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G.R. 8. Form No. 16-A ¢ Place._ Fl.. ;"_(EMBI‘EQQTY_.EI'I‘ ____________
REPORT OF DISINTERMENT AND REBURIAL P SRR s e A
1. Remans or.__ DAVIS, Kenneth L. - SERIAL NUMBER--J.ZQ&M _______________
Rank____ FEC ORGANIZATION _______ C0aHell2th Inf.
2. Disinterred (date): From (give complete location):
_4.8.21 - CRaBENINOGRG P @s 2 v 0 oMy gl T GRS
By: Group BOSSE'S UnitRelED SHOTTON 5 7 o iiuba.t ta Lasiin iy
3. Reburied (date): In (give complete location):
4.8,21 ) GRe84,5ECFoPTels - s bt - s il I el et
By: Group BOSSE'S rj{%}tjD o, s 7Nat;ure of rebmial__g_gggg ________________
4. Report as to nature of original burial and condition of body upon disinterment: B
s by S FEATURE S UNHECOGNTZABLE o [
Boloite. GuiTi) BESIUNIFORM &MBURMAPROL & 0990 ovad of etsnqqs (hod Jon 10 weiefw eisic (8)
5. (@) Tdentification tags: Buried with body? ____ To9 On grave markerd __J ¥BS [ w o0 o

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

SQUARE BRASS TAG ON BODY GAVE COMPLETE DATA AS STATED IN HEADING OF 16-A

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

(@) Height (actual measuremen‘f%_‘ ____________________________________ "
2

(b) Weight (estimated)wii.... o o~ e e S N e Bt e o)

)

(@) Hair on face—Color ------—-----------—--———-——-—---‘le; -------------- Diagram represents the mouth wide open.

LocationPa-(BohiedT™  __ SELL 4o o e

Quantity

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

missing parth) oo SIBLE TO DETLRMING
----------------------------------------------------------------------- i_' 1%/ 26/ 3»0 v \/; i v .
e ; ; ext; 14,15,31,32,81.f1il;
(f) Wounds or missing parts (received at time of Casua]ty%@rl;;'léjm‘;m;'.‘d;}:“lg,?:'bﬂ;n;'c’)ff;' ________ j_' ?‘,
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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 identification on body.

1. Show soldier’s name, serial number, Tank 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, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
{i'ires” or “NO.”

(0) 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 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 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- TADTH MISSING
tion (not those fractured or displaced by 00TH MISSING
recent wounds) should be scratched out,
thus: ‘
CROWNED TEETH ... ... Block in solid the crown of tooth (label , W FORCELAIN CROWN
]?\ gold, porcelain, or gold and porcelain), S oLoNenY GOLD CROWN
thus:
i X
; : (4 PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDavs RORS GOLDBRIDG
gold bridge, gold and porcelain bridge), %9 E
thus: O
) SILVER PIELING GOLD FILLING
FILLINGS$= "> . . . .. ... Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY -
{ ECAYED
CARIES (CAVITIES)........ Outline Jocation 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 claspg

on natural teeth with the word ‘“clasp.”

8—7832

——

7. Show name of person supervising the disintermient 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,
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QM 203 A=M
Davis, Kenneth L. Pvi. 1 el. (0-A) August 15, 1931,

Mr. Te Co Condron,
Pottsville, Pa.

Dear Sir:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private, first-class, Kemneth L. Davis is survived by a natural
mother, stepmother, mother thru adoption or any woman who stood in
locopparentis to him, end if so please furnish the name and address
of such persoh.

For your convenience in replying there is enclosed here-
with a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

b A, D, HUGHES,
%) Captain, Q. M. Corps,
Assistant,
Inclosure:

s S
/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO L1 £93 A=i] .
Davis, Kenneth L. Pvt. 1 cl (0-4) August 15, 1931,

. . .
6ﬁ»~f17- i Lo N2 LLQ‘“%

Dear Madam: | P o 7 ”';Z/ o /2?:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private, first-cless, Kenneth L, Davis is survived by a natural
mother, stepmother, mother thru adoption or any women who stood in
loco parentis to him, end if so please furnish the name and address
of such persone

- For your convenience in replying there is enclosed here-

with a self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

Ac v‘
Captain, Q.
Assi gty
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QM 293 A=M ‘
Davis, Kemmeth L. Prt. 1 ¢l (0-A) ¥ay 29, 1931,

¥rs. Jesasie Davis Robbins,
149 North Day Street,

Orange, New Jersey
Dear Madam:

According to our records this office has received no
roply from you in response to our letter requesting that yom
advise whether or not the late Private, first-class Kemneth L.
Davis is survived by e matural mother, stepmother, mother thru
adoption or any woman who stood in loco parentis to him and if
so, the name and eddress of each,

For your convenience in replying there is emclosed here-
with a self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

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

b
Enclosure;
Envelope



QN 293 A=M J Decgembeyr 13, 1830
Davis, Eenneth L. 608

Mrs. Jessle D. Robbins,
149 Yorth Day Street,
Orange, YNew Jersey.
Dasx Madams
In order that the records of this office may be complete
and corresct, it is rogquosted thet you sdvise whother or not the late

Privete, first class, Kemnmeth L. Davis is swrvived by his natural

mother, and if so, her nmmo and address.

For your conveniense in replying, there is enclossd, here-
with, a self-sddressed envelops whioh requires mo postage.
For The Quartermester General.

[#]

Very truly yours,
A, D, HUGHES,
Captain, Q. M. Corps,
Assistent.
Enclosure:
Envelope.
KL
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To OM 293 A:.g“ July 12, 1930 ;

i v s

Davis, Kenneth L. 608~8

Mrse. Jesaie Davis Robbins
142 Nerth Doy St
Urange, N« Jds

Dear dadem:

Your attention is invited to the enclesed 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 cemsteries 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 so, 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.

e

1, Is the deceased survived by a mother?

If s8o, give her name and address:

8. 1Is the deceased survived by a widow
who has not remarried?

R P R 3k Eas €Lt

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended? B s AR

If so, give her name and address;w

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act A. D. HUGHES,
Amendment \ Captain, Q. M. Corps,

Aggistant.



WAR DEPARKTTMTINT
OFFICE OF THE QUARTERMASTER GENERAL
i WASHINGTON

January 30, 1930
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NAME RAITK SERIAL OIGATIZATION DANE OF DILATH

Davis Kenneth L PFC 1248444 Co H 112th Inf Aug 27 1918

STATL  Pennsylvania  CTY, 110. 608 GRAVE 27 ROV 21 BLOCI B
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

June 24 1929,
Davis, Kenneth L. ®

¥r. Davis L. Davis,
North 2nd Stg'
8te Olaly, Pennae

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 decesased soldiers, sailors and marines ¢f the American

forces now interred in the cemeteries of Europe tc make a pilgrimage to
these cemsteries”. '

The records of this office show that you are the father of the

late yonneth L. Davis, Pvt. 1/e, Co. H, 112th Inf,, whose remains are now

interred in the Olse Alsne Amsrican Cemetery, Seringes et Nesles, Alsne,
Prance. 4

Will you please advise this office whether or not he is survived
by & mother or widow whc is entitled under the provisions of the above quot-
ed Act, to make the pilgrimamge, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
an to extend invitations to them to make the pilgrimage. Both mothers anq\
widowa are entitled to meke 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 stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by’ a widow who has since remarried it ie also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



_ QM 293 A=M
Davis, Kemneth L. Pv%., 1 e¢l. {0-A) August 15, 1931,

Mr. T. Cs Condron,
Pottsville, Pa.

Dear Sir:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private, first-class, Kemneth L. Davis is survived by a natural
mother, stepmother, mother thru adoption or any woman who stood in
Jocopparentis to him, end if so please furnish the neme and address
of such persoh.

For your convenience in replying there is enclosed here-

L“wu;hfé) self-addressed envelope which reguires no postage.

C  por The Quartermaster General.
- W

>

V) Very truly yours,
V (o
L, O
A, D. HUGHES,
; Captain, Q. M. Corps,
P Assistant,
Inclosure:;



QM 203 A=-M
Davis, Kenneth L. Pvi. 1 el {0=A} August 15, 1931.

Miss Esther Davis,
Pottsville, Pa.

Dear Madam:

In order that the records of this office may be complete
end correct, it is requested that you advise whether or not the
late Private, first-class, Kenneth L. Davis is survived by a natural
mother, stepmother, mother thru adoption or emy woman who stood in
loco parentis to him, end if so please furnish the neme and address
of such person. v

For your convenience in replying there is enclosed here-
with a self-addressed envelope which requires no postage.

For The ertcmlm General,

Very truly yours,

‘0 n. ma.
Captain, Q. M. Corps,
P Assiatant.

Envelope.
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QU 293 A-M
Davis, Kemmeth L. ©Prt. 1 cl (0-A) May 29, 1931,

Mrs. Josaie Davis Robbins,
149 North Day Street,

‘ Orange, New Jorsey
Dear Madam:

According to our records this office has received no
reply from you in response to our letter roquesting that you
advise whether or not the late Private, first-cless Kenmeth L,
Davis is survived by s matural mother, atepmother, mother thru
adoption or any woman who stood in loco parentis %o him and if
so, the name end address of each,

For your convenience in replying there is enclosed here-

-

1931 WAV -25- 4 8 Fae
MG M &

nguuddruaod envelope which requires no postage.
OFor The Quartermaster General.

Very truly yours,

A, DQ m"
Captain, Q. M. Corps,
Assistant.
gb
Enclo H
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QM 293 A=M December 13, 1930
Davis, Eenneth L. 6Q8

¥rs. Jessie D. Robbins,
149 North Dsy Street,

Orange, New Jersey.
Dear Madam:

In order that the records of this office may be complete
a#d ecorrect, it is roquested that you advise whether or not the late
Private, first class, Kemmeth L. Davis is survived by his natural
~m,m-, end if so, her nsme and sddress.

For your comvenience in replying, there is enclosed, here-
with, a self-sddressed envelope which requires no postage.

For The Quartermester General.

Vory truly yours,

By P

‘v. Bﬂ m"
W Q. M. Ctl‘p!'
Assistant.
H
j + Ao
2



WAR DEPARTMENT
OFFICE OF THE QUARTERMABTER GENERAL
WASHINGTON

. = M A~
IN REPLY REFER TOB_‘"Ng‘?‘% Mol FE:;: July 1:{,’ ls\ 30

Davig, Kenneth L. 608=8

rs, Jesale Davis Robbins
A0 1 1

Your attention is invited to the enclesed 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 perseon entitled under the Act
mentioned to make a pilgrimage 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 so, it is requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Iz the deceased survived by a mother?

If so, give her name and address:

CER 1) tﬁg deceased survived by a widbw »
who has not remarried?

If so, give her name and address:

3. bIs the deceasééréufvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

PRESESSRE e e ——s o e ey

For The Quartermaster General,

Very truly yours,
Enclogures: :

Envelope
Act A. D. HUGHES,
Amendment, i Captain, Q. M. Corps,

Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A-C Y

Davis, Kenneth L. Auge 29, 1989.
608

Mrs Davis L. Davis,
North 2nd Ste,
St. Clair, Penma.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of +HESMBtA&s W8%%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 cemeteriss of Eurcve in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gusstions
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., 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loec parentis to him, accord-
ing to the terme of Section 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
desgire tq_Eiggmgggmpilgrimage?m“”m

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assiqtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N rEPLY rerer o QM 293 A-C

June 2% 1929,
Davis, Kenneth L.

¥r., Davis L, Davis,
North 2nd St.,
St. Clalr, Penna,

Dear Sir:

: Your attention is invited to ths enclosed copy of an Act of
Congress approved March 2, 1929, sntitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the America
forces now interred in the cemetsries of Europe to make a pilgrimege to
these cemsteries®. '

The records of this office show that yvou are the father of the

late Kemneth L. Davis, Pvt. 1/c, Co. H, 112th Inf., whose remains are now
;:terrod in the Olse Alsne American Cemetery, Seringes et Nesles, Aisne,
TanCe.

Will you please advise this office whether or not he 18 syrvived
by a mother or widow who is entitle¢ under the. provisions of the above quotb-
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 he tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage. \

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

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecils. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelops.



Oise-f“%ne Cty. 608

G.R.S. FORM :114-A. STATION.. Seringes-et-llesles, Aisne
To be prepared in triplicate. DATE - february 6,..1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepauncy found upon exhumation of body
1. Name....DAVIS, EKemneth Ly ' o '’ 10. ‘Name

2. No. ....1248444 11. No.

3. Rank  PVh., 1l/cl. 12. Rank

i T R o 1 OB

BRIDINDY Aug‘ust\z'?- 1918 14. ‘@3B D.....

61 CiDE oI, ; (b) D.B.

Discrepancy found upon disinterment

G T aV.OIN O AT SIS N ey, ot _ 15. Grave No. Sec.

8. plot .. Block B i Row e L 16. Plot Row

9. A7

18. .Cemetery .Qise<fdsme . . . .. . . ... 19. Commune or town.Seringes-et-=liesles
20. Dept. or_County ...A1isne 21, Country . . France

22. G.R.S. Hdgrs. Code No..608

2%. Disinterred (Date)february 6,1928 By ....L.. G0Xd0n ...

24. Inscription.on grave marker :

Name .PAVIS, Kenneth L, : Serial No.... 1248444 R
Rank o ETRE, T/eLls | Organization.....C0. H, 112th Inf,
o5, Was identification disc found on grave marker ?..........o. On DOAY T L

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 body in detail).

27. Condition of body.....

] il

28. Nature of burial ... ..  lietalic cagket ..~

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

30. Body prepared and placed in casket: Datel€bruary 6,1928 gy L. Gordon

31. Casket sealed by.. .. L. Gordon ‘ (2 - =

Signature of Embalmer, (8Supervisor ...
.L- GO.‘LGOH.



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

32. Designation of body :
DAVIS, -Kenneth L. . . - Serial No..... 1848444 .. .

‘Name

Rank.. BvEe, 1/cl. . Organization...CQ. H, 112%th Inf,

33. Consigned to :

Name of Permanent Cemetery.. Uise-Aisne, Seringes-et-Nesles, Aisne. . . ..

34. Casket boxed and marked (Date).february 6, 1928 . By. Charles li. Spahn

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv1s1on and that the report above

is correct. ' /
' Signature of G.R.S. Inspector( ‘%f\)ﬂ/bgzﬁ C YA

Chhrles B, Spahn

36. Remarks

is 3 ©

37. Shipped from point of Operation : (Date)

To point of Concentration
(Name)

Gonveyeplias el Lh 0 b v ... Signature Shipping officer

38. Received at Railhead or Bointiof Goncentratilong:Eushatetni i, . )

By. G.R.S. Repre_s_entative

39. Shipped from Railhead or Point of Concentration : . Date

To Permanent Cemetery
> (Name)
Convoyer Slgnature Shipping Offlcer

40. Received: Date

G.R.S. Representative

41. Reinterred E‘ebruf).ry 6,. 1928, Oise-Aisne American Ctv.
] (Date)

42. Grave No. 2N Section

43. Plot Block B Row.... 21

pl At )
? G.R.S. Representativeze)m F/ZWVZ

Viilliam &elloore, Superintendenty,



G. R. S. Form. No. 16-A place Oise-Aisne (ty. 608
REPORT OF DISINTERMENT AND REBURIAL  pate February 6, 1928.

1. REMAINS OF DAYIS., Kenneth L, . . i e SERTAL NUMBER ......1 248444

Rank.Private 1/cl... . . ORGANIZATION w00 qHo-ll2th--Inf,

2. Disinterred (date) ‘FPebruary 6, 1928 [Irom(give complete location) :
e arave 2%, .Bloek B, Row. .81 . .
By : Group . Cty.. ) Unit

3. Reburied (date): Pebruary 6, 1928 In(give complete location) :
' ' ..Grave 273 Block B, Row 21 _

' Metalie
By : Group Cty. o O o pONR TG . Nature of reburial casket
4. Report asto nature of original burial and condition of body upon disinterment :
IMatal 1 @ ka wklha i Suals S O Sl et Rl .
°
‘5. (a)Tdentification tags: Buried with body ?."..........c.ce. ON grave marker ? 5

(0) Other meansof identification found upon disinterment, and general remarks :

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

(@) Height (actual méasumment)

(b) Weight (estimated)
(G Elanrs= Coloph ity e Se s

Quantity

Characteristics
() Hair on face—Color.. ...

WTDE TG TP s et 150, L AL AR e

(BN NI inse o b PhtEa

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

Or MISSING parts) ... .
22 23 24 25 26 27
(/) Wounds or missing parts (received at tifhe of casualty) ...
7. Disinterment . 74 VRN i \)
SUPSEVISC At .7 ol AN TP N e SRR S S e LV B 8 o S MIEVVE T L 1L
I S 3y AR AL APPROY e (‘{;5 P
N~ 2
(@l e i S o

8. Reburial \) . = P 0 .
o Supervised J)'\(\,,’\b\/\'w@p‘g % oL s haa - Approved : » Do i
d 1 S5
\-“ y . o

(Title)



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 identification
on hody. ) .

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

5. Give date and accurate information as to location from which the hody 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 hox, etc. :

4. State to what degree decomposifion 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. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ”.or ‘ No .

(b) State whether or not body appears to have bheen 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 anl dental chart as mnearly 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 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 either side and classed as incisors (cutting teeth), euspids 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 jwas found.

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

o

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

N
A 5 GOLD ano PORCELAIN BRIDGE

BRIDGE WORK.. .. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge) GOLD BRIDGE ‘
thu : -

# p)
7 ] SILVER FILLING OLD FILLING

FILLINGS . s/l e Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING

silver, cement), thus :
—CAVITY

CARIES (CAVITIES).......... Outline location and size ol cavity, DECAYED

shade in thus :

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate
; retaining clasps on natural téeth with the word * clasp ™

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

8. Show name of person supervising the reburial ant the “il:trﬁhe,%j'd tithe of the person approving
Same. R 2



L et

QM 293 A=C
DAVIS, Reaveth L. ~ Pviel/o Avgust 15, 1924

T o Tihg

f

North 21d Ste, s g
. BtnCJﬂ.h‘. Pa. s A

Dear Bir; .

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Turope. Each grave ®ill be
marked by a headstone of white marble, of dignified design, with the
neme, raenk, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with

the improvement work now in Pprogress, as soon as possible and without wait.
ing for special action or request on the part of relatives.

' please be assured that in effecting removal of the dead, the
utmost reverential cere was exertised and more than willingly asccorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainteaned by the Government in a manner befitting
the lasg/?esting place of our heroes.

Very truly yours,

3 \
/«j' g

‘1 : "/~ RaPy HARBOLD\
=lncl.

il * Mssistant. ©
Record card. : N ; ﬁfh’k@yj AL
a Al
[l b AL



Dup.

Davis, ] Kennsth L. 1,248, 444 e
.(Surx}a/me./\ (Christian name in full.) (Army serial nv )
Py, e lo, Co. {H, 112th Inf.

(Rank and orgayfizatio:
State your relationship to the deceased... é.ﬂ./){—

Do you desire the remains brought to t

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-
tion below as to where they should be sent:
e =S
\:S_ (Name of person to receive remains.) (Express office.)

(Telegraph office.)

(I\'u;nber and street.) (City or tow: (State.)
S 4

(Sign here) ......2

wer (NT:mber and street or ;ur-a-l-;onte.) “""-}“ (City, town, or -pt;;t ofﬁ-ce.) A _(-S-{at:a-.-)
Read carefully the letter accompanying this card. 3—6713
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n \ ARSEE 32 T R T e atbRAEAE S ki (o A aiie 2o g -
i COMPILATIuN OF DISPOSITION OF REMAIN> DATA
. | ¥ File # 22360 _‘
BN g
I. Locatrox InpEx CARD: e~ ) |. 4
A 74
y (a) Name _DAYI"_S;___I_{_?HR?_'EI}_“:E'_'_ ________________________ Ser. No. __1__24_8_%4_% _______ : 4
N ( (15-8) TY P, DB
\\ (®) Rank Pyt 1 _9__.’(_{\_(_/_ _______ Organization ___CO:_H,_].]._BthInfo ___________ - <
. CKR...C 2/s
(¢) Dateof death ... 8=27=18 .. (@ Causeofdeath . K/A
IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .84 ________ Row ______: am R0 41 0 Blofie S e o il i M TYyp.BB .
(0) Emerg. Address ME‘-SQ?Y;:@'I_‘.'?FVls’_(E‘gthe?_)N‘_Thi?dS_‘F_'__.S_._‘Efq la_jf-!---
III. Files of soldiers dying from contagious diseases -._......._.________=2= A CKR-é///
IV. A. G. O. Disprosition CARD: Date of receip\_-_- e 2 IR SV
/\ ‘A n//l /\/) .,/‘_ \ " L MY, ‘
(@) Nameo T4t A X, Lo LA LT (6), Relationship = - £8P er i o
v ‘ gt //, / ’;,. 2 A /. i /. i Y7 Y VWA 51,402
(¢) Address / A A A ST VI 2 M, 4" SN & A, H I
(d) Remains to be brought to U. S.? ____________’Z,‘K_ _____________________________________________________________________
R O TN W
(@) Toibelinterred intNationalfCemeteryaim MIENS St e N T
() Shipping instructionsiuponiarrivaliof body: 1 flU; S st Sie=1a 5 (0 SNEN s LT WIS v iaie ' TN
(9) Disposition instructions if not brought to U. S. N SO L o 1 R %EB
: \®
m ————————————————————————————————————————————— - PN
P / 9 - N
Examiner’s Initials GV D) VIR, o fl o A oo~ S0 , 1920 J\\)
Vi AR GO (CORRESEONDENGEISh WS COmmUNI Gl t10mn i ol s s I S \%
Y digilated’ sttt Lot Labuy BB L0 S G
confirming request in [PV e B S N S , above, or requésting (8] sy e st gl M G W Y AN
ol ¢ 5
Examiner’s Initials ......._-2"_. TR Date 'Ll . e Dt i N , 1920. @
VI 6. R: S. Fiuns, CorrispoNbaNcr==shows 28 followst ... . . o o slis
.\’ ; 3 ’
___________ / __\_________________m__________"___‘_______________________-_1\_-____)__-_-_____________A__________‘___A__________________________
| QL ('!.'
(@) (Cancellitlont nerhos feleTreaifiot iy b he . . .o _SUTRSRRen L L b Lt i T e
Examiner’s Initials ___C4- 4 Digte oo S, & G Gy o , 1920.
COUNTRY FRANCE Cmnmreny No. cd@URET L0000 Saeer No. 285r\' .............. AR
G. R. 8. Form No. 115 ; Make Form NO. ifLi ‘
Amended Apr.l 6, 1920 3—7720 EnDRe Y BREMTE BUTE R . & ¥
FORM 115 | Ly

4
¥ ;
= i

SN Y e /



S - cable)Cnel SUEIIN | s o s b , 1920
; Following advice forwarded to Europe by

letter on ../ 2/2- 2 1020

_____________________________

) ) : Y o
(_..__/__(44(_4,_ LR AL f/-//zﬁ//v/z; _____ /{%/44//ALA/M.(/,& ...........

IX. CORRECTIONS
CHANGE COF ADVICE. AcTION TAKEN. !
\\
Desinesibatiplyete. .1 A A PN ST T R N Y R Y v i
B0 9 50 ko i o eestipikamem s ot i b st sl Y SN A R T R Yt

X. SusPENSION REMARKS: ___1_:§Z:§.1._F_9}'}!!___1_?_Q"i?_'e!lf___l?&ti_@___Q:___Pﬁzi_s_.--_iéﬁh@z ..........
and mnearest relative, requests body remain in France.

LN S Foa g atan pait. i, o

SRBRA ; X
"""""""""""" i - EL - RETURNED BY Boppymw we=
____________________________________________________________________ TO. PEMAIN - p2 - povemmee oo

BRbaBVITUREY




G.R.S. FORM #114-A. STATION: gl SHSEN <5y i ST £ AT o

To be prepared in triplicate. DATE ___ 31.12-22

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jce COMPARATIVE REPORT : o .

Records of G.R.S. Headquarters. DiScrepancy found upon exhumation of body
1N A me e DAVIS, Kenneth L. ______ 1O < Namew it VTSNS 5 Flutl U T P S BT
Sl Rolisa coliPABARE ) ol ILoooNo il oatnn. ol Sl il ol o
B ERNEA T Lo SR S T o e 12+ Rank i o oo el i B o SR
4. 0rg.._.. . -CoeHell2th Infe. oo 130 aON@. viie = i Ll ity ot
D/ ND,a Dt sy T NEE S A T A e i e O O s i

S CRDI el b KA, el

7. Grave No. 84 S6.Cich: S IFV Nl s WG ©CRee Neo o 0 e Sec._____) __________
813 PLo bl s e T R o e ROW: ety . 4 « L6 e B Ot ™ O T e ROW-ABA & A Rglio00 4
9% il A M s ol G o ARG Lt
18. CemeteryN__Amgrj_g,g_n_wQﬁ't_’,i{_i____;____‘_i_;__ 19. Commune or town RISMBS ______._._.__________
20. Dept. or County _____ . Marpe . ... _Rl. Country xR O@H SR | e | ol
22. G.R.S. Hdqrs. Code No.___.__ 511______: __________ o ATREL T o' St P SR & HC S el
25. Disinterred (Date) .. 1=18=28 = By By de TEOME I Te ey
24 . Inscription on grave marker: \,
Neme __ Hemneth L, Davis o T s L DS
it L SR orgarization. S0s( s IIAGR Tafw & |
25. Was identification disc found on grave marker? Y88 on :ﬁgy? Yes iy
........ S s e
. i ; . E‘:i;grrature Junior Technical Assistant
PREPARATION e e

26, What other means of identifi oatlgn were on bodv‘P (If no disc or other means of
identification on body, give descrlptlon of body in detail).

Reburial bottle record also body tag checkse

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
CUGREH. aboye? . . . iaseisce s WO LU R

30. Body prepared and placed in casket: Date  1=12-22 By HeJeFrank
BN cmeB et alia by . R e oJe 2 rank S AR A

> A A,
4 ; /(() / / /ﬂ ,?‘{ )
Signature of Embalmer, (Supervisor (o ! _! lW A IR SR



y 3
SHEENBNT (Show actual marking of box.) BoxJNog, e A o
32. besignation of bodv: =T P
Name. ... Kenneth Ls- DAVIS.. . - SaT a0 Wa | Lo gain s 4a ik,
Rank ___________ HC e b i Organization4 “co.Hﬁllzth Inf,.,_» ORIV by Y

33.

34,

35.

36.

Consigned to:

Name of Permanent Cemetery Oise-Aisne Amer.Cty.608. SERINGES-et-NESIES(Aisne
| 1-12-22 L, J. frank

Casket -boxed and marked (Date)
I hereby certify that all the foregoing opeérations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector i

Remarks

-------------------- r-—--“‘O"“"""‘“"""""“"‘""'"“'""“"‘““‘"""‘““"““‘_-"'('.‘“'“"‘“"‘"-“--"“"—"“"--‘

SZamshippeds finomypointtofii Operationtime(Date ) » . . msrie Chntiiin i, o aios S R S USEN.

Toppo intaols ConcentRatlion  vemms i 1l £l s Pl bu i b Seirmanionantiis o 0 Tt sl G0, Lot L SHREg
(Name)

38.

39.

40.

41.
42,

43.

Convoyer

Received at-Railhead or Peint of Concentration: Date

By G.R.S. Representative.

_________________________________ >

Convoyer
Rece iVBd Rl Dat'e ._~,~___—_-_2-;_—%_»4;;::?;-_;.?53?."i _________ v-..—,.__'_:‘:_.;:_.'.:t.-..';-'-'—‘—*‘--‘—-—A—’vr'-' ----- T s e ST S —4 _______
CIRREREG O ReES TR ORI L B ES 05 milsaal S0 G L T g BPREIEERETRE B e __._/ ____________
Reinterred, SePte5,1922,0is8=A1sne Cem _6_0.8_.;3_0_.1‘.5_-_1}&0..8_-.C__‘b_-ﬂ_!.% L -(Aisml__
(Date
Crrosie s . T e ) ol e 8 T Section it 1oy A
Plse$BLOOK ... . Bl 0T T g g S Py AR ¢ 2
G.R.S. Representative S e AT AT
C.J.Blake
Cap‘b ® ,QN[C L] b
L.~ # .'

.- _ tab



. ~ M i 1
G. R. 8. Form. No. 16-A PlaceRismes, wome - ~H17 -

‘REKORT OF DISINTERMENT AND REBURIAL ...  sun. 1s0n.sse2m 1922

1. REMAINS OF.......DAVIS, Kennath L. <. SERIAL NUMBER 123”844%
RANK -...Po. Fa. Qo ... s ORGANIZATION ....l...00 o - HotLIBE - TOP g it .
2. Disinterred (date) : From (give complete location) :

Ledan. A2th, 1932 . ... . Gr. 38 84, Sec, B, PLlot 2,-Gom 6la el
BYRNEGFOUIDEWA PERES & H e TR e et DA Tt

bl s
wECa '/

eburied (date):  Septod y 1922 In {give cgmplete location) : Gre27,Block B,
... . Row 21,0ise-Aisne Cem.608,Seringes et Nesles(Aisne)

By : Group... ra-burial ELOUD. . - o Unit.i mmmen=a) - U Natiure of Reburialie GQ%ES%

4.
5. (a) Identification tags : Buried with body ?.....¥gg s On grave marker 2. s S CT
(6) Other means of identification found upon disinterment, and general remarks :
Reburial bottle record, alsc bedy tag chackse..
~ ) N
6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurementIndiscernable . due to
(h) Weight (estimateq) decompostion; =
(¢) Hair—Color. None..
- Quantity
Characteristics
{d) Hair on face—Color Nons
Location
Quantity
() l’m'i‘n:nmm, marks on body (old scars, peculiaritics
: /.
or missing parts=None g
(7y Wounds or missing parts (received at time of casualty)
None. . Gk i .
Geo, S, Parker, checlar
7. Disinterment  alal B P it _ J
SUPCTNISOA I G s ige ey S it f e 2 LEHL Approved :, D '\M S
B. Jo ¥rank, Sup. Bub, il R. F. 0'Leary, 1st Lt.“.é‘QMC.
8. Reburial P A L N (I on

supervised by.. . b 1‘\‘1’1”'(""“! ;

W §C SR T A

Nl Al ol Nl LA A
WD WEIL TR

; capte !QIVIC e

\Ti e}

tab



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FROM 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 bOldle" S name, serial number 'anl\ and organization, and by w ohm(hsmtwred and reburied.-

2. Give date and accurate information as to location from which the J)ody was disinterred
and the group ‘and unit which made disinterment. : o

3. Give date and' accurate information, as to location of reburial and the group and unit
which made reburial, and how reburial w as made —in casket, wooden' box, etc.

4, State to.what degree decomposition has progressed, whether reco gnitionis possible, and how the

body was originally 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” or ¢ No

(6) 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 hody 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 comectly as the
condition of the hody will allow. Items (¢) and (/) 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 32 tceth to be accountel for, as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are arranged sy mmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), }ncu\pl([\
(chewing teeth), and molars (principal chewing teeth). An examination should be imade and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth,  bridge
work, fillings, caries (cavitics of decay), dentures (plates), and any deformity of jwas found.

-
MISSING TEETH °% . .. All teeth missing through previous
T extraction (not those fractured or
displaced by recent wounds) should
vy be seratehed out, thus :
CROWNED TEETH = . . Block in Hl)]i(]‘i.il(‘. erown of tooth (Jabel ~o10 crownl&, PORCELAIN. CROWN
i;-.nhl,ln‘n'("elmn, or gold andporcelain}, ! OLD CROWN
hus :
) 2 _ GOLD ano PORCELAIN BRIDGE
E WORK Lty Block in solid the ecrown of tooth (label
BRIDG._\,,, i gold bridge,gold and porcelain bridge) GOLD BRIDGE
} ) I ! Q)
A N N ¢ L ())\ ]
. JSILVER FILLING LD FILLING
FILLINGS . Draw filling on tooth accuraiely as L) ) /GOLD F'LUNG GOLD FILLING
' - possible (block in and label gold, 87/ GOLD FILLING
| silver, cement), thus :
1 )
& CAVITY _/DECAYED
CARIES (CAVITIES) .- ... . ©Outline location and size ol cavity. bﬁﬁjébacnyco > RESTED
shade in thus : 1‘5*":2
B o i U st ) _:{ il
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 ”
v ®

/

7. sShow name of person supervising the disinicrment and the name and fitle ol the person
approving same.

$how name of person supervising the reburial and the name and title of the person approving
samne.

&



COMPILATION OF DISPCSITION OF RIDFAINS -UaTa

I. LOCATION INDEX CaRD: rile # 22360

YL L

DAVIS, Kenneth L. 1248444
g

5- 3
(v) Rax

(a) Neme A wiser:  Nok }

Orgenizution

W RS ot Gou Hy 112th Inf. J’ R W)
c ate © ST ST Lt Ny S A as

II. RUGISTRATION CARD.~{Check Reg.,Cluard Inf.ageinst Loc.Ind.Inf.):

(2} Grave No....- .. i i i el 265 R RO S fo R g TEER T
j - 2 P B
(b) Energ. Address—............io.... Rt it L A T R D R o ? ..............
Jr. David L. Davis, (Fatherly, gnira st. St. Qladr,
T1I.Files of soldiers dying from contagious diSefseS......----.---crco-ceoe Cigig, ... ¢ =

SV _Infcrma:ticn on which advice to Burope in lstter of trensmittal was based:

£ % A
V. T¥pllowing advice forwarded to Zurope b“(Clee oy s RO ORGP s S i L SR
' % 7 (Letter of trensmittal e 2 ey

VI1. SUPPLILENTARY REZ4UESTS

Date of Reletionsnip
and BQUESE ......... Vb LR L Dssizes . ... eeptan R s
“\\“. ...................................................
A S A s S RS s O R S

Sty Bl SR DOL T e i iR R SRS sgas SR ol B S 3 RAe 25 T8 s S SRR R A
...............

Viilwpbonmpdas r=ccived from O.7.0. Hoboken, O L (s 00 T R

/92
B e s e s el e SR S -
SOUNTRY CEMETERY HO. CHEST WO
GoiaS. FORM 115-4
suzust , 1920

b~666ﬂ33 PRANCE 617 - R8b % 7Ry



617 -~ 285

March by 1921,

™IV ™ o

i\ f o N b
-~ 4
L ZVIZ029

PiTe" o LB GomsDIVeCor«Bra
(DAVIS, Kemneth Ls)

m‘.im‘/id Le Daviss
* No Second gtraet,
St 01811" P e

Dear gSirg-
|

Recelipt of shipping inquiry dated Jenuary 31,
1931. relative to the remains of your son, the late
Private Pirst Class Xenneth L. Davig, serial pumber
1248444, Qompany M, 112th Infantry, is acknowledged.

In accordance with your desire, the remains
will be left in ¥rance for bhurial in & permanent Ameri-
can Cometerys You are assured that the grave site
will always be maintained 2z & fitting memorial of the
date soldier's sacrifice.

The Department wishes to convey to you re-
newed assurance of its sympethy in your bereavement.

By authority of the Quartermsster Qenoral.

MAILED . R. B SHANNON, R e
Gﬂ-ptain’ ’!.ﬂ.Ou
»Qﬁ 7 A9 ‘ officer in Gherge.

COR.BR..C., RS,
' BY: ‘

Fo Cs PALIAS,
¥xecutive aselstant.

A
£/ o | <(L q



G. R. 8. Form No. 120
SHIPPING INQUIRY

(Ed. of Jan. 1, 1921) \.«_’7-28 5 cbm
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
~ / CEMETERIAL DIVISION
: TYASHINGTEN
[O}E B - Hoboken [ N.Je"

FROM: ., Chief, Cemeterial Division, O, Q, M. G.

To: »* o0y leDrviq (TorDavis ) NG 2nd/St. ' Sadint “Claify . Pau«
G e Remamsof Pyt l/c Yenneth L.pbayis , °er.No. 1248444 Co F ,112thTnf

[ %O 9 : sriemain; in. Europes.
___________________________________________________________________________________________________________________________________ Ak D

If these are not the correct mstructlons please correct them Make corrections on reverse side of this
sheet. i
The neardst next of kin, may c¢hoose between (1) return of the body to any address in the United States:
(2) interment in. the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remgin in Durope . “ee :

By authorlty of the Quartermastcr General

The 1ecord% of this office show that you have 1equcsted that Lhe body of the above-named _.____ \ M

Crarees C. PiERCE,
Lieut. Colonel, U. S. Army.

A;);_If.\ail_ biank-spaces below are not filled out, it will necessitate a return.of. this paper and a SERIOUS
DELAY in the shipmentiof-this body. | State in each case. WHETHER or noyese relatives are STILL
LIVING. ! SRR

Was soldier married ? -___27{9_-'_ _________________ ‘ A

Soldier’s widow

Soldier’s children.
(Name oldest first.) -

Brothefs {2
(Name old-
est first.)

Qisters.
(Name old-
est first.)




\
\

{ A
| (ZAALS Qj/ , 192 /
/
-
<2

// A/ g . . .
AT and nearest living next of kin of the within-named
(Relationship.)

I, the unfieréigned, am the

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. Te-be-returned-to-the-U S and-shipped-to— 3

(Name.)
) L . — ————
([®R. R.station) T (State.)
3. Te-bereturhed _to the-B.-S. and-buried NS~ ati =

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of it8idtrival at:New:;Nogl, burial will be made without further notice in the World War Section of
Arlington National Cemetenyy: ) yrn

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 address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. 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.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know 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 papet AT ONCE' in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nors.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there ‘are no brothers, rank next in autherity to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 37500
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1. G. B. 8. Form No. 1. Hq. G. B. 8, File
, L\
2. Soldier’s No. 1248444 ' ;-.l,ﬁ:"gj
s. DAVIS 1 Waatael VRN e ol
Surname (in block letters) First Name and lnmtla‘)
s Private . - o B 48

Rank Company
S Ny e K; 1.1.1;51..1.1.1..&.9’0.;.3.1! ......
Date of Death
o Reburied in Bat}lefi eld Gemebery #1&
..... l.);t.e..o.r.h.u}m....,.lo 26 leameury
.Neax Fiemas, Bramee. ...................
Town or Commune (in block letters Department
o 184 Row
s SR TR AT e ads i SIRCERREE <
9. Name Peg? ..... Crossf . X . .Headboardy ..... Bottle! .....

Check Method of Mearking

10. Buried with Body® .Y.©.SAttached to Grave Marker? L &S
Identification Tags

11. If name unknown ‘and tags missing, give markn and descrip-
. tion.

5. Map #54 Reims  S.W. L Y g
" 7" 'Map Referonce, if interment uoumdocr!\_'_'eemetgw’r ....
..Coordinates. .. 286.25 .N...205.75 E...

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

1st Lieut. %%, UeS. A 2 G0R 0 Beuc & 8.

Group. .






G.R.S. orm flo. 121

File #..24 84d

Classification
Adjustment CEMETERY AL DIVISION
GRAVES REGISTRATICN SERVICE
REGISTRATION SECTION
* bake. 8L (RO
MEMORANDUM:
Tos Registration.Files Sub-Scction,

Subjecty Adjustmehts rade on Registration Files.

1. Changes as checked have boen made in the ‘Pegistration Files which
will necessitate a®rrespondivg change in the Classification Files,

ADD, ADD,
ad _ | CORR.| DATA CORR, | DATA
File Number Date of Burial
Name . inate&f,xemzial
Serial Number Eurial Information Uil ]
Rank Nearest Relative
organization Notified Nearest Relative | et

Cause_of Death

Rlue Card thrown out

Date of Death

Thite Card set up

Casyalty Cablerram Humber

l
B
o 3 3 - 2o
0.,K, Alphabetical Files //‘} / b ,
th
O ¥—QrganizationFiles
p—State—Fites,
}— -zfiC.emu.t.er.y _Audit Department : :
I _Investigation & Adjustment Dept,

/
/ Cards attached,

NG -7739/MB
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¥ 2 P "_
v o ! Q;QQ\ 4 ‘. 3
AR 9% F )
b A Do WAR.. DEPARTMENT
< prOffgbe‘of the Quartermaster General of the #Army
" | S
gﬁ”’ Washington
o |
GOF\:S' éQ‘I@IvB"J-A“O “
Information requested of A,Ge¢O. Date 12/4/é0'

File NO a
From:
o) ¢

Subject

Redquistrationa

z S0 ) g LM D
The Quartermastior Geacral, U, Sk Army, (Cemeterial Division)

\ o

The Adjutant Gewerallof Wo Army, 6th & B Sts., N.W.,Washington,D.C,

Information reqPired for GsR.S,
i \

/ )
l. It is reduested th&t the items checked below be completed, Redues

confirmation of all information shown.

&, Surname Davis, 3 f, Datc of death 8-27-18.
= e
"/}[ b, Christian name Kenneth L. g. GCause of death K/Ae -
? ]
: cs Serial Number 1248444 y/ h. Authority (G.0.#)
“\\kd. Orgenization Co. H, 112th Inf. i, Bmergency address
VA
—%. Rank—Pwt. (Bvt. 1/cl.)4 j. Relationship
BODY DESCRIPTION 2 DENTAL CHARTS \
(See page #2 of the Service Record) (See Fhysical report of

SHEET NO$

TYPED BY$

/713 /L

a, Age of enlistment

examination prior to enlistment)

a. trike out teeth missing
1

b, Color of eyes )
SARL6 15 T2 AT NI A IR BR HR TS

¢s Color of hair . upper right upper left
d, Height ' 8y, GNaRaRa, 2 LSRR 8 40566 1T g
lower right dower left

a, Weight

f, Permanent marks and
physical aefects at
enlistment (0ld fractures or breaks)

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

7o A
ST Bty 7

617. ( N Q y f ': " : -
\%:I\. \Q_ . MR%;%J 3 bt -/,' ‘ .
285. 1st.VLieut, QMfc, /4 70/

rlne

P

DEC 4 1920
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