Davis, . Lauren E. 2,780,886
(Surname.) (Christian name in full.) (Army serial number. )
SEAR Co. M, 363rd Inf,

(Rank and organization.)
State your relationship to the deceased
Do »~1 desire the remains brought to the United States? .

Yes or no.)
If ro-.ains are brought to the United States, do you
wish them interred in a national cemetery? or no.)
If you desire the remains interred at the home of %»éi ¢ full informa~
tion below as to where they should be sent: - “‘ :
oY ~<"\
b, L B A T
(Name of person to receive remains.) (Express office.) \ X (Twmpn omce )
AT
5 i O IVES
(Number and street.) (City or town.) (State.)
(Sign here)
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
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. GRAVE LOCATI( BLANK

P
Ve

LOCATION OF THE c’TuVL 1

f"“‘\

(Surname.) (Number.) (First D \Tame and In1t1als )

T Db les L SE A Y Cos Mo . 269rd Inf. .
(Rank.) (Organization.)
DATE OF BURIAL...Octaber. 10th 1918a ...c..c..o...
PLAGE OF BURIAL.Us.Se. Cometorys.... il ol

(Give Cemetery, Town and Department.) Map reference
must specify: clearly what map is used.

.S, Cemetory, Chatel Guyom, Fuy. de Dome,
........................................... Framees.......
GRAVE NUMBER..#28.:.... Sae Lol FLs. i S allie
3} HOW MARKED:  NamePeg?....Y@Ss.. Cross?...Yoss ...
3 y ‘ \
iHeadboard it e st Botitle 3 M Mt

IDENTIFICATION TAGS: YeSe

o £

‘Was one fastened to name peg or
¢ stake used as a grave marker?....... P4 S LT S e

-t If name unknown and tags missing, description and marks
@  should be given here:

. W W |

—



Co M., 363rd Infantry | : DAVIS, Laurin, E. - Pvi 2780856
9Irst Div, tiome, Courtland, Calif.

Informant was not an eye witness at the time pPvt DAVIS
Laurin was hit with a shrapnel on September 23th 19I3,. but seen
him severly wounded shortly afterward.

Death was not instantaneous, vut he died of wounds in
hospital as per offical report received from hospital.
; Informant knews Pvt DAVIS oy his Christian name and i-
nitials.

. An other man of same surname was in company, but was

not wounded at all.

Statements of Informant can be relied upon to be correct.

Informant : CLARK, Clarence C. - Cpl 2265305
Co M, 36%rd Infantry. :
Home : Sausalito, Californie.
Searcher : ACKBY, Ward M. - Captain
Emergency adress 3 363rd Infantry

Frank DAVIS
Courtland, Californie.

Helo
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rRePLY reFer To QM 293 A-C

Davis, Lauren E, 1764 F

Mr. Fremk A, Davisp
2025 Castro Vay
Sacramento, Calif,

Dear Sir:

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

May 15, 1930.

This office has no record of any persen entitled under the Act

July 9, 1930

approved

-

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.
of eligibles and to assure that,

Tc complete the list
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.

1.

Is the deceased survived by a mother?

If so, give her name and address:

Ao

o

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

If 80, give her name and address:

TFo .

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?

Afil

i

If 80, give her name and addrésé* ~\'?*

TS \ ? Y ,\\

'i

For The Quartermaster Geneagg

l¢h Wery truly

AW

Enclosures:

Envelope
Act
Amendment

Captain, Q./M.

you;p) ,/ //

%/ (ous A
A. B. HUGHES

Aggistant.

Corps,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTOM

IN REPLY REFER TO QM 293 A‘C
Devia, leuren E. June 3§ , 1929.

Mr, Frank A, Duvis,
QUR5 Caatre Way,
Sacremesto, Caiils

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 father of the
late Privetn Imwen B, Duvis, Se. i, 344 Inf. whose rameing are now
Irterred ip the dAlsne Ntyne Anariedn Joiebellye Deileonn, Ming, rauces

Will you please advige 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 t0 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
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 requssted
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 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Davis, Iaurenm B. 1764 F July 9, 1930

¥r. Prenk A, Dovisp
2025 Castro Vay
Saoromenbo, Calif.

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
mentioned to make & pilgrimage to the Gemeteries 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.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deéeaeed gurvived 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?

If so, give her name and address:

Cr B s v e e s

For The Quartermaster General,

Very truly yours,

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

Assistant.




WAR DEPARTMENT &
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN REPLY REFER TO QM 293 A"C
Devis, Lauren E.

June X3 , 1929.

¥r, r!"nk As mﬂ",
2025 Castre Wy,

Dear Sir:

Your attention is invited to the 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 Americsan

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

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

Private Lauron B. Davis, Co. ¥, S6&d Iuf. whose resains sre mow
ixtorred in the Alsne Marne fuerican Comelory, Beollesm, Aisne, Frances

Will you please advise this office whether or not he 18 survived
by a mother or widow who is entitled under the provisions of the above quot-
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 mothers and
widows are entitled toc make the pilgrimage.

Your attention is particularly invited tc 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 whe 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.

L?or your reply, you may use the enclosed envelope which requires
2 '

e

r TﬁEéQuartermaster General,

e
<X Very truly yours,

% | /

5

o)
RV

)

{e]

@

w3 Pk 2

aMEM &

L7 &
¥

&, JOHN T. HARRIS, X“)
2 incls. Major, Q. M. Corps, \/
Act of Congress. Assistant.

Envelope.



G.R.S. Form #114 B’ - {

. DATE Sl SPC L LN Oe  v |
1. navg _ DAVIS, Isuren B, . SERIAL No._ 2780886 .. .........
g, Bv6e  ORGANIZATION (0 .M. 3637d Infe . . oo
GRAVE LOCATIONAMEY Mil,Cty., CHATEL-GUYON (Puy de Dome ). Ft-406 ------e--nmmv
CTY. NAME NUMBER
BT [T T SEWTSAT: A S il ap oy AR IRG N R
GRAVE ROW PLOT

GRAVE COMMUNE DEPT
COORDINATES A%, e e el len) eafies] e e el e me e (me oo oes D SRR e ST o
CONCENTRATED TO ,_........... Remaing are. 3o originml BraY®e oo
DATE GRAVE ROW PLOT
CEMETERY ’ et CLY~ -1:1—UMBER --------

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

Nowe\ wits (i gy 5 et £
SUBSEQUENT REBURIALS_ __Hes_ noetf._heen exhumed.. . e Ll Wl

DATE GRAVE ROW PLOT CEMETERY

""" DATE e " CRETER Vel

SIGNATURE, AREA SUPERVISOR____Tem Ward,-Captain, -QedCerpse -

3. FINAL GRAVE LOCATION__Dec,19,1922 AN STENBLE oM . A slnak. B e s .
DATE GRAVE : ROW PLOT

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

) ) v N o

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM #114-A. STATION

----- Llerment - Ferrand - P-de~D) -
To be prepared in triplicate. R ; DATE - Sebober-1981 -

s 0 Q)"\:‘- k“c\ E—‘_\
REPORT OF DEW/EEN% NP%TION, SHIPMENT AND REBURIAL OF BODY

m1 DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name__DAYIS, Iauxes Be. ... 10, NaliteF i s oS
2. No..... BSSOSSG: . o .. . .. ... 1L MO osimeerzcnsinenmem o risSinplihal il
3. Rank._ Pwd . L oo S Vo T NS ARG 0 AL ALY, 1 1 O]
4. Org-.__na*uﬂ.__aezga__;'ng,.____-__-_’ _______ Ua: 0T~ i ety bt waniin o e Sl b
5. D.D. 10=8e18 . ol 14 [AAENPRDUID. oot S st oA i
6. C.D. DOWRIA . . (b) D.B.. ... HOB& ..o

Discrepancy found upon disinterment

7. Grave No. AN SPCH Gt L] 10w ¢Graye «Now - i T extapprnSeos i
SERNEIIOLA SR b % . 1By ROW UGN Ly 16.,.Plot ... 060 FELL ROWA o civneni s
9. 17. o R e e B B
18. Cemetery American - Militery -- 19. Commune or town --—chatel--suyon _____
20. Dept. or County . Puy deé Dome. .. .. 1, Countey .. ulal Franee
22y G RuS.4 Hdgre, Code NO. (il ... .oodi boi s Ml liinit © iy SSMM de a iby
. Disi Date BY i et mtnne vty g sk s
29. Disinperred, (Dt )""‘i’"OGt‘oh"er 1821 K gy T T T T
24. Inscription on grave marker:
Na-me___________,__,,__La_ug.en._,fq.,;gavig ......... SO 1AL NIl e od iy yofdem momalrmbh s smns s 1
AT M St S S ef o, 30 Pyt ..  Organization Qo M, 368xd Inf
25, Was identification disc found on grave marker? a... On.-body? .. ., T
"""""""""" niop Teehrichl Asdistant
PREPARATION '
26. What other means of ideﬁtifica,tion were on body? (If no disc or other means of
identification on body, give description of body in detail).
------------------------------------------ No -m—----—-——-~'~--—-"--"‘---"""""““"‘""'--""-——-----\V.. .:_ BRI B Pl e o i AT SR AR (i
2y (CondE HION OF I DoAY il .. aclaalh . Sy SRl Gl Ty R S o (S
5 Badly desompoged
28, Natureo«eERbRed il O ig Thul - 1 L v e TN ‘gniform-and wooden-box—
29. Any discrepancy noted upgn examination of body, as compared with, GiR.S: records
QUOBEE @POWVE? | M st S AT . e e 70l LSRRI U e U
None
30. Body prepared and placed in casket: Date . w getober-39 Ei--——f'rank--grx)up--"
pRce ) RV L TR - O

K\“i\(?\fﬁnk"p“l‘?
Signat e‘xo‘fi\ Embalmer, (Supervisor) . .

-




SHIPMENT.  (Show actual marking of box.) Box No.”_nc.'i_l5o4

32.

33.

34.

35.

VAL

Al . YA N
“ o \

\

Designation of body:

Name " ¥, [N RE . DRteda e 5 U 0 TR Serial N°'-2780886""-'

Consigned to:

Name of Permanent Cemeteryﬂrisne-»M&!ne-.Amr.ety-.‘--#l?ﬁé;---_‘ssj:j:ea ~{Aisney-

Casket boxed and marked (Date)-----»~'7--0Gtober—~lQ-&l----By---------lsmank--gzmup ____________

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

Signature of G.R.S. Inspect;r/_kg _________________________________________

F.Overhéises,  1st Dient, quc

ReMATE L I s Ty O o

37.

38.

39.

40.

41.
42.

43.

Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

Received at Railhead or Point of:Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date"t}c't“i&“h"ft‘:}'c'l _____
v PRTAY Y I T

To Permanent Cemetery Aigne-Mrne .Anme2«Cty.1764.8511 eanlaisng) N\
AN

(Name “\& i

Donvoyerl . gt pana =00 Signature Shlpplr;‘g Officer O\ \
; Uyerheisaer lat,“t, MC

Received: Date Qotober 19, 1921s eVVernelsor, i ¥, M, W

G.R.S. Representative

Alsne-liame Qeam.l764,

: i) DR R R

Reinterraed... .Dees 194 4982,

Grave No. _

I i BLOGK . " Row____ ¢

A S T TR a1 - SR s A T R N e e i i

G.R.S. Representative [/(p/_(?l T 0% 2_ g~

T elsCLBARY & Lt.di)aplain Uga



G. R. S. Form. No. 16-A Place.. Ghatel Suyen
REPORT OF DISINTERMENT AND REBURIAL ..  Octever 7, 192,
1. REMAINS oF..BavVis, Lauren Lo SERIAL NUMBER Lok

RANK Pyt . ORGANIZATION Co M '563rd Inf
2. Disinterred (date): ; I'rom (give complete location) :
Octeber 7, 1924, Gr, 28 Cemetery 406
Bl 5 (Cirtonioy et e o G (ORI T i Sec O
3. Reburied (date) : In (give complete location) :
_Dec, 19, 1922, __Greve 7, Row 7, Block B, Cem,1764, Bellesu (Aisne)
By : Group ... Ye=burial group pnit AL o . Nature of reburiallined easket

4. Report as to nature of original hurial and condition of body upon disinterment :

uniform snd weeden bex. Badly decempesed,

5. (a) ldentification tags : Buried with body 2. §y@8 . .. On grave marker?. SR 2 Y-

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

6. What does examination of hody show asregards the [ollowing identifying items?

(6) Weiglit (estimated)
(¢) Hair—Color .
(O e Gl

ChAaracteriStics o s QL

(@) AT OO CERGOTQR "R L 50 0 aat G
IV OATENE St D ST ot S »d'
L’

Quantity

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

or missingparts) . dmpe ssible te determine

22 2324256 26 27

(/) Wounds or nissing parts (received at time of casualty) ol gl (RN W I B
..... skall pested .

Disinterment '\
supervised by g Approved : >
4 :

8 ¢ Fyhnk, Supervising <mbalmer 7 F Oyerheiser

' T e o) 1gt. Lient. Wa

8. Reburial ‘ 7 AT T, el
Approved : /(/’?} i ot N e

supervised by o L= / ) 7 O3
L Lt .Chaplain USA.
L,D, HEYS A ;l]{?j.D.GLEARY. :

-2




Q JIN!STRU[}TIUHS‘ FOR THE PROPER COMPLETION OF G. R. S. FUHM NO. 16-A

linter information, as noted below, on reverse side ol sheet in the z‘on(’sponduw/ numbe)ed
space. This form is supplemental tovand 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. :
1. Show soldier’s name, scrial(l}nlmber,ranli andorganization,and by \\'ol[.lm disinterred and reburied.
ey 7 <) o e e Lol \ 5 Mt 57

2. Give date and accurate information as to location from which the Dbody 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 hasprogressed, whether recognition is possible, and:thow the
body was criginally buried—in a casket, box, burlap, etc. 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 ‘“ Yes ” or ‘“ No "

(b) State Whether or not body appears to ha\o been . a llOspltal case. Were anv.ulontxf\'mﬂ
articles found in or-on body or‘vrave ? List any personal effects, letters, money-or der receipts,
and the like fourrd 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.

~Give all information as to body description and dental chart as nearly correctly as the
«condmon of the ihody will allow. Items (e) and () under the hody 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 arefarranged 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 ol decay), -dentures (plates), and any deformity of jwas found.

o (Y Ft Wi \ I

3 MISSING . TEETH............. All teeth missing through previous
extraction (nnt those fractured or
displaced by recent wounds) should
be seratehed out, thus :

(-] TOOTH MISSING

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

GOLD ano PORCELAIN BRI DGE

J o all

BRIDGE WORK ... ..Block in solid the crown of t@oth (label

gold bridge,goldand porcelain bridge)
thus 3

LY

SILVER FlLng GG%PDF;LLH;ISG
FILLINGS o i Drasy fillling: on tooth accurately as GOLD FILLIN ILL
: possible (block in and label gold, GOLD FILLING
B silver, cement), thus :
-—CAV!TY DECAYED
MY & +~DECAYED DECAYED
CARIES (CAVITIES) . ... Outline location aml size ol cavity, d

shade in thus :

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

7. Show name of person supervising the disinterment and the name aml title of the person
dpl)l(l\lll“ sSame. AR

J«m nawmwnl\mu the reburial "NL(l the name and title of the person approving

&




. LocaTioN INpDEX CARD:

(@) NameDAVIS, . Leuren .

G ERADMPVLS. . . Organization

(¢) Date of death _10-8-18

ITI. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): )iy
NN
(@) Grave No. WEH Row T e 2 o] A A WEMSa et = Tede IRVARA __P_{j_ ________ /’\&
s i = Courtland, Calif.
() Emerg. Address - Mr. Frank A. Davis, (¥ "l‘thf_l—‘“) _______________ ~a_ _____ I -L _____
III. Files of soldiers dying from contagious diseases ________________________: =l gt SONTS CKR... 4. el
IV. A. G. O. DisrositioN CARD: v

(@) Name Y A

(¢) Address b,

(@) Remains to be brought to U. S.?

(e) To be interred in National Cemetery in U. S. at _________________________'\,_J:)

(9) Disposition instructions if not brought to U. S.

Examiner’s Initials

V. ANE OWCoREESPONDENOE Ehows 'communication from  ssseaioie. 2, S0 - 0GR I
ML DA L M N sidated: JMREENTE TNy il Sl BT L
confirming request in Par. IV, item .. __, above, or requesting that_.
_________________________________ l; _)____@{:e_‘;;/_@igfﬂf_’i;%a-_-__-___-_-____________-_______________________‘________
P X | A
Examiner’s Initials _-D___‘_l--f“: ..... S0 gl e oo KMy 0207 L
U ' l// ' A7 / il v LN ,‘..;.
VI. G. R. S. FrLes, CoRRESPONDENCE—shows as follows:,‘__-__.r__=__7/.’_l_%_ -l_“f/._;__-7_-__5;___(':__(_,_:;WJ_._",’_L_::;;_,'_5_:_;_-1'z It ey
" ’~ PR - ; : ‘ ”. / t'\ A .40 ‘.J' 1S ",f"‘ \ 1,/ M '7"‘, & 7
Voocr— WLl A T v Y B (T { ‘_;_'__;_’__';__';’__‘/_____v_LL;_’,‘_,__‘__'L'_'_“_‘___;_‘_____/_'___’:'_-:_;‘_‘;_.'_-_;_;3;_\’ ____________________________ [
I\ ‘_/_’_' ) P R e g b B mee o
o e e s
(@) Cancellation memos referred 0% oot
Examiner’s Initials .. 2=/ o Az 01 e 1 St N 1 , 1920
406
COUNTRY PRANCE CEMETERY NO. oo i e

G. R. 8. ¥Form No. 115

Amended April 6, 1920 7126

FORM 115 - A compLeTED

’/‘/,,'" L S s
i .-‘C,"/’l‘/ /7 K




-WED.
VIIL. G. R.S. Form No. 114 made- T A Aok , 1920.
Typed bys----¥_____% , Checked by _.______________ ; , 1920.

i)

VIII. FivaL ACTION

< A

. .

O S
SN

cable on ____* >

Following advice forwarded to Europe by s
letter on

1\0\' 18 1920

Ell_w.:f it
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEKEN.
Desires body be ¢ A BRI v A e Sl UYL OO : - b L 8
Body to be shipped to BRI DTNy AT e el slidavaf oy o OGS BE AL A e
- L ? ;’Q’;‘!,
X. SUSPENSION RE\IA}ZKS /) ,}..-___"__-éfil’__-- 33.‘12-.@/.7; _f_/_,»f_ﬁ:”:’_ﬂ ____________ +W2 L e i s

\//:’-71 A «*’« / /j

~p :1--5“___ J,f,




COMPILATION OF DISPCSITION OF REFAINS DATA

I. LOCATION INDEX CaRD: Flle & 31649

N Tea et Wy I B T NS T . Ser.y No. N ]
DAVIS, Lauren & ' TRT60686 g

(EOYMREA L Vg s Organization . G " Lo gt il L o
Pv‘t. Catise ok CO. iy 3601‘& Il‘lf- s /«{/1 G

(c) Date of dea death J a0k
Rk 7 B TSR o DEREA: 77 ceat i '

I1. REGISTRATION CARD.-(Check Reg.,Card Inf.ageinst Loc.Ind.Inf.):

MYy T
TR

R :T: I

IV. Information on which advice to Turope in letter of transmitiol was based:
................................................................................... s i
5//23
T e DN .
V. Following advice forwarded to Zurope by(cable cn A IR e T 2 N - JN 32 If};g)&j
(Lotter of transmittal on ..... 192 vald |
VII. SUPPLEMENTARY REQUBSTS
Date. ot Relutionship
omd Doflee. ..l e SRR, R Lesires Action tacen
ViII. Form 115 received from G.R.5. Hoboken, N.J
COUNTRY UAVETERY NO. PHAST ~NO-
G.it. 5. FORM 115=4
Hupust . 920 2 - ) 7
) 7 P4 =3

8666 4B ) 406 14
FRAW G ®



406 - 14
; VAR DEPARTMENT
] QUARTERMASTER GENERAL
CEMETERIAL DIVISION,GRAVES REGISTRATION SERVICE,GedeCs
Room 3567, Pier 2, Hoboken, Hew Jerseye

Jen, 20th,1921.

File No, 293.8 CemeDiv, ,Cor.Branch,
(Davis, lLeuren RE.)

iire Frank Ae Davis,
2026 Castyro Vay,
Sacranento, Callf,

Dear Sir i-

Rece ipt of shipping Inquiry dated Dec~
ember 28th,1920, relative to the remainsg of your
gon, the late Lauren E, Davie, Private, Serial
Hoe. 2780886, Co, iI, 363rd Infantry, is acknow=-
10580dp

You are advised that your request that
the remains of your son be left in France for
buriel in o permanent Ameripen Cemetery will be
complied with, The Department desires %o assure
you that the grave site will slweys be meintained
as & fitting memorial of the late soldier's sac~

rifice,.

The Department desires to conwvey renewed
gesure ce of its sympathy in your bereavement,

By«imthorify of the wnartermaster General:

.uﬁ
L’ »
%‘r Yod) y
) &i g ReEe SHANNON
A 8y Capte in, Lells Sorps,
' Officer in Charge.

By:

<y, JePs BUTLER
M 18t Lieut, , Ini antry,

££/hk



G. R. S. Form No. 120
SHIPPING INQUIRY AOVG_T A CTL
(Revised) T 0= L4 AV 3!

WAR DEPARTMENT ooy
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE .
WASHINGTGN HOR00El, N.o. 2964 o9

FROM:  Chief,Graves Registration Service, Q. M. C.

To: UL v Frank, Aey, DEViS, OO CIE RS, (' map f
SuBsecT: Remains of ______ :_j'ff;"_'___:"_‘_'_"“_1:1‘;].‘_5’_"_""___{’;:___:':i;:_”'_r_'::.‘&’:_’____f_;_’:_'\f.i_ No. 2870886, M
¢ &0 .11, u(‘u‘TU J-A]fo 1
, a2\
The records of this oﬁice show that you haye: reqmstedmmm:bndy _ne—reguert Nos-0e ;.1‘___(_7;4/ i
A A {“/’

_______ :;___:_____L;______i-;L_:;____l;_; fosTtieon—ofchis—TEmaIme o miqor (0 IOV -_Mi.\i_@//
gy U&MM/M w 5{/(4/@,6 /\Mj@ M

If these are not the correct 1nstruct10ns, please correct them. Make cor(ectlons on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery, or (3) remain in Kurope.
By authority of the Quartermaster General. , )
CIIARLES C. PIERCE,
~, Major, U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of ﬁl er and}a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these rel&‘twe .are. ST—I-LL LIVING.

Soldier’s children.
(Name oldest first.)

Father j M
et L

Mother - __...___

NAME OF— NO. AND STREET. / :W ’ STATE.
f-._,/{\ A q :,'
ac soldier married? 1, | v, ™ |
L ! NS &Y
Soldler 8 WldOW- | ............................. B . |""‘v---‘, ................ e
/ \ | ‘ ‘

Brothers. [ :
(Name old- 1
est first.)

Sisters.
(Name old-
est first.)

Signature ... L &LV]. ___é.\‘ ?@M.
Adclrass_-_Z_ézﬁt.M%__s_/ ,&é{ *  Relationship 4/%{/\ _______________

TmrorTANT. —CAREFULLY read instructions before filling out this paper. 37800 (oVER.)




; £ "l\&\\‘j‘l)'"
- *_ ~

'g;..,m

7y

41{,‘

i Aé"é;i&ted—on—ﬁfst'page—ef—ehés—s&e&/
2. Feo-be returmed to-theU: S—and=hipped-bo __ . L (NN ooipe)  FCUENSTTIRR  CSeee
(Name.)
M T e T T TSNS, T GRS T [ L e
3. Fo-be weturred to—theth: S.cand-buwed—in— . National Cemetery
4. To remain in Kurope, for burial in & permanent American Cemetery

’

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the'disposition or a body are not received from the nearest r<lative
Section of Arlington National Cemetery

within two weeks of its arrival at New York, burial will be made without further notice in the World War
. The tr angfpr of bodles will'be made E’\TTIRLLY at Government expense.

. This papel MUST /B« SIGNF D,BY THE PERSON W’HO 1S, THE  NEXT, of kin IN THE
ORDER shown in the square on the other 1(!0 of this sheet.

4. This paper must be returned showi ing the name and address of cach- of the nearest living relatives
in the spaces provided therefor on the ol,hcr side of this sheet.

5. Tf there are minor.children of the deceased soldier and mo widow, the LIEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter
paper. (

)

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
please fill out this paper AT ONCE and mail to this office

A t
7. If YCU are not the nearest living relative and do.not know who or where the nearest relatives are,

8. You are requested to return this p‘lper’A’.["‘ONCE in order to avoid delay in the case of this body
9. Use the inclosed envelope—pay no postage

3—7860
B w03




Refer to this

o \ \ V3 1
_________________________ i
(Office)” } 1 fo PV L
INQUIRY

Request by_._Mre Davis,

Relationship to dec'd ___Pather __.
For location grave of:-

Davis, 2780886, Lauren Ee

Rank Oorg\. Date of death
8/16/21.

Date of redgwEst. . &) o f .

Recd. by___ _LCS.

(Initials) Other information:

Location of grave Country

#406, Chatelguyon. American.

Grave ﬁo. _______ 28 SlelciFiomiu i S
Pllotht el il MR RO WhA L i 5 B o
Hhiirn Hsldedi oy . SRR D TE Ll iy &

(Initials)



'  RECEIVED
CEMETER!TAL DiViSION




;v\
- GRAVE LC ATION BLANK\(

LO(JATIO\Y OF THE GRAVE OF \!‘

. Dewis . 2780886 Luren e N . ...
(Surname.) (Number.) (First Name aydTmtxals )
P oV i en e il CO.'. P Y Sﬁurd’ Infs ..
(Rank.) (Organization.)
DATE OF BURIAL..fQctober. 10th 1918 . - ........ ...
PLACE OF BURIALUa . Be Compterys .....00 Lo 3

(Give Cemetery, Town and Department.) Map .reference
must speeify elearly what map is used. - :

Uabe Cematory, Chatel .Guyon, Fuy da Dome, .

How MARKED: Name Peg (2 YeBe - | Cross? . Xgger-

Headboard? ........... Bottle e ul fgh
IDENTIFICATION TAGS: Yoss

Was one fastened to name peg oL~ L e
stake used as a grave markg@®s T | O B, Ol L TR S

If name unknown and marks

should be given here:

P - i

(Signaturg a,nd Rank of Reporting Officer.) S
Olw(uded to Adj. Gen'l, G. H. (fA E. 1.

This portion to b



AMERICAN EXPEDITIONARY FOR S
HEADQUARTERS SERVICES OF SUr LY
" OFEICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGLISTRATION SERVICE
FRANCE
April 23rd 191

Burial infgrmation for the American Red Cross.

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

£ : -2
A d Co.. M. 363rd Indantry

Date of Death : October &th 1918.

Pl D A . :
ace ol BPurial. Department of PU¥-de~DOME.

UNCOHFIRMED Burisal information

Reference number : % a¢,

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F. )

France.) 1/

YA QAD_S
CHARLES C. PIERCE =
Lieut. Colonel. Q.M. C., U.S.A.

Copy sent to Washington 'and Paris,

MBD~cb L~

ol AT ~<f

Ameridan Cemetery at CHATEL-GUXON,



s

°

B}

; ¥
TO:- REGISTRATION BRANCH, G.R,S5.

FROM:-

A

ot

T4 ”"3.9
FIIE NUMBER . o 0=

&£

" DATE: o ft-' //f;;w

/

Please furnish information as indicated below regarding the following soldier:

§rw

.

et sy e o i e A P e .

SIS PGSR SRR S

NAE: Z jé.:./,a \,:r/ /« ' // é’ /71 = /\ \/ ﬁ 77 4 NUMBER.: .
bt L .
RANK ity b N % ORGANIZATION [ 7 A s KL, o>
i Co, M, P53 2= -
7 3 /N F,
JT - w
no} QUESTION REPDY |- 'F
e
- “%’
1. Do particulars of soldier given ;‘ Sl
above agree with Records? le Yoso L &
L2, Date of Death 2. Oct 8,1918.
& 3. Cause and place of death 3e W Aa
V4. Number of Casualty Cablegram 4, CCz87
! Se Date buried 5. Oct 10,12110'9
176. Grave Location ;
(a) Complete record required 6. Cem.#406,smer.,Chatel~
(b) Name of Cemetery or ARl L ”
Commune only required e N e :
, w
i Who reported burial’ e i W
i T
v L |
8. Has report been confirmed by o W ¥ wq
G.R.Ss '
8. MN—p
L4094 Report as to Grave Marker ;
10. Report as to Identification 9e I and Cross.
Tazs
11. Who is nearest relative?
iz Has N/R been notified?!
(Give Date)
12. Yes o Dec 16,1918,
13 Report the exact position of
your inquiry on this case..
(Reply in all cases if no
information on record)
14. What is the Photozraph No.?
N.B. All Proper names to be
Printed in BLAIN BLOCK LETTERS
)
“&.4

e



© AMERICAN RED Cross -
: INTER-OFFICE LETTER

From Bureau Home & Hgspital Service ) ol Jaﬁuar& 1919

Captain M. B. Dix, ®raves Registration Buresu

Subject pyt. Lauren E. Davis, “ompany M, 363rd Infentry

Please send the location of greve of the sbove named soldier
who died October &th in B. H. 20, to the American Red Cross, Home Commu~-
nication Section, Weshington, D. G,

Home Commimication Section
he , ' ) Bureau Home & Hospital Service

-



! : g / : -
4MER. 4N EXPEDITIONARY FORGES 7D /
HEADQUARTERS SERVICES OF SUPPLY /
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

X"’\
R,

Moy 7th 191¢

Burial information for the American Red Cross.

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

e

Soldier’s name : DAVIS, Leuren e
Sl ¢ Private
Organization:: Co M. 363rd Infantry

Date of Death :

Place of Burial: @Grave 28, Americen Cemepery CHATEL-

GW:rH, demrh\mmt‘ 0f PUY-DE=DOVE,.

Reference number : 31649

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.

France.)
Copies sent to VWashington and Paris.
o i CHARLES C. PIERCE

Lieut. Colonel. Q.M.C., U.S.A.



GR.S, FORM RL; 23
 NAME Lauren E Davis PILE NWBER o) / (0 %
SERIAL NULBER
RANK ORGANIZ AT TON
Co.M &B3rd Inf
NO. (UESTION REPLY
1. Do. particulars of soldier given ;f Vet 0N vy ﬂ'(“;v’,
above agree with reconds? y
2. Date of Death ) : ¢f‘ :
£ 8¢ Grave Loeation:r;& H\”;Ti; Ly 2 40 & — o
?iyﬂf{f?i$ ;Tf$hjjA;ﬁ”K?J?Mf% ,’ft—
4. Who rep&rted burial? i : :
£ Confirmed by G.R.8.8.%, S as
6. How is grave marked?nmw%/
7 Identification Tazs:
(a) Buried with Bbdy!
{b) Attached to gravé Marker?
8. Emergency'address:
94 Has above been notified? (Give Date)

ANALYSIS OF INQUIRY

Flowers, flags, etc. Effects (GRS, Form Noas, 7&7-A.

e

(Par. #5, Bul. 10-B)__, -
Monuments {Par. #6, Bul. 10-B)___  _ Accrued pay
4 (G.R.S» Forms Nos, 19&22)
Disinterrments {Pawr., #8, Bul.
10-B) : 2 Liberty Boungs
{GaR.S. Forms &os, 21&22)
Circumstances of death

(G<RuS~ Form Noy 6)___ War Risk Incurchce
(G+R.S. Forms Nogs 20%22)

/Photograph requested

/  (File 004.5 e Dispogition of Rewains
Y. ' T T y J / s t - SRS R
- v (;;// (a) Retuzm %o U.S, (Forg-ld;*_
v*%éL Grave Location - — - (b) Remain in France (Form 2:)
' ‘ - (o) Miscellaneosrs (Letter)
Remarks s : i e o



From
‘To

Subject

AMERITAN RED CR O‘S S :34053 NTER-OFFICE LETTER

> @

Bureau Home & Hospital Service, Date April Idth, 1919

n l,Be DIX, Graves Registration Service. A,P.0« 717,

=

Capte

Lauren E, DAVIS, C°M, 363:Inf.,.

Kindly send us locotion of grave of the above neamed soldier.
Also forward this information to oubd Bureau in Washington.
HG/HR, AL,

Home Commmunication Section.
Bureau Honie & Hospitel Service,



-~ e 0 - .\—\ B

- WAR DEPAR.TMENT
THE ADJUTANT GEN ‘SﬁF!CE.
i OFFICIAL BUSINEiS & '/\ .

O\*  Courtiamis=Cal.

THRIVE by THRIFT
Buy War Savings Stamps. Received A § 0. SEPI

Mr. Franiohs Davis|

v Penalty for private use, $300.

P

n—
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WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON,

Aug. 18, 1919

Dear Sir:

This is the second request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it,and as the information indicated on the inclosed
card is necessary to complete the records it will
be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.



