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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.

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

S. 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 fto this.effggi.gi%lhpe made on. these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C
Devis, Roy 1233 Adm July 9, 1930

Mre. Arno Devis
1676 13th Avenue
Huntington, W. Va.

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 a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To ccmplete 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 an1tat1on
to do so, it is requested you answer the following questions in the
space prov1ded 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 so, give her name and address: /C'(j

2., 1Is the deceased survived by a widow

who has not remarried? N

If so, give her name and address: /{j.(ﬁ
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?

12, ~
l /

If so, give her name and addregé\ A

'\

i ) -(

<
For The Quarteﬂ&asteﬂerﬁe?ai

i { _) .“"
=\ . Y,
=\ ,.g V@ tr’ﬁ;ly yours, o
Enclosures: A “e y. s/ ) 2
Envelope A”}nx\ LY L4
Act fBITTIN v ; A, DL
Amendment it Captain, Q./M. Corps,

Assis



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer 1o QM 283 A—C

Davis, Roy 1233 Hareh 4, 1930

lr. Arno Davis,
1676 13th Avenua,
Huntington, Vest Virginis.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To snable 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
adninistrator of the

estate of the late Pvt. Boy Davis, 85th Prov.Co., whose remaing are now interred
in the Ste Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. 1If so, give her complete address.

3. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- 4
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster Gemeral,
Very truly yours,

JOHN T. HARRIS,

2 dinclias
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENMERAL
WASHINGTOM

IN REPLY REFER TOMA—C
R May 9, 1929.

Mr, Alvin ¥, Devis,
ReFeDs # 1, Box 32,
lavalette, W, Va,

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 cemoteries of Europe to make a pilgrimage to
these cemeteries".

e regords o ig office show that you are thefather of &
late RQV‘D‘”xgv 5’8"20a Sﬁ&k rove C0s,JRells, whose remains are now :::

torred in » : ;
o the Sts Mihiel Awerican Cemotery, Thisucourt, Meurthosste=licselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if se, 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 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 requestead.
If he was survived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, ’;}
Major, Q. M. Corps, i
2 incls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 A-C

Davis, Roy 1233 Adm dJuly 9, 1930

Mr. Arno Davis
167€ 13th Avenue
Huntington, W. Va.

Dear Bar:

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 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
gpace 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 so, give her name and address:

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

If so, give her name and address:

3, Is the deceaaed 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:

s 1 =

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N REPLY REFER TO_QM 293 A—C

Davis, Roy 1233 ¥orch 4, 1930

ir. Arno Davis,
1676 13th Avenus,
Huntington, Vest Virginia.

Dear Madam:

Your attention is invited tc 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
administrator of the

th Prov.Co., whose remping are now interred

estate of the late Pvie Roy Davis, 85
Thisucourt, Meurthe-et-loselle, Francee

in the St. Mihiel American Cemetery,

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. 1If so, give her complete address.

% If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
:;who st®od in loco parentis to him, accord-
~ing to the terms of Section 4 of the en-
" closednAct, ‘give her name, address, and
relatignship in the space opposite. 5

L

T
L

2 OFor The Quartermaster General,

2 Very truly yours,

-’

‘9.! ‘T."

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant .

2 Incis.
Act of Congress

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C i

Davie, Roy
1233

¥r, Alvin V. Davie,
R.2.N .}{1

meffa'la %

SOeE
2 DOX v;".'

Lavelette, W, Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated ymy 29, 3029 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their 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
has not since remarried? If so, give her
complete address:

9. 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.

SR

3. If survived by a widow or mother does she
desire to make 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 QUART.ERMASTER GENERAL
WASHINGTOH

N rEPLY rEFErR To_QM 293 A-C

Mpe Alvin Ve Davias,
¥ RU?OD. ‘il:‘ 1, Box 3’;
Levnletto

s Ve Vag

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
foreces now interred in the cemeteries of Europe to make a pilgrimage 1o
these cemeteries”.

The records of this office show that you are the
late Roy Davis, Privebe, 28th Provs 0ps,J.R - Pibur o6 200
: IOy S o O0s;0sReDey Whose remeins are now ine
mwiin the St. uhui Amprican Cemotery, Thisucourt, NMeurtheeotelosells,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en 40 extend invitations to them +o 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 gufvived by a widow who has since remarried it ies also reguested

that s statepent tq that effect be made.
i e

. it [
= [ For yéur reply, you may use the enclosed enveiope which requires
no gostages =
* NSV f
; o7 For%xe Quartermaster General,
(4] s
© Q Very truly yours,

JOHN T. HARRIS, ! j
2 incils. Major, Q. M. Corps, ] .
Assistant.

Act of Congress.
Envelope.
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- xmma) "2 (C'h"frgu 'n name in full.) (Army serial nuy \
vt 25th Prov Co July nepl Dra. »
(Rank au(_ijrg:mizvutviorn.r), i
State your relationship to the deceased.._/7ALL 270, : -
A . g / /D ] B ATeA
Do you desire the remains brought to the United States? P W3 /3 ey ool [hos
1 ) ¥ (Ye or no. ) f_
If remains are brought to the United States, do you v A W e WAV
wish them interred in a national cemetery? (YOS or DO) a
If you desire the remains interred at the home of the deceaacd glve full informa-
tion below as to where they should be sent: 7 L f—
7 2 s / s, {
: Y o dilierr[G pcs
(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(Number and street.) (City or town@ i (State.)
éSlfrn hcre) a /Z/ r //"(/J
179 G / e. 3/(/ AL O //‘(1 / {-5 P (i 2

(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713







QM 293 A-C

DAVIS, Roy = Pvte

February 7, 1924

lre Alvin V. Davis,
R.F.D. ;31’ BCK 52’
lavalette, WeVae

Dear SIr: gy Quartermaster General desires to invite your attention’
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested, '

This American military cemetery is one of those to be main-
tained by the United States for all time in EBurope, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
fyrom which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for speaial action or request on the part of relatives, .

Plcase be assured that in effecting removal of the dead, the
utmost réveren%ial care vas exercised and more than willingly accorded
by those who performed this sacred dutyﬁA For the future, these graves
will be perpetually maintained by the Government in & manner befitting

the last resting place of our heroes.

Very truly yoﬁrs,

i dsgisfanter  ED
Record card. . -%“
fog ")
: - 1 ‘
rll.:‘-)ﬁs‘ h\’



G.R.S. FORM #114-A.. ; STATION _ Thisucourt,France, =
To be prepared in triplicate. DATE . Augeli 92287 s

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT sk yap rEt

Records of.G.R.S. Headquarters. Discrepancy fouﬁd upon exhumation of bbdy
IENameki L) o) DATHENUT sl - i a0 ORI dr o 1 AN G5
O | MR oRo0 Wil ety YA L P '11-“N0-. ity oaaibe PR R . AR
Sh e e I 4 AN PR RGN G A 10 sRAnk A R .k
4. Org-__-_-____,2__5_3@_1;__;x.qy___c_‘_q_-__julg..Lx_D___ LERIOREE L L n ot ok T S R
. ) e i TLC iR e S S 14. (a) D.D. e
6. ©WD K.I.A. (b) D.B None >

7. Grave No ““_“_}Z§ _______ Sec ""_Z ________ I3)o! Chethee Mot o O Sech e el &
B Lot L 4 ROW Daedt e IEIBIO i T PARSN ROW, . 19" \Lslas s
9. 1A bbb 4 P PRSI TR Syt
18. Cemtery St.iiihiel imerT. 19. Commine or town Thismcourt
20 Deptr or {Coun by ui, (MENE o RES s Oy O T Engngel. o
22, GIRIS S THAG o Cede Na s L L e b ey kil RN Nk
23. Disinterred (Date) Ang.llil922 . By ~.._.51}11,:;:1':1;3ﬁ.4,12115*.6_8‘111133. ......................
24, Inscription on grave marker:
Namioy., DAVERERE. ST Serial NoMOVUBLGRGE® . . .
DT A s o, Organization _26th Prov.0o.July B.D.
25, Was identification disc found on grave marker? Ne . On body® i .. .. Ra . .
____________________________ CA T AP
Signature Junior Téchnical Assistant
PREPARATION C.T.Brown

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

SRR, FSL S PN T SO E RSSO P ——
27. CGondition of body ... Bed iy-decemposed; features- uﬂreacgnizahle """ N
28. Nature of burial . Woeden -box,burls ;- and- U.S—.m}_ferm -----------------------------------

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . . None

B - T L S e

30. Body prepared and placed in casket: Date Aug 11, 1922 pgharles P.Keating

31. Casket gealed by .

Charles P.Zeating - - )
Signature of Embalmer, (Supervisor) _ '<;%£¢%<P4ﬂ; c;éré?§§f315§aamh 4
ABCh&I‘lBB P

-Keating



SHIPMENT . (Shbw actual marking of box.) Box No. 0_72_9-627_”_“““-mn:mm"-"-“

32. Designation of body:

s 2 e L TR T Serial No. __._ . 2169089 @
filml” VL PR L A Organization _&8%h Prov. Co, July R.D.
33. Consigned to:
Name of Permanent Cemetery  St.lkihiel .mer,Cty. Thiaucourt M&M _ 1283
- 34. Casket boxed and marked (Date) _ Aug.ll, 1922 By Gherles . P.Keating
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. '
Signature of G.R.S. Inspector
36. Remarks
37. Shipped from point of Operation: (Date)l. Mnge Wl = DOSAT G i S,
TovpointonvCoriconthatdoni ' ... s I Tl T U R
(Name)
Gonyeye p: MNRIT 0. i) AR T signatureiiShippinglOfticon. N ERn S
38. Received at Railhead or Point of Concentration: Date "_; __________________________________
By G.R.S. Representative SRR L SRR M Y AL
39. Shipped from Railhead or Point of Concentration: Iabion il v 0% » NENAEETH N T B IS
To Permanent Cemetery St.iMihiel Amer.l1233,Thiaucourt,Frences,
(Name ) (jj‘“ 4 J'cﬁgﬂ-,u
Gonvieyer & ST L p e | Signature Shipping Officer“_"_“_“jgaﬂgffi_"_"_“f“
O.I‘Z.D&Vis,lst I)t .,QQI{IQCO
40 ‘heceivod : Snlarbelt. . TN . L RN R LT, XTI e T L e
GRNS M RopReBCRTave! il WLV e SR R Cei SRLAVET T TRV TN
41. Reinterred_ . Ty St sl TS SN ol T Il T e T T TR
: (Date)
g SENTORBON! . i R, © Lol MG O BN Sl s VOO SEEwACN
A1 EXRERY SRSl B . L AT ROWA B8k o bss’ 40501 o W i N o T R

G.R.S. Representative C_ %‘@, _______________________
A E Dewey Ist. Lt, Qub :



S R S Platettiie i e

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF ... 500 5 i LI e LG ACTONAS ML W 2 LB SERIAL. NUMBER

RANK aad ORGANIZATION

s bood L'XE o W AY 148

s Disintem‘ed‘ (date) : FFrom (give complete location):

Bleg. o A MER B 2 L b \

"
4 L |

3. 'Reburied (date) AUge 2i 4922 In (give complete location) : /. o SR D BOw

Casiat & shfapds

Perhians sl L v SALTHINE Sa9
By : Group... & 20vint S UL R NNL e D TN INavire offteburial:

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

o mA T 2 Ve e g o nign SLEY gy s

Lt g SRR R BT el Uit
" TR C TR S S AT i i hnaed S0 i n s B ot $a !
A00sl UWEOUIBDORAGU » L onsUra S PEN G L b0 ) B E o hloe

5. (a) Idenfification tags: Buried with body ? AR e -On grave marker ? =
{ Y e

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

" 8 v
v gaod 8 4 oven’) Tk s 2 S v i a4 Joy
o .qvadoenge. .on . Hod G cdnprove-idenidty

L

(@) Height (actual 1‘1’1eusuremen’&2 S LR 1 LI P e
{ MGGEELABLG O dave

() Weight (estimated).qe-

(¢) Hair—Color . :
Quantity . ..

By
Characteristics ol LA
(d) Hair on face—Color . MCATAT

Location AR do....

! Qu;]ntit“\',,,_,v il LY PRI ¢
(¢) Permanent nl:n"ks ()‘n boldy (old sears, peculiarities,
Or MIssING parts)gpend. - taehh taprcs and prominent

; (&

missdng 4”1,!‘2“,'_‘ f’," ath 1,08, Toh grantad ;ig_’,._
irrpgunlay Y 24586,

...... : d POT T SO .
ionn vislola

7. Disinterment g A : | " ) R 1S g’
supervised by . f_”f_ctgw/-{,{41r;. kﬁlc?:é z:'—.f;a\pprovml Dy O Lt e )

#

hnrles s Keating--._ .~ (Title). e .2 Dawrds

8. huri 2y ~ o5 gl A0 NG
8. Reburial /{/’) ol i (157# i hl o G

SUUDEIEISER ) e CR R RN L BT L L ADPPrOVE

i T Kremey A & bowey Ta, 5Lbe @0

(THLE) i i

ngankration




(INSTRUGTIONS FOR THE PROPER GOMPLETION OF G R.S5. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space: This [orm is supplemental to and is to be forwarded with G. R. S. Form l-a. reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. j

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

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

3. Give date and accurate information as to location of rebarial and the group and unit
~which made reburial, and hosw reburial was made—in casket, wooden bhox, ete.

4. State to what degree decompnsition has progressed, whether recognifion is possible, and liow the
body was originally buried—in @ casket, box, burlap, ete. This statement should be as complete as
possible. ; .

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

(by Stats whether or not body appears to have been a hospital case. Were any, identifying
articles found in or on bhody or grave? List anyv personal effects. lefters, money-order receipts,
ana the like found on body or'in grave. Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Item No 6.

6. Give all informacion as to body description and dental chart as nearly. correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The denfal chart is also very important and should be filled in,
with great care. There are 32 teeth to be accouunted for, as shown by the numbers on the chart.
Jeginning at the middle line in both upper and lower jaws, the teeth are arcanged symnetrically
on either side and classed as incisors (cutting teeth), cuspids or cantnes (tearing teeth), bicuspids
(chewing teeth), and molacs (principal chewing fteeth). An examination should bhe Anade and
findings charted to cover the following basic conditions : Lost ieeth, crowned teeth, Dridge
works fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH. . i AL teethe issing througl previous
extraction (not those fractured o
displaced by recent woinds) shouhd
be seratched out, thus :

CROWNED TEETH ) Block in solid the ¢rown of tooth (laliel _GOLD CROWH/‘_‘/ PORCELAIN CROWN
oold, porcelan, or gold and porcelain), S ] OLD CROWN
| f thus : \/ ; ‘
USTSD - UL \
: ) . : _— GOLD ano PORCELAIN BRIDGE
BRIDGE WORK Block in solifl the erown of tooth (fabel ¥
' aold bridge,gold and povcelann hridge) | ZaK GOLD BRIDGE
A tha : I 7 ‘\;\ '
) ] /glowoﬁ%lfﬁh'ge GOLD FILLING
FILLINGS ‘ Draw filling on tooth acenrately as 50L .~ GOLD FILLING
possible (hlock in and label gold. GOLD FILLING
silver, cement), thus : b
\ —
! m—-(iﬁ\vl 10 ¢ DECAYED
4 A B L ADEC AVED IS DEC
CARIES (CAVITIES) . Outline location and size ol cavity, - @ ﬁ"é/ AYED
shade in thus : [
DENTURES (PLATES) /... Draw diagram of relative sizo and shape of plate block in teath attached and indieato

3 hoe w] *f elas
retaining ciasps on nafural teeth with the word ¢ elasp

7. Show name of person supervising the_diginterment aml the name and ditle of the person
Approving same. y

8. Show naye of person supervising the reburial and the name and title of the person approving
-~ ; % ’

Sarne.
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'COMPILAfION OF DISPOSITION OF REMAINS DATA =
| | Pilei 33934

I. LocaTioN InpEx CARD:

(@)eNamiel b DAVERE o SRI@E Sl s b il S oAl s SersNoEies 69529 . v
, ﬁil le (LY P S S
(®) Rank Pyles Organization ..______26th Prov. CO. JRD.
' (CIEdRy e
(¢) Date of death _-___9_/_15/_191_8 _______ (d) Cause of death ___K/A. ________________________
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave Nol73 _________ Row == Blofpteia, s L. Sl TR ool AR W 20 N L

() Emerg. Address Alvin Y. Davis(father) Iavalette W.Va. RFD ls

TII. Files of soldiers dying from contagious diseases ... AR DI CKR.. . 4&%ce
IV. A. G. O. Disposrtion CARD: Date 0L reoaipt Lo ol (s il SR YN O
{'\\ . L & -(-
(@) Name __\X._»__ |} \ SRR TN S G ST R (b) Relationship ___t\j‘{_(:u\ WO U8 0
(¢) Address Ao \ S S CTHRE W SO =AM RO AR 0,

(d@)"Rlemains;to be'brought ton UsSH .ol o . -v\[‘m

(a) Cancellation memos referred to? o R T R [ 1 ) TR R RO A
Examiner’s Initials ____: v ) NS DA e I i S 1 1924,
T TR TR o = —— ————— g . A
v £ '——‘—‘-ﬁ———-\\ : \, ot
B i r. Y T ; QR Z = "f \
COUNTRY rsnce CeMETERY No. ... i 200 Y A Sarer No. . 850 {\1 O
} ~ 3 AT A,
i : ¥
G, R. 8. F . 115 L y
‘ngla&‘l%ﬁ fﬁm v §—7729 Malke Form No: 114

7 A B v e [
b\‘ ‘J"A‘l}. [’Zi El.) L“i " & -)\



VIL & R. 5 polRhCad0ASlON £)1920. .
/ ! oy g ;'
, Checked by s -15! ----- 5 '“-.-é'"'_:ff -------------------- , 1920.
L i)
= o
L) o ¢ 8
- cable on Lif = = 1920
Following advice forwarded to Europe by FgB 1 bﬁ.1 991 i
M - letter on —5, 1920
AR 4 1929 & |
Par. 2 Not to be returned.
___________________________________________________________________________ )97 e e S SECinoiliosoo—oooio
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEKEN.
Desires body be R R O D e g el NGB TR
Body to oe shipped to N M SRS e el R DS SIIR R . T R

‘.\_
AR VT N TR e B T I YRS D WA R R i V. SR AT LB AT g EEARGET T - o raieaiodet aon frie ~ y ik
. i
AL
P /

B AT . M



COMPILATION OF DISFOSITION OF RENMAINS DATA
Pilef 33934

I. LOCATION INDEX CARD:

\z o S oo ot - 3 -_ ey
(a) Name.. DAT TSy ROy - r e SIENRING) & A e - B1G0520

TYP""'EK'@,W

(b) Rank....Pepy:----- Organi(z‘g;t;ci‘gnof ....... 25th Provy ‘G oe <JRD

(c) Tate of deathgfls/.]:gla.death K/A ..... A tndaite
IT. REGISTRATION CARD.-(Check Reg., Card Inf., against Loc. Ind. Inf.):

(a) Grave Nopmg. «Row ..ouvno s Plotous g B0t een.... oo TPF.K
i 4,

(b) Emerg. Address. ALVIT T Davie(father ) Gavalette- veVa. BID: Fhgeo---

IIT. Files of soldiers dying from contageous diseases......,..............CKR.......W

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

D R R A N A AT : ¢ b p.s e e b s D A ] . L) L) . ° . . . DECECR AT ' v
v . T T ¢ e as s e v 3 s @0 L N ) . ' D ) ° P B R S R T R P ) > 0 o .
N 20 40 05 s D ) « e 0 a v . LRI 0 ‘. 0 * 0 0 st “a . S0 e 4 s 4t e s ey Te s e s e v e
© 6 4 0 4 8 8 s e 5 4 s 4 N4 T % e e g s 0t e s E e rT s e e DR I T I I B I R I S I S N R U ) ‘.

(c'able L R RPRRRY o 15 RN
V. Following advice forwarded to Europe by »(letter of tranqmittul ore. ..(%)192 Shhs
@ ° 4 0 9 & 4 vy o0 e 1900 000 00 8 803 a.-nn-ovno'q-vu-»-a-. ----- . e o e s o s B o ./-d:.—-..’

Par 2 Not to be T S i Hi

.‘I".l.llltfll‘,'.ll' llllllllllllllll /)/"/LV.
VL. Form 115 forwarded to G.R.S. Hoboken, Nef.........MAR2=.1920..........192.

VII.SUPPLEMENTARY REQUESTS
Pate of . Relationship
and SoUurce.....8Nd NAME .+ v s cv o0t covvsos .....Desix:es..............._.Action.taken..

O I RPN 0 11 ke Gt ) s S ot (SR T Wt INCADRORCIRZE, b W 20 S Y ZOS R0 R G MC e O ICTB VA SR OROCRUIR 1, f OO L IS TR

2 il g RS e 7 4 0% s 0 & NP R A R R AR P 6 o 09 e M B0 8o o s e 6 @ 9 0 4 8 60 = o s e b o b DD YU S K O A 4o
@
| L T - 2 Gl ) £ A e O DO OGO FOSERONCSOS T WEIR RORUN | SCRCIRORCOTE ! ORI T RSP TR ORI R
L DO R At T o (B AR CORT ORI P SRCR RO SO O R ORI RO Tl B b s e s e b s S o0 s aw e . ARG TS BN . o v e .
5 Waiise planie801e 0is\ g ily. Wi ¢ o Wl &Tdliniis s @08 8 06T o s s ey V) LTRSS OB T PO A I B R BN » CRORON DS SRR ORI S .
S

VIII, Form 115 received from G.R.S5, Hoboken, N.J..........oovunin, SRS e RR 112 AP P

:)

SoU TS RMETERY NO, SHEET NO,
G.R.S, WORM 115-A

August » 1920

it ;i
R X Lq|(ﬁ4 1233 860

FE ] S i\l..')(‘l



July 268h,1921,

File No« 298,80 ComaDive, COPeBre

Jire LeVeDavie

Reffls Box 52 ; :

Lavalette, WaVa. Rey~ Daviey Roy, Pvie
Berial No.5169629
25%h Prov. Cos JRD

Deay Birg~

Oour Shipping Inquiry Form $120 dated uay 10:1:.1935., request ing

that the remains of the decessed soldier named above be left im Prence
for burial in & pormsment Americen

_ ) Gemotery has been forwarded to
Cometerial Divisiom, Office of the quartermsster General, Weshington,
DeCey for necessary acstion.

The' Cemeterisl Division,WsshingtonsDeCes will furaish you
the greve logation in the permanent Americsn Ceme

tery as soon as
possible after the body has been placed therein. i

The Departwent desires to remew its previous expression of
syvpathy in your breavement.

By suthority of the Quayrtermaster Gemeral:

BYs
PaCaPALLAS, 19 s
Exeoutive issistant n -
ien 0w W) L
3 m
>1 &
& R b P Y i i’:
- ./,’ c:)‘ 4Ty X ‘*l\\‘ g -‘"’_ U
§ S P\
a [, ..: ’,; \ "" -
™ 5 5’0}
g \‘ o :.' l )/ J'-’): .?‘
. : g P



1 9% CwRA 9
G. R. S. Form No. 120 1258-850 fg_ |
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

20 Pe. o

FROM:  Chief, Cemeterial Division, O. Q. M. G. :
To: Lire 44 Vo Davis, Bil. Box 32 Lavalette, W. Va.
Sussecr:” Remains of - P, R0y Davis s Serelio.: 3169529 -25th Prov. Co. JRD

The records of this office show that you have requested that the body of the above-named

soldier remgin in Huropeé

£ ,\S

l/\ (

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any . other National Cemetery; or (3) body to
remain in Europe. CIER) A D/I/'

B thority of the Quartermaster General. fa

o i i s ,, E/’im H. PENROSE

s shonne, N Colonel, Q. M

(e
If all blank spaces below are not filled out, it will necessi gﬁg a }é‘burm of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WE HER\\(Q _/JOt these relatives are STILL

LIVING. N

1

Was soldier married ? May 20010,

NAME OF— NO. AND STREET. TOWN. . STATE.

Soldier’s widow

Soldier’s children.
(Name oldest first.)

()

Father

Mother.

Sisters.
(Name old-
est first.)

Brothers. < 2 Y 4 " , i
(ggrgx?sgl)d- 3 Z)IT, ) 0)/‘( " ﬁ/ / /2 o

1

2

3

Date __ . o Signature_____________

Address Relationship 28

TmporTANT.—CAREFULLY read instructions before filling out this paper. s—rme0 (OVER.)



ﬁii "L?“ B . . .
1, the undersigned, am the /:” (A and neare{t»iiving‘next of kin of the within-named
) 2 (Relationship.) \:J g\ 7 -
soldier, and desire the.following.disposition-of his-remains; viz: i
i (Stmke-out.all-exeept the onén‘lglovbin}g)gie'dispositibﬁ"”’&‘eéired.) 1 i T,

e | A o o O _ y
1. As.stated on-first-page-of.this-sheet.” ] < :
2. To"bereturned-to 1the~-'U.- S. -andushippe&»wb____ £I- = s s i e

(R. R. station.) T e i o0 S ke

3. Te-be-returned=to-the .S and buried in- e — .m.._,}l%@i@mm

4. To remain in Europe, for burial in a permanent American Cemetery.

Sigﬁabure ﬁ‘ /Lf! 5&) o WPk :I ___'_________'__‘.

“INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next, of kinfw*ithi.n"two
weeks of its arrival at New York, burial will be made without further notice in the Wo;‘ld War Section of
Arlington National Cemetery. : e ; e BI0

2. The transfer of bodies will be made ENTIRELY at Government expense.

: 3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each’ of the nearest next of km in the
spaces provided therefor on the other side of this sheet.

£ LT thero- avo minon-obildren-ofsthe-decoased-soldics-and-n6-widowuthe- LEGALLY. AFPQINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. ~ g ‘

8. You are requested to return this paper AT ONCE in order to.avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under'an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. VoG 3—7800



G .R -S ° FORM NO . 16 y ¢ ) ce ;-MUU‘\:"::\.I'_L‘ TJ—

et 4th June 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : ; Number :
DAVIS Roy” 3169529
Rank:  Unknown Organization: Unknown
Disinterment and Reburial made by Group © Unit
Disinterred (Date) From:: (Give complete location)
14th May 1919 Grav3e 28 B:A: CHRETARY

FLEIRY M et M 524SE 361¢25E 23345N

!

Reburied (ﬁate) in: (Give complete location) q -

14th May 1919 - Grave f# 173 =Sec 7 Plot 4

ST. MIHIEL AMERICAN CHMETARY i 1233

THIAUCOURT M et 1M

—
—

Report as to0 nature of original burial and condition of tody upon disinterment :

Buria good, buried in U iform, body b ly decomposed;

W —————— — — T s
Was one “dentification tag found upon the bedy?. res
What other means of identification were found on the, body? N

Yy 10504

Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after beinz carefully examined for clues to identify in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registrat®n Service.

Lte Conway R. H. ROSENTHAL
2nd Lieut. M.C.U.8 A.

Supervised by: y
C.0« Group Ugit

5
03]
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G’ Y

GRAVE LOCDTION BLANK g

TLOCATION OF THE GRAVE OE -

.Davig..... 3169529.....ROY...«.cco.oinn - e

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

(Rank.) : (Organization.)

DATE OF BURIAL.: Septe15, 1918 ...............

8 N
PLACE OF BURIAL..‘ﬁmel:ican..c.eme.t.er.'y ........

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

.1/2.mile north of Fiirey on west .

_.wise. of Egsey. road;. Departuent of
SMeurthe et MogeldeR. L . sl San 00
GRAVERNUMBERE - A S D 8oy AN .........
HOW MARKED: Name Peg?.XE8.. . ... Gross LM M

. Headboard? ........... Botlegynk s it

IDENTIFICATION TAGS:
Was one buried with body?.... X€8. .. ..o it

Was one fastened to name peg or
o
stake used as a grave marker?.. .'Xes .....................

If name unknown and tags missing; description and marks
should be given here: 4

REPORTED BY: /

‘Senior Div.Chaplaid, 1A P .9‘75.1‘9....-....

(Signature and Raulgfof Reporting Officer.)

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

e :
Y b



2.
3.
4,
5.
Date of Death Cause, if knowrn
= e ) T
T~ - 57 T 1 O 110 1 WO S IS o T o
Date of Burial Cemetery
7 __{'1__8}_,,_.1;__“]___]__},___;__'1_____________________j_:_.___@_{:,“:__’__
Town or Commune Department
N0 .
o 20 row #IT
Grave No Plot No. or Letter
9. Name Peg?____. Cross?.____ Headboard?__.__ Bottle?_._ ..
Check Method of Marking
i
10. Buried with Body?____.. Attached to Grave Marker?.-__"__

Identification Hags

é"

11. If name unknown and tags mli#smg, nge’ marks and des-

cription

C’&“‘ﬁ:oup-% Umt..{’_c_)_]_:_ G.R.S.

!é:- ;






