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V : "?\ﬁ(#’%&rd on list

BROCKWAY, Clifford L.

Sgt., Co. L, 6th Marines, formerly
84th Co. €th Marines.

Died between June 2nd and 10, 1¢18.
Killed in:taction.
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w; Clifford hllh, ' m 13, 18%0,

Hr, S. Brockway
m Steuben Strest,
Utica, New York.

It is regretted that a reply to your letter of Desember 30th
furnishing information requisted by this office, was so long delayeds

It is assumed that you desire the privilege of making the
for your wife to the grave of the late Sergeant Clifford
Mcwmmummmﬁmcm France under
% provisions of Section 4 {a) of the Act, approved March 2, 1929,
which states im pert “or amy woman who steod in looo parentis to the
deceansed member of the military or naval forces for the rior
%o the commercement of his service im such forcds™,

It has been held that within the meaning of the law a persen
cannot stend im loco parentis to an edult unless such adult is mentally
or physicelly insepsciteted, No man who was mentally or physically ine
capacitated was accepted for service im the military or naval forces.
Inasmich as Sergeant Brockway wes an adult et the time of the commence-
ment of his service, his age having been 24 years and 6 months, no
persen could have stood im loco parentis to him for the year prior
to his entry into the servise. Therefore, I regret to advise that
your wife is imeligible within the meaning of the law, to make this
p&mﬁmtmaufwwma
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Mi ’giiﬂer& Leslie Decenbor 23, 1920,

Mrs. J. Hawthorne,
Mlwaukes, Wisoconsin,

Dear Hadem:

It is regretted that your letter of September 30, 19829
eould not have been acknowledged before this., Howevor, the vole
uminous amount of correspondence in this office incident to the
Ast of Congress of March 2, 1929, and the fact that an investiga-
tion must be made in esach ease has caused the delay.

Plesse be advised that our letter of September 29, 1929
was addressed to you through error. Investigation discloses that
the late Sergeant Clifford Leslie Broclway entered the military
gervice from the State of New York and gave as an emergency ade
dressee his brother, Mr. Elbert S. Brockwsy, whose present ad-
dress is 128 Elmwood Place, Utlice, Hew York,

Por The Quartermamster General,

Very truly yours,

&+ D, HUGHES,
“ptln. Qt ut W”l
Vimls Assistant,

e e . ol —— . e
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A s esanie o RIS L L sl

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Brockway, Clifford Leslie

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 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 gsister of the late
Sgte Clifford Leslie Brockway, 84th Co., 16th Reg

ETe £
<o (&)
are now interred in the Aisne-Marne American Ceme

tey UeSelMeCo, whose remeains
tery, Belleauw, #isne, Franceo
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, AN - e g OF s e S s SeEed
relationship in the space opposite. FE e

For The Quartermaster General,

Very truly yoursg,

50>
2 Incls. ! (} JOHN T. HARRIS,
Act of Congress Y Major, Q. M. Corps,

Envelope Assistant.

7 ,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL ‘
WASHINGTON |

IN REPLY REFER To QM 293 A-C l

Brockw Clif |
1984 ay ifford Leslie Aug. 22, 1929,

Mr. Elbert S. Brockway,
1657 Elm St.,
Utica, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

5. 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 B
relationship in the space opposite.

i

3 If survived by a widow or mother does she
desire to make the pilgrimage? e

For The Quartermaster General,
!
Very truly yours, DNl » VPN
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress

Envelope
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WASHINGTON
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IN REPLY REFER ‘1'0 QM 293 A‘C
Brockway, Clifford lLeslies

e
/ o i

Deaf Sir:
{ . Your attention is invited to the enclosed copy of an Act' of
Jongress approved March 2, 1929, entitled an Act "To enable the mothers
gnd widows of the deceased soldiers, sailors and marines of the American
;fbrces now interred in the cemeteries of Europe to make a pilgrimage to
/these cemeteries". '
: ! 1-./' { ' ;
= : _ The records of this office show that you are the brother of
4 ; he inte &W‘l ¢lifford leslim Brockwsy, 84th Cos 16th Regbe, UsSedeCe,
; whose remeins are now interred in the Alsne-iarne American Cemetery, | '-
Bellemu, Agsne, France. ' ] \\

] Will you please advise this office whether or not he is gurvived
by & mother or widow who is entitled under the provigions of the above guot-
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-
én ta extend invitations %o them to meke the pilgrimage. Both mothers, and |,
widows are entitled to make the pilgrimage. PR )
fof 4 Your attention is particularly invited to Section 4 of thg 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 laoto j
parentis to the decedent, a statement as to her relationship is requested. |
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made. iRt
) {
h requires

For your reply, you may use the enclosed envelope whiec
no postage. f {

)

2‘ } For The Quartermaster General, /A

Very truly yours,

JOHN T. HARRIS, / | |
Major, Q. M. Corps, |

2 incls.
Agsistant.

Act of Congress.
Envelope.

S g s e AR AR ey o SRS RS
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\ﬁ‘mwmm  gemamry 13, 199,

Hr. m}zg Ss Brociwmy,

Utica, Bew Yorke

w ‘ir‘ ,,“‘_;‘“"‘ y

I5 ia regrotioed that s reply to your letbor 9f Dedesber S0th,
furaishing feformation requssted by this of7ics, -ms 5 long delayeds

1% 15 assumed Simt you desirs the privilsge of making the
igrinagoe for your wife $o the gravs of the lsde Sergeant Clifford
5lie Brociamy in the Alsne Marme inerican Jevebery in Frouoe under
mmm of sestism 4 (a) of the act, approved larch 2, 1929,
which skates in part "or wasen who ghaod in loso p.r@tis to the
desonsed nmshor of the or raval furees .t:r- e year prior
to tha m.amum servise in sush foroes’.

:smmmmtumua.,mu.gm the law & porsen
csonot stwnd i loss %is o m adult wloss mich adelt 15 nontelly
ar physicelly itabeds Do pmsm who wos mentslly or physicelly ipe
WWmmmim.nmthyeruvufom

Sergean wes an adult gt the ¢ime of the commences
oot 1 2

his sge having been 24 years and 6 montngy mo
d 4n loce parentis Lo him fov the year prier
%o mcﬁq h services Thorciors, I regrob o advise thad
inelizible within the mecning of Ui ‘uw, to sake this
mm at the m of the foverrment,

5 Very truly yours,
i} l_! As D, HUCEES,
K = Captain, Q, Me Corps,

A AS e e OSSR 2 cawt e b el g o e IR opme



Mi ?azm Leslie © December 23, 1929,

Rhmmt your letter of September 30, 1920
could not have been acinowledged before this, However, the vole !
uninous anount of correspondence in this office incident to the ‘ _;
Aot of Cengress of Mareh 2, 1928, and the fact tim¢ an investiga- i
ﬂmmﬁhmmmmmumadmaw

f
Please be advised that our letter of September 29, 1929 | |

was aidressed to you through error, Investigation discloses that

the late Clifford Leslie Brockway entered the militery '

sarvice Stats of New York and gave as an emergency ade

dressee Hst brother, Mr, Blbert §. Brockway, whose present ad~

dress is 128 Elmwood Place, Utlea, New York, i

(

For The Mﬁru-w General.
Very truly yours,

A D- m;
: . Captain, Qs Ms Corps,
VeEnls Asgistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY reFeEr To QM 293 A-C

Brockway, Clifford Leslie : Sept« 26, 19290,

Bés,hlies Hawthorne,
386 1TEh Ste,
Milwaukee, Wiisce

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 American forces new interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office-sh 1, gsister of the late
S TSR Cow, ToLh Hagh. tbes.u.c.. whose remaius 1

+o Clifford Leslie Broeckwey, 84th Coe, 16th Reghbe, Ue
iﬁo.now'interred in the Aianpzﬁtrnn Americen Cemetery, Bellesu, Hisne, Francee

Will you plsase fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the enclosed

envelope which reguires 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- 23

ing to the terms of Section 4 of the en- :

closed Act, give her name, address, and , :
relationship in the space opposite. EW

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. , . a
Act of Congress MaJOfA Q: r.ntorps’ i
gsistant. , :

Envelope , | ;

R T I i T B A T TR - Vot R A1 ¥ e g i
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL 3 :
WASHINGTON 3

IN REPLY REFER To Q¥ 293 A-C

Brockway, Olifford Leslie mvge 28, 1929,
1764 pcin s

Mre Elbert S« Brockway,
1657 Elm 8%y
Utieca, N Yo

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929 making inquiry
coneerning 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 Eurcpe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

- = et ettt e
o e - - - e e et

o, 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.

2. If survived by a widow or mother does she
desire to make the pilgrimage?

EESS——————

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARBIS,
Act of Congress yajor, Q. M. Corps,
Z Envelope \ Agsistant,
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x WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM
w rEPLY REFER To QM 293 A-C
my. Clifford leslie. June g@, 1929.

¥re Elbert 8. Brockway
1657 Elm St., 1
Uties, N.Y.

Dear Sir:

'\ Your attention ip invited to the enclosed copy of an Act of
Congress approved March 2, 1629, 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 cemetéries" ;

The records of“ this office show that you are the ppather of
:::ﬁ' h::e Sorgg:x;: mﬁrml? my. 84th Cos 16th Reghs, UsSe.Cs,
8 1 3 serred in e 4
B.llomm, pre g Sl sne=Marne Americean Cemetery,

Will you please advise this office whether or noi he 1s survived
by a mother or widow who is entitleé¢ under the provisions of the above quot-
sd Act, to"‘ms,k;e the pilgrimage, and if 8o, will you please furnish the full
names and adqresses of the ipother and widow in order that action may be tak-
en to extend invitations to \them to make the pilgrimagse. 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 vwidow". If the relative
_ig a stepmother, mother through adoption or any woman who 8tood in loco

parentis %0 the depedent, a atatement as o her relationship is requested.

If he WwWas gurvived by a\,widow who has aince remarried it 1g alsc requested

+hat a statement to, that effect be made.

o o
_;; - For your reply, you may use the enclosed envelops which requ
Fe postgge. ‘- )
{:ﬁ - - 2.;,‘) J ;
‘:5 <2 For The Quartermgster General,
-&“— - Sal c W : =
. F e P Very truly yours,
; - ) ”’) / /
o =2, . 7
<3, Lo
o 3 / , £ JOHN T. HARRIS,
2 incls. A ; Major, Q. M. Corps,
' ? 1 ) Apgistant.

Act of Congress. .
Envelope. [
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! E {/7 QI 293 A~C |
].' | (Srocway, Clifford Leslie) Novesber 22, 1928.

¥re Xibert 9. Brockway, o %
Utica, B, Yo

Dear Sir:

The inclosed card gives the permanent cemetery and grave
location of the late Glifford leslie Brockwaye !

g FAfan e e
L abiran

The Unartermaster General desires that you be informed that 3
all American military cemeteries, both in Europe and in our own country,
'_ will be maintained by the Govermzent forever, the graves permanently

’ marked by headstones showing the decedent's name, rank, orzanization,

State, and date of death, all of which will be done without the necessity
of requests emamating from relutives.,

Please understand that in éffect:’mg the final disposition of P
our heroic dead the utmost care and reverence is exercisecd.

3 v Very truly yours,

J. MeCLIIITOCK,
Major, Q. M. Corps,

. / 1 Inel. Assistant,
/ Record card. 5
l E <t
e g =
E: e =
i 8 TS
| -2 (@
=
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122296

BROCKWAY, CLIFFORD LESLIE, SRG'T, 84TH CO.,
6TH REG, MARINES.
DISPOSITICN : RETURN OF REMAINS NOT DESIRED.

NEXT OF KIN: BELBERT 5. BROCKVWAY,
RETATION ;3 BROTHER.
. ADDRESS: 1657 ELM S%., UTICA, N.Y.

CTY: 1764,






G.R.S. FORM #114-4. STATION Bellesu (Aisws )

To be prepared in triplicate. ‘ DATE Octe 14, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISTNTERMENT COMPARATIVE REPORT ‘ e
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
e i = Body disc shows: - ps
. ame X )
~BROCKWAY; Clifford Litokxe- 10 Name  glifford I.. Brockwsy .
5. e lz28297 @ |
Sk e Rank e )
4. 15. Org. » /] UsSeleCe
; en 0,1915"
9. Ids (@) DiDh i ST rAs eSS S Re Pl
;6. (b) D.B. b
Discrepancy found upon disinterment
7. Grave No. _ 8P i Sec._,s ___________ 15., Grave.No. = - ESoC M STt
85 Plot e vt , ROWsgasesin s Ay ous LOozR10t  ~ovd - mats 3 A AT ROWSE e i <= st
OF aseatt ETTEL ek e e AR e
18, Cemetery_-____Aim,y.,na__,ng ____________ 19. Commune or town ___ . T e s
20. Dept. or County __ Adsmes . Rl nCountryseisgn = b T T e o
22 G ReS & HAG TS 800d6RNO wemyy o rs = | Eol ] e et S e e N L T R e O
23. Disinterred (Date) (lete 14, 1982 By _QeP.Xesating
24. Inscription on grave marker:
Name _____Glifford L. Brockway SenffaleNolttacite o we SE e (oiytw e
Remlt-gstnt- 1rivasieg Blere Organization COelie 6thedlarines,

295. Was identification disc found on grave marker? WO On body? .. JeS

5% = Signature Junior TechnicAl Aswistant
S = 4 We Do WEll JTe :

-

PREPARATION

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

Bottle record agrees,

27. Condition of body __’___ﬁBﬁ;ﬂlI_ﬂ0.0.0IK_ODB.QQJ _Features unx _@_(}_Q_gl_l_f_!._ﬂ_@;hlg.s """"""""""
28. Nature of burial puriap and woeden boXxe . . . .. oo o

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above?
30. Body prepared and placed in casket: Date QGtae 14, 1982 . By (e7.Keating
VA y ‘
31. Casket Bﬁ%d/%yﬂ _\\\__(/{ ----------------- e,j{:,xgeatﬂ:ng """""""""""""""""""""" L
¢ C S \\




k.
- -«'5
v {
SHIPMENT" (Show actual marking of box. ) Box No. __G-8118& -
35, Designation of body:
Name  C14fford L, BROCKWAY, .. oo Serial No.. 122296 .. ..
Rank RV ST e Organization ______. . Co.ls, 6th Mapines. .
33, Consigned to: -
# a
Name of Permanent Cemetery_fffﬁ?fﬁﬁfﬂ?,§?9?:9P¥F1?9?1_g?}}!@ﬂeﬂfi§§@: _________________
34. Casket boxed and marked (Date)__O0tie 14, 1922 By___Q.B.Keatipg .............
5. I hereby certify that all the foregoing operations were conducted and :
accomplished under my immediate supervision and that the report above
is correct. : = ; A
o e e
Signature of G.R.S. Inspector _____ __ 0. B, Davis, 1stelbeQMC. ..
26 ROMANKSA 5o s st Biks »amay oo Bk SRSl e oL B RO s SR e
_____________________________ T RS oo 4 3 o AR RS R ST LR e o
37. Shipped from point of Operation: (Date)Ot’1401922 ___________________________
ToapointgeleCongeptration =" ~=sira’ = weae 1 o s T e S TR 1 PP 55
(Name )
CONVOY OGS s Neerrnt * ~ L RE 7 Signature ShippingiOffilcer.= " Shechy =~ 7
38. Received at Railhead or Point of Concentration: Date ..
By GrRASe Ropresentabiivies s e o s e i el 3 poh e e e
39. Shipped from Railhead or Point of Concentration: Date___(_’_(!ﬁg__lé_g;_l.g_a_g _____________
To Permanent Cemetery Aisne_mm09m0175413311‘m’-(-313m ...................
: (Name ) ( SR F D '
CONVOyenRA-= Fs-" " L EN » Lh Signature Shipping Officer .. T T S
. OeE eDavis |, 18E T LT
A0 Heceivedy Date T T am aaRRRge C T E S el
G R.S:pRoprogontativesi gee —— — - os ey gem: - " A e R A
41. Reinterred0et.14,1922,Aisnes*arne Cem,1764 ,elleau(sisnel) . ...
. (Date)
42. Grave No.. B e e i T et
43. BPBLOCK . . R T :

W.DCIsry <
Lt. ,Chaplain, USA.



G. R. S. Form. No. 16

REPORT OF DISIMERMEM AND REBURIAL

aa sl

Place Ee_lleau (Aiim)

Date ... ... 900 14, 1928
1.  REMAINS OF .o on BROCKWAY“ CIifford I‘ %%1,,1“ Numm R . (393396 '
ANE oAt - ORGANIZATION ... “50—‘1.“ Gth mrines.

Disinterred (date) :

149

From (give complete location) :

.Oct.\lé,WISEZ,MGrAMBV‘VSQQ”“S..Pl,.l,,Cema,l764"W". =Y ENh
BRGNS I S oo Uit Adone-Marne
3. Reburied (date): Cete14,1922 In {give complete location) : gp, 39 »Block A,
‘Row 9,Aisne-Mame Cem,1764,Belleaulsisne)
By : Group Té=burial group Unit Nature of Reburial easﬁ%
4. Report as to nature of orizinal burial and condition of hody upon disinterment :

Burlar and wooden box.

_MﬁadlyMdadoméqsad&wEeatureawwunracogon” B

5 (a) Identification tags : Buried with body? ye8 . .. ' on Brave . Marker - . gd @ —
() Other means of identification found updn disinterment, and general remarks :
Body dise gave Se*eNo.“1°9997"- otherW1sa PETSEH o
6. What does examination of body show as regards the following identifying items ?
() Hcight(nctu:;l measurement). LMP0ssible te determine
(#) Weight (cstimaieq)- TH?0981ble to estimate
g Uﬁlhﬁﬂ—é@OP. . _nons visible
Quantity 25 " 2 ' G
Characteristics
(/l."- Hair on fuce—Color nong visible
ILoculion
Quantity
{¢) Permanent narks on body (old scars, peculiarvities, YLH;
or missing parts) Bone discernible., -
21 i
(/) \\'x)unz];- or miss'kin‘g' parts (reeceived at time of casnalty) :
 Praotures; sSkull. urner snd lower jews shatteraed. &5
Missing varts: None visibleo__m“ .....
e ST = -

= C
\”nm 16 195

<=

DoB.Davis. ]StoLtoQMC

- (Title) . . e
= = '9
». Reburial W (//OZ / R
= £7.3 > \pnx oved < 2

supervised l»\.. 5 H’ays ' ...DoCle&I‘y ol
Tkt 5 Chaplain US4,

7. Djsinterment
supervized 1>\c° QKG&.




&

INSTRUCTICNS FOR THE PROPER [‘-[l\\MPLETlllN OF 6. R.§. FORM NO. 16-A ‘ |

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a. reporting
reburial locations. To be used in answer to Question 26, Form' 114, in case no means of identification
en bhody. 2

1. Show soldier's name, serial number, rank and organization, andby wohmdisinterredand vebuyied.

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

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

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

9. (@) State whether identification tags were found buried with body and ‘on grave marker ‘

by reporting <“Yes” or ‘“No’. ’ !
() State wheiher or not body appears. to have b2en a hospital case. Were-any identifying

articles found in or on bedy or grave? List any personal effects, letters, money-order receipts,

and the like found on bhody 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 bhody 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 he very complete. The dental chart is also very important and should be filled in
with great care. Thére are 32 teeth to be accounted for, as shown by the numbers on the chart-
Beginning at the middie line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth). cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the [ollowing basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings. caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH _ Block in solid the erown of tooth {label PORCELAIN CROWN
gold,porcelain, or gold and porcelain, OLD CROWN'
thus :
BRIDGE WORK . Block in solid the erown of tooth (label
*oold hridge,gold and porcelain bridge)
thu : : E
s 3 OLD FILLING
PILLINGS Draw filling on tooth accurately as GOLD FILLING

possible (block in and label gold,
silver, cement), thus :

GOLD FILLING
~

GARIES (CAVITIES).. . ... Outline location and size ol cavity.

shade in thus :

DENTURES (PLATES) .. .. Draw diagram of relative size and shape of plate block in teeth attached and indicate
= 1etaining clasps on natural teeth with the word ** c¢lasp :

B Shb\\f: name of person supervising the disinterment and the name and title of the persoit
approving same. =t
8. Show name of purﬁon supervising the reburial and the name and title of the person approving
same. - '



\
G. R. S. Form. »v. 16-A

; : Place .. .RELLEAU. AISNE.. 1764,

REPORT OF DISINTERMENT AND REBURIAL ... 9407

i. REmaINs OFVBROCEJAY,QLIEFQB.DLZA&*/L SERIAL NUMBER......... )(&223‘93’ .......
GueSo  Reg X

Ramk o BER. F ORGANIZATION ..ot B T He OO MAT THEB
Disinterred (daté) 3 .

B

From (give complete location) :

o O BT 880, § PLOS. 1.

£ $
- il SRR AR
- > \é’ & ol o)

By = Group - BOSSE. ot oron i s S ke

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

6,15o21Gr57SectSBlot ;

- Pz smorron Fotrs o
By': Group.& - .ocBOBSE o 7o Sl Umt“+ Netit6 OF Teburisl ..& BURLAP

4. Report as to nature of original burial and condition of body upon disinterment :
FEATURES UNRECOGNLZABLE
S BADLY BECOMBOS BT S -

...................................................................... UeS.MARINE UNIFORM . AND. BURLAP

5. (a)AIdentification tags : Burie(i Wt hiDO Ay o i s RS 252 = 1s On  grave marker it f o et £ ls HO &4
(b) Other means of identification found upon disinterment, and general remarks :

... BODY. DISC. READ: . CLIFFORD. L. -BROCEWAY, 122297, -5 Jan 18, e SyMyCy e

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

(a) Height (actual measurement) IMPOSS'[BLETODET -RMINE

(b) Weight (estimatedLMRO.5.5 LB L& FO- BET ~RM-ENE:
(¢) Hair—Golor . IMPOSSLIBLE TO DET ~RMINE

(d) Hair on face— Color rMPC*IN*

7 VS T =t P
Loca’uonm‘gp‘LN‘h

IMPOSSLBLE TCO DET..

(¢) Permanent marks on body (old scars, peculiarities, -or

missing parts).........

¥POSE LBLE 70 DET ..OMINE

v. 3,4,g01d cry 5,18
(f) Wounds or missing parts (received at time of casualty) %éfé§?¥i1?’2?3?mls.a.d.il 3

...... ERAC.TURES.:....H,ea.d‘...shah.’cer..ad.,.....als.o,...upp.er...?nd‘.... o o MR R P )
lower jaws. MISSING PARTS; Upper jsw from -~ 7°—°
.......to.oth...]_.o....anﬁ....oln.,........;[,ow'er.‘._.gaw..,.;ﬁ;s.om...toomh...,22;..........IQ.S.L.?..-,.....Ph?&l.‘...;ﬁi.l.‘...&i..(ih.................,.......

/ =

—or— — 2 s ;
7. Dismterment o~ G (74 /?W(/ZL v Qé/@ww C
supervised by HARRY. Va. BOZSLSUReMBe..... Approved : M. B.BIRDSEYE.18tLTLQNC e

(Title).........%’,3,/’.,‘.4. e St

y— /s

8. Reburial FT ey (& Tzl /]! Ll Ly
supervised by HARRY...Y....BQ%SE».SUE‘EMB. ........ Approved : .M..B.BIRDSEYE-.J.S‘B/E{?.QJC.

1 ~ =
) \ ¥ )
: 7 / { 3 B . L y S




INSTRUCTIONS  FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
, Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be ‘
used in answer to Question 26, Form 114, in case no means of identification on body. :

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

4. State to what degree decomposition 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 f6und buried with-body and on grave marker by reporting
“Yes” or “No”. 2 o

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

6.- Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to,caver the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of deciy), dentures (plates), and any deformity of jaws found.

e o

-

-

TOOTH MISSING
DT 00TH MISSING -

® %

MISSING TEETH.................... All'teeth missing througllliﬁi'é\?ious extract|
tian (not those fractured or displaced by
recent wounds) should be scratched-out,

3 T

g ¢ U 52
CROWNED TEETH ................ Block in solid the crown of tooth (label
: gold, porcelain; or gold and.porcelain),
thus ; Y
' For RIDGE 2
BRIDGE WORK ............... Block in solid the crown of tooth (label GOLOBRIDGE
. gold bridge, gold and porcelain bridge),
thus : b -
; GOLD FILLING
FILLINGS ....cccoooovernaion e Draw filling on tooth accurately as pos: GOLD FILLING

sible (block in and label gold, silver, i & GOEDEILUING
cement), thus:

ST CAVITY \ DECAYED

< J PECAYED No /72 YED,
CARIES (CAVITIES) ........... Out]in%location and size ol cavity, shade '_qu oESh
in thus : . =

. \
187 ™S

‘DENTURES' .(PLA’I‘ES) ......_“...Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
AL ok 3 “ clasps, on natural teeth with the word ‘‘clasp.”

o

7. Show name of person supervising the disififerment and the name and title of the person approving
same. , ' ANCN ' e
@

N .._f x .
8. Show name of person supervisingytﬁmq} dfq@‘fge name and title of the person approving same.

. /D AN o O\
ik o W

B

hbe] %
R SLLITT LAY
N e
Ny 2
ip
s
(&
2




¥

\\ﬁ‘ !,‘ . . L 2 4
. COMPILATION OF DISPOSITION OF REMAINS DATA 34
’ Pile 74256 y/
I. Locatrox IxpEX CARD: g X6/z/ i :
e 5 /71/?,6 , ) lo %/y)mb
(@) Name .. BROCKWAY, Clifford L&SLe & ser No. 12229%
ISP/ B5
? YA peg-U S m & TYP.__e:
(6) Rank ----‘Sgt’-' ------------------ Orgam'zation ;i,i______c_o_,___ __Q:th_: rj:lle_ﬁ?__ evs.
KR e /O A
(c) Dateof death .. 6=8 & 10=18 _ (d) Causeofdeath __kK/a ___ e
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 87 __________ Row:: et Lo Rlon sl . o R INYAP, - OVES
(6) Emerg. Address _Alhert__Brockway(ﬁz:cherl_-155_8-__5_17_@_11;’41@11-_8_’G_u--llt_i_c_a,_-_N_Y
III. Files of soldiers dying from contagious diseases ... .= CKR_/37 ‘
IV. ﬁ.-G._Q..D.:sz/osmmv CaRD: 1Dafe’of recelptii oo - G udgin Lo Boo s e
(@) Name (A /L [T iv-a. , () Relationship A
(¢) Address ___/ @ ‘;:,7 (s /U AL ""__ / g o = . Rie ¥
e e S
: e '
(@F RremainsgtofbefbronchigtoRUES e EAr - “e i “owan s L . B O
(e)F" Lo berinterredsin®NationaliCemetery m- U Soat =~ - . 0 2 - 0 o0 W E
(R Shippingiinstructionsfuponiarrivaliof body in. .S, aweee % &8~ W H 70 5 85 SO0
()P Dispesisionknstructions§ifnotibrought to U. S, === % o -t o s B = . T
Examiner’'s Initials _._..________ i'ii___L:‘//;-__ DFfors s e s S 1920/.
V. At G. O CoRRESPONDRNGE shows communication from & o IR Sl
L datedisad b = et dsR tr il aE YL - e
confirming request in Par. IV, item ______________ +above; or requestinosihapess S S s S oRE e S
e ________. ) ':’0 VA 4 VA 8 g e R S W S e e T
"""""""""""""""""" TERRS T R
Examiner’s Initials ... 2> (2 _____ Date ____'_________---___-_.:‘_f/.--.).-_'.---, 192,05.
VI. G. R. S. Fies, CorrRESPONDENCE—shows as follows: o ooommme oo
_____________________________________________________ i ::_(__'_"_J______-'___/___‘_-___--:__.?-__.’.-_-’.--_’.--_------__-_---_----_---------___--
BT RN
(a) Cancellation memos referred to? .- e e i el Sl R e O =
e =
it Examiner’s Initials fe e 0N, M Date oo . 192 .
F : ‘ A,
COUNTRY FRAKCE CoveTERY NO. . 1764 . Saeer No. ...248 s‘,%\ ,

. R. 8. Form No. 115 pacs>
‘Amended Apr.l 6,1920 772 g
T A3

7

FQRM 115 - A COMPLETED RAVA

Uﬁ/?d/?~4‘7



RVl

VIII.

G. R. S. Form No. 114 made ot Lo , 1920.
Pypedibysrt =" -2 M@heckedfbye =% - - o R - , 1920.
FivAL AcTION:
_ ' cabloHon SIS S L , 1920
Following advice forwarded to Europe by e ____M_ A R_ 1— 9—19-2} ______ ==

DG, CORRECTIONS
CHANGE OF ADVICE. ACTION TAEKEN.
B)esifes DoAVibO s e s b S ST, oS L W S I L Y o e B ot
Body totbeishippedito  —t e secoo = o - oo oo ien CEEREERER Se e S . GEf . M

VTG ==




COMPILATION OF DISPOSITION OF REMAINS DATA
f Pile 74256
' I Locatiox Inppx Carp: (2 ]2 L ;,é) AN s
(o) Nome _Broggwat, 614 ffora-E&SL0E. S No yogsgl. . )
®) Ronk _gopey .. Organizationg_ltff%e, % %h@z;;ﬁgﬁw l TEP.
~ (¢) Date of death 5.2_&_19.15 ______ (d) Cause of death et ' e
IL. RuGISTRATION )CARD.—(Cher Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.g@ Rowats - ... Plotege. _o . = SecoB . TYP. sqw.
(b) Emerg. Address g4y ert-Broskwey{Brother)-1682 Stenbon- Sl Utdea, NY
III. Files of soldiers dying from contagious diseases .__.__.__________ o S LT R S4In T .

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

/_ ____________ 540, a _,_2__5/2._/_ _________ ?_ 5 Z)mémn% i wa%w)

izl
cablefont.~ i T i e S p e Ceeter -0 , 192 J
V. Following advice forwarded to Europe by s
' letter of trar_lsmittal on -qu1n1921 _______ , 192 (

P
al,

Far. 2 Met to be returncd.

-

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
I
VIII. Form 115 received from G. R. S., Hoboken, N. J. . S ST e . NN T , 192 |
COUNTRY CEMRTERY NO e oo B twe 5 SHEETANO: et ot T3 B :
i 3—8020
e
FRANCE 1764 &4 [\f

/—f- RV EG R 2—/ ‘ 7 e



G.R.SFOP'I NO.16,

= Bouresches
T- aee nes o

Date___ Jume 5, 1919 __

RIPORT OF DISINTERVENT AND REBURTAL.

Remagns of

Name Brockway, Clifford Rk Number: 12229{5

g
Rank: ,xi%V{- Organization: ?Emrines.

Disintermenti and Reburial made by Group

Lbs, 5 Feav

Unit "B"

42 56

"

e

Disinterved (Dats) From: '(Give complete location)
Junewff 1919 ' Plot-68 Myers, near Bouresches, Alsme . _

Coorde 26109 = = 17645E

e
v

@Grave 22

= 7
=—

Reburied {Date) . Zini

M

(Give conplete }ocatiqﬁj

June 5, 1919 . National Cemetery at Belleau.quds, Aisne.

o e

Coordo 262.60N = = 17604

Plot-1l, Seco S, Grave 37

ot e - ——

4

e | ol ———
e

Report as to nature of original burial and con

dition of bcdy upon disginterment:

-

Body in fair condition

7as one identification tag found upon the tody? JO8 : h»))
Wret other means of identification were found upon the Dody? none
i i 3
L 4
Note: V.

If upon disinterment, offocts are found upon the bodics,

ptly sent to the Effects Depot direct,

after being carefully examined for clue;
whereof will be made and reported to Chief,

as is required by G.O0. e Ey GRR

Graves Registration Serviee,

4 |
they will be prr.-
2y 2ILTH

to indentity in doubtful cases, notg.-cu

: e S PP e ratid -
Supervised by:ﬁgdﬁg'\Jf(\ ?7i44ﬁ1”bu9 =  «4//44C~' A ZZ ‘
(4 ; + "‘ o

I C.0., Group - m%EG.R.SL
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.....

Office of the (uartermnster Gencral of %he Arny
iznshington

G,R.Salform S~W=n

Information regqusstsd of 4.¢.0. Dater Tt/ = 20

File Nor Repistration,

From: The Quartermsster General,. U, 5, Arny, geavas Regiptrelivh 3arvice,
To: The Adjutant General of the HEmy’ S6WhS& BEStais N,W,,Tashington, D.C.
Subject: Information required for G,R,S.

15 It is requested that the items checked below be completed, Requust
confirmation of all information shovm, :

a. Surname 73%0%/{/(/74/ f, Date of death ’70//(
. Christian n&me%ﬁm{ g. Cause of death /}'oﬂ a.
c. Scrial Kumber /2,22 94 h.  Authority (C.0.#)

d, Organization [Z/ Co QQKZM i, Emcrgency address

o, Renk d}’ﬂ j»  Relationship

BODY DESTRIPTIGN : DENTAL CHARTS
(Sc¢e page 72 of the Service Record) (See Physical report of

| = examinetion prior to cnlistment) .
2. Arcofwenlistment /5 {{ :
A v f, Strike out teeth missing
b. Color of eyes ‘9"/20
BN 6F SIS e =SS DR 3R ASORO R B

¢, .Color.of hair: upper right upper left
d. Height SRS ST E Ll g G
lower right lower left

e, We lf'ht

fy Permenent marke snd
Physicel defeocts -at 2 ;
enlistment (01d frecturcs or breaks)

h, L. ROGERS,
Guartermaster General, U.S,A,

CrIETERY NO; By it SR
e Charles J, Wynne,
SHEBET u"?: ; : Captair"]}\.{-,M,C.,U.S. A,

TYPED b

5/3310/135% i



ADDRESS REPLY TO WAR DEPARTMENT
. ‘DIRECTOR OF STORAGE PURCHASE, STORAGE. AND TRAFFIC DBIVISION
MR IEOp SR OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
No: ’ '
From: : . 3
To:
Subject:
D
N
3 ) v
.4



N

NMC-840-A&al
2000-559-Df  2a.-8-13-20

68741-AB-25 ~hm..

Headquarters U. $. darine Corps,

Washington, Pehruary 26, 1921,

From: The Major General Gommandant.

To:s The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.

Subject A,E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.
Reference: Form No. 124, File No....42086. ... _dated

Case of BROCKWAY, Clifford Leslie, 122296, Sergeant,

84th Co. 6th Marines, 1764-245.

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION:. ... To he left‘in E:anca.

CONSTENRS @ Nemess i s i R el - Wl e b i e

Address:

NEXT OF KIN: Name:. Blbert S. Brockway,

Address: X687 Bim Street, e i
Utica, N,Y,. 4 e e T SV

(V1
REMARKS : \.8.s R

H.LAY, /

' Lt:wCOI.,'U'S.M.G.
Agst. Adjutant & Inspector.,

2 wEOwthe

~Spectal issigtante
Mafor-@emerei~Commarraant .




GRS Form 121a : : Fis 5
. £Lie No, 4256
CEETERIAL DIVISION i

REGISTRATION SECTION "\(\\ \
» ‘\\\\\ X
Apri 1 22nd, 19226
MEMO FOR:
Cards Department,
1L
CASE OF:
ines.

ORGANIZATION (01d)

Neame )

Correction or additional data changes as shown below have been made. on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: :

FILE NO. _ . %ate Place F-1A No.
SURN AME : Orig. g | D-
SERTAL NUMBER 122296 : lst,Reb. iD—
FIRST NAME AI’ID.INITIALScliford jeslie 2nd Reb.| | iiD-
RANK 3rd Reb. g éD-

DATE OF DEATH
CAUSE OF DEATH
(Nofe: In the above spaces below double line fill in ONLY the new

date and data correcting previous information)

BY- Helen Fleming

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By K75

5/3324 /LML




\

Address roply'to ' WAR DEPARTMENT
PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHA?E AND STORAGE
Division !

WASHINGTON
DIRECTOR OF PURCHASE
Munitions Bullding

No: % == 2
From:
To: .

Subject:




: i

; Ly
}.R.S. Form No. 1. ?'5{ fy) o+ Hq. &R.S. File

2. Soldier’s No.

s ... DBrockway, 122277, Clirford.
Surname First Name and Initials

G gt B SRR L S O ey oy Marines
Rank Company Regt. or Corps

D T I s T IR R et L L | Y e B e
Date of Death Cause, if known

(e g - e o P = S e E S g b R L
Date of Burial Cemetery

(oo e e Spicie SIS e L s o o o5 B VL e
Town or Commune Department

. 22

¥ Grave No. Plot No. or Letter
9. Name Peg?.___ Cross?.Z__. Headboard?_.._ .. Bottle?_ . _.
Check Method of Marking
10. Buried with Body?__q_ _-. Attached to Grave Marker?______

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription.

TP = i e B Bt s S S SR — . SN "
Map Reference, if interment is outside of cemetery
= 4
................................................. ,._.‘.ti_.*,“__..
By Cocelotie Len il T N S e SR SN, Sy, W o
Give nahe of Chaplain or Burial Oﬁiccr
N1 b SignedEra s SSetEs e s P ot
ot AN Ny A J
s 5. Group.. . __ mfhe 2o o G.R.S
FAVAS ] o o
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SCHOOL " "R BAKERS AND COOKS
DEPARTMENT OF COOKING

Date

BILL. OF FARE

INGREDIENTS COST

Cost of breakfast
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Classification
Adjustment

MEMORANDUM:

Tos Registtration Files

File # %02 > wé

CEMETERTI AL DIVISION
GRAVES REGISTRATICN SERVICE
REGISTRATION SECTION

Sub=8cction,

JUN 15 1820
Date

Subject Adjustments made on Registration Files.

1. Changes as checked have been made in the Reg1utration Files which
w31l necessitate a®rrespondirg change in the Classification Files.,

CORE.

ADD, ADD,

File Number

Date of Burial

Name ate of Reburial
. " L——""' r"
Serial Number Burial Inforration
Rank Nearest Relative
/ e
Organization Notified Nearest Relative

Ceause_of Death

Elue Card thrown_out

Date of Death

Thite Card set up

Casualty Cablegram Number

{

|

0.X, Alphabetical Files

usz éfﬂdf (-

el

Oy¥e—Qrganization Filesa

-

~Q. K, State Filea, _ o7

&
4
P
v d

Z’/"Cards attached,

NS =7739/MB

Ll ) P

._iCemcianynAudlt nfartment
lm,-.Jlnyﬁsti% . 7 AdJMﬁtHGﬂt.DﬁPt;






