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NSTRUCTIONS FOR PREPARATION OF FORM_1i4 B

1. TFormg, 114-B are to be prepared by Registration Branch in quadruplicate,
three copies’ to be forwarded to Area Supervisor who will accompllsh paragraph 2 and

=]

return all three coples to Headquarters, American Graves Registration Service-.

2. 'Parig%aphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, Amerlcan Graves Registration Service, Q.M.C., in Europe.
of ! i
o, “‘[

P Paragraph 2 W111 be accomplished by Aera Supevisor from data on file
in his 'office. ;

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

~

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. T
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WAR DEPARTMENT

OF#ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REZPLY REFER TO QM 293 A_M
Davis Lee(H®A) July 11 1932

¥Mrs Susie A Davis
P O Box B3
Meridian Idsho
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations Ffor the mothers
and widows making the journey in 1033, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1022, There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,’

N St P05

Very_truly yours,

# <, | CHAS. W. DIE®Y,
@, Captain,’q. M. Corps,

2 Encls. Assistant.

(Sign here) N



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQS—AM

Davis, Lee Cple (MA) M July 20, 1931,

Mrs., Susie A, Davis,
Meridien, Idaho

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

B7A)

Very tru],ly you > 7)) \?
N s ' o
= o) :

[ Y s, &
Captaing/Q. M. Corps, A\

Agsistant. L,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% t?Zﬂﬁr [
Write answer here

(7 . ; 4
Dot Lecape. &. Keprits

Sign here




GBI 293 A-M

Davis, lee 1232-N March 23,1931

Mrs. Susie A. Davis,
Meridian,

Bg'g%qm.gdam :

The records of this office show that you
have not accepted or declined the invitation extend-
ed you to make a pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sailing on
the "America" on July 16, 1931.

In order that arrangements may be com=
pleted for the pilgrimage, it 1s imperative that
you complete the card enclosed with the invitation
signifying whether or not you accept the invitation
and return the same to this office.

In the event no reply is received from
you before April 29, 1931, the invitation will be
automatically cancellede.

Should you desire to make the pilgrimage
at a lator date, it is requested that you advise
this office to that effect.

For The Quartermaster General,

Very truly yours,

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

31/422
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q!‘! 293 A—C

Davig lee 1252 ¥ .
g e June 18, 1930

e o s and -
}L;r\"}o oLsLe hr w-:}"fiﬁ

¥eridien, Idsho.

Dear Madam:

Arrangements are now being_made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and gatisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

Ag soon as you have angwered the guestion, please sign
your name and return this sheet in the ancleosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1030, regardless of whether or not
they have expressed a desire to make the pilgrimage. £

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°7 .
(Write answer here)

“(sign here)



America : Davis, Lee, Cpl.

7=1B=BI" - i
1232
m
I the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

Mrs. Susie A. Davis
(Name)

Meridian, Ada County, Idaho
(Town or City) (State)

U. 8, GOVERNMENT PRINTINO OFFICE: 1050 J116256






QM 203 A=C April 18, 1930
Davis, Lee 1232 K

Mrs. Susie Amnnie Davis,
Meridian, Idaha.

PO. fBax §3

Doar Madem:

Reeeipt is acinowledged of your comuniocation of
regent date declining the invitation to sail on the 88
g" July 9, 1930 to visit the grave of your son, the
late Corporsl Lee Davis, undor the provisions of the Aot of
Marech 2, 1920,
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1232 L/L
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the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929. \ 0\ " ,

Mrs, Susie A, Davis
(Name)

Meridian, Ada Co., Idaho,
(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 102¢
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C

Davis, Lee
1232

September 4, 1929

Mrs. Susie Annie Davis,
Meridian, Idaho.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929making 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 requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who 72££¢£AL <7?{4L4,;4£Lt*{
has not since remarried? If so, give her
complete address:

2, If he is survived by a mother, stepmother, E 4 OL§2L,L,¢;
mother thru adoption, or any other woman 2222&4. C:Z : e
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and ;77 F(,%,L/Q 227<7;9 LR
relationship in the space opposite. ,{éz/LAggc ,Zio 7 /CKSSLbééj
Yy T RS i e o BT ﬂ,af/

3, If survived by a widow-or mother does she : 4
desire to make the pilgrimage? \ 7 P/ Lt 10
e\ 7~ Gt

For The Quarnermaster Gene: L.

\1,

’ A

\
\

Ve truly yours, YQ(&»‘ o
2 Incls, : Q' v u JOHN T, HARgISg
Act of Congress Major, Q. M orys,

Envelope Assistant.



WAR DEPARTMENT
wr’FICE OF THE QUARTERMASTER GENEk-t
WASHINGTOM

N REPLY rerzr o QM 293 A-C

June 29 1929.
Davis, lee

Mrs, Susie ‘nnie Davis,
Heridism, Idsaho.

Dear Madam:

Your attention is invited to ths 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 mother of the

late gpl. Iee Davis, Co.l. 36lst Inf., vhose remzins are now interred in
the Meuse-Argonne American Cemetery, Homagne-sous-lontfaucon, Meuse,France.

Will you please advise this office whether or not he 1e survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER TO QM—293—AM

Davias, lee Cpls (MA) M* July 20, 1931,

¥re, Susie A, Davie,
Veridian, Idaho

Dear Madam:

Arrangements are now being made for conducting piigrimagéé
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

':L . To assure proper and satisfactory accommodations, reserva-
tions forggteamship transportation required during the summer of 1932
must-be made by this office not later than August 1lst of this year.
It isftheé%fore desired that you answer the question below by writing
either of %ﬁe words "Yes", "No", or "Undecided" in the blank space

following the question.
-3 (&3]

3 -

=) E}s gsoon as you have answered the question, please sign your
name dnd return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

-

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



@ 293 A-M

Davis, Lee 1232=-M

March 23,1931

Mrs. Susie A. Davis,
Meridien,

Idaho

Dear IMadam:

The records of this office show that you
have not accepted or declined the invitation extend-
od you to make a pilgrimage to Europe under the

provisions of the Act of March 2, 1929, sailing on
the "America" on July 16, 1931.

In order that arrangements may be com-
pleted for the pilgrimage, it is imperative that
you complete the card enclosed with the invitation

signifying whether or not you accept the invitation
and return the same to this office.

In the event no reply is received from
you before April 29, 1931, the invitation will be
automatically cancelled.

Should you desire to make the pilgrimage

at a later date, it is requested that you advise
this office to that effect.

For The Quartermaster Gemneral,

Very truly yours,

§
g §
A, Do HUGHES, - AT
Captain, Qe Me Corps, > - N° w
Assistant. ‘:.:‘\.1 !
qé/” o AU
; o -
0

31/422



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IiN REPLY REFER TO QM 295 A*C

Paris, Lee 1232 ®& June 18, 15930

¥rs. Susie A, Davis
Meridian, Ideho.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the yesar 1931, ito the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 192¢.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1981° _ _
(Write answer here)

(Sign here)



e

: QM 293 A=C . April 18, 1980
V Davis, Loe 1232 M

¥rs. Susie Annie Davie,

Meridian, Idaho. i,

Doar Madem: --V,)O’v '

Heceipt is scknowledged of your emﬁuﬁimﬁ“

rocent date deolining the invitation to sail en the S8
"Harding” July 9, 1930 to visit the grave of your son, the
late Corporal Leo Davis, under the provisions of the Aot of

In this comnsetion, you are advised that your name
eligible M‘mmjmhuam#mﬁn e gamauni-

cated with when the pllgrimeges are being arranged for that
yoar.
¥or The Quartermaster Genersl.
Very truly yours,
R, E. SHAXNON,
Q» M. Corps,
K, Assigtant.
s
&
S
3
-, TRl
L
- N
<7 %)
A Q9

3 55
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In reply vefor te M 205 A-C_ ~ |

“'m
3

WAR D?"pARTVENT
OH“CEOrTHEQUAfTE“MA TER GENERAM.
WASHING TON

£ 5

Ravis, Leo. aRbp ) bl w7 warch)29,'1930

drs. u*zsie A. Da.vis, ?
Meridian, Idsho” ' : Bt ¥ Ao
Dear Nadam; i3, )ku i 5 b g IR

Ie ° = N

Th:m letter which con,tmns general 1nformat10n reger?hng the

pilgrimage to the eemeteries ‘of Europej-is being Se"lt to. eamh mother and

widow who has. expressed & desire to make the pilgrmat,e during the

calendar year 1950. The general plan for the conduct of"“the, pilgrlmage y
is shown in the Pn.lgr'lmage Regulations, & copy ofiwhieh is “enclosed here-
with, In addition to the information shown in the regulatiens,. the :
following ‘explains in detall some of the most important. thlngs connected

w1th the pllgrlmage. g
Formal invitatlbns are belng extended 't:o each mosher and widow
who h’as expressed a ‘desire fo_nake the pilgr‘lmage during 1930, - In 80 -
far as: practlcdble, these 1nv1ta’clons are-being extended with a view to
keeping. the women from each state together and the, order in which the
invitations to the women from the several states are. J.ssued is baaed on ‘a

drawing by lot ‘which was held abou‘c one momth ag0é", Inclo!sed w1th each

1ﬁv1ta1:10n is a earﬁ for aok:n.owledgnent and it 4§ q_u:.te ‘fmportent that

K you accept or decline this invitation prompily. in order that the nemast

sary railroad, steamslﬁp and, hotel .reservations may be arranged. The
government will derray all the neoessary expenges: of tle pllgrn.mage,

- including rajlrdad ‘fare, hotel accommodations, steamship fare and all
- other incidental’ e’xyeﬁges. It will not provide anything other. than the

necessary. exPenSea 50 thaﬁ!vou should bring with you ‘uch funds. as you
may desire to use for mak:.ng small pm:chases and for other uges qlistinct—

',ly of a personal nature. i o, - 3

fdl
Arra:ngements have Eeen nade with the Amer:.ean Rallread

Assoela'bion whioh assuros us.the united support.end’ cooperatzon of ,all of

the railroads dn thé United States in handling the mévement ‘fo and from
New York City, - The loeal ticket’ agent will secure your railroad and

‘sleeper ticket and will make the necessary pullman reservations. - zefore

your departure from your heme we will mail you a ehock, suff:,c:.en{: to-

- pay . for your meala and other travelling expenses while enrouta to. New
. Yorks - Your railroad tieket will provide, for a réund trip from your home
“to New York and upon erriv'&l in New York the ait'my officer in chatrge of

the Naw York offiee will oollest the return trlp s‘cub and. hold it uﬁtll
youry xeturn to New York from Europe. ot

Upon a.rrival in New York, you w:.li b& me'b ¥y an- a:rmy bﬂﬁeer

30/994/ e SO
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and escorted to a first class hotel where reservations have been mades

The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, you will be escorted to. the. steamship upon which passage.
has ween! engaged for Europe. All of the women making thi's trip’ will be :

:provided with cabin. class accommodatlons aboaxd steamers which mears that

from two to four will be quartered in the. same stateroom. - If you have

-any friend-that you would like %o be quartered with we will endeavor to
] arrange it if jou W111 commuricate w*th this offlce.4 -

The ocean. voyagze Wlll last about '8 days: and then’ the Shlp docksr'
at Cherbourg, France, each party Will be met ‘by officers e3peo1ally z
detalled for .the purpose. . and taken in a epe01al train‘to Paris- where

finst . clasq hotel accommodatlonq have Peen reserved. The first day dn':

Paris w1ll be'a. day of . rest, f On the 2d day, the women of each pardy-
will place, a. wreath on the tomh 6f. the: French unknown soldler, - In the
afternoon. there will be & recertion in Wh‘bh the French war mothers,
government officials, and prominent 01v111ans will part1c1pate. : Tke
follewing morning the. groups going to the dlfferent;cemeterles willd leave
Paris, travelling in motor busses, and prooeed to the cemeteries where.:
they will remain for about 7-days. . Twenty—flve women will be assigned :
to' each bus and an army offloer will have' oharge of the bus. '+ The
itineraries to. and from the cemeterles and. the dally 1t1nerarles while at:’
the cemeterles have been varled so as to take in points of historieal:
interest as well as some parts of the hattleflelds where Amerjcar troors
were engaged, Upon return to Paris, each party will remain for about

5 days and during this tlme an oppcrtunity will ke given to see the ‘points
of hlstorl gl interest in Paris and v101n1ty. The entire duration “of
your stay in Furope will be 14 days, .and the itineraries have teen so°
arranged that each Aay will be provided for. Except in case of illness
sr other unaveidable cause .it will?not be possible for any woman making

the rilgrimgge to remain in Europe Rox (&) lnnger period than 14 days ‘nor -
to leave the party with which ‘she is travelllng unless she is prepared to
ray all of her  expenses after leav1ng the party since the Act of Congress‘
author121ng the pllgrlmage sbenlflcally states that the government shall
not ray the' expenses jof any woﬂhn who willfully leaves her party,

Upnn return to the Unlted Statee each ship will be met: in New"
York City by army offlcers WhO will escarb'the mothers and widows to the
trains, which will take them home. Before leav1ng New York" ea“h woman'
will be provided with her return railroad ticket,' a sleeping oar ticket
and funds to eover,.the oost ‘of meals and other travelllng expensea.-

: Army offlﬁerg are being used as guides and escorts throughout"
this entire movemen; ayd care has been taken to select’ offiecérs who will
see that proper capé ig taken of the women who are entrusted to their
sharge. Arrangements have been made for taking care of women who ,may

be taken siek during the pllgrlmage and also to care for the remains of
any who may' die and provision has been made for returnlng the remainsg of
any who may’’die to,their homes, It is essential that eéach woman meking
the pilgrimage furnish The Qnartermaster General with an emergency address:
of some relative or friend.to be notifidd in the event of an emergency «
Medical care will be provided by civilian agenrles. If such care is
needed 1n New York City 1t w1ll be furnlsheilby the hotel physicians or

s

50/994/ b b



by local hospital+. Aboard ship, medical care #ill de provided by the
shipts doctors and in Paris arrangements have. been made with the American
Hospital for the hospitalization and treatment of any women who may need
it  In addition’to this, six doctors of the regular eriy: will be on duty:
throughout the pilgrimage. RRE '

Baggage will be limited to not tOprdeéd'fﬁd;éiéoes of hand bagéégéu.;

and the articles taken should be such as will be Tequired for-a trip of “ .

about one month, Laundry service can be obtained in New York and Pariss
Since the climate of Burope is much:colder-than that of the United States,
each woman should provide herself with sufficient warm clothing to stamd
the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your dccommodations titroughout this pilgrimage, it will be greatly appre=
ciated if you will make prompt reply to any communications received from
this offices : ~ _. h:

PR - 31

. Fér The QuartermastewsGenerals 3 Ang o

Very truly yours,

A, D, HUGHES;
Captain, Q. M. Corps,
" Assistant,
1 Enclosure. :
Regulation.

30/994/, . g



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C October 7, 1929.

Devig, Lee 1232 =i

lirss Susie A. Davis,
.‘.;;ariri‘l&n, I3atios

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a réport to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire %0 makévihisrbiigrimage i eligible? (Yes) (No)

2, Do you desire to make the pilgriﬁage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yoo, (No)

Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER-JQ Qy é93 A-C
1232

September 4, 1929.

Mrs. Susie Annie Davis,
Meridian, Idaho.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated Jun® 29, 192f.ving 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 Burope 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 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. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

RSSEEE—-

3., If survived by a widow or mother does she
desire to make the Rélgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
L. FICE OF THE QUARTERMASTER GENE. v

-

WABHINGTON

IN REPLY REFER TO QM 293 A-C

Ji 1829.
Devis, lee Sy

Mrs, Susie ‘mmie Tevis,
“ﬂ?idian’ Idnho.

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 cemeteries of Europe to make a pilgrimage to
these cemeteriss”.

The records of this office show that you are the mother of the
late Bpls Ise Davis, Coels 361st Inf., whose remains are now interred in
the Meuse-Argorne ‘merican Cemetery, Romagne~sous-liontfancon, Mouse,Frange.

Will you please advise this office whether or not he is survived
by a widow who 13 entitled under the provigions of thes above guoted Act, to
make the pilgrimage, and if so, will you pleasse Purnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Bcth mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has gince re-
married it is requested that a statement to that effect be made .

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

For The Quartermaster General,

Yery truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

e ———



Form 8-W-

A 7
] WAR DEPARTMENT
OFFICE OF TIE QUARTERMASTER GENERAL
WASHINGTON

Date_Feb., 20 1924.

SUBJECT: Information required for Cemeterial Division,

TO:

§

8

23

The Adjutant General of the Army, World War Division, Washington, D,C.

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

— e
Surnzme Davis, lLee f. Date of death g 2? 2/

Christian name Z g« Cause of death_W
— '

Serial number 2258310 <~ p, Authority_w L7 /J;/I'

Organization ¥¥t L 361 i. Emergency Addressw
Rank Y4 ¢ T ,
j. Relationship %%AJ .

xXx BODY DESCRIPTION:

Date of enlistment M_,_,é.z (274, Beight g A ML o
4 7 —~
Age at enllstment , 6. Weight o A INTR
Color of hair f?ﬂ f., Fractures or breaks %’NL
XX DENTAL CHARTS:
Mobilization. ocal E}% .
7 6 5 4Bl L 12345678'87654 & L 123456178
Upper right Upper left Upper right Upper left
L G R R RN 1283 4% 6 17 8 8 7.6-5 43 2" 123 a6 78
Lower right Lower left Lower right Lower left
V"-"
.{”‘,,’.: "!}.,9; j £ ff,-/"
For the Quartermaster General:
) A
tl&mmu /px?;
% Assistant,
cs " R L
J767/ARK . hm“ LI

e :z‘l & 3 . 2 ‘7
Bi: B i
8 ! 26 .2/4/



In reply refer to:
293 COR ‘ ; , $

Jume 25, 1923.

irs. Susie Ammie Davis,
lisridlan,
I1dshos.

Dear liadams

The Quartermaste rGGrpoml desibasizh-foppnyel i ndolae alnhartry,
18 Graveaney tReraly, oblock C, Meuss-irgome Amer isen Cemstery, Romagne-

sous-Montfauson (leuse), Praicos

This ie one of the permanent Americen military cemeteries
to be ﬁaintained by this Government in Europe, Each grave will be
marked By a headstone of white marble, of suitable design, with
nameé, rank, division, organization, date of soldier’s death and State
from which he came, The haadstbnes will be placed at &l1 graves in
connection with the improvement work now in progress, ms soon as -
poésible and without waiting for epecial.action or request onfthq
part of relaﬁives. |

In effecting removal, the utmost-care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty, . The gréve of the deceased will be penp&tuﬁl}y’ﬁéiﬁ-

! , ‘"
tained by this Government in a mannef béfittin%,thv?laSt resting
place of our heroes, j
Very truly yours; .

v Vi \
Z ! N {;‘é‘:"

H, 3y anr;er; .
1 Assistant,
24 /238 Jark Tl



G. R. S. Form. No. 16-A Place... Romagne 12352,

Concentrati on

REPORT OF DISINTERMENT AND REBURIAL ..

DL;VIS, Lees

J.an 1 7, 1")9?_

<t

SERIAL NUMBER 2258310
Qoo gl dolsl FEniEe

REMAINS OF

RANK Cple ORGANIZATION

o

Disinterred (date) : From (give complete location) :

Jan-175-1982 et v Lo w317 40 T gr.-. lO#j_‘,.....SeCwa,,,..A.I)l.ot....2..,...C.t.y. 1234

By S Eno DL St s, ek O S 10 i i e S .; AR

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

Jans 18, 1922, Grave 26, Block C, How 17, Cametery 1232,
aNle 48g 1Y%y i e o

By : Group Rebm alB i K TN ¢ A bl Y ~=Navure of reburial c ot X

Report as to nature of original burial and condition of hody upon disinterment:
wooden box and burlap and U.,S. uniforms, body decomposed, vnrecognizables

(@) Llentification tags : Buried with body ?........p1agua@s On grave marker? .. .. . J@Ss POge .

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

“GsReSs -plague-inseribed, Lee-Davis....2258310.Collar ornament 3&lst ~Infe--

st

What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurementy.. 11possible to determine.

(6) Weight (estimated) . . LYY A A R WIS

(©)| Hate 200160 B0

(nmntnx\ o

4

ody (eld  scars, pe@‘uliariﬁcs,

. . »
Or missing parts) VAT AL g do

(/) Wounds or missing parts (received at time of casualty)

N Lt Lol £raCtur@te i

Approved :4:.° o Sl L e .
HA .Harpole, 18t . Q,.M.G.

BT : = e ]
Disintermernt L\% ;ia _
.\'upm'\.'jsu(] by KLY Y Fe-F o

H.u.Strong,; : QTI 5
Reburial 7 ¢ "_j'“ ’V‘ A
_supervised by 7 (o /f“‘ Approves ;,QA’&!M

IR Jane ‘?.B-SEQMF:WM i ) Jg‘:;:af; 3|M'W



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM ND. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding nwmbered
space. This form is ‘<llpi')lem<'ntzll 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 1(1011tnuat10n
on hody.

1. Show 501(1[01’ s name, serial number,rank andorganization,and by wohm dmntem’ed and reburied.

. Give date and acuuato infor matlou 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 hox, etc.

4. State to what (.legree'decom—positiun has progressed, whether recognition is.pessible, and how the

body was criginally buried—in a casket, hox, burlap, ete. This statement should be jas complete as .

possible.

5. (a) State whether identification tags were found buried with body and on grave marker
- by reporting *“ Yes” or * No”

(6) State whether or: not hody appears to have been: a hospital case. Were amny lidentifying
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 thuuom might
be of use in identifying the body, other than that tabulated under Item No 6.

. Give all mtormatlon as to body - description and dental chart as nearly correctly as the
condltlon 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 rand 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 ‘farranged 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 bhasic conditions : Lost teeth, crowned teeth, bridge
worlk, fillings, caries' (cavities of decay), dentures (plates), and any deformity of jwas found.

2

MISSING TEETH.... ... All teeth missing through previous
S extraction (not those fractured or
displaced by recent wounds) should

] be scratched out, thus : i Z
©QROWNED TEETH ... Bloek in solidl the crown of tooth (label GOLD CRoWNE: PORCELAIN CROWN
: ;,lol(l porcelain, or gold and porcelain), OLD CROWN
thus :

.

%- TOOTH MiSSING
TOOTH MISSING

i GOLDA 5 PORCELAIN BRID \ :
BRIDGE WORK ......c.co.. Block in solid the crown of tooth (label i SEL L?)EBRIDGE
' - gold bridge,goldand porcelain bridge)
thus : :
Sn_vﬁp. FILLING OLD FILLING
FILLINGS . ..o Drav filling: on tooth accurately as GOLD FILLING GOLD FILLING
' possible (ti)lock in and label gold, GOLD FILLING
/ o silver, cement), thus :
: % —CAVITY DECAYED I
DECAYED DECAYED
CARIES (CAVITIES) ....... Outline location and size ol cavity,

shade in thus :

DENTURES (PLATES) .. Drayw diagram of relative size and shape of plate block in teeth atfached and indicate
retaining clasps on natural teeth with the word ‘“ clasp ™

7. Show name 01 persom-supervising the disinterment and the name and {title of the person
approving same,

8. Show name ol person supervising the reburial and the name and-title of the person approving
same. A e S )

"t



G.R.S. FORM #114'—“\. STATION"“""*Rﬁ::ra;file"?;%iiﬁ ____________________________
To be prepared in triplicate. DATEL /8" Jamw 1 1938 X s

REPORT OF DISINTERMENT, PREPARATION, SH[PME’II‘:\IT AND REBURIAL OF BODY

DISINTERMENT _ e COMPARATIVE REPORT ' ' i
Records of G.R.S. Headquarters. Discrepancy found upon' exﬁumatioﬁ of body
1. Name U T ot 1O Name iy, . . e e MG il
2., Nopw 457 225831.0; ____________________________ 1Y NN O it St 25 S 2 NPT e - SN
3. R&nk ________ GP_ B T ——mmmo———oio - 120 Ra:nk ____________________________________________________
So Qo (T COL.Las 3618t Infa . . 5o S OB G LG (W I kil b e L AL
SEDISDE S VA e e DA Sl b 1 L VAR (QNEAD DNES) Lol Sk st U TONR o s LIRS
o BISONTERR YRR 1. i 1 7T T G e~ S g e T g
§~ CEID L VORI R sl e n( b s U (b) D.B.. LT Y
Discrepancy found upon disinterment
7. Grave .No. Sec. 15. Grave No. S6.Ca ks S u
......... 1.0,4 PRy —-25——-------—- R
SunBlotgelon. . i syl ROWI 0. LR Ll W&o BOw S gt ROW 6 5l el Vi
15775 .
D R MLl I LU S g Momgeioocoo ey
omagne-so .-
18. Cemetery & o s iy 19. Commune or town _ﬁom_%ﬁucw__“ﬁ _______
"""""" Teuge~ Argonm "Amer. : ‘
) 4 . S e
20. Dept. or County ______ M w ety LG OUNELY L Pra e L e s -Liu-,{-f\,‘?;:
% .- ! < 7N
A e e
22. G.R.S. Hdqrs. Code No. 1252,B084BE oy e B
23. Disinterred (Date)_ WS L iV By Mgl S 4 ._'_'i___} _______
Jan 171922 HEStreng At---24
24, Inscription on .grave marker: A A
) A3
Serial N < >> /&
eria 0. GORORE -~ LT - :
A e N e R &L898) - <Lix i
Rank_ﬁ________c_pl_ ____________________________________ Organization €05 -B61-Inf -
25. Was identification disc found on grave marker? On body

o8 peg - % —pliague- -

Signature Junior Technical\Assistant
~J

PREPARATION

26.

s

28.

29

50.

31,

: W O Roges
What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

3

TR TS rmamnt'b’ﬁlmf """""""""""""" WL W IR o O A (T

oladienion O ABOEY, o s il SiradehrEle 1 ol MO R et s 0 et G MR TNE SO L O SR
Badly decomposed Teatures unregogniZable

Nature of burial - Wooden box Ui Uniform end -burlep . i

Anvediscrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

quy prepared and placed in casket: Date ~Jem 37 1922 By .- B B Btrong--

aglcehmtahed iyt TaE . e e R e T o A S
L Syrong ¢ /
Signature of Embalmer, (Supervisor;) e OV




[l
/ .
Y,
SHIPMENT. (Show actual rking of ‘bo.i ',) B, Mo e e .
marxing x X . C”20%74 __________ X DSl
32. Designation of body: 1
Nan}g ... ..Lee DAVIS ¢ ; Serial No. _ _ooggeag ... .
al
Baniits ~ Cpl. Orgamizatd one BBk S61MCUTNT. .. .-
33. Consigned to:
Name of Permanent Cemetery Meuse=-Argonne Amer.;l23z, W i
Romagne-sous=jijontfaucon,Meuse,
34. Casket boxed and marked (Date) .  gam 17 .1922. . . ... By &) H B Strong -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. :
feno} .
Signature of G.R.S. Inspector““_\jJ)ﬁ_ /SIJI]/\A'@,/ _______ R 4 X el
1 & Havrnnla + 4 R 7 3,
R ST SNG4/ g Ao st SRR o e Ml Hou.u.po.wl&l‘b.w ..................
257.- Shipped freom point of Operation:
To} pointy of \Concentrailion auiiss S
Convoyer:-. . W.-J-Roye& ... Signature Shipping Officer . /;’
38. Received at Railhead or Point of Concentration: Date ________ _*.
By N G R SR &I R 65 @I i L V6 e I o SO Y T e TSt
39. Shipped from Railhead or Point of Concentration: Date Sealy, 4wl et o B dd
To Permanent Cemetery o Ja ey G N Sl ks -\ _____
2 (Name
CONVEYOER 1S Mt s Suis] b et Bl Signature Shipping Officer . o Y
40. Received: Date _. . . _ TN AR A G e M SN RN T T T
GRS RoPReBONGATBIVE | b el immniaied 50 L petis o b MEREELL S o U e o el Suin cuid Lear i
41. Reinterredh-‘--——ﬁm 56 ATE0 nne——eamafbery'iz‘?.ﬁ-{}a“—‘Fgéitaé'iei"‘1933';“““‘“»“"““""‘““"““""'
A2, HraveiMoLatge o vl el e h A SOBEONL L s 4 42 el
4 Row
43 P%"Blcek ........ N e el S B PO S -, ARV ORGSR R OR R

James W.Younge

i L Axr %
¥ C{,i__;,' t&iLn X3 lelie

TR S



W COMPILA::ON OF DISPOSITION OF REMAINS DATA

File #84448

I. LocaTioNn INDEX CARD:

(¢) Name SRS MR 6, L 4ol v it O3t Ser. No, . 2258310
(B) SR an e sSERASE L L Nty Organization Co. L,36lst Inf.
(¢) Dateof death .. 9-29-18 (d) Cause of death DWRIA,

IT. ReGcIsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _______]:9_%___ TR e Plot _~______-_?.‘___ S0 et ‘? ?.--- TYP. ___-____‘r:"_]_'_?__
() Emerg. Address ___!{I_I_’_S_J_:_‘53_1_1_§_j._§___§§}{_'1_g_,__(_}\51_9_1'3_gg_;‘_)___i:}_}gjl_gg_!_l_g_abo )/ i i aliald b vk
TIT. frilds of sfldibrs/dying/trgm forfaghond dibsedses/ . CKR.AT'_Z,;:
IV. A. G. O. DisposITION CARD' W L 3 7@5‘ Date of receipt o A SOATAL i G Y. Lt o
(a) Name \ VD
(¢) Address ) e
(@) Remains to be brought to U. S.% ___________________ Zial ‘X“(‘\“""‘. ___________________________________________
(¢) To be interred in National Cemetery in U. S 'at ‘________:____'_______._ ____________________________________________
(f) Shipping instructions upon arrival of body in U. S. _.______. Sl I W LR L A
(g) Disposition instructions if not brought to U. S. AT A 11 o TN SO [g:)
Examiner’s Initials _________* RO DRl eyl L0 , 192
V. A. G. O. CORRI-Z‘.SPONDENCE shows communication from ________._____________________________ u J
e N , dated _ IR A OO ST T IR
confirming request in Par. IV., item_______________ aboye; orTequesting that .~ Lo o 0 0 i
~____________________________________________l_l)__:_\ ______________ (I_f__C:_-____E_i_ﬁ_o__‘}{ﬁg_z__\_s. L __________________________________
Examiner’s Initials __________ .- - SRR R o AR NG
VI. G. R. S. Fres, CORRESPONDENCE—shows as follows: . Pl L
o L i B L Ve AR by diaprelbien.
] e s
(a) Cancellation memos referred to? _‘2.{' ___________________________________________________________________________
i) A Examiner’s Initi(;;s ________ ‘._/___ _______ Date ...olfded e | o . AR L
s oo e 7 T CEE o
COUNTRY PRANCR CemeTERY NoO. 1_253‘8303_25_'_ Surrr No. _-_-_:?9__‘_./:_,___‘__4 _____ \“ SR
G f\}mgm;[‘do\‘ligzl ;N'ﬁ]oo_ll) AN Make Z;'orm Nos 1.‘.;‘: 9



VII. G. R. S. Form No. 114 made - oo , 192

Typed by IR = , Checked by (oL h Ll | it , 192

VIII. FiNaL AcTION:

IX. REMARKS
R ) v \ o Wi ] g -
’ WY R QAR Bl S Ty Fowe R S0 o (\L. PR IAL
4 / X i \ N
Do Qe )33\&&(\{\ oy T e R
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COMPILATION OF DlSPOSlTlON OF REMAINS DATA
File #84448

I. LocaTion InDEX CARD:

DAYVI8, Lee 2268310
(¢) Name ._________ i R A e e S R Soe, e e als
® Co. L t Fre YA e e
(b) Rank qpl _____________________ Organization 0 _____ A:J_ '5618_1:0 ___________________ 1 / )/
-0 o . A A2
(¢) Date of death 9 29_ 18 . (d) Cause of death DNR.IA _____________________ j"
TI. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
104 = 2 25 als
(@) Grave No. ... TBUONT e 10 SeC. e 1 A Sl AR e
Mrs.Susie Davis,(Mother) 4Albion,Idaho.
(B), Emerg, Address o oo

i #ad of §d{di!1's éyég/fr(/m éon(ag(ou! sl ks g, 477

IV. Information on which advice to Europe in letter of transmittal was based:

VI. Form 115 forwarded to G. R. S., Hoboken, NG Al RO MO e Labls o SLBE s o s B W92

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
v,
- — e e e T ———— /
COUNTRY CBMBBRRYANOY, oot i slaide o o il STRREINOY, _cicluia i wonbal s S
. R. 8. Form 115-A
August, 1920 3—3020
FRANCE 1232~860. 86, a8 /



h f g ‘
Davis,. Llee, ) 2e 258 , SO i
(Surname. (Christian name in full.) (Army serial number.)
_____________ Corporal, Company L, bl'}:lst Infantry,

(Rank and orginization.) 7 r )
‘ G AR
State your relationship to the deceased ‘ ////(/ /”’Z/‘@( L

Do you desire the remains brought to the United States? - /7?0
(Yes or no.)

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:

K\-’;ﬂ;é-c_)f_fmrson to reccive rema’ns.) .}(Exy)rqss office.) (Telegraph oflice.)
------- “hber and street.) ) ";f, (City or town.) (ST:l-te)
gy 4 « - . AN
\ 7 / LU Lk
S (Sign here) /Z///’W R/ O S //gy/;u/(, I V/L/ﬂ_.)
\ (L2 . . = 7
_____ _ > k/’/LL A -z / =i zt__. JLJZL/&
- (Number and street or rural route.) - \(City, town, or post office.) (State.)

Read carefully the letter, accompanying this card. 3—0713

|
t
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G.R.S. FORM NO. 16 = ° >lace  NEUFCHATEAU

(=

i // : ¥ S 2nd, June 1919,
A= e DISINTERUENT AND REBURTAL.

Remains of: '

Name: DAVIS, Lee | , Number: 2258310

Rank;  Unkn Organization: Urlken -
Disinterment and Reburial made by Group . Unit
Disinterred (Date) i From:. (Give éompiete location)

22nd, April 1919, - Grave #1 Plot D ﬁ/A Cemetery

NEUVILLY, MEUSE.
35 SE 304,45 E 265,95 7 |

o

el N

Rabbieted T igDake). 0 ¢ - oot gy T (Give complete 1ocation);;: a9 O\

22nd, April 1919, . ., ..... .- Grave $I104 Sec. #25 plot 42 il e |

==

-

‘ARGONNE ‘AMRICAN CEMETERY No. 12325~

: X ROMAGNE, MEUSE.
e ~— —

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

Saeen]
—e———

Burial poor, Buried in uniform; body badly decomposed..

Wes one jdentification tag found upon the boﬁy?.no

What other meays of identification were found on the body? NONE

UoOU

/ <J:$a‘5’fﬁ
. . ‘-”T‘ r"br“,f‘ 5
If upon disintérment, effects are found upon bodies, they will be pfom%l%&?l.
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identify in doubt ful cases, notation
whareof will be mads and reported to Chief, Graves Registration Service.

-Note:

R. H., ROSENTHAL

Bupervised by: Lt. Shelton, v
: - ?ad Lieut, Q.1M.C.U.S.A.
C.0: Group Unit

HIW
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‘GRA™E LOCATION B_4NK 7/ [

LOCATION OF THE GRAVE OF

.......... DAVIS,, 2258310 Los. . ...t N
S Numt First N d Initisl

(Surname). ( um)er) (First Name and Ini usl)\&:\;)

........ Q:f@ﬁi‘t@.‘?@s. i .-.).D.l.y.t. Anfintry

(Rank) & (Organization) ¢

et Ok

PLACE OF Dgh'ru m’%’l ..(ﬁ.f.e.u.se: ......... \2X)

CAUSE oF DEATH: Pied from wounds, H.E.Shell

DATE OF BURTAL: ..Re.‘pfb. .30 'Enl AGUS MR

. PLACE OF BURIAL: Neuva.lly (‘&&'u.ge) ..........

(Give Cemetery, Town and Department). fMap reﬁerences must
| specify clearly what map is used.

Iy gt oy 5Q0/ gpetres Nopth: .O.f{‘; 'b-t’i-d\%;e ........
&t West end of. town. L S,
GRAVE NUMBER: @1, .. .. eI, ot Vol 1 .‘ ..............
HOW MARKED: Nm:e-Pegé..\..'...'.:.'.....or;ssv..yesf....
V. eabossaant f\ Bételot. .0l |
" IDENTIFICATION TAGS: - ' | . ' [
Was one bur\i'e!d with body?........ [:\ ) O ! MR -

Was one fastened to name peg or N
stake used as a grave marker?. . G{

1f name unknown and tags missing descnptlo‘n and marks
should be O\V?n here!

DY
72 s, 75 ST

EARFST RELATIVE:M¥'8.e . Snaia uL. Davis. . .‘ ........

ADDRESS: ...Alblon,:. B 12T p e NI ) AT

REDATIONSHIE 14, . MORBAX W% LN (L SR 4

%PORTPD BY: /&%‘_ / W
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I ’ o 18
GRAVE [_OCATION B ANK
LOCATION OF THIE GRAVE O
. Daires, 2,258,310,  lLee,
(Surname.) (Number.) (First Name and Initials.)
T d e AR (e AR Ao 5 1 ATt S SRS SV o L
(Rank.) (Organization.)

Sept. 30, 1918.

American m:.lltar'y bemetry.
PLACE OF BURTAT,.

DATE OF BURIAL

(lee Cemetery, Town and Department) Map*;. feference
must specxfy clearly what map is used. :

Yes' e

IDENTIFICATION TAGS:

Was one buried with body? ie

Was one fastened to nmame pen' or
stake used as a grave marker?

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

If mame unknown and tags nnssmg, descnptxou and malks
should be given here:

(Signature and Ranlk :Qf Reporting Ofiicer.)

This portion to be sent to Clnof‘sof Graves Registration Sm\lee.

;



G R PORE Ged. 12
GENERAL HZADCUARTERS

AMERICAN EXPEDITICNARY FORCES 4
ADJUTANT GeERAL'S UFFICE U
i

| P

PROL ;  apdUuanT GENCRAL,
20 . .0, Co "L" 36lstInfantry

SUBJECE ¢  Information for burial Registers

1. You oic divocted to tremsmit with~
out delay to thc Chict, Croves Registration
Scrvice, the informatiom indicated cn cuneclescd
Groves Locaticn Blauk &S NoCIsBary for the
corplotion of official reCordss

By Commznd of Geuneral Forshing:

Robert C. Davis
5 Adjutaat Gencrole

o \
Waotos " '

in case this itom is checled, you wi
note hereomn:

.« Nearetst relative ‘'of doceasca:

]

Relotionship:—

. Addresss
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(Date)

TORM 115 has been compiled on the following case: -

) 5
.

o
CEMETERY NG. 1232 SECTION

395/

—

TORM 115 Sheet No,

45, :;g[ 5‘£z

(Initials)

5/2053/ 1ML



P & u s b o

G.R.S. Form No. 101-A _information Blank)
’

T0: - REGISTRATION BRANCH, G.R.S.

FROM: - IRQUIRY BRANCH.

Please furnish information as checked (7) b

) 7L
{ /. /’)

74 1 = / 2
NAME /\/«. (£ Y a” - &

RANK ORGANIZATICN

= File N?mberﬁ'y?#g

BN Ay
Date /S PO /- )
/ ‘drbjg, M:

elow regarding the following soldier:

Serial Number

r R BN e,

r

REFLY

NO. QUESTION

1. |20 particulars of soldiers given
wbove agree with Records?

2. |Date of Death.

Cause and place of death.

4. .| Jumber of Casulty Cablegram.

5. |DJate buried.

6. |Grave Location.

(a) Complete record required
(b) Name of Cemetery or Com-

mune only required.
{c) Note reintermentsas.

7. |Who reported burial?
8. |Confirmed by G.R.S5.?
9. |Report as to Grave Marker.
10. |Identification Tags:
(a) Buried with body?
(b) Attached to grave marker?
Complete Emergency Address?

L.

Has bsen notified?
(Give date)

12.

13. |heport the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

14. |What is the Photograph No.?
) 4

by
U W

N.B. All Proper names 10 be
typewritten, or printed in
PLAIN BLOCK LETTERS.

15. | Inquiry made
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.......... Directory

s 5x8

Cards 4x6






