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INSTRUCTIONS FOR EREPARATION OF FORM 114 B

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

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

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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.  If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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HOW MARKED: Name Pegh..... S Crossf. .. i

Headboard? .. ...... .. Bottle?.¥C8 . .
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Was one buried with body?. .. Jes

Was one fastened to name peg or" ..
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLy rerer To_QM 293 A-C
David, George May 29, 1929.

¥rs, Delia Killell,
77 Beach Ste,
Bonton, Mass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t0

these cemeteries”.

| The records of this office show that you are the gunt of the
late Private George David, Co, H, 10lst Inf,, whose remains are now interred
in the St. Mihiel American Cemetery, Thimucourt, Meurtheiet-lioselle, Frence.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood 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 use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, Yod
3 inels. Major, Q. M. Corps, / f
Agsistant.

Act of Congress.
Envelope,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 1'6 QM 293 A-C
David, George May £9, 1929.

Mrs, Delia Xillell,
TT Beach 3%,
Boston, luss,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Corgress 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 0
these cemeteries".

ke PR t.The rec%fs of this office show that you are theguné: of fhe
vote George David, Co. H, 10let Inf,, whose remains are now interred
in the 8t, Mihie)l Americen Cemetery, Thiaucourt, Meurthejet-lissells, Frence,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you pleagse 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 termes "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood 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.

¢y

Foguyourif?ply, you may use the enclosed enveiope which requires

no poat%ge.

: 35 )
#- For The Quartermaster General,
e r 6N
z F % Very truly yours,
s ¥ A ,.
! JOHN T. HARRIS, b !
2 incls. Major, Q. M. Corpse, ﬁ‘f \/f
' Act of Congress. Assistant .

! Envelopse.

|



QM 293 A-C ‘ April 18, 1924
DAVID, George Pvt,

¥rs. Delia Killell, ’
77 Boawh Street, /
Boston, Mass.

Dear Madam:

&he'Quarterﬁaster 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-Americén mititasry cemetery is one of those to be main-
tained by the United States for all iims in Europe. Each grave gill be
marked by & headstcne of white maible, of dignified design, with the
name, rank, division, orgaiization, date of soldier's death and State from
which he came. Headstones will be placed at ell greves in connection with
the improvement work now in progresé, as soon as possible and without waite
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was ezerpised and moxe .than willingly accorded
by those who performed this saeted duty. For the future, these graves
will be perpetually marsieane by the Government in & manner befitting
the last resting place of

Very truly yours,

"o C1RPPs MARBOLD .
1-Inel. . : S Assistant. MFK
Record card. - A Priad e |
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G.R.S. Form #120 ' 3leaai0 |

Shipping Inquiry. ‘ WAR DEPARTMENT ‘ MAY 21 1920
OFFICE u. THE QUARTERMASTER GENERAL OF 1... ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q.¥.C.
43 Dolié Killell, 77 Beach St., Boston, iass.
SUBJECT:  Remains of___ZVte George David

your request t) bs
The records of this office show bk youzhevewreg: Rd

bodexhe not expressed.

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

The nearest living relative may choose betwsen,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Boldier’s Widow

Soldler 8 Children 1.
(Name oldest first) 2.
3

Father

B R T o T S

Mother

Brothers o Fia e i |
(Name oldest first) 2, S L ;

Sisters ' = !
Date. ... s Signature.__.
Address . - - R et Relationehip.. . o bl s

Note:~ Instructiona on the reverse side of this sheet should be carafully read
before filling out this paper, Hau (OVER)
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INSTRUCTIONS FOR FILLING OUT j

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

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.
3. If there are minor children of the deceased soldier and no widow, the legally

appointed guardian of the children should ascertain their wishes and act for .t

hem in
this matter.

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

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

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

7. Use the enclosed envelope - pay no postage,
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. GRAVE L.CATION BLANK
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"LOCATION 'OF THE GRAVE OFy }’ 3} z
e WY
el S DAV IR e W GeorgoR Y. . ..

(Surname.) (Number.) (First Name and ials.)

o iPrivete. i .7 Gos E, 10lst Infantry.. |

(Rank.) b ) (Organization.) s
DATE OF BURIAL.. ... August 6th, 1818 ... .. ...

\ T Syt

' PLACE OF BURIAL.M?&}&@QE?. s Americen !
- r e A IV e T LI MLY, {
‘ (Give Cemetery, Town and Department.) Map reference |
| aust speeify clearly what map is used. 4{

- Plot, Chateauroux, Indre, Frames. . .. ..

A ", .F,...vwmn.n\?.h,-".,,“w“”&' B i

i |
........................................... (S VRN
GRAVE NUMBER. o R AN S e e P LA !

Al |
HOW MARKED: NamePeg?.: w........ @ross UAEE AT <. ¥,

, Headboard? - ... ....... Bottle?. YO8 .. |
IDENTIFICATION TAGS: e RA s i st e sl
Was one buried with body?. .. .y@.s.l,ﬁ,,m., .....................

7’11‘-."' 2 ha
Was one fastened to name peg or .
stake used as a grave marker?. .. N? I AT SR oA R
3 AONTET e

« If name unknown and tags missing, deseription and marks |
should be given here:

SXR..,.C.omdg .....
(Signature and ll{;.mk of Reporting Ofiicer.)

¢

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

1 . 1 o
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Date april 23, 1920.

‘emo, For: G.R,S. Representative, A4,G.0,

ubject: Informaticn required' for G.R.S5:

1. Ttems checked are to;é'e comnleted; ! \
£ : o 5

\
/S 2
-@é“ urname

; “ ¢ Number 2 [ ff 7 ¢

F 4
\ 4 First name Giirga 5/
3 A ra !{vt e

QY \ii / Orgenizagion 101st Inf,
| \ /the of;ieath ') ; /;l/ ?/(
}\\b /C%use;f’;- 1 =

s RN

f A o
AN / |
¢~V Embrgency _address, Delia Kuen? 9/
_\‘_- 3 ;-.‘ [Pi"“l] J.Ai\‘f"~\) If-er \\r LA e

3

sr Reld{i onship, sunt 7\

/fauthority (@el.) 3@7 @—F]:’»-g
b
Note: TIf this man is not de'*d show present |
status, and in case of discharpe, show date © ‘-
and place, If case is under 1nvest+gmlon
make notation to that effect, & S L

CHARIES G. PIEROE;, “~w...
Celonel, H, S.mm;,
('hle*, Graves Registration Service,

AIQ. TN ar=t~






OFFICC OF THE TWUARTERMASTIR GENERLL
CEMETZRIAL DIVISION

HOBOKEH, H.J. OVERSEAS PRGJICT SUB~SECTION
NAME OF DECE..SED SCLDIER GMOTERY HO, D.LTE
DAVID, George S1=40 Novel6~20
SERL.L NUMBER ORGLINIZATION DATR OF DEATH
61490

Uo.H 101st Ing,

Seell18

VAR RISK INSURANCE INFORMATION

DATE

NAME OF BENEFICIARY - BRELAT IONSHIP

/ddregs
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CQUPILATION OF DISPOSITION OF REVATNS DATA %
: ' rile #11358

. e

I. LOCATION INDEX CARD:

(a) Neme . DB¥1d, George .9ery, Now .BR420..,. ...}
. e L “YP
.................... ......Organization.. (0., . 101st... Infantey. . .
Cause of

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

III,Files of soldi:rs dying from contageous, diseases.. N0 CARD CKR IS

g, ++EA LUHNLARASCUMS Lo AR . e i sttt s raapmacnees MM BT e en
IV, formaticn on which advice to Zurope in letier of ftransmittal was vased:
Vs Pl
2Dt 7T, 8. 722 B
t T T & diestise Somblere N, o s S B 192
V¥, Fellowing advice forwarded to Lurope Dby *(Lettor of tranemitbal r»5/25 1920
var.#2 N0t 0 be returned. . .. .. ... LA ¢ i
PP 25 10920 :
VI, Toram 115 forwarded to G.HK.D. Hoboken, Hije.......0 ‘.’.*.P..:’..'.-.:.--.{.’ ............ AL
L
viIl, SUPPLIENTAEY REOQUESTS
A Date of Relaticnsaip AL
and oource ane name Degires Action taken
5 A P R S e o i, D IO DO AR ) SR PP SR T A R R R R R R R R R R R
3 ; G.feS. Hoboken, i,J 192
v{II. Form 115 received from G.fev. T e e oG L

couray  grance CERETERY NO.31 SHEET H0. 40
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G.R.5.

To

DISINTERMENT

FORM #114-A,

be prepared in triplicate.

*3

STATION _Bourges(Cher)

DATT .

Nov 2lst 1921

RLFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Joo

Records of G.R.S. Headquarters.

i

S

Name &

No.

COMFARATIVE REPORT ¥ A

Discrepancy found upon exhumation 6f b'odjr

. No.

7. Grave.No. - $%c oy o Beci 1oy ‘hye 152 9Grave Nogugasny ' 1o Sefcrly U
EinBlGs + . e e Pl ROWigus mp g 16FsBloL peps TN R BRowIT T
9. oy 175 __hone
18. Cemetery Ameriean Cemetery 19. Commune or town C_HQTEAURQQ_X_ _______
20. Dept. or County ______ . Indre sy Conntry.. Fyemee - - oo
SR B S, Hoone geodey NoLged e OIS S 0 0 o e
23. Disinterred (Date) NOV 21s% 1921 = By BsG.Sc0tt ==~~~
24, Inscription on grave marker:
LR IR s . SerialNo.¥TMRoSe il
T L R O R e Organization COeHe 10lst Inf,
25. Was identification disc found on grave marker? ¥ ‘35 _______ On body? no - o
/7)0/'/_ «/*’7/’ / f//a B
s b2 A ‘Signature Junior Téchnlcal Assistant
ReWe0ByLOT
PREPARATION

26. What other means of identification were on body?

identification on body, give daacription of body in detail).

(If no disc or other means of

27

28,

s

30.

S

Condition of body

Nature of bur_ial_.

badly decomposed.

wooden box amd uniform.

Any discrepancy noted upon examination of body, as compared with G.R.S. records
UHEaRabOVOREIE, - SIS e Y
<
Body prepared and placed in casket: Date WOV 218t 19_21“ By __-_’.'.F;_.'_ff,cig}f .........
Gelbicos, Sonl0d by .. BeGeScot® - Ol
nature of Embalmer, (Supervisor) I o e
o P8 E.G 560t

= \\)\)\

q|1[0%
S |

>



SHIPMENT.  (Show actual marking of box.) Box No. e B ] B S s

32. Degignation of body:

Name GROPge: DAVERFAAN - o s NSRS Serial No. 61490

U Y o o N Orga.mzat1on___P_?_'.E_'_;:Q};S_"Z__;H_f_! _____________________________
33. Consigned to:

Name of Permanent Cemetery_, _stM:lhit_elAmer.Ct_;g._lE;‘S_:?__'I:‘H:IA_U_(}Q?I_i_‘B(H-et-u)
34. Casket boxed and marked (Date) __ Nowv . 2lst 1921 By. B.G,8a0%%
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. Inspect\':%_
3, H.Hunsicker 1st.Lt.QMC

36. Remarks MO e T oot N e e TS RS L e S ot RN E -t = e
SfsShipped..from point of Opemation:. S(Date) e Sl e

Togppoint JofiiConcentration N e Tt it D TERE e

(Name

CONVOVenic. nhmsit . it Lol T Signature sShippingetffilceniiEay = o
58. Received at.Baijlhead or..Point of ConcentratdonteDates. ¢  wu oo

By G RS Re PR Ben e T e e e L el i S S
39. Shipped from Railhgad or Point of Concentration: Date----.‘lgvu.&b-l-% _____________

To Permanent Cemetery ¢, ,Mihiel mara.(}ty;laaﬁ‘l'hiacou.'ct,,_ﬂé[/at-Iu _________

(Name

Convoyer____. e TN e Signature Shipping 0ff1ce{ % 4;4_‘4‘_‘,\\

40. Received: Dats Py Agle JACKSON
C’Jgg —~ bﬂp\,. B Cals

G.R.S. Representative _ —ﬁ U X 22 _g&,___giﬁ_ F7. TN ] e g Ak

41. Reinterred. _.June 1.5_-_1932. e L W s : iR
(Data
42. Grave No.__ 86 e R U 5 o M T oo (o] L R 5
43 PR WNMERAT 5 o F R e EOW Byl Sl S i Fae v e 3 R 2
b

AR Dewey Ist. Lt, QMC



G S FormP NG J16-A : : Place . Bﬁﬂ*‘ﬁ?ﬂ’eﬂm
REPORT OF DISINTERMENT AND REBURIAL  npate mWove21,1921

1 RIEMAINS OF e _‘__.'._...D.ilfs.’l‘D,......GEUB.GE ......... e .. SERIAL NOMBER ...03490.- - - .

RN oW e s URGANIZATION 5 st SO MIE S TOR G T P, oo S i

2.- Disinterred (date) : s From (give complete location) :

LAt Pl BN e o e e 1 R B ) e S R ke R e

Four (4) e R

By : Group - - SSECTION PIVE. (5).

By : Group... Reburial S i G | Nature of reburial -ghipping
oate

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

Padly decomposed, features unrecognizable, uniform & pine b

5. («) Identification tags: Buried withbody ? ... . 82O . Ongravemarker? .. FEE .

(by Othermeansof identification found upon disinterment, and general remarks :

_bottle record resds, nsme, renk and orzanizelioNfe... ... e ey

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

(@) Height (actual measurement).....lmo,.. L0 4

(6)- Weight (estimatedy . 1mp, to_ determine.
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INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R. 5. FORM ND. 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 forwardgd 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 hody. <

1. Show =oldier’ sname, serial numl:er mnl\ and organization,and by wohm chsmtenedaml reburied.

2. Give date and accurate mlormatmn as to location from w Iuch the body was disinterred
and the group and unit which made disinterment.

3. Give date and aceurate information as to location of mhuria.l and the group and unit
which made reburial; and how reburial was made—in casket, wpoden box, etc.

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

. (@) State whether ident.ii’icntion tags were found buried with body and on grave marker
by rnhoﬂmc- S ¥estrYor SN o

(h) State \\hether or not body appears to have heen a 110%111Lal case. Were any ndentlfymrr
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description amnl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be aceounted for, as shown by the numbers on the chart.
Beginning at the ‘middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing ieeth). hicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worlk. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

[

MISSING TEETH ... All teeth missing through previeus
extraction (not those fractured or
displaced by recent wounds) should
he scratched out, thus :

?
C

CROWNED TEETH .. Block in solid the crown of togth (label GOLD CROWN PORCELAIN CROWN
gold, poreelain, or gold and porcelain), LD CROWN
thus :

GOLD ano-PORCELAIN BRIDGE

BRIDGE WORK Block in solid the crown of tooth (label l GOLD BRIDGE
cold bridge, nu[rlfmtlpuu‘elmn hridge) i
Thu [
: SILVE.R FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label aold, GOLD FILLING
. silver, cement), thus :

—CAVITY
CARIES (CAVITIES) ... . Outline location and size ol cavity, DECAYED
' : snade in thus :
DENTURES (PLATLS) ....................... Draw diagram of relative size and shape of plate block in teeth attached and indicate
2 ‘ . 4 . retaining clasps-on natural teeth with the word ¢ clasp *

U O name of person supervising the disinterment and the name and title of the permon
approving sanie. s J :

8. _Show name of pepzon gupclw hlﬂ" the reburial and the name and title of the person approvmﬂ
same _



