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COMPILATION OF DISPOSITION OF REMAINS DATA

0% :
pe
I. Location IxpEx CARD: ol s File # 85691

() Name ,__Q&IIES+__H_ilLi§m -------------------------- Ser. No. -——491-6-4 ----------- VH 3

BIRYERy ) s S
(3) Rank P Vtt__ Organization __99'.__3'_‘?3_{&;‘“;‘ ______________

CER... 13,7
(¢) Date of death -__6_'6':!@, ______________ (d) Cause of death ___________: K /_é _______________

II. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 242 ;75 S Bfob et~ Seviae SMi L 2 ATy VG
() Emerg. Address . MT8. Sarah Prichard, (Sister),1140 Seymore Ave., &a{(
SRR . 1 Tl e s R E SR L e R i orieE, NJYea -
ITI. Files of soldiers dying from contagious diseases -...._..________ . o oot e CRR... /3.
IV. A. G. O. Disposrrion CaRp: B ) hefofreteiptictl S ey P L the e, TivE
(¢) Name Line. A AT AL ‘.‘:é_-i_f:?—-.‘-’.-:;',_'?- ’f@) Relationship -. bl
e S ' : y # ) = o ;r."“‘ / / ._4‘;{’. . %) ) ,) ’
(e) Address Jagd.;. "‘-;_'.\-‘:'_’"-'/»-"1"'“33’" e /"4___ f.-_'__'_:_'.-_-‘?_-.-'_'(_'-;-_':T__._____;___55_/___[;—__-_' ____________________
(d) Remains to be brought to T. S.\? -h_-_----_-__-{ __________________________________ - ________________________
(¢) To be interred in National Cemeteryin U.S. ot .2 . 1o o TN S I
(f) Shipping instructions upon arrival of body in U. S. ____: oz A LN DS LN e (S
(¢) Disposition instructions if not brought to U. S. _____ ) :t---.--________--__--_____ ___________________________
BEWS WS, - | % > T
Examiner’s Initials .. Z=S Date ___,,-M__,_’f_'._..__;:Z_-.'I_-ﬁ_-."'."_-_".-_,-1-9‘20:

V. A. G. 0. CorrESPONDENCE shows communication from ________________. - i\*
= e datde oy R MTRERS Ra | L] e RN : g
confirming request in Par. IV., item______________. sabove o requesting thet ..o o . SEss 8

: ; __,- A .’-‘ /1 __---_--:,‘-:‘; ------------ e = o o S L RN 7 o ) n']‘d
\
""" 5 S R e T T SR T e O
Examiner’s Initials —________ e Daters-ran. s i g , 1920
VI. G. R. S. Frizs, C‘-ORRESPONDENCE—ShOW? Cic i ol 103y SERSRRRINIE 5o e e e e e e S N
\ / A LI, ¢ P
st Sl 4 5t A AAp A AT * AU 3
"""'""“""'"""""'_"""""'___'—_"-""_'-__—____';7 _______________ R Vs S T o R AR T T T e e et
_. (o) Cancellation memos referred to? --------.(,/;i---i'_'_--;________.‘___-____:___"_i___________ _____________________________
‘\ Examiner’s Initials ci - JENGIE. G Date ... ; ‘.-_-__:2--;_-';::i_;___é-__-";.--, 1920~
COUNTRY L Aemce CeMETERY NO. —ceeee- 51'764'_____ Sueer No. - 511 / _____

‘ \
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. FixAn Action: .
g ST Overseas Proiect
et -

Following advice forwarded to Europe by

CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Dlesireadody ba-- -> SR GINEE o= L T =L IR N - e

{‘_( 7 BN =) -
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G. R. S. Form. No. 1 6-A

~ REPORT OF DISINTERMENT AND REBURIAL

Place .BRLIMAU(AISNE). CTY. 1764 ...

{. REMs1INS OF.......... Y. DAVIBS,. WILLIAM ... . ..r SERIAL NUMBER......49764 el

Rl P, cof R 0 .ORGANIZATION.......m.B....zﬁrd,...IHE‘.......,..A.......‘...................‘..................... o

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

OB e PR T A A R 142 SEC.M.PT...3 /

| ) I"'J;}:'LD SECTION 7 /
By : Group................R08%80e.......... .. Unit...

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

GRBTREI o e e s SRR B 6 /

LD SLCLION +47
Byt Group....... Bogers s UN] b 'LL i Nature of reburial Box..&. Bu;rl;..p

4. Report as to nature of original burial and condition of body upon dlsmterm&nt \BLE ,
_:‘,»"J:hl_,L‘Y DEDQI’y/If’@DuU FBAT\.M, o WAL o ’

UNTFORI, BURLAP AND BOX,

5. (@) Identification tags : Buried with body ?.... Y25 ... Ongravemarker ?. _ YES . .. .. ..

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

O ar orymEt TE . n e oL BRI S enl i se iR s e 11D T -

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

LE ET RMINE
(@) Height (actual measurement) IMFOSS[B““TODJ y

(b) Weight (estimated).........AMPOSSIBLE TO DET RMINE ¢

(¢) Hair—Color ”

S g r D Py T
Characteristics .. TMPO e PiﬂnETPM[N

(d) Hair on face— Color - }E D.:S.S...".'..T;.I..“::....'.T:._ca...pﬂ..r_;......FHY?I"NE

TO_DET . BMINE.

1 Clagran ;eprasents the mouth wide open.
Liocation...... .o s S A2 Ll

: IMPOSS ZBILE TO DET RMIN

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

o -
) YO CTIT Ot

ol U5 5 E-T0 DET BRMINE
missing parts)i*“

1,5 = 6 incl, 8 - 11 incl, 13 mis.a.d
(f) Wounds or mlssmvpts (received at time of casualty) 34.4ds¢,- : & g
v 2

/
Deft radial missing,. . kefi fermr fractured. . Left. pelvis missing,..Llower.jaw.missing,

1. Disinterment
supervised by ...

&7/94,_/ sron R Approved sy, 2y é A e

H.H.F@ST"‘R.SUP.EI»B. : A.E DE‘J?.Y 18 t.LT. E Co .

(Title)...
8. Reburi:ﬂ \%/ ‘_%/ \%"@ A(_)

supervised by ...

Approved O{é Lj._LLM

H.H.FOSTER, SUP.EN.B i )A.B.DEE‘EY,lat s LT, zmc.
1tle y e e

HFH ev



INSTRUCTIONS FOR THE PROPER COMPLETION OF GH 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 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 location of reburial and the group and unit which ‘made
reburial, 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 originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

5. (a) State whether identification tégs were found buried with body and on grave marker by reporting
*Yes ’or “Na'l.-

{(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 tha
body will allow. Items (e) 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 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, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

5 o ‘ = ~ 8 =
MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING ;
T ‘tion (nqt those fractured or displaced by ) - 00TH MISSING
RTREN recenf wounds) should be scratched out,
AL thus.:, .*

b
W

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold,' p¥a¢lain, or gold and porcelain),
thus :
BRIDGE WORK .................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : ?
: 3 wga PILLING GOLO FILLING
FILLINGS ....... e Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY 7
: ECAYED | é?;‘fé’o
CARIES (CAVITIES) ..........Outline 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
3 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.

$
ve,




COMPILATION OF DISPOSITION OF REMAINS DATA b

I. LooaTioNn InpEx CARD; o d"“. i Pile # 85601
(¢) Name DAYIES, Willdiaem Ser. No. 49764 Vil
() Rank . B¥®%s Organization C0¢ By 23rd Inf, e
(&) Date of death O=0=28 (@ Cane.of s AN <
II. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No 1'4'_2. __________ Row-2®_ . . Ploghw = See. ... N YIRS VH ________
(b) Emerg. AddressM¥8¢_Sarah Prichard, (u:lBtB_!_)___}_!._ég___‘}_9_@%%3012:;_9_5_._ _________
TII. Files of soldiers dying from contagious diseases ol Sl . v CKR... {3.7

IV. Information on W ic adﬂce to Europe in letter of trangmittal was based: W’

V. Following advice forwarded to Europe by ‘

A 202

PARAGRAPH 2 - NOT TO BE RETURRED,,

b Ll e

cable on - ________________

MAR 29 1921

VI Forlﬁ 115 forwarded to G.

RSy Eoboken,y N, oJoy o 0

____________________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
<> 1921
VEIE. Form 115 received from G. R. S., Hoboken, N. J. , 192
H E i
22
COUNTRY CeMpmERY NOS o e h o SRBRTANGYE S ool Ren MO
G R, 8. Form 115-A 3—a020

Prance

WA 221921 4 ¢

1764

511



G,R, Fom No, 10leiA (izxfomatioca Blank)

TOz= REGISTRATION BRANCH, G,R.S,

FROM:= INQUIRY BRANCH,

File Number 85691

Date  2/14/20

Please furnish information as checked #¥) below regarding the following seldier:

NAME  Dayies, William Serial Number AGT (14

RANK Prt. ORGANIZATION 23rd Inf.
R b
BR -
NO. ; QUESTICN REPLY
1, | Do particulars of soldiers given 1. No. 49704, Co. B, 23rd Inf.
above agree with Records? |
2, | Date of Death, : 2. MIA 6/6/18
3, | Cause and place of death. 35 MIA , now reperted buried 7
4, | Number of Casualiy Cablegram 4. 566
5 Date buried ; : &. Net given : i
: ; ; ?
6, | Crave Location : 6. Grave No. 94, exhumed fr Hill 162

(a) Complete record required,

(b) Name of Cemetery or Com-
mune only required,

(c) Note reinterments,

Reb'q Amer. B/A Cty. Cmme. Essonmes-
sur-lMarne, Aisne Cty. #713

Reb'd 6/5/19 in |
Grave No. 142, dec. M, Plot 3 1

7. | VWhe reported burial? Amer. Cty. 71764,

' ) Belleau, Aisne |

8. Confirmed ty G.R,S,?

9, Report as to Grave.Marker

10, Identification Togs: . - 16 .e'fr;-.:
{a) Buried with body? ' a) Yes
(b) atvached to grave marker? b) Yo

11, | Complete Fmergency Address? 11. Mrs. Sarah Prichard (Sister)

1140 Seymore Ave.,
Utica, N. Y.

12. 1/33)20

2 Has above been notified?

(cive dute}

13, Report the exact position of

your inquiry on this case,
(Reply in all cases if no
information on record}

14,| What is the Photograpa No,?

15, Inguiry made by?

Released by Information Control é%??ﬂ

L~
L

Dept,
N.,B, All Proper names to be ____Directory (jf
typevritten, or printed in | xxxCards 5 x B
PLAIN BLUCK LETTERS. 9 Sgards 4 % 6
%S'B?BGXL nMA |



G.R.5, Form No.

101-A (Information Blank)

Jiem

FROM: -

REGISTRATION BRANCH, G.R.B.

INQUIRY BRANCH.

special File

J.‘.].Jl_.‘bo Wynne - G. L,

o

File Number 85691

Date 1/3/20

Please furunish information as checked (Hi) below regarding thg following soldier:

¢ NAME Davies, William

Serial Number 49704

RANK Pvt. ORGANIZATICN Co. B, 23rd Inf,.
[ I :
| | ~No | QURSTION RECLY
1. | Do particulars of soldicrs given 1. Yes
! above agree with Records?
§
' | 2, |Date of Death. 2. 6/6/18
: ; 3. [ Cause and place of death 3. MIA Now reported burie d
8 ' :
! 4. | Number of Casuaslty Ceblegram 4. 566
i
. 5. | Date buried 5. Not given .°
© 6. | Grave Locatinn, 6. Grave 94 Plot 70, dyers, North Slope
; (2) Complete racard required. of 7ill #192 ?@ﬂ3
‘ (b) Name of Cemetery or Gom- , 6%k¢¢ﬂ/l//
~ mune only recqa‘red. Grave 142, PTot 3 Section i, ¥atienmzl
(c) Note reinterments. Cmty at Belleau Feeds iisne.
‘ ' A
_T« | Vho reported burial? “/;?éﬁugj
i 8. | Confirmed by G,R.S,?
' 9. | Report as to Grave Marker. i
| v
. 10, Identification Tags:
(2) Buried with body?
(b) Attached to grave marker?
11J Complete Emergency Address? 11. lrs. Sarah Prichard(sister)
1140 Seymore Ave., Utica,J. Y.
12 | Has above becen notified?
(Give date)
13| Report the exact position of
your ingquiry on this case.
(Reply in all cases ii no
iaformation on record)
14| Vhat is the Photograph No.?
154 Inquiry made by?

\! 135\‘-28‘36/1;18

A1l Proper nsmes to be
typewritien, or printed in
PLAIN EL2UK LETTERS.

N.B.

i K Cards 4 % 6 Ok

Released by
Dept.

Fircctory U

Cards 5 x 8

f

|



! (7 . 7
4 4 /
G.R.8. Form No, 101-A (Information Blank}) \\\;/ / File Number GG-J)Z ?/
& g

Tht= REGISTRATION BRANGH, G.R.S. | pste /od = /37 /! 7
FROM:-  INQUIRY BRANCH..
Plezse furnish information as checked (/) below regarding the following soldisr:

NANE ;Zi ery. )Y)t-f)&zuiu

Serial Number

RANK (PH ORGANIZATION of 3 ‘:’( Qﬁb/ Y

D\

e, QUESTION REPLY
1. | Do particulars of soldiers given ,{/f # ;?c’?"u #
above agres with Rscords? v £
Co " 13 =
2. | Date of Death
e A
3 Cause and places of death ; 1
. ] i
4, | Numbsr of Casualty Cablegram <
5, | Dats buried |4,/ é’r
6. | Grave Locatien : i :,7 1" i fell
i (a) Cemplete record required, Eal : 147 19,7 |
i (o) Name of Cemetery or Com- , Baag 3 / Vs i f el V7
nune cnly reguired. | éj AU EE rpeicichi
(c) Note reinterments, i - Y o
i i el 4 A L4 J“ (//‘:_ //r‘
7.1 Yho reported burial? g ' X f‘
: (=5 o }
] p T f
8,] Confirmed by G,R.S.? ; ‘k-_/-“ avy ™ 7%
b 4~
} I P 4 v
9.{ Revert as to Grave Marker 1 ”J/L (4
o st alt
10} Identification Taes: . A~ Naaratl I g al
(a) Buried with bocdy? i g1
(o) Attached to grave marker? :
11| Complete Emergency Addresa? | o B M EC {
12 Has above bean notified?
(Give date) _ { J'
13| Report the exact position of : \
your ingquiry on this case, 10 /
| (Reply in all cases if no (el -
information on record) : 4
/) |
14} "hat is the Photograph No.? ,,,3;
/s i}
15{ Inguiry made by? /)/
# : ,__{ ;e 4
- =2 il e X S R by Information Control
sk fll 2 ALY | e
[ 7 Dup-tlo
| Directory i
/ Gardstaex 8

typewritten, or printed in
PLAIN BLOCK LETTTRS.

N.B. All Proper names to be Kgg,rdﬂ N %6 (\ / " (A}
P i‘
AN i

i
i
I
',

¥ s/zapa/m.z;, i

¥



/‘".‘ |
¥ (//

G.R.S. FORM #114-A. STATION ___Relleau (Adsne) - e
~ To be prepared in triplicate. DATE. = @6t B 1988

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
irk

Records of G.R.S5. Headquarters. Discrepancy found upon exhumation of body

1. Name  DAVIES,WAlllam O aENameENE B S T =N el e

2OMoETAIRe - o . ¥ - TSN ORIE - vy Sl Biogl = e, 2 G200 % 2

W RS | 12. Rank i Ll i

4. org. 2CosB, Zmd Indy v qnc ‘MTays- SINASHOrETLQT ROTTeRB (YIAWe) L

5. ane.mmew@ly 147 fa) D\ -7 A

6. C.D. < K\b\ B e e (b) D.B. no disorepe ...

: Discrepancy é‘oﬁ.nd uﬁon disi'nt.ez'“ment

T GravesNel ™ " pgar== = = Sec. _ M ____ 15 ‘G?ra.:\re' NG S an N . FOE L e e

Bui Dot 1+ W rIneng RoweC 1M~ €4 0O 5¥ecn; PTee. DOTIEN heeS .

g0 8 _ 17. noreiaouene -

18. Cemetery pisme-Marne Amer.Cty. ... 19, Commune or town Bellesm  -.-oooo._.
 20. Dept. or County __Adisme Almscouncry,” JRrenee 8. | J0r  SGEe

22. GURIS. Hdgrs. Code No. . R R T R ot .~ o iiood et ] T e

23. Disinterred (Date),@ct,_ﬁggrl_ggxg___ By Ga_p'-e_‘-’t-,i.ﬂd ......................................

24. Inscription on grave marker:

Name William.Dewies - o ccccomoeee-- BORITAINING - SR gt bt el
Remles - .- . L BT B Organization ___ Gos Be 29rd, Tnf. ...
25, Was identification disc found on grave marker? 748 ~On body? __yes(corrodsd)

WO,

LT e . :_.__4‘{:.. s “Ca r_{ .....

Signatfire Junior Technical Asglstant “
WoDeWall Jrs 4

PREPARATION

26. What other means of identification were onm body? (If no disc or other means of
identification on body, give description of body in detail).

Bottle record agrees. Collar insignis"2§, -B"

27. Condition of body . Badly decomposada Faatlres. UNTECOR e - ----rw-mmrmmmmmemee-
28. Nature of ‘burial ______ Burlaep and woodenm boxe. I1n°

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

30. Body prepared and placed in casket: Date (gt. 25 1922 BY....0sPKeaing -

31. gkt sealed by e BePoKeatin O L e
S '
gﬁ’g ~?{}gignature of Embalmer, (Supervisor) _ (.P.feati O (R

Ve



SHIPMENT.  (Show actual marking of box.) Box No. @e=I880 . & .. .

32. Designation of body:
Neme WAlllem DAVIES . . Serial No. 49764
Renls Oppglh il o Organization G0.B. 23rd Inf.

35. Consigned to:
34. Casket boxed and marked (Date)‘“gcjl,_gﬁj_, 29
35. I hereby certify that all the foregoing operations were conducteg and

accomplished under my immediate supervision and that the report above
is correct.

' \
Signature of G.R.S. Inspecto&_ﬁ__}}aﬁg'_ l&é‘cz;ﬁa@}C‘ ___________ Smliing Th
° 3 5 [ ] YL

37. Shipped from point of bperation: (Date)__Qct. 23,1922

TolpointlofCotidentration FAEX . = = ¢ S U R e
(Name)
PUNVOY el SOt SHEIMIL. o = Signaturé Shipping Officer_
38. Received at Railhead or Poinf of Goncentialivns Swatel TR IE T IS NSNS
By G.R.S. Representative. . .. & = U0 4IU0] e MR R
39. Shipped from Railhead or Point of Concentration: Date. Oehsed, TV28 - 4
To Permanent Cemetery Ailsna ldarne. Cemel764,Belleau (Adsme)
(Name ) B e o .
. 5 e A | L N S .
on : . e —
CONVOVSTES M- .. -~ IS ST Tk Signature Shipping %\féeffrm‘s-;"i's“t'a%‘bnme _____

R e M 0 20 R A o o o e e s 5 e PR e m——

40. Received: Datg !

G.R.S.‘Réﬁreééﬁta;;ve
41. Reinterrdd" 0¢t.2531922,ﬁisne-farne Cem.1764,Bellegu(Aisne)
(Dage) - o i
42, Grave No. ° 66 : Section

e L e e A e e mm e o

G.R.S. Representative o> /%;(;f}r CE(?CfﬂcziiLF—

Lt. ,Chaplain,USA.



Plot=70 lyerse

i

Place

G,R.S. FORM NO,16,
Da‘te J‘llm 5. 1919.

REPORT OF LISINTERMENT AND REBURIAL,

Remains of:

Name Davies, William Number: 49704

CO. B’ 23:.6 Inf.

Rank: Prie Orgenization:
ool a . uBlt
Disivnyerment and Reburial made by Group Unit
pisinterred (Date) From: (Give complete location)
June 5, 1919 Plot=70 Myers, North slope of Hill #192.
Coorde 259e5N = = 178.3E
Grave 94
Reburied (Date) ins (Give conplete location). { "1;iww'“§'_5

June 5, 1919 Tational.Cemetery at Belleau Woods, Aisnee™

Coorde 262460N = - 176404

I

Plot=-3, Sec. M, Grave 142

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

Body in fair conditione

Was one identification tag found ugon the body? yos
nonde

/40

14 Ry
ﬂyl?f‘h B

What other means of identification were found upon the body?

™

v

S

Note:

If upon disinterment, offects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G,0. 170, ¢.H,2, 1918.,
after being carefully examined for clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by:&ﬁ* : M {Twmﬂfl. " / . A C %_if,‘zz-.rrm ¢ ‘
J C.0, Group ié-r"':’%:ngn& B-EG:&&-.—"L- 5

I

e
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N:TICHE 0T THE' QUARTERMASTER GENERAL /7

CE:ETERIAL DIVISION i el
OVERSEAS PROJECT SUB=SECTION o A e ot
Harlowil Ss¥ £ = z C 02 S 6E Y
RA'L OF DECEASED SOLDIER CEMETERY NO. e
Parias Will e Byt 1764 - 511 2/25/21e .
SIRIAL NULBER ORGANIZATION
49764 Co. B, 23rd Inf.
Date of death - 6/6/18
VAR RISK INSURANCE INFORUATION
DATE _ March 16, 1921,

3.7-20 &

7

NAIIE OF EENEFICIARY RELATIONSHIP
Mrg, Mary «Davies, bother
Address

#1 Mt. Pleasant St.. Abergele, lorth Wales.

S/ 709/LIL



giﬁﬁ?‘

WAR. DEPARTHENT
Office of the Quartemmag e

G.R.S. Form 8=W-A-0 ‘pag 1921

Information requested of A, G+ 0. 'ty Date 2/23/21,
File lo. Requistrat 1?“1’2,_“’-;!
From: The Quartermaster Genecral, U, S, Annyf.(Cemgiér{él Division)
Lol The Adjutant General of thgrﬂrmx; %fﬁ & B Sts., N.W.,Washington,D,Cs
Subject: Information required fbr é.R.S.
1. It is requested that tne items checked below be completed, Roduest

confirmation of

all infgmmation shown. e

a, Surname Davies **v—-f-r Date of death 74-61‘%&:’
i 7 or (6/6/18)
b, Ohristian name William t_.g &« Canse of death y/y .
(-3 [~ L
1 2d ] '
=€ Serial Number m iy h. Authority (C.0.#)
ds Orgenization (o, B, 23rd Inf. "'7 E‘mergency address
y /O @ ]
e, Rank Pvte s e *Relatlonsha.p e
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
‘ examination prior to enlistment)
a, Age of enlistment
f @« Strike out teeth missing
b, Color of eyes 5% ‘
GFEr 5T 3 B0a L B3 4 806 g
c, Color of hair \\‘ / \ upper right upper left
I, V= !
d. Height uxk- t‘ 8Y 65438 112846 8%%8
¥ \ J lower right lower left -
o Weight \ T
3 L \J
f, Permanent na‘.n}( d
physical defects af" N

enlisiment {0ld T*r‘*“ctalea or bz ckn)

g":‘
j N . v, Rosas,

/ }/ Quartemaster General,U. S.hs
CoWe DY
CEIETERY No: 1764
SHEET NO3 511
T‘iPuu BY s I.w.

8 /143 /UL 220

i




\‘.,i_? 4 ’ \"’ ?
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WAR. DEPARTHENT e
Ofiice of the Quartermag pade®T he -Army

G.R.S, Form 8-W-A-0 APR 8 1921

Information requested of A, G40, — & | Date 2/23/21.

File HNo. Requistra: l??ﬂivii"°"""i':’y'—'

From: The Quartermaster Gemeral, U, S, Afmy, ( emé%efiai Division)

To: The Adjutant General of bhg Annm, Bh & B Sts., NW.,Washington, D.Ca

Subject: Information required for &.R.S.

Lo Tt e rsquestedrgﬁat the items checked bolow be completed, Redquest

confimation of all infgrmation shown. e !
2, Surname  Davies = | smeefige Date of death -
g or (6/8/18)e —
b, Christian neme William b {By gaine of death g /i) e—
- & i
an—%  Serial Numb%& c§3;3i+ LAt ha Authority (C.0.#)
d. Orgenization (g, By 25rd-Infs. . " 7 Embrgency dderSg
e o
e. Rank Pvt, e B *Relatlonshlp
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record), - (See Physical report of
\ examination prior to enlistment)

a. Age of snlistment
&« OStrike out teeth missing

1

be Color of eyes

i\ :
‘ & PAGBIEl3 203 183 4 56 78
¢, GColor of hair 1\\ ,/l \ | . upper right upper left
[ ‘5 b “‘. ¥
d. Height ;\= . Y. 876543212323456%%8
T % | lower right lower left -
;‘ ]
f, Permanent mahki‘kn A f'
physical cefects ag™ Nt
enlistment {0ld Tractures or brdﬁxn)
R
,’ N~ u. 1, rosams,
IAY Quartemaster General,U.S,A,
G uWe ? By: ;l,%“‘”ff W, ‘
CEIETERY NO: 1764 TG A
H. JA /(1 f ‘. "a e !J];
TYPED BYy I.W» ;

83/l Ayvit! ' '. ty\[






FR ?F;: OQQ.Ni.C'i
CEMETER @;"IDTO‘I

Munitiong b‘-l ilding
G.R. 5. Form 8-W-A

Y -.?
Information requesied of A, G. O. 4 Room / / ;)
WAR DEPARTMENT St
OFFICE OF THE QUARTERMASTER GENERAL OF Tk EXPEDITE
WASHINGTON
Cty.# 1764 Dats.  18=3u20 N
File No. Registration, Sk

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed.

Request confirmation of all informa-
tion shown,

a. Surname. Davies .Lﬁ:’]’):Lte of death.

b. Christian name. William g« Cause of death.

e. Serial number. 49764 hAuthority (C.C.No.) (Kufet— ““L

\

d. Organization. Coe B e Inf, 7.-Emergency address, / { A 4 -

e. Rank, Pvt. _ j+ Relationship. ‘

BODY DESCRIPTION.

DENTAL CHARTS.
(See page 2 of the Service Record.)

(See physical report of examination prior to enlistment.) /

a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. 87654321 123845867

Upper right. Upper left.
¢. Color of hair.

B7T654821 128456178
Lower right. Lower left.

@
e. Weight, W ‘ I ‘:

d. Height.

f« Permanent marks and physical
defects at enlistment. (Old

3
fractures or brenks.)
H. L. ROGERS,
Quartermaster Generaly, U, S, A
)
AN : By 4% A / )
Srek DAY /' \ . A B R
: ak o o3 gl j; Ji CO\TNBR P
DEC‘@ gLt Laptain, Q. 7 (G

£ WM”}"‘ /r 8
H,ul- 'Ol V‘[’ L“\ 3 - !E}L@ﬂ ,"‘j #



WGa
4 VISION

lding
In[ﬁ?ﬁzﬁblﬁ?eﬁ&gﬁiﬂx-@. 0. v . j‘
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY e
WASHINGTON
Cty.# 1766 Ditas lasg=sg \
File No. Registration, '

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To': -The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C. |
e

Subject: Information required for G. R. S.

L. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. Davies ;ﬁf’b;Lte of death, 7
b. Christian name. William ‘ g< Cause of death.
e. Serial number, 49764 h.Authority (C. C. No.) ~ofr t - W2 \
d. Organization. Co. B , e Inf, | i.-Emergency address, / g .
e. Rank, Pvt, / i Re[utionship.ﬂﬁ

BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.) /
2. Age at enlistment,. a. Strike out teeth missing:
6. Color of eyes. 87654321 12845678

Upper right. Upper left.

¢. Color of hair,
876548321 12345678

d. Height. Lower right. Lower left,
e. Weight. f"'l W‘ g
f« Permanent marks and physical ST
defects at enlistment. (Old 3

fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U, S, A

\ By 7 7 :/ )
A Nt F bl / \\ ; ,r g 1‘ f '-'/-; "‘:,":j i
QIR OER i YR ~F# J.CONNER,

- pEC s PR " Gaptain, . 1. 6!

) Fan § 'Dlv
umu Vi‘;‘lf "gitrl‘ﬂlw /ﬂ-fe #
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i’,‘ \ Uctober 8, 1920.
\

T0:  INVESTIGATIQN AND ADJUSTMENT DEPA:TMENT Y &7/ A
Attention: MR. HUGHITT () » (/)] /
L -t g

FROM:  CEMETERY AUDIT DEPARTMENT

Subject: Cases of: (a) File #86540 2/
DAVIES ) =mmmy momm - Ctye $#593
Pvtey Co. H, 23rd Inf.

(b) File #85691
mm’ L | ?[illim s GWI #1764
Pvte, Cos B, 23rd Inf,

(e) File #13134
~ DAVIES, =-==, Ellsworth Ke Cty. #383
Pvte, Co. Hy 111th Inf,

T 0ld D-2357, Cemetery #593, records DAVIES, mmmmm-
==—===, private, Compeny H, 23rd Infantry in grave #36, plot A,
There is no Form #16. . :

Re A full set of blue cards existed on DAVIES , Gmmm=,
=—====, private, Company H, 23rd Infantry, so an 8-W-A was sent ,
with the A.G.0. identifying the msm as DAVIES, 1848977,
Ellsworth Ke, private, Company H, 28th Infantrye.

at Evacuation Hospital #3, and was buried at Crezancy, Aisne.
Form 1~-A, D-9678, Cemetery #363, covers this case and so far
as can be ascertained the information is correct.

3¢  'However, DAVIES, Ellsworth K, died of WeReI.As /
Y

de Revised D-20821 on Cemetery #593, instead of
recording DAVIES, s = » private, Company H, 23rd Infantry
as 0ld D-2357 does, lists DAVIES, 49764, William, private,
Company B, 23rd Infantry to grave #36, plot #1, section A,
Upon investigation it has been found that khis men is buried
in Cemetery #1764 as shown by 0ld D-11404, Form 16, am
Revised D-20328, Beleau, Aisne.

Se This case is forwarded for your inwestigation in
order that the correet burial information may be obtained for
grabe 36, plot #1, section A, Cemetery #593,

M, ELM(REe

Copies for ;

LT, NOETZEL
MISS NEES

ME/rf
LBG



t W * 7
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Gotober 7, 1920.

X8 INVESTIGATION AND ADJUSTUEW? DESARTMEND 6 st
Attentions MR, HUGRITE 5 .5 é ? /
MoK CEMSTERY AUDIT DEFARTMENE -

DAVIES, weey == Cty. #5983

(b} e ge5881 L




I .

m ?’ W-I

s LMSRIGALTON AND ADJUSTUENT DESAR ST
Attantions MR. HOGNITY

Moks CREPRY MAT SECARTIEND
fubjests Ueses o2z (&) File §66840

mi!m; e M
Friey G0 Hy 25vd Inge

TAVRFE, =vee, Wllfcm
i¥8ey Une By, 200d Inf,

{

Oty. 4593

Ctye #1784

Otye 083




AUDIT DEPT (Peck)

G.R.5 Form yu. 8-W; Central Records
i Liaison,

12/17/19

Memo mOr:' G.R.S. representatlve R. Oag? jf
Subject: Informatidg:;?qulned fo

F i ;g s

. Items checked are to be completed:

::;;;ngme Daviesf

ber« 49704

:;gzrst name; Willi&m“

a Pvwt, '
y/Bo pany : B
y/g; ganization: =23rd Inf.”

‘te of death:”/’

ause

Place, R
Do 1 ' il Coug o o A

Location of hoépital;

"
ES8 1 ,
Emergency addreos P

*/élationship:

’Gthority'
l/gahlegram No: b'é/é :
gD

Telegram from:

dated:
Reported to Washington: ' (
CnCsNOS| ’

(Udderscore the “official” G, Cs )t*
Remarks: 7 n &

A

g, CHA RLE;/C FIERCR/ Yol
’ Colonel, " .M. O/'U”S.A

/

Ns-3204/B

-



WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE ams-{ ju
2=201
WASHINGTON . .
EPLY A , ; ‘(\ >k \/ f} ..3.
REFER TO 201. (Davies, William)DR. February 13th, 1920.
: nT M ADE
ADJUSTMENT ©
From: The Ad jutant General of the Army. s ‘9!1
To: The Quartermaster General of the Army, Ava 8.; (i g
- Washington, D. C. <;*L/ 4 %‘;.”?_1;
Subject: WNotifiecation of death. Fue.. e kL/ (i ,

1. Upon investigation it has heen ascertained by the
War Department that Private William Davies, #49,764, Company
B, 23rd Iafantry, who was previously reported in Casualty
Cablegram #180-7-4, as captured or missing June 6, 1918, was
killed in action June 6, 1918. A notation to that effect
has been placed upon the official records.

2. It appeare from the records that the deceased was
enlisted July 17, 1917, and gave the name of the person to
be notified in case of emergency as Mrs. Sarah Pritchard,
sister, 1140 Seymore Avenue, Utica, New York.

By order of the Secretary of War,

P o £
The Ad jutant General,
Por AL
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‘ama-{ ju
2-301

201. (Davies, William)DR. Fobruary 13th, 1920,

From: The Ad jutant Ganeral of tha irmy.
Tos The quariarsmastsr Goneral of t@e Army,

Weshington, D. G.

Subjest: Hotifiestion of death.

1. Upon investigation it hae been ascertained by the
%ar Depariment that Private Wihlliam Davies, %49,754, Company
3, 23rd Infantiry, wan was previously roported in Cavualty
Gablegram #L80-T-4, as eapturad or miseing Juna 6, 1918, wae
killad in nction June 4, 1318. A notation to that affect
has basn placed upon the of ficinl vecorda.

2. It appaare from the raecords that the decoused was
anldiated July 17, 1217, and gave the nawe of the person to
bs notified in case o emergensy as lra. Sargh Pritehard,
sistar, 1140 Seymare Avenus, Uticam, New York.

dy order of the Useretary of War,

P, C. HARRIS'~per,
The 4d jutant General ,
“ Par

o ”
A
(-
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i?‘ﬁJSE OF DEATH
G.R.S. Form #114-3 1

4 ) s @ Ry
ﬁﬁ*}{”t O/ e asr6a L /)

n-n;o’a."._ --------------- ’e--ao-tloufsERIL[]_L -------------- | R (e T N Y e
f l K .‘-{ .- : < 7 0. 7 A ] :.~, ¢ A { “:" VA
DIVISION & ORGANIZATION....C0O: B, &rd Infant: EE o A s

1—""-‘ 7) 4
vins oF DEATH”........?L’?T}?}?..(;..j;. ............ /4

!
@TATE FRON WHICH HE CAM th .................. bl LR i L el
MEDALS OR DECORATIONS AWARDED... A= . oo, Rk R LR o

VAR CRA VAR O ATITONT e R (s BB
Date i Grave Row Block

24./292 /RYS



/’7 4™ ‘)‘f f. ke 43& !.

Davies, William.
Pvt Co B 234 Inf,

Missing in action June 6, L918.

Emergency address: lirs Sarsh
Prichard, sister, 1140 Seymore
Ave., Utica, N Y

AG0 7/12/18

‘Write nothing below this line,



Y -
¢° E, 23rd Inf, - DAVIES, William, Pvt 49764

% : 2nd Div‘ i il S AT

Pvt Davies, who was a platoon runner, was given a message by
the Platoon Commander, "to deliver to the C° Commander, cn mhx :
the afternoon of June 6th I9I8, about 6,00 PM mrthdmn of Chateau=-
Thierry, while the platoon was advancing in attack, He reached the
fourth m of the Ip:l.uwon and asked me in which diroetian mpnny
muquwr- was. nn inted the way to him and he started tcwards the
“point indicated not deliver the message to his Company Commander
nor did he mwrn to the Platoon Cummmd!r.

Informant : Monaghan, Martin D, Sgt 49831
0° B. gard ml f

Home 3 Baltimore, Ma,

')Hot’(’ <\6/ q\me



f / i
J.'; __/ 293 A.""C
f fﬁ. rinm £11 .‘.)

3 P Hovyaubor 14, 1998
)

Hra, ary Davies,
#) lite Plonsant §¢ reat,

Avergels, North Wal 8fs

Desr Nadan;

"

The 1ncldsed ca.rd ,glves tne permanent cemetery and grave
location of the late ¥i'~

-~ Wik

- ‘The. Quartemaster General desires tna.t yOu ‘be informed that
581l Amerman mlhtary cemeteries ‘both in Burope and in our own country,
will be mamtan}ed by the. Government foreve#,'the graves permanently
marked by headstones showmg the ‘deeadent's name, rank, organization,

State, and date of death, all of vhich will be done mthout the necessity
~of requests emnating fram relatlves. ¥

! Please underata.nd that in effecting the final dispoaltion of
our heroic dead the utmogt c,a,re and ererance is exerclsed.

Very truly yours,

‘ o
rs

> ,
R g J. MeCLINTOCK,
W - e . R Major, Q. M. Corps,
Thami® & ' "

Assistant.
Record: card, -

\



’

: A on [ gl v
Davies, William 49,704
. (Surname.) (Christian name in full.) ' (Army serial number.) °
: Pvt Co B 23rd Inf

(Rank am:;tdlg ‘nization )~
_ . State your relationship to the deceased..V.......<%< &M_. .......................
_\C Do you desire the remains brought to the United Statea? -.....- ZQ. ..................... <3

(Yes or no.)

° If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)

Number and ! i 7 State.
(Number and street.) W (City ort.o;@ A (State.)
(Sign here) \// X M W
sfree ) (City, town, or post omce')

(Number and t or ruryffoute. (State.)
Read carefully the letter accompanying this card. 3—6713







\ WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLy merer To QM 293 A-C
Davies, Willlem Juns 3§ 1929.

Mrs. Sarsh Pritchard,

308 Spring Street,
Utica, N.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
g 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 gigter of
the lste Private wWillism Devies, Co. B, 25rd Infs vhose remming fre now
interred in the Mane Marne Ameriocma Cemetery, Bellem:, Alsne, Frence.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentie to the decedent, a statement as to her relationship 18 requssted.
If he was survived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

“;' Foﬂiyour reply, you may use the snclosed envelope which reguires
no postagy. ok 2

e
‘f,_ !‘or?he Qli:ﬂc"?tarmaatar General,
2 'z
< w0 @. Very truly yours,
j.‘ -
e h-\A.
: - JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .

Envelope.



Dl |
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Davies, William Auge 23, 1929,
1764

Mrs. Sarah Pritchard,
303 Bpring Ste,
Utioa, H, Y.

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 13, 1988making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who :
has not since remarried? If so, give her ‘
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo parentis to him, accord-
ing to the terms of Bection 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
_desire to"make thehpilgrimage?ru

For The Quartermaster General,

Very truly yours,

2 Inecls. JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps, :
Envelope Assistant. 4




3 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in RrepLy rerer to QM 293 A-C

S Willisa ki June. ¥ 1029,

Mrs. Sersh Pritohard,
Utica, N.Y.

Dear Madam:

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

~ _The records of this office %R:w nat_you are the Sister of
the late Private Willism Devies, Co. . Iafe romaing Are now
interred in the AMisne Marne Mmericsn Cemetery, Belleau, Aisne, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and 1f 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 mothere and
widows are entitled to make the pilgrimage.

Your attention is perticularly invited to Section 4 of the en-
closed Act, which defines the terme “"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 1ii is alaso requested
that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inéla. . Major, §. M. Corps,
Act of Congress. Asgsistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFEr To QM 293 A-C

Davies, William Auge 253, 1929.
1764

Mrse Sarah Pritchard,
303 Spring Ste,
Utic&. 9 Ne Y.

Dezar Madams

The records of this office do not indicate that a reply has been
received to our communication dated June 13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the dece%eed survived by a widow who
has not since remarried? If so, give her
complete address:

2, If he is survived by a mother, atepmother,%“
mother thru adoption, or any other woman

who stood in loco parenties to him, accord- / g ;
b ! / M M ¥ o

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and 57'fa¢£2417¢151

relationship in the space opposite.

e :a "".Q- ‘.-— % . s
3. If survived by a widow or pether, doess ‘ /ﬁkrf#',1£z4n£LCJs

desire to make the pilg

For The Quarter

\
i
2 Inecls. |JOHN T. HARRIS,
Act of Congress " Major, Q. M. Corps,
Envelops Assistant.
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