. : =3
JUN 14 1.5 ~J

v E// / // /( . ) DATE 9/29'/3'1-"'3(,'1'-@@*‘?'7"/
0 -JaﬁiGSWornas ........... AR i e SERIW%}?gg ______________
{jN Pvi.

G.R. Form #114 B

bR’GANIZA’l ION
p DIVISION C-D..- '5 th‘/Gdn-i';'-:',‘. """""""""""
GRAVE LOCATIONTgonne. Ame:.Ct;z_.B_omagne-aoua-Mon{ia on-Manaa_--lzsa__qec. 98
CTY. NAME NUMBER
=L O TR AN e Y

GRAVE
COREDINATIER e L 2864400 509430B Verdun 35 N8
CONCENTRATED TO ... 6-17-19 165 Sec.98. Sl
DATE GRAVE ROW SLOT
llease Argonne Y
CEMETERY L S

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

/‘ -
g o e R RO D D i o rbite i / __________________
\ ] - j 3 7:‘ "
DATE OF DEATH = O d AR (T,
SUBSEQUENT REBURIALS. . ‘:F ____________________________________________________________ Sty
Robert O. Daviy, DA’ 2 PLOT , EMETERY
N sio Gerional ATE F r-:chWY‘E/HILH HE'YAME 5 /4
The Adjutant Gengral, (l e ‘__’_'_‘______
By 61 E Jr tm MEDA’ ECRDECCRATICNG AWARDED bt - 7 J S0
vy DATE GRAVE ROW PLOT CEMETERY
JUN 1 § 10&¥
LINE
SICNATURE, AREA SUPERVISOR . [AVp /W NOZVOIN s otain QMG
3. FINAL GRAVE rocATron 9/29/21 & Ty BB e R,
DATE 73 GRAVE ROW FEXWEK.
L\ ALecerve; Block
, = N 20
~4 Ehgg_@:&rsg -,Amex.__ﬁtj"k#lB& Romagne=sous=lontfangon, Meuse, .
i 5 LG CEMETERY
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-- g g -
I8 9 - r—-...
INSTRUCTIONS FOR! PI%E?AR&I@N OF FORM 114 B
e " ¥ 4‘:’{‘\’
1. Forms 114-B are to be p%égﬁﬁga1ﬁ§(ﬁegistratign&aranch in quadruplicate,

three copies to be forwarded t0 Area Supervisor who'will accomplish paragraph 2 and
return all three copies to Headgquarters, 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.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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S R LOEATION BLANK

a7

LOCATION OF THE GRAVE O / B

o 33 .7.-.(.‘.{—..‘.".? WW ........

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

( Rank). (Organization ;.
| PLACE OF DEATH: . fJeeis, den  Ralpfoes.

{ CAUSE OF DEATH:. 7V, e mofeomsn . ... :
1 Vs
{ DATE “OF BURIAL: . Hr Mpve (B o o

‘ PLACE OF BURIAL..@*.‘?‘.‘&.«JM....‘.‘W .............

v (Give Cemetery, Town and Department). Map reference must
- . . B
- speeify clearly what map is used.

'd

LQIAM—' 2t ) Al ’.2—.—.@.‘7,./1 ..........
X e 4 =00 B0y 3094 - 2.8 &S . ... ...
o .
g GRAVE NUMBER: ... /oo e e T
g/ HOW MABKED: Namé Pogf............ Cross?. gvg EEe
T
’ Headboard?. .. ........ Bott]e ............
é. IDENTIFICATION TAGS:
II"‘ Was one buried with body?......... e R e A e

¢ Was one fastened to name peg or

If name unknown and tags missing, description and marks
should be given here:

IR G TN O B ] & R s S PR
i T A T A B AR
G ON TS . e v e

REPORTED BY:

..... (? S e e S

ignature and Rank of Reporting 0111(,01)

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.

0o\ >l

Py



Co+®BY o 344th . 1CeBne DAVIDSOFr ,Morris Pvte3336469.
90thoDivision. Home! (-i-1-i-1-:

]
This man was killed by High Eeplosive on the night of Oetober
23rd.I9I8 at 22:30 in the Bois-de~-Rappes,about I mile Zast of the town
of Bantheville,Franee. -

We were at this time under very heavy shell fire and e¢annot say
Just where he was buried or by whom as we were under orderg to loave
and did not have time for this work.

Other eye witnesses to this death are:

Sgt.Everett C.Mitehell ,Home address:0ilton,Oklahoms.

Informant: Ohlman ,Kilke T.8g%t.2223295.
Co.83°F . 544th Mg .Bns

Home! Oilton,Okla.
Mar ch~-3-I9I9a

Seareher: gherldan Ingerton,Ist.Lt.Adjutant

Po.Sa



i e ; Bkl e

€0 oon 1lBh inf. _ 4
32nd Division DAVIDSON, Morris - ... 3526649

110 b B9ERLGHS1 41T, B e A0S, 2, 800 B0e 488 Bemposs Fuds

a9 we! W -
sur-ieuse, Frande. He is bhuried with nine of his comrades on the south

edgeo ¥ the woods near the Bantheville road, in a place 2a8ily found,
His grave is marked, It is number 1,

INFORMANT : Shanahan, J. J. -~ Chapil.
. 126%h Inf,
HOME : 952 Winchester 8. ¥llwankee, Wis,

SIGNED : J. J. Shanahan,
Chaplain, 126th Inf,

A/A/ March lst1919.



G.R.5. FORM I10. 16+ 2loue WJEUFCHATEAT

Date 1St July 1919

REPORT OF DISINTIUTEUT AND RERURIAL.

Tlemains of:

Vame  DAVIDSON, Morris e AR SS2684D
Rank  Unkn Organization: Unkn
Digsinterment end Reburial made by Group Unit -

Disinterred (Date) From: (Give complete loantion)

]

17th_June 1919 Isolated Grave BANTHEVILLE MEUSE v

35 IE E 309.30 ¥ 286.40

—

Reburied ‘ (Date) An:  (Give complete location)

17th June 1919 | Grave Ho - 163 Sec 98 Plot 4-

ARGONUE AMER CEMEDIRY NO 1232esietsusiog,

LI S : § N T3 7
ROMAGE 1RUSE i ju S G
e
% ; L™ T
, - it : e T
Report os to notufe of Original nature 2:d cundition of body uwpon.disintcérricnt:
Burial good; buried in blanket; body decomposed. '
b
‘o8 Ome icertification tog found upon - the body? Yos

Aot other meons of identificetion were found wpon the boay?  Nome

JZZQ? EZ ;;ﬁLjé%«-_

Tote:

If wion disinterment,seffocts arc found upon the bodies
sent to the Bffects Depot direct, as is required by Cs0. 170, G.Hir, 1918.,

aftertbeing earefully exmmined £or clues to ‘identity in cdoubfful coses, notation
Thereef 7ill be made and reoorted to Chief, Craves Teristration Service.

» they will be promptly

Sulervised by Capt Rdwards

JilB

€.0. Croup Unit

CONFIRMED No. D. ... ins
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S 7 B~ WO, OF
HEADING HEADING 1 G618 CODT
: _ 7l
MAVTE ﬁd///ym‘_d& &/ 3 / ‘ 2
Ca L e CONETERY /23 2| 1 /
EURIED GRAVE L, 2 J 2, N
| Row WA 2 3C
BLOCK o ! D
) s -
STATE Sl LA 27
E (’ 7
BANK F= A i /
TVISION &t & b q J
7 7
CRGANIZATION =g D 3 3l
) st
AR F ) })f /’)jm, i 29
4 ik
MARTTAL A Nl X )y
7 / AT R 3 7
NALE R WY\ Uy o/ 3 L‘/ / =
I
A Y s e L e B
RESIDENCE COUNTY il
Yo Ho—co gy 5
A /."
RELATTON i N 5 OV 1D il i
OTHER il
/‘) ’ {/ '_f‘
ELIGIBILITY D R “ T, a1l L L
¢
NATIVITY 1
RACE I ;
ENGLISH 1 e 1 4 V¥
.'&—ﬁ"‘-gjf:fr(i‘ﬁ\. >
ATTENDANT I YA
b, TN
HEATTH 1 8 & ™
NO, OF SONS i S N i
J
DATE OF MO, APLAW '
. TRIP : YR, k] i 0
¥ AN
ACCEPTANCE , 1
9 /5 4 e ) |
PJ/ 314‘[ QT AAA {'_? h S A < A '




Veterans Buresu Claim ﬁumber XC 184130 Lt

29/156

? IN LOCO PARENTIS :

Vo
{] .
174 WAR. DEDARTMENT
L ALICE OF THE QUARTEFMASTIER GIENERAL
WASHIKZFTON
DATE 8-25-31
WAME RANK SERTIAL ORGANIZATION DATE OF DEATH
Davidson, Morris Pvt. 3356649 Co. B, 344th M.G. Bn. 10-24-18
. STATE CTY. NO. 1232  gRAVE 12 Rov 36 °  procx E
 Chazk relationghin Livine — Doceased
HOTHER AAAS Y :
STERIOTHER (for t : ¢ : i f S
year prior to copf- . : z ; - /! AL .
A mencement of sefviceo) : :
NAME : :
1(10 THIR TERU ADOPRION o) Bty
A:N:D h .
to comme 4 7;[
ADIRESS service :

&
3

R
i
&

MOTH]

(Fof tho year prior to o q‘g- ,{ i
opumencenent of service): : MG e k”‘“’ﬁ“' /""é‘ﬁ“\-‘lw M3,
5 % . :_/ -
WIDOW : g $ & 5

/ho has not remarried) : : : 7’!'1“1,.&/‘\ ;-) 1 ,f \\

/L"jl« QA L-'“.,f

P



E WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL A{ywbcﬂ”
. J)
WABHINGTON —Var
oM r////’
Pw ' e

Wrdnsne

i repLy Rerer To_QM 293 A-C K
. . [Tne U
Davidson, lorris i
\vAQ,"“"o"A
: {U:Jf“n.jk" o
Mrs. Jennie Levine, %9 S RJ
258 Levonia Aye., : f??
Brooklyn, N.Y. { fr ”
RO

P e

Dear Madam:

Your attention is invited to the enclecsed 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 merines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %O
these cemeteries".

The records of this office show that you are the aunt of the
late Pvt. Morris Devidson, Co. B, 344th M.G. Bn., whose remains are now
interred in the lleuse-Argonne fAmerican Cemetery, Romagne-sous-lontfaucon,
Meuse, I'rance.

Will vou please advise this office whether or not he 1s survived
by a mother or widow who is entitlsd under the provisions of the above quot-
ed Act, to make the pllgrimage, 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 invitatiocns 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-
cloged Act, which defines the terms "mother? and "widow". If the reslative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to thé decedent, a statement as to her relationship is requested.
1f 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 usé the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
]

2 incls. R T Womnrna

Act of Congress. \ e

Fnvelope. L JOHN T. HARRIS,

‘Major, Q. M. Corps,

Assistant.
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- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rErLy rErer To GM 293 A-C
Devidson, Morris Juno “gg; 100

Mrs. Jennie Levine,
268 Levomia ive.,
Brooklyn, N.Y.

Dear Madam:

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

The records of this office show that vou are the sumt of the
late Pvt. Morris Davidson, Co. B, 344th M.G. Bn., whose remains are now

interred in the Romagno-~sous-lontLaucon
g ’ louse~Argonne /jmerican Cemetery, "

Will you please advise thies office whether or not he is survived
by a mother or widow who is entitled undsr 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
parertis to the decedent, a statement as to her relationship is regquested.
If he was survived by a widow who hae since remarried it is also roqueqted
that a statement to that effect be made.

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

no postage.
FYor The Quartermaspter General,
Very truly yours,
2 incls.
Act of Congress.
Envelope, JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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lirs. Jennie levine,
256 lavonia AVOe,
Bmouyn’ N.r.

Dear Madsmz

The Quartermaﬁggr %?nizfl desirgs you to be informed that the
t lerave o vate lMorris Dividsom, Oorpeny B, 344th Maohin
m?‘&%aﬂ.‘m' is Grave 12, Row 36, Blodk ‘?‘, i:awtc?_ﬁm';-onrxz J-_ttiriczme
Cema tory, Romagna~sous-iontfeveon (Meuss), France. -

This is one of the permanent American nilitary cemeteries 1o be
paintatned by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitsble design, with name, rank,
‘division, organization, date of solcier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in-progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You aré assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will

be perpetuslly maintained by this Government in a menner befitting the
1ast resting place of our heroes.

Very truly yours,

i 3
ReLls POSRER ("“"\‘h_..‘ M G,
Assistant, i L Koo
e, TS
f oy AR
"\F_;".u \ A ;.SJ_I
A f"r..ﬁ“.;;“' "1/’
4
'@F 1& 'HZ}
M

23 /668 /ARK



{ : ey L
| P9 N e
GR..VE ._OCATION BLANK |
‘ _ LOCATION OF THE GRAVE OF-

{ Moidase . 332 LLE9 Presns |

¢ (Surname). (Number). (First Name and [nitials).
A el eSS I v o AN ,

; (Rank). s (Organization).
'PLACE OF D}«ATH{/a""‘/“él"‘}r/)"f/ 22 A Lo O
JGAUSE OF DEATH:. . /V: oot et O e O
{DATE OF BURTAL:.....#. Feee 14 .. |

{PLACE OF BURIAL: [ s40%9. &P, §/1-4
{ (Give Cemetery, Town and Department).
{specify eclearly what map is used.

LA s A Pt

? ..... {130 20,0 DI F o IR DO,

%‘,GRAVE NUMBEi?: AL A T ¢

?HOW MARKEBD: Name ' Pegh. ... .. .. . 5
i {
: : Hgadboard? ....... !

- Was one fastened to name peg or

should be given here:

L
=g
stake used as a grave marker?.?’%‘ ...................
(T name unknown and tags missing,gdescriplion and marks
{ ‘g
5 ! ==

\RELATIONSHIP: ... i AP G HD

| REPORTED BY:

%& JMMCL/HL{)— .......

(Signature and Rank of Reporting Office

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






. PROV. UNIJ_

N

o
" 1. @ R. 8. Form No. 1. " Hq G. B. Bp¥ile
2. Soldier’s No. 3326649 , K X

e 3
3 Davidson Morris - oo
../

Grave No. Plot No. or Letter
9. Name Peg? .....Cross? .. Headboardl ..... Bottletloii- -
Check Method of Merking f
10. Buried with Body® . L. ..Attached to Grave Marker? ...L..

Tdentification Tags
11. If name unknown and tags missing, give mnrkn nnd dmﬂp

, tion. ’ '
R e - .,A’."). ";) -‘\ ......

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

Give name of Chaplain or Burial Officer

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









G. R. €. Form. No. 16-A Placefomagne Sous Montfaucon
REPORT OF DISINTERMENT AND REBURIAL Date.........56pbe..28,. B2L,...

1. REmAINS OFD'WIB&‘ON*MORRIS SERIAL NUMBER.... 3364_&6

RN o e, OV, o OHGANIZATIONc°':B'344thM'G'Bn'

2. Disinterred (date)Septs 28p 1921, From (give complcte location) :

8T 163 sec 98 Pt 4, MeusemArgonne Cem,, #1232, .~~~ "

BY: : GTOUD. icnc BORDOB © . o Umflse‘-"‘l

3. Reburied (date) : - In (give complete location) :
.Sept. 29, 19211 leuse Argomne Cem, 1232, Row 36 Bl, B. Gry 12,

By : GroupP‘eburlalsec' Unite.....ooee. Nature of reburial@lined casket

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

ety ox MnAlerE Lnckad and bUrded in ‘2 wooern tox, . . .

hody badly decomposed . features unrecgonizeble, . . ...

5. (a) Identification tags : Buried with body ?.........Yes........ On gravemarker ?... ... ..Y@&&. . ...

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

GRS, pleaue on bodya.... sla Nos on both tegs and plaque.  "3336849%, .

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

(a) Height (actual measurement) .. IZp to dets . . ..
(b) Weight (estimated).............. TMprbadety . R e

(c) Hair—Color ... None remaining . .. .. ...

O oy e A Y S R e B o e SR I 1

(O et e A L o1 e e o e e et
(d) Hair on face— Color e R Tl e e i s et s
T s AT, e vt e N i L S
Quantity Hone
(e) Permanent marks on body (old scars, 'pecﬁliarities, or

MRIERIg parts).. ... .. LHR G0 debe sl ik,

29 23 24 2526 27
(f) Wounds or missmo pants(receivediat time o casualby) e
7. Disinterment ‘// % >
B ELVIBE A DIV oot sty don et oo oo o e ST o Approwed. ¢ / J o /i R e R
Lt g E, Holmes S, &, : T 1 S. Harpole ata Lts QMC,
£ (Tt e;) 5 itk e

- = M 4 7 ? O -, /
// / ~CApproved | ¥t ¥l Loy o cp AL
itle)

8. Reburial

supervised by et o e YbUV(IE‘.R 7“

concentraticn /

~



INSTRUCT!ONS FOR THE PROPER COMPLETION OF G R.S. FORM NO. 15 A
Enter mformatlon as noted below on reverse side of sheet in the correspondmg numbered space. This
~ form is supplemental to and is to be forwarded with G. R. S. Form 41-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of ldentlflcatmn on body.

1. Show soldier’s _na:he, serialfriumber, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to Iocation from which the body was disinterred and the group
' and unit which made disinterment.

3. Give date and accurate information as to lccation 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 recognifion is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
“ Yeos? or “No 208 ¥ 1 s < Lt oy

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) 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, Thiere are 32 teeth to be accoun-
ted”for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs charted to cover the fcllowing basic conditions : Lost teeth, crowned teeth, br:dge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TODTH MISSING

QZ:’ TO0TH MISSING
e

PORCELAIN CROWN

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 CROW, ZHAVN
gold, porcelain, or gold and porcelain), oLD
thus : ;
: (1 GOLD.mu PORCELAIN BRIDGE
BRIDGE WORK ..................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), J
thus :
SIVER FILLING oL FILLING
FILLINGS ...occvovevveeeveienee Draw filling on tooth accurately as pos- OLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus C
AVITY
ECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade f
in thus :

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

: &
7. Show name of person supervising the dlsmﬂpci'ﬁent,ﬁd th‘e@éme and title of the person approving
1 ‘)f T o :

| r. J sk

’j‘

8. Show name of person superwsmg the rebyial agi-khe naB';e an dEt}e of the person approvmg same,’

same

Y‘,




\
G.R.S. FORM #114-A. STATION Romagne-s/s Montfauneon . ..
To be prepared in triplicate. DATHEES Sept.. 28, 1981 .

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
. Records of G.R.S. Headgquarters. Discrepa.ﬁcy fo'ﬁ;d-u.;pon exhumation of b;;iy
1. Name Davidsenm, Morris LG e G e
2. Mo . m@'ize __________________________________ 11. No. 8536 649 on tag on body
S Rankm‘, ______ il — iy Ll e T e e,
4 org. C0.B.344th MG.Bn - - - 1, O, s e e e e Y
Sh-DEPL - RN AR MEEDEDEES ~ - St s L
6. c.n. XEA ‘7 _______________ (b) D.B._ SRR 3
Discrepancy found upon disinterment
T« Grave No. TN Sec.__ 98 . 155 Grave WNol=83 =, = S€.30. _______________
8. Plot o oW 2ia s o e e Bopiae. . o 4
Pien o N SRR e R e L R ) -
18. CemeteryArgomme Americam 19. Commune or towRomagne-soug-Montfaucon
2L Dept. or County Meuse 2 sCountryAupuel - vestid LAHE
PGB SESEdE s, Cods No.. EElE = SemeWETFITE ABAgRee )t T e .
23. Disinterred (Date) g-28 21 . _____ I f s e Mg Belmea
24, Inscription on grave marker:
Name _____Morris Davidson . _____ . ___ Serial No. 55864689 =
Ramic -~ - - MRS S e T Organization (0. & . 344th H.G.Bn
25. Was identification disc found on grave marker? Yow . . Op body? .. _¥8s8

I s e g ot e e

¢ Signature Juniopy . 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).

GRs plac on body with name snd serisl no. "3336649"

27. Condition of body ___ Sadly decompemed . Fentures unrecegnizable -

28. Nature of burial __________ s iUniform. burlap ad pine box.

29. Any diescrepancy noted upon examination of body, as compared with G.R.3. records

ghojliodSaioMe e St A R R e T e RGN

30. Body prepared and placed in casket: Date  9=8B-=-21 By, soat] Zlzs Holmes

Sl Caﬁl_f«qﬁis’éaied Baas. & bl Blza lolwes. .. ... .= .. 5 T e B S IER (  [
11“}‘1‘ T e - =

P : Signature of Embalmer, (Supervisor). w'/”ié'f_/(wﬂ/ﬂ



SHIPMENT.  (Show actual marﬁa‘ g of Gox.d3S Be R T T R e

32. Designation of body:

t T 1
Name.. pavidgony- Horrig -l Serial No. 2386469
Rank____. Pyt ' Organizat10“---(.}&.._3_'.544%11-% ____________________________
‘a-.
33. Consigned to:
Name of Permanent Cemetery;&,gmmr Ciy--#1252-bomesgne~sous~ontfaucon
o
34. Cagket boxed and marked (Date) - .~ =~~~ Ya . - S
9=-28-21 Rlza Holmes
35. I hereby certify that all the foregoing operations were conducted and
accompiished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector_ ﬂ__\//&/_mc
Cloqiti ) oo s S sFeiterpole;-at-hbe il
S7. ‘Shipped from pointiof Operatdon:s = (Date) s S
‘ 9-28-21
To point iof Concentration: . i o =0 & STl i Ter g - &
. leuse “rgoliiame Com. 71258
Conyoyeme s =t iiems, 500 DN e Signature Shipping Officer . __w‘“ds{_&'&—/
. J. GERALD COLE
38. Received at Railhead or Point of Concentration: Date Captein, C. A, G,
By 0. RS Repregan e iNe e i e
39. Shipped from Railhead or Point of Concentration: Date
To; BermanentsComebery . .- < =iowl =~ T M et e il T S
(Name )
GONVoyerisses 155 . a-nan f —ae Signature, Shipping Officer SR o L 3 0 =~ N 0
40. Received: Date - g
G.R.S. Ref;re gentatdve. . . ... T e gmte e G S i SRSl S e S e
41 Reintexrred = = s = e o GO o S e e B S o 1
‘ leuse Argonne Cem. 1232, Sept. 29, (Date) 3
42. Grave No. £ s = S e e R DB CLTONS T S R g
How 36 BleE. Gr., 12,
R ok R e R D ey ROWIC- - Swwd 30 0 ary o e om0 il el
G.R.S Rﬁpraﬁentatlv ___________--___'_},f_'&_-_‘;»_—\._-a..f..--:__;%,-_ _ A
,‘f
\ / 94MES ¥. YOUNGER 4
¥R \J GAPT, o0,

Wix



COMPILATION OF DISPOSITION OF REMAinS DATA A'Jw,r‘

I. Locatiox IxpEx CArD: L e L/Iﬁ
b ¥
(a) Neome,. - DAVIDEON, Morriee. . ... ... . Ser. No. ...3336469. ________
TRE.. _dok_
(b) Rank Prbe . . Organization __Cos _Be 344th M.Ge Bre _______ //'5*) : ‘,7 b)

CRR. AL
(¢) Dateof death ... 10/24/18 (d) Cause of death __________ o Ve A _

(@) Grave No. _____ 163 ____ Row === ______ Plof e el x T et 98 12y e jek .

() Emerg. Address ___Jennie Levine. (Aunt) 258 Levonia Ave, Brooklyn, Na¥e. ... ...

IV. A. G. O. DisposrtioN CARD: Er T e . s S
(e) Name - o e Bt S Relamionshipie e o L A
N e S T S RS R ) - S R B M S - D IR SAS P S
@) Rlemains to.be brought to W. 8.8 oo oo e ST AR TN e el W B
(e) To be interred in National Cemetery in U. S. at o
(f) Shipping instructions upon arrival of body in U. S e e Bl
(g) Disposition instructions if not brought to U. S. e
Hramimer simitialsieee LS Pate et W o [ ________________ 1920
V. A. G. 0. CoRRESPONDENCE shows communication from . s
e e e B s R O SR . A PERRSERTERERSINERRIVRS 2
confirming request in Par. IV., item ... , above, or requesting o S g S ORISR L
Examiner’s Initials DDater e il 19208
VI. G. R. S. FiLes, CorrEsPONDENCE—shows as follows: __-____________4,__'_--______; __________________________________
(a) Cancellation memos referred to? S L SR e NN NN < T
Examiner’s Initials ... ([ ST ) T T A e i85 T e ] l[lﬂﬂ/ ¥|
COUNTRY France. CemerEry No. .. 1282=Bec. 98 __ Smeer No... 8B ... . o e |

° i "3 . !&

T4F W
G. B. S. Form No. 115 Make Form No. 114
‘Amended April 6, 1920 3—T720 ' i ‘\ &

o, 4
e Ui P o
\/ L ol

4\4’ ‘/_/



VII. G. R. S. Form No. 114 made .___.________ 2 , 1920.
T s e O S i 25 , Checked by _____________ o . , 1920.
‘VIII. Fivan Action:
cable on . ) , 1920 4

Following advice forwarded to Europe by

X : . CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.

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

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



Remarks

___________ Discrepancies

L e e e s :
Remarks

Ol e b PR SR e S

>

Renarlks

......... Bl T SR L R
Remarks NV \ Q;’{% }"\!

~1733/118 A ) <\
} = "'9_\0

w2




COMPILATION OF DISPOSITION OF REMAINS DATA

File #61085

I. LocaTion InpEx CarD:

(3) Name _ DAVIDSON, Morsise . Ser.No, DOUGASS k.

(3) Rank . P¥Ee : Organization . 00s Be S44h NeGoe BRe = TY?”/@

(c) Date of death ___30/28/28 Oy e o A
T1. RegistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No., ... 183 Rlow: - SEE ' - Pigte W . Seo, . D% - TYR. .l Jek

TIT. ™

IV.

cableon __.._____.___.__ PRRSORE S el LRI S , 192
V Follo ice fom arded to Furope by S A
o 7( etter of transmittal on 9 & / 27 192
ol A AL ._,_/ ‘)7 '7:’: , / _F/_lf ' YV e o 3
/_\ -~ / 7 7 P ) 7 i e / e PO L R
__../__t_-__‘-«_ ________________________________ /,H,( Lf—f"__-_____/ 4 ,:i‘._f: .._..f.,.-::,‘%;_';,J,/.y{‘.z:-\‘i:..\’.—.—:_(..f...‘i_jf.---__.-..._,..T}__'....’:‘.".-.’._ e 1
LY. Worm) 115} forwardedito G. R. S, Hoboken, N. J., - o 0 e , 192
g 4
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. ] Action taken,
AL Botnplii5imaestved-trorn G, Ry S FlobDolenENT. o e — e i isiaii , 192
COUNTRY CEMETERGNO i e S BT N () et SRS :
G. R ﬁgu'”;'ﬁrlé% 115-A , S
France. 1252«3ecs 98 a8





