/45

/(<§;:ﬂ3§§{f§§bq make the pilgrimage? =
N 7o R OXA

/Zf p ﬁﬁﬁﬁg, For\ The Quartermaster General,

' Very truly yours, > Noavoony

\/ JOHN T. HARRIS,

Major, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTON |

iN REPLY REFER YO qu 293 A-"C
Dean, William Franklin June a9, 1929.

‘Hr- LD' DQ Dem’
REFD #, Box 64,
Bugkhannon, west Va,

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 desceased soldiers, sailors and marines of the American
forces now interrsd in the cemsteries of Europe to make a pilerimaga to
these cemeteries”.

The records of this office show that you are the father of the
late Private William Franklin Dean, 18th Co., 5th Marines, whose remaéins
are mow interred in the Mevse-Argonne imerican (eme tery, Romagne-sous-
Montfaucon, Mevse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 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
widows are entitled to make the pilgrimage.

Your attention ie 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 womarl who stood in loco
parentis to the decedent, a statement as to 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 De made .

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

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN
IN rREPLY ReFEr To QM 293 A-C

Dean, Wm. Fs 1332 F

July 9, 1930,

Mre Ls Dy DOan,
R«F«Ds #4, Box fé4,
Bugkhannon; W, Vas.

Dear S8ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theresto, 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 reguested 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 s0, give her name and address: s

9, Is the deceased survived by a widow
who has not remarried? s e

If so, give her name anﬁ address:

3, ieﬂthe déceaséd.éﬁ;;ived byWAAy 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, give her name and address:

e et 0

For The Quartermaster General,

Very truly yours, .

Enclosures: :
Envelope i '.: -
Act ~AFEQT.BQQ5§§5,9
Amendment Captain{fQu M. “Corps,

Assistant.
! ‘

T, - £ oliente g




WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Dean, Eilliam Franklin

1232
September 4, 1929.

hc,za D. Dum,
RFD #4, Box 64, .
Buckhannon, West Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28, 192@meking 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 loeo parentis to him, accord-
ing to the terms of Seection 4 of the en-
closed Act, give her name, addresge, and
relationship in the space opposite.

S e D i i et bt el

3z If gurvived by a widow oOr 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 Assistant.



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

w repLy rersr to QM 293 A-C

Dean, Willism Franklin June gg, 1929.

My, & D, Dean,
RFD $4, Box 64,
Bugkhammon, Wost{Va.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 pilarimage to
these cemeteries”.

The records of this office show that you are the father of the
late Ppivete Willism Frankliin Dean, 18th Co,, 5th Marines, whose remains
are now interred in the Mevse-irgonne American Cemetery, Romagne-sovs-
Montfavoon, Meuwse, France.

Will you please advise this office whetrer 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
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 s8tood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



W 293 C<R

September 28, 1923

Mrs Ls Des Deoan,
RFD # 4, Box 64,
Buckhannon, West Vae

Dear Sirs .

The Quartermesiqy.Ganered jddsbpamayon 0.l 10ERTBSALRAE 308 1urines,
DLl SraNe 2, Blodk D, Louse-Argonne Airerican Cemetery, Romagne-souse-
Nontfancon (leusel, France. ' - :

This is one of the permenast American mjlitary cemeteries to be
naintained by this Government in Europe, Each grave will be marked
by & headstone of white marble, of guitable design, with name, rank,
‘division, organization, date of soldier's death and State frem which
‘ he came, Headstones will be placed et all graves in connection with
; the improvement work now in progrees, as soon as pessible and without
' waiting for special action or request on the part of relatives,

. You are assured in effecting removal of the remains, the utmost
‘, : care and reverence were sxercised and more than willingly accorded by
i thogse who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Gavernment in o menner befitting the
last resting place of our heroes.

} ’ Very truly yours,
) (0 ii,,,
He He CHEAL, W\ N

- Assistent, =,

23 /592 /ARK
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' [23 ]~ af
I. Locarron InpEx CaARD: (h} ) Pile # 39118

Ser. No. 4605146

Jth p. Im
() Rank _____- Bwlts, Organiza{tio% Co. E. 5th Merines. et
CKR/}‘?

(¢) Dateof death _______ 10-4-18 (d) Cause of death _____ K--_.[-A_ _________________ :

IT. ReeistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 194 Row __====_____ Blotizd ) 4 Sec. 86. TYP. hnop

O Caott e r,/ C 7. ( A & —F /4
IV. A-6:0. DisrosiTioNn CARrD: Date of receipt —______ n oo
(@)SNamesesd - - R Rt ey (@) Relationship . ... .. . "~

(d) Remains to be brought to U. S.?

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

(@) Dispesition instructionstif mot brought 60 W S e ae e e
Examiner’s Initials .. _______________ 5 7] S R ) s , 1620
Ve NG = ORCORERSEONDENGE shows-commumication Fromy —leeeo e oo o S o il o
e IR Antedl el e e e e s B N e
confirming request in Par. IV., 1tem _______________ s-above, or requestmcr {130 A SO R, Ty G
Examiner’s Initials ... DA tor e e o0l b ,-1920.
VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows: o TR e
Sy, gy -‘//" / ) S
\\,,/ U LA AL AL _,"_____-__;f—;i;j.*.;_,'if:."i_';_/_f__" ________________________
; ’/, 3 //
AN // [/
S TR e o, M- /8 s e E
; S
(2) Cancellation memos referred to% =/ d
) // 5 ’,.jf/" ;{rl') 7 f""’ ,'('
Examiner’s Initi/iils _-______---J.Y_/.é.L_--- Date ----_-_-___-----__--.’2?_-__&1_}_’___, 192/@?/
COUNTRY PRANCE CemereRY No. 1232 _Sec. 86 .. Smrer No. ... _5_32 ____________ (‘s e,
: G. R. 8. Form No. 115 ; Make I‘orm§ 11v ¢ '.,;7
Amended April 6, 1920 8—7729 V v

VEES o e e




[Pyped:by - TS T e et e 2 , Checked by - £ (T , 1920.

cobloZons . o b o AR G . 1920 |

letter on %//92‘&7/'7 , 1920
KT

Following advice forwarded to Europe by

IX. : CORRECTIONS

CHEANGE CF ADVICE. ActioN TAKEN.




G.R.S. FORM #114-A. ‘ STATION __Romagne s s lMontfaucon

To be prepared in triplicate. DATE __ Qct. L0, 1981

REPCRT OF DISINTERMENT, PREPARATION, SHIPMENT ‘AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT ¥
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ]
~DEAN ;- Wiltiam Fgatenitor- e - T oeas AR e
2. No. R Y L SR Gt N N S PR NG T MO e e e
5oy ANk, ped ssaieieii wa g FRnie Lo 1A 125 Rarik . | OGET IO yeByT T L '
/}??’rlo
4. Org._ Ge—W, 6th Marines __________ L8 FON A A R s e o R
DDt vy 5 A (DD,
S T e et et (a) S e R e e e St e S e
e J e BN oPpREgIes. . - e o &
Discrepancy found upon disinterment
7. Grave No. 104 ‘ Sechiur « 86 ... IS EGravelNos, - o BOChi & 3 R
8. Ploty - geelinamey naty. ROWEIS i 4 TORE"BLOL: "t R pe pe i i ROWe: e £ tis B 21
} I fpent cal &5 WEITUOSE DL L. ¥ . o, 17. No ﬂ-,e.!s.gzy-; __________________________________
18.sCemettery ~ = -~ SN Ty L ] 19. Commune or towne 3 iy o, e P
Avgonae Ameriean Remagne /s Aiontfaucon
20. Dept. or Count .
pt y —T——-h“‘. _________________ 2 Country _..Fr‘no. ________________________________
22. G.R.S. Hdqrs. Code I‘?o. _____ 3:2325&035 __________________________________
3. Disinterred (Date) . 10-10-81 B e Blgs Holmes: . .
i 24. Inscription on grave marker:
Name William P, Dean Serial No. 4605146
Bamky. 3 PRI s, ey <o
25, Was identification disc found on grave marker?
‘ 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).
Marine Corps buttons and insignia.
*7. Condition of body ______RHadly decompoged festures-unrecegnizable -
8. Nature of burial . ps .Uniform,-buplep-end- pine-bode--——- e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quOted above?‘,,,,,‘“”“m“am_______,__;___.__.:____;;____'; _______________________________________ ‘___'...‘_'.'_.;_“__.'._.._'.‘.._—-;----“.-
30. Body prepared and placed in casket: Date = 90.10-21 By_.-.i-ﬁiza-ﬁoimg-—-
B ST Cacket sealedsby .ol Wi #lzs- Holmes

. Signature of Embalmer, (Supervisor) /4‘ =



SHIPMENT . (Show. actual marking of box.) Box No. G348 = . o T

32. Designation of body:

33.

Name of Permanent Cemetery

Neme  DEAN, Villiam Parccriles | . oy Sorll fo. 460BIAS

e s e 1B Co, | ;
Rank_____ P¥6e Organization G@+ B, Sth Marives =
Consigned to: ' :

Argonne Amer, Cem,1232 -, iomagne/s/Montfsucon

e = ko S
34. Casket boxed and marked (Date) 1 01021 _______________ By & hlr_a_aﬂ_?}gl& ________________ :
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. i
i f G.R.S. Inspect ”,&D\X é&,’ &;
Signature o wRaBy Inspector R o Mo e ok Sl -
36. Remarks . .. : : | 10U Bt BF CELE SMEING
3%« -Shipped frem-pointeoficOperation: W(Date)y . . J@-gO=8L
To,spoint;of doneentrabion &, Meuse Argonne Cem, #1232
ot tlY L oW (Name) : NEICOT; )
CONVOye RS e e Signature Shipping Officer__.____%‘_’___;_g:_t_/_g:_@é:_ﬁr(&« &
: J, GER/LD COLE ,\
38. Received at Railhead or Point of Concentration: Date ____ Sl Caprais, CG.A.C. \
|
By G RISTNRepropentativees ~ T yac gyog’ . oSS TN S VN 1‘
39. Shipped from Railhead or Point of‘Concentration: Date -~ ‘
To Permanent Cemetery suth o kol SIGTUSSIRGUL TS
e (Name) ‘
ST G, ¢ it it s ot Signature Shipping:0fficer . = = =~ ‘
40k o RACOTE GRRD AT =it b | fx e S R
G RS~ ReproEon tHIVEINERIRE: - T po. e e
41. Reinterred. lieuse-Argonre Cemetery #1823 2_,_0_,____“”)“ Ost. 20 do8)y,.
2 (Date
42. Grave NO-.-i.{i_qy.'_'.:‘:ﬁ_?_e,_.%_};9}_3}5_,;_;_5__?&_{'}3VG 23 o ISechiion, g aur ene S
: 43.4Plot... S )___ ROW.. . 203" Sl = ot e ool S8 T h ) o e
G.R.S. Represen't.a:f}f; ) s
hed :
ef s -
,“\. 1



G. R. S. form. No. 1 6-A ' PlaceRr ;
‘ omgg.n\ SgusMent.f&wcon

REPORT OF DISINTERMENT.AND REBURIAL | ~

Date.....oet,.....1.9......1.9.2.1.,...................................‘.......
1. REMAINS OFDEEN’ - WILLIAM F‘Q‘“M(&”"

| Pvt, /? /—“fe" & 43'

F RARES - o0 o it . ORGANIZATION

SERIAL NUMBER.... 4605146

Sth Marinesg

St : Uct, 1 1921,
2. Disinterred (date) : ¥ S From (give complete location) ;

.....Q?.‘.g.......J.-.?%....S:..QE....5.3.@....9.1.%....‘%,...MQQ..S.@.-.-.AIQ;QM.&....C.Qm...,....#]..z.iiz.

ByrsGroupss == HOORee =28 Meee = nifs s so o R ASRe Sy Tttt fes s S TN

_ 3. Reburied (date) : In (give complete location) :
' Meu se-Argonne Cemete xy #1288 :
F0dt o120, 1921, i ROW...RT .. Block D, . Grave. 23,

« By : Group....Reburial S. .. ... .. i Gt o e N aturesofé reburialt=: Unli

eu.

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

. IN U8, wiform burlap end DUried in 8 WOOMRM. DOy . oot es s o

bOdybadlydecompoaedfﬁ}-‘atures unreegnl BBk @ PRt s S R

5. (a) Identifigation_ tags : Buried with body ?............ Y88 oo On grave marker ? ... Yo ar s nt b
(b) Other means of identification found upon disinterment, and general remarks :

 marine corps Duttons. and KBEK. AMELENIR. ol s e

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

(a) Height (actual measurement)Imptc’dat‘
(b) Weight (estimated)........”........T]_;.@P..‘@.Q,...d@ﬁs.
(¢) Hair—Color “one_remaining

Characteristics

(@ omEon fages=Color SR EmMERER 8 = e o

(S0C At OME S s s Bl St e S AR R e T

Quantity N““‘

(f) Wounds or' missing parts (received at time of casually) et S RSN SR S e

...................................................................................................................... a ot e
7. Disinterment

supervised by %&’m/g’&’ 4 %,..4 Appr%red L& // j ﬁéf L,}//k I/ o S
: V4

/ ¢ 5, Harp’61 o 11,

(Twie)

: 77 conc ent rat1 on
hed, _ = / (Title)......Capt. ‘,.in, v,\,.

o

)

| 8. Reburial

supervised by ...’ 9 BMe . Vy.

/‘Ir~
Approv?d




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. Thig
form is supplemertal 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.

x (s s o 3 . PR

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 Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
.“ Yes 2 or “NO ”. T 2 we ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) 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 32teeth to 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 (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- ’f TOOTH MISSING -

tion (not those fractured or displaced by 2 /

recent wounds) should be scratched out, '6

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

— GOt ano PORCELAIN BRIDGE ,

BRIDGE WORK ............. Block in solid the crown of tooth (label = G4LOBRIDGE

gold bridge, gold and porcelain bridge), )

thus : 4 &

SHVER PILLING GOLD FILLING
qn D FILLING LD FILLING

FILLINGS ............cccc...........Draw {illing on tooth accurately as pos- oL GO

sible (block in and label gold, silver, ‘ GOLD FILLING

cement), thus: :

77 : AVITY ECAYED
: : . : ECATED, ECAYED
CARIES (CAVITIES) ... :#.Outline location and size ol cavity, shade
e insthust: F

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
2 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. 1 Y, -

T2 IR E M vengn s L NN
] Y 4 ! . . . . - S 2o e & o8]
8. Show name of person-supervising the reburial and the name and title of the person JQPPTO?’_IH&?E?MG-_:’S,
e e ] UG 2¢ 3

=
o



COMPILATION OF DISPOSITION OF REMAINS DATA

_ £ 2l
I. LocaTion InpEx CARD: t”’}gqéﬂ ) File # 30118
@ MDA Wikt Porambeliy, o o 4600146 -
@ Rk 2T ol NV pals
() Date of déaths - NHEREAN i s g P < sl P
I1. REcIisTRATION CARD.——(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave N019'_4 --------- Row ““__-: _______ ]?101;4_ ______________ Se(?éi _____________ TYthp __________

O B A et “Mr. Don, L. Dean,{Father) Buckhsnn, Upshur Co. W.Va

| | S e LS s .
T1I. Files of SQ(ilel‘S {ylng from confawloué Reoo o = e e " § Mg s Sy 4% CKR. 29
IV. Information on which advice to Europe in letter of transmittal was based:
cableon ..o - et Bl Ll S Sk N batgesy -, 192
V. Following advice forwarded to Furope by { j IS
,;/}(;/ & _/7,:—/ TP ; / letter of transmlttal on 4_/7__{2__0-9}/_J'f, 192 %
B Lo
_(:‘2 /14’_-_?__- i g(?:.:j%i/ _____ 4 :ff/i__.gﬁff; _________________ '/ Z .f---jj/@’,_(@j_l{f":_j \‘V\./ _
‘ (LA A At L 7 Jioc/ f
VI Hern 115 foerarded %G K S Hoboken, N. J __________________ / _____________________________________ , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. 2192
COUNTRY . OEMETERY NO. oo b SHEBIENOS o e e gt 5
G.R.S éul«;gxl'ggo 115-A : \/ 3—8020
PRANCE 1232 Sec. 86 Sed

b iiep



NMC-840-Aal

2000-559-DQM Pa. +8-13-20

118937-AB-25-ah

From:
To:s

Subgjeect s

Reference:

Headquarters W. S. ddarine Corps,

Washington, Aprdl- 22, 192].

The Major General Commandant.
The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.
A.E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.

Form No. 124, File No...29118 dated...4=28-21

Case of . .DEAN, Willism Frasnklin Pvt.,... #4605146.

18+th Co. Hth Marines.... 1232 /Sec.,. . 86=b3

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: Return of remains not. desired.

CONSTENIERs  NEMESE e S R SE I R . T et ol e B Lo
Address:

NEXT OF KIN: Name: Le.D.. Dean,

REMARKS :

Relationship:.. . Rather

Address: R, F.D. #4, Box #64,

A‘/hl a

Buckhannon,. W. Va..

§ A
|7, @51 7, N

AN Y )
P LY
Belai o

¥ ° /

|

=)
.4

x
=

/

‘QB:/

Sz
H1AY,

L t n. .4.4...Q..Q.l-‘u.’-.....U-Q.S.‘.I\I....Q.A o

Asst. Adjutant & Inspector.

By

NEJor=General X0omnanidatits
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GRAVE LOCATION BLANK

*-

LOCATION OF THE GRAVE OF

[pm....éféﬂé’/‘z‘é ..... Wikl P

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

& S e

(Rank.)

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

GRAVE, NUMBER. ...

IDENTIFICATION TAGS:

e
Was one buried with body? =~ ......

(e
Was one fastened to name "%

stake used as a grave maperiV. .. L&Y, P it o ok

1f name unknown and tagsQ
should be given here:

(S:guatuxg and Ranl’ of Reporting Officer.)
Thig portion to be forwarded to Adj. Gen’l, G. H. Q, A. E. T.






e W e e R

1. & R. 8. Form No. 1. . Hq. G: B. SgFile

%

2. Soldier’s No. 4605146 ; ’ ‘\?j"

s. .DEAN | . * e MELLEAM Fo.oi....... \
Surname (in biock letters) First Name and IQIMX

Rank Company Regt. or z

5. ..0ebe 13801918 ... e ’Y’}
Date of Death Cause, if known ,

Gy . S e W Battlefield ....7....
Date of Burial . Cemetery

& P Avery sketch No.2l...............
Grave No. Plot No. or Letter
9. Name Peg? .¥...Crosst .....Headboard? .....Bottle? .....
Check. Methodof Matking

10, Buried with Bady*
‘.y:ﬁ',."’ Identification Tags

R BBl o AAERET

1. . ..Maﬁ i’w:’ naﬁimzn tNi; ﬁgﬂ V2527

B R R s
e

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

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






IDENTIFICATION TAGS: r‘f-::":?) ).

i i neadee i A0 ok sl e

Vo 4 1S R
: o Ny »
= F o

GRAVE LOCATIG: J BLANK

LOC:\TION OF THE GRAVE OF

Do #osrat LAl

(Surname.) : (Number.) . = (First Name and Tnitials.)

'(Rank.) - (Organization.)

" DATE OF BURIAL. ... W/d LS R ./.7/47. ...........

PLACE OF BURIAL. p

(Give Cemetery, Town and Departmg¢nt.) Map reference
must specify clearly what is-ased. |

s

Headboar®r —......... Bottlgh..... S o

Was one fastened to name peg

_ stake used as a grave marker?..v. .. A e L RO {
. If name unknown and tags @;scliption and marks
should be given here:

REPORTED BY:

'(Slgna'ule and Rairfk of Reporting Officer.)

This portion to be sent to Chief of Graves Reglstlatlon Service. |






Ge24Se FORH. HO.16. . : Place TEUFCHATEAU

1 ~ . - REECRD OR Dlolvﬂﬁm\w AATD REDELL. " :
Remeins of: : ‘ |

Fome DEAW, WAllism'F. . " Timboy 4605146

‘Ro.nk. ; Pv%h ' ' , Qz"-:;:o;a'ization: U. S.11.C. %5 |
Disintermont and Robﬁl‘is‘zl mode by Group o TSt
Diginterred (Date) : ‘ F'fom: (Give corplete- location]
16th, J,;ne 1919, Grave ,#152 B/A Cémeteéry

ST.ETIENVE A ARNES, ARDENNES.

34 NE 267.40 263,75 T .

’_—“._oburiciiu' (Date) 5 | VL T g (G1 ve co*aplﬁte lOC"thnl [ 12
16th, June 1919.. °* o Grave %94 Sec 486 Plot. %4 ' :
Lo % % X *
: ARGONNE AMERICAT crzmmY No. _1252. _
; ROM/GIE, METBE. .. ey e

Report as to na sture of original buﬁel ond condition of body upon Jlsmtcrmcnt .
Bnrial g00d.s Buned in un:.form 'bod,y badly ecomOesed. S .

3

Tlas one 1.39nt1flcr\t10n tag fownd u on the bo?y‘? Yes' el

n
“/hat other mena s of id entifjication were found upon the body‘? _ Hne
R N o :“’:
-—1177 “’WT "'\v 7 ﬂ.:—-';hwvr%‘g

Mote: = b , f ot G

If upon disintermentt, effects are found upon the bodios, ti—ny vill be promptly
sent to the Effects Depot direct, as is rewuired by G. 0. 170, . H, ¢, 1918.,
after being carefully ezanined for clues to identity «in douotful coses, notation
whereof mll be rrde and roported to "hlnf CGraves Resis r tion Service. ==

R.H. ROSENTHA E
} ~7hd TG0t UM CU S A
CeCubromp . = - Unit

Supgryised by__ gz prmitagce.
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