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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters,.American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Bervice, QUMLC:., in Europe.

5. 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 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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8. Reburial CL/‘I/ () U

G; R. €. Form. No.-1 6-A

REPORT OF DISINTERMENT AND REBURIAL 1\, 50 1) 1000

1. REMAINS OFCREWS:WﬂliamBS-

Place ..........S.t.....Sonp},e.t...543.....;............‘....
SERIAL NUMBER....... L BL659%..coo
ANt o PVto ORGANIZATfON.........C.O.....K..llgth...Inf..‘......‘.“...

8]

.. Disinterred (date) : : : From (give complete location) :

o
Fay

3. Reburied (date) : ' ok In (give complete location) : ' /

- 5 ; S Pine box
By : Group Unit.......5€Cs 7 . . .. Nature of reburial ~Blamicet

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

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

5. (a) Identification tags : Buried with body ?...¥88 & . On grave marker ? .. ¥e8. ..o
Wrist tag :

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

6. What does exaniination of body show ‘as regards the follcwing identifying items ?
. (@) Height (actual measurement) ...... Imp.. %o determine...
(B) Weight (estimzated).... oot o I 2 e sy

(¢) Hir—Color ... L e e G

(@) Hairion: $ace==Color = Homp: =i reio it rais

[ocatlonEe s e QOB o oo o

@uamtity = e A e e e

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

missing parts) ... Imp,..to. determine.......... P P R,

: 30130 27 23 24 25 26 27
..... B e e R o B Rt X P G X . TEETH

: . .~ 18, Extracted ,
(f) Wounds or missing parts (received at time of casualty) ... B0y 2Ly 28y 2ty Mg e g

................. Eractur.e..of....],ef..t...hi.p..and...p;,ghg...19g.'..............‘.......,.........ﬂ.‘.'... e

~ above knee S e 7/ //‘9 :
7 X = =~ O AR %
7. Disinterment v Q/ 2 ‘ >w ‘ :
supervised by ... LB DEREY oMo ADPIOVEA 2 oot B, AUSTIN o B, 7

aelle : JegFelle :
Bt : (Tltle)......‘..m,?'.l..“..’..
ABJDEWEY . B _Appr'oved‘:./f././,,
J "?;~b, (‘/"' .v, '.‘/

Sy :
// Gy
supervised by ......°% /i»}."k.,;_.... i

JJ0 chp 2nd L., Q.M.Co : Titl), M8desFele .




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. This
form is supplemental to and is to be forwarded with G. R. S. Form-4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1f10at10n on body.

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

2. Give date and accurate information as to locatlon from which the body was dxsmterred 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.

N

4, State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No”. :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 1t 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 (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very impertant 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 j 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 f1ndmgs charted to cover the fcllowing 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- TOOTH MISSING
tion (not those fractured or displaced by /- TO0TH MISSING
s 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 :

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

[ 10350, (1) e R Draw-filling on tooth accurately as pos- : Gcglé?.g‘l-";tt?b?(‘;

sible (block in and label gold, silver,
cement), thus:

AVITY DECAYED
ECAYED ] ' . ECAYED

.CARIES (CAVITIES) ........ Outlin%location and size ol cavity, shade il
in thus :

” dicate retaining
TUR PLATES) .......Draw diagram of relative size and shape of plate block jn *teeth attached and in
DEN k5. ! e clasps on natural teeth with the word ‘‘clasp.”  » 7

gon
’

-

7. Show name of person superv1s1ng the disinterment and the name and title of the person approving
L) vF

same. e’ 4

“

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

e
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&

Date JUNE 14,1919,

e

REPORT OF DISTNTERMENT AND REBURIAL.

¥
Remains of: : . ﬂ:ﬂ""
Name: CREWES, WILLIAM Number:: 316597
PVT | 22 /
Rank: ° _ On‘gam.zatlon: S e S g7 s
Disinterment and Reburial made by Group> ire2 Unit 302 7

(o} ® B

Disinterred (Date)‘mmﬁ 1351979 ggom: (Give complete location)

GRAVE 5, ROW C, PLOT 1, BOHAIN MILITARY CEMETERY, MAP RFS. CAMBRA

\
)

v - — %ﬂ’f
= == = e s peises : e
: o NE 2 Q19 3 i o { > \ / ,s'?
Roburied = (Bate) JUNE 13, 1919in:: (Give complete location)l, =~ N\ 7N Q¢ |
% E . . , “zk:—-‘:i‘,’ﬁf_?}\ﬂw i ,’
GRAVE 72, ROW '3, PLOT B, ST, SOUP LET MILITARY CEMETERY, WAP RFS.
= ey
Cl\(’;BR[‘.l N B EAST 193391A.7\ TH L’,(j.']o

Report as to nature of original burial and condition of body upon disinterment s

NO WRAPPING, CONDITION POOR,

Was one jdentification tag found upon the bidy? YES &

< : i ] : NONE
What othei‘ means of jdentificaticn were round on the Boayie © o
2 >

g -
S &I i A
- 4 : ' =
eSS ——— ; e

14 J & _" '—.?' O — ——
z . — "’in h'
Notg: «

If upon‘ disinterment, effects are found upon bodies, they will be prc;friptly
SGnt'bo the Bffects Depot dircdv as is required by G.0s 170, G.H« 2, 1978,
after being carefully examine( fcT clucs to identity in deghtful cascs notation

i e made and reported to Chief, Graves Regzistiration Survice.‘..
whereof will b ey ‘

' e fg'; = ] / : :
Supervised BV_V@AZ\/I{//%#—N écf;[fiﬂ@@% oD LT OMC

i 2 'l“ii

.
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QM 293 A-M

: , William S. (Som) August 12, 1932,

lirs, Benry Crews Blevins,
Hamptonville, North Caroclina.
Dear Madam: A

Receipt is ecknowledged of your reply to office letter
of July 12, 1932, steting that you are physically unable to make
a pilgrimege to the grave of your son, the late Private William
8. Crews.

The purpose of this pilgrimage is an endeavor o bring
a2 measure of peage and comfort to the hearts of those whose loved
ones made the supreme sacrifice, and it appears from communications
received from women who have made the journey that this effort has
not been in vain.

It is indeed regretted that your health is poor, and
in this comnection you are advised that personnel to care for
your comfort smd needs will be provided, end doctors snd nurses
will be svailable. During the past three years a mumber of women
who were in poor health made the trip end appeared to have ben-
efited by the sea air and the excellent care they received.

In the event your health improves and you desire to
meke the journey mnext year, you sre assured that everything
possible will be done for your comfort and welfare.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
£ Captain, Q. M. Corps,
Assistaat.

0




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Crews, William S. (@om)

July 12, 1932

- Mrs. Henry Crews Blevins,
Hamptonville, No ¢ o

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

- S
. W. DIETZ,

Captain, Q. M. Corps, fV
2 Encls. \ Assistant. b/

For The Quartermaster General,

Very truly yours,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?  /ZyL0
(Write answer here)

(Sign here)mgéogi4nmw6%;/vuﬂwjm.C;Lbbd‘t'/&4;Aki4mh~

(
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Crews, William S. Pvi (Som) N larch 8, 1932,

mmnumuapwum Morm " |
the late Private willdanm 5, Crews, g

It i1s noted you slatod yowr health was poor. In this
tion you are advised that personnel to care for the comfort
aof the women will be provided and doetors and nureses
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As Do HUGHES,
Captain, Qe Me Corps,
Aspistant,

-]




WAR DEPARTMENT 5
OFMICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _;QE 293 A-M

Crews, Williem S, (S0M) Me September 30, 1931 ed

lirs. Henry Crews Blevins,
Eemptonville, K. C,

Dear Madam:

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

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the spacs provided, your answers to the guestions listed, sign your
name, and return this letter in the enclosed envelope which requires no

pestage.

1. Do you desire to make a pilgrimage

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

3. Do you speak English?

4, What other language do you speak?

'Sign here

For The Quartermaster General,

Very truly yours,

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

s Agsistant.

Env.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~ IN REPLY REFER TO QM—BQS—AM 3
S, LSS N P (o) - July 13, 1981,

¥rs. Henry Crews,
Hammtonville,
North Carolimm,

Dear Madam:

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

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

following the question.

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

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

For The Quartermaster General,

Very truly yours,

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

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

Sign here
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C
: June 7, 1930,

Crews, William 5. - 686 M

Mras Bewry Orows,

Dear Madam:

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

To agsure proper and satisfactory accommodations, reserva-

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

question.

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

ing sent to all mothers and widows who
1930, regardless of whether or not

ke the pilgrimage.

This letter is Dbe
are not making the pilgrimage in
they have expressed a desire to ma

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
‘Assistant.
DO YOU DESTRE TO MAKE THE PILGRIMACE DURING THE YEAR 19317 R o A N
: (Write answer her )




WAR DEPARTMENT ' v

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C October 7, 1929.
Crews, William S 636 =M

lirs, Hester Crews Blevins,
Hemptonville, N, C,

Dear Madam:

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

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

1. Do you desire to make this bfiériméée'ifyéligiblé? (Yes) (%3)/’
2. Do you desire to make thé pilgrimage Nr//
in the calendar year 1930°? (Yes) (No) ~
3. Have you at any time made a previous visit ,4{
to the grave of the deceased member of the-imili- ‘///
tary or naval forces in whom you a*e/imterested°; (Yes) (®0)
S T dlage 5/ Health
4. Please give your age and state of-health; '/ _‘i? (Years) (Gogd) (Poor)
: ?, f'ﬁéy -English - (Yes) (No)
. What language do you speak? "W,Zﬁ /:h#Other language
e iy < (Specify language spoken)

NEvECy,

THal —dll_ 2o i%q_ﬁay\
<;7;%;tzg;e Quartermaster General jg&ﬁy/

Very truly yours,

(]
}l\ﬁ.b\ ?’\\\ LGNS |

JOHN T, HARRIS,

Encl.
Act Major, Q. M, Corps,
Envelope Assigtant,




AR Sk s B

Hamptonville, N. C.
May 24, 1929,

War Department,
Quarter Master General,
Washington, D, C.

Dear Sir:-
In Re: QM 293 A-C William S. Crews

. Rgplying to your favor of May 16, I beg to advise that my
son, William S, Crews, Company K, 119th Infantry, had no
wife at the time of his death.
I hope that I will be able to make the pilgrimege referred
to in your letter and will await your further instructions
in the matter.

Yours very truly,

MWW iy

“~Mrs. Hester Crews Blevins,

" {& Hemptonville, N. C.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN RepLy rerEr 1o QM 293 A-C

gy

Crews, William 5, May 18 1929. : ¢

dMrs, Hester Crows Blevens,
Hanptonsville, Ne Cars

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, sailore and marines of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries"”.

: The rscords of this office show that you are the mother of the
late - Private Williem S, Crows, Cos ¥, 118th Infantry, whose remains are
aow interred in the Somme American Cemetery, Bomy, Aisne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, 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 tc
make the pilgrimage. Both mothere and widows ars entitled to make the pil-

.grimage.

In the event your s0i Wwas gurvived by a widow who has gince re-
married it is requested that a statement to that offect be made.
For your reply, You may use the snclosed snvelope which requires
no postage. =

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelopse.
JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




QM 293 A-M A + 12, 1932,
Crews, William S. (Som) s Ty §2

Mrs. Henry Crews Blevins,

Hemptonville, North Carolina.

Dear Madem:

Receipt is acknowledged of your reply to office letter
of July 12, 1932, stating that you are physically unable to make

& pilgrimage to the grave of your son, the late Private William
S, Crews.

The purpose of this pilgrimage is an endeavor to bring
& measure of peace and comfort to the hearts of those whose loved

ones made the supreme sacrifice, emd it appears from communications

received from women who have made the journey that this effort has
not been in vain.

It is indeed regretted that your health is poor, and
in this connection you are advised that personnel to care for
; your comfort and needs will be provided, and doctors and nurses
| will be available. During the past three years & mumber of women
who were in poor health made the trip and eppeared to have ben-
efited by the sea air and the excellent care they received.
‘i e ot Ao

= »=  In the event your health improves and you desire to
make the jourmey next year, you asre assured that everything
possible will be done for your comfort and welfare.

i)

Fo; The Quartermaster Genmeral,

¢

Very truly yours,

CHAS. W. DIETZ,
Ceptain, Q. M. Corps,
38 % h‘imto




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M July 12, 1032
Crews, Willism S, (Com)

Mrs. Henry (rews Blevins,
Bamptonville, ¥, ¢ .

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

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

DC YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19587

(Write énswer here)

(Sign here) Bt o TG o Sk




TR
o i AR

i
I

Ot 293 AN i '
Crews, William S. Pvt (Som) M March 8, 1932,

¥rs, Hestor Crews Blevins,
Hanptonville, N, C. :

\ Reference is made to correspondence forwarded you from
this office rolative to a pilgrimsge to the grave of your son,
the late Private willism S, Crews. '

~ I% 1s noted you stated yowr health was poor. In this
connection you are advised that persomnel to care for the eomfort
and peeds of the wamen will be provided and doctors and nurees
will be available, During the past two years a number of women
in poor health made the pillgrimmge and appear to have benefited
by the sea air and the excellent care they received, |

__ Should you reconsider and desire to visit your son's
grave this coming summer, it is requested that you so notify this
office at the earliest practicable date. You ard assured that not
only will the pilgrimage be mmde at the expense of the United
Statas, bul everything possible will be provided far your comfort

= “For The Quartermaster Ceneral,
\ﬁ Very truly yours,
. AI D'Q m’,
Captain, Q. Ii. Corps,
» Assistant,




WAR DEPARTMENT
OFPICE OF THE OUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO ;QE 293 A-M

Crews, Williem S, (BOM) Me Septamber 30, 1951 ed

lrs. Henry Crews Blevins,
Hamptonville, Ne Cs

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1030. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

¥  In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the spac® provided, your answers to the questions listed, sign your
name; and réturn this letter in the enclosed énvelope which requires no

postage.

T Do you desire to make a pilgrimage

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

3, Do you speak Englisgh?

4. What other language do you speak? =

Sign here

For The Quartermaster General,

Very truly yours,

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

1TieL S
Asgistant.

Env.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM”ZQS"AM
Crews, Williew B, P¥E (SOM) M- July 13, 1981,

Mrs. Henyy Crews,
Hamptonville,
North Carolina.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It 1sc1here£ore desired that you answer the question below by writing
either=of thg words "Yes", "No", or "Undecided" in the blank space
folloﬁ%hg t?f question.

b? :Xs soon as you have answered the question, please sign your
name and retyrn this sheet in the enclosed addressed envelope which
requlres no stage Do not delay, as a prompt reply is essential.

= i
&
2

who didinot make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

s,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? __ ~
Write answer here

Sign here

B THis letter is being sent to all eligible mothers and widows




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~n rEPLY REFER To QM 293 A-C

Crews, William S, Pvt. (Som) M April 10, 1931,

Mrs, Henry Crews Blevins,
Hamptonville, N, Garolina,

Dear Madam:

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans yay, e completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pifgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19317

j 3. Please give your age and state your Age
‘ health. Condition of Health

| ' 4., Do you speak English?

5. What other language do you speak?

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps, '
Assistant.

Adendment




QU 293 A~

» October 15, 1930
Crews, William S. Pvt 636 M

¥ras; Hermry Crews Blevins
Eamptonville
North Carolina

Dear Madam:

4 reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, autror-
ized by the &ct of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the
of the deceased vetersn named above and in order that plans néq%
completed for conducting the milgrimages in 1931, it is reques g’l you
answer the following questions by fiiiing out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

l. Do yo- desire make thi it 2

2. Do you desir: to make the pilgrimage
in ths calexdar year 19317

3. Plcase give your age an«i state your Age
health. Congition of health

bg. DO sﬁoak English?

5, What other language do you spepak?

Por The Quartermaster General:

Very truly yours,

A, D, FUGHES,

BEncls: : Captain, Q. M. Corgs,
Act Asgistant.
Amendment ~
Envelope

30/150




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A—C

June 7, 1930,
cms' nillm SQ_ - 536 =

e

grs. Henry Creows,
Hamptionville, M. Cars

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1831, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and gsatisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or mnot
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE VAR IO R i e

{(Write answer here)

(é§§n here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer 1o QM 293 A-C October ¢ 1929,
Crews, William 8 636 <M

Urse Hester Crews Blevins,
HK‘AP"&OM].].B. -N.. Ce

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval foreces of the
'United States who died in the military or naval servieces at any time betwéeen
“April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the Unitad
States Government, requires that the Secrstary of War make an investigation and
submit the results of such investigation in a report to Congreses not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be mads.

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

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

2. Do you desire to make the piigrimage”
in the calendar year 1830° : : (Yes) : (No)

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

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

English — (Yes) (No)

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

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Assigtant,




é p WAR DEPARTMENT N
J3)F~‘l"l¢.‘.E OF THE QUARTERMASTER GENERA‘L
: WABHINGTOM

in mepLy reFer To QM 293 A-C

Orews, Williem 8. : May 18, 1929.

Mrs, Hester Crows Blevens,

Hamptonsville, K. Car.

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 Eurcope to make a pilgrimage to
these cemeteries”.

: The records of this office show that you are the mother of the
late Private William 8, Crews, Co. K, 110tk Infantry, whose remains are
nsow interred in the Somwe American Cemetery, Bony, Aisne, France.

Will you please advise this office whether or not he is aurvived
by a widow who is entitled under the provisions of the above guoted Act, tc
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn to extend 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 who haes since re-
married it is requested that a statement to that effect be made.

For your reply. you may use the encloged envelops which requires

no postage.

¢' For The Quartermaster General,

(=
55 v Very truly yours,
2 =
7 4
(o) D
\'.' e a
>

Act Bf Congress. '
Envelops.
- JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




G.R.S. FORM #114-A. STATION Somme Cty #636. Bony, Aiano

To be prepared in triplicate. DATE _March 13, 1928
-

REPORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL OF BGDY

DISINTEFMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy: found upon exhumation of'body
1. Name CREWS, Wu_;_i_g;z_xj_w____________' _____ SIS e ke e S T
2. Bo, IOUENSL o Ll gosll o o

55 Rank____lf';_@_g ____________________________________________ R Rk e s BRI L T et
4, Org,. 00 By ISR INTs ;) o 15" Opgaua. ylasgaam ApRY TR
5. DiDu: 008w, 8, 1908, . - oo o I T 1) gDy e wae el e g
6. c.0. FKIA e g i P (b) D.B. >

Discrepancy found upon disintermeﬁt

7. Grave NQ-"@“l_n_h; _____ ST el e s e GV N e SBg
8. Plot Block D RoWen el o o L69sPlot . nwse r gyl SIOL
9. Abzims o 17. et e =
18. Cemetery R Somme . ... 19. Commune or town i
20. Dept. or County _____. Aisne 21 o:Count®y oz 1o6n B ) A e
22. G.R.S. Hdqrs. Code No. _ .. _____ . BRI -l - - i e e
R3. Disinterred (Da.te)_~__M;a,§_qb___l§’:_,-_l9§_8__ By 2% 5 = L 1057 ) e e e AR
24. Inscription on grave marker
Name _ GREWS, Williem S. Serial No. _ - . BOLp B
IR Organization ___Cos X, 119th Infe
25. Was identification disc found on grave marker? e R .
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were 01‘body9 (If no disc or 6ther means of
identification on body, give description of body in detail). .
__________________________ J c v sost oe 1o o Y N PO AU PSR S
SrRNo AN O NECTRDOC T, we SRR o0 e SR e SRR e N e e memmesme g Ee
28. Nature of burial _____ metellic casket TR TR, e et i
29. Any dlscrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?.. oI h e PRrerraxyTiiriazsirrSYSIIisIZizsesiiiiISIiiiii.iIEETIIIiIiIIZETNEAZCESEINSRNEEl-_.oiee.
30. Body prepared and placed in casket: Date March 13, 1928 . By Tod s DILION---:
31. Casket éealed ByAL L Jiadls: DIBEOEPE: " F  ° 5SS EE o ini g% tor. . SBks S =

Signature of Embalmer, (Supervisor)




SHIPMENT. (Show actual mdgrking of box..) BOXSNOR S PN LTS e o et

32. Designation of body:

Name CREWS, Williem Se Serial No. 1316597

33. Consigned to:

Name of Permanent Cemetery -Somme, Bony, Aisne

34. Casket boxed and marked (Date) March 13, 1928 . By  Jeds DILLON
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

V4d e DILLON

e ettt A et o it e o o v b e Arhe 0 S e il s i o i e 0 et AT A e 12 = = o m em o o e e e

36. Remarks

37. Shipped from point ofy.Operatien;..(Date)ws . . eses sigmees.
To.point. of. Congentration— ... R R
(Name)
CODVOYOL ixpeyma '=insrmdagion for iy Signaturer Shipping, Officeruyeymn . .
38. Received at Railhead or Point of Concentration: Dater vomp . BOWA ot EER
By G.R.S. Representative PRI T TR . S T e e e e
39. Shipped from Railhead or Point of Concentration: Date  T0. 70 wen"% 7L 9
To Permanent Cemetery ey XD LOAR RS T oNE T - Chpheee T ol
(Name )
CONVOYORaE 2 oe folin. oo 3 - o Signature Shipping Officer . .. ... '
40. Received: Date e o B0 R T S SRS o L LR T R R T Caagees
GeB Do giREgrantativer st e Ty, pis T e ineeeel el LS
4l. Reinterred. .,  March 13, 1928 Somme Americem Cty.
' (Date)
S8 Gnagoclogme ddrnn i e el T = aae Seehion = 2 T e e
S8 B Ot Bleok D - i e BON e I R T C
G.R.S. Representative ___,ﬁg;_aﬁiz;:szqég_ _____________
JsF.V. BRADY,
Superintendent.

.



G.R.S. Form No. 16-A | Place . . Somme Cty, 636
REPORT OF DISINTERMENT AND REBURIAL Dt g ol LS, L LG R P

1. REMAINS OF .G REWS.,..A__Hil.liam..\. O AAET A1 LG SERIAL NUMBER 1316597 j

RANE, i, 20 ORGANIZATION ....000. Ko AIALR I0R0o oot bt
2. Disinterred (date) : March 13, 1928 Fromi (give complete location) :

‘G:ave. 1, Block D, Row 8

Byis Groupnste W cn 1L il ol o Unit

3. Reburied (date) : March 13, 1928 In (give complete location) :
Grave 14, Block D, Row 7
By :Group.... Ot¥ye . Unit.... ... . Nature of reburial Motalic casket

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

_Metalic casket

5. (a) Identification tags : Buried with body ? S 2O DO n orgive® marker iyl -SVSTR i1

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

6. What does examination ¢f body shew as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) .
(¢) Hair—GColor...co. i ,

Quantity......cior ..

Characteristics ... .. BRIl . L.

(d) Hair on face-—Color

Location@ssess™ i s=a (.~ A

Quantity’ "o e st Banm™

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

missing parts) ...

22 .25 24 25 26 27

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

- 2 /)
7. Disinterment ,7 /,/7' / /,/j,‘ /,/.ﬂ
supervised byl/&/‘;/ﬁf’ Alctd bzt Approved : P
Y ,// ; o (Tifle) e e )/
8. Reburial A7 /A : : ik RS
supervised by /ﬁ.«,,al_,;»_.., ALddoT ... . ADPProved: t .. o B 8. 5T B} ;
317832 A 7 e



INSTRUCTIONS FOR THE PROPER COMPLETION OF . R. S, FORM NO: 16.A

Epter information, as notéd beloW,"bn revetse side of sheet in the corresponding nzzr}zbé7‘ed space. This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification'on:body. i

L. 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 wag 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 rebu-
rial, and how reburial was made=in casket, wooden hox, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » or « No ». : o

(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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and 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 oi jaws found.

MISSING TEETH All teeth missing through previous TOOTH MISSING L
extraction (not those fractured or U? 00TH MISSING
displaced by recent wounds) \ /a
should be scratched out, thus: \/ 7 @

GROWNED TEETH . Block in sofid the crown of tooth (label GOLD GROW e S RAPN
gold, porcelain, or gold and porce- GOLD CROWN
lain), thus: {

\ O
(1  BR{DGE

BRIDGE WORK.. ... Block in solid the crown of tooth (la- GADNGRIRELANE ITEa D
bel gold bridge, gold and porcelain 9
bridge), thus: )

- WgR Flb:;'g“’ GoLo numoo

FILLINGS Draw filling on tooth accurately as OEVARILLE GOLO FILLIN
possible (block in and label gold, (2) GOLD FILLING
silver, cement), thus: 75 : '

AVIT Y DECAYED
FCAYED DECAYED

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

DENTURES (PLATES) _Draw diagram of relative size and shape of plate, block in teeth attached and indicate
retaining clesps 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.

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



MEMORANDUM TO FILES DEPARTMENT
REGISTRATION BRANCH

\\
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WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENEF
WASHINGTON

QM 293 A-C
H..T'f."’.'\ '.'5,, I':’Z'-’u

£ Ty ey - . .
HI OIS 3 WilYisn B. ¥ "1"17’:30,
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swe Slevens,
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Dear Xadom: _

The - Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rani, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxorcised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting the last rosting placs of our herocs. :

Very truly yours,

K. &+ Bampton,
L Inel. Lts C02eGaitaCoe

Record carde.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEF
WASHINGTON

QM 293 A-C

The Quartermaster General desires to invite your attention
to the Inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemstery is to be maintained by
the United States for all timse. The graves will be permanently marked by
white headstones irscribed with the name, rani, division, organization, date
of soldier’'s death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in ceffocting removal of the dead, the utmost
reverential care was cxcrcised by those who porformced this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our horoocs. ;

Very truly yours,

1 InClo
Record carde.

25/560/3YS



G.R.S. FORM #114-A. : | STATIURNSGL,Rowss 0
To be prepared in ‘triplicate- DATDQNy. A%y 1921 .
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND “REI‘3URI‘AL OF BODY
DISINTERMENT COMPARATIVE REPORT “; R, ‘ ‘
Records of G.R.S. Headquarters. Discrepansmwfound upon e&hﬁﬁation of'body
e ; ~ & Nam‘;;isc on bo‘%y' g‘nfn:as name; :
Srews; #illtam S Q0 = e WELLAAN. _ COpawg =
2. No. T SR I S L Lo NORESSis s —7 0 o T L el S
3. Rank"‘PV‘b“""'"-'""‘ _________________ gt Tt . 12. Rank__ T et T e A L e Bt
4, Org"“'CU‘.‘K}'ii%}I"Iﬂf ..................... , 15. Org..______ = pRdvd e et e
AR e L TN SR T 14 (@i DD oSy o el e
Corbi T TR S e G (b).DuB, .. jfu)sebescudiiberd <.
Discrepancy found upon disinterment
7. Grave No.___5 _______________ Secgeis E St Lo aGraye No T e oy eyt o BOCH - et Ho 8
8. Plot g Row Rt L6 BLQ . g i edn st 3 ROWes= = - e~ 3
) R e SR 0 e s et L i T El 05 mo dbsnpepamny ..o
18. Cemetery___m LTSty . 19. Commune or .town g4 douplet ...
20. Dept. or County'_1}°¥éi_“"“w““; _______ _l. Country _n"“m““""; _________________ ; ____________
22. G.R.S. Hdgrs. Code No.v___s_qg___; _________________________________________________________________________________
23. Disinterred (Date)“"g¢¢,u;4,"1934_“- B i W R Pablay: o e
24, Inscription on grave marker:
Name___ WAllAam Sa.CROWS._ ... S L O il - o S e Ll RO
Rank . Pvb. - SRR Organization G0. XK. 119%h, Inf.
25, Was identification disc found on grave marker? _ _Jyes8 __ ___ . On body? ____. o= .

Bernavd J. Biagk
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 dqtail). »

Body previously worked by Field Sectiom. Bottle record and metal strips agree with form
114wAe Dino. on body reads:"WAlllam ___ Crews, 13X60D7Y o

28. Nature of burial Wrapped in blanket, in uniform and in pine box.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?_ . ___.. : :

O R T A0 8 ek 4 e e b 2 e o e e e e o e 9 R T

30. Body prepared and placed in casket: Date,,_,w_"f_)?’f_~__}f}_‘fv 1921 p, NeKsTabler

31, Caske*”; Bealiediby s e o3 WL . 1'”‘ ‘*‘abl“ ________________________________
.
’E’%‘”Bi nature of Embalmer, (Supervisor) . ..

|
|
|



SHIPMENT.  (Show actual marking of box.) Box Noil eicygmy’ ..o T T

32. Designation of body:

33.

34. Casket boxed and marked (Datqkt‘vlag.lugl ___________________ Bya . S HeKeTabler
35. 1 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

I

36. Remarks
37. Shipped from point of Operation: (Daté) _________ ooty 34 AORK .o o ke e :
To point of Concentration iaisel . ilewss VAR RN S SR T o R e~ f
Convoyer  ReUeliddg, = .~ Signature Shipping Offigen, uafilile, Caite 010
& A ) &
. \‘ "y e 1"’&«
58. Received at Railhead or Point of Copcentration: Pate {Si_“%“:"_i_i __________
’ /%M»z%" G i ;
By G.R.S. Representative _n__;;uhgs;_;;;___sé_@ggg__e,;_ Jj _____
39. Shipped from Railhead or Point of Concentration: Date O6te 1ds 122%
To Permal?;lt,ﬂe;neftefry ... No, 6364 Bony, Alsne
L AR e A s s b b PETE & AN SRS e
% Vgﬁ” (Name) . /6/
Convoyer__. 5«CsliGins Si  agte : ). |
‘M ______________________________ ignature Shipping Off oo o Beyettes/Oap ta 310
40. Received: Date ... M&f/ﬁf/?.?—/ _______________________________

41.

42.

43.

(Date)
Grave Nogoxadsk. .. ..o .. i Bl Dioa ____Section

Plot

FR

4"""‘-\_, B

{
|
|
i
f



G-: R. S.Form. No: & Place.. Ste Pouplet (Nord) FRO

REPORT OF DISINTERMENT. AND 'REBURIAL Date Octe 14, 1921,

Remalxs or ... OREWS, Willism S. . SERIAL NUMBER 1316597

Sth..Inf e

RANK ... Prt. -ORGANIZATION C0.eKy.-11

Disinterred (date) : From (give complete location) :

¢

4

- 06T 14,1921 613, Prota ,Row 3, Britiiil«Somi648 ;34 «Souplety-France,

By aGroup: ... £ R e s Fope LG CO | S SR

oo

e Somme American Cty. #636. Bony, Aisne,

Reburied (date).: 10=11=22, : In (give complete location) :Grsle Blk,De Rows8e

: - Lined
By : moupRe-burialo ................... Unit... .. TITTTT7.0 . Nature of reburial Casketa.

Report as to nature of original burial and condition of hody upon disinterment :

"Wwéappsd AAAAA in blanket and. in.woeden box. in U.S. uniform, Badly decom-

(D)

(@) Identification tags: Buried with body )Yes. — = Onigrave markends. -t 2o e Gy

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

Body previously worked by Field Sections Bottle record & metal strips

agree with form 1l4-4, -

_'_\'
~
{

. Disinterment

H.Zelabler , Supe &mbe , |
8. Rehurial //////‘7; A Y o 7 2
‘ rear t Bl

What doss examination of hody show as regards the following identifying items-?

(@) Height (actual measurement)...Impe.--50.determine

(¢} Hair—Color ........ None -visible . .. ..

Quantity . = B e
Characteristics

(d) Hair on face—Color . jjona

Location

(OuiEnonitye e
~ b .
(¢) Permanent marks on body (old scars, peculiarities,

Or IISSINg=paris o Rona ¥isidle . . s

22 23 2425 26 27

(/) Wounds or missing parts (®ceived at time of casualty). (7 C8¥e,18 MBD,20%21 VAD,

28&24 MAD
et (5 L w41 RSt R e 1 "_”SMWMMMWHMWWWWWWWMMWM

\}/”'7 '7‘// /M ’ BedesBlack > Che Cksi' 3

Vi S [ A : ADPTOY SOt o e i b W, Bt s
""" L=/ \//67@ C st =

_ (Tifleft=RsBanble
7S pe s

supervised by

" T '/ oD /'/'4 -t
/’ A 2 e PPIONCU e

Sty e PVISERINE ST AL £
BedoBradford, Sese

//V > (Title)
a :



oY

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. Fl]RM NO. 16-A

Enter information, as noted Below, on reverse side of sheet in the corresponding nuntbered
space. This form 1s supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
reburial lecations. To be used in answer to Questions 26, Form 114, in case no means of [identification
on hody. : )

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

2. Give date and accurate information as to loeation from which the body Hwas ‘disinterred
and. the grouw, and unit which made disinterment. '

3. Give date and accurate information as to location of 1ol>u1’ al 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 recog mtlouhpowhle. and how the
bod\ was originally buried—in a casket, box, burlap, etc. This statement should he as complete as

possible.

5. (@) State whether identification ta were found buried with body and fon grave marker
by 1*ep0rt1n0 oS o Rt SNOH: : ( <oy

(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-ofder receipt&
and thev like found on body or in grave, Give any and all information which it is thought miuht
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 (7) under the body description are very iinportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32tzeth to be accountedfor, 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), hicuspids

(chewing teeth), and molars (principal chewing teeth). An examination should be made and .

findings charted to cover the [ollowing basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . 5 All teeth missing through previous ,,‘ TOOTH MISSING

extraction (not those fractured or
displaced-by recent wounds) should
be scratched out, thus:

-TOOTH MISSING

CROWNED TEETH ... Blockin solid the crown of tooth (label PORCELAIN CROWN
: gold,poreelain, or gold and poreelain), OLD CROWN
thus : >
BRIDGE WORK .. . ........ Blockinsolidthe crown of tooth (label
gold bridge, gold and porcelain hridge)
thu :
SILVER FILLING GOLD FILLIN
FINLINGS S Seses = 0 Dm"\v ﬁllmo on tooth *accurately as GOLD FILLING GOLD Fn.uugc;'
possﬂ)lc (blncl\ in and label gold, GOLD FILLING
i silver, cement), thus :
51 ,
R Ry —CAVITY

DECAYED

4. Ouff,hne location and size ol cavity,

CARIES (CAVITIES).. ...
£ shode m thus :

DENTURES' (PLATES) ... .. Drasy diagram of relative size and shape of @ate block in teeth attached and indicate

1)

retaining clasps on natural teeth with the word * clasp

7. Show name of person supervising the disinterment and the name and title of the persoun

approving same. . =3

4 s \7\5«\\*) *\
8. Show name of person supervising the reburial and the name’ md ltlwol the person approving

salne. ,
s ~
b =~



‘War Depnrtuwent, GGMG, habimtm, My b, 193'1..-.&

\
)™

. e

Gl 293 C-R

! A
Crews, ¥ililey 8.Pv8.
' a%

ma.nt Mn*m& of the
Aruy, !nhswn,ﬁ S, ’ ;
Wi

1. W-»U 3.8y, damas, 119%h In?. reported this ao“iier killed by shell
r&g\l { dsna not lmown) a¢ Buslaiy on vosd betwesn Dodain and Busimny,
!np Il’i o 7% to rim of Bucmigy »n msmiu side (graw musbor not

kaewm), Wwa

For the Qurbesmator Genpralr

H. J.00MmR, /ﬁ/‘?/ |
Asslatont.

NI




ar Departmen

Tne A ’wutcnt Geners
Washing

Stbject: Date and place of burial,

Tos The Quartermaster General of the Army,
Attention Csm ote @ izl Divisicn),
Vashinzton,D.C.
o complate the record of Priveate

To enabl

Williem Crews 119th Infentry, serial number 1,3

119th Infentry, itis recussted
original burial with mep cocriinates be furnishsd.

By order of tihe




&

Each clerk will sign his surname to steps

DO NOT USE SMALL SLIPS.

taken by him.
Indicate dates thus: 4--8--18.

DO NOT USE SMALL SLIPS.

THIS SPACE FOR OFFICE MEMORANDA.




T —————E———

, TTHELT b

Crews William S 1311659
g (Surname.) * (Christian name in full.) ¥ (Army serial nur X ) \
1207 v : Co K 119th Inf 4 \
(Rank and or%
State your relationship 'to the deceased 4 W
Do you desire the remains brought to the United States? - 2 ;
(Yes or no.

If remains 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, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

3 ~—

— ——

(Number and street.) % State) == --‘
(Sign here) /Me» 27/

G S e i A e

(Number and street or rural route.) /" (City, town, or post office.Y ¢ “(State.) 7
Read carefully”the letter accompanying this card. 8—6713







L

1L

kil g

COMPILATION OF DISPOSITION OF REMAINS DATA

Pio § 57698
LOCATION INDEX CARD:

(a) Name _CREWS, William S, _ Ser, No . 19816897  «

(b) Rank _P¥8e oOrganization Coe K, 119th IRER. S50 o o O )8

(d) Cause ) CKR,J@_)?;
(c) Date of death 10=9=18  ,¢ death.................‘..._......K/A_ o O - R ) /
Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf,)

(a) Grave No. ... %8 _ Row .__ 8. . Plot . =B = Sect. —=- v ) 1yp, BR

(b) Emerg. Address MrseHester Blavens 01'9“’“,(..“_9,‘?_@?_.)..!_._3'5"])' #1, Siloam, N. Ce

‘5‘1198 of soldlerq dymg from contagious dlqe §08; NO CARQ .............. IS CKRS f /Q

cemmr g s e

Ve

VAL

R T TR e e “‘:‘“’7"'“’

A.G.0D. DIS"OSITION C‘ARD Date of receipt w...LLZZLLL

- /,’\’,-I. 7—"' [i 71 3 /..'/
() Name /. T&tlll) /FLLAL L. %.I__-M.n(b) Relationship LLLg/Led /..
K/ P / S / .” / 7 e
() Address -SZbwdrs AL/ NP V) ﬁ/ A ST L
J

oo e rac b s e s sins s s

(d) Remains to be brought to U. S.7 _.k./.'_i':;":}..__..., SRl L PR = //

o . —

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

e S = P

(f) Shipping instructions upon arrival of body in U.S. _-—

(g) Disposition instructions if not brought to U.S, - .

=777 : 77
Examiner’s Initials ’/ foie Dot @—t=s Z(v & 1920

A.G.0. CORRESPONDENCE shows communication from. . .. ... . ...

TR e s o R —e-dated == 4 =W 2
confirmed request in Par. IV. Item . _._ . _,above, or requestmg that
) g

A2 /M tepaiitr A" LA

e - @0 e e s ey

= 7’
Examiner’'s Initials. /7/// te._ ¢ ‘.-.,./w.:.;_.—_.....___lgzo

~

G.R.S. Files - Correspondence - shows ASE Lol IOWE s S
s Z/_cj f__’f_{;u%g{ e / e [/ 2 Mé‘*&ﬂ doyaerer - e NS
e 7 v

Wi

(a) Cancella,tlon m@os referred to?. :_u & /Zm““, =

;; Examiner’s Ini/tla.ls /76/ 2 Datio=de /7_.~______,_..1920

et - - =4

: 89
(B1610] CEMETERY NO. SHEET NO.. w.___._J_VA(
e Btk oo ETED

G.R.8. Form #115 E Lig - Wit L1k =
d April 6, 1926 Make Form #1ll4
Agende 19 s /7/2/ gy

vipa e
e

—— S e

o

CARDE _ : 7?7» ),, /- x:é-j



'. ez t :
VIT, G iR, §%,FOR jvy 113mads s o

Ty ped iy et o A o};e?ck/ed XX — S ae7m

VIII. EINAL ACTTON: T
L A7 cablieron = 1920

N (
ollowing advice forvarded to Eovope by ( X/ :
! (5 Tettepsons &Z 1920

= S L2 itv { ——F 2 / 2
S (//1\ - { 5 . 2 » ,Ax::) N
( /“,1)7/(/! 1= ol W 7{4 /‘// & /C,F/Z(/a/ (,?,vj;&/; R Z?/(,(,W b

2

=

Lo
; CEANGE OF LDVICE ACT TON TAKENF

Desires hody be

Body to be shipped tO

B

e SUSPENSTQN REMARKS: War figk (E.A.) 3/21/21-lrs. Hester Orewe
Blevins, liother-Hamptonsville, N.C., (H-5/6/21-RiI) :

—r 2
G 7 = 3
g e e
® 3 2
©
e i e v s g+
*

D = s




COMPILATION OR DISFOSITION OF RENAINS DATA
Pile # 37898

I. LOCATION INDEX CARD;
(a) Name... .\.ar.e.ws 3 W.i.l.'!-.i?'.@.S.'. ceeevi.Ser, No. ..1316597 |
K. 1 - ye. BN L.
(b) Rank....B¥5. ., . .. Organization ...00. X, 119th Inf, LS db
Cause of DR
(c) Date of death.19-9-18. . 4enth S e
'II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):
(a) Grave No72....Row T Elot B B TS oo « 4 s b TR RN s v
(b) Emmrg.Addrém.¥rﬁa.ﬂe§ﬁer.Blevensg Lrews..hﬁqthgxl RPD #1,. 31%onm
ITI. Files of Boldlers ‘dying from contageous diseases....No.eard.....CKR.LS.......

;nformatlon on which advice to Europe in letter of transmittal vas based:

oA DT B AT et o s o s 7 veeas A2
V. Following advice forwarded to Europe by ~(letter of transmittal om..8=21192.0...
Par. 72,...Not to be returned .. . ... B e e o i e
VI. Form 115 forwardeéd to G.R.S. Hoboken, N.J...., FEB 671021 ..o oo e <192,
VII.SUPPLEMENTARY REQUESTS
Pates oif ¢ Relationship
and Source.....and name...... fee ey .. Desires ol Action.taken,
: D)
VIIII FOI‘m 115 receiVed from GCR-SU HObOk_en, I\IoJc CR R I T T R T S U S TR T B S N SR S ) vlgt.:o LR R Y |
COUNTRY | [ RANCE : CEMETERY NO, G242 SHEET NO.g9
G.R.5, FORM 115<A
August , 1920
S/666/1ML

251 R



UD =00

Form No. 1009 :

; OFFICE OF THE QUARTERMASTER GENERAL
CEMETERTIAL DIVISION

COoPY OVERSEAS PROJECT SUL~SECTION
n Nada
NAME OF DECEASED SOLDIER CEMETEKRY NO. DATE
_Crews William S. 642 - 69 3/1/21.
SERIAL NUMBER ORCANIZATION DATE OF DEATH
__1316597 Co. K, 119th Inf. 10/9/18

Ovigtnal Forarded WAR RISK INSURANCE INFORMATION

e .! r‘.)" ( \{e“ . 5
t‘u 8 L0D0X n : DATE 3/2 1/21 ;
Date g ced =21 57<

Mrs. Hester Crewe Bleving Mother

RELATIONSHIP

PERSON NAMED BY SOLDIER TO EE BENEFICIARY OF INSURANCE

Hamptonsville, N.C.
Harler; -N-C-

ADDRESS

$ot®

eV RELATIONSHIP

a4

PERSON RECEIVING DFATH COMPENSATION s
pdY _ \(3‘7:1\

-t -
\J

: o
% 2l

(oL

-
Cad

N0
S,/1868/ LML Al



e S — - —

File No. 29548 Cem,Div.Cor.Br.
{ORZWS, William 8.)

Mrs. Hester Blevans Crews,

M‘M. Mu. mﬂfh Garolinae.
Dear mzﬁ

. Kindly inform this office whether or not the.
late william S. Orews, Private, Serial Fumber 1316597,
00, Ko 119th Infantry is swvived by widow, chilren or
father, and if so, furnish the name and address of each,

. This information is necessary in order that
the legal mext of kin of the late soldier may have an opportunity

. of expressing his wishes as to the dipsosition of remins,

iIf the degessed soldier is not swvived by any
of tha above, plecse state whether you desire the body left
in Prance in a permanent irmerican Cemetery, returned to the

‘tnited States and shipped %o you, ai Government expense, or

interred ln the Mtional Cemetery, at iriington, Virginia,
Your early reply will beg reatly appwwtad.
By authority of the Juartermaster (emeral,

Re Re MO!.
Qaptain, Quartermester COIps.
Officer in charge.

N
=
Je ¥e BUTLER, ('e -T
ist Lieut, antry. ' B
S,
—~—— g \
‘ A .v?::u.f"\ = CF" —
8 /¥ O\
- & : .
;- i K. S iy
t' ‘“\a"'. : '07/ “5 :
» o N\
(4]

e

BT o M Ll e s e o

e o ek
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GRAV!. .OCATION BLANK

....\..93??‘.”..3..3:?1.5?3.9.7...1'?:1.1.11&111 S/

(Surname). (Number). (First® Name an Imtw]s)

...‘tY?....??...K...Ll.%.t.h..]:nf ..... <\
(Rank). (&Egm?a.]'o.n')n i

—

: v
(Gwe (*emetery. Town and.Dcpartment) jlap references must
- specify clearly what map is used. & . =7

Gt 2L Ao 5T 7% nReemtin,

%(»n_{/ —ﬁé?ﬁz;(j o @b_/){@u, Jﬁ.»ex /,1 e
s f.,z‘ A A-A '_“,ga..u {’.,/,..4 OELAA - oo
: {Are 79 £ —;:2, a» / :2 ’\‘/ (. 7 )

: =y ALk h‘l. &
GRAVE NUBIBER f

HOW MARKED: Name Peg?@j e CLOSK LR R R S,

Headboar -973‘—:4"3 2o AT o b Gotab oo
NG
IDENTIFICATION TAGS: \3

Pﬂlm Y V%)

Was one buried with body?. . .-Z ......... L 2o n T B O P

Was' s /7 B /V- O/‘:‘ 2’:2

stake used :? vrave ma .............................

lsf M$ own Qgiescnptlon and marks

should be mven here!

NEAREST RELATIVE: [JAW78L ?.Y.l. ?ﬁ? z:‘.‘.

,
{ | /

ADDRESS: ....leoam. N.o.&
RELATPIONSHIP:

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service.
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File WO

94 & t Fi {} ' , 4
(68, drd Dept 6/14/19
T R S : .Lords Liaison.

’

5 i)
licmo. kor: Rade rci u‘eritativc C.R.0O.
- i Eﬁf;—i \ . ? R 0

Subje’c' Inforitiat i

P=q

rcd for G.ReS.

Items checked are to be complet
Surname: CREIVES. &
Number: 1318897,  § 3
-First Nome: Wwilliam, :
Raniz:

Company:

Qrganizotion:

Date of Deaths

Couse:

Place:

)
+

S

a0
*\*

G o o o . P e e o ed
<

—

Location of hospital:

Iurber " 2
1 / Class A "
({/‘r Relative:
V]/ Relztionship:
(‘_,/f AGAXCaB:

(yf# [athority:

- Cablsagram No.:
Telegram from:

cated: :
( ) Reported to VWashington:
~C,C. Nos:

(Underscore the "official" C. C. )
( ) KRemazr!zs:
) Show present status on rever:s si A

L3S C. PILBCE,
Lleu_t... olcnel, Q,.‘L;L.C-, UsBaiie

Initials of Reporter:

New case,



Buried.,

Cemetery No 787,
Cemetery Amer, Mil., Becquigny.( Ais me)

Reported by the GRS,

':\
] v
T 1
§ _

o |
ol

:
D



)\
o

[re—il

G-.B'S‘ E()_BIX l\IOe 12

GﬁNhﬁR&LL HbuDkUmu‘u:{b
aBRICAN EXPEDITI GUARY EOR.CJ:b
ADJUTANT GurisRal's QEFICE

PR ¢ oDJUDNT GENER:Le

20 3 0.0., Cqe K, 119th Inf

SUBJuCT ¢ Information for burial Rogistore
i. You arc dirested to transmit withe

cut delay to the Chicf, Groves Rogistraztion
Service, the informaticn indicatcd cn anclesed
Graves Loeation Blonk os ncccssary for tho come
pletion of official rccords.

By Commond of General Pershing:

Rebort C. Davis |
adjutnat Goneral,

Hotes

1A case this item is checked, you will
note hereon:

Hearcst rclotive of deceascd:

Relationship: |

Agdiress:
- 4 G

e s s ey e ———— . S e Bl e A P &
)

~y
A












CRS Form lxla . File No, 37898

CEMETERIAL DIVISION WiN
REGISTRATION SECTION i

January 9 1922 .

MEMO FOR:
Cards Department,
-
,CASE OF':

Coe Ko 119th Infe,
ORGANIZATION (01d)

CREWS 1316597  Widliam Se., Pvte,
(Name )

Correction or additional data changes as shown be}low have been made on the Registrea.
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the QOrganization Card:

ORGANIZATION (New)

| FILE NO, : ate Place F-1A No.
SURN AME orig. : D-
SERIAL NUMBER 1st,Reb. D-
FIRST NAME AND INITIALS . ond Reb.| 2/11/21 642 |p. 90130
RANK | 3rd Reb., D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY, .Miss Iannon

Carde o
(Department)

5 x 8 card was sent to file. ‘  l 5 : o

Corrections made
on QOrganization
File Card:

By 7ﬁ62 |




