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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 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.

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

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

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

N RePLY ReFEr TO_ QI 293 A=} ' April 27, 1932

Davis, Mallie L. (MA) x

Mrs. Ellen C. Davis,
144 Bxeter Avenue,
Knoxville, Tennessee€.

Dear Nadam

s niDds _office is mekine an agpnest endeavor.. ;gﬁgnmmn“_~“ X
nicate with all women ‘who mey be eligible to make a pilgrimage - -

to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you edvise whether or
not the late Private Mallie L. Davis is survived by a stepmother
or eny women who stood in loco parentis to him for a period of
five years prior tc his reaching the age of eighteen, and if so,
her neme and address. It will be appreciated if you will also
furnish the date of death of the natural mother of this late vet-
eran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermester General.

Very truly/yours

Enclosure:
Envelope .
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C ¥

DPavis, Mailie L, 1232 SIL July 8, 1830

¥re. Ellen C. Da¥ris e

3643 Yary strest— /4§ 827
Knoxville, Tenn.

Pegr Badem:

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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widew of the abeove 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. 1Is the deceased survived by a mother?

If 8o, give her name and address:

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

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 (aj
of the enclosed Act as amended? FN

If g0, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



IN REPLY REFER To QM 293 A-C

Davis, Mailie L.
1232

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

lirs. Ellen Ce Davis,

1643 Mary Ste,
Knoxville, Tenne

Dear Madam:

WASHINGTON

September 4, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the mother and widow of the decease
gservice man above named.
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.

These addresscs are desired with a view to

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 spac

d

e below

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

_A_{_MC/M

2, 1If he is survived by a mother, stepmother, N ~4./ )

mother thru adoption,

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

’?5”7 /w49ﬁ>64A*,afs{)

or any other woman ,kf7¢? 0

closed Act, give her name, address, and :ijz A ,ZfZL-Q_ 6F’
J / /)

relationship in the space opposite.

-

-y

o B ¥ - IEETINR - - 7 __ Agro— ~‘9V
3. If survived by a widow 0 mother does she “2- )hﬂfiJZZZLéLJ(%,EEj?LA“Q

Y, A
desire to make tne ﬂilgrﬁe‘) L‘,{_,c,é/% e

;\

2 Incls. D
Act of Congress
Envelope

=
1 d)
&

o £ Very truly yours, 2 k
./< ‘\\

AT AR oy

Fdr The Quaﬁ@ermaﬁkew Gen°r91

o Mfexonlla TG &p'tv%@

,/; \ JOHN T. HARR
ajor, Q. M. ©

\“.\ﬁ SN N

1Sk
orps,

Agsistant.



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY mersr to QM 293 A-C
Davis, Mailie L. June 29, 1929.

¥rs. Ellen €. Davis,
1643 Mery St.,
Knoxville, Tenn.

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, saillors and marines of the American
forces now interred in the cemetéries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the g4ster-in-law
of the late Pvt. Meilie L. Davis, Co. M, 368th Inf., whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
louse, France.

¥ill you please advise this office whether or noi he is survived
by a mother or widow whc is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be .tak-
en to extend invitationms 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
iz 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 hes since remarried it is 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 tiruly yours,

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




QM 293 A-M April 27, 1932
Davis, Mallie L. (MA) x

¥ra. Ellen C. Davis,
144 Exeter Avenue,
Knoxville, Temnessee.

Dear Madam:

This office is meking an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as emended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private Mallie L. Davis is survived by a stepmother
or any woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if so,
her name and address. It will be appreciated if you will also
furnish the date of death of the natural mother of this late vet~
eran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

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

) ”F"
Assistant.
Enelo 3 A
Envelopeg .
4.4



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO Qu 293 A—C

Davis, Neilie L. 1232 SIL July 9, 1930

Mrs. Ellen €. De¥is
1643 Mary Street
¥noxville, Tenn.

Dear ¥adem:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the 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 gurvived 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
gpace 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:

2., 1Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address:

Z. 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?

if so, give her name and address:

e T T

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope s & \
Act A. D. HUGHES,
Amendment y Captain, Q. M. Corps,

Agsgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEI});O QM 293 A-C
vis; Hzitie L

1232 September 4, 1920.

Mrs. Ellen C. Davis,
1643 Mary Ste,
Knoxville, Tem.

Dear Madeam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,198R1ing 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 guestions
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:

2. If 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.

% If survived by a widow or mother does she
desire toamake the pilgrimage?

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

Act of Congress ; Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER Tow
Davis, Mailie L. June gg, 1929.

Mra. Ellen €. Dﬂ?h,

16435 hry S‘tn,
Enoxville, Tenn,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To egnable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europs to make a pilgrimage‘to
these cemeteries”.

The records of this office show that you are the sisber-ineloy

of the late Pvb. Meilie L. Davis, Co, M, 368th Inf., whose remains are now

interred in the Meuse-Argonne American Cemet
Meuse, France. ' ory, Romagne-sous-lontfaucon,

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

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms "mother" and rwidow®. If the relative
is a stepmother, mother through adopiion, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he wae survived by a widow who haze since remarried it 1s alsoc requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.
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| 1,802,056 L
" .

Davis, . —~Mellie L.
(Surname.) (Christjan name in full.) (Army serial nu? )
Pvt. 1/c - Co. M, 368th Inf, '

(Rank and nrg-mj‘zz}ti
State your relationship to the deceased... f

Do you desire the remains brought to the United

If remains are broutrht to the United States, do y

wish them interred in a national cemetery?

If you desire the remains interred at the home]of the deceased, give full informa-
tion below as to where they should be sent:

States? -

(h (Ye~ or no.)

(ch Or no.)

(Name of person to receive remeains.)

(Exprgss office.)

(Telegraph office.)

“Tmber and street.)

LA

(Sl"’t‘l here) ._.Z -.[/L(.d.-.

((i/l§

or town.) /

(State.)
P

(Number and Moet or rum] route.) (;r

(( ity{ town, or post office.)
Read carefully the letter accompanying this card.

(State )
3—6713
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In reply refer to:
QM - 293 ¢-R

July R4, 1923

Mrse Ellen Cs Duovis,
1648 hary Ote,
Enoxvilis, Teime

Ty L;ﬂ'?e & artermaster General desires that you be informed that
the permanent grave of

Private 1/c Mallie le Dovis, Company M,
©66th Infuntyy, ie Grave ld, Bow 17, Blook B, Mousc~irgomie American
Como tory , Romagne-sous=dontfancon (Meuse), Prancos

This is one of the permanent American military cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white marble, ‘of suitable design, with
hame, rank, division, organization, date of soldier's death ard State -
from which he came. The headstons will be placed at all graves in .-
connection with the improvement work now in Lrogress, as soon. as
rossible and without waiting for special action or request on the
part of relatives, by

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the déceased will be perpetually main-. -
talned by this Government in a manner befitting the last resting
place of ouy heroes, i

Very tru ly yours,.

H. J. Conner,
Assistant.,

UL 24 1928
H.B, :

RD

3z

23/494 /vy



GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

Daris /502056 Malie

(Surname.) (Number.) (First Name and Initials.)

Pyt Co.M,368 Tnfaally

(Ranlk.) (Organiation.)

DATE OFI%URIAL)".‘J Seff-@méen /ﬁ }5/

PLACE oﬁj BURIAL:. /V/O reav )/&2?€ ‘

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

(vordinttes— 93/, - 7396 .

%.(Se.c.n.ef). Scaled f 28,402 0 ,

Headboard®? ............ Bojtle® o le. oo

IDENTIFICATION TAGS:

Was one buried with body?. . \ ; "e et BRI R  SA SR
Was one fastened to name peg or e S
stake used as a grave marker?

1f name unknown and tags missing, desceription and marks
should be given here: s

REPORTED BY:~

.

EALve Chaplan, .3.40@,,(’ ,

(Signature and Rahik of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. F.

(ol
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COMPILATION OF DISPOSITION OF REMAIN> DATA

I. LocaTioNn InDEX CARD:

File #24463

(@) Name ... DAVIS, Mallie Lie . Ser. No. 1802056 _____

) TYP. IMA_ ___
) Rank ______Pm..__l/_cl ______ Organization _______ C.Q_;M,___3_6__8_'@11__13;5_&1113_12{ /
(c) Dateof death .._._Q/27/18 (d) Cause of death ________ -7 1 W SO 0

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(GaGrave No. eaie. ' Row __.__: € pioe

_____ A Bec il TV SN T A

() Emerg. Address ... Mrgs, Kllen C.. Davis (sis ter-in-law) 1643 Mary. St.,

Knoxville,Tenne. ﬁ

III. Ffley offsojfiefs fyifg frorh chnthgibus Migeasfs oo 0] 1 [p

IV. A. G. O. DISPOSITION CARD: : ) Date of receipt

\{)L{

(@) Name \1} o N

 § \ Nis l\"\ 1 NJOAT\ A,

;
= A iy )
(¢) Address (r L_L}“ 3 L YlaAM /&'E. il

—

®) Relatlonshlp __th__k@./\.--_\_\f\__\__

\

(d) Remains to be brought to U. S.?% N s

(¢) To be interred in National Cemetery in U. S. at

, f (f) Shipping instructions upon arrival of body in U. S. _______. ANl AN BRI b T T i i e D
-/’y'()

*@Q ________________________________________________________________
P (¢)V Disposition instrictions: if not broughtite W, S. el e gl i, o Bl
‘\‘\uf
L Ny (1745 SO TR
Y Examiner’s Initials Ll S D e L7, / f{ -------------- ) 192}5-
~%

—A_ § V. A, G. O. CorRESPONDENCE shows communication from ... ool
_____ i , dated _ ik el b lea e SRR, L T
confirming request in Par. IV., item_______________ 1 obove; or requestimelthater. (oo SRR 0

.4 o ,/" o’

______________ Haldd) PR\ o ARl g | O At B A NN P AN ol
Examiner’s Initials .. o705 £ Date _.____- l:{ Y SN o AR ol , 1920
Vi. G R. 8. Firbs, CorRuSPoNDENOE-—=shows. a8 folloWa: cov oo oo cinisepeiiaie ol e il s

Sl sttt e ot st ks U LA BT ARG, ' _________________________ i / { !5“'}" .
| RS — Tl fy e e A e T it iy ‘}T __________________________

Pt PP
(a) Cancellation memos referred to? —_____ /_'71.1_';’:.“.’ .....................................................................
,f’// 1 o / ¢ U 4
' # Examiner’s Initials ... .cccll@ . Date ... e RO b e 5 1ogaa
1 G )\
COUNTRY FRANCE CEMETERI No. .1232=8aec.40. . SHEET NO. -cceoeee AL Li-x-ﬁ :
Qv d
&*: &mgd}x Apnr}l?ﬁ).()l e 8~—7720 fre l‘oer ?"‘ e

Ml ke e

T N

h 3

AT SO




e |

Following advice forwarded to Europe by

VII. G. R. S. Form No. 114 made e U U S S , 1920.
Typed by _- , Checked by IR e e ; . . 1920.
_VIIIL. FixaL AcTioN:
cableRonPus a0 Sl , 1920

Y,
letter gn _________ 4////? _________ , 1921{

e 40
/}MQ?%/]//ZEH(/%/Z ed, L)

CORRECTIONS

ActioN TAKEN.

IX.
CHANGE OF ADVICE.
Desivesivody. holl:: & SRS REe . 7 ¥
Body to be shipped to —___._____________

B T




]

i 3
G.R.S. FORM #114-A. | STATION Romsgne, Cemetery #1252,
To be prepared in triplicate. i DATE _\Daegy dHesi o Sie vk

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT '
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
gers Namok 1y vrat ya 10 g B LOG NameN, 3 " gy A AGTEC RIS SR
SANCES PI8020 88 ML NN il sl e N PRV N . N i 0 IR, i
S B e R T B A N B U
4, org. Godly, BEBtHInf. . . . 15. org. i DU
5, DB T e b A TS (e DA A g MRS N
B MDA AN el e il s T e el () DB RONO&y e il e ol
Discrepancy found upon disinterment
7. Grave No._ __??_ JRaUbY Sec._"_%g ________ 15. Grave No._"_“_“_; _________ S6Cgnsihh 4855, L £
Bl Bllorte (AL wath el .t S ROWis bl g L6 WP NOLARIE™ . e T e il ROWAN A Y
ORIt £ bt Sty g L) il ) 17. e IO RESI I - pt LA S R
18. Cemetery Meuse=Argonne Americen ______ 19. Commune or town Romagne=scus=Montfaucon
. 20. Dept. or County _ Memss o e France. ( \WILIEL,
22. G.R.S. Hdqrs. Code No. _1232.5ec,40 ., = LI, st PR -,?" 3 -
23. Disinterred (Date) Dece 15, 1921, By H-VH-EQStero_i‘C/,fc}
24. Inscription on grave marker: . ﬁ\\k'f
Name _Mallie L. Dawia ...  Serial No._ _ L892955"£‘“"1.,/
s isarelit VLR Ciogy 0 77 - e IR N PSSO Organization __QCo. M, %68 Infe ..
25. Was identification disc found on grave marker? yagl On bod (f?‘ro%g?;)

it L] A /222»"/ ________
Signature JuniQr Technigal Assistant

7 John H. Crawfordy

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),

GRS _plaque_on_body checkSa ... s¥iestea ittt Ve TN ) R T .
27. Condition of body . Badly decomposed; features unrecognizablee ... .
28. Nature of burial. ., Uniform, burlap and bexe . - . ' S lg

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUOtEd. BDOVET. T b NODan

30. Body prepared and placed in casket: Date Dec. 15, 192lgy H, I

31. Casket sealed by _ Hi W -am e e e R |
A,}[)[‘[r ; - e H: H. ﬂostelo et et

~ “Bignature of Embalmer, ( Supervisor Y A "”"’;'fq,;zfr”“""*«:@



(S 2

SHIPMENT. (Show actual marking of box.) BoxciING . < Gal83 908 e )

32. Designation of body:

HNAME RS AR e S RAVTS . .. £ Lol Bee LR RaT . . | w Serial ¥NG 11802066, Ll sui N
Ranlehy At T A L ST Organization COels, 368th Inf, °

33. Consigned to:
Name of Permanent Cemetery

34, Casket boxed and marked (Da.te) DeCedb, 192la ¢ By H. Ho Hoster,

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv181on and that the report above

is correct. (7 >~ — 9] )
: o7 & o riel ) :
Signature of G.R.S. Inspector __m, . B.Danlel Cd‘pifaln—, Qh;(,.‘ __________
W &
36' Rema‘rks ---------------------------------------------- NOILQA__-________________________--___.- _________ '_,_ _______ P
37. Shipped from point of Operation: (Date) ______ DO 36, 1981, ... SRR e w o a
To point of Concentration ____ Mo;gue SROMAE IO gl i L et sl o R 00 4 NP i
- (Name (:}Qg_/
Convoyer.  We. J.R0y€8.e .. . .. Signature Shipping Off1cer____«!g_;3_§!?_6_l=!l_§9_2§_ ________
by . ‘ Captain, C. A, C.
38. Received at Railhead or Point of Concentration:” Date . .. ... ...
By G.R.S. Representatlver __________________________________________________ shile anmatis AT S i

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery { 2

Convoyer

_____________________________________________________________________

40 ~Receoived: « Dateiapesns cimo ) iy s U R

41. Reinterred, ___Meuse-Argonne Cemetery #l2z2 Dad. 1B 19 0. L
(Date




Ceneentration,

G. R.S.Form. No. 16-A Place ‘““".‘

REPORT OF DISINTERMENT AND REBURIAL  pge . 200 000 2020

DAVIS, Hallie 1. 2056
L4 g . 802056
IMBREMATN SR O ER. X Tt o T E et S SERIAL NLMBERlJ.

Pyt. 1/ Coe X, 368th inf,

2. Disinterred (date) : ~ Trom (give complete location) :

Dec 15, 1921 gr 95, sec 49, plot 1. Cty. 1232,

BBV GrOU s kel ! Pl WM (BEE M 30 Vv Grlpnll A e . !l bl

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

Dec .. 15,.1921 . MeusesArgonne Cem.1232, Gr 14, Row. .17, Block B .. ...
. unlined

.. By : Group.. Re=Dburisal . S..... L f VAT O G L Nature of reburial ..cagkeb. ...

‘4. Report as to nature of original burial and condition of body upon disinterment :
w oden box and burlap and uniform, badly decomposed, festures not reeognizable.,

o AR f g

AN

5. (a) Identification tags : Buried with body ?.............&%2a.... On grave marker ...

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

. body tag correded, G.i.S. plagque on body checks, y

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

(a) Height (actual measurement) ... 2208 8ible to defermine,

-

(%) Wéight (est.lﬁr.n.a,ted)(mL

{c) Hair—Coler ..o @B

Clrorr 2 ChERES, « (ot e L a0 Sl s bt
(d) Hate o Tape=—Gulor! .../ 8 S 0L SR et it i
T500Rb] 0N s AT St o S e s ) ol
Quanﬁty
(e) Permanent marks on body {(old scars, peculiarities, or

MISSIMENDATES)E £ 2 £ b L e Il A e S e s

(f) Wounds or missing parts {received &t time of casualty) ... !

SOoEEY T e i 2 T T R e B ST, Py i e . SR L

7. Disinterment : ;
supervised by ...cc. ol 2t

8. Reburial
supervised by



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, rank and organization, and by whom disinterred and reburied.

~ 2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment,

3. Give date and accurate information as,to location of reburial and-the group antl unit, which made
reburial, and how reburial was made—in casket, wooden box, ete. :

4. State to what degree decomposition has pregressed, whether Tecognition is pBSsible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

. 5. (a) State whether identification tags were found buried with body and on grave marker by re'porting
113 Xes 2 or ‘LNO 77‘ &

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
A g recent wounds) should be scratched out,

thus :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SHVER FILLING _GoLp FILLING
FILLINGS .....c.ccoeoeieveeeeeene. Draw filling on tooth accurately as pos- LD FiLLING GOLD FELLIN @
sible (block in and label gold, silver, ; GOLD FILLING
cement), thus : ’
ECAYED ECAYED
CARIES (CAVITIES) ............ Outlinel location and size ol cavity, shade - ECAYED
in thus : -
i y

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.”

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

8. Show name of person supervising the reburial and the name and title of the person approving same,



COMPILATION OF DISPOSITION OF REMAINS DATA
Filo #24463

I. LocaTioNn IxnpEx CARD:

(a) Name DAVIS’M&H'ML' ___________________________ Ser. No. 1802056 ........... A

kb) Ronk __ EVEs M/ Organization _ Uo.m,;QBthInfantz'y T@

(¢) Date of death __ 9/27/18 (d) Cause of death K/A _______________________ """
II. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

oy i AT R it Rohic Al g ) SO sl v

(5) Bmmerg, Address M8« Hiden Gy Davie ‘B1‘”.‘_‘_‘_’3??fﬁﬁ:ﬁﬁgﬁgeﬁﬁfij_
11 Fid o it ks L iy ) . 2P

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

. cablelony L LSl dii e TR b A SORUa Tt , 192

V. Fgllowing advice forwarded to Europe by { ;
/‘Zial/ 0 / / otter of transmittal on é_[ /f _______________ , 192 /
S L A ol e T

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

COUNTRY O RMETRRY: N O b e e S STEOREINIO: L otsil ¢ ok GRS NGl i
G. E.A %gul.:glfsle() 115-A e
FRANCE 1232+ 8024 40 48 o

R SR e T



&I AR LA

C_JFME .oéATmN BLAN’K‘;“ {

LOCATION OF THE GRAVL or

de/S )502.05¢. Malli< \Q\

Surname.) (Number.) (First Name and Initislg.)

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

(Rank.) . (Or anln

DATE OF bURIALB d. .Sef')% . 6(”" £ /}y
PLACE OF BURIAL. /Woreav.‘.\/.'a Wl

(vae Cemetery, Town aml vbepartment) Map ference

..... vrtcoy: M, 368" In an')r

. GRAVE NUMBER

| , : S|
HOW MARKED: Name Peg?. y% sﬂ Clross ¥ pol BLaesh
Y il s 2

Headboard? gt Bottle?

IDENTIFICATION TAGS: C Rk

Was one buried with body?. .. >/€ S

Was one fastened to name pegfor \' 5
- stake used as a grave marker?..... y

If name unknown and tags ssn{ desa%xptlon and marks
should be given here: 7’]

5’273/ &

REPORT By~

..ﬁ.ﬂ.zf.qm e 2p, lain 3’.(1.1%

(Slg_nature and Rank ¢f Reporting Officer

This portion to be sent to Chief of Graves Registration Service.






: August 27, 1921,
293.8 Cem. #24463 (Davis, Mallie L., Private First@class)
' SN
The Quartermaster General, U. S. Arny, (Cemeterial Divisior/’\w

Mr. R. M. Jonss, Route #3, Morristown, Tenn.

Grave location.

1. In reply to your letter of August 22nd, referred to
this office Yy Phe Secretary of War with instructions to
reply thereto, ‘you are advised that the records of this

f£fice show that the remins of the lats Private First-class
Mallie L. Davis, Company YM", 368th Infantiry, are interred
in Grave #33, Section #40, Plot #1, Argonne American Ceme=
tery atghomagna-sous-Montfaucon, Departmsnt of Meuse.

By authority of the Quartermster General:

D8 CHARLES J. WYNNE, BPM
Captain, Q. M. C,
v \



R. M. JONES

4 Vs ) &
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