,

T, e "To The A, G, C, P 74\
: DEC 2- 1925 SRR H/
G.R.S- Form #114"B b ".‘{,,a"\i. -.‘}
: > —MMB i
DATET MY LN U v
i ‘ ¢ ; 7.( '._7‘-\. /
1. NAME ____ DAVIDSON, Wilton We . " AP I BERTAR No'. | (140828 8l il i
4 g T
NSt e e o T L ORGANIZATION.SupQo. 140th Inf, = S
& DIVISION-, 2 = ‘ L
GRAVE LOCATION .. ismgr,34l.-34y.—lesves,. liecvee. ... T80 T PR A e W RS o
CTY. NAME NUMBER
_________________________________________________ i s s W e
GRAVE ROW PLOT
5. ORIGINAL BATTLE AREA GRAVE LOCATION - 21 T llegvas | (igvre)
GRAVE COMMUNE DEPT
EOORDINATESH s s i i P e o o D e O D s S e )0 e L IR
ot of .ecord'
CONCENTRATED TO R e TSRS 1y ) TR
DATE GRAVE ROW PLOT
TR R R T e e T L e e s s R

Data concerning any identification found on remains when concentrated,
cpllar insignias, letters, broken bones,
Py S 1

such as
missing parts, etc.
7 {/ e X\ By A\ AR
VoA re-QE.DEATH. g % 0 W 0 T o IR B L L
i . ‘ i
.Ij‘fj_,:\‘T'E;“j:—"?-ff)‘r;i"‘c‘\f‘?'{'*G’H'*"‘FE;QAMk' i \i\“ e e e oo
§ \j*m Wl
WAL S I AT AR o e TR T WD R G e
' )
S s e s e Lo A kN
T DATE GRAVE ROW PLOT CEMETERY
Sy
L ) i 5
= | QELre
- g R et
:‘ 9, S5 : DATE GRAVE ROW PLOT CEMETERY
A )}? i ‘/.’*‘
."-‘._ o ! ({\. A c
Biosmme A 5
SIGNATURE, AﬁEﬂ{SUPERVISOR“i&i‘L‘; AAA {;éggﬁnagﬂﬂﬁh_“n_"mdu_“_“u_"“_h? _______________________
W.H.QUARTERMAN, CAPT.F.A.,Supervisor Area N°.4

g. | BINAL GRAVE NGUATION. . Jume.@f, 1822 . ~ 8. ‘g Ao oo Blogl G
DATE GRAVE ROW PLOT
i Bt llibiel american CLy,#1233, ifhlaucouri, l=ah=lie...
s Mt g 2 f CEMETERY
WA, vXEeY
4 I ) ,"‘ o ..
W*



INSTRUGTIONS FOR FREPARATION OF FORM 114.B

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

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

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

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

i
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WAR DEPARTMENT é29
OFFICE OF THE QUARTERMASTER GENERAL ~
WASHINGTON
e
N REPLY REFER To QM 293 A-C #

1233 Adm July 9, 1930

Davidson, Wilton W.

Mr. Clerence Q. Slaughter
342 E. Parker Avenue
Cheffee, Missouri

Dear Sir:

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

This office has no record of any person entitled under the Act
menticned to make a pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do g0, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

Yaa

N o r—

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

“na

If so, give her name and address:

3. 1Is the deceased survived by any wbman
who stood in loco parentis to

Y ortSf—
dfrbbg‘ d' -y@ \«:, 9 g E—

If so, give her name and

e e e .

=0 b /-
For The Quartermé”&er General /=7 cz d)j :
N 8 ,' S ; (

Enclosures: ‘6 ’ / ﬁ off JM ;fr ’fa - Py
Envelope CA‘%«-
Act i /HUGHES e,
Amendment, Captain, Q. M. Corps,

Assgistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M A-
QM 293 A-C . 29

!Nv REPLY REFER TO
May , 1929.

Davideon, Wilton W,

Mg, Williem T, Slaughter,
'Bo:'m,
M’.‘ Hoe

Dear Sir:

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

The records of this office show that you are the gfumndfather of the
1ate Private, first olass, Wilton We Davidson, Sup.Co., 140th Iafs, Whose ree
ming are now intorred in the St, Mihiel Americen Gemetery, Thimucourt, Meurthee
ot-lioselle, Frances

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a etepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, ‘Gi}

Major, Q. M. Corps,

2 incle. Aggistant.

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER To QM 293 A‘_EL.
Davidson, Wilton W. 1233 Adm July 9, 1930

Mr. Clarence 0. Slaughter
542 E. Parker Avenue
Chaffes, ¥Missouri

Dear 8Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

%, Is the deceased survived by any woman
who s8tood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If so, give her name_gnd address:

For The Quartermaster General,

Very truly yours,

Enclosgures:
Envelope
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM}S_A-C r '9
May ¥ 1929.

Davidoon, Wiltwm W,

My, Williem T, Slaughter
'M 1“‘ i ’
m. Mo,

Dear Sir:

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

these cemeteries". ¢

The records of this office show that you are tha of the
late Mﬂu. first class, Wilton W, Davideon, Sup.lo., m s Whose ree
mAing are now interred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-
et-lioselle, France,

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

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

J LR |
bzl Fﬁr your reply, you may use the enclosed enveiope which requires

no postage. &y &3
. e

&
For Tﬁg Quartermaster General,

* -
L ‘:7\‘ %
‘E :gg < Very truly yours,
4 s
"‘-‘ | ra
L JOHN T. HARRIS, 5
Major, Q. M. Corps, ot
s Assistant .
Act of Congress.

Envelops.
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DYERSBURG, TENNESSEL.




QU 293 A-C
Wilten V. Devidsan,Pvt.l/el.

Fobruary 12, 1224

¥r. W, Thomas Jlaughter,
Box 152, ]
Chaffee, MNissouri.

Dear Sir; The Quartermaster Géneral desires to invite your *attention
to the inclosed card which gives the permanent cemestery location of
the soldier's grave in which you are intcrested, ]

This American military cemetery is one of those to be maine Y

J tained by the United States for all time in Europe, Each grave will

pe marked by a headstone of white marble, of dignified design, with the

neme, rank, division. organization, date of coldier's death and State

from which he ceme. Headstcnes 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, : #i
Please be assured that in.effecting removal of the dead, the

utmost réverential care was exercised and more than willingly accorded

by those who performed this sacred duty, For the future, these graves

will be perpetually maintained by the Government in a manner befitting

the last resting place of our heroes. ) "

Very truly yoﬁrs‘

f

iésiatant.

‘ MFK
R. L. FOGTER -0

4
7

¢
" { l-Incl.
\j{ Record card.

Ao




OF¥ICE OF THE QUARTCRUASTER GENERA.  \ § o L
- CEMETERIAL DIVISION ¥ et

Chitchett OVERSEAS PROJECT SUB-SECTION

NAME OF DECEASED S LDiHu = CEITETTERY NO. DATI
£ EE FESTT S |

Davidson, Wilton We, Pvte 1/c. . 86 = 134 1/5/21.
SERTAL NUMBER ORCANIZATION

1459244 Supe Coe, 140th Inf,

Date of death = 1/7/19,

ot 37k

/?b ()%,,yb - WAR RISK' INSURAICE TNFORMATION
AN '

NAME OF BENEFICIARY

Mr William Thomas Slaughter

DATE

RELATIONSHIP

Grandfather

Address

Chafr Fq!_MIqSOURI




) »
JUN 7 1920 N

G.R.S. Form #120 :
Shipping Inquiry. WAR DEPARTMENT BHSLOS

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY /nm

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Chief, Graves Registration Service, Q.Y /b{/d/4él/ /quiz4yb;€7AL/’
TO: Mr. Wm. T, Slaughter, Chaffee, Mo. 6%27—\ =
SUBJECT_ Remains Qf‘ P'Tt- l/c }ﬁ.l‘ton w. DB.Vidson-

The records of this office show that you have requested that his

returned 40 the U.S. and interred in Arlington National Gemeteny.w g
‘2éz>ﬂ EZ:;ft7éj ,4@&{52416/24@ 745:; ZHZAPcA;/“

hody be...

o S

if these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
Tne nearest living relative may choose between,(l) return of the body
to any address in ths United States; (2) interment in Arlington, Va., Nationa

Cemstery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

@ & AT - et

NAME OF y NO. & STREET TOWN STATE € ¢
Soldier’s Widow ’ 9
~‘°th st

+ L b ) : v

Soldier’s Chlldren L R T e 2 o Oy .
(Name oldest first) 2. AAAA—— hasd = ;-%f; <

S' MM—-‘ ”“."\

e W

N

O

(W
P

P .0f bodies will be

o B,
W

LN R

L e AN £

Brothers 1. 2% 77,2;ﬁuw%xsz&wa A ool . Alest ;*-4

(Name oldest first) 2. ) , g I ® 7
GG aal 2/ L, ?

Sisters P14 Vf 7 b

=920 Signatura&#}%ﬁ?ﬁ

el Lo 82, Relationship.. "*3(//

zﬂsta: Lrﬁf'iJouzéf 8 or{ the raver :
f ) : 86 side of this g
before filling out this paper e

be carefully read

fovrmnm



f AR ey

INSTRUCTIONS FOR FILLING OUT

1, This paper MUST be signed by the person who is the MEXT of kin in the .order
shown in the square on other side of this gheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet,

%, If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter. : t !

4, If YOU are not the nearest relatis

teage agk the nearest relative, if living
. & o ‘Q e 3
near you, to fill out this paper.

v N

5. If YOU are not the nearsst living reli and do not know who or where the

. nearest relatives are, pleéase fill out this papgr AT ONCE anc‘t{ail to this cffice.
"

6. You are requested to return this paper AT ONCE in order®to avoid delay in

the case of this body.

o '—-_v\::\ : A









OFFICE OF THE QUARTCRMASTER GENERAL /
CEMETERIAL DIVISION / )
OVL™"EAS PROJECT SUB=-SECTION Yo

$%: 457D SOLDIER CHETIRY 1O, . DATE!

scawidsemeiilton Ve, Pvbe 1/GaCANIZATION 86 = 134 1/5/21.
1459224 Supe Coe, 140th Inf. 3
/ ;O
B Lo Date of death = 1/7/19 © :
\\7 %,s 1/7/19. &‘_‘_}5&*&9 \Q,'I
'/"’_/)5 7 VAR RISK- INSURANCE I g@RIUATION. > b V-
S Al L w7 l).J
SR A %o nm
. b ) o ‘o

‘R AS
* RELATIOVSHIP _?"\_
Grandfather.

NAME OF BENEFICIARY

T
NS

o William

. Address
Chaffeey, Missouri. .

S%09/118



OFFICE OF THE QUARTERMASTER GEN \L g
CEMETERTIAL DIVISION

OVERSE. PROJECT SUB-SECTION. Lo ol e
NAME OF DEGEASED SOLDIE{&;:) CEMETERY NO. DATE
d—ﬁ-—n--p——-----q——ﬁ ---—— - - q‘-u-———n--u--n-- -'i-—:-:--;--;;:—- -i-:-‘--;-‘-u--::—-
& '1?* &-}
SERIAL NUMBER@ {\ ORGANIZATION
L ¥ ) Tl 2l b g )

DATE Jyppe 29, 1920

NAME OF BENEFICIARY Iir. \m RELATIONSHIP - cdfather

Chaffee, 1i0.
Addrass:

){é&S-BMB /3¢ . o £




lfm

June 10,1920,

CF TURCHASE AND STORAGE
T

MEMGRANDM TO 4 .G O.Wor'ld #ar Division, Correspe. Section,
- liss Amstead, anch 1159,

Confirming telephoniec convercation of June 10 1920.
o

re. case of pyg,Wilton W.Davidson, Supply Co.140th Inf., Ser./1450244,

the records of this office show that Pvte 1/0 Wilton %{,Lavidson,

Supply Cos. 140th Infantry, Ser.f1459244, is burled in;

Grave {213,
imerican Cemetery /86,

Mesves, liievre.

Original burisl sg given abdve.
Date of original burial g record
Date of rebufial o reeord

Date of death 3/7/19
By authority of the Quartermaster General:
ey

CHARL®S' C. FIHRCE, - ‘“ﬁ."‘_
Golonel, Y. 5. Army,
Chief, Graves Registration S ueﬁ‘l e, ?

By : . Rt
¢i-;', "(4
EVIEWER e
Raf f_ "r" {. CHARLES J, WYNIE, 2
it p CAvtain, Q.M.C., ;
‘."—f‘~‘ aves Registration Service,
PuG, .. ﬁi_w Graves Rer :

Ms/6123/111,

™



G.R,S. Form No. 2 S
Classification
Adjustment CEMETERI AL DIVISION

GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

MEMORANDUM: / "‘
7
Tos Registration Files Sub-Section,

Subjects Adjustments made on Registration Files.

1. Charges as checked have been made in the Rogistration Files which
will necessitate aGorrespondivg change in the Classification Filess

ADD. ADD, |
| CORR.! DATA _ CORR. | DATA |
File Number : : Date of Burial
Neme | ate_of Reburial
Serial Number Burial Information.
Rank Nearest Relative
Organization ; Notified Nearest Relative
Causa_of Death Flue Card thrown out E
Date of Death ‘ Vhite Card set up
Cagualty Cablegram Number
n(t/ﬁl:fi..zféﬁ_f?f 6o/ sHE v |

0,K, Alphabetical Files r—jl/g,r ‘/: 7- 29~ 2

et rganiratton TITEE - ‘ r_{__“_m_ﬂ;___,._.,_,:f....r.a
Q.K—State-Riles, .__ ‘

[/ __Cards attached,

NS «7739/MB




Devidson - - Wilton W 1,459,244 Vi

{Surname.) @ (CIII1stan name in luu ) (ATy seriail numuoer.)

Pvt. 1st el Sup Co., 140th Inf.
Qg_/ﬁ/}/@/

3 (Rank and org:nigution.)
State your relationship to the deceased..______ ﬁl Q( L

Do you desire the remains brought to the United States? . %/Q
(_/ (Ye: or no.)
If remains are brought to the United States, do you \......~ _’/n—ﬁ&_. ...........
wigh them interred in a national cemetery? o (Yes or no.

1f you desire the remains interred at the home of the deceased, give mIl informa-
tion below as to where they should be sent:

Name of person to receive rema‘ns. LExpress ofiice.) (Telegraph ofiice.)
I

(I\umbcr and street.) (State.)

(Sign here) __/_/ _______ (&7 el
T ign her m- o A )]7”‘

(Number and street or rural route.) C(CitY, Y (State.)
Read carefully the letter accompanymg thxs card. 3—0713

(City or toyrn.)




_Araco éu oA
(8l 3 4

0 IA =2 A0










- _ Mesvus, Nievre, Framge
G.R.5. FORM #114-A. : STATION

T S L I o e e e s e e e e e e e

Dec 6 1921

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G,R.S. Headquarters. Discrepancy found upon exhumatic;n of body
1. Name __ DAVIDSOW, Wiltom W. - I ANl B e O S rE s - aN
2 NoL. oo TABINL. e R Ll gNOR S e S-S e s e = 2B
3, Benk Bt Ll e e o I e e et B
455 Orgy & o AppOng JRAUE Jngs T
5. D.D 1-7-15 O s Idve:(Ril=Drliy « Wy SR e e el
G (B0 Bronnho ._Pneumonia (b) D.B Nene

. 3 3 7
Discrepancy found upon c_i'jﬁéi{‘]tﬂe_rgyent s

7. Grave No. 215 SECEs st s 1o Gravos Hoke® - S s e s i
8. Plo‘t ___________________ oo SROW, ‘ : 16. Plot ______ RoWsT i ol
o0 SRR TR A _ 17, i i T
18. Cemetery Eow B, o o 19. Commune or town ____lesves
20. Dept. or County _______ Nievre PUTECOIMYEYE & o on R DRTIOORSES s A o 11
22, G B SReHdgre. Code. NG, oo o T o R e e s N
23. Disinterred (Da.te}_,__l_)_‘,‘_i?--.e_é‘ 1921 _____ Byget oz W__q__l-'_tgx_:_l_na

3

24. Inscription on grave marker:

Name DAVII_)SON ‘ﬂiltonﬂ. _________________ Serial No. _1459244 _______________________ =
e @ L TR SE S ER Organizatjion 59 o 140 Znd i
Gr. Ne. 3 RS e L i
25. Was identification disc found on grave marker? JYeSs N On bo
eorr
et s T Sy > Slgnature/}” fior Technical Assistant
PREPARATION Rey Brow

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlop of body in detail).
= Disc on bedy partly eorreded reads WIL‘I'ON
_No effects found, form 16s accomplisked __Davidsen

Badly deecomposed, recognition impossible.

In un.ifern and weoden box.

27. Condition of body

28. Nature of burials = & R = BAlRc o Eidig

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

gquoted above?. - ] RO P d e N s i AN T

30. Body prepared and placed in casket: Date M’ 6’ 1921_ By ‘W C B&pir_‘tﬁ: ,,,,,

31, Casket O R A R T U SR . i i O T e TR e
IPFL qg\qﬂ”%;gnature of Embalmer, (Supervisor A D2\ AR

Raplne.




i 4
SHIPMENT.  (Show actual marking of box.) Box No. G - 23976 i e .
32. Designation of bhody: 6 2 Tl 2,
Name  Wilton We DAVIDSON, e  Serial No. 1459244 :
Rank vt 1/el = Organization  Supe Co. 140th Inf. Toiy AT
33. Congigned to: .
Name of Pernan9nt Cemetery St“ihiel Amer.“tyo *1253 Th;3“°9“r?' g-eu-n"__-
34. Casket boxed and marked (Date)_“_gfffugl_}??% ______________ " G R.pfﬁt_;_n_“-“.u
35. I hereby certify that all the foregoing opsrations were conducted and
accomplished under my immediate supervision and,that,mhe report above
i8 correct.
Signature of G.R.S. Inspector_ __ |\ (‘” 4 “_“_“_"_"_"_; _________________________
n, Capt. QMC
36, BOMATRBs, ot o b e ot e on i b e T e el e S e ;
Dec 6; 1321
37. Shipped from point of Operatlon ((DALEY) o S o g8 S OB GO S et S
Never
To point of Concentration “_!!5¥!!?,“??YE31-ET!?PF ______ s = £
(Name )
Convayar - = o ol LN Signature Shipping Officer
Capt. QMC
38. Received at Railhead or Point of Concentration: Date =
By G R SR e R e e .
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery St. 1 l[:l.n:.el (1233) 'l‘hin.ueourt,
(Name)
Convoyer__ﬁmﬁngall . Signature Shipping OfficekaJ
40. ____..______.._____'__.-L..,L;A,'L'.:ﬁ__,_‘:_;.,_'.,.,__'..', ___________________________________________________
41.
42,
Ch e 0 g 1R an e, il A T S g e
- 3 — E:;E: S;;;;)£=L4>_JLJQ “425
:-# G.R.S. Representative A B, Daway, . st. . Li.QMC, T

®

™ ) . ; ¢ ‘_"
LT R L R I AT R

=

TN



Mesves, Nievre, Frence
G. R. S. Form. No- 16-A Place... .. BT R b o S ]

REPORT OF DISINTERMENT AND REBURIAL ~ vpate . D¢ &2 3922

DAVIDSON, Wilton W 1459244

el reridard fpret et

1. REMAINS OF __ . SERIAL NUMBER ...

RANK . Pvte 1 €l ORGANIZATION -.....SWPs. Cou_ 140 Inf.,

2. Disinterred (date) : pe¥, 6, 1921 From (give complete location) : Gre Nes 213
hmer, Cem. No. B6 Mesves, Nievre, France

By S Greouplass S s : R e s S, e S

L2

Reburied (date) : June 27 yLORES In (give complete location) : Gr.8, By ,C, Row 1.

S e el
By : Group.... T e - Natureiotreburial

4. Report as to nature of original burial and condition of body upon lisinterment :
In uniferm end wooden box, Body badly deceposed,recognition impossible.

5. («) ldentification tags: Buried with body ? ves,pertly  (p orave marker? ... Y€S
corroded

(0) Othermeans of identification found upon disinterment, and general remarks :
Ne effsets found,

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

- Unable to determine
(@) Height (actual measurement)........ TS TR T S

(6) Weight (estimated) . _ .

(¢) Hair—Color 3 o e o

Ouantitys o = s e
Characteristics . o -

(@REap-onstace—Solor. Ser . o e bl i -‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Location S
Cipantityes et tate "~ " =

or missing parts) Ur_mb].e'ﬂ d.t.mln' ....................... =L

220252925 26 27
HBD':{) mﬂ,gnca\!‘-l‘}, NG,].’?,QZ

(/) Wounds or missing parts (received at time of easualty)... SE0
»
nene

B e AT P OVE S i A e
RB S R L Fain -
CaptooQuc

7. Disinterment / /
(Title)....... 3

supervised by 4. /€
8. Reburial H.{ ff’&!w : o e b ey
Supervisedby . H.L.Kremer . . Approved :fe%. Dowey, 1 gt Lt.ou®



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 comespan,qu numbered
space. This form is supplemental 0 and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. e =

1. Show aohheranamo serial number, mn[\ and orgdmz.atmn,nmlh} wohm disinterred and reburied.

2. (zive date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

2. Give 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 hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bhody was originally buried—in a paﬂ\e hox, burlap, ete. This statement should be as complete as
po~aﬁlrh‘

. (@) State \\hothor identification tl""ﬂ were found buried with body and on grave marker

by wnorlm“ e R PORRET N N o 0B RS- ¥ > d s o

(h) State whether or not body appedr’\ to have bheen a hospital case. Were any identifying
articles found in or on hody 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 identifyving the body, other thai that tabulated under Item No 6.

6. Give all information as to body deseription amd dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accounfed for, as Shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢eutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . Blockin solid the crown of tooth (label GOLD CRowH &
z gold, porcelain, or gold a.ndpmve[mn),
; thus : = =

GOLD anp PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK = Bloc‘k in solid the ecrown of tooth (label X
gold bridge, gold and porcelain bridge) | & GOLD BRIDGE i
thu 2
[ SILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
s possible (blOC]\ in and label -mld GOLD FILLING
silver, cement), thus :
A‘. a
—CAVITY 0 DECAYED
DECAYED /ﬁ DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity,
shade in thus :

.

AN
@,
DENTURES (RLATES).......... Draw diagram of relative size and shape of plate block in teeth atfached and indicate
¥ ' retaining clasps on natural teeth with the word “““clasp " -

v

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name of personsupervising the reburial and the name a,nd title of\the person approving
same. . W2 ¥

- aar-\
R ot ayr { S



G.R.S. Ferm No. 101-. nformation Blank)
TO: - KEGISTRATION BRANCH, G.R.S.
FROM: -~ INQUIRY BRANCH.

File Number ?‘9 q 5’3'
&l ooy

Date

Please furnish information as checked (/) below regarding the following soldier:

' *
NAME '.brq VngUIV/ WILTon,L W.

rank Py 7

Serial Number | 4§ G /ZL,L}Z

ORGANIZATICN % (io VR L‘&V\%MEE/

RO, QUESTION REFLY
1. |Do particulars of soldiers given @y Aok, (?UfyaJ
ibove agree with Records?
@) //7 /
2. |Date of Death. ' / ?'
?) . Bba L’E@-i‘lo ; ?Meumﬁn/a
3. |Jause and place of death. Al TR A ,
4, |Jdumber of Casulty Cablegram. (7/. >?<(/L/ / 5
s i
5. |>ate buried. @Y. wrg reaovd
.
6. |Grave Location. &) & vave, 213
(a) Complete record required // G O .
(b) Name of Csmstery or Com- 7‘mcr/ < o 56 J
mune only required. E8ye 25k
(¢c) Note reinterments. ‘S ““lCVre,
7. |Who reported burial?
8. |Confirmed by G.R.S.?
9. |Report as to Grave Marker. (o) -a, Yy es,
Qlo')’-' 6 \/ & ¢ fi
< So (rra ndCarl g"-,')
10, | Identification Tags: o .
(2) Buried with body? ay [,)})} PP LC T P INE S
(b) Attached to grave marker? g J
11. |Complete Emergency Address?
12. |Has been notified?
(Give date)
13. |keport the exact position of
yvour inguiry on this case.
(Reply in all cases if no
informatjon on record)
14, Wha.t is the Pnotograph No. ?
{ Releassd by Information Control
15 lnqury made bnyUﬁL/) IZHAL U(G A !j Dept. /2‘

L
(a //o( M/‘E_L? '
N.B, All Proper nameg to be
or printed in
LETTERS.

typewritien,
PLALN BLOCK

__.Directaory
X.Cards 5x8
_..Cards 4x6

mra Form, /4
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