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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A—C‘
Andrews, Clair Ferris 1232 B

Mr. Don F. Andrews
R. D. #1,
Conklin, New York

Dear Sir:

July 7,

1930

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

This office has no record of any person entitled under
mentioned to make a pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complet
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.

approved

the Act

o the list

1. Is the deceased survived by a mother?

If so, give her name and address:

/2

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

If so, give her name and address:

)720)

n{Tﬂ}JJ >

%, Is the deceased survived by any
who stood in loco parentis to hiﬁ;E

N <&
cording to the terms of SectionT# ( (ﬁEFENFU “\‘-a

of the enclosed Act as amended9¢W JUL 11 1

,fk
If so, give her name and addres§

IR A

LEE S AN

‘,_._.__d-..-.-,-—-.“_— J,

For The Quartermaster Generé?f]Té

/

Very truly your@)

Enclosures:
Envelope
Act
Amendmeant

St
”{/w Wz/k}

Ay D %?%ES,
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Andrews, Clair Ferris

1232 September 10, 1929

Ir« Don F, Andrews,
ReDe 1 o,
Conklin, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceasged
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 cemsteries of Eurove 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 —)§7K>
has not since remarried? If 80, give her /
complete address:

5. If he is survived by a mother, stepmother, ":L;
mother thru adoption, or any other woman D)
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

P o ,‘//;1) \_:f!-:‘?:?-? 7 P o 5 o0 T
\ \. A 4 s
%z, If survived by a Wi ow'OEbmot r<43§§ ghe 0
i’ 7 2 ¢ R s Oy to (— [ ¥
__desire to make thelpilgrimager\ “7\ ke, ol A Al a s TR

\

£ e \g}‘? ‘7 .‘
For The Qéaﬁteﬁgﬁﬂﬁé% enerﬁl,
& XA L ~]

- = R/,

Fie

ruly yours,

s 2 X, 7
k‘//} :‘- N - '.~I
2 Incls. i "-’7’“?‘1“\/%_(;7 %oﬂmﬁ,
Act of Congress e {| Major, Q. M. Corps,
Envelope ‘}

Assistant.



" WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
[ WASHINGTON

N rEPLY REFer To QM 293 A—C

Andrevs, Cloir Forris | Auge 13, 1929,

Ire Don Fe Aufirgws, _ .
ReDo 1 had Gmlin, Be Yo . '

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”. ¢

The records of this office show that you are the .
' brother of tho late

Privato lole Clonir Porris Androws, Coo By S50Vth Infs,, whoge romniung aro
now interred in the Lomsewirgomno Amorican Cametory, Romagne=sous-Hontfouton,
Hoube, Yrantes
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. If so, give her complete address.

3. 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.

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 GEMNERAL :
» /. WASHINGTON 7 rd Vi

. g o) (-'L—"' S & e { i | 2 "{‘:.' .
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Andrews, Clair Forris.

Mrs. Lauwra Andrews P/
64 Jerferson Ste, )(Q_, P T Yy

Binghamton, N.Y. - -
72/ o
z i’;. f”“",
= ¥
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 decsased 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 grindmother,
of ths late Private lcle Clair Ferris Andrews, Coe Be 307th Inf., whose '
remaine are now interred in the Meuse-Argonne Amere Ctye, Romagne-Sous-~
Mont faucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who ig 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 invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee the terms "mother"” and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage. ‘
For The Quartermaster General, ;ﬁg?*"l
o L
- Very truly yours, i
. fSAUG © .t
] “,* \ \Z‘&L-}._;L_-.-_M} s A
il , £y
' \JOHN T. HARRIS, -
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant .

Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C
Andrews, Clair Ferris 1232 B July 7, 1980

¥r. Don P Andrews
Re Ds #10
Conklin, New York

Peor Sirs

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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 8o, give her name and address:

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

If s0, give her name and address:

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.




[ P N TN Y TR 8¢

Andrews, Clair Jerris 1,704,878

Surname. (Chrjstian name ig full. (Army serial number.
' Pv%:. lst): cl. Jo. B 307th I)n.l :
v

(Rank and org:m'éu'm].)
State your relationship to the deceased........" .._'_Qz%_ X (3

Do you desire the remains brought to the United States? _._.__.---_G/KD

If remains are brought to the United States, do you oo
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give 1ull i
tion below as to where they should be sent:

nDispesition 1nsir. I

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph o=y

and street.) ﬁ
Sien hergy 5827

Al

jﬂy or u;\\'n.)

(Number and street or rural route.) 7
Read carefully the letter accompanying this card. e
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T WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLy reFer to QM 295 A—C

Andrews, Clair Ferris : '
1232 September 10, 1929

#re Don F. Andrews,
B.Do 1 L X3
Conkiin, H. Y.

Dear 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated AR8s 18 192%pa1ine inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above namgd. 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 Eurove in which the remains of their sons
and husbands are intprred.

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 requiree 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. If he is eurined by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parenmtis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the Bspace opposite.

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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFer To QM 293 A-C

Andrews, Clalr Forris Ange 13, 1929,

Hrs Dun Fa Aﬂﬂmﬁo
RsDe X = Conklin, B. Yo

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

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

Frivate lel. Clair Forris Amdrows, Go. B, 307th Inf., whosoe romains are
uow interred in the Heuse~irgomne Amerisan Camstery, Bomagneesous-Hontfauson,
Heuso, Prauses '

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. If so, give her complete address.

3. 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.

For The Quartermaster General,

Very truly yours,

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



in repLy rerEr To QM 283 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

June 29 1929.
Andrews, Clair Ferrie.

Hrg. laura Andrews,
64 Jefferson Ste,
Binghamton, H.YX.

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 Amaricen
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the : '
of the lste Private lol. Clair Ferris Andrews, Co. Be 307th Infs, whoge
remains are now interred in the Menso-irgonne imere Cty., Romegno-Sous-
Hontfaucon, Memse, France.

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-
od Act, to make the pllgrimage, and if so, will you please furnieh the full
names and addresses of the mother anrd widow in order that action may be tak-
an to extend invitations to them to make the pilgrimage. Both mothers and

wldows are entitled to make the pilgrimage.

Your attention is particularly invited to Bection 4 of the en-
¢losed Act, which defines the terms "mother" and "widow”". If the relative

is a stepmother, mother through adoption, or any woman who stocd in loco
parentis to the decedent, a statement as to her relationship is regquested.
If he was egurvived by a widow who has gince remarried it is alsoc requested

that a statement to that effect be made.

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

no postagse.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.
Envelops.
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In reply rofer to: .

i
.

January 10, 1923

Irse Lo@Fa Androws,

© 84 Jafferson Sty
Binghampton, He Yo

~!

N S

Deay Hadam
The Quartermastei General desires that you be informed:that

the permenent grave of , . ~
S S the 1ate Pvt. 1/ Clair Perris Andrews, C0a B

307%11. Infantry 16 Qrave 3o Row 4Z, Block E, Meuse-Argonre American

ST

Gsmatery at nnma@e—am-mntfamn, ‘Depts of'Houlte, | Francad :
‘ This i.s one of the permanent Americen military. cometeries -

1o be maj.ntaipec_i by this CGavernment, in Europe, Each grave will
be marked by & _headstjqr;a of :white dérble; of guitcble design, ..
with na;ze“, rank, o%-ga'r_\'i:zaiion,: aate: Of.-!iO'l‘,S}i,B?"?, death and Stete
fx'-om‘{;hich he ca“mé."""*t“h& peanmmeg-.wm be. pxacéd at all graves
in connection mth the nprovdmnt work .now in prograsa, as soon

as poaeible ‘and without 'vauing for special, actwn or roqueet on

s

the part of rela’tivas, . W Coa

In effacting rém&mfl. ‘the utmozt care and revevenoé \f:eﬁe .

exacted and noro “than willingly e,ecorded by ihose parfomi.ng thie

i vt

sacred dufy. Tha ‘wrove-of the decemsed will be perpshaauy nmin-

tm‘é‘a By thits Golgniimant in a manner. Refitting the last resting
place of of Horoess 1. .« - - PR ,
. . . ‘_ . : K BERSLENEEEE S ST R
YU .,;- e ngry,,,srg;l_;e|-ygurp,, :
S . : Toobaw .
< h..n,v . : . t‘."f,‘g A{LT‘ _:J . - L "
* . ' COR Gnnhev‘ ﬁ‘(;"\
S AP asa Assistent
JAN 10 1928 Assintant, 42
' . 'ii.‘l}“f’ .w" [ MR T !
2zfe23 /K G.R.S. o .

] : N
SRR SR N




Q, HEADQUARTERS 9{
AMERICAN G ES REGISTRATION SERVICE, =1.C., IN EUROFE
In reply refer to: 8. AVENUE D'IENA

,2/3,5/ %? /2 82— OFFICE OF THE CHIEF OF THE SERVICE
H7/ jm
SUBJECT: G.R.S. Forms. PARIS Dacember 12, 1922,
TO: The Quartermaster General, VWashington, D.C.

1. Attached herewith are G.R.S. Form 1l-A end Form 16-A covering
grave location in lleuse-Argonns Americen Cemetery Ilo. 1232, Romagne-sous-
Montfaucon (Meuse) of the followinz soldier:-

Clair Perris ATDREWS, Pvt. 1/cl. 1704878,
Company B, 307th-Inf,, Grave 34, Row 42, Block I.
vl 3/\.\

R.P.Harbold 2
Chief.

2 encls,
encl.l-G,H.S. Form 1~A,
encl.2~G,H. S. Form 16-A.

WDty Ha < /A
| > ‘rK-ZQ_ 2(%2('3) al %;4,5 .

’(N)\\(‘

Y/



G.R.S5. Form #114 B l

W aww % s -t A S—

1. NAME UNKNOWN y,5.S0LDIER HOo U=906o SERIAL No. =====/70+L8)

CTY. NAME NUMBER
o 9. : U NN s BN (1O ,
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION gl 1 Cirey-sur-Vezouze  imet=ile
GRAVE COMMUNE DEPT
COORDINATES ot R R S T P S L T
CONCENTRATED TO ... ... . . . NogTE0oXd of Loomeont XA NI L el Wl T
DATE GRAVE ROW PLOT
......... ) LU, e e L A TR
CEMETERY f CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc. Bl
Exhmmed and reburied.

-“Head completely shatiered. Upper and lower jaw missing." per GRS rorm 16=4, .

_“dﬂxﬂd.EBb-23,1921,"slgnﬁd-ﬂ.J.Blakn.“anaait-QMQ; .................................................

SUBSEQUENT REBURIALS ¥ah,23,1921, 9 (same grave) Cirey-sur-vezouze . 13528,

DATE GRAVE ROW PLOT CEMETERY

By

CEMETERY

.. PINAL GRAVE LOCATION. 11/8/8% ~ 8% A VE 5 el LT B
ot 3lock
( | - ) h DATE GRAVE RC:W ; PLOT <~V
Jv&ﬂ,wt, L g TIQJ\U'IL&/LJL-A [C-2T7-22 K‘W g L, 1{&1./0 - 2' [\%Qﬂ—( e :
leuse-aArcoune Americen Cemeteory #1232, Romegne-sous-Nontfancon . | (Lismsa)..
CEMETERY

Ufc dided b

S /J//T// J/};’Z'



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 Reg;stra§ion Service.

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

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effe¢t will be made on Form 114-B STATING WHICH G.R.S. = °
form data is taken from. If data concerning co—ordinates is appréﬁ&?ate and NOT
accurate, statement to this effect will be made on these forms. o

K
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G.R.S. FORM #114-A. . STATI_ON____S_'_t‘,_,D_i_e_!gg_gaa_, ______________________________
To be prepared in triplicate. i DATE Sept-14th 1921

»REPORT OF DISINTERMENT, PREPARATION, SHIPMENT .AND REBURIAL' OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.gzi: Hea%quart?rs. Discrepaqcy found upon exhumation of body
| veme  URKHGRE PCY M Topamams f e o M BRS¢ A
2. Yo. "-----/7"'4f// .......... 11 N0 . ol S0 L et L S
G i AT, perdl O 12 RAnkY * - o i, £ A T
e s S VR S SR
S\ D, B ST B p SO G o
6. C.D. o==-m==== i A e ‘ (b) D.B RS el

i Grave Ronbsine T SecTag s e N Ve HD, T i, (FFachmici e
IO - e el RO e b T6. " Bliop:" Ty b S Y T o S
9. A N TR 1Pars et L) e -RONG oo oo i
18. Cemetery Fremeh Communal Cty..... 19 Commune or town Cirey-8ur=---Vazousze
20. Dept. or County ______ I“"'et"‘M' 2APTCOUTTLTY o o st Pranan. | o) e

22, G RESCRHAGre. *Code NOZ - "TBSB.. fe oo o iy T YT O

23, Disinterred (Date) _Sept 14th 1981 By _R,J.Peamk . ' ..

Name Unknown.U.S.50ldier-—-—------ Sél" ial No. U_!_g_g_ﬁ ______________________________________
' Rariks iy e - AR TS A e Organizat i O 5 s e el | PR n G
25. Was identification disc found on grave marker?pe . . Op body?._ . RO------

e R e i

Signature Junior Technical Assistant
W.0.ROges :

PREPARATION

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

_ Reburisl record resds"lUnknown U.S.Soldier,Hesd missing.Reburied. 2«23-21

27, Condition of body

28. Naturé of burial __ wooden-bOX SR BULLEP e - roroororroooomoeo e

29. Any discrepancy noted upon examination of body, as compared withméfh.s. records
quoted above? . .. .. BERR . e ierinaia e OGN s GRS ol Akl oo T

30, Body prepared and placed in casket: DataSspt-..lAth,,IQ.f?.l- By _B.J,Frank

3. Oaekel Sealed by wilsJ . FPRRE 1. @ ST . o o MR ET -

signature of Embalmer, (Supervisor)




SHIPMENT. (Show actual marking of box.) Box No._ GC=31%3

32. Designation of bod&:

33. Consigned to:

g:&Qﬂﬁ:Monxf&ndbn

34. Casket boxed and marked (Date) | Sept l4th 1921 By Feda Eliﬂ.nk_u,_.g_._kﬁt,}_??g

Name of Permanent Cemetery_,&!‘.g.‘?@@_"é!@?:i@&n.Q@Ig&i-ﬁéﬂl&&n

FEMIT hereby certify that all the foregoing operations were conducted and
*  accomplighed under my immediate supervigion and that the report above
is correct. !

= A
Signature of G.R.S. Inspeetor_q;j&x_“r, Wl AV, NG
F.Overheiger,lst.Lt.
36 8Remarks. ' "Hone® ' -~ g ) St e ol e TR
____________ e 1o e Yo et
%
- ‘v:‘f .r.,\' Jq\‘\_
37. Ehipped from point of Operation: (Date) ______ . .. :_LE: .......... S L
& ey
-_JD
Togponntsotitoncentration ™. Wiad 1 ST AR e e L R e
(Name)
CONVOyer N s el Wk ST 4 g 7 SlgnaturelShipping 0L 06l e
0 Lol

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date gept _24th 1921

To Permanent Cemetery 1232 ,Meuse~Argonne,Romagne=sous-Montfaucon

( Name
: R.E,Williams _ Si i ppi i
Convoyer ignature Shlﬁf’&%zﬁf 3331,"1: N A
g W) 7 ’ i
40, Received: Date L »“"_,f?__Ei“;Zi“ﬂdw_"-““_““_"M““ﬂ‘“h““h_“m_uanum“w_"-"
G.R.S8. Representative ' TC) " f Ui £ /A TPen. A2 AWK wan
e e oot
41. Reinterred. . ./Meus® Argonne Cemetery. . ‘Nov. .2nd, 1923.. .- oo
e o ] B (Date)
42. Grave No._ﬁﬁﬁh,;;ﬁ;§}_fﬂ_hn_q BT ST bR SR s o OO R o L A T T
AT BT Sa. Raw- L SN o Bow M. B e 4 ") AR e b ST Y
o

s AL v Ll A= v_““fl"fﬁﬂ-:‘{
ames W.Younge

Captain Q.M.

T

JHT .




- e o ' ' ' A

llense-Argonne Cemetery #1232

Romagne/s Montfaucon ( Meuse ) .
G. R. S. Form. No. 16-A Place.. 5
' Oct. 25, 1922.
REPORT OF DISINTERMENT AND REBURIAL  pate ,
Clair Ferris AWDREWS ; 1704878
1. REMAINS OF . S S St el e STERTA nSNUMBERS \
Private First 01&*3 Comnany B, 307th Infdntry.
RANK .. sty ol ~ORGANIZATION .
2. Disinterred (date) : " From (give complete location) :Grave #31, Block G
Oct, 24, 1922 Row #2, Cem. #1232 from under gravemarker of Uninown
_ By ) *s.8. SolaTen, s Nae: Td06 20 0 1 lin i, S
W. B. Sheild Cem, #1252
By : Group Unit .
3. Reburied (date) : In (give complete location) : Grave #34, Block E,
Octs 27, 1922, Row %}42 (,em. #1.3.32.

GRS casket;case

Cems #lc..ﬁ"

m 1
PN I
G .Pa Ker”m_ Nature of rc]mwh

lankets sheat.

By : Group . Unit

4. Report as to nature of original burial and condition of body upon disinterment :
Badly decomposed-feztures um'ecognizable. GRS casket, casa, and wrappea. in

uarts of OD Uo uniform. f

\ LR . . L3 \T D
5. () Identification tags: Buried with body ? 1o, . On grave marker? A N 1 8 |

(&) Other meansof identification found upon disinterment, and general remarks :
Eemalins of U-906 identified as Pvt. 1/c ANDREWS by the OQM@ in Letter dated Oct.3,1922
..... ‘to Chief, AGRS., QuC., in H., per Letter Chief, to C.0., Meuse-Argonne Cemetery,

dated Oct. 19, 1922,

6. What does examination of hody show as regards the following identifying items ? ;) - 3 g f /S ‘

Imp to det - ‘
() Height (actual measurement).. e |
Imp to est
() Weizht (estimateg)
(¢) Hair—Color _.... None visible |

"o n ]



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

~ Enter information, as noted below, on reverse side of sheet [in the corresponding numbered
space. This form 1s supplemental to and is to bhe 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 ol identification
on body.

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

9 Give date and accurate information as to location from which the body was disinterred

and the group and unit which made disinterment.
9. 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 bhox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally buried—in a casket, hox, burlap, ete. This statement should e as complete as
possible. :

5. («) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes " or ‘ No". . !

(b) State whether or not hody appears to have bheen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body dgm:;'iptim'l and dental chart as nearly correctly as the
condition of the bhody y ::L}.iq-“"'.” 1s (efand (/) under the body description are veryv important
and shoudl be very cmr}ﬁljnt‘.'. g tental chart is also very important and should be lilled in
with great care. Thegg ;‘HF 32 teeth o) he accounted for, as shown by the numbers on the chart.
Beginning at the mi(l}}l(!iliilc i'hv\%oih ;THper and lower jaws, the teeth are arranged symmetrically
on either side and rsphé}ss (.‘H:-_';ls inéfsoEsy cutfing teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and""mom‘?-.,,(w‘;’urr;i,p:‘ll' chewing teeth). An examination should bhe made and
findings charted to cover™Hfe MOHOwing basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any. deformity of jwas found.

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

TOOTH MISSING




_ G. R.€.Form. No. 16-A Place ... CGirey-sur=VYVezouze..#1328...

 REPORT OF DISINTERMENT AND REBURIAL oo ooz, et

1. RrMAINS OF&L:IGAmTlﬁLL\.UJnTnL;(?a¢f7! SERTAL NUMBER, s erey no
. it ‘ ;
RAN Ii@_—_7/¢/ ORGANIZATION --—@—5307914%

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

--2/25/21 s e e i ¢ 2% o b ) P R e et

Dy Cronprat 0 S s Gt e et T b s Santdon L1 ot bES a0 0 ST A e,

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

Byt Group.oiBo s, Uit 880100 IT....... Nature of reburial .. Wooden.box,

burlan
==

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

_Wooden box, UWRILOTMe o DA ALY B GOMPOSE A a. s

5. (a) Identification tags : Buried with body ?......... Noktie et e Onigrave marker okt NO T S0 S

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

Wiiome /o b et R R R e T e il e ) 4 e SRR

6. What does examination of body show as regards the following identifying items ?
_*  estimated. :

(¢) Height (actual measurement) ...could not be determined
(b) Weight (estimated) owing tp degomposition,
(¢) Hair—Color ..o MOBRL it sssinnnnens
QUAntIEY Gt BODO L ittt et
Characteristics .. QTG .o e
(d) Hair on face—Color ..JQIO. bt
L0 C AT O T e D O e o
Quantity none
(¢) Permanent marks on body (old scars, peculiarities, or

missing. par’us)nOﬂe

; )
(f) Wounds or missing parts (received at time of casualty) ... R o 5 035 ¢

___.,......A.A,_.He.ad‘..c.om:;j;letaly---sha-t-t@-r-ed—.----Upgpe:c'»—-aﬂ&---l-o-';-:er S EW MRS IREE

B'F°F&u“'; . Approved : e L0
: “.";?-:bul‘ial o W, Blake, Approved : .....Qede BlaMRe il
W8 icpd by oo 7 (Title) 2nd.Lisube @, 1.0



INSTRUCTIONS FOR THE PROPER COKPLETION OF G.R.S. FORM KO. 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 2s to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 ‘&'CS 2 or “NO !’.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 correcily 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 drranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 dccay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, poreelain, or gold and porcelain),
thus :
AN
L (= PORCELAIN BRIDGE
BRIDGE WORK ............... Block in solid the crown of tooth (label GOt FOR = G()'LDBR[DGE.
gold bridge, gold and porcelain bridge), N
thus :
i GoLD FILLING
FILLINGS i it o Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING
cement), thus : ¥
DECAYED
DECAYED.

CARIES (CAVITIES)......... Ou_tlint? location and size ol cavity, shade
in thust i

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 “‘elasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
salne.

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



, e T R o

: . .

G. R. €. Form. No. 16-A Place bl:cay(M-,et-dﬁ) P S

REPUHT@; DIS| MéHMENT AND REBURIAL m*’epm‘ml“:lm

1. REMAINS OF... £99%% f7ap .. SERIAL NUMBER... U 906

RANK.... O&/d—— - ORGANIZATION ... @C/ ’g .:307 /241_.%

2. Disinterred (date) : _ From (give complete Iocaflon)

‘ bepﬁmberl%mﬂGraveﬂo9°em1328

- Te7 GO A A i RTINS A Unibis. il snt O G O K L AR LS 0

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

.....?.J.?.Y....?..r?_.‘?......l..???.?:.:_..EE‘E‘:}I}‘%‘....?15..1..17;;.....E.Q?y....%,_...13.;..9.9.1.2._..(}...-.........c:.@m.e.t.exy....12.44.t

g S Un11 ned
By: GroupREburld”S' Unif..........lcoisessccniee. Nature of reburial ...
¥ ~Casket;

4. Report as to nature of original burial and condition of body upon disintérment ;

-.padly. decompo sed, festures unrecognisable huxlep. and wooden hox. ...

5. (a) ldentification tags : Buried with body: e L B0 L5y FORIETAVE IATKET. P bt TAG in o 0 S

(b) Other means of identification found upon disinterment, and general remarks 1

’E'.?P}Hr'&.i‘&..l....!.‘?‘..?.?!@,...F.‘.‘?‘.%.@ﬁ...Unkm.m...ﬂ..s.....ﬂ@.l.d.i.ﬁ:::...haad...mia.amg....r:ab.uxi.nd...a...23....21

6. What does examination of body show as regards the followma:dentlfimg 1Lcmi

(a) Height (actual measurement) . Ampoggihl.a.to. deter. "’ith Pk

=-ad
() Weight (cstxmated)o

(c¢) Hair—Color ddo
-

N T CheTTat ot i R et

—~de

(B aar On e Ce = G O ke . ot el

Diagram repreaemta the mouth wide open.

7 -1 o) MOt - ) ORI P el i+ 5011 3 I o) take ¢hart Of 19“9f Jaw

A M. L=, R (T

(¢) Permanent marks on hody (old scars, peculiarities, or

missing parts)"uo

JaWPartlymMaLng,mﬁaadmisa&ng

e // e { cetiiee | 2ApPpTOVED: VerheiSer
ik - bal (Tlﬂt)ls"'l‘ie“t“‘lc
8. Reburial “hlperv;sing Hmbalmer |

’ Approva 1&2/ £ AL Mmtqi e ww‘[

Jaﬂ"'e-a W ”x"ouﬂf“er
[(Title)... Capti g R G

7. Disinterment

supervised by ...Ca.o.
E

(_,/

supervised by .. e A
A U. Duf'uii




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 noaneans,of identification on body..

1. Show soldier’s name, serial number, rank and or ganization, and by whom dlsmterred and reburied.

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

3. Give date-and accurate information as t6 loration of reburial-and the group'and unit which made
reburial,rand how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were i‘ound buried with body and on grave marker by reporting
* Yes™or “No’’. <

(0) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order rccelpts, 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 allew. Items (e) and (f)-under the body descnptmn 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
(temmgﬂteeth), bicuspids (chcwing 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 thosc fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
= )
OLDans PORCELAIN Bnmss
BRIDGE WORK ... Block in slid tho crown of fonth (b S ASioines
4) gold bridge, gold and porcelain bridge), 5 J
/?4““ f/r L
/; 7 IO SHVER PILLING  _GoLD FILLING
FILLINGS ........... /5. & J.@Q\ﬂf ing on tooth accurately as pos- oLP FILLING GOLD FILLING
, . sible /[«bor 111 and label gold, silver, 1 ! GOLD FILLING
¥ cé'l ent),
E SIS DECAYED -
ine location and size ol cavity, shade DECAYED
in thus :
¥ '
] Lo 45

DENTURES (PLATESJ ...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 appm\mc
R TRES A :

4 "

8. Show name of pcrson SUPEI vising the reburial and the name and title of the person approving satit.




G. R.S. Form No. 16-A Place . Cirey-sur=Vezouze #1328

REPORT OF DISI%TERMENT ANDIREBURIRESSSr o Reb .22 ) 1920 . 40 0 T

.

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

D ol e I e o Vemave el i, Dem.fLaRE 2N Gk LN

123 A50C 1101 SR - R ——— Unite & - Seetion ETwem s S et

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

3"25-21@1‘&‘?6#9111@%?1528

ByisiGroupy s L DT oY i Unit.Secetion II Nature of reburial Wooden box,

h1irlaorn
RIS

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

Wiooden DOX MOAFOLM e BBAL Y. A2 COMDOS A

5. (a) ldentification tags : Buried with body 2.t MO vvevvvcne On grave marker ? .. Q-
(b) Other means of identification found upon disinterment, and general remarks :

o TR 2 b o (- IR S e D R Lo St R IR R S S o R

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

(a) Height (2EEREEE S ment) _could.not.be. determined

; %A 71 10
(b) Weight (estimated)_.._____...............F’..‘.’."EH%....F.E’.....?.?S’_R?EP??.%.1?1 on R i)

(¢) Hair—Color ....oececerccicciiiiiiciennn LOTAR e

(hrcactarite o cer Uil L Sromel J00 o LA
(d) Hair on face—Color ..ot FEOBR e

piagrem represents the mouth wide open.
TGt st et e L OTU® RS, Jy ol

Quantity AR Et L M | 3 2 Sial
(e) Permanent marks on body (old scars, peculiarities, or

missing Parts) ..o E I Gl o ST e

oo 23 24 2526 27

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

 Heed completley shattered, . Upper and lower jaw missing

7. Disinterment
supervised by S, BeBBedm . Y i Approyed

T M 2.

8. Reburial B.F,Fair' v T
supervised by ... S

5




e .

~—-=~~INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16-A

v : ; : i :

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 rchurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden hox, etc. S

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
e YiesRA OTR N0

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

6. Give all information as to body description and dental chart as neariy correctly as the condition of the
body will allow. Items (¢) 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 32teeth to 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 (chcwing 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
recent wounds) should be scratched out,
thus :

CROWNED TEETH ....... t......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 :
HUWER PILLING g 1p Fiiuine
BILLING 8. b L Draw filling on tooth accurately as pos- OLD FILLine

: GOLD FILLING

sible (block in and label gold, silver, 4 GOLD FILLING

cement), thus:

~DECAYED
<DECAYED.

AVITY

CARIES (CAVITIES) ‘....A“..’..Outlin? location and size ol cavity, shade
in thus :

5

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block i ; 2 48
clasps on natural teeth with the worl')d “clpasp,’; n tecth attached-and indicate PEbaiang

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 reburialand the nage and title of the person approving same-

o B 00ttt "

¥




COMPILATION OF DISPOSITION OF REMAINS DATA

File#91222
I. Locatrion INDEX CARD: '
(@) Nome ANDREVS.CIAIR FERRIS Sor. No, ARHART8
TYP. /7. D“
() Rank _______-_j{:t__.].'_/_i} _________ Organization . C0eBy &07the Inf,  ~° .
CKR & /wiis
(¢) Date of death ______¥ ‘[_2._11_:!-_3 ____________ (d) Causeof death ___ &%
II. RecistraTrON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 9_ Row : Plotaetlant *0 18 ST MM T ENTS YR i e

(5) Emerg. Address .___A EBART __‘.:r_‘_‘A‘_I@RE‘{% s (Fathor) RFD-1. BINCHAMTON, N.Y.

IIT. Fites-of-soldiers dying-from contagious-diseases ... _________ A R CKR

IV. A. G. O. DispositioNn CARD:

(@) Name @W%ﬁmf 25
(©) Ad e v d ’é

COUNTRY France Cemurery No. 1828 . SueET No. S

~ Form No. 115 O Malke Form No. 114
G B B red April 6, 1020 3—7720




VIS ER RS SHH ormiNo% 11140 ad o) SO S S S S i 515 S , 192

Typed by - , Checked by ____ 1 i 2 UL LN , 102

VIII. Fixarn AcTiON:

cable on __ £ L , 192
Following advice forwarded to Europe by
letter on _____ 2 = , 192

2N A N




J

¥Form No. 733, A. G. O.—Feb, 4-20. l 4 i
Each clerk will sign his surname to steps

DO NOT USE SMALL SLIPS. { taken by him, adding his room number. " DO NOT USE SMALL SLIPS.

o 30880 Indicate dates thus: 4-8-18.

THIS SPACE FOR QFFICE MEMQRANDRA,

/ / ) e e

e —

4 4
v %

Andrews, Olair Ferris 1,704,878
v e
Pvbe lst cle, Coe B, 307th Infantry

Dental chart - placé of mobilization
Right ) Left

Upper Bl A e e ol TSN )

Lower B etipreats M NS 2 BHa L 6 16 TN

Dental chart = Local Board Examination
Right Y Left
Upper G e 1 Talis 4. Bk M8

Lower (DA L AT O e 0 1 T N1 14

- ot g
£
L/

A i

'5/(1 7/#‘22

ooy S 2ol s 4%

|

1 e



GRAVE LOCATI( ) .ANK

(Ranlk). (Organization .

»LACE OF DEATH:

UUSTHORB DI AT £ 2SN Wil F 3 Sy (T e

PATDHIE O TS RTTRIA T+ £ A £e

"LACE* OF BURIAL:. .. fli
¥

(Give Cemetery, Town and Dcp.lrtmnu:l Map reference must
specify clearly w lm[ map is un?d

iRAVE NUMBER:

HOW MARKED: Name Pegf.eilfo. . .. Crogahe W kb L

Headboard?. . e BotERIT . o SN Y
DENTIFICATION TAGS: ] l

Was one buried with body?

Vas one fastened to name peg or
sialkce, uxad asiaforavesmarier NI UL e 00 S s
Ll

f name, unknown and tags missing, deseription and

nmarks
should be given here:

NEAREST RELATIVIS:

QNDRISEES & S eSO W, At e wreranis. 1 o ke b LM "

tELATIONSHIP: . e R

[ EPORTED BY:



AXXZER

f/?{')‘,”

August 25, 1922,

"*’93'“‘”?4 9/}2«?/' MM Clon

The Adjutant Gsnerul of $he Arigy, Weoshingtom, D. C.
Dontal informsation to be ussd for identification.

1. %hio office ie ondeavoring to identify ¢he Unkmowns which
wore huricd by the Germans in tho vicinity of Cirey, France. Under
date of July 21, 1818, according to the records of your office a
day light raid under the ecuporviscion of Cantain Blanton Barrett,
togother with 64 mon was plonned. Omne Officer and 19 wen returnsd
to the Amoricen Linze, the reumining 34 huving besn capturad or
killed by the eonemy.

3. Thie office has a record of 55 Amsricans which wara buried
by the Germans in this vicianlty but all umeans of identification
were romoved from the bodies. Attoched heroto are Formg B=F-A with
requast thot your office roturn cp ome inclosuro, when euns have
bean completed; particular attantiocn baeing givem to tho fact as to
whother killed, the date of death and wore particulaply the dental
chart 1msmh as ths demtml informntion is the only msans of idsn-
Mﬁcat.ien.

‘3. Tho records for the following lieted men show that reports
have baen recolved from your office in which dissropancics appear
in remrd to the dental information:

Pvt. 1ot cl. Cleir Forris Anmireowe, Co.B, 307th Infantry, f1704878,
Cpl.Yugo Garbaden, Co.B, 307th Infmtry, #1704787, i

Pvt. lat cl. ¥ichesl P. McCormack, Co.B, 307th Infantry 1704914,
Pyg.Chiorles P. Schilionscht, Company B, 307¢h Infam;r,"ﬁl?mgaﬁ, |
Cpl. James F. Walsh, Co.B, 307¢h Infamry, #17047586. ‘

!
4. It i¢ raquosted that A.G.0. dental chorts bo ehecked an l
wgll as Draft Board Chrte, special asumt.ion being given te fillinge, |
if on file. g

Por ¢he Quartormn-ter Goneral!

GFORGE B. PENROSE,
Asal gtant. P

Imple. i)
Bﬂ'ﬁﬁﬁﬂ' Be -
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WAR DEPARTMENT
0ffice of the Quartermaster General of the Army
Washington

G.R.S.Form 8-W-A

Information requested of A,G.O. Date

File ‘No, Registration,

From: The Quartermaster General, U, S, Army, (Cemeterial Division)

To: The Adjutant General of the Army, 6th & B Sts,, N.,W.,Vashington, D.C.
Subjefzt: Information required for G.R,S, |

. . L. Tt is requested that the items checked below be completed, Request
confirmstion of all information shown,

/- Surneme @ f(,,-j‘,_‘:, Z uf. Date of death 62/_’///57
/7
'/b. Christian name _ch ) “g., Cause of death = == =
'{. Serial Number /704 £ /74  n, authority (C.0.#)
/d. Or'ganiza’cion :f‘_; jO 7 i, Emergency address
/
€. Rank ( y{ Relationship
< s %/g/fw/z
BODY DESCRIPTION “ DENTAL CHARTS ¢
4 /
) (See page #2 of the Serviece Record) (See Physical report of
\ % ; 2 examination prior to enlistment)

2, Age of enlistment 24/'/7:/

/Zu%: “a, Strike out teeth miAssing

b, Color of eyes ! 14
SCT7E6hd 3 2 1, 1520 3N ANENGRTNE
2 ¢, Color of hair //Hé""'/( "'+, upber right upper left

“d. Height d«f)/ 2o o W76%4321123456 7%

lower right lower left

/ 14 er

e, Weight Ao v T 7*2 ,24\ 1 A4

- f, Permenent marks and W cEn WMM
physical defects at Pt ar R S ,Q%/%Maﬂ

enlistment (0ld fracturcs or breaks)

| H, L. ROGERS,
g Quartermastcr General, U,S,A,

CEMETERY NO;

SHEET NO:
;ggD ;g- Captaim,q, h‘.u.,U 8k
5/3310/LIL 4 REC'D WORLD WAR DIV, 37:17

AUG © 1922




Address reply to

______Divislon

DIRECTOR OF PURCHASE
Munitlons Building

No:
From:
To:

Subjeet:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND'STORAGE
w.qsumcrro'_ru. '_ . 3 ;

“‘i;"i"’.‘

A Y
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY,
: WASHINGTON N

_File No. q/ Oe oe c{ Registration. Gk / /

From: The Quartermaster General, U. 5. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

\ /a’."féurn&me. GOWO&MM N V, / f. Date of death. 7 / £/ |/ Oc /
b.“Christiun name. @/ga/t}u ’-%W g. Cause of death. x// l a, / : o
'-"c"'FSeria.l number. | 4 O 171- § 7{ v k. Authority (C. C. No.) "/ LS = (7 Cf L
% AP { CLollne b9, &
d. Organization. @0 /\j 3 3 O/f 4. Emergency address. emij f). J,

e. Rank. C/,V_‘f / @ / ) Relationship} Cﬁﬂﬂg &O # {/ 03

7

—Ja s L= .
BODY DESCRIPTION. DENTAL CHARTS. /
(See page 2 of the Service Records (See physical report of examination prior to eullslmomﬂ

a. Age at enlistment. i }f' ?’ 1@ /O Aurpqg 0. Strike out teeth missing:
Y ¢

b.-Color of eyes. fj,.wwl/n.rw/ : 8 T/KS 4321 12345X78
: Upper right Upper left.

"y o
¢. Color of hair., / R . . . X

d. Height. b Tl .71

g, W ight. l. 7 1
e el /), f} (iﬁ'”*-" :

f. Permanent marks and physical ;
defects at enlistment. (Old Hed J At
LS - >

05 4 3RO NTREIND IS A S h T 6T
Lower right. Lower left.

oy
/ -
& YD
{ /
P

Rres H. L. ROGERS,

@ 6l/[,dgw—€/( J4 o Quartermaster General, U. S. A.,
- By \ﬁ/ C% «

|l w.w.D H. J. CONNER,
.-l it Captain, Q. M. (.
brat g Y

L] NOV 2 1221 3

fractures or breaks.)
0, b Y

Ihs uf, Kb .FA Ws§ W=r0-2]
F /
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. WAR DEPARTMENT g

OFFICE OF THE QUARTERMASTER GENERAL OF #i ARMY

File No.
From;

Tos

Sub Jeot;

*  WASHINGTON -

September 13, 1921,

293.8 Cem. Div. - #91222 ~ (ANDREWS, Clair Ferris).

) M
The Quartermaster Gensral, U. S. Arny (Cemsterial Division.)
Mr. Edward J. Andrews, R.F.D. #1, Binghampton, Ne Y.

Dental Charte

1. The records of this office do mot indicate
that reply has been reseived to our communication dated
Augus t 9th, 1921, wherein you were requested to secure
from your local dentist and forward to this office a
chart of all dental treatment performed for your son, )
Private 1/ol Clair Ferris Andrews, prior to his entry
into the Service -- the chart to include erowns, fillings,
bridges, missing teeth, etc. It is further remested

* that you furnish information relative to frastures of

bones this soldier may bave sustained, which you recall.

2. Your prompt attention to this important
matter will be greatly appeciated by this office.
Please use the enclosed envelope, which requires no
Dostage, for your reply.

By authority of the Quartermgster Gensral

1 incl.
1 penalty envelédpe.




File No.
From:
To:

Sub ject:

September 13, 1921. /% ///7
Nk 2

293.0 Cem. Dive - $91222 - (ANDHEWS, Clair Yerris).

"~

/7

The CQuartermaster General, U. S. Army {Cemsterial Division.)

lr. Bdward J. Andrﬂwsg R.FaDe #1. Binmton, H. Y.

1. The records of this office do not indicate
that reply has been received to our communication dated
Augus ¢t 9¢h, 1921, wherein you were requested to secure
from your local dentist and forward to this office a
chart of all dental treatment performed for your son,
Private 1/ol Clair Perris Andrews, prior to his entry
into the Service -— the chart to include corowns, fillings,
bridges, missing teeth, etc. It is further reguested
that you furnish information relative to fractures of
bones this scldier may have sustal ned, which you recall.

2. Your prompt attention to this important
matter will be greatly apmwreciated by this office.
Pleage use the enclosed envelope, which requires mo
poe tage, for your reply.

By wanthority of the Yuartermaster General ;

) '\ > 3G CHARL:ES J. WYNINR,
). " Gaptain. QOLGWP.. @
1 inole
1 penalty envelfpe.
inv & Ad)

AL ‘l
éJ@-;ww’




Angust 9, 1921. | [FU ” T

File No.  293.8 Ceme Dive =~ #91222 (Andrews, Clair Ferris).

From: The Quartermester Gemeral, U. S. Army (Cemeterial Dive)s

Mr. Edward J. Andrews, RFD #1, Binghampton, NeY.

Subject: Demtal Chart.

)

“ﬁ @‘lntll "",E L

AUB1 072

1. It is requested that you secure fro: your
local dentists and forward to this office a chart of all .
dental treetment performed for your sem, Private 1/c Clair
Ferris Andrews, prior to his entry into tho service = the
chart to include erowns, fillings, bridges, ete. It is
further requested that you furnish information relative to
fractures of bones this soldier may have sistained which you
recall.

2. The information requested is to be used in
matters of identification amd will be greatly appreciated
by this office. Please use the enclosed envelope which re-
quires no postage for your reply.

By smthority of the Quartermasteor General.

CHARLES J« WYNNE, ,j//”/%'
FW  Captain, Q.M.C. FVW

1 Enecl.
Pemalty Env.

Inv. & MJ-

b
¥

21
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Co.B. 307th"nf.(/{‘ :1,’,# g AN DF‘S Clair Ferris I704790

L"/\. o ot

L5728 Missing july 2Ist 1918.

I was on e of the man who went with Capt. Barrett on the afternoon
raid. Baccarat Sector, Lorraine front, ; n that date. It waspulled off
without any barrage. The idea was to captured prisoners. There were two
officer s, the ceptain and second lieutenant and about fifty men. The
lieutnemant was wounded and the capt, killed (See Lipuan's report pn
Capt. Barrett for ful. description)

An drews was one of the men who went on he rqid. I do not kneo waht

happened to him .

Informant 3 Lipman Herman Pv 1. 1721
Co.Bs 307th Inf :
Herhuon Hospital Center

;@Kﬁ,u Home addrces 3 775 Tinton Ave

, ";ﬁf Bronx NewYork City
iy N4 4ﬁ,, Evac. to USA

y . o Jan 29th 1919

g o

V.M, b 0 Mildre d Stanford, Searcher .




Co . 307 Inf. 4' 4y ANDRENS Clair Ferris 1704730

‘ Ing July 71, 1918

¥ e took & villdga oalled St.ileurice on the Lorraine front along the middle

of July. The village had been gaseed, «nd got it in my lungs and eyes, 8o they sent me
back to a hospital at sSmocerst, and I didn't go over the top with the other fellows' and
all I know ie jJust what was tald me. Thers was & muchine gun nest near ue, sand 52 fellows
volunteered to go over tho top July20-R1 wend get it, end ocnly 17 come heck, and they
was protty well tore up sith wire and shell, sndigotisentiback ta my hoepital,. snd they
told meé that Andrews didn'ircomé Lack, Ope of the fellowd who got back was Herry Swertez,
and Donelly whs snother hnother, Jemes - i John bis nawe'is,-I' think Jsmee. They could

toll you more. They eaid the Soches kept upieuch u barrage thet the men couldn't go
Back to get the wounded, But they, ¢ould ece. ke Gerzan hospital trueks going back snd  Kaxi
farth, and they think the Germane took!our wounded fallows to their hespital. lLeter,
" eome German prisoners had the identity dieks of some of our fellows they hud turied,
hut I didn't hear of Andrewe heing in the lot, This Aadress in our company »a6: from Xkmgha
Binghanpton, had bluck heir, snd wors eye-glesees, snd was the only Andrews. I don't knom
his Tirast name. The ground was - held:.? -
Bitnéss intelliigent, .falrly accurute.

Informant ¢t ®hulén John Pyvi, 1704941
Hoapitul: /41
o/ 8. 307 Int.
Home 'z 24 Mygpatt St Ginghampton, N.Y.
Jan11,014918
M. Louisa Bumsdel] Searcher.

MM,
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ANMEBPERICAN REID CROSS
(CROIX-KOUGE AMERICAINE)

Ref. No. 174561 ' Dec. 24, 1918.
From- Home Communicetion Section ‘
To-~ American Red Cross, Berne, Switzerland.

Sub ject- Private Clair B. Andrews -~ Co. B - 307th Inft.

‘We are informed that the above na.med soldier missmg in action
~ July 21s8t, is a prisoner of war. \ﬂill you kindly invewtigate and report.
v . /.;‘,l .

ome Communication Section-
Bureau, Home & Hospital Service.
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ANDREVE (17046‘3) CLAIR F. Wrepper Bndorsement, !

~

8,0, Co.B. %07th Infantry, Amer, B, T,, France, 13th M¥arch 1919. To- Chief,
@raves Registration Service, Fgrs., S,0.8., A.7,0. 717, AEF,

1. Frivate Clair F, Andrews, ;ve.s reported m:i'ssiong; in action, since
Tuly 21,1919, e

2. Ve have x®mx®E no record as to location of crave of the above mamed
soldier, the death occurred on the Neuville, (Lorraine) Front,, according to
statements of Cpl, Willism Eell, who is gtill a member of this organization,:

o

1lly /. O'Brien,
in, 307th Infantry, USH.



\
0. R

ANDRT“ (1704‘\‘3) CLAIR F, Trapper Endorsement.

Q. 0.y Co.B. 307th Infantry, Amer, .« %, .y Trance,. 13th ¥arch 1019. To- Chief‘,
vaes Registration Service, Hqrs, S,0.8, 4:750:.\717, A48T, :

1, .Jrivate Clair F, :nirews, was reported missiong in action, since
Tuly 21,1919, :

2, Ve have y@xErFr no record as to location of erave of the above mamed
.soldier, the death occurrsd on the Neuville, (Lorraine) Front,, accordine to
statements of Opl, ¥illiam Bell, who is still a member of this organization,

2Tolly W, ‘0*'Briem, . \=
Captain, 307th Infavtry, Das,

-
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WRAPPZR ENDORSEMENT

Chief, Graves Registration Service, Hdqrs., 5,0.5. A.P.0. 717, American E,F.

g n.pril 9, 1919 o C.U., UO..‘J.’ 507th lnfo, ;ﬂﬂeriliw ﬁ.Eo

1. ‘Attached hereto find GeR.S. Form 12 and Grave Location Blunk, as mentioned
below, received at this office unsigned. Same are of no value to the records
of this office without signature, and you are fherefore requested to comply with
the request on the Grave Location Blank. If you are unable to furnish any of
the infromation asked for, you will so state on
signature. 4

24 Request that you expedite the return of these forms to the Chief, Graves
Registration Service, Hdqrs., S.0.5., American E.F., A.P.0. 717.

andrews 1704878 Clair ¥e.
‘ 2 AP e
CHARLES?C . P Ck

]

"l 4 y Lieut.-Colonel, QM.C., U.S.A,

N

)
e

WAD/ANG

the Grave -Location Blank over your



5’ / b) Qc?‘_ January 6, 1921.
298.8 Cem. Div. - #I04215 - Registration.
From: ' The Quartermaster Gemeral, U. S. Army (Cemeterial Div‘ision’

Po: Chief, Americamn Graves Registration Service, w.M.C. in Europe,
#8 Avenmue d'Ilena, Paris, Franee.

Subject: Case of Captain Blanton Barrett, Company B, 307th Infantr

. 1. The records of this office show the above named officer and fol-
lowing named soldiers to have been reported by the sdjutant Gemerasl of the Army
as having been killed in action July 21, 1918:

‘0 q P] lg CHARLES, 1704827, Frank, Private 1st Class, Company B,
307th Infantry.

T6%% 3 SKEETS, 1880343, Frank, Private, Company B, 307th Infantry,

TEs5un

‘? BGB;BB, 2443212, Jacob, Private, Company B, 307th Infantry.
5] ]
q 2 L? GARBADEN, 1704787, Hugo, Corporal, Company B, 307th Infantry.

q | el i..‘m._no«avs. Clair Ferris, Private 1lst Class, Company B,
307th Infantry.

)
V938 L« GARRIT?, 1695178, George W., Private, Company B, 307tk Infantry.

‘) Q\,(. =2 MoCORMICK, 1704914, Michael P,, Private 1st Cless, Company B,
307th Infantry.

Vg
L‘LL‘LQ McHUGH, 1704915, Martin J., Jr., Corporal, Company B, 307th

¥4 i MOKINLEY, 1682507, Andrew, Private, Company B, 307th Infantry.

q"“’ Y- 0170, 1656713, William, Private lst Class, Company B, 307th

\7 q m““‘yo

6 2 b SCHILENECHT, 1704925, Charles P., Private, Company B, 307th
Infantry.
( | | & 9. [, smawgski, 1682562, Fraumk, Private, Company B, 307th Infanmtry.
|60 L % g’ WALSH, 1704756, James F., Corporal, Company B, 307th Infantry.

4‘% 4 W é’e\w—d“t g —\ ""’ - q-_,.-a.. -
brthbdf My B 2/
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and in comnection ¥ "\ the ¢ircumstanc. , surrounding their death attemtion is in-
© wited to the attuchwd ocpy of report submitted by The Office of The Inspector Gemsral
.+ oovering this oase.

, 2. Upon completion of an extensive investigation for the purpose of dis-

- covering the ezact location of the grave of the officer ami soldiers to whom reference
is made above, it is the opinion of this office that their bodies are buried in French
Civilian Cemetery #1328, Cirey-sur-Yesouze, Memrthe-ot-Moselle, and Form l-A Goveriang
the buriale in this Cemctery shows fifteon unkmown Americans to be buried in Grave

#12 and the body of an unimown American officer to be containmed in Grave #13, and
unknown American soldiers to be buried in Graves #2 - 3 = 6 ~ 7 = 16 and 21.

~ 8¢ The body descriptimns end dental charts of the officer ard soldiers to
whom reference is made afford the folloving informations

AXN BARRETE Age at onlistment ~ 27 years, 6 monthsg Color of eyes =- hazols
Golor of hair - blonde; Hoight —- 6 foet; Woight -~ 133 pounds. Toeth 0.EK. Ho ad-
Gitional information can be obtaimed relative to the description of the teeth of this
officer,.

BRIVATE BOBKER - Age at anliatmnb 26 yoars, 11 months; Oolor of oyos — blue;
Color of hair — brown; Helght — B feet, 2-1/2. inohes; Weight — 121 poupds., She
following tooth was missing on dste of enlistment — lower right #6, ard informatiom
received from the father of this soldier is to the offect that he remembars Private
Borker having had some f£illings and crowns but no bridges.

CORPORAL GARBAUEN == Age at omlistment ~- 22 years, 6 months; Color 0f oyos == brownj
Color of heir — black; Helght ~- 5 feet, 6~1/2 inchee; Velght -~ 128 pounds. The '
records show no teeth missing on date of cnlistment; no reeord of any fractures of boneag]

JATE ] - Ago at enliptment == 24 years, 10 moaths; Color of 6yes8 =~ browng |
color of hair =~ blaglry Hoight — B foet, 4 inches; Veight — 129-1/2 pounde. The /
following teoilh were missing on date of enlistment - Uppor right #6, Upper left #6, /
Lower left #8, Lower right #8. |

ERIVATE GARRINRA == Age at enlistment — 29 yoars, 8 monthaa color of oyes == browng

- Color of heir -~ brownj Height -- 5 foet, 4-1/2 inches; Woight ~~ 140 pounds. ke
following teoth were missing, or docayull to cuch sn extent that they were wnscervicew
able on date of enlistment -~ Upper right 1 ~ 6, Uppor loft = 1 = 2, Lower right —~
b= 5 Lover 1oft == 4=b=0. :

PRIVAYE 1/6 MOUORMICK - Age at enlistiient =- 27 years; Color of eyes ~- blue; Color
of hair -~ brown; Hoight 6 feet, 6 inchess Welght =- 115 pounds, The following
. teeth were miﬂsing on date of eplietmont —~ Lower right - 6, Lower left - 6 = 8.

- ""“1“:&: -

‘CORPORAL MQHUGH - 4g0 a8t enlistment - 26 years, 3 months; Color of eyes —- hlueg
Color of hair «= dark brown; Height = b feet, b inohea° Voldpht = 124 pounds,

. The following teoth were missing on date of emiistment — Upper left - B, Lower right -
8, Lower left = 6-T=f.

e p————

PRIVATE MOKINLEY — Age at enlistment — 28 years, 10 months; Golor 0f eyes o bius;
| Oolor of BalP — brown; Helght = b foot, 9«1/4 inches; Welght —— 160 pounds. (he
| following testh wae missing on date of enlistment -= Upper right - 6o

it
n
p




: - - - T T T N
-3 e - '
: RIV.2% 20 - ge at onlistment = 21 yoors, 8 months; Glior of oyop = dluog
' Coler of hair -~ biwm; Reight B foot, -~1/E%; lioiAt ~ 133 pounds. The following
: tooth miooing on Gate of cnlistmont — Uppo® right = #8a

PRIV T SCHILKHRORR == 4zo ot enlictment «- 23 yoars, 10 months; Coler of eyes -- bimeg
Color 0f hnir —- Dlondog Eoight —- B foot, 6 inchuss Taight - 116 pounds, 7The fel-
lowing tooth wac missing on doto of onlistmont -= Uppor loft - 4, Letter from tho
mothor of thie coldier otstos that dontnl work vas porforoed for hin, hovover, the
dontiot who 4id the wark did not koop & rocord of pamde .

ORPORCL, IALOE == Ag0 ot enlictmont -~ B4 yoors, 6 mentheg 0oler of 0o = grays
Color of hair - browvng Hoight 8 feot, 4 inshousy Ueight « 1Z3 poundss For in-
formntion regardin: the dogeripticn of tho teoth, attention i iuvited to tho onolosad
photootat éopy of dentul chart wund momoranfum fram Ir. Elwood A. Ourtis,

LN ST o AZ0 0T ORlistmont - 27 yoors; Color of oyes - brewng Color of
: BiiY ~- Drowng Holght -~ 6 foot, 7 inchesy Tolght - 160 pounds, The following
: tooth were nissing en date of enlistaont -— Uppor richt - 8, Uppor lofb - §8.

VAL BKEITG = 650 ot onliotmont e 24 yoars, 2 moaths; Color of OPO3 = browng
CoioF Of DRir =~ QuFk brown; Holght «- B £eob, ¢=3/4 inchop, Ho rooord of eny teoth
wicoing on Guto of enlistmumt. Nopsnted roquocts hovo fofled to 01101% any inforze
tion in rogard to the maturc of umy doatol trodtment which muy have boon porformod for i
friveto Gheots prior te his cntyry into the 20rvice. T

254

68 we /g0 86 onlistment - 28 yoors, 2 monthe; COLOF OF GFOO0 ==

AL = /g CRARLE

@ray; Color of hair — browng Height — B feet, 6 imshose ihysical report of o=
smination prior to onlistment chewe - RO rocord of say tcoth alop ing. The fellowing
add{tionsl information was furnishsd this offise by the mothor of Private 1ot Cless
Charles in reply to a letter of fnquiry from thic offico: " Hic hoed wus O0f ubnormal
8iz0, 88 his ekall at tho bose protruded half an inch moré than an ordinary skull
would anf Mo hud %o wome 8 7 oF Y~1/8 hat. His nooe hod the cwrsilure bono amt out
when ho wus obout 16 yoora old and he 0leo roceived & vory bod smach upcon his_léft
ahock bono waile ploying footballo. I kmow that ho had one gold orowm uxh sevoral

Ge It i8 roquostef that the bodies containod in Groves 2 ~ 8 = 8 = 7 = 12
13 « 16 and 21 bo dicinterrod in an offort to usocrtain the oxmob locatlon of the gruve
of the soldicrs to which roforouse 18 made above from the informution containod horein,
Formslémd, carofully wocompliohod, oovoring thoso disintarmonts pnd roburisls to be
. gubmittod te this offico, togethor with o report of soticn taken ond rosulte obtoineds |

By cuthority of the ‘uartormestor Gonursle [

B inols, : Mo He CGRUELDY |
Bam. fron Gffice Inoopotor Conurale Captolf, il |
Yewms breen R Qs vbb Cometorinl Divieion.,  LRG ,

Inve Deble
v & 163




\’ II_,? stigation Dept
AR DEPARTMENT 7 ‘ \
. OFFICE OF THE '\RTERMASTER GENERAL £ . ~
DIRECTOR OF PURCHASE AND STORAGE V' < b 24
WASHINGTON L E S FE %
G.R. S. Form 8-W-A
Information requested of A.G,O.
Date November 30, 1920

File No. 912282 Registration.

From: The Quartermaster General, U. S. Army, (Cemsterial Division).
To: The Adjutent General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked below be completed. Request
confirmation of all information shown.

F i

/

/ f
\/ a. Surname Andrews Sl f. Date of death ’?/21/18
b. Christian name Clair F. . / g. LCause of death li/‘l
/[ se. serial muver 19045878 | /n. Authority (C.C.#) 4o55pgg

i

/b. Organization (p, B, 307th thf.\/’i- Emergency address Haward
-‘ / Andrews, (Father) RFD #1,

/ e. Rank 161, Pvt., O /T- \_‘/.1'. Relationship Binghamton, NY ©
BODY DESCRIPTION DENTAL CHARTS
(see page #2 of the Service Record) (Sge Physical report of

; » exXamination prior to enlistment)
/ a. Age at Enlistment

\ /

a. BStrike out teeth missing

l";‘ b. Color of eyes
876543521 12345878

/ ¢. Color of hair : upper right upper left

/ 4. Heignt 9 4 7 & lc"5 408 2 1geatols a ERcH o7
o s, lower right lower left

- e. Weight

f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase and Storage.
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Information requested of A.G.O. -
Date 0-13-20

File No. 91323 Registration,

From: The Quartermaster General, U. S. Army, (Cemeterial Division).

To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G.R.S.

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

confirmation of all information shown. ) 3y e S0 y g_.
" ™ /) ] - L{"?,J (o I < ] ’
|/<':t. Surname ANDREWS (ﬂ’/ Date of death 7, —~1-18 v
/b. Christian name Clair F. WA /Eg Cause of death k/s @ /{ '
/ Gag AN
Serial number 1704878 W/( ,/h/ Authority (C.C.#) 435-28 ”/ﬂ
) Tl an AR
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/e. Rank Pvt. ///(- .~ J. Relationship i“"“’ gl = ~o e (g
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BODY DESCRIPTION . o o .¢»¢&: g " DENTAL CHARTS / ] X
(See page #2 of the Service Record) (See Physical report of

f examination prior to enlistment)
V a. Age at enlistment 2—%/'»«? /b 2ere” '

/ /a.. Strike out teeth missing
o b. Color of eyes / Ltrtots e’

‘ /e 1 X54321 12345)%
/c. Color of hair ,4}2-{_:.‘4;,4 c‘7~L. upper right upper left

l/‘d. Height 5"#{» L i, f/x?e54321 123456 78

A, / lower right lower left
Jf e. Weight / s ﬁ?_‘ 4Zi g
2-
f. Permanent marks and
physical defects at
enlistment, (0ld fractures or breaks)
H. L. ROGERS,

Quartermaster General, U.S.A.,
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