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INSTRUCTIONS FOR PREPARATION -OF EORM 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 bé accomplished by Registration Branch, Head-
gquarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. ‘= 7

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effedt 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“mgde*on,these forms.
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in rEPLY rerzr To QM 293 A-C

y WAR DEPARTMENT
i) n OFFICE OF THE QUARTERMASTER GENERAL

i WASHINGTON
ANALS — ple 2
7 rHen

S, < )y € Ve

“ i,

) A T june 29 , 1929,
Bakts ONaGVE. PSSk Jiess

Pl L

. ;',/' 7' { 3 : : ~\‘ C [ kil" { I :

lr. William E. Davidonis,

Davidonis, Feter G .

426 East Chapel 3St., \~W. 27 iy T;':w*ﬂ\
Hazelton, Pemn. AW e’ .
Dear Bir:

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

Yhe records of this office ghow that you are the cousin of the
late Private Peter Davidonis, Co. G., 109th Infi, whose remsins are now
interred in the lieuse-Argonne American Cemetery, Romagne-sous-liontfaucon,
lleuse, France.

¥Will you please advise thie 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 pilgrimege, 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 pllgrimage.

: Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a etatement 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 reguires
no postage.

For The Quartermaster General, \;:ﬁ-f¥%;~

Very truly yours, .757 ATh

2 inclse. N r 1R —_ b
Act of Congress. ¥ “*"ﬁ* i if;
Envelope. /JOHN T. HARRIB, ’ 3 P2 .8

major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
. FICE OF THY QUARTHEMASTER GENERaw
WASHIKGTON

DATE___ 8-25-31

NAME 3 : RATK SERIAL ORGANIZATION DATE OF DEATH
Davidonis, Peter J. Pvt. 1811542 Co. G, 109th Inf. 10-9-18
. STATE | orY. MO.1232 crave 16 rov ®® ¢ prooxg ¥
- Check relationshin Living - Dgceased
MOTHER G ‘/K X puda
M“dw i A . . -
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€. ECT NAME

DAVIDONIS, Peter 1811542
Pvt. Co. G, 109th Inf.

change to

DAVIDONIS, Peter J.



i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ‘I‘O. QH 293 A'C_
Davidonis, Pater June g9, 1929.

My, William E, Davidonis,
426 Hast Ohapel 9%es
Hazelton, Penne.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2. 1929 6 entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

The records of this office shew that you are the gousin of the
late Private Peter Davidonis, Co. G., 109th Infi, whose remsins are now
interred in the Meuse-Argomne American Cemstery, Romagne~sous~Mont faucon,
Heuse, France.

W11l you please advise thie office whether or not he is survived
by a mother or widow who 18 entitled vnder the provisicns of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip ie requested.
If he was survived by a widow who has since remarried it is also requested
that & statement to that effect be mads.

Por your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster GCeneral,
Very truly yours,
2 incls,
Act of Congress.
Envelope . JOHN T. HARRIS,

major, Q. M. Corps,
Aspistant.
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE ™ i .
i FEB 1-217 ; \;;
1N REP WASHINGTON .
REFER TO ]
A.G. 201 DAVIDONIS, Peter (WW) Hovember 6, 1926.
SUBJECT: Date of Death.
To:

The Quartermaster General,

el
Washington, D.C. ~ \')\
w T
. a:._;:}
G
1.

An investigation recently completed by this office in the case l o
of Peter Davidonis, Army Serial #1,811,542, Private, Company 'G’,

109th Infantry, who was reported to have died October 19, 1918,

from wounds received in action, shows that the report is erroneous

end that this soldier died October 9, 1918, of wounds received

in action.

—_— —
/’( \ ('Fﬁ R

/ .
e ML L% . By order of the Secretary of War: (\
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/ \\:, . " :‘1! (.J ' '/ oy
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FEB 1-217%

AsGe 201 DAVIDONIS, Peter (W7 lovember 6, 1926,
Date of Dsathe

The Quartermaster Genersl,

Veshington; D.Ce "

1., An inwstigstion redently comploted by this:office in the case
of Poter Davidonis, Army Serial #1,811,642, Private, Company 'G',
109th Infentry, who was reported to have dded Dctober 19, 1918,
from wounds recoived im asction, shows that the report ls erroneous
end that this soldier died Octobor 5, 1918, of wounde received
‘< in asotion.

¢ ‘/\

s L)

P 2{0 odor of the tecreotery of Wars
" EA J. N, Daltog-
by

3/

| AdJutent Genersl.

JleNOV 8 1926 Ik
M. & R. DIV,, }
0. Q. M. G,
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In reply refer to: \

293 C-R 5”57"?0

Hrs, s Davidonis, |
/Toveliskio, "alwas Jonavas Bactas, i
/ _ Lithnaniae I

Dear ladems
7 ;

The Quartermastouyfenanal sty FbESh BaYenta (o 6RRBeA S,
} BB BRI AT A Bfave 16, Row 25, @lock ¥, MousowArgonng  Americsan
Gemotory, Romasne-sous-iontfaucon, Department of Meuse, Frariccs
i {
This is one of the permenent Americim military cameté!fries

to be maintained ty this Governaeut in Eurc;pa. Each grave \w-éll be
narked by a hoadstone of white murble, of guitmiie design, ml'th
name, rank, dl'{lsa',on, organization, date of sol dmr & cdeath a,nd State
from which he came, The headetapes will he plad’-eci at all gra‘ives in
connection with the improvement work now in 'prog;reas, £8 goon Aas
poesible and without waiting for special action or request on the
part of relgtives.

In effecting removal, the utmost care =nd reverence wera

exacted and more than willinpgly accorded by those perfarmnsr thls

satred duty.. The grave of the deemsud willwmi}}s alm—

tained by this Governmert in a manner befittin a1 e ‘t:mh
y & sg{’?% “\\ b

Plage of our heroes,

Very truly yo
& o ; !
Bs, YAI2R g
H/%¥ Tenner,
Aegistant,

23 /236 ARk

A

v
.o
o
{
.;j‘ |
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. : HEADQUARTERS
AMERICAN CG.«AVES REGISTRATION SERVICE, ( «C., IN EUROPE

8, AVENUE D'IENA

File No. 293.9 Dispe. Cem.7#555 paris, September 15, 1921.

Irs. Evs Davidonis,

Zeveliskio,

Kaimas Jonavas Pactas, |
Lithuania. ‘

Dear lMadam:

On May 1lth and June 28th, 1921, this office commnicated with you,
requesting a statement as to your wishes regarding the final disposition
of the remains of your son, Pvt. Peter J, Davidonis, 1811542, Co. G,
109th Inf., who is now buried in TEMPORARY Cemetery #555,Chatrices,(lerne,)
France. No reply has been received therefrom.

The American Government will pay all expenses attached to
burying these remains either

- (a) In 2 National Cemetery in the United States, or

(b) 1In o Permanent American Cemetery in France,

Or, the Government will, at its own expense, f.\

(e) Deliver the remains to you for private interment, provided |
the health regulations and sanitary laws permit the entry into Lithuania;
and provided further that the deceased was, at some time during his life, ~
a resident of the town, oity, or neighborhood in which you now live. |

If the deceased never resided in your community, then this Service -
will transport the remains to the place where he actually did reside in ‘g;
Lithuania.

All expenses covering burial, tombstones, and future care of the
grave and cemetery are to be paid by you.

In the event it is desired that the remains be shipped to your
address or to some other address under the conditions referred to in paragraph
(e), the attached Certificate should be f£illed out, signed and sworn %o by you,
as the next of kin, in the presence of an official of your communs who hasg
authority to administer oaths; also it must be signed and sealed by said
offig¢lal. The legally-executed Certificate should then be returned to this
Services

If you wish to express your desires in any way, write them
claearly on the bottom of this letter and return same to us.

. 9
Captain, Q.M.Corps,
Chief Statistical Branch, Adm. Dive




X TInsert soldier's residence in Lithunania only.

________________________________________________________________________________

Personally appeared before me, the undersigned authority empowered to administer

oaligor e SR N .. ___ who being duly sworn, deposes and says that

FULL NAME

Pvi. Peter J., Davidonis, #1811542, Cos Ga, 109%h Inf.was a bona-fide resident of

CITY PROVINCE COUNTRY
she
ment in the United States Army; that or . _ is the legal
he
next of kin and requests that the remaing of be returned
SOLDIER’S NAME
Tk S R PO S W WhoeeliaG A e s s Rite iy N ) eI el it il O R
CONSIGNEE CITY ; PROVINCE COUNTRY
her
at the expense of the United States Government for delivery to or or above desig-
him
she
nated consignee, Further deponent sayeth that or ___ agrees
he NAME

to relieve the United States Government of 2ll responsibility in connection
with the burial of the remains, care and upkeep of the grave or cemetery, after

her
said remaine have been finally delivered to or or above designated consignee
him
by a representative of the American Graves Registration

Service, Q.M,C., in Europe, at_____

MUST BE SAME POINT AS APPEARS IN LINE NINE

Signature

“Post Office Address

Subscribed and sworn to before me by the above named this

day: of e e At RS

Signature of Official

Official Title
The official seal must not be omitted.



HEADQUARTERS :
AMERICAN G. AVES REGISTRATION SERVICE, (..4.C., IN EUROPE

o 8. AVENUE D'IENA.

Al@ Ho 293.9 Disp. Cem.#555 PARIs dJune 28th 1921,

lirs Bva Davidonis
Zeveliskio

Kzimas Jonavas Pactas
Lithuania,.

Dear Madeams

On Mey 1lth 1921, this service commnicatg
an expression of your desire as to tha disposition of th 1§ of your son
Pyt. Peter J. Davidonis #1811542 Co G 109th Inf., Who is 'Du}led. in Cem.$#555
Chatricesy Marne France,

Up to the present time no reply has been received and you are -*
agein informed that the American Gowermmepnt is prepared to bury these remains:

W

‘{

(2) In a National Cemetery in the United States;
(b) Concentrate the remains for permenent burial in & permenent
: American Cemstery in Franceg

(¢) Transport the remains to your address, at the expense of the
U.S.Government, provided the health regulations and sanitary\(\
lawws will permit the entry of the remains, and provided the I
deceased was, for & period of time prior to his snlistment
in the U.S.Army, a resident of the city, town or neighbour-
hood in which you live, or if he was not a resident of the
place at which you now live, this sergice will transport \
the remains to such place wt which he was a resident.
Burail expenses are to be borne by you. §

>

It is requested that you will return this letter with your
wishes clearly indicated thereon, so that we may have a record as to your pre-
ference, and in the event that you desire the remains shipped to you or some
other place under the conditions referred to in (e¢), the attached affidavit
should be taken before an official in your commune, properly authorized to ad -
minister oaths, sworn to and sealed, en 4 forwarded to this office together
with your replye.

Yours since ely

Capt ain, Q.M.C.




X, Note 1line 4, Indicate ~aldier's residsnce in Lithuaniz only.

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

Personally appeared before me, the undersigned authority empcwered to administer

oaths one, _ who being duly sworn, deposes and says that

FULL NAME

_Pvh, Peker d. Davidonis #1811542 Co G 109th Inf,,  was a bona-fide resident of
SOLDIER’S NAME, RANK AND ORGANIZATION

CITY PROVINCE COUNTRY
she
ment in the United States Army; that or Byt i o wadisithe Sllogail
he
next of kin and requests that the remains of Peter J. Devidonis  be returned
SOLDIER’S NAME
A GRIR ke, LML Sl T M O 1 whooehaddrees el i 0 N Saa i steie ) F )l B
CONSIGNEE CITY PROVINCE COUNTRY
her
at the expense of the United States Government for delivery to or or above desig-
him
she
nated consignee. Further deponent sayeth that or . agrees
he NAME

to relieve the United States Government of all responsibility in connection
with the burial of the remains, care and upkeep of the grave or cemetery, after

her
said remains have been finally delivered to or or above designated consignee
him

by a representative of the American Graves Registration

NAME

Service, Q.M,C., in Europe, at

MUST BE SAME POINT AS APPEARS IN LINE NINE

SERALTIREE . L T A S A B S T S A

"Post Office Address

Subscribed and sworn to before me by the above named this i et IR

day ©f . TR LS LR T RO Vo UM gy = 0 LI oy W T At TR g

Signatvure of Offieial = - -

Gffietal, Title . - .
The official seal must not be omitted.

wo) —/— LD



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C,, IN EUROPE

8, AVENUE D’'IENA

File No 293.9 Dispe Cem. #555 PARIS May 1lth 1921,

Mrs Eva Davidonis
Zeveliskio

Kaimas Jonavas Pactas
Lithuanisa

Dear Mgdam:

The United States Army requests a statement from you as to your
wishes regarding the disposition of the remains of your son, Pvt. Peter J.
Davidonis, #1811542, Co G, 109th Inf., who is buried in Cem.#555 Chatrices,

Marne, France,

The American Govermment is prepared to bury these remsins:

(a
{

) In a National Cometery in the United States;
b)

Concentrate the remains for bermanent burial in a permsnent

~ JAmerican Cemetery in France;

(¢] Transport the remains to your address, at the expense of
the UsS«Govermment, provided the health regulations and
sanitary laws will permit the entry of the remains, and
provided the deceased was, for a period of time prior to \Q
his enlibtment in the U.S.Army, a resident of the eity,
town or neighbourhood in which you live, or if he was not
& resident of the place at which you now live, this Servi-
cé will transport the remeins to such place at which he {
was a resident. Burial expenses are to be borne by you. N

It is reguested that you will return this letter &

with your wishes clearly indicated thereon, so that we may have a record as to

your preference, and in the event that you desire the remains shipped to you

or some other place under the conditions referred to in (c), the attached affi-

davit should be taken before an officisl in your commune properly authorized to

administer oaths, sworn to and sealed, and forwarded to this 6ffice together

with your reply.

//}JD 4‘/&’2 &é %;»-1,11,4“09 :
Yo Bea TC 5&@( et

¥

Yours singere
7=

® J W 1)
Captain, Q.lM«C.



Personally appeared before me, the undersigned authority empowered to ad-

mihilsive ERo ot e cs s RENG I ey who heing duly sworn, deposes and
FULL NAME.
says that ______ Py, Peter J. Davidonis #1811542 Co G 109th Imfe, .

SOLDIER’S NAME, RANK AND ORGANIZATION.
was a bona-fide resident of

CITY. PROVINCE. COUNTRY.
she
for a period prior to his enlistment in the United States Army; that or
he

is the legal next of kin and requests that the remains
23

o 0 I Tl Pvt. Petor J. Davidonis . be regurned to
SOLDIER’S NAME. J

TAA SR LS T MR IO el o) s o L e T ] whose address 1s
CONSIGNEE.
__________________________________________________________________________________________________ bann bl Lot SN I« o cbe O SRR TR o
CITY. PROVINCE. COUNTRY.
B llhe -
at the expense of the United States Government for delivery to or or ahove
him
she
degignwted congignee. Burthey deponentisayeti tha b ior™ A s S s A sy
he NAME.
agrees to relieve the United States Government of all responsibility in
connection with the burial of the remains, care and upkeep of the grave
jaljz)'ed
or cemetery, after said remains have been finally delivered to or or above
g him
deBi O RABEUUCONSTENRE by a representative of the American Graves

Regigbratiorn Serviee; G.M. 0., dn 10 liaon o= W v et Mg Vb Y00ty LT (8 T o RS S

MUST BE SAME POINT AS APPEARS IN LINE NINE.

Signature

Post Office Address

Bubscribed and gworn to before me by the above named this

bignature of Official

OfFPiedal Titls
Thereoffieial seal must not be omitted.



E&. R. S. Form. No. 16-A"

REPORT OF DISINTERMENT AND REBURIAL

Hlace Gﬁairicos, o
Date....

sept 21-21
1._ REmMAINS oOF.. reeerermmsinineansee.  OERIAL NUMBER....

“Bavideils, FeteF 7.

Rang. oo e s - O RGANIZA TTON o f e 2

. e
- Seve
, _ e e

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

Sept 21-21 Y {0 Gr.so Se0sEe
s e A 22 TR A R T s BB

| 83

By : Groupl .. Unitl...

. Reburied (date) : Oct. 26.1921 In (give complete locatlon)
mm -

o

_Row 25 Block F, Grave 16 _Lem, 1232,

By i Group:. ... % Relurigl gy Ui Nature of reburial URTiEEE

5 . = = Casxe .
4. Report as to nature of original burial and condition of body upon disinterment : S s

.....Bm@....m...yl.ﬁ......,b...o...x..;...........-u-.-n.....“uu..“..o.....................-...............................-.----.--.-.-.....,....,,..........................,.............A.............-- -

=

(@) 1dentification tags : Buried with body 2.....ooccovviiuere. On grave marker ...
vea bt Yeon
(b) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) - PRGN SHVAEE
(b) Weight (estimated)................. 200Y not distarbed.... ..
(o) Hait —Golag ot o e o o s e ro

Ghepaeienstites 32 e g D W e e
(d) Hair on £ace—ColOr ..o/ e 2

Eooaliont-—m. o . i 1

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

BRigsTigy Paris) Sh e e e N e ¥

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

7. Disinterment % - TR, . L
. A T V‘," ¥ "\

Y G Ly e e e i B b M A Approved
up Y QCPOM_ h. - (T..{IQ,H).J_ NS eh,lst L* Q,m.

8. Reburial / Pte v 73 e
supervised by ......... A “’wwf/' ) AIZ’PT‘WBd S
Geo.,

: m
A U D&fn \\ (TiEe) . :LmataQMC

VS



INSTRUCTIONS FOR THE PROPER COMPLETION dF 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 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification 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 location from whlch the body was disinterred and the group'
and unit thh made dxsmterment

5 ¢ & /

* 3. Give date and accurate mformatmn 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 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
(13 Yes 2 “NO 91

(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 tha
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 32teethto 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH ............Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :

-

BRIDGE WOREK ...............Block in solid the crown of tooth (label
; gold bridge, gold and porcelain bridge),
thus :

GoLD FILLING -
GOLD FILLING/

%go:.os ILLING

DECAYED
DECAYED.

PILEING S 2 i s 5 Dras filling on tooth ‘accurately as pos-
sible (block in and label gold, silver,
cement), thus:

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

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and’ indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person superwémg the dlsmterment ‘and the name and title of the person approvmo
same. : S Sl Hy

ﬁ g i e
8. Show name-of person superwsmg the rehunal and the name and t1tle of the person approving same.

¥,
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G.R.S5. FORM #114-A.

To be prepared in triplicate. : DATE | Sept 2121

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 8 COMPARATIVE REFORT e ot

Records of G.R.S. Headquartiers. Discrepancy found upon exhumation of body

1. Neme _ _ RAVIODNIS, Peter Ja . HHORE TEV  h Ne RE UR L, St
el SRR T e S e | T S e s St
e, e
B~ Pl L = F . BRRABSIS 30 g ot e et L
Co.0 109tr Inf,
4. Org 3 . ol andtard *l IB5E0ER. L -G A arirpay e o e o o
10.39 21§ |
TR O e S SRS - O e o o BN (1) DD amemme g e o i
D.0.W.
B G (DN EDIB ey S st e sy e S
Discrepancy found upon disinterment
7. Grave No.“___g__k': _____________ Sec.___;yf __________ LOGNGTave SNoR &= yaerese = 4 S CrRnE I saite
8 o, e ik BOWER o . e JGREENCY® st .. Row: =St e
9, 2 17.  Homge
18. Cemetery aAcérdsas 19. Commune or town }It”fe .............
20. Dept. or County ___ #arad . 21 Countuy, ArRoee L ol O 11 e
22. G.R.S. Hdgrs. Code No. _ #55_5_ ___________________________ s T R A s B e SR VBB R
23. Disinterred (Date)  Sept ZA=81 BypBeRamiine
24. Inscription on grave marker:
Name Peter J.Davidémis Se IR NORME ) s oyl Sosilrariaior St - i latlio-t1
] 1. th I
Raile. o i iR i SATSREE e A e 0 rganization_ﬁ?f_‘f___}??_?__f{f ________________
25, Was identification disc found on grave marker? ¥8%  On body? ¥ . ARt b
Signa W7 ior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

28. Nature of burial BWrisp emd pime bex
29. Any diecrepancy noted upon examination of body, as- compared with G.R.S. records
quoted: above? SR e it T R R e T o et
30. Body prepared and placed in casket: Date 3@* 2l=21 By T.P.dadine . ____
Sls Casket sedled by . . - haat s IR R e
Signature of Embalmer, (Supervisor) = % L e e

Suspend for Ceortificate of Foraeign Hoajdanc.;.;jody'

10 te held in morgue pending further dispos! tion. i) 1



SHIPMENT.  (Show actual marking of box.) Bo N Xoe. Silaly e D
W
32. Designation of body: v e
7'1" v .‘,,..*"l‘."'y - : e
Name DAVIDOIIE, later _q_-____ “ =0 _'i'-"::.',,‘:’ L%"Serial No. 151“_“{‘_“_‘ ______________
Rl | bl AR e e Organization_ _ ____ w8l T, - O

33.

34.

35.

36.

Consigned to: Officer in Charge Operations, :
Veus u~argonue Azer.Cty. Bumagne /¢ lontd ueon izl

Name of Permanent Cemetery

Casket boxed and marked (Date)-~Sept-21-21-----n-u-u-uBy T.P.liadine

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

Remarks __ BT o G e D By R e b,

37.

38.

39.

To Permanent Cemetery

( Name)
Jonyoyehisscaotgd S "EL A s SiignatureRShippinslefifiilcon I It Sl SE
! >
40. Received: Datq,;:fﬁf;;:ﬁif:;fiﬁi“_“,i“i_f ______________ LRl
G.R.S. Representative SSliielr /7 7Bt g, —egHK -
41. Bointerred..  _Meuse Arg, (Oemefery. jjegge.  @ct: BeAe=a - & fo-
. (Date)
42 . 4GrayorNoT-S4Li6F = & W8 u.- aden - “Bectdlonirsr s AT
43 mmnm -~ Blockal,. - ot TR S Row 25,

G.R.S. Representative

Geo, C, Fland, 3
ist,Lieut , QMC,




S arans N o= (oA Place . Chatrices, France, . ... ...

REPORT OF DISINTERMENT AND REBURIAL T e e

1. REmMAINS OFDAVIDONIS’PETERJ' Seriar Numeer. 1811592,

_ Rank......B¥% . ... ORGANIZATION....CO & 109th Inf, -

2. Disinterred (date): From (give complete location) _
4/13/2%u... Grave 90, Plot 2,.Section. Ee.marican cematery, 555...Chatricas,. France..... '.

B 5 GROW b s S B B s Un1t590t1°n4vj

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

4/13/21s  Gra¥s 90, Plot 2, Section B, Americen cemetery 555, Chatrices, Frences..
: In burlap, wooden

By : Groupl Unit......Section. 4, . ... Nature of reburial P9X, with bottle
- and metal strip,

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

In..blankete. Body badly decomposed, . recognition impossibles. ...

5. (a) Identification tags : Buried with body ?...... . ¥e8e. ... (O grave marker ? ... Yags e b

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

CiR.S.8trip readsy Peter J. Davidonis, 1811542, Pvt, Co, G 109th Inf, 90=E=2., Cross
reads: Peter J. Davidonis, Pvt..C0..G 109th Infs. UesSeA Grave.90,..Dige. on. body. reads?

Peter Davidonis, Pvt, Co, G 109th Inf, U.S.Ae 1811592, No effects found. :

6. What does examination of body show as rega?ds the following identifying items ? Nos, 12 Decayed.

) Heigl;t (actual measurement) .Unable. to determines.. Lower jaw teeth 0.K,
(b) Weight (et acl) e e e e e
(o) Ham=m Gala e e

RS20 L o e O SIS SR oW
()i HairionfaceE=Golon 2 Sus Sl B e,

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

missing PARUE) - el e E LR S e

() Wounds or'missinrg‘ pa.r-ts: (reéei\;ed ét.f;iine of casualﬁy) ............................. T ST e e SH DS T Mt @ el '

T e e B e e s o s s a s ks ab's sfoamaias o s ouleea s Piae's » et s o S AR I B AL L LRI BN AL S mAs b rens s 0 nssnaled CFFTELS

7. Disinterment = //zz e =z

supervised by ... oGy Vs RUSSELL N App_roved i ok W VL ROBING O ;oo )

(Table)ie i Yatalits LQIMLGS. .0k
8. Reburial g/{ : o

supervised by ... . 8,V RUBSELTLig L Approved i/ ... Vo Loy REBINS O, ... 00
(Title). ... = st LA Rac My Oy i o




INSTRUCTIONS FOR THE PROPER COMPLETION ‘UF 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 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.

‘1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and réburied

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, etc.

4. State to what degree decemposition 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:” or “No”, 5 ; :

" (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody 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
hedy 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 32teethto 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- TOOTH MISSING

tion (not those fractured or displaced by Qy— TOOTH MISSING

recent wounds) should be scratched out, ///&
VAT

thus :

CROWNED TEETH..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

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

: SILVER F:LL!NG GoOLD FILLING
P EINGS. e b Draw filling on tooth accurately as pos- oLD FiLuInG GOLD FILLING
- sible (block in and label gold, silver, % WOEVIRILUING,

cement), thus:

AVITY ECAYED
- [ FCAYED ECAYED

CARIES (CAVITIES)...........Outline location and size ol cavity, shade

in thus : .

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the dlsmterment and the name and title of the person approving
same. l9;

[ " \D ey G =
8. Show name of person supervising the reburial and the name and titleof the person. approving same.

t

Beiail o5
y“’;;. F'




W

@) Rank ... Pvt. Organization ___00.G, 109th T

(¢) Dateofdeath __ 10/19/18 (d) Cause of death ______________

. ReaisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo.....90Q ____ Row

=S s ED e Swem o &5 S e Bm

(b) Emerg. Address_William J. Davidonis (comsin) 426 E,Chapel Ste,

Hazelton, P
ENORR 2

1:!;[ “Fﬂgg‘s* of soldiers dying from contagious diseases

2

IV.

V. A. G. O. CorrESPONDENCE shows communication from

At gls

A, G. O. DisrositioNn CARD:

i TR e

(¢) Address

(d) Remains to be brought to U. S.% ___

Examiner’s Initials

-, dated _ .

______________________

(d) Relationship -_________ vt T b e

(e) To be interred in National Cemetery in U.S. at - Bio ot ol o S SRR e ]

(f)F Shippmy instirictions wponiarrivalief bodyin o S,

e e e ——————

COUNTRY

G. R. 8. Form No. 115
_.'\._:_nendeul“\pril 4,1920

5 - A COMPLETEDES®

A

g
L |

L v \
anszEnY Not ..o : --}--555 ........ SuEEET NO. —ooev 34-/&;;_-- '

Malko Form NoO.

s i
e
(/‘f : 2 i



IX, CORRECTIONS

CHANGE OF ADVICE, Ac110N TAKEN.

3 o L
e e e Wik Ko o, Y :
T ; . / 74
X. SUSPENSION REMARL{S": tf_g_-az %(P ~/)7/(/l/c’/ g’b’a’/ (Qd/n ‘ ( {;-""f 2T zs‘)/) )

C PR N AR i e St ot T =t S R S e I S

------ 23@4”?£°¢4é44;%f/ ' q¢7uﬂvﬂ4’ca?u564-

-------- FORM-115-RETURNED By T POIEN Bpmwr

WOUREN - BT

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




Remavks:

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

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

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

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

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

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

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

Ol_?":.

AAL e

: 2 'i:‘__' r ._‘ : .
Remarks § w BARN y }\




-
COMPTILATION OF DISPOSITION OF REMAINS DATA -
L. LOGATTON TNIEX CARD: e File #55280
() Name, . _. . DAVILONIS, Peter @ S it sonatt o 1811542
PVt G t TYP-. ST m.A .....
LTI o R, o i Organization ..... o.G,lO9hInfa ntry 7/;4
3
(cf Tate of deathlo/lg/ladzsxig s e DVRIA :
s T e
II, EEATSTRATION CARD,.=(Check Rege,Card Inf. against Loc. Inde Inf, )3
=
(a). Grave No,.....?(.).Row ........... ‘ :Tr?lot ....... .2....Sec't. E ........ BYP. e Y S

(b) Energ Address #illiam . Davidonis (cousin) 426 1.Chspel st_.,

IV, Informatian on which advice to Europe ia letter of transmittal was based:

774 me/ / {f} ................................ e

V. B%owing advice forwarded to Europe by - (cable on............ i A e 298
: T N : o . (Letter of transmittal ‘BalV & 0 7093 ...
YI. Form 115 forwarded to G.R.S. Hoboken, M.Ju .......... FEBZG 1921 . gL

VII,SUFPLEMENTARY REQUESTS

Date of Relationship )
and. SOUTLe.caurmea- S i e L RS R T e Desiles .. ................~ction takan
AT ////:, /: 6A_Lc~ foor /
................................................................. ‘ ﬂﬁm/)wu/u&/u?f{
...10 &f&(( L ol AAe o =t t B,
""""""""""""""""""""""""""""""""""""""" M -LL":'\-‘QZAZ. w—;:’"""‘“‘/-(k'
2 = > Cen LA
£ ; { 6L = L 2
............. m/}“/////
F1T5. Fond F15 receined Fuom GoR.Seboboken, Mol lomun. oo dae T T 192 s
COUNTERY ; CEMETERY NO. g HESTENE S
c.P.S, FOBM 115~A
Aygust o 2BE0 .
5508 A PRANCE 5557 34

FEB 24 1921 #.5.






Hovember 14tk 1921.
File No.298.9 Disp.Cem.#665

From ¢ Chief

To . Quartermaster General, Munitions Building, Washington, D.C.

Subject : Disposition of remains of Pvt. Poter J. DAVIDONIS, #1811542,
Co. G, 109th Inf., Cem,#8555, Chatrices, !Tamnas, Frange.

1. Reference letter Cem.Div., Hoboken, dated April 1lth,1921,
File No,293,8, to this Service, wherein 1t was directed that we canmmn Lodte
with the next of kin of the above deceased soldler, you are advised that
lottaers were written, as instructed, to Mrs, wa Davidonias (Mother),
Zevellskio, Falmas Jonavas Pactas, Lithuemia, on May 1lth, June 28th,
and September 15th,1921, enclosing our official form Mrtiﬂogte for
execution.

2« DNo replies having been received to said correspondence,
the remning of the above deceased soldier will be left in France for
final burial in a permanent Amorican cemetery.

de MILCRATA L WA RS

H. F. ROTHERS,
Colonel, Q. M. Corps.

Jii fon

e KTl

—— i, e ww

f

L, Ry

e T
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555-34
WAR DEPARTMENT

QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PiEr 2, HoBOKEN, N. J.

File No. 293.8 Cemo.Div.,Cor.Br. April 1lth, 1921,
(DAVIDONIS, Peter J.)

MEMORANDUM FOR: Chief, Cemeterial Division, 0.Q.M.G., Washington, D. C.

SUBJECT: Return of Records.
Pransmittal Memorzndum Mumber H-3063.

il Returned herewith are recorgs pertaining to
the late Private Peter J. Davidonis,VSerial Number
1811542, Compeny &G, 109th Infantry, whose nearest of
kin resides in Litlmania. This case has been referred
to the Chief, “merican Graves Registration Service in
Europe for follow up and it is recommended that the
records be held in your office pending further advice
from Furope as to the f£inal disposition of the remains
of the deceased soldier. '

R. E. SHANNON,
Captain, Quartermaster Corps,
Officer in Charge.

F. Co PALLAS, .
Executive Assistant.

™,
1l incl.
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566-54

File Wos 293.6 CemeDive,ClorsBrs April 1lth, 1921,
(DAVIDONIS, Poter J.)

MIMORANDUM FOR: Chief, Cometerial Divisionm, 0eQs¥eGs, Tashington, Ds C,

SUBJECD: " Return of Records.
Transmittol Memorondum Mamber H-3063.

1. Returned herewith are records pertaining to
the late Private Feter J. Davidonis, Serial Number
1811542, Company G, 109th Infantry, whose nearest of
kin resides in Litimenia, ©This cese has beén referred .
to the Chief, “merican Uraves Teglstration Service in ‘
Barope for follow up anmd it is recormended that the
records be held in your office pemding further advice
from Burope as to the £inal disposition of the remains |
of the deceased soldipr. \

Re Be SHANNON, : ‘
Captain, (uartermaster Corps,
Officer in Charge.

BY:
Be Os PALLAS,
ixecutive Assisbemb, )
i g I
o r{.‘:‘ o CD C |
T S Y
o "tV r f)) = |
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' )‘ih M0e 29846 TomaDive,C0rsir.
(RAvINON1S, Poter :.l

 oeBe34

April 12¢h, 1921.

" The Geaves Tegintration Jerviee, Hoboien, He Je
" Chief, Amoricen Oraves Negistration Jervice in Jurope.
~ Date relating to deceased soldler whose noarest of kin

residen in a foreign country.
]

1+ Teference remains, the late Private Peter
Js Davidonis, Serial Mwsiber 3031543, Tompany G, 100t
Infantry, cemetary HBLD, cable reference mambor 343
the records of this office indieste that Mra, lva
Javidonis, mother and noarest of iin to the late
soldier, resides at Zevellskia, isimas Jonavae l'nm.
bLithaania.

' Ce lwmlmm:mm
and 1t ie requeated that your offlice ascertain the
desires of the nearest of kin and take such setion aw
may be deempd ndvisubles

ISR PSR
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G. R. 5. Form No. 120 wB R M
SHIPFING INQUIRY ‘?b"-s‘ J.’.'Il
(Ed. of Jan. 1, 1921) #{

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON:

Hoboken, Wede MARI’” ?92?

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mr, William 8. "Davidonis 426 '8, Chapel 3%.,Hdazelbon,Pa.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. f , :

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery; Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. :

By authority of the Quartermaster General. Crarres C. Preron,

Lieut. Colonel, U. 8. Army.

If all 'blank spaces below are 1ot filled out, it will necessitate & return of this paper and & SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married? _______________________

NAME OF— NO. AND STREET. TOWN. STATE.

Boldiar'swidow et ot ot e e L e e e G e s R

Soldier’s children. ¢ 2/ ... RO 10l DO T T DL NG W ITOLIGULY {mlofela” - oo e o Sl M)
(Name oldest first.)

D e e TR T ol 1 N R e e skt ikt h o Gl o e e y S e S i,
T TG R B L ssube s s DR g s e oo cellh s bad ) et o B O] RN | ks N B e o : ___________________

135011 7 AR SRR e T v o o e ol SN S NI
(Name old-
est firgtl) 3

SRpE, G ({URILG BUL JOTIRMASE iy B Wb s L S T NRT DA (RS ST Re B S 10 N
(Name old~
est first.) 3

107 T RO, G NP R o L L S S R e e R I I S T

AR el o i S o Ea R B b 1503059 ) 1l R S SO S O L S o

ImporraANT. —CAREFULLY read instructions before filling out this paper. 600 (ovER))



E-theundersigned; amthe . oo and nearest living next of kin of the within-named
v (Relationship. )

soldier, and desire the following disposition of his remains, viz:
(‘%fnke out all except the one showmg the disposition desired. )

1. As stated on first page of thl% sheet.

2. To be returned to the U. S. and shipped to

(R. R. station.) (State.)

8. -To be teturned tojthe U, S: and bupiedin .~ . ... . National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signature..._____ o PUPSIECERRIRON G T S ST

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the ' World War Section' of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

.This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheat.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. 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 them in this matter.

. If YOU are not the nearest next of kin, please ask the nearest next of kin, if hvmcr near you, to fill
out thls paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, plmse fill out this paper AT ONCE and mail to this office. 3

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OT' REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is/the fitst person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in autherity to
decide. Under an opinion'rendered by the Judge Advocate General of the Army, if 4 widow has remarried she forfeits her right,
and the next of kin as given above will make decisicn. ‘ 37800



OFFICE-"F THE QUARTERNMASTER GENTRAL
CINIETERTAL DIVISION o
OVERSEAS PROJECT SUBR=SECTION ( o

Harlow.. C.W, Nooif ' /[I.‘:J\J///
NAME OF DECZASED SOLDIER CEMETERY NO. DATE
i .
O i
DAVIDONIS, Peter J. Pvt. 555 - 34, 1/24/21,
SERIAL NUMBER ORGANIZATION
1811542, Co. G, 109th Inf,
Date of death, 10-19-18,
ot b VAR RISK INSURANCE INFORMATZION
) 4
y ) f‘ - ! (&L , DATD =
@/ﬁ“' A A A _(/(,.-{ L /e f (
L €
NAIE OF BENEFICIARY : RELATIONSHIP
: Mrs, Hva Davidonis Jother

Address

4eveliskio, Kaimas Jonavas Pactag

» Lithuania.

e S—

8/709/LIL
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g‘ GRAVE L(I)CATIJN E -\

&\

LOCATIO\T oF THD GRAVE OF

p—
R Davidonis ... . .| Wiishe Peterd
 (Surname.) (Number.) (First Name and Initials.)
@, 199%h Inf - -
(Ranlk.) 5 (Organization.)
DB CEES TR #O SV RR L - i

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

y Headboard?
IDENTIFICATION TAGS:

WS el Blried wish BOAy $. . OB ) N & IO L

Was one fastened to name peg or W
stake used as a grave marker?........ NAEE LT N
g

If mame unknown and tags nnssmg, descrxpt;.dﬁ and
should be given here: "4

REPORTED BY:

e (et §. Al Ohapalin .L,c.(.&.éf W5
: W

(Signature and Rank of Reporting Officer.

This portion to be sent to Chief of Graves ‘Registration.Ser\fice. w

marks |



Newe v idonde, o 1311548~ \Petber’ A
RELLA LT O st M Gl 10910 TRE, |
Dteleli Dot 0.C b HHES 1 e b S
Place. A R. Q. HOBD #1030 e, BT

Cauee ... . Killed in action

Date of Bural........ Oct!10! 11' ............................................
e O K A R D s e s o " A

T Vi 9 a
Meniied by { e | 198012 Bodyand Ta ..?.r.!..?;g?. .......
Clothing
3 !':?

e e S, ﬂ. Giraves Rgistration Service

A.G.3,

For additional data use reverse side

YT Bam

()



HEADQUARTERS

- AMERICAN GRAVES REGISTRATION SERVICE Q.M.C., IN EUROPE

8, AVENUE D’IENA,

> PARIS November l4th 1921\-
Pile N0.293.9 Disp.Cem.#555~ 7 =
From 4 chiﬂf \\/

!9 i
To ;. Quartermaster General, Munitions Building, Washington, D.C.

Subject : Disposltion of remains of Pvt. Peter J. DAVIDONIS, #1811542,

Ce. G, 109th Inf., Cem.#555, Chatrices, Marne, France.

1. Reference letter Cem.Div., Hoboken, dated April 11th,1921,

File Wo.293.8, to thlsg Service, whereln it was dlrected that we comm!oate' :

with the next of kin of the above deceased soldler, youm are advised thatl

- letters were written, as Instructed, to lirs. Eva Davidonis (Mother],

Zevellskio, Kalmas Jonavas Pactas, Lithuanla, on May 1ith, June 28th,
and September 15th,1921, enclosing our official form certificate for
execution.

2. No replies having been received to sald correspondence,
the remains of the above deceased soldier will be left in France for
final burisl in a permanent Americen cemetery.

o St

Colonel, Q. M. Corps.

Jmffon _ (35@
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GRS Form 1lZla Filo No. 55280

CEMETERIAL DIVISION
RECISTRATION SECTION

September 23, 1921 s

Company G. 109th Infaniry
ORGANIZATION (014)

DAVIDONIS #1811542 Peter J. = Private
(Nane)

Correction or additional data changes us shown below have boen nade on tho. Registra=
tion Card of the above-mentioned soldier and a corresponding chenge will be necessary;
on the Organization Card: '

ORGANIZATION (New)

FILE NO. Date Place F=1A No,
SURNAME Ofig. U=
SERIAL NUMBER 1st Reb. D=
FIRST NAME AND INITIALS Peter 2nd Rcbe. D=
RANK _ 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the new
data and data correcting previous information)

BY: D. T. Dodson,

Ad justment Secticen,
(Department)

i
1=
-
o]
°

5 x B card was sent to

Corrcetions made
on Organization
File Card:
By . JM j(.

§/1105 /UL




GRS Torm l1l2la Tilc No. 55280

CEMIETERIAL DIVISION

REQISTRATION SECTION %

September 23, NO2T s

MEMO FOR:
Cards Departmecnt.

Comgany G, 1091ih Infantry
ORGANIZATION (0ld)

DADIDANIOS # 1811542 Peter = Private
(lamce)

—

Correction or additional data changes as shown below have becen made on the Registra-
tion Card of the above-mentioned soldier and a corresponding chenge will be necessary

on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place FwlA No,
SURNAME - Orige D=
SERIAL NUMBER 1lst Reb, D=
FIRST NAME AND INITIALS 2nd Regbe. D=
RANK 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH
(Note: In the above spaces below double line f£ill in ONLY the new
data and data corrccting provious information)
5 X B8 White Card File No. 78018 canceled to 5 X 8 White Card Yile No. 55280
DAVIDONIS # 1811542 Peter

BY; D. T. Dedson,

Adjustment Section
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By 2296
J

5 /1105 /UL




INVESTIGATION AND ADJUSTUINT DEPARTMENT

G, &, 8. Form 8-W=-A
Information . \quested of A. G. O.

Adjustment Made WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF
28 1921 4 .+ WASHINGTON
. t_,' A-rv 4
o I b s {
File NGO, . ¥ oo Tees e .
Date
File No. 55280 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

FROM: 0. Q. M. G.,\_
CEMETERIAL DIVISION
Wear Trade Building

Room g__dfvz/
, -t PLEASE
g s
& Dmibng

To: The Adjutant General of the Army, Sixth and B Streets NW., \Vuéijiﬁgtfqil,;]:). (o it

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.

b
/ a. Surname, DAVIDONIS oz:ﬁﬁiﬂ@ngg., ' f. Date of death, 10/19/18 oa-lefsy‘m

s SE W bt Ry

]
s —— L™

|/ b. Christian name. “?WJ“"’"U! Peter = v/ g. Cause of death, DWRIA el

S LS

/ ¢. Serial number. 1811542 L""" ¥ h. Authority (C. C. No.) 4—12{/ or- 409 vn

P B O MG T

' d. Organization. Coe G, 109th Infe L— V i Bmergency address. William & &Mhn\,l *3

426 East Chapel Ste, /-

e. Rank, Pvte L V/ 7. Relatlonshlp Hazelton, Penn.
% s (Cousin) o
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes.
Upper right

¢. Color of hair.

87654821 12345678

Upper left.

876564321 12345678

d. Height. ' i r Lower right.
e. Weight. -
/. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

Lower left.

H. L. ROGERS,

Quartermaster General, U. 8. A.,

S

- mkm/fitiss Knight ep o) 1921 3. 18t Vieut.

@‘Pt/tﬂ/ﬂ/}

H. J. CONNER,
Batn, Q. M. (.



INVESTIGATION AND ADJUSTUMENT DEPARTMENT.

G, R, 5. Form 8-W-A
Information : \quested of A. G. O.

Adiustment Made WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
231921, o WASHINGTON 5{: I
i 4 g 4 D > 7
“‘L’-f ’ ) As 3’ o -
File NO,. e - ¥Foe Feos
Date September 19, 1921,
File No. 55280 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., “’zté_h:liiigtoi1,;-.]:)_ 0 2
P Jr;."‘. bia b
o vl Pl B,

Subject: Information required for G. R. S. \ M M e

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown, s

i :
/ a. Surname, DAVIDONIS Or:.ﬁﬁimm, \/ /. Date of death. 10/19/18 Mfgﬁgm w

—— P AN SN

e A A R Pt i gy S et S s
P Gleld’ e

6. Christian name. "PB’tBT"’iT‘“"‘U! Peter e i/ g. Cause of death. DWRIA bz
/ ¢. Serial number. 1811542 l/' ¥ h. Authority (C. C. No.) 412L 01’--40-9——

¢ d. Organization. Coe G, 109th Infs L— | ; Emergency address. William & &U‘L(LJ‘ A
426 East Chapel Ste, p»

¢. Rank, Pvts M lf j Relatlonshlp " Hazeltun, Penn.
BODY DESCRIPTION. ; DENTAL CHARTS.

(Sce page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing:

87654821 12345678

b. Color of eyes. ;
Upper right Upper left.

e. Color of hair.
87654821 12345678

Lower right. Lower left.

d. Height.
e. Weight. -

f. Permanent marks and physical
defects at enlistment, (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. 8. A.,

0 ﬂ - @mu/

- e ~ H. J. CONNER,
mkm/Miss Knight 1921 43 1et bieut. xgmmim, Q. M. (.
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Pile Hos 295,86 Comebive,Core ir, sprll 11th, 1921,
“{RATINONIA, Poter J.) ‘

The Grves Registration Serviec, Hoboken, H. J.
Chief, Amorican Oraves Neglstration Jervice in Hurupe.

Dats relating to deceased soldier whose nesrest of kin
resides in a forelgn country.

1. Teference remains, the late Private Peter -
Je Davidonis, feria) SNuxcsr 1811542, Company U, 100th
Intantyy, cemetery D60, cable raference number 34;
the records of this office iniieate that Mrs. lNva
Davidonis, mother snd nesrsst of kin to the late
soldter, recides at Yeveliskio, Kaimas Jonsvas Pactas,
Lithaanio.

ie Papers ave forwarded for your informstion
and it is Pequested that your offise ascertsin the
desires of the nearest of kin snd Sake such setion as
may be deemed advisuble.

Re Be SHANEON,
1 ';-Q,\ﬁ& 217 ﬂlMim Oorps,
o, pEffeer in Charge.
R .
WO\ © 5
H ]
_::qt':} % o4 OheTEeE |
'i"v;’; e e ua] [l
¥hi 124831
"k "
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APR 15 1921

Cer terial Division
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