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G.R.S. FORM NO. 16 ‘ | SENEy JEONY  SRANDES
JUNE 14,1919,

REPORT OF DISINIERIENT  AND ) REBURTAL.,

i/
Rémains of;

Name ; DAVIDSON, WILLIAM Ce _ Number: 13715959
Rank : PVT, Organization; CJ G
72 : Wit 302

Disinterment and Reburia) made by Group
Disinterred (Date) yuNE UGSl From: (Give complete location)

sRAVE 21, ROW B, PLOT 1, ST, MARTIN MILITARY CEMETERY, MAP RES .

CAMBRAI N.E, EAST 2018, NORTH 368,9, .

T rs r 4 T‘ }

= @) Q1. P . : G - ; /

Reburied (Date) JUNE 13,1979, ing (Give complete locatth) {),;;L o
o gl

GRAVE 138, ROW 6, PLOT B, ST SQUPLET MILITARY CEMETERY, MAP.RFS.

CAMBRAI NsE. EAST 19859, NORTH 370.1.

—

———— - p——n R —

feport as to nature of original buriai and condition of body upon disinterment .

NO WRAPPING, CONDIT[ON POOR ,

Was one identification tag found upon the body? YESG

What other means of idenfification were found on the body? NONE
. o L

11245

Note: !
VU TIMED oy
If upon disinterment, offectg are found upon bodies, they will be promptly —
sent to the Effects Depot direct ag is required by @.0, 17Q, BuHe <24 1918, ,
after being carefully erxawci:zd fap cluas %o idetity in doubt fur ¢ases; notation
whereof will be made and Fonertsl to Chisf, Graves Registration Service,
26,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAw
WASHINGTON

QM 293 A-C : March 14, 1927,

DAVIDSON, William Cs ~ Pvte
0o, G, 119¢h Infantry,

e, A. As Dav’.daon,
Mount Ulla, N.C.

Dear Sir:

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rani, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be agsurcd that in effocting removal of the dead, the utmost
reverential care was cxercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Goverament in a
mannor befitting the last resting place of our herocs.

Very truly yours,

l/ Ked» HANPTON, °

1 Incl. Ite C0ls G MaCy w
Record card. Agsintant, Wi
Ll

26/660/ 1Y
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervigor 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 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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ROVAN COUNTY Ly, abors, Wae C°

Davidson, Mrs. Martha J. /?/)'4
Mte Ulla, Ne Co

Lve Mt. Ulla SoRy /22 2:02 PM (ET) June 23
Arr, Winston Salem SoRy #22 4:15 PM (ET) June 23
Lv. Winston Salem SoRy 422 4:30 PM (ET) June 23
Arr. New York PennRR #108 6:40 AM (BET) June 24

Route Going: SoRy Washington, PennRR sdiesmiionis.

Return:.. PenmiR-WestrinztomrsSoRy Mttt ;
1 A il ‘t-{?*vutﬂ, g \{;‘:— .

Coach Mt, Ulla to Winston Salem, Sleeper Winston SalemA:bo Now York.

Elapsed time 16 hours, 38 minutes..:f/{,
vrﬂ
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Party "I" - Itinerary - Somme Group

Arrived Cherbourg 10.30 pm July Bth, Tender arrived 5.35 am July 6th, bearing iajor
Dailey and 8 other officers; 4 nurses and 2 civilian employees. Train left at 8,21 am.
Arrived Care des Invalides 2,15 pm. let by Col. Bllis, members of his staff snd a
detail of interpreters and nurses,

July 7th, Morning devoted to transaction of personal business. Exchange of money,
preparation of laundry, ote. Left hotel by bus at 3 pm for Are de Triomphe where Mrs,
Emmeline Neubert placed & wreath on the tomb of the Unknown Soldier. Tea and reception
8t restaursnt Laurent after ceremony. Returned to hotel for dinner., Evening free.

July 8th. Left 8,15 am Via Porte de la Chapelle & Ecouem. Airrived Chentilly 10.00 am.
Rest stop Hotel du Pare. Left 10.30 sm Via Senlis. Arrived Compiegne 12.00 noon,
Lunch Hotel Rond Royal., Left 2,00 pm and arrived Carrefour De L'Armistice 2,15 pm,
Left 2.45 pm Via Compiegne & Noyon. Arrived Saint Quentin 5,00 pm. Dinner and sleep
Hotel de France.

July 9th, 10th. Daily visits from St. Quentin to Somme American Cemetery.

July 11th. Visit to Cemetery. Left Cemotery 11.00 am and arrived Cambrai 12.00 noon.
Lunoch Brasserie Le Taverne. Left 2.00 pm snd arrived Lille 4.00 pms DPinmer and sleep

July 12th, Morming free. Lumch at Hotel, Left Lille 2,15 pu Via Seelin, Carvin, Lens,
Vimy Ridges Arrived Arras 4,00 pm. Rest stop Hrasserie Moderne. Left 4.50 pm and
arrived Amiens 6,45 pm. Dimmer and sleep Hotel de 1'Univers.

July 13th. Morning free. Visit Amlens & Cathedral, Lunch st Hotel, Left 1.30 pm
Via Breteull. Arrived Beauveis 3.20 pm. Rest stop Hotel de Framce. Left 4.00 pm snd

mkurtnd Paris 6.15 pm. Dimner at Hotel.

July 14th. BSightseeing trip Paris Notre Dsme. Lunch at Hotel, Sightsesing trip Paris
Napoleon's Tomb, Dinner at Hotel.

July 16th. Morning free. Luneh st Hotel. Versailles. Refreshments Belle Cyeliste,
Dinner at Hotel.

July 18th, Fontainebleau Vie Melun, Luneh at Notel Legris. Visit Chateau, Dimmer
at Hotel,

July 176h. Boat train for Cherbourg 10,30 em, Arrived Cherbourg 4.13 pm. S8 AMERICA

selled shortly after 6.10 pme OCapt, Child and Lb. Young in charge. Arrived New York
July 26th,

Mrs. Martha J., Davidson



NAME DAVIDSON, MRS. MARTHA J.

5 e UL 2s 193¢
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TRAIN #

CAR #

BERTH OR SEAT
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Name

Paris Hotel

Home address

DAVIDSON, Mrs, Martha J;,
HOTEL CARLTON
AV, DES CHAMPS-ELYSEES

Mount Ulla, Rowan County, North Carolins

Taariyn U

Date of arrival

Relationship ..

Name of deceased

.. . Group 5 Unit ... gg. REPUBLIC., . . -
July 6, 1930, Date of departure . . AJERICA, July I7, I930,
llother.

DAVIDSON, William C.

Cemetery

vt .. Organization C0.G, 119th Inf
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I /‘/L@O/&/f the invitation extended

(Accept g/decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs..--Magtha-J.;-Davidaon, .................
Name)

_Mt. Ulla, Rowan County, North Carolina ...

(Town or City) (State)

U. S. GOVERNMENT PRINTING OFFICE. 1029
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‘25 29 E._zaﬁrflﬂﬁL

PILCRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,

NEW YORK, N. Y.



NAME*_Dﬂ‘ on, Mrs. Martha J. ‘

ADDRESS _ kt . Ulla qugglgp., North Carolina.

DATE. %%, 28 —J0
1H0)5 OFF | cER-IN-CHARGE ,~

PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOQD HEALTH.

SINCERELY,

(SIGNED%%?QJ;W
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NAME DAVIDSQN,. MRS.. . MARTHA J .. ..... HOME ADDRESS . ROWAIT CQUNTY. ..........
v
NAME AND ADDRESS OF NEAREST Kus% YtyeArn,) UL,
ARRIVAL IN NEW YORK
DATE @/.3.‘.4[30.: ................. HOTEL . PENNSYI-MNIA ... ROOM NO. 15 03—A ......
Aol o i
DEPARTURE NEW YORK -
DATE ....JUNE 25, 1930,  VESSEL .8:5... BERUBLIG....... CABIN NO. 366=A......

-----------------------



RPB—3-17-30—7M

. RETURN NEW _YORK .

iliEo 530

M
NAME Davidson,. Mrs. .Msrthe.Je..--- HOME ADDRESS % 19+ -,-Rprwaﬁﬂp;' o
SIS AMERICA oM CALPING S Ziaire 620

TETBTTTONRANT (DI B1 S o abbariab oo 4o ob babdodaas d=LOANU AR A 3 IEE Hi) ERGEST
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..........................

= = o
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WAR DEPARTMENT

"PILGRIMAGE, WAR MOTHERS AND WINOWSY
== ROOM 901 =~-
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REQUEST FOR PULIM RESERVAT ION

LRS. MARTHA J. DAVIDSON
Name of Traveler -
ULLA, ROWAN COUNTY, s
¥ ] New York, te M, ULLA, N. C.
NORTH CAROLINA . é 3 E =

B

Est imate cost of through Pullman,

New York, teM[ ULLa, mo. cam. .
Destination.

Via PENN T0 WASH - SOU TO DEST

p%* 27th, 1930

Road [Tr.NO. jDate 'Time |Lower |car IU.S.G. Order NO.|Est,Cost
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June 10%th, 1920

ﬁm. Marths J. amum
Hﬁn.
N, Car.

Doy Medansy

Plé&mo attach the snolpaed taps Lo sach
visce of baggage, tlms to protoo" the sate arriwl of
samg in New York.

' Upon your arrival in this Ci%y, ;'ou will
be met at the Rallroal Station by » United 3tates Army
Offigor, in mifom, who will wear on the left sleeve
of mis coat a bine cloth hand , showing & Gold Star and
the word "Pilgrimage”s Tuis officar will esoort you
sud your baggage to your Hetel in New York City.

For The Officer in Charges

QMMA. (B alic, ﬂm.«u_ bres 0 <. Py
Daet uﬂ;:b@“f"/q’“ 6 .

&AW

@eorge ¥. R. Taylow,
1st, Lieat,, Q.H; 001'98,
Assiotant.

. Eno log@rep:

£ tagn
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Auguet 9, 1950,

Mrs. darths J. Devideon,

b, Ulle, W. Cavolina.

Tear Yedem:




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO %_2_?5 A-C

Davidson, William C. 836-M
Republic 6/25 May 12, 1930

Mrs. Martha d. Davidson
Mbt. Ulla, North Carolins

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously

ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

/,4‘ /4 \,Dd..{/"l_’a/S"Dh_. '
Name =
E' 2 )pr..

: 2
Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very tryly yo

A. D// HUGHES,
Captain{/Q. M. Corps,
Enel, Assistant.
Env. ¥ ]



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

April 7, 1930.
Davidson, Villiam C. 636 M

lirs. Marths bavidson,
Xt. UIla, He Co

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
- the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Pleasé read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York,

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to maturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who ie an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in gize not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passpert or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which decesased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
mente when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, @. M. Corps,
Assistant.




WAR DEPARTMENT &
OFFICE OF THE QUARTERMASTER GENERAL &

WASHINGTON f

in mepLY reFer o QM 293 A-C "- October 7, 192;%?;9
&4
Davidson, William C 636 =M ? ﬁ“@

B £
':-!f“.-“IJ -ﬁﬁ—
f ;*9§5 #

NG 333

4

Mrse. Martha J. Davidson,
Mt. Ulla,

North Carolins. 7
a}i-'? '

Dear Madam:
&

The Act of Congress which provides for pilgri gé%e to cemeteries in
Europe by mothers and widows of members of the military g¥ naval forces of the
United States who died in the military or naval servicefat any time betwsen
April 5, 1917 and July 1, 1921, and whose remains aregfhow interred in such ceme-
teries, all necessary expenses of which pilgrimagesgre to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a repbrt to Congress not later than
December 15, 1929, The purpose of the investig&tion is to determine the total
number of mothers and widows entitled to makegthe pilgrimages, the number of
such mothers and widows who desire to make i

e pilgrimages, the number who desire
to make the pilgrimages during the calendawfyear 1930 and the probable cost of
the pilgrimages to be made. ‘

In order that the report “;Terred to may be made and plans completed
for conducting the pilgrimages, it ig'requested that you answer the following
questions by £filling out the blank 3"
office by return mail in the encl Sed envelope Whlch requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make t;sfgilgrimage ; j
2

in the calendar year 19

4
3. Have you at any time plade a previous visit
to the grave of the fleceased member of the mili-
tary or naval forcgd in whom you are interested? (Yes) (No) ), .
l
<//erjiﬁ27\ | Age 70 Health G-
4. Please give youf age and state o “ﬁ%alﬁm.‘(gﬁ\ ’\;;\ (Years) (Good) (Poor)
R N o
: (H; QCKQE 3 9 | English ib?Yee) (No)
5. What language do you speak? A qﬁ 2 ERGLL i}l Other language: bty
N\ R \@ £1f (8pecify language spoken)
‘{f\ "n- = W A o -
b H/ oY \\_'I
For The Quartermaster Geneﬁ@ AR
SRR
Very truly yours,
L ]
Nl s U P
Encl / EOHN T. HARRIS,

]
‘//Kct Major, Q. M, Corps,
Envelope Apsigtant,









WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO__.._..........__QM 293 A-C ' 1
Davidson, William C, May 54 , 1929.

“r.t lll.l'thl J; m’dﬁam'
Mount Ulla,
North Carolina,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 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 you are the mother of the

lateppivate Willlam C, Davidson, Co. G, 119th Inf,, whose remains are now
interred in the Somme American Cemetery, Bony, Aisne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you plesse furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is reguested that a statement to that offect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress. i4§;
Envelope. A\
JOHN T. HARRIS,

Major, §@. M. Carps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rREFER To QM 293 A-C
Davidson, "m, C. 636N June 13, 1330

¥rs, ¥artha J. Davidson,
¥t. Ulla, North Car-lina,

Dear Madam:

Somewhat heavier clothing is required to be worn in
Europe than is necessary in the United States, in order to be
comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Ccnsiderable rain is
usually encountered during this time.

In order that you may be comfortable at all times, re-
gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are made.

The clothing which you will take with you should be
glightly heavier and warmer than you would normally wear in the
United States during the summer and should be strong and durable,
It is essential that you take with you the nscessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet, a pair of rubbers, an umbrella,
and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. It is very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear.

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as
may be desired. You should therefore provide yourself with suffi-
cient Underwear, nightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to have your washing done more
- frequently than once in two weeks.



If you will read carefully the suggestions made above,
and comply with them, it will add greatly to your comfort through-
out the trip and will assist the Government in carrying out success-
fully its plans for conducting the pilgrimage. This letter is being
sent to every mother and widow who has accepted the invitation sent
to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Aggistant.



Davidson, Wm. C. 636 I ' June 5, 1950

lrs, Martha J. Davidson
NMt. Ulla, North Carolina

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Ive Mts Ulla So Ry 4#22 2:02 PH (Er) &

Ar, Winston Salem ® 8 322 4:15 Pu {m; E” 22
Lr. Winston Salem " " & 4:30 Pu (B2) = "
Ar, Now York Penn #1350 6:40 AM (BT) * 24

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six daye before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Agsistant.



QM 293 A-C

Davidson, Wm. O« 636
June 2, 1930

Mrs. Marthe 7. Davidson .
Mt Ulla, Horth carolina

Dear Madam: o
: oy - The asceptances from the mothers and widows who are

_ to malke the pllgrlmage to France, sailing on the SS REPUBLIC,
June 25, 1930, are far in excess of the number anticipated,
and due to this fact this boat will be. somewhat’crowded and the
accommodations will net be asg’ satlsfantory as The War Depart-
ment desires to furnish. Over 300 women have accepted invita-
tions to sail ©on this beat and it i's desired if possible to re-
duse this number to around 200 by voluntary transfers of women
who are-booked to sail.

Much more romfortable aceommodations can be furnished
on. the §8 REPUBLIC , .sailing August 30, 1930, end should you
change your sailing date to August SOth a more comfortable trip

“can be assured 0

If you desire tc change from June 25th to August 30th,
please notify this office at once, in order that the necessary
adjustments can be made.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Majory Qe M. Corps,
Assistant.



WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO QM 293 7‘?‘-_“07
Devideon, Williem C., 636-M
Republic 6/25

Hay 12, 1930

Mrs .« Martha . Davidson
¥Mt. Ulle, North Carolina

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office

It is requested that in the blank space below you
write the name and addrese of the person in the United States
whom you desire to be notified in case you become seriously

ill or other emergency arises while you are making the pllgrlmage
to Europe authorized by the Act of Congress approved March 2, 1929.

Name

Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage

For The Quartermaster General
Very truly yours,

#it,
A. D. HUGHES,
Captain, Q. M. Corps,
Encl, Aspistant,
Env,



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C
Davidson, William C. 636-1L <

lirg. Martha Je« Davidson,
ME, Ulla, He Cs

Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim. '

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities wheré you desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT inelude it with your passport application,

For The Quartermaster General,
Very truly yours,
R. E. SHANNON,

Captain, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
y April 7, 1920,
Davidson, Willieamw C. 636 M

¥rs. Martha Davidson,
kKt. Ullﬂ' He Co

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, Ban Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
ag a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than dx3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage .
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.

‘When making application she should be accompained by a credible
witness who has known her for a period of iwo years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or iravel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
mente when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUAHTERMASTER GENERAL
VIABHING TON

In reply refor to QM 293 A-C

i April 7, 1930.
Rovidson, Williaw C. 836 X

" Yrs, Mertbi o. Davidson,
Et. Ulla ¥. 0. i
I‘ear Madamz

This letter, which contains general 1nformatlon regarding the
pilzrimage to the cemeterics of Burope, is being sent to each mother and
widow who has expressed a desire to make the pllgrima.e during the
calendar year 1930. The general plan for the conduct of the' pilgrlmabe :
is shown in the Pilgrimage Regulations, & copy ol which is enclosed: here~
with, In addition to the information’ shown in the regulations, the
following explains in deta:.l some of the most’ irrroozrtant ‘things comneeted

it .,w.mth the pilgrimages ‘
e ;

Formal invitations‘ are being extended to sach mocher and widow
who has expressed a desire ‘Yo make the pilgrimage during 1930, In:s0 |
far as practicable, these invitations are being extended with a view to
keeplng the women from each state together and the order in which the
invitations to the women from the several statas are issued is based on a
drawing by lot which was héld about one month ago. ‘Incloséed withreach
invitation is a eard for acknhowledgnent and it is quite importent that'
you accept or decline this invita‘babn prom_ptly in order that tha neges= .
sary rail‘x‘oad, steamship and hotel reservations may be arranged.s, Phe 4
government will defray all the necessary ekponsea ofithe B;lgnhppge,
including railroad fare, hotel accommodation& #toanship .fare ‘and all. "

~other incidental expengés, It will not prov:!. lo' anjtning other; than the
- necessary expenses so that you should bring i'ﬁ.‘tvh you' such, i‘unds as, you
may desire to use fer making mll purchasas and rém othc.r uags distinct- @&
ly of a person&l :ature. el Lo p

e [
e

Amrangamants have been matle with the Amczrman Hallroad y
Agsociation whioh assurcs us the united support and wbporation of all of
the railroads in the United States in handlm,g the movement to and from
New York City. -The loecal ticket agent will sccure your railroad and
sleeper ticket and will make the necessary pullman resérvations. Refore
your departure frem your heme we will mail you a ehcek, sufficient to  , -
pay for your meals and oi?har travelling expenses while enroute to New

. Yorke Your railroad tisket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in char e of
the New York offiee will eollect the return trip stub and hold it until
your return to New York fram Burope, . .

Upon azrrival 4n New York, you will We mot By an &rm.v offiwr
30/994/ 7 A -



and escorted to a first #lass hotel where raseivg;ioﬁs have been made.
The duration of your stay .in New York will Be from 24 to 48 hours, At
the proper time, you will be escorted to the steagship hpon which passage -
has been engaged for Europes All of the women making this trip will b3
provided with cabin elass accommodations aboard steamers which means that
from two to four.will be quartered in the same statergom. If you have
any friend that you would like to be quartered with we gill cngeavor to
arrange it if you will communicate with this office, :
.~ . The ocean voyage will last absut 8 days and wheti the ship docks ™
at”cherbouig, Frange, each party will be met by officers especially YE 3
dotailéd for the purpose and taken in a special train to Paris where
first class hotel accommodations have been rescrved, The fifst day in
Paris willl ®we a day of rcste On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldicr, In the
afternoon there will Be a rcception in which the Frongh war mothers,
'govornmont‘pfficials, and promincnt sivilians will participatoe. The
- following morning the groups going to the differcent cometeries will leave
Paris, trayelling in moter busscs, and procced to the cemeterics where
they will remain for about 7 days. Twonty-five women will be assigned
to each bus and an army officer will have charge of the bhus, The
itineraries to and frém the cemeteries and the ®aily itincraries while at
the cemeteries have keen varied so as to take in points of historieal
interest as well as some parts of the battlefields wherc Ameriean troops
were ongaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
‘of historicel intcrest in Paris and vieinity. The ontire duration 6f
your stay in Europe will be 14 days,.and the itinerarics have been go
arranged that vach day will be proviked for.  Except im case of illness
or other unavoidable causoe it will not be possible for any weman making
the pilgrimage to remain in Burope for a longer period than 14 dsys nor
to leave the party with whigh she is travelling unless she is propared to
pay all of her expenses aftor leaving the party sinec the Aet of Congress
authorizing the pilgrimase spocifically states that the government shall
not pay the expenses of any woman who willfully leaveos her party,

Upon return to the United States each ship §ill be met in New
York City by army officers who will esaort the mothers and widows to the
trains which will take them heme, Before leaving New York each woman
will be previded with her return railroad tiecket, a slceping par tieket
ané funds to cover the cost of meals and other traveolling expenses,

Ammy officers are being use# as guides and escorts throwghout
this entire movement and eare has been taken to gelect officers who will
see that proper care is taken of the women who are entrusted to their
charge, - Arrangements have been madé for taking care of wemen who may
be taken sick during the pilgrimage and also to eare for the remains of
any who may die and provision has boen made for returning tye remains of
any who may die to their homes. ' It is essontial that each woman making
the pilgrimage furnish The Quartermaster Genoral with an emergeney address
of seme relative or friend to e notified in the event of an EMeTrZeNnay .
Mediecal care will be provided by civilian agencios, If such care 48
needed im New York City it will be furnishod ¥y the hotal physicians er

30/994/ w £ -



by local hospltalg Aboard ship, medical care wil. be provided by the
- ship?fs doctors and’ in Paris arrangements have been made: with the American
Hospital for’ the hospltallzatlon and treatment of any women who may need
ite In aduition %o this, six doctors of the regular army will be on duty
‘throughout the pllgrlmage.

Baggage Wlll be llmlted to not to’ exeeed ﬁwo picees -of h&nd baggage
Q’th@’artlcles taken should be such-as will be requirédifer a trip of
about one’ month. Laundry service can be obtained in New York and Paris.
Since the elimate of Europe is much colder than that of the United States,
__each woman should provide herself with sufficient werm clothxng to stemnd
. the motor bus trip and the visit to the cemeteriess

: Sincé it is nécess&:y for this office to make all reservations for
.your accommodations tihroughout this pilgrimage, it will be greatly appre=.

ciated if you will meke prompt reply to any communications received from
this offlce.f

For The Quartermaster General:

Very truly yours,

A, D, HUGHES,
Captain, 9. M, Corps,

: Assisbuny

1 Enclosure.
Regulation, . ; ‘
04y - i
B ,

o

‘}

el b b AT “' L1 ey
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C ' October 7 1929,
Davidson, William ¢ 6368 -M

lrss Marthe Jd. Davidson,
M‘ba Ullﬁ’
North Carolina,

Dear Madam:

The Act of Congress which provides for pilgrimages tb cemeteries in
Europe by mothers and widows of members of the military or naval ‘forces of the
United States who died in the military or naval sgerviece at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanke left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? @ea) . (¥e)

2, Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)
5. What language do you speak? Other language

(Specify language spokem)

For The Quartermaster General,

Very truly yours,

Encl. JOHN T, HARRIS,
Act Mejor, Q, M, Corpe,
Envelope Assistant,

o S S




WAR DEPARTMENT
WFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TQ_._QM__zgS A"c

Daridsan, William C, | May 16" 1929.

Mrg. Marthe J, Davidson,
lount '(Illl.
North Carolina,

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 you are the mother of the

late poivnte Willlem C. Dovidoon, Cos O, 110th Inf., whose raming sro now
foterred in the Somme Ameylonn c:-wwy: Bory, ucﬁ;. Frenoo,

Will you pleass advise this office whether or not he is survived
by a widow who ig entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnieh her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widowa are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has pince re-
married it is requested that a statement to that effect be madse .

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

no postage.
For The Quartermaster General,
- i Very truly yours,
, N [
/ L

-

2 015 N ] '_,:I:
Gt offCongrgga. }f
nvelope. =2 1)
= 2 JOHN T. HARRIS, \\:'[ y

Major, Q. M. Corps,
Agsipgtant.



G.R.S. Form #120 fgb
Shipping Inquiry. ; WAR DEPARTMENT
(Reviged) OFFICE OF _[E QUARTERMASTER GENERAL OF THE .3MY
GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Chief, Graves Registration Service, Q.M.C.
A, A, Dagvidson, Rt. #2, Mt. Ulla, N.C.

TO:

SUBJECT: Remainsg of Lyte William C., UavidgqngO-G 119%h Inf.
Ser.No « 1315959

The records of this office show that you have requeated that his body

’ ..'"\

/" f
( ‘
CAALNAY 4 4 framan ™

[ be shipped to A.A. Davidson, Mt. Ulla, «Co )

If these are not the correct 1nsnruct10ns please correct fhem Make
corrections on reverse side of this sheet. Gn (s
The nearest relative may choose between,(l) return of the body to any ')E
adiresg in the United States; (2) interment in Arlington, Va., or any other National
’ﬂw*? v; or (3) remain in Europe.

By authority of the Quartermaster General: ———

CHARLES C. PIERCE

Major, U.S,A, dﬁjz
If all blank spaces below are not filled out. it will n909581tate a ﬁziurn 53
of this paper and a SERIOUS DELAY in the sh1pment of this begﬁgummﬂéw
oﬂgm&M;PW”ﬁ“

ach case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET

OVERS
SEP 16 1920 ,55&73 BPVISED, -

Soldlvr s Wldow

1.
Soldier’s Children 2.
(Wame oldest first) 3.

Movhes /.

Brothers 2: ﬁay It B o Se o Lo

(N:Lme O}deat firat) O | B T LT FLOECL bt o o
}¢i£2¢¢4& G? f£}£o¢¢_¢9ﬂhﬂ&*~ﬂ~— )zczf Ll '24L';GL-J

Siﬁtera @
rName oldest first)

Date. Cl%ﬂékh ‘/{;# Pt 2]
Addr rsq% /L’Z(u{ //, (\

..... PORTANT : - CAREFULLY read 1natruct10ne before filling out this pape;44

Signature..¢ .. (i.;_<f 4§éiz¢4?¢~ahm..

Relationship. . V’Vee e b

(OVER)



,4532;%;;4 el o

L, the undersigned, am the mmJZZ? ........ Z¢a<.. and nearest living relative of the within
(Relationship) i '

named soldier, and desire the following disposition of his remains, viz: 5 "4

(Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2 g
(Name:)
_(R:RY, station) .= o TN NEEEES) '
3. 1Y mm,wwh.HmmmmmmmmTNaxéenaLucamaisxxé

4, To remain in Europe, for burial in a permanent Amerlcan Cemetery

Signature . (1:;21 C:%izi ....... ;&r

INSTRUCTIORS FOR FILLING QUT

Gy

1, If definite instructions as to the disposition of a body are th:fEbéived from
the nearest relative within 2 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.

3. 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 sheet.

4. This paper must be returned showing the name and addrﬁﬁ@ ch of the near-
gst living relatives in the spaces provided therefor on the other s¥de of this sheet.

5. If there are minor children of the deceased s0ldie/%) Jdew, the LEGALLY
APPOINTED GUARDIAY of the children should ascertain the S 3 Y@kt for them in
this matter.

6. If YOU are not the neéarest relative, please asks tive, if living

the:, neag.wt\
near you, to fill out this paper. uﬁffﬂi

. . ; 3 . 3 . . O
7. If YOU are not the nearest living relative and do not Xnow who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

9. Use the encldsed anw_*oﬁe - pay no postage.



|

. GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF v:

Sy /35959 UNtlgod O

ySu ame. (Npmber.) (Pirst Name and Initials.)\':(\‘
2o G I A 3

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

(Rank.) (Organization.)

DATE OF BURIAL é?c/'( 2"/, /7//

/ K 1
PLACE OF BURIAW #l @""d

(Give Cemetery, Town and Department.) Map 1'gfefence must
speeify clearly what map is used.

sAa? 575 i

i

WO
ac\EWED |
LR SRR '
GRAVE NUMBER. . /Qﬁ‘ @g
HOW MARKED : Name Peg?.% .. Cross?. W

Headboard®............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body?

Was one fastened to name pegor
stake used as a grave marker?. ..

If name unknown and tags mi

ng, deseription and marks
should be given here :

..........................
O RGN B0 L O O R T O I e S

ﬁf/{ozﬂﬁ %‘/éw//ﬁﬁ?f )

d Rank of Reporting Officer.)

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

B3 NOV Reu




GRS Form 12la ' , File No. 47953

g e r 2/ ¢ o W
CEMETERIAL DIVISION SHim e ????J;méf
REGISTRATION SEGTION ‘ -

-

January 9 192 2. .
MEMO FOR:
Cards Department.
v
,CASE OF';

00- G., llgth Inf.,
ORGANIZATION (01d)

DAVIDSON 1315959 Wwilliam @, Pvioe,
(Name )

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

ORGANIZATION (New)

| FILE NO, : Date Place F-1A No.
SURN AME Qrig. D-
SERIAL NUMBER 1st,Reb. D-
FIRST NAME AND INITTALS , 2nd Reb.|2/86/21 642 (D- 30135
RANK ‘ 3rd Reb. __|D-

DATE OF DEATH

CAUSE OF DEATH

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

BY: Mi.s Lannon

(Department)

5 x 8 card was sent to file,

Corrections made : : ‘ bAS
on Organization
File Card:

7
By A/
5/3324 /LML




Address ragly te

1

-Divisien

. DIRECTOR OF PURCHASE .
Munltlons Bullding

From:
Tos

Subjeet s

L R S L A

SNUAT N FLm

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON'
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1. G. B. 8. Form No. 1. Hq. . B. 8. '*

2. Boldier’s N 1515959 3 i
3 Davidson -~ W&O :
Surname (in block letters) First Name and mm
A O e e i B i i s s ee S S e s s N
Company Regt. 5{}
5 10/17/18 ........................... K.BAN ..
Date of Death Cause, if known
SO RO B e 8t. Martin. 441.1. .............
Date of Burial metery
WA O B S D e e B R
Town or Commune (in block letters) Department
8 o A a2 SN SO SN NN 1/ 00 5 v W o SEOT
Grave No. Plot No. or Letter
9. Name Peg? ..... Crossf .<%.. Headboard? ..... Bottlet? .....
Check Method of Marking L
10. Buried with Body? ...... Attao

ld lentl

11. If name tmlmow-n
. tion.

e e s . O B

1
!‘ 2N e R nlmu'ﬂ;??p e
\i ; pr :"'!- . ,, Ve ) o

A - . Vs,
s gs s anana e v sio el o e s lalaldiald e 0 g0

4,4‘ /; ’j)——" = f iz = 7
(- oo X7 it 722G . 8.

V4



B







byr_[d

__Davideoh  Willism C v 1,315,950
(Surname. (Christianname in full.) (Army serial r.r-) N
Pvt: 006G 119th {Inf
(Rank and organization.) AN e
State your relationship to the deceased (C riidn
Do you desire the remains brought to the United States? - 2n ot

(Yes or no.)

If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

1gn below as to where they should be seg}t: ] ~

A ,é{,,__/fﬁwkw Ly LU

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)
3 / )

ﬁl}ﬂxg,éa /[/__g__,__;
(City ‘or town.) (State.f’

(Nu-mbcr and street.)

(Sign here) -_éé—é&
=

(Number and street or rural route.) (City, town, or post oflice.) (Stat.:;)
Read carefully the letter accompanying this card. 3—o718
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G. R. S. Form. No. 1 6-A

REPORT Or DISINTERMENT AND REBURIAL

1. RemAINs oF...DAVIDSON,Williem C, . . . . . ..

;.

Place ... St .. StADLOE. 642 i

iDater S DeREIREIOBLE S s

v -SERIAL NUMBER....... k838959 ... .

BANKPvt, ORGAN.IZATION ...... el e I R i R S e . R

bo

Disinterred (date) :

From (give complete location)

e T S R R R o s ke et i T U e o e s et st

|0 T et A R R R O B L 1 U o e 1 Bt R i R

3. Reburied (date) :

e DR B e ol

In (give complete location) :

Pine box

By : Gmhp‘2 TInitE e s = aiies O B, Nature of reburial ‘Blenket

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

_..Uniform burlep and pine box, ' -

.Badly decomposed TNot.

LO0OZe o Sl

on

(a) Identification tags : Buried with DoAY et E B, orciciri

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

On graye markers 2 = SR80 o itnan., e

© 131l==——is all could be made out of SK on tag on bodyeName completes. . ...

UsB.¥.G, and plain cross rifles on coller with collar ornements, . '

(op]

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

.(a) Height (actual measurement) ... Imp... to..detsrmine..

(), Weight (estimated) .. Sl i s

(¢) Hair—Color ..... Dk,'grgm

Quantity T 1 T o ot o o1 STt

Characteristics ey e S

]

do

O Ca O A B B ot S bl o

do

(¢) Permanent marks on body (old scars,

missing parts)ImJ?'todeteMlne

" (f) Wounds or missing parts (received at time of casualty) ........

Impe 50 QOREXMIRY, | | .l i D920, BL1VEY 11
31 Decayed cavity

(@)fHmirion-face—Color - ZNOR®- T -0 F s s cann

peculiarities, or-

3,18 Silver

ﬁ

4,5,12,15,14,15,19, 30
b e

fillings = 803§

7. Disinterment

supervised by ... BePeDOYLE. s

c o :. eove
JWH chp AP el

8. Reburial

supervised by

S

-
;&
o

ey
-

A o T b
Approved - ... B

_4;?’ .i(/;‘[‘itle)....‘....

Lo Z o

= 7 ‘,4—..’ -
oy

A

(Title)... ...

VoAUSTEN o
¥ajyEele,

I T e el s S G



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 spaée. 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 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 madé
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, ete. This statement should be as complete as possible.

5. (a)-State whether identification tags were found buried with blbdy and on grave marker by repoiting
(14 Yes EE] Or “NO 1

(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 Jdentlfymg the body, other
than that tabulated under Item No. 6.

6. Give a]l information as to body description and dental chart as nearly correctly as the condilion 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 ]aw~
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 flndmgs charted to cover the following basie conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformily of jaws found.

MISSING TEETH....................All teeth missing throuﬂh previous extrac- TOOTH MISSING
tion (not those fractured or displaced by UV -TO0TH MISSING
: recent wounss) should be scratched out, /%a
2 thus : _ / %’
CROWNED TEETH............. Block in sohld the crown of tooth (label GOLD CROW FURCE?'&‘JJ}?ROWN
: ; gold porc lain, or gold and porcelain), OLD CRO
Y GULDAND PORCELMN BRIDGE
BRIDGE WORK .................Block in solid the erown of tooth (label : :
gold bridge, gold and porcelain bridge), ‘
thus : :
5 - : SIVER FILLING _GoLo FILLING
FILLINGS et o Ty filling on tooth accurately as pos- . =O0LD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

%&onp FILLING

AVITY DECAYED
DECAYED

CARIES (CAVITIES)........ QOutline 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
- L -2 K 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.

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



G.R.S. FORM #114-A. STATION . Somme Cty #636, Bony, Aisne

To be prepared in triplicate. ' DATE __ Merch 22, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of Q.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __DAVIDSON, Willlem Co 10z SNaer E g e - I8y OF - Mo b
5 Wi QEY et v s et
5. Ramk. . - LU Nyl v 12. Rank___ b TSR i
4. Org. ___ Go. @, 119th Infe  ° © 13. Org ot bk e
Sl DDl oo kOeWi=tle s e, © TARRa JSDLD), . S R e
6. ©D Bilss = ke § = (o)) JBlemes roiiR e B s v

Discrepancy found upon disinterment

7. GnavaiNow. AR un oy SeG. o Lo GhaVoRNo s 5 SaN - b BECo e .
8. Blotm.. Block B . Row . @8R . ... 164 Blot _p= = Howe oo ..
204 L g e s 17. 5L

18. Cemetery | Sesme: i Wwazne 2L 84 19. Commune or town ] Bony: %
20. Deptauox County: —Alene ~+ - .04 Al PGoUntBy 0L LFCE. " " Frange -
AR GRS Halh e e Do A Oy s =
23. Disinterred (Date) March 22, 1928 _ DR e AL R —

24. Inscription on grave marker:

Name __ DAVIDSON, Willism Go _______ ___ SendalsNow: = 1S¥B9ss o o ...
e L (. R R e b 4 Organization Co. G, 119th Infe
25. Was identification disc found on grave marker? Cnbody@es. . . ..

Signature Junior 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 ibody in detail).

27 SiGomastionlote hody . oL ke - BRI ERE ce e S LN U, o PR el L xS e

28. Nature of busial . .- matalllio. cesket. ... ... sdameaan oo N MR e S

29. Any discrepancy noted upon examination of body, as compared with G.R.S.  records
(ol al o o o/ 7 R 2 el SIS B 0T R R R T (o AL e L

30. Body prepared and placed in casket: Date Merch 22, 1928 By ___ Jaede. DILLON.-...
®
T3l o Ty e = e VA RS0 a0 e W (e S SR s el S N D e T e e e
Signature of Embalmer, (Supervisor)_ ____f£ __.%/ o ARG e
J; DILION



SHIPMENT. (Show actual marking of box.) Box No._ L4 X B REkt

32. Designation of body:
Name __DAVIDSON, Williem G, . ..~~~ Serial No._ ___ 1315959 =
Eank Byey _ . - ctder yOrganization___00. G, 119th Imfe . -
33. Consigned to:
Name of Permanent Cemetery gonnes’, BpuyitcAtene = 1 WL T SN
34. Casket boxed and marked (Date) _jarch 22, 1928 BY3 3. idioiie. DIRTON ==
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
o6 . Remarks, ;. capsras sras o Bee B ¥ M Lt Nl SN b, o e
57. [Shipped from point of Qperotiionzggi(Datelss ~~ S/~ DIOE & W
70, Beintyof, Concontratighgas = e e e T e
(Name)
CORVOVOT smspnrd . ‘weigbie 1 0 W Signature Shipping Offiicer . 5 MNUOW SHt
8. Received at Railhead or Point of Concentration: Date . .. .
By 'G.R.5, Representative . TR N E E rgl 7 RS o o W
59. Shipped from Railhead or Point of Concentration: Daite. === = HEE T
gomEaranenigCowstory gage T T et EasE gec Tt 1 T opmae R
(Name)
Convoyer, & SRty B . Signature Shipping Officer . =~ |
40. oL Vet DAL e R el S RN Y SRR e
G.B.S: Repregentative [ ThoToteer . rae (8 BDE v LI e -
4l. Reinterred.. .. ..... March 22,1928 . . . - Somme--Ameriean--Otye ---- -
(Date)
45/ GhiagfoW NG MPF=s-mts =anii s s IS MMOR -~ Seetdom. o o
43 Rlett Rk e T T T Rowirgnee e e
G.R.S. Representative -~ 74 _;‘_-__,:'__._-______,_‘_,'__, e il
A S T =)
J«F.V. BRADY,
Superintendent.



Place . . Spmme, Gtv. 606 .. .. .

G. R. S. Form NoO. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date . March 22, 1928 ... . . .

1. Remamvs or .. DA¥IDSON, Williem .CGe .. . . .coooo.. Sermar NumBir (1,315,959 ..

Rank ... Bwt, ORGANIZATION b 00 Bl =T UG e TR .o imhbncns bt e e
2. Disinterred (date) : Mareh 22, 1928 Fromi (give complete location) :

By iGroup ... Glpiiin.. . sl o Wnith godeaol 01 28 QGIAIION SIaTE06 SIS, S !

In (give complete location) :
Grave 9, Block B, Row 20

3. Reburied (date) : March 22, 1928

I a1 ) i I (=l W 1)1 i . . Nature of reburialMetalic cesket

L. Report as to nature of original burial and condition of body upcn disinterment :

Metalic casket

5. (a) Identification tags : Buried with body ? .. ... On ‘gravemarkey 7. 288 N o R

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

6. What does examination of body shew as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) .

(¢) Hair—Color

Quantitye.. sl o))

Charactenioties B . BRI TE . e

(d) Hair on face-—Color
Liocationssses S il . . ,

OnAnUly e ... s B st L0

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

missing parts) ...

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

7. Disinterment N g-/
supervised by \? Approved : \
: \w] (TTEN wommms A ST«
2. Reburial \\\ s AP /) 7
su‘per'\“,ised DY i \ £ Rpproved de s tten (ol il /h_.f
= g ERRRST el ‘r



- 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 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 identiﬁcat'ion on . body.

1. Show soldier’s name, serial number, rank and crganization, 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 location of reburial and the group and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buried-—in a casket, box burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » of « 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 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 informaiion as to body description and dental chart as nearly correctly as the condition of the
hody will allow. Items (e) and (f) under the body description are very irnportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 sither 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 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 preavious £ TOOTH MI$
extraction (not those fractured or U/ T00TH MISSING
displaced by recent wounds) //0
should be scratched out, thus: %

PORCELAIN CROWN
OLD CROWN
lain), thus:

GCROWNED TEETH ___.._Block in solid the crown of tooth (label GOLD CROW
gold, porcelain, or gold and porce-

GOLDmu PORCELAIN BRIDGE
GOLDBRIDG;

BRIDGE WORK._. ... . Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

GOLD FILLING
GOLD FILLING

FILLINGS _ ... .Draw filling on tooth accurately as < GOLD FILLING

possible (block in and label gold,
silver, cement), thus:

GARIES (GAVITIES)..... Outline location and size of 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
same.

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









CONMPILATION OF DISFOSITION OF RENAINS DATA
Pile # 47953

I. LOCATION INDEX CARD:

() tawe... DAVIDSON, William C. o .. 1516959
P co G‘ lloth Inf TYP-PB .......
() Ramk . EXOs o ians 615D B B i el e T Rt LS
Cause of
(¢} Date of death.19-17-18. .4eath o A
IT. REGISTRATION CARD.-(Check Reg., Card Inf. against Loec. Ind. Inf.):
(a) Grave No.lP8 .Row ...0...... Pt v D o, i Rt i = TPDB .......

--------------------------------------

-----------------------

ITI. Files of soldiers dying from contageous diseases. No Card CKR £

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

o e o e D P TR R D g BOB v

V. Follewing advice forwarded to Europe by -(letter of transmittal on.B-21199. . ...

S R Gl ) S R S

VI. Ferm 115 forwvarded to G.R.5. Hoboken, NuJ..........c0v.t, 3 E oy al ARG b ri b 192 5o

VII.SUPPLEMENTARY REQUESTS

Beitiel of Relationship

and Snurce : .and W coreveDegires iy Action.taken..

g Jather W by W 0 0.

57%/20@;{2’7}%%} ..... e O e ’M{d/?, /7?(1/[ 22‘
T P -W,é' ......... TR, ok Mjﬂ(/}/}b{ﬁu’%/

s 8 e 0 v 4 6 8 4 8 8 %8 B 4w [} 4 8 8 2 4% BB A B e o0 8w DRI TR TR T ST R S A TR Y [ R A I ) ---‘:_-{"2}’(/{)‘7//
e e o e e T

VITI, Form 115 received from G.R.S5. Hoboken, N.J....oviviivniiiiiiineanns 1Ly e

COUNTRY ' CEMETERY, NO. SHEET NO.

G.R.5, FORM 115-4 FRANCE 642 <2

Aupgust » 1920

S/AA6/LIL

B 22



G.R.S. FORM #114-A, | STATAOIRE RN Dl oot T -.1
To be prepared in triplicate. N DATOaSe 38, 1022 - - ‘
|
REPORT OF DISINTERMENT, F:REPARATION, SHIPMENT AND REBURIAL OF BODY /
~. \ A
DISINTERMENT . “ COMPARATIVE REPORT
b W ;
Records of G.R.S..Headquarters. Discrepancy found upon exhumation of body
1l Name. __________ N L0 NN et = X S s R A e i o
PN B B T T e
SaNal o ot A M N 11. No 053 3 7
T TSR RS R T FO v i O R i R S S RSN A | et A
3. Rank ____ SIS C B L n s T Sriisd e et i REN e eianiee o5t o= 5 L e MR U T !
4 a2
4, Ong.. . . ﬁ;‘&'i‘i‘}g“ﬂt“{ﬂf'“‘. ______________ 137 0re. .~ - S 4EEL SRt e
9. D.D.______ TR AU i N TANa)EDLDE e L4 T e S 2
6. €D g .. o RS (b) D.B > T R M
‘ Discrepancy found ‘upon disinterment -
7. Grave No e B g miad SRR ER R IoiGraye Nomm s e o SO e et ok
) \ Y
8. Biet = . RIS Row S BTN 161, Pth _________________________ ROWi s e é"l
9. LRSS eS| TR T L e W (e Mo dfeorepanay - ooooomooooooi
) \
18. Cemeter 19. Commune or town '
y'-nr:tv;.\; """ 7 stysonplet '{i_
20. Dept. or Count G i
P e GuTb Ty e L s sOx }
B RIS Ry e oo MO F o e b e |
b4z : :
23. Disinterred (Date) . pgg, 13,-2921- 'BY B L. Bedd . e,
'24. Inscription on grave marker:

Rank Pyie

25. Was identification disc found on grave markar?__mj_ . it | LI
‘1‘--—- f LZ(/
Sighature Junior Technlcal Assw*ﬁ nt
We De Wall Jr.
PREPARATION
26, What other means of 1dent1flc'at10n were on body? (If no disc or other means of

collar 1a8FREILIARRLSRR  EOTYs giyengegcEiption of tody in detail).
Body praviansly worked by Field Section. Bettle record vnd 2 metal strips; dats checks

with-form-114-4,--Dise-on-body(pinned £o -blanket, parily. .corroded). reads:"¥illien C.Dsyidson

(halég?ré'gggg.%:on of body _maqiy .dew;pasml--.?ﬁdtnzeh_.mngﬁ _______________________ J
28. Nature of burial __ g, §, uniform, blanket and. stooﬂsm 5. T R R SRRy 11 o,
29. Any dlscr@pancy noted upon exammatlop of body, as compared with G.R.S. records 1
quoted ANUVE I o i Bidoe Sl e, o TCTRECE e S T A T s S S : ,
30. WP'Q repared and placed in casket Davot.,lﬁ.,,l??_-i__ _________ Egpeitodd . Asdon
51 Casket J Zled e RO B e S, SIS e TR o S L |

Signature of Embalmer, (Supervisor) _ ¢ o g i o v ‘



SHIPMENT. * (Show actual marking of box.) = Box No. Gel68E . . . .
32. Designation of body:
Neme Dex_i_ﬁg.q,n,_u_i;_l_ig!_g ___________________________ _ Serial No. 1518959 .
Rank________ | ¢ T R Organlzatlon .. C0.82)19%h Inf .
33. Cons:r.gned to: .
Na.me of Permanent Cemetery 3 _mericas bomoterr 65‘, B”‘, “‘hn’)ﬂ
34, Casket boxed and marked (Date)  Oefe 15, 1921 By. . Be Lo Reld
35. I hereby certify that all the foregoing operations, were conducted and
accomplished under my immediate supervision and that the report above
ig correct
Signature of G.R.S. Inspector J"'?i 8 T TR ¢ s
36. Remarks ] i N e e S RN BT R
Diso on marker rea.d.s "yilliam C Davidson, P'rt. 1315939.00‘9.&1’.
37. Shipped from point of Operation: (Date Pote 13!1921
To point of Con/gentr‘atlo Roisel, Somme === /) l
e (Name) i
Convoyer_ﬁ,_{ig}g_g?}?!’_ﬂ-?_t_ ______________ Signature Shipping Offi {
. !
38. Received at Railhead or Point of.g ConcentraliLon DA GE SRR S S ;
; / - CU. / (
By G.R.S. Revresentative Hubors u!-“mgggnj §o Uiy, L Eanla . SERELEN N |
39. Shipped frow Railhead or Point of Concentratiori: Date?f?_’,,_’ﬁﬁ'__}?ﬁ% ____________________ ¥
To Permanent C;‘mjery '50- 5351 BW! ‘Mm v
g‘/d'ﬁ  (Name) /
Convoyer o S*NsB-EEEY - i i Slgnat.ure Shippmg Ofﬁ“mpegy,u.'_
40. Received: Date ,“_:’_6 OLT 192" ,,,,,,,,,,,,,, 2 pPR S n
G.R.S. Representatlve _____________ T l\\\‘v’ i St R
41. Reinterred_ 18e 22, 1928 SE A A e Ak e AR R L B S
: 12 (Date) :
427 GravesNoL -t s sl v b el | LT T b A e e Sl § S EO GRS R
: Block B R
43.% ______________________________________________ L RoWm. =i 2
¢ G.R.S. Representative. B' ;m ,,r.,.,___ ;___,.E Qg
FR




G. R. S. Form. No. 16=A . Place

REPORT OF DISINTERMENT AND REBURIAL  pyyo ' "O07"e® (Fore)

- - REMAINS OF - seiia PN RhE » 19214
SARARE L ai DATIDSON, Wi&%mg%om 1315959
2. Disinterredy(gate) : From @ive®gnipletetloc itialy :
@Bt- 10, 1921 %.19 Plot A, Row 6, Brit.,ul cem.64~,st.30uplf=t
= HETmOUP ... Fa Umt 7 : Fr&nge.
3. Reburied (date): & : In (give comp?tcsloaatlon) :
Aug 22,1928, Gr. 12, Block B, Row 21, Somme Cemetery, Bony. (Aisne)
By : Group...... Reburial Unit st Nature of reburial shipggn%
—case - .
4. Report as to nature of original burial and condition of hody upon disinterment :

5. W@FJM1@%® tags: Buried with body 2. . .. . . 220 On grave marker?
(b) Other means of identification found upS8# 8isinterment, and general remarks : - 3 Yese

N hf’& ‘ia‘”S [ipaiion af bady Yhopgisregards 21%8%‘1“191;&%}4& FUYES horees with
focm 1l4=h,

(ay Height (actual measurement):. ... :

(6) Weigh, (estimated) . .. . I0Ps to determine
(¢! Hair—Color . Impegsible to estimats

Gharaeteristicss s e ten el

(d) Hair on face—Color

Location . “None-wigible i
Quantity. ...t -

(¢) Permanent marks on hody (old secars, peculiarities,

OrMISSING paris s o

------Imposé-ibla %0 determine. .

-

ia erossed rifles and. "UsPNell". Body praviously “JOTKQ&)

(1 Cava,s S¥, 445 MBD,12;13

7. Disinterment (S¥, 19 uMBD, 30 M'BD 81 lece
supervised by 2 ,g M - Apl’aroved o

W el jJr.,UIxecf’ero
_ % L o v e A B T R
8. Reburial - - »Z’ /// 2 s O2uCre o,
Supervised b\ W/\ pproved : / JedsPOACTR, .. . ...
“B.A.Bradfo am
E.L.R"ia, Sile Enb o } : (Tirle) .. & A e

D.B.Lowry, 16t Lt. QMG :



" INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6.R.S. FORM NO. [6-A

JEnter information, as noted below, on reverse side of sheet.in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
rehurial loeations. To he used in answer to Questions 26, Form 114, in case no means of identification
on hody. z :

1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and aceurate- information- as-to location from which the hody was disinterred
and the group and unit which made disinterment.

2. (ive 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, ete. '

v - ; ] = »

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

5. (@) State whether identification tags were founl 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
arficles 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 iz 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 and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental ehart is also very important and should Dbe filled in
with great care. There are 32 teeth to be aceounted 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, bridze
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing’ through previous’
_extraction (not those fractured or
displaced by recent wounds) should

he seratched out, thus : ;

CROWNED TEETH .. . Block in solid the erown of tooth (label GOLD crown\&,
gold, poreelain;or gold and pore elain),
i : thus :
L S

“I_TOOTH MISSING

%

PORCELAIN CROWN
OLD CROWN

GOLD ano PORCELAIN BRIDGE

=9 ILVER FILLING OLD FILLING
FILLINGS ~ _ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, : %OLD FILLING

BRIDGE WORE . ... Block insolid the crown of tooth (label
: oold bridge, gold and porcelain hridge)
thu :

silver, ecement), thus :

CAVITY
CARIES (CAVITIES) ... e Outline location and size ol cavity, pEhED
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. i : P

8. Show name of personsuparvising the reburial and the nams and.title bf tha person approving
same. -

LS



G. R. S. Form No. 114 Station. I = . ', 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Ojfi.ce Chief G. B. 8. Discrepancy found upon examination bf body.

1. Name ___Davi rlmm_ﬁ. ......... 10. Name _ 1 -
2. Nos S L ARG ISR e S 3L S T At s e P e A
EE Rk e T oo o Tt L o = S L i e R i
4, Org._ -G @, - 119%R - Infe e 13!%g (G A e e o R WA I e A S
ol wmaean - - N O D D M f
. T S S e A

Dzscreziancyfound wupon disinte;%d‘gnt.

7. Grave No. .. 398 Sec. “““i ______ 15. Graye 1:T’0 _________________________ o L e e 3
RePloh e .. ROW__A_?-_.GL ______ iz e Lp e e SR e A RO s e
0. e e S, S e e LS e S R
Ilemetonpe— -British Mil. Cem. {Amer. Plot.} .
19. Commune or town___________ - T N e R S A 2 A
20. Department or @i;m}kt V-,-,_:“.‘_:W-ﬂozs& .................... x st TR Y Wie-dl TN TR IR
21. Country ________;_,_::‘f _____________ Prence 22. G. R. S. Headquarters Code No. ....._ 848 .
23. Disinterred u"-i,;:_ .......... T =5 Q‘\?_ SO v S B e s e L T e
24. Tnscription Ni%n;;g___{e, ___________________________________________ Serinl§NG. - i L
graveolrlllarker{ Ranle X % . o 0438 ________ (ot (i, - ol e 0 SIS S I It 14
25. Was identification disk found on grave marker? _____________________________ On bodiy e WSS 0 o

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
4=T727

) cable ref. no. 73



PREPARATION

26. What other means of ideniification were on body? (If no disk or other means of identification on body,

give description of body in detail) ... et e e CRENGRSES TS, MR

o7, Condition of body

o2 Nafureofburialt. © . S R e T e e e

29, Any discrepancy noted upon examination of body, as compared with G. RR. S. records quoted above?

30. Body prepared and placed in casket ... T By = T R
31. Casket 88810 DY oo
Signature of Embalmer (‘Supcrwbm) ___________________________________________ e RS

SHIPMENT (Show actual marking of box.) BoxNo. >
Name... Davidson, William Cs Serial No. 1525968

32. Designation of body

Rank. ____ o T Organization . €08y _.:!-19.‘_&!-__;}33' ,,,,,,,,,,,,,
33. CONSIGNEE . ol DURRN . = c el SN ess LR o e
Address _y_’?_'_u?}_]:_a_'_!.____.'_g__!‘?‘j:‘x.;p_:__f__?f}__'g‘i: ________ a’._*c__}_ _________________________
34, (lasket boxed and marlked - S 1% DR BRI . (i

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

Signaturerof G RESHmapector ==~ = o= . BB U0 L e s e i
S6wRemankaerr o B o S e S neoie . e B o e R S
37+ Shipped from cemeterye -2 "2 & . =0 Tm ) o ot S F R R
(Date.) (Point of coneentration.)
Conyoyerot e - ESsReEt o0 Wit Stopature ShippmpOificer =S = * oo - - B BTl o
38. Received at point of concentration __________ Ry~ S - R e I A
(Date.)
Signature Receiving Officer PR s =R eeh 47 ST W SRSt D Wi
39.-Shipped from' pointiof concentrations - 3. = 5 et SEL S NeEE e T
S (Date.)
] oSy L T S Sy - SRt S e CONMPOmEr e e e L RS T
. (Port.)
Signature Shipping Officersme . e T8 L o tnr B 0 S B e S e e e E
40. Received European port ____. s s N e e M
5 2 (Date.)
Sipnatuneofi. R.1S5 Repregentaniye " e sr - oo 8. o ok SR el A Y
41 SHIDPATLt0 st S e L Bl e R o S il ae S
(U. 8. port.) (Boat.)
DR em—— Lo Oy Opan et e e S st S e e e ] D e SR
(Signature of Shippinz Officer.)
42, Recaived - tae oW E o Byl@ RS Renresoitative s -~~~ = =e. = SIS b
: (Date.) (Signature.)
43. Shipped to destination ... e B/l or ixpressi@rder No, 28 =0 7 St
(Date
CONVOYOT - tosais s aoREi a0 ShippmoOsficerccs S = T SRR





