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WAR DEPARTMEN 1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

September 13, 1922,
FILE: 293.8 C-R #106259-

SUBJECT: Permanent Grave Location of Agst, Stewars Uilliem Davidson,
) Civilian Zmployee Army Transporg Corps,

TO: Er, Williem Davidson, 24 Jonn St Hellensturgp, Seotlangd, =

l, The pPermanent grave of this soldier is No, a2 Row 18

Block B, Suresnes Admerioan cametery ag Suresnes, Department of

to be maintained by this Government in Europe. Each grave will be i:*

marked by a headstone of white marble, of suitable design, with namam$;£

rank, organization and date of soldier's death, The headstones wil] (ﬂ

¥

y

{

y Ny

progress, as soon ag Possible ang without waiting for 8pecial action

Or request on the part of relatives,

3. In effecting removal, the utmost care and reverence were
8xacted and more than willingly accorded by those performing thig
8acred duty, The grave of the deceased will be perpetually main-

tained by thig Government in g manner befitting the last resting

Place ef our heroes,
For the Quartermaster General ; z :dﬁ‘m

) \'_. :',t'_i 1
GEORGE H. PENROSE, ;'3-'
Apsistant. ‘
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G.R.S. Form #1114 B

paTE Oct 28th,1921.

IS NAMESSSPAVERS W Id e D 00 0 0 e e SERTATUNO . Sr et S o IR
RANK __ Asst soBtemardial . 4 ORGANIZATION ___ Giﬁilian_,&my,_'ﬂrans?op_t-_sspﬁee.‘ .....
GRAVE LOCATION —--American Cemetery MERIGNAC. (. Gironde ) . . _ U1y [SSOR SO i Y,

CTY. NAME NUMBER
e e — s B e G i e e -—--«z_m_--___..-.‘.....___-____‘_‘,.._____-______....-‘.....-__'_‘_;‘-G—_‘__ __________________________________________
GRAVE ROW PLOT
2. ORIGINALBADBSEMAREY GRAVE LOCATION 250 Horignme, (Gironde)
: ’ GRAVE COMMUNE DEPT
BQORBINATECCE L I e iy
CONCENTRATED TO , “pril 3, 1919, . o G e RN T e e
DATE GRAVE ROW PLOT
Merigmac, (Gixonde) aY
CEMETERY i CTY. NUMBER

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

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

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

............................................................................................. oo SRelnl o ERRECBE . el
SUBSEQUENT REBURIALS. . . ol B IR SR T O P s ST i il 0 Wl Mok s Sty 21 I
DATE GRAVE ROW PLOT CEMETERY
----- DATE R s CEMETERY

3. FINAL GRAVE LoCATION 9G¥« 28%th,1921 . 2 Block B, 18

EC

CEMETERY
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1. Forms 114-B are to be .paréﬁ*b': g@é%ratlon Branch in quadruplicate,
three copies to be forwarded to nga rvid r Who will accomplish paragraph 2 and

rters, Amgshcan “$kaves“Registration Service.,
) ; U .
‘. o

{1
SRAAAR

2. Paragraphs 1 and 3 wilﬁ)beﬂéc nplished by Registration Branch. Head-
quarters, American Graves Registratiqn Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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.



GRS o O NG A & o Place .. MerignAn.,. Came. % i

REPORT OF DISINTERMENT AND REBURIAL 1\, sept. 2ovm, 1021

1. REMAING oF.. DAVEDOON, Willlam - - . SERTAL NUMBER. . ™ it strisens

R.—L\"K.......f:ﬂﬁ.ua...btﬂl’.ti‘ul'ﬁ............ ORGANIZATION ... .Civilian Army Transport. Serviea.....lw.....

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

. By : (G e e oo e r gt ot o e DL et 1 ey (T (L Gl S A SRSRC s o ek B

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

oz Qctober 28th, 1921. - Suresnes.Cemstery..=.Block B - Rew 18 .-.Grave 2.

2 3 ; : Metal Casket
. By : Group.Field Operations Branch.Unit............oimmn. Nature of reburial and.Blanket.

4. Report as to nature of original burial and condition of body upon disinterment : v
Wooden dox, Civilian suit of clothes...Badly. decomnosed,. fefimReinof f .

T RSO PP T PP L P
»

5. (a) Identification tags : Buried with body ?........H0................. On grave marker ?Yes

(b) Other means of identification found upon disinterment, and general remarks 1
3 i/\-ol_a.a:.q.‘/!r‘

-.Body..one..8ide.identified. . Body.., othex side previously.idenkifieds Reguldar. . ...

_Yow = no evmenc;e Evfas) c.;.e;grove Jdentiivs. .
- r; !w %

’ 6. What does examinatioirof body show as regards the followmg identifying items ?

(@) Height (actual measurement) Indiscermble. ..on
() Weight (estimated).....c.l.y,a....t.Q....E;sa..c.Q.m';;.o.si.i;.i.qn.....................__,..
{c) Hair—Color 2 NUTORSes 0 L ot s s

B T (BT T e o b T SR s e s o S S e

(d) Hair on face—Color .HOBE. | ..o Tomemersrssin

T s a EREEC RS RO

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

missingEpsbls HORRE o L Cd Nl .

S

[’ 22 23 24 26 26 27

(§3) Wounds or missing parts (received at tlme of ‘casualty) .. '”{f«"
_ Indideornable due 50 GOCOMPOSIBION. . . .ieeeeoee—

Geos Se Barimr,- checker. : - = bt

—

7. Disinterment 1
supervised by % £ e
Ao Jo 4 ;
8. Reburial

supervised by ...

7’ .
APProved L /J z w

OQ'IR\GW“ . 18{ ”ﬂtu i

- Approved : §\Q‘R

My e il o) VO s e ﬂA’R"%OLT) _
1st Lieut. Q.M.C. (Title)... 108, QM)




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16-A

E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

. Give date and accurate information as to location from which the body was disinterred and the group \

ard umt which made disinterment.

3. Give date and accurate informaticn as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degree decomposition has prcgrcsscd,\vhether 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 1dentmcat10n tags were found buncd with body and on grave marker by reporting
<t WI-'CS 23 or tINe ” -

(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. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper- and lower. jaws,
the teet.h are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

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

GoLD FILLING
OLD FELLING

égow FILLING

AVIT Y ECAYED
ECATED ECAYED

FILLINGS ....ccoveecvriccenne e Draw filling on tooth aceurately as pos-
; sible (b]?}ck in and label gold, silver,
O o cement), thus :

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

in thus : : 1

DPENTURES (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.”

2 gt

8. Show name of person supervising the rebumal &a,

¢

~
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FORM #114-A 5 5 _'...\“\\NV‘STATION 3o rigznf:"'ﬂm;' 29 it
T IR e
0 be prepared in trlpllcate L THIB\ﬁ\ DATE _ T T e e—
REPORT OF DISINTE?/M T FREPA_ TIG}}{ SHIPMENT AND REBURIAL" OF BODY
C V. .: (“ T ¢
DISINTERMENT o e GO T1VE ‘REPORT Vi iy
Rscords of G.R.S. Headquarters. Discrepancy found upon exhumation of body
i Name _m‘men B T R IO} WiTEL e Bt a7 A e e
2 . NO . i Y =T T W e Y 11. . NO . e o L e
B SR
‘ 1
3 Ra'nk"hlt’;‘w ____________________________ .2 Ra-l’lk ____________________________
4. Org._givilien Army Transport Serviee, 15+ OF & o —— = T
o R T el e it A RS RN DY S~ T e e
6. C-D-___._.__ o5 By et Ao maemae s 1) : (b) D-B-.-_..--.L._'s-\r,:_ S U N W R M
b \- W » = T
Discrepancy found Upon disinterment
1\
7. Grave NO'“"1H!? __________ SeCaui: Ly s 15. Grave NO"""“f""f“""f DOk - ol e
RAEN O - = e e g s ROW D T LGRREAO e £ 1 e ROWSERIaE. - .
OF o caeRNe B o trediool sesef 01 LG 17. %o diserens. ............ P it
y e ‘\‘ ﬁ d- A >
18. Cemeter 19. Commune o .l Nax
bl “fmerioun Yemetery i rtem 'rmmmc -------------
20. Dept. or Count ; 21. Countr
P D TTende ¢ e 2o gmtes ‘?@?ﬁ"ﬁ'é'. '-.'7;"';-’:"; o
22. G.R.S. Hdgrs. Code No.____ 27______________________,_______________________________‘ __________________________________
23. Disinterred (Da.te)w_'__ 5 198% By &5 Fa Barvay 1 et T SRR

24, Inscription on grave marker:

9.

1gnature Junior Technlcal 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).

——Body-oe-side-ldentifieds Body-other-side previonsly exhwmeds-Identified -

te regular row. No evidence to disprove identity.
27 SURRR P R 0 e i A

28. .Nature of burlal

29. Any discrepancy noted upon eyammatlon of body, as compared witH G.R.S. records

quoted abeve? ______ ’o-m_‘_--_-“_‘-_ iy o e e L
30. Body prepared and placed in casket: Da’@ep‘h" etk 1921 Byh_&_‘_m_ ________
)

31. Casket sealed by __.____________ PV T T RS R S, R e

ee Bignature ¢~ Embalmer, (Supervisor) . (/) Z{/cztﬁ.‘m@af ......
s ' 4




SHIPMENT . (Show actual marking of box.) BoxRNG: - S

32. Designation of body:

Name S N RS LN e NS lSe TRl Nog e
mwmm. iiillll : e igeivtey
Rank__________“__________________;;‘_'_ Organlzati‘on
' Asst. Steward : leinm Amy 'mllupnrt s.rvi.cn.
33. Consigned to: fEITen s GRidsd BRI
Name of Permanent -Cemetery . SURESKL. ~WERICAN Chiinn .o Vo), R e g
54. Casket boxed and marked (Date) | Byel FUTRCER BEG BRI i
° 35“!. 1821 Ae Jo

33. I hereby certify that all the foregoing. operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. A T L o TR e TR S

Signature of G.R.S. Inspector
00 Bo mﬂﬂ, I’t Ii%ey QIE,

Ak e b 4 Sk i o A A0 80 P SR S B 558 e ot s me ol oy A Py e e

36. Remarks °

37. Shipped from point of Operation: (Date) )
Septe Sth. 192 £

""""""""""""""""""""""" F. L Her 5
38. Received at Rallhead or Point of Concentration: Date = _ %&‘;}_ .. j();)_; __________
ﬁ 1\}.:7‘10!_8
ByRG. R.SCE Representativess, "~ poe gees M=o RIOr O A omnenee
39. Shipped from' Railhead or Point of Concentration: Date._ OQ//_/C_/ _____ ?_,l-/

39 (a) Received at Paris Morgue, October 17, 1921. m
H. L. WarD, T &

Major, Q.M.C.

3 (b) Shipped from Paris Morgue, oo Octe 28th 1921. To Permanent

Cemetery No 34, A.erican, Suresnes (Seine) by Shi ficer
- L. WARD,

Major, Q.M.C.

TR RN e ey S e SR S TR 3 TN TTR R A ) ) T ORI e s e o
L]
s, 3 82 Row
ok ﬂﬂiz“l}}cck------“*'-""-i-. ---------------- R s e

G.R.5. Representative

= W —



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

32.

331

34.

35.

36.

Designation of body:

Name _ . TR TITE BEES CS dagiialt No.

DAVIDSON, ﬂiun EL = e e G P
Rank e Organlzation 2 e

By oo '" e i é""'u“‘ ‘W mport SQrvioo.'
Consigned to: iR ‘ SEE Y
Name of Permanent -Cemetery . _  SURESNL. (MERICAN CIML ¥ fuq

Casket boxed and marked (Date) R I o) it M B s S, DS

ﬂcpt. lﬂthg 1931 As 3¢ Barvey
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

18 COTI‘SCt ¥ “\'-5‘ { h"‘“ '\_ [ 2™ '-0._ ,« ."g'""-‘" ek

Signature of G.R.S. Inspector
¥ O.B. mﬂn, ht I.t., ke

b e b . o o e ok AR 4 42011 S i e - el i T G e e

Remarks

37.

38.

39.

P 7L 0 4 R Lo e e L BT i R S . _.....mection

43. mt‘n'lﬂk _--.A._,.-'. [ . ROW. w42 - osint

Septe Gth, 192

Received at Rallhead or Point of Concentration: Date = _ 2 ; [§ L _JQ?_’_

ByRG.R.6. Representatiyese ~ " roc peas - Major Guikiq. i1

nt Cemetery Faris Morgue
“Jack Roborts

(Name) .
Signature Shipping Offi

CHARDS; 1ot Ideut." QMaT R

~ Suresnes Cemetery. Oﬁggfgr 28TEN AN T :

G.R.S. Representative

ot Lieut. q.u.c. 3

b - . e











