G.R.S. Form #114-B

&

& Lo The

1B —)
e EED - DATE __ Feb 18th,1922,

ifﬁ L3 8 61925 xfr' "'"'“'“'"“'""'"'Tf"’““%m%gh

NAME __ DAVIDSON _John Edﬁ“")yh E?v:jerjICL No. 1221464

& DIVISION
liguse-irgonne s ier.0ty. Lomagne /s /Ml ntfauson 1232 Sec 9

jANK ka0 l‘vt'_" NN 9_ ( ORGANIZATION 401&‘61}}1 liarines

GRAVE LOCATION_

CTY. NAME NUMBER

52 Sece.d 1

GRAVE ROW PLOT

-ORIGINAL BATTLE AREA GRAVE LOCATION pea A ad T L Somine. P UMETHE Y

GRAVE COMMUNE DEPT.

COORDINATES SOBW 277 «N 269 .30

CONCENTRATED TO 4LeczolDe O 9 i

___________________________________________________________________________________________________________________

Meuse A,DULHG l£o¢.

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

4
F 0

21" L X7 51 ot e 5 PPN g 5 ) SRR AR T L S i
V DATE OF DEATH ;i vETHS |

STATE FROM WHICH HE CAME WM[(

FL """" (TN U R R R /7 ___________________________________________
WMEBALS OR DECORATIONS AWARDED /7 @312
SUBSEQUENT REBURIALS

hb DATE  GRAVE “ROW PLOT CEMETERY
0. Davla,
aral,
ant -;;IL:D:}.'\'HL‘ T T R B R e T B e e e = e T e N S s e S A S R L =

DATE GRAVE ROW PLOT CLMETCRY

X
=
i 7 i ' M. B, BIRDSEYE
A -

SIGNATURE, AREA SUPERVISOR /A udze. Ist Lt., Q.M. Corps,U,5. ArmY

DATE GRAVE ROW PLOT

FINAL GRAVE LOCATION _ _ Feb 18th,1922 ~ 87 Block A RPE G A

L Meuse-Argonne Amer. Gty # 1232. Romsgne-sous-Montfauvon(leuse]
TED B CEMETERY ,



INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

PR !

5 T A :
1. Forms 114-B are to be prepared by Bégistgation Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquartere, Amefican 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
16-4A, atatment 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 thls effect wlll be made on these forms.
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295 » 3=Cematerial . Jamuaxy 24,
0ffice, Quartermaster Gensral of the Army.

Mr. John Davidson, 509 ieKinstry Aves, Detrolt, Hich.
Disposition of the remains of John Hs Davideon.

1 This office is in receipt of your letter
of the 20th instant, requesting iniformation as to the
plage of burial of your son, John He Davidson, who was
killed in sction October 4th, 1918.

2, Inreply I regret to iunform you that this
iaformstion has mot yot been received in this office.

Re Bs Wood,
Asting Quertermaster (Genaral,

By
He Rs Lenmly,
Major, Qs Me QOxps.
POW
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tb QM 293 A—C
Davidson, John Edgar 1232 Adm July 9, 1930

s

%r. Daniel M. Lynch
03 Hammond Bldg.
Detroit, Mich,.

Dear Sir:

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

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in FEurope as the mother
or widow of the above named deceased service man. To ccmplete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? :>;Lz¥

If s0, give her name eand address:

2. Is the deceased survived by a widow ;)2;}’
who has not remarried? e

If so, give her name and address:

3. 1Is the deceased survived by any women j)
who stood in loco parentis to himac- 1249\
cording to the terms of Section’4 ( ai\ ‘{531;
of the enclosed Act as amenged? . i
[/ di; 4\’5’? Y ST &‘

If so, give her name and add?quf gt, G, |

r"_',,} [ 4
For The Quartermasteﬁ Geﬁ@ral ﬁg

N\ v%ry truly yours,

Enclosures: o 5
Envelope
Act ;

Amendment, Capt




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A—C

Davidson, John Edgar fugust 14, 1929

Mre Daniel M. Lynch,
703 Hammond Bldge
Detroit, Michs

Dear Sir:

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

Th2 records of this office show that you are the Administrator of the
estate of the late Pvt. John Edgar Davidson, Coe. 83rd, 6th Marines, whoss
remains are now interred in the leuse-Argonne Amer. Cty. Romagne-sous=
Montfaucon, Meuse, Frances \

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow h;zz
/ lﬁl
L

who has not since remarried?

2. If so, give her ccmplete address.

M SO o i
3. If ho is survived by a mg ; ;245-
mother thru adoption, or
who stood in loco paren
ing to the terms of S
closed Act, give her n

relationship in the spé _ N 2 4
:ﬂﬁwhah;?ff
For The Quartermaster General,
%)
¥ 4 b s WY U]
Very truly yours, ﬁ\1 S y\Q%&}mﬁ
2 Incls. || JOHN T. HARRIS,
Act of Congress ajor, @. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM Pk _\,

W ESLQL%Z},:~CQVJ
L:..‘\- /”‘J U/L" f ,Z £

T » W\ ,fé J 0&,.¢6-51

9 o J C\/v- i i \! { "2/‘\"

in repLy rerer To QM 293 A-C %}V ;\ K4

N June 27, 1929.
Davidson, John Edgar, \*\,-.\ o A‘) f? LY ‘ .
, R A
§ q 0O NN

" LY
Y ST

Mr. John Davidsék. 0 oV
509 McKinstree St.,
Detroit, Mich,

Dear Sir:

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

The records of this office show that you are the father of the
late John Edgar Davidson, Pvt., 83rd Co., 6th Marines, whose remains are

now interred in the lMeuse-Argonne American Cemetery, Romagne-sous=lNontfaucon,
Meuse, France,

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-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentig to the decedent, a statement ae 1o 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. S e
TR i e )
For The Quartermaster General, \t % /-' /
Very truly yours fi&ﬁfiil%; ;
: AT -

2 incls. SWovoa . S0 XA
Act of Congress. %?ﬂi{h /7 bt
Envelope. JOHN T. HARRIS,” ™& 7 e e

Major, Q. M. Corps{ . (J [ s

.)"u
R

Assistant. A= W @



WAR DEPARTMENT

‘FFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 A-C

Davidson, John Bdgar 1232 Adm July 8, 1930

-

« Daniel M. Lynch
8 Hemmond Bldg.
mmit’ Mich.

Dear S1¢%,r attention ies invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

This office has no record of any person entitled under the Act

- mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? o L

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

1 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rREPLY reFer To QM 293 A—C

Davidson, John Edgar

Mire Daniel M. Lynch,
703 Hammond Bldge
Detroit, iMich,

Dear Sir:

in the cemeteries of Europe to make a pilgrimage to theses cemeteries".

Magust 14, 1929

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

The records of this office show that you are the

estate of the late Pri. John Edgar Davidson, Co. 83rd
—¥fienaing are now interred in the g ¢

dmifancon, Meuse, France.

Will ydu please fill in the answers to the following questions in

Administrater of the
6th Marines, whose
Mouse-Argonne imer. Ctye Homagnemsouse

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

[
{

01}

Is the deceased survived by a widow who
has not since remarried?

Write answers in space below:

If ao,fgive her compléte address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who gtood in loca parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

=
/

f For The Quartermaster General,
i g

Very truly yours,

2 trals.
Actl of Congress

Envelope

JOHN T. HARRIS,
Major, @. M. Corps,

Agsiptant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE+ER TO Qu 293 A-C
June 27 1929.
Davidson, John Rdgar,

¥r. John Tavidson,
509 McKinstree “t.,
Detroit, Mich,

Dear Sir:

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

The records of this office show that you are the father of the

late John Bdgar Davidson, Pvt., 83rd Co., 6th Yarines, whose remains are

now interred in the Meuse-Argomne American Cemetery, Roma
ity B Ve gne-sous=liontfaucon,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 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 1t 1e also requested
that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congrees.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In replgtolfer dos . o e oo vs \9/ /{?(17

294.8 C-R
" Mareh 20,1923,

Mr. John Davideon, o
508 McKinstres, .- ¢ g ey
|| Datroft MioN.

Dear Sir: .

The Quartermaster General .desires- that you be informed thot

‘ Priva " ; s
AR Ry £ ohava! of EE Ye John Edgar Dsvldsen, 83rd Company,

6th Marines is Grave 37, Row 19, Blook A, M¥euse-Argonne American

Cemeteory, Romagns-sous-Montfaucon, Dapartment of Meee, France.

- This is one of the permanent Americen military cemetories
4o be maintained by this Government in Europe, Bach grave will
be nmarked by a headstone of wr;itt;e marble, of suitsble design,
7ith name, rank, organizaijon, date of Bo_ldiar‘s‘: deafi{t\:aﬁa State
¢roim which he came, The headgtones will:be: plackdiat all g:f:'avé‘s
in connection wixﬁ.tha-improvement work:now in progreéss, a5 sobn
ag posnible and without wuiting for spectial ‘action or r.q_qgesﬁt on
the prrt of relatives, . Figi
Tn of fneting removal, the utmosg Mu‘e'ltmd'x‘-e\fcfeneé".‘.‘l&ri -

exastod and more thon willingly accorded by those performing ‘bh}m

Ol /|
gnered duty, 'i‘!('i apewi af  tho decessed will be m‘l‘l‘e*uulll’ ! ine

: 2%

tained hy this Goverrmert in a manncr bafitting the las rm }1
ploge of oup heraes,
Yory truly yours

Hy Jdy Connes,
Asmiatant,

22 /1439 i | _ | | : )Z\




NMC-840-Aal
2000-559-DQM Pa.-<8-13-20

90056=-AB=25-mvd

THeadquarters "([1 S, dharine Corps,

Washington, Nareh 24, 1921.

From: The Major General Commandant.

To: The Ghief, Cemeterial Division, Office of Quar-

termaster General of the Army.

Subject: A.E.F. dead: Confirmation or revision of G.R.S.

record of disposition status.

Reference: Form No. 124, File No...81709 . . . . dated.. 3=23=21 ..

Case of DAVIDSOQN, John Fdgar Evi. #122146 !
83rd.Co.,6th lNarines. 1232-56Ce9= . .
1., It is requested that the remains of the above-named man
be disposed of as follows:
DISPOSITION: Retnrn _of remaina not desiref. .. . ... ...
CONSIGNEE: Name: B TN GITRSS T SO
Address:

NEXT OF KIN: Name: i dohn. DR GR0R. S B LI i e v il
Relationship:meEathanmm. . e ‘
Address:.........509 NeKinstrea. St., - . AENSTPLIE ) CY
.................................................. DB ROAR,. MiGBASAN S .

REMARKS ¢

mﬁfiﬁﬁwi;mm

, A e e
Lt, Gol,, U.B.M.Cs
Asst. Adjutant & Inspeetor. »

Special Assistant to the
Major General Commandant.




GRS Form 121a File No,
CEMETERIAL DIVISION 51109
REGISTRATION SEGTICN Ch e
Li,‘téf
Junc 1y,1922 192 ‘.

MEMO FOR:
Cards Department.

1.
(CASE OF:

Co. K, oth Marine Corps.
ORGANIZATION {01id)

DAVIDSON, 122146, Jom . ==&Vl
{Nane )

Correction or additional data changes as shown below have besn made on the Registra-
tion Card of the above.mentioned soldier and a correspordirg change will be neces-
sary on the Organization Card:

ORGANIZATION (New) 83rd Co. 6th larines

FILE NO, pate. | Place F-14 No,
SURN AME Orig, D-.
. {
SERI AL NUMBER 1s+,Reb. {D-
_ = e !
FIRST NAME AND INITIALS J000 Edgar 2nd Reb., Da
RANK 3rd Reb. D-

DATE OF DEATH
CAUSE OF DEATH .

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

BY: Dolores Tiralla, |

Adj. Bra.

(Depar tment)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By AT i
5/3324 /LI, #




Addrbss reply to

Diviaiun‘

DIRECTOR: OF PURCHASE i

‘Munitions Bullding

No:
Froms
Tos

Subject s

L%

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON
|
A |
¢ - " e d
“
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SCHOOL “OR BAKERS AND COOKS
DEPARTMENT OF COOKING

Organization Date . 2

BILL OF FARE

SUPPER INGREDIENTS
BREAKFAST Cost of suppt
Cost of break

DINNER




LR 5
GRAVE LOCATION F ...NK’

LOCATION OF' THE GRAVE OF

DAVIDSON, 122146, JOEN

(Surname.) (Number.) (Pirst Name and Initials.)

Pvte 83rd Co.6th Marines.

IDENTIFICATION TAGS: % & A
‘ ".. r"’.:ﬂ /"'/
) R g ot 4
Was one buried with body?.............. Y es / ..........
Was one fastened to nan¥e—p ; Yes

. stalke used.as algrave [eesseEY /0 L o0 TR S L e

If mname unknown and sing, description and marks
should be given here: $

..... CMMF}'AQQ[&@ % 6?74 QVF/} g
(02 s, @%y@gg piE 269 .

[ REPORTED BY: \
o Mde | Gcee.  Chaplein usa .
‘ (b(\i/' 1ature and Rank of Reporting Officer.)

{'lhis portion to be sent to Chief of Graves Registration Service.






1. G. R. 8. Form No. 1. .G R. 8. Lk

2. Soldier’s No. 12214 ,i‘._“‘q
B

3. Davidson................. John Fg--eoeeneea. K— g

Surname (In Block Letters) First Name and Initials 3 \
Z‘ )

IR T i R N G Ot LS T o e
Rank Company Regt. or Corps\

5 ' 4.7,
Date of Death Cause, if known” J

GREM RSP ) ) N Batiblerteld d iR
Date of Burial Cemetery

T T o i e B s v
Town ¢ Commune (In Block Letters) Department

g ol i e @y&i‘y sketeh No.l........ ..
Grave No. Riol No. or Letter

9. Name Peg?. % .4 (‘1053: ..... Headboard3. . ... Bottle?.....

3 Check Methet nf Markix
10. Buried w;tﬁ Body’ s .A'Etd. ed to Gyave Marker?. ... * 3
I:}i‘:niiﬁml

11. If name unknowu :md tdga nl;!a‘uﬁg, r1ve marks and des-
cnptlon ' -

12. . Map. 3t. 8. W..... 22770 N ....269..3. Eu- - - -
P]\{ag B:Er Neey- rmel?t 11?: outsid?é?cc?netg:r.y”
13. ....Chaplain Alden J.Green U.S.A............
Give name of Chaplin or Burial O
Signed %f &
Group. .. 1 i

30001 RQE






‘aference: 31709

:% i i‘? {} Cﬁf
> k\'.-
AMERICAN EXPEDITIOIIARY FORCES
HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THE (HIEF QUAKTDRMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

My 3, 1919.

FROM : Chief, Graves Registration Service, American E.F,
0 Itr, J. Davidson, 509 lMeKinstry Avenue, Detroit, Michigan. 5
SUBJECT ¢ Private Jth E, Davideon.

In reply to your letter of inquiry, with reference to the

regrotted doath of this. soldigr, gagqeding it 8. A8 RRIREELPAS
SERABPTHESES 1 WSty  aepartment of the MARNE,

J'/! 2
rd i
Vd
By direction;
CHARLES C, PIERCE,
Lieout,-Colonel, Q,i.C., U.S.A,
Per ) MAURICE B, DIX,.

Captain, American Red Cross
Representative assigned te

NBD/re Graves Registration Service,






Yo

To 0. M. ﬁ%’m Ao Vot 1R L

FIELD BURIALS Report No......

Stheet INpIE I Lt L e iy

GomminciandoDeparments | L & 1 Nl i NS G e e

Date ) i e iR ferarce

‘Army Sector No..
Place of burial L e

Location of grave or Trench

Nature of marking employed

D1VISION REGIMENT PosIiTION 1 DisPosAL

NAME RANK COMPANY iN TRENCH OF TAGS




- e e

1

Siary Lorps, nited Stat. . @rmy 5 g N

/ |
Telegram. <00k |

iﬁmtheh at

101
B 203 CR NP 56 OB |

BOURGES FEB 27 1919
GRAVES REGISTRATION SERVICE

TOURS

C RO K S 3259 WIRE BURIAL INFORMATION PR

XIVATE FRANK P DOSCH 121156
COMPANY E JOHN E DAVID3SON 122146 CON

MPANY K BOTH 6TH MARINES REQUEST
DATE BURIAL AND BURJAL OFFICER AND CAUSE OF DEATH

e et

. |
IF AVAILABLE ' \
DAVIS ﬁ:;;:j; A
el / RECEIVED
| oD
\

(J(_,QM/
G.R.S. /

i o

9—2191
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. 122146
DAVIDSO’%’, JOHN EDGAR, FPVT, 83RD CO., 6TH RIEG,
MARINES o
DISPOSITION: RLTURN OF REMAINS NOT DESIRED.
NEXT OF KIN: JOHN DAVIDSOUN,
RELATION, FATHFER,.
ADDRESS: 509 McKINSTREE ST., DETROYYT, MICH.

CTY: 1232,






necentration,

b

G. R. S. Form. No. 16-A Place .. . Homa 12858 ..

REPORT OF DISINTERMENT AND REBURIAL  owe  febie, 222

DAVIDSOH’ John Edfaﬂ/ . SERIAL NUMBER 122146

1. REMAINS OF .

REARNIG, s BVt' e ORGANIZATION oo

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

 Fep 16, 1922 -~ gr 53, sec 9. plot 1, Cty. 1282. =

By : Group S Ui st s iha A S

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

Feb,18,1922,Meuséfirgonne Cty 1232,gr 37,bl A,row 19
Reburial 8§ nlined casket

By : Group = St .. Natureof reburial

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

wooden box and burlap and U.S5. uniform. body deccmposed, urrscognizable.

5. (a) Identification tags: Buried with body ? . .. ye&s. . On grave marker? . N

) Other means ol identification found upon disinterment, and general remarks :

body tag reads: John Ee Davidson Hay 26th 38f9. . ..o oo s

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

(@) Height (actual measurement) 1mpossible to detcrmine.

(6)y Weicht (estimated) ) &9

%) ol s e, s . o, 40

do
Quanffy-—— == #obs

Characteristies .. - do
o

() Haion face—Golora . o5 . .. e

e aioNE S S e e T O e

Ourambityes S8 Se do

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

e €0
or missing parts) ...

(/) Wounds or missing parts (received at time of easualty) ...
right side of skull shattere d, right femr emputated inmid le third. =

B

i APPTOV ed.E; - Overhoiser; Capts Tt
(Title)

7. Disinterment jp%v A
supervised by LV G A

i H,E.Strong

8. Reburial )/}:’/:% . >

_Supervised by .

: T e e : /
S e = e A Ve ds: T e Cot i P PRt e i i
WeBeSheild AE.Dewey,1s8t Lth {

/ _ ; ) T T T =k



; INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. [6-A

Enter information, as noted below, on reverse side of sheet in the corresponding nuwmbered
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 wohm disinterred and reburied.

2. Give date and accurate information as to location from which the lbody 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
\\hl(ll made 'ohurial ancl lhow l'ehurml was made—in casl\et \\ooden box, ete.

. State to what d:mr'eodooompo-1tmnhm progressed, whether recognition is possible, and how the
bod,\ was oviginally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible.

. (@) State whether identification tags were found buvied with body and on grave marker
by IE‘DOHHI“ “ Yes, Zlor-*No:

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

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body wil allow. Items (e) and (/) under the body description are verv important
and shoudl he very complete. The dental chart is also very important and should be tilled in
with great care. There are 32teeth to be accountedlor, 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 (cutling 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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity _Qf jwas [ound.

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

CROWNED TEETH i Blogk in solid the crown of tooth (label GOLD CRoWNtS:
: : gold, porcelain, or gold and porcelain),
4 thus :

PORCELAIN CROWN
OLD CROWN

GOLD PORCELA
BRIDGE WORK G Block in solid the crown of tooth (label l S0 RORCELAIN Bgl(g)lf)EBRIDGE
gold bridge, gold and porcelain bridge) J {_g\m :
thu : { ‘

ILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (lﬁlock in and label u;oltl GOLD FILLING
silver, cement), thus :

L —CAVITY

CARIES (CAVITIES) . ... Outline location and size ol cavity, DECATED;
: : shode in thus :

DENTURES (PLATES) .. ... Draw diagram of relative size and shape of platelblock 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 same._b e

e o

4
8. Show nmﬁe 0{3991‘30[1 qﬁperwsmn the reburial and the: name amfl title of the person approving

same. P /m, }h‘p 3 5



Romagaa 12 32

_______________________________________________________________

G.R.S. FORM #114-A. STATION
To be prepared in triplicats.  DATE__ - TRab 16 1988

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' v' COMPARATIVE REPORTY, '
Records of G.R.S. Headquarters-.‘”’t Discrepancy found upon exhumation of body
1. Name___D 51{;95_913___519@_9 _________________ e R AR e
ORI T el s M L e T . S Saierl s Chme s SRlen Lt Gl
3o BEHR o Bl o e e s I Rank e v, oo g e e el
4. Org. . Go. K SqECRiene ) bk v RN e N e S e R .
S DD oM@ e et - 0 e I e ARy SR e - B - LTk
6. C.D. __ BGoailiaer—= s e S (b) D.B Hotig: s~ s
Discrepancy found upon disinterment
i Crame N0 o BRke -5 = “Sacve B =5 G Gravet N a e = B s e
Bii .Bilfoirde. 2 g e s oo onr ROWig 315 =5 e S o e Row S 8
Tl oiod BE s B e By (3 Lo sy it 8 ool e et ok nonat ! e
18. Cemetery _ jieuse-Argonme Amers .. 19. Commune or town Roma:ne/s/lontfaw on
20. Dept. or County T AT e 21 GQUABEYS = e s ?i-ance WIREE i o Wl
225.5GaRES e Hlgng e CodeiNe. w0 o e Ty S b e B o elivet o HRE (RN R
23. Disinterred (Date) __ Feb 16 1&2 By H.dlbtrong Lt anigh Sy ¢ )
24. Inscription on grave marker:
Neame ___dJohn E Davidsom = Serial No. 128146 i
1T o |7 | e e e Rds  The g SR Organization ___ Co K 6 Mex ines =
25. Was identification disc found on grave marker? ~On body'? _______ Y '_3? ________ |
% ﬁ" Oeced Jonet. |
: gnature Junior Tec mcal Assmtant '
PREPARATION John H Craw ford |
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), . =
o g T BT B i B R el S R |
27. Condition of body .. Badly deccmposed, features unreacgnizable. .. . ... ... !
26. Nature of burial _ Blauket, burlap and box o e [
29. Any discrepancy.noted upon examination of‘nbody, as compared with G.R.S. records ?
quoted above? R e oo onon i (L AR T e TR W T et |
30 .Boay ‘prepared and placed in casket:-Date Feb 16 1922 By H E Strong ‘\
31 ~Capket soalied by S S B 5 oo Hﬁbtrong_ .

Signatui‘e of Embalmer, (Supervisor_,__,f_zzzgvz,.




=N
/.’\-_“a‘ ¥ 4 _F?-\'\.' c(:.:
SHIPMENT . (Show actual marking of box.) Box Np,~ @ -2539,55 ___________________________
32. Designation of body: 7 A e
NS, AT/
5 J.‘..._.-_. ’-/ 3

Name.... . ... John Ba DAVIDSON. o Sai oy N 182146, . ...

Rank.. . Byt . . =.-. «Organization. . Gg.K.6th Marinaes . ... .. .../ .. S-Sk
353. Consigned to:

Name of Permanent Cemetery _ Meuse-irgomne imer.Cty. Romsgne/s/liontfaucon 1232
34. (asket boxed and marked (Date) _Feb 16 1922 Bv. . __H B Btrong
%5. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct. VL\B\/\)\J\M

Signature of G.R.S. Inspecto;iijts_f;;;g ___________________ ;_-,_T,".”-“_h
F Overheiser, Capt.QuC

61 REMATI Be-5ui sl Srie-Tiades il s metoeslite: o e i e Al = e s e s T e S
37. Shipped from point of Operation: o s A

To point of Concentration _____: __ Morgue Romagne ... _ . _

W J a (Kame
Uonvoyer_"_“_“§§gg? ___________________ Signature Shipping Officer. /.
G P S

38. Received at Railhead or Point of Concentration: Date _____________ __

By G.R.S. Representative_ 52 T NN e oY
39.: Shipped fromgRailhead or Eoint, of Concentnmataon:s Dabter = 8 78 0 o o

ToParmanont iConetery rmmr s il S o Tt by i Syl 0TS ey S BTN SN

(Name

COVOY ATy e e, o el i g o=t Signatutes Shippingadfificar as See o a0
40 "Received: =" Dateiys -~ . ST, 5 3 R Gy - o TR

G.R.S. Representative __ _ . RS SRR e o e B
41. Reinterred, . _ Meuse Argonne Cty 1232,Feb.l8e1922 === BB e < Vo .

: (Date
42 CravesNO A Ep Y 1= o ' me v S _Section
i

43 B loeitmem,n s R e e Ly Row Y e A=y u

G.R.S. Representative “ X &= S e ro ﬂfk:{"_h_

A.E,Dewsy,18t Lt,QIC.



iEI Locatioxn InpEX CARD: ( 3/ 2 5/ V:;{_}cﬁ ) File #31709
(a) Name _DAVIDSON, . John E.dgar/ . Ser.No._..122146
" T3 . : YRt DMAS
@) Remle . Pt . . Organization _COQ. ,.__bibh_m.&rim__.e:eil:'&ﬁ
] CRR A
(¢) Dateof death _________ lQ/__jl_B _______ (d) Cause of death _____ DWRIA . .
II. Recrstratron Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.)
(@) GraveNo... 5&. . Row C Blofe ot - L Sed 290l TYP. ... . BMA
(5) Emerg. Address --JQll.I!-_DQEL_ESOB (father) 509 McKinstree,Detroit,Mich
TII. Fﬂes-efsddmmthg-fmm‘tagtmﬂmmes ________ e e A e CKR...L3.-"
TN arin - —
IV. ﬁﬁ:ﬁf DISPOSITION CARD Date of receipt ___.____ ‘_?!_ _____________
S / T /,, : /‘,’ ¥ il
(a) Name | f/ U -’J\fi’»r’f, LA / " ®) Rel tlonslnp _________ __,LL_."_L'_{:{’::’_'_;J;:L:_/_ ___________

(¢) Address 19 z"f:"’ / 5 A L/ 02’/ ‘//,Zé/__&/z‘f.‘f,ff’ /, L)Lt

________________________ S e i mmmm e m=—

(d) Remains to be brought (e DS e Bl o s e o S e G e ot A |
- 3 . - e
(e) Mo be interrediin National Cemetery in U. Siab oo . . .
(f) Shipping instructions upon arrival of body in U. S. ___________ WEWSE AR AL e TGS SR
(¢9) Disposition instruections if not brought to U. S. ________ s Rl ORI S T A
k_ ‘,H —I_,,'-—-- = .:) o~ & /
Examiner’s Initials 22/ 1035 T S 1 SR, SR , 1920.
!
V. A. G. O. CorRESPONDENCE shows communication from . i
. i e ; , dated ____ e e SRR S TR
confirming request in Par. IV., item _____________ Saboye;orrequesting St oo oL o0
_____ /Lj A g e o, e S e e e e S S
______________ ” /£ e, e T o e T M S L B S o (- 3 AR LS S BN 5 ©Y
.P‘{LJ"‘ LL o S o=
Examiner’s Im'tials £ 2 //7 Date ...’ SELIN B i ; 192}1.
7/ M‘i/?““ / - A ’ / #/ f'-'l'l'.r:/
VL (G B, S Froes, CORRESPO\'DE\CF—S]JOWS a8 followsd/ Al 4oL LY " . [ UL AAL AL AL, AAALN
/—"! / _- ._.'. 7 : v ¥ {1, / .‘I , : :"" B ‘_', iy ¥
.,___;/__!.'__ [ A% 3 ': / Jaf) _-_: el £ 8 : __".;’ ______ YAt o G a o T eV, 'f’. e e s e L o BB e S
}f A__AL Aalle / __ L) A I A T LT T R
{ s i
(a) Cancellation memos referred to? /... L. L OBRIOEE - MO Lh o ceonidiio o RS L L O
Examiner’s Initials & ghfgzi Bater .. S et SR s 192/)
/ |
COUNTRY FRANCE CeMETERY No. ... 1232=8S8C.9Q . __ Suerr No. . A.BF--.--_::;% i |
Male Fprm o b A /
c- I:ms;dmn B e GEN
R AQMP "é‘”?’ "2 a N i \{ \
Lo 4 | = B D bebe \ % n:": F 4 |
FORM 1lo ' N YA L3y
Sy ] /Lo
T e e 4 7 .




NEE. @ RS Form No: 134 made. o0 0 00 800 , 1920,

Typed by = , Checked by S L a8 , 1920,

VIII. Fixar Action:

IX. CORRECTIONS
CHANGE OF ADVICE. AcrioN TAKEN.
Desires body be R E ekl St ael e o i o o PR A S it e o S0
Body to be shipped to —_____.______ el e RS S S N e

S Farm 122 *ufbmﬁrhi—cm‘f‘?‘! Form 840 frem MArine GOTDS
Y SUSPE\,SIO\ REM%‘RI—S 'D'at‘e 'S-E"n't‘ """"""""""" {Jw---*ﬁ&tﬁ Rsc—llﬂ'-- '3““32 g— "%;{-;;;_‘; --------------

éé&ﬁ%iﬁixi/ﬁégiijfélg;“lfi. ...... i __________ o . 4Z£422L¢144114L2_¢4?14ga£ ,fkﬁﬂbcfuz,agj
__________ K.L, M/VL/ a/ux‘/

SRR ey e e e L e e e e
PP 14 s dras s s 0naries LAt I T S I B

ol e Gt R S S S R W S
Name

LI A R R B O S Y

R.-B.-Qk. tdrdoesc”

«



e

| COMPILATION OF DISPOSITION OF REMAINS DATA gL

I. LocaTioN INDEX CARD 5/ e S‘/ ;hj’bq‘ﬁ) File | )3-709
(¢) Name DAVIDSON, Johm. ,Eiigzcm/ i Ser. No. _ 122146 S
(b) Rank _ Pwle Organization ,;L go. '§‘~ 6th Marine Gorps- TYP/gj
(¢) Date of death _____ 20/6/48 (@) Cause of death DWRIA
I1. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 58 .. Row s Ploti Al Secl 9t TYP.  DMA

11T -Fﬂmﬁsuhhmﬂymgimm dfseuBes .

__________________________ CKR. {27 -

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

Age1/ (fatteer /) @ Ci
el A&/’ A et Wie 5 zaz:

T ittal on .2

" W ‘ 7
oy 8 UMMMt (Lt el
4’/4,,/ i
VI. Form 115 forwardédlto G. R85 e N A e e i S U NS SR , 192

VII. SuPPLEMENTARY REQUESTS.

, Date of and source. Relationship and name. Desires. Action taken.

VIl Hommelil5 necained from G RL 8., Hoboken, Nu . coioeeine i it e, , 192
i
4 COUNTRY OeuerERY NO. oo SHEET NoO\ oo o B SRS
G.R.S élﬁfﬁ?zla 115-A gt
FRANCE 1232<30049 43 p

L



3/ 709
TO:~ REGISTRATION BRANCH, R.S. FIL UMBER S /
7 :

FROM i=

DATE ")J//))

Ploass furnish information as indicated below regarding the follow:mg soldler' :

r.lf”fsffJSOf?’ 3—52/717 =

NUBER' /) 7 / d/%

RAVK ' f“ / ORGANIZATION 2 .
£ (o /ﬂ’ 6% Masiria
NO QUESTION REPLY
i NPT oA
g ; )
1. ‘Do partigulars of soldier (7SR
~ 3 =B L8 K‘"l J 5 fl
given xbove uagree with Records? i
Y KO ==/
2 Date of Death. \o : /
f
i .‘“-' ye
3 Cause and place of death, b "j "/’ A
‘, ‘J_‘d -?.4‘0)
Lo Number of Casualty Cablezram. { el
.‘M::Fr" -~ ! L
B Date buried. 5 So—/T/O
4= Gl
64 Grave Locdition. A ’Lf 7““’!7 4% ?f.m LR ey 7
(2) Complete record required. ’\ 4 T}/
(b) Name of Cometery or Com= Tif %/5;;3 D/ '-f:":*w o
mune cnly required.
F,_}ﬁﬁ/ﬁ;fff’y’ ”/”f’ L)
T Who reported burial. 52 ¥
g oN
8 Has report been confirmed by ‘j } A.LDE}V- F G/?EEM
s USA
9, Report 2s to Grave Marksr, 1
10. | Report as to Identification
Tags. {l; !
11, } Who is nearest relative? AL S
(¥
12, | Has N/R been notified?
(Give Date) Acr) Y
\ S bl 7 {7
13. | Report the oxact position of : /
your inquiry on this case. '-"ﬁ,w)/ 2 g [~ ,
(Reply in all cases if no i I N ket Gt
information on record) 3 £ oL T fait iy
1 T i 4 M f, :':’J "fj':”"' ;C" ‘) 4] \:f'r ff ‘I‘:f f’
14, § What is the Photograph No.? ‘f /"/: "’Mﬁ S WEREE R {
; —
N.B. A}l Prupsr aames to be 7 05; /\/ K el Tf\E* f | -‘
printed in PLAIN BLOCK LETTERS. DfT* e }\L" ’ - ,]
) Ybs [— 20—/
1 ._ﬂ‘f’l/. ."
4 1 7
|

e



G!RIS‘ -.'ORI‘."F- NO BBC -
(--_'l f ( ol
NAME FILL NUMBER ! ‘
John E Davidson B e e
SERIAL NUMBER
RANK ORGANIZALTON
Py ' 83rd Co, 6th Marines
0. QESTION. L o o REBLY 8. it
1. Do. particulars of solaier given { ¢ ." A
above agree with recondaf : /
{ i e &'L’,f - ) F 4
2 Date of Death 2 ; &
Q. |
3. Grave Location: 1 00 ™ ’ WAL
1 . Vi) \ 'jf I‘ \ ' :J‘
4, Who reported burial?
/
6o How is grave markad?
7. Identification Tajs:
(2) Buried with Body?
{(b) Attached to grave Marke:r?
Be Emerzency address:
94 Has above been notified? (Give Date)
i
ANALYSIS OF INGUIRY / yod
N 2 /.
Flowers, flagzs, etc. Effects {G.R.S. Farm Noo. 7&7-A X 5
(Par, #5, Bul. 10-B) & 7I/1v. 14'1 (A
/
Mopumente (Par. #6, Buls 10-B) Accrued pay
{G.R¢5» Forma Nog, 19¢22)
Diainterrments {Par, #6, Bul.
10-B) Liberty Bonds
: {G.P.S. Forms Nos, 21&22)_
2 \ &
' Circumstances of deeth | £ F
(G<RsS» Form No. 6) | 4 /%A War Risk Insurance
s (G.R.5. Foras los, 20&22)
Photosravh requested
(Flle 0G4.5 Dispvosition of Remains__
Foy (a) Returm to U.s5, (Fern 23,
— 4 Grave Location e (b) Romain in France (Form 24)
; . (e; Miscellangovs (Letter)
Remarks s MR



