Dovidoviteh ~Andrew._ - 1,560,408
(Surname. ) (Christian name in full.) (Army serial number.)
Private, comnanv A, 18th Infantry.

(Rank and organization.)

Staggour relationship to the deceased
D¢ desire the remains brought to the United States? _

(Yes or no. )

If remains are brought to the United States, do you

wish them interred in a national cemetery? ~(Y'g8.0r n0. L/‘

1f you desire the remains interred at the home of the decense&\ give Tull informa- \
tion below as to where they should be sent: U L

';\‘,'— g "\‘* L)
(Name of person to receive remans.) (Express office.) =\l &w"fmh office.)
5 *‘\s W)
(Number and street.) . (City or LOWQ,) J (State.)
(Sign here)
(Number and street or rural route.) - (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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CEMETERY CTY. NUMBER

Data concerning any i
collar insignias, letters,

"DATE OF DEATH  §.o7 «

¥ XTE FROM WHICH HE C
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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from., If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENEFR

WASHINGTON
/ DATE 1/20/30
)
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
DAVIDOVICH, Andre Pvt. _ 1560405 Co, A 18th Inf,  Oct, 4/18
STATE West Virginia CTY. NO. o3 GRAVE 5 ROT 42 BLOCK B
Check relationship Living - Deceased e it gl il 86, T C o
= : i< —L_ ;_:‘ __."5‘ ":;"" o — '_; - |
MOTHER ‘ b #Thg o
STERMOTHER (For the 3 : N
, year prior to com=- : : 1 “J,P{_ f
. 2 JUY Lt F
| mencement of serv:.ce) : 5 : ( / e L
NAME : : * Nalie,
MCTHER THRU ADOPTION : : e 7~ ;
AND (For the year prior $ 3 s /70 ‘4 ana. woy
to commencement of 3 s 3 A SO
ADDRESS service) : : 8 i e A
. : 7/( o& 22 f'gfgiéa. 56&,-_.{.“;4;-/‘-.,;_,.‘, Ea
MOTHER IN IOCC PARENTIS : ¢ ot gt
(For the year prior to : : : bR, Satfa il s

commencement of service) : : Ny (i
WIDOW : / 7/]/)”:[ 0
(Who has not remarried) s : // kﬂt /]z) /?(uz
Veterans Bureau Claim Number : //de 2

29/156/
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/ . OEFICE OF THE QUARTIRMASTER GENERAL

el 5 | WASHINGTON

Pwhaatl O~ [ eo £ 4 « ), parn 7-28-29

NaE ) TG —  RANK SPRTAL ORGANIZATION  D.TZ OF DTATH

Davidovich, Andre Pvte 1560405 Co. A, 18th Inf. 10~4-18

STATZ CTY, NO. 1232 GR.VZ B ROT 42 BLOCK B
Check relationship Living - Deceased
MOTHSR ¢ : ¢ 1~

: : ; At o Y E
{ / R =

STEPMOTHOR (For the g : : \ > -
year prior to com- : : 8
mencement, of service) : : ‘

NAMS : ¥ . , 7Y Y,
MOTHER THRU ADOPTION : t ¢ &/ s

AND (For the year pricr 3 : : gty
to commencement of : 5 t
ADDRESS service) 3 :

MOTHZR IN LOCO PARENTIS 2 q
(Fer the year pricr to ¢ : :
cormencement of service) 5 : §
SADOT 3 : :
("ho has not remarried) s $ 8

Veterans Bureau Claim Number
R9/156
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Harlow _ CaWe .\'
NAME OF DECEASED SOLDIER CEMETERY NO. ST

Davidovich, Andre, 1239=5ac.49 = 43 a/22/21,
SERIAL NUMEER ORGANIZATION DATE OF DEATH
1560405 ' Co, A, 18th Inf, 10/ fia. :
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s 6 7&
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40U C«*‘LW Wﬂéﬂz‘b@éf /’»’2 ‘-’/{)
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) et Uy 3;“' b/ti/gﬁlAQA'CK/
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N o BB Arree” -
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F 4
f &

5/1868/ LML



s ey

SRR T

]
ek £
FornE B ThigeTid A
e e Som trmemt e
i
eamrgaanl “ L e, v s oot o wise
" e e T (Vo oy A o )
v
R S " e
T T L R

£
1,5-8

9

g ety
K

LT e o

T s et s b

R o T T T

LS L TS PYP

TA e e

i - .

- ‘ . ;

e

i .
e . o2 L] -
1 . *

s Ay MRl s
" 3 il “
J ¢ st s
SR FESTOE e bt 3 M et

B P P

L

S mean

ol e T

™

e e o Geneewbene s brAmEasane o o

i
T Wiy L n el
(]
i
e W b e









1 e,a.s.mnu no.!
24 No NUMB

3 NAME. DAVIDAVICH ANDRI

{h MWK X X woga
G PG
2 * /4"‘.";;)/

Sl ZATTLE AREA CEMETERY

GRAVE N0, 17

6

7 1 1/2 KILO,8+E.0F FLEViLLE MEUSE
, :

9

12

10
11
13 i
' sranen vl [YRGRLATA, . ...
GROUP 2 | R 8305












4

\I

/9,

L NE,

€

Jee

£
g

i)
Z
/4 b

S

™

Card depts. ®ile 86937 5-13-19.

.\/”% | %-5%“‘
W e ,’/

G-R.5. Fo

Mcmo. Fo

Hosi8sCentral Records Lla:.so A
( .R.Ab pr au.ntatlvc. C.R.0.

Subject: rrg ion roqulrud for G R.S.

g ,0{:65. are to be completed ,
DAVIDACH, (., . /o uric/,

) First Momé e L/O;‘/

1
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: o /,/2 &
( ) ,Rﬁ{k 3 P'Vto ':f?{ﬂ
% (i Dot ¢
(
{
(

STty
)

r/&l"&nzatmn- / Tl ot 2 )2f

/ﬁzf Death: T0i) 78 ‘
Cause: 0 V

) Place: . ; ﬁ/

Location of hospital:

¢ r - n 1
(¢ : " th Q o
(i oy PPre .,usa,M" ot
i 'A}é‘fm:mslu

; /:-L
(“:/‘f:‘%" gl o
(v ‘uthority: . :_/
; Cablegram No.:y* ¢ 24

Telegram from:

']‘
d‘._ted M ,;’A’ A- /y - v

( ) Reported to Washington: V.
C.C. Nos: : g ﬂ:‘
(Unclerscore the “offj_claln C ﬂ} )

{ } Remariks: Bl gt

( ) Show present status on I:ﬁ erse side.

CHARLES C. PIERCE.
LiBut.-COlOnel, Qoiﬂl-c-’ UnSoﬁ.n

Initials of Reporter:
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WAR DEPARTMENT, DM:IC 1102

THE ADJUTANT GENERAL'S OFFICE,

wasHingTON, 4April 8, 1920,

IN REPLY

REFER TO 201(D&Vid0ViCh’ Andre )WW
From: The Adjutant General Of the Army, |
Tosg ~ The Quarteimaster Gemeral of the Army

Washington, Do C,

Subject Date of death of Andre Davidovicl 15
ubject s Tate of X hy #1560405, Co.

A’ /

the date of death of the above man herectoiore communicated to
you, is erroncouws, and that Oct. 4, 1918 is the correct date of
death. e

1. Upon investigation, it hé.s been ascertained that V/

2¢ For purposes of identification, you are advised
that the records show that the deceased was enlisted May 11, 1917,
and the name of the person to be notified in case of emergency was l/

/

given as: Ilirs, Fekla,Davidovich, wife, Gryowiory, Russia.

By oxder of the Secretary of War:

ar
"
s 3

-
"4
-.)‘_?P'J

5

12, }7 ariis f*’f
The Adjubent Ceneray
perL /2,q }
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WAR DEPARTMENT. | [

— v QO
XY

e
POST OFFICE, NEW YORK, N. Y.

‘5‘{ i Returned to sender for the reason that
-+ ‘3 service is suspende rn{ There are no means
B = | available for transmission of the article to
k. o h . destination. /f
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WAR DEPARTMENT. - /

[
&\‘ ’ q | Mrs. Pelka Il;avidovich.

Gryowiery, Russia
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WAR DEPARTMENT, Jw/1-283 /
THE ADJUTANT GENERAL'S OFFICE, :

WASHINGTON.,

P

ERHEN,
lovembey . 29,1919%

s kY

= b s et

vo—pzdf

Mrs. Fekla Davidovidch, L AR
Gryowiory, Russiza. i

Dear Madam:-

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hive of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
Gz e é P. C. HaRRIs,

The Adjutant General.



T A COMPILATION OF DISPOSITION OF REMAINS DATA
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I. Locarrion InpEx CARD: AW 5 T /
(a) Name DAVIDOVICH, Andre \ @ W Ser. No§1560405
' y TYP,IBM e
@) Ranle B~ 0 Organizafion o A, 18th Inf,

............ KR L 2L

(¢) Date of death __]_.0-4._'_13 .. (d) Cause of death .-.KZ& _________________________

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

(@) GraveNo. 21 Row ... == Plof ~ 45l . A e TYP. IBM

() Emerg. Address __Mrs, Fekla Davidovich (wife), Gryowiory, Ruesia, =
o ‘ -
S0 R Y fo 7oy PORM £ —aiy ~ 2 @%)
TEEx Hide 0k x2ich ERORXIOKRKIERE NRINESs - S CRRLEA
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IV. A. G. O. DisrosrrioN CARD: PSS A o et S e, s LS

(@) Name _ el v e R R R S @isRelationship oo o 2o oo

(¢) Address = O SRTE StS e SO, o e TR

(@)f Remainsrtasbeibronghti 1o W, Sel o e

()l To: beiinterred infNationalilCemeteryin U. St 8t - ... ... .. ... . ... . . .. ...

) Shipping instructionsiuponyarrivalof bodyim U. S, oo

(o)) Disposition ingtraetions i Bob DEROUEIE 60 TS, oo e e i

Examiner’s Initials __ . Datel et el , 1020.

YV A G. 0. CORRESPONDENCE shows communication from ___________ = S

s e danedie . SE N e s e e L R

confirming request in Par. Nf,‘item_\ ______________ S above, orrequesting thab- . = - i

Examiner/siInitials .- . . el e e LU L , 1920.

VI. G. RS Hrnns, CoRRESPONDENCE—SROWS a8 $0ll 008t s

= % / i, ‘ A
————— - - - — = _——— o e e e e e e e e e e e m e ——— e —

(a) Cancellation memos referred to?
Examiner’s Initials ____./.--:-*_/\__i“:_:___,_.___ Date
COUNTRY  France CeMETERY No. .1232-Sec,--49 . _____

. R. 8. Form No. 115
& ‘Amended April 6,1920 3—7720
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Concentration ‘ o
G. R.S. Form. No. 16-A y Place . @magne 1.:2.529

- REPORT OF DISINTERMENT AND REBURIAL ., Foviz,doal.
& P M‘féﬁaﬂ Qurdtne - : 1560405. st
EMAINS OF.. BT T et e OERTATE NUMBER.. ..

&
217 77N e = ¢ Mg ORGAmzATIONuo"&'mthIﬂ'
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| 5]

. Disinterred (date) : 7 From (give complete location) :
..... By R . R R B A D i e e
SR rh et e e WA C o Yl R R S Ui e iEs 0 SOR Y 1 b s c R T SR T,

2

: Reburied (date) : ) . - In (give complete location) :
_Nev, 18th, 1921, Grave 5, Rew 42, Bleck B, Cemetery 1232,

: Natureﬁf ifurlal Casket, 2,

chcrrt as to naLure of omgmal bur:al and condltmn of body upon disinterment :

By Group ..Reburial § Umt

'b. |

- wooden box and hurlap. and uniform. badly. dasompoaed, features not recogmz&hle;

. (@) Identification tags : Buried with body ?....B%............. On grave marker ... P00 i

o

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

: .;;...&g-k@..?p...plaquﬁ....f.om@...Qn...b.gdy...l)ﬂriﬂ.&m&cl;.....Anﬁ.r.f,é.................;......;.......;.....“.........;........,.;.....,.;......‘..;..-..,...'

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

(@) Height (actual measurement) ... impossible to determine.

(b) Weight (estimated)..... .89 o e
‘ : do
(o) dlain-—=Golor™ vt ot e e IR SR b

QUABNIIT x| o a0 e 1 e e
Characteristics d.o

(d) Hair on face=—~Color e e R MO

AR A RS s vy - MO s
OB o S A WS o CERR B e i

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

00157530l ow DEen 420 JREReT EUEPE R, KRR v S B S T

() Wounds or missing parts (received ab time of casualby) ...t bbbt it s

7 L(/W

HMH.L Worthington, Lot Lt.d..Iu.C.

7. Disinterment 7. .
supervised by ., /

W, lMeans.

OCC/(/ WW
AU, Dufault, = —

8. Reburial
supervised by ..



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.ls 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 which the body was disinterred and the group
and unit which made disinterment. '

3.* Give date and accurate information' as to locatibn 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
*Yes” or “No”. : ‘

(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 thelike 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 (¢) 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charfed 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 = U) 00TH M[S;-JIHG‘
recent wounds) should be scratched out, 4 x/éa f
thus : Vi _

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 : ;

SIVER PILLING®  _GoLD FILLING
oLD FiLLING

GOLD FELLING -
%GOLD FILLING
s i

MY ECAYED |
Aol ECAYED

FIELINGS .........ccooicveminianencaan Draw 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 supervising the disinterment and the name and title of the person approving
= - P :

same. U AU

4
-,

.

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




G.R.S5. FORM #114-A.

To be prepared in triplicate.

STATION

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL. OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of bhody
(’Ei“—-drlif,
1. Name DAVIDQVICH, ¥Miehael . O IEE s e T i e R B PLRBRS 4 Tes . ooy
2. No. ee04es w IOLATN T S o P e ety SR . s e
3. Rank e AR A 12. Rank e T I I
“4. Orgi 1l B0,A,J18%R. IR#gs=us o PIrsiorg s, AR o, o o
5. D.D: Oct ;éthchi‘ Y A S AR
6. C.D. Bk - Crae: il (b) D.B. No discrepancies,
Discrepancy found upon disinterment
7. Grave No. 8L . - Sec. . - S 15, GravesMoL. & T TR
(=155 1ol o ST o - 1 _______________ Rowpo 7L 9% oW 16. Plot‘ __________________________ Rowiee ¥ o
9. 2 EADLOBSLIVT TAS F 17, Wo discrepanciess . .
18. Cemetery Jlemge=Argonne Amere . .. 19. Commune or town ROMAGNE-gous=
: MONTFA.UGON
20. Dept. or County” MeuEe 215 UE LI 21RI Country ______E_‘_I_.‘_a_._]:_lg_e_ ____________________________
22, GLRNS;uHdqrecoGodesNoc Al E08 Hee 49R0sBce’ jomewse e
23. Disinterred (Date) Nov. 17, 1921, . By "Hoa™ Lo A GRS I BRI
24. Inscription on grave marker:
Name }ichael Davidaevich ... Serdial No, . 166406 . ~' . = .
bl . i e Organization: ' Oos 4y 188w dnfy’ o

25. Was identification disc found on grave ma.rker‘?/)ﬂc B

On bov o ey iet TR
¢
_________________ w s/’c;x/a--_"“ :

ST"’ature Junior Technical Asslsta.nt

PREPARATION

24. What other means of identification were on body?

Js Le WIILGOe

(If no disc or other means of

identification on body, give description of body in detail)

GRS plague found on body reads "Davidavic_z_hmJi»f)_xi_l_l_'e"m_m;"_ : iRl S
27. Condition of body ___ _Badly decomposed, ;features unrecognizablee . ..
28. Nature of burlal_,a“--________U_S_-J;_n.‘.Lf.'grm_ _burlap and: beXe - SN
25. 4Any discrepancy noted upon examination of body, as compared wnt.h G.R.S. records

guoted above*k__________,__ o OGS e e o ks S Al e s B b e R
30. Body prepared and placed in casket: Date Nov, 17, 193_1.,____; By_}'}'_-_,?g_e_?_l}_s_ ______
31. Casket sealed by ____ ... W, Means, = N L

Signature of Embalmer,

(Supervisor)_



SHIPMENT . (Show actual marking of box.) Box No.

\.‘_ 2

BT R o O S

32. Designation of body: N ;ﬂ
Clrdne : 5 i .
Name__________. Jiehagl, DAVIDOVIGH . ... . ... ~Serdal No..)B60405. . . .
- “ f ] ;h\“ ".“ )
Rank. . .. ...BNb; - 4 s Organization: SesAgedBth Tafy = ==
33. Consigned to:
Name of Permanent CemeteryMeuse-Argonne,Amer.Cty #1252,ROMAGIE —gous~
; MONTFAUCON (Meuse)
34. Casket boxed and marked (Date) . Now. A% pel98s 2. o9 By W, Means,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that tl}e report above :
is correct. '
correct g&é:Q/(i/" ‘
-3 /
Signature of G.R.S. Inspector_Re C./Worthington, 1lst Lieut. GIC -
36 Remarkmii:i:ronasiss sren rosas ain Brese goNenes — RS - T GOl - RE S
37. Shipped from point of Operbdtion:® (Date)ph NoveiZ23984, = . el e
To point of Concentration ;_____;_L_-f'__._;-Jx'[urgue”,__Bgma_-@g_________-__._________--_____________j ______
(Name G2
Convoyer_ . . .. Wad.Bojedd® ___________ Signature.Shipping Officer " 3 GegRALD COLE .
; Captain, C. A, C.
38. Received at Railhead ‘or’ Point of° Concentration: Date _ .~~~ — = e
By G.R.5. Representative .~~~ - 3% = Soursosgeasecegs . T -
o9, .Shipped from Railhead ox#Point of ConcentmationW Date. ..~ &% =~ =
TosParmanentsGemetery Wec" " “=a =  JO  @mieAg ge’ < . < peeT . o
x (Name
CORVOYBT m= - i s ot e S e B Signature Shipping officer
40. Received: Date T cirais
G/RwS. Repnesentapive § .t & s T4 -1 SRR AN S
41. Reinterred... . !Meuge . A¥genne Cemetery 1232, Nev.. 18th, 1921,
; (Date
42-20nave Noi_ ®Alpli- W e e ol PR JSephiienr - - TR
4% Degex - Sltinleeg D - ST SRowER @y T T DTS e i TS e
Al canitg

James W, Yo?r:ger,
Captain QJM. C,



COMPILATION OF DISPOSITION OF REMAINS DATA

¥ile # 88937
I. LoocaTion InpEx Carp:
Andre 580405
(@) Name P‘“V_I_DOXI.CH! ____________________________________________ Ser, Nol_ __________________________ 1BM
Pvt. . Co. A, 18th Inf, lTYP -----------

(b) Rank __. e R OFrAnIzAtiONEs s R e C@’Z
10~ 4-18 K/A ‘ ---------

(¢) Date of death (d) Cause of death

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

1 s 1 : 49 IBM
(a) Grave No. o O, Row Plot See T LS TYP.

Mre. Fekla Davidovich (wife), Gryowiory, Russia.

® Emerg Address

e e

IV. Information on which advice to Europe in letter of transmittal was based:

VII, SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. ! Deaires. Action taken.
Vil Foria: 1il5ireteived. from /G, R: S:, Hobokem SNSIL o oo, AL , 192
COUNTRY CEMBIBRY N Ot e e e TS SHEBTING, e el ne o By |
|
G.R. 8. Form 115-A ‘ P

France 1232-8ec. 49 43



