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BROCKWAY, Clifford L.

Sgt., Go- L, 6th Marines, formerly
84th Co- 6th Marinee-

Died between June 2nd and 10, 1918.
Killed in; action.



D
COD E SLIP

I-lOOO i. i.vD

heading
S U B-

-HJLAJLIJi-G,
NO. OF

0 0 T. S CODE

NAl^-IE XiiC.

G K ffov <\
^i/ried

Wfki^
■  '\

t  1--0

.es\\e CE'IETERY

GRAVE iz

A

1

ROW

STATE

BLOCK A

M

RANK

^ D O

i.
^jOL

Z.

^JZl

H-
DIVISION o

ORGANIZATION

ARvt ^ V ̂  yr,^
MARITAL

jjh-fi.

iorocKwfl.'
a  o

2

Eiwvr
KESIDIMCE

STATO ^1
COUNTY^ {jyiZL^^^
CITY

V
^SaeL.

RELATION  f>. o >r <?> ZG ■

3S

/y 3

a
OTHER

IGIBILITY

NATIVITY

K
-r-T^
\ Zfo

RACE

E^K^LISH

ATTENDANT

HEALTH

NO. OF SONS

DATE OF

TRIP

MO.

YR.

29/514

X;
#

t
J' '' o,V



m m

Broalkmtg't Cliti^ord I«ssXl«f
1764

Himxy is, 1930,

Mr. Elb«rt S« Brookmiy,
Steuben Str#«t,

Ufcica, jl««r York.

OMir Sirt

it i« r^^retto^ tlwit « reply to your letter of i^NMniber
furnishing infometloa requested this offloe, me to long deltyed.

It is tseusfeedl that you doairs the privilege of mtklng the
pilgriiaege for ycmr wife to the grewo of the lete Sergeant Clifford
leslie Brockamy in tiie Alan# Merm Aaorioan Cdnetery in Franoe under
the provisicois of Seaticnt 4 (a) of the Aot, approved March 2, 1929,
which states in part *or any woetm ndtto stood in looo parent!s to the
deeeaeed i»»id>er of the nilitary or naval foroee for tlie year prior
to the oojanasriOsawint of his seryioe ia such forcot"#'

It has teen held that adthln the cioaniag of the law a pereen
eannot stand in loco parsntie to an w^t unless such adult is mentally
or physioedly incapacitated. Mo man who was mentally or physically in
capacitated was accepted for aerrlee in the military or naral foroes*
Znasauoii as Sergeant Breekimy was an adult at the tiiac of the oommencc-
mcnt of his serrioe, his age haring been 24 years and 8 mooths, no
person oould have stood in loco parentis to him for the year prior
to his entry into the serriec. Tiiorefore, I regret to a^ioe that
your wife ie ineligible within the meaning of the lew, to make this
pilgrimage at the esi^nae of the Ckavemmemt.

For the Qaarteraaeter General*

mm

Very truly yours.

A. ©. H90HES,
Captain, Q, M* Corps,

Assistant*
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Clifford Loslio

1764
Ooooiabw as, 1929.

MTf, il* Swrthoim**
366 • 17th Stroot#

KifiOOD«ici4

Door ̂ daau

It Is thftt your lottor of Soptoafetr 30» 1929
oould not hft*o boon ookaarlodsod bsforo this, Howovor, tho rol-
tusinouo mftount of oonrospondoneo In this offieo inoldont to tho
Aet of dsasi***** 4f Moroh Z, 1929« and the fact th^t an InTostlga-
tion mast bo nado in oaoh oaso has oausod tho delay*

s?-
Please be advised that our letter of September 29, 1929

was addressed to you through error, Invostigatlosa disolosos that
the late Sergeant Clifford Leslie Brooloray entered the military
servloe froes the State Of Hew Torh and gave as an emergeney ad*
dressee his brother, Mr* Slbert S* Brookway, wfaoae i^eaent ad
dress Is 128 Slsarood Plaoe, titioa. Hew York,

For 7ha QiMiirterBAat«r aeeoiwal*

Y«py truly yours.

A* B, HOQKES,
Oaptaln, Q* M« Corps,

Asaiataht*

irffc..
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

VI

IN REPLY REFER TO QM 293 A-G

Brocb.my, Clifford Leslie
Sept. E6, 1929.

Mrs A^l^s^^d^c'.Trt:horne,
386 ,
Milyf^kee.

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 sister of the late

Sgt. Clifford Leslie Broc]c7.ray, 84th Co., 16th Regt., U.S.M.C., whose remains
are now interred in the Aisne-Marne American Cemetery, Belleau, Aisne, Francco

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;

For The Quartermaster General,

Very truly yours,

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.

2 Incls.

Act of Congress
Envelope

j  JOHN T, HARRIS,
UMajor, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Broctovay, Clifford Leslie
1764

Axig. 22, 1929-.

Mr» ElLert S* Broclcws^,
1657 Elm St.,
Utlca, H. Y.

Dear Sir:

The records of this office do not indicate that a reply has been

received to our communication dated June 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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

I



IN REPLY REFER TO QM 293 A-C

i

is^T- •• ,

IT"..
SW— ■

Clifford

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINarOM

aJU<.

Sup# BjWrt S* Broetfcwuy,
mm BUt

UtlttH, 5r»T»

Dear Sir:

j  . Your attention is invited to the enclosed copy of an Act of
pongress approved March 2. 1929, entitled an Act "To enable the mothers
4nd 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".

.  The records of this office show that you are the brother <»f ,,
lifct# Stri^nt CUi^o:^ Broobmy^ 84ih 6o» X6th Ra^*y ll.S.v:*0«jt ,
rmmXrm mm mm in%mrmA In the Aiene<»ittun»» AsmriiMui Qemter:/,

Aisne« FK«noe«

!  '

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot
ed Act. to make the pilgrimage, and if so, will you please furnish the fuil
riambb and addresses of the mother and widow in order that action may be a -
6n tp extend invitations to them to make the pilgrimage. Both mothers^ and
.Widows are entitled to make the pilgrimage. ■ .j W

-I
x

'  ̂ Your attention is particularly invited to Section 4 of th^ en- ;
closed Act, which defines the terms "mother" and "widow". If the relatiye j
is a stepmother, mother through adoption or any woman who stood in loco .
vlrlv^il 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 whidh re^ulrds
no postage

For The Quartermaster General,

Very truly yours.

/
1

i

 I.

2 incls.

Act of Congress.

Envelope.

JOHN T

Major, Q.

HAERIS,

M. Corps
/■

Assistant,
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Jfejauwfy 13, 1930,

r  tT

I:

Mr# El«>«r| s»

"^<4

Cticft* IrOfir larlc#

9«&r Blrt
.^•

It i* regi*4tv«d timti a r3pl7 t^j yojt? Isttor of 2>«d«3h»r UOtlk,
faraishia^ iaforratSitoa rfiqi«iiE5-Jjvd V tliio off icq, vflu; dolay#A,

1% As^oOiafid tifat yga doatiro -fcuj ^rivil^sc of sjaJcU^' tiy»
^ilgris^G for ymt* wlfo tj tlio gr.vTa of tno late Oorgcaat? 01.^ fford
1.0 alia artxfan^ i» tw Alaa« item® Ajseriasn vwvsbojy la Fmaoa imdter
thm provlsioiu at r.odtioa 4 (a) at the .\5ft, a?p reread Ifarch 2, X923,
trill cii fltfttas iii part "or vfccoeic; ni»o stood ia looo poo\;::iti3 u> the
d«««ated ?Ks^r atT .adlitas:;:/ or hav.iX for th.; prior
to tlio eMiB6..as«siaat »f hi^J sai*s'i50 in ouoh rerso.®^', "' "'

It lAi b.a*a; held tl'ij.t ivfthin tho act; ing of tine iav a pox'saa
dsaattot •taiitt in loco p#a'-jnv.i.i fu.- ■'il ouudt -4al^-: ^*1^-^* aecXi* nci^ttallT*
or phyaical^ir' l3ioapi=^li*.l.®cU ^ mm v.tio tsc-c or ph5(*s:>ce.lly
oapao^iated «&£ e.codptod foi' Mrrlo* i3i th» allltary or 2».v^ foiroes#

at Sergaant Brookmty trat Am adult at the of the coioaenoa*
Bwrfe of hit serrioe, his ago havifig beoa 24 y«mra and 6 samtnt, no
portoD oottXd have stood in looo jwurentio to hia for the y^tjr prior
to his entry into the eorvico# Thurctar-^, X rogrot to ad^'iso that
your »ife it ineligible vdthiu the loc^niiv; jf ■'i.if, to sake this
pi3-g]rtL»age at the ©acpeaae of tlic Govt!nu..uxt»

-^* the QiotftenBaetor Qeneral*
fc-r .

?eiy truly yours.

CD

r !
r I
c»

A. D« BSQEBS,
Captain, Q, X« Corps,

Aeeistazdl,

mm
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<|U; &?3 A'-O
Bro<Jkar«7j„ Clifford Lo«li«

im
tmrnAw 23^ 1929,

Wt», J» Hnrthora*^
S86 « Vfth star>««tt

lailmukM, Maoanuiia*

It ia vaz^«ttaA that your laittar of S«pt«jib-*r 1929
eottld not haTo how aokaorlodgod hoforo thi«« Uonwor, tho irol<»>
isminotta oaooat of o<arreopond«aoo In thi« offlo* Inoldont to the
Aot of Congroto of Maroh t, 1929 |i and the fact th^t lua iuTeatlga-
tl<m lutt be imde in eaoh oaao baa oauaed the delay.

Floate ho advised that <mr letter of Soptwber 29, 1920
waia addressed to you through error# Investigation disolosoa that
the late Sergeant Clifford toslle Brooloray entered the odlitary
aervioe ̂ ^tho State of So* Tork and gave as an a^rgenoy ad
dressee his brother, Ur# Blbert S« Brookway, whose present ad
dress Is 128 Hlnreod Plaee, Btloa, Sew Tork#

For The Quarterssister Oeneral#

Very truly yours,

A* D# SQQHBS,
Captain, M# Corps,

Assislauit#

o.

*•

-i C. p.
f ;0
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OKNERAl

WASHINGTON

IN REPLY REFER TO QM E93 A-C

Brocb&uyi Gliiford L«slt« S«pt. 26, 1929#

iSrs Alio* Hawthonw,

38b i7wli

Milwauke®, v.iso»

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".

sister of tlie la."bo
The records of this office show that you are the ^ neiaains

Will you please fill in the answers to the following questions in
the 8pa.C9 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 80, give her complete address

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to hira, 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.

Act of Congress

Envelope

'  _

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

mi

i

IN REPLY REFER TO A C

B7(KtlcwiQr« Clifford Ldslie
1764

AOg. S2, 1929<

Mr. Elbert S» BroOkwajr#
1667 mm St.,
Utloat H» T#

y

IXAr Sir»

The records of this office do not indicate that a reply has been

received to our communication dated Jttoe 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 apace provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. 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.

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

For The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress

'Us Envelope

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



WAR DEPARTMENT C  "

OFFICE OF THE QUARTERMASTER GENERAL '

WASHINOTOM

hei^ly reker to QM 293 A-C
June jyg, 1929,

Ifr* sibert 8* Broialniviy.
1667 *la St.*

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 broihtl* of
tbs 3Lft^ Sorgettni CiiUfford Brookwsy« 84th Co* 16th fiogt**
whooo ftoathlno ftro nonr intovmd in the Aiane-liRtme Asmrioen Geaeter^'g

AlBtm, ffnm*

Will you please advise this office whether or not he is survived
hy a mother or widow who is entitled under the provisions of the above quot-
Z let, to make the pilgrimage, and if so, will you please
names and addresses of the Inother and widow i" order that ^ ^
«n to extend InvitationB to \them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to
n oaed Act which defines; the terms "mother" and "widow . If the rela

. la a stepmither, mother through adoption or any 'Ique'ted,
parentis to the decedent, a statement as to her , requested
?? he was survived by a widow who has since remarried it is also reques
that a statement to,that effect be made.

For your reply\ you may use the enclosed envelope which requ
p09t^9

-/
V-L>

-c v<:i

ToT'^ha Quartermaster General,

Vfery truly yours,'D

incls.

Act of Congress.
Envelope.

■/ / ./

v/\
■li

JOHN T. HAEEIS,
Major, Q. M. Corps,

Assistant.



Qliil 293 A-C

B«Mr«3i'o«r 22m 1928.

Sr. silwirt 8«
1657 Sla StTMit,

S«sr Siint

Tlie inclosed card gives the permanent cemetery and grave
location of the late Cllfibrd Letfll® BtooJc^y.

The ^artermaster General desires tliat you he informed that
all American military cemeteries, both in Europe and in our orm country,
v/ill be maintained by the Government forever, the graves permanently
mai'ked by headstones shov/ing the decedent's name, rank, organization,
State, and date of death, all of which will be done v/ithout the necessity
of requests emanating from relatives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised,

»  Very truly yours.

/
1 Incl.

Record card.

J. McCLIliTOC'K,
llajor, Q. Ivi, Corps,

Assistant.

28/655
C5
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122296

BROCKWAY, CLIFFORD LFSLIF, SRG'T, 84TH CO.,
6TH RliG. MKINFS.

DISPOSITICN: R3TUHN OP RFmiHB NOT DFSIRFD.

NIO^-T OF KIW: ELBP.RT S. BROCKWaY,
RELATIONj BROTHER.

ADDRESS: 1657 hUA ST., UTICA, N.Y.

CTY: 1764.
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rA

G.R.S. FORM #114 A. STATION BelljaW.iAlSMi
To be prepared in triplicate. DATE, OGU 14, 1922

report of disinterment, preparation, shipment and reburial of body

COMPARATIVE REPORT ' 'OISINTERmM'^

Records of G.R.S, Headquarters, Discrepancy found U]^on exhumation of bodv
Body diso shows:

2. No .
122m

-Cllffori-i».*..3r-aoJtway-

11. No. 122297

3. Rank 12. Rank

4- 13.. Org. j U.S.M^C.
b K H f ̂  """"" J^tn'"5,T9T&'^-
^  14. (a) D.D.5. D.D.

6. C.D., ,m (b) D.B.

7. Grave No.

8. Plot

9.

-I.

Sec.
«-

Row

Discrepancy found upon disinterment

,15.. Grave. No. Sec.

16. Plot , Row

17. no dig.crep.it

19. Commune or town18. Cemetery ...

20. Dept. or County ....Alane.* 21. Country -F-r«no«.

22. G.R.S. Hdqrs. Code No., :. JL764,

23. Disinterred (Date) .0,c.t.«...1.4.».JL522... By

24. Inscription on grave marker:

Name Cliff.Or.4..3[i.»..JBy.O.O.lEWay.... Serial No...

Rank ...SSf. Organization CO»34« d'th^^'fejylllOS•

25. Was identification disc found on grave marker? a.O On body? i?®®.

Signature Junior Technic/l istant

W. D. waxj. jr#
PREPAPtATION

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).- ••

Bottla record agrses.

27. Condition of body

28. Nature of burial

..Badly--MaoittP-om4»-rmtur.®.s. ..mir.ecpgnia^^^

.5-1^1^3?-had. jiqqde^^

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?, .S.®_?._JHq.S.f.ll._'fcO .12

30. Body prepared and placed in casket: Date.00.1#.*..14,,,..,19.22--. By

-CwPwKeatl-ng31. Casket se^^^d/iy^

Signature' of ̂Erabalmer, (Supervisor -O^P.Keatl

kilt



(Show actual marking of hox. Box No.
SHIPMENT'.

32. Designation of body:

Cllffwa ----- - Serial Ho. I2229fi-
Co,L» e|h Jter|n9Ji«

Name.

Al»iie-M»nM» A«®T#Cty«176i» B©il««u, Alen©*

Rank Organization.

33. Consigned to:

Name of Permanent Cemetery.

34. Casket boxed and marked (Date)...0fl!fc*--14.»-1.9-S5-- By...Cji2»K©a1iiBg-

35 I hereby certify that all the foregoing operations were conducted and
LoompxLh.d pnLr my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector ...Qji.jB.#-Dairia.»-J.S-t®2i1uQMC-

36. Remarks

ncna.

/■n * \ Oot» 14, 192B37. Shipped from point of Operation: (Date; r—

To point of Concentration — -
(Name)

Convoyer : Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representat ive............ —..——

39. Shipped from Railhead or Point of Concentration: Date...0.Ot.._.14_,._193£.
To Permanent Cemetery —

(Name)
Convoyer Signature Bhipp^g^Off

40. Received: Date

G.R.S. Representative j,

41. Reinterredp.C.t.Mxl^-?-S4.4isna-'^arne..C.8m...l7.64^f^elleftuLM^.eJ
(Date)

42. Grave No.. 39 .... Section.....

43. PlotBXQaiK A. Row

G.R.S. Representative, WVlJilJleary'"""
It. ,Cliaplain,USA*



IVo, 16^

REPORT OF DISiluTlRMENT ARD REBURIAL'

1- RkMAINS ()|-

»

PlnfrS^^QllQau (AigiB )

Date....' Oct. 1-4. 19.8Sr^, uatc

BROCEWAY, Clifford tpppqc
oSlilJIAL NuMI5En

H'VNr Ssrtia '''•■■L. , IP , vi-l ,; ,.'' "" Org.vniz.-v I'lox Co - ItT . 6.th..9^|fe-rill9s.vr'.
Disinterred (date) ; Prom (-ive complete location) :
0ot._l4, 19.P2. Grr, 37. S90 S. PI, 1* Gem# 1764

—'jy_^"P -S > _ . t'nit A if? no Ma r ne3. Retmriodldatc) : 0ct,l4,1922 In (give completoio"^m) ; Blo'^kX

By ; Group grOUp p„it •Xature of l-telnirial .. C^sSf
4. Pioport a.s to nature of original Inn-ial and condition ol iiody upon di.sint,orment :

BtirlaD and woodan 'box.

d9dQmpqsad» Peatiiraa unraQo<?o.
(a) Identification lag.s : Buried witli body? yes ' On grave,marker ? no-
(i'>) Otlier means of identification found upon disintorrncnt, and general remarks :

Bottle record ae-raea#

Body disc piaYa Ser0lTo,"122.897": otharwisa Re-reas,

(). Wliat does examination ol body sliow as regards the following identifying items ?

(>/) Height (actual moasuromeut) Ifffr ossi'bla to datarmina

Im^oaaibla to astimata e q8  9

d

(/j-) Weiglit (o.stimated)

(c) iiair—tipior none Visible

Quantity ,( .

.  • Characteristics .

(f/) Hair on face—Color nona .Vis ibla
»

Location .
t

.  Quantity.

•</') Permanent mai'lts on lJod\- (old scars, [leculiarilie.s, /'^vJ

or missing jiart.s) , discernible *

Diagram .'-epresencs the inoutf\\jri.de-epeTr

22 23 m 25 26 27

(/) \Coundsor mis.sing parts (received at tinm of casualty) .-
PrBctures; Skull, u'onar ond lowar jaws shRtterad#
Missing •oarts: None visiblao

Ghaoker • WbJfi .WR "
Disimorment

a.. "Rmbiirial

'''O.V.5:aaUiig.

inerviscd ])Y-^. .g- ^i.I) •Hays

^  • 0 .BBvis. Ist t oQMC
/  (Title) ^

;.Approved :
^»iD»Gioary

vTiiie)!,^^ ^^jj^p2ain,USA. " ^



IHSTRUGTIDNS FOB THE PROPER COMPLETION OF 0. R. S. FORM" NO. lO-A
Enter information, as noted below, on reverse side of sheet in the corrcspondinQ nu/nbrred

space. This form is supplemental to and is to be forwarded with (i. U. S. Form 1-a, reporting-
reburial locations. To be used in answer to Question 2G, Form 114, in case no m(-ans of-idemification
«n body. .

1. SIiow soldie':'"s name, serial number, rank and organization, andby wohm disinterredand reburici 1.

3. Give date and accurate information as to location from which tiio l)ody was disiiitoriM^d
and the group and ,unit which made disinterment.

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

4. state to wliat degree dccompo.sition lias progressed, wiiether recognition is possible, andhowthe
body was originally buried—in a casket, Ijox, burlap, etc. This statemeiit should be as complete as
possible.

5. (a) State whetiior identiiication tags were found buried with body and on grave marker
by reporting " Yes " or "No".

(b) State whetiier or not body appears.' to have boon a liospital case. At'ere any identifying
articles found in or on body or grave? List any pei-sonal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information whicli it is tiiought miglit
be of use in identifving the bodv, other than that taJ)ulatcd under Item No (i.

G Give all information as to l)ody descri])tion and dental chart as nearly corrcjctly as the
condition of the i'Ody will alhiw. Items (e) and (/) under tiie body description arc very important
and should l)e very complete. The dental cliart is also-very important and should lie filled in
with great care. Tliore are 33 teetii to l)e accounted for, a.s shown by tlic numbers on the cliart-
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), bicu.spids
(chewing teeth), and molars (principal chewing teeth). ,\.n e.xamination should be made and
findings charted to cover the following liasic conditions : Lost teeth, crowned teeth, liridge
work, tillings, caries (cavities of di^cay), dentures ([ilates), and any deformity of jwas found.

MISSING TEETH All Uu'l.li missing llirougli previous
exiraetiou (not those traetiirecl or
di.s])!acod by recent woiiiuls) should
lie seralchcd out, thus :

-tooth MISSIftG
-TOOTH ni55IN6

w

fhrX.

CROWNED TEETH block in solid thcerown of tooth (label
gohl,i)orcelain, or gold and porcelain),
thus :

OLD caow:
-PORCELAIN CROWN

"OLD CROWN'

BRIDGE WORK bfock in solid the crown of tooth (label
'gold ltridge,gold and jiorcelain bridge)
thn ;

FILLINGS Draw tilling on tooth accurately a.s
possible (block in and label gold,
silver, cement), thus :

GOLD «ND PORCELAIN BRIDGE
^GOLD BRIDGE

m
..SILVER filling
.GOLD riLLING

OLD FILLING
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES) Outline location and size ol cavity,

shade in thus:

n-CAVITY
decayed

DECAYED

decayed

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in ICH.ab attached and indicate
Tetaining clasps on natural tooth with the word •• clasp

)  7. fehow iiamc of jiorson supervising tlic di.sintnrmcnt and the name and title oi tiie pei.son
approving same. >

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



O. It. S. ITorm. Iso. 1 6-A. Place ,....mLEAUA...AISJiIS. 17&A,

'  REPORT OF DISINTERMENT AND REBURIAL ^ate 6..M,2X

1. Remains oF..;^RO.GEiAy., CXIEJlCia)....i:AJL^..... .... Seriax Number...

Rank.... SfilT- Organization

.... oERiAL i-NUMBER ju.r^..rrr:..rr:..,

fie:r:rXi-.6.tli...MarXne.si:.

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

.6.».15.«.21 i Gr ..S,7. ..s.e.c.t...s. .p.l,d.t ..l..
■  . miiSet.. .jf ,■

By : Group 303311: Unit :
3. Reburied (date) In (give complete location):

Gr....a7....Se.C!t...s...pidt..^
-  F^ELO .SECTION + X . . / PINE SOZUnit T Nature of reburiai... .A.. ..BUR .L APBy : Group.. ..BOSSE.

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

BADLY DECOMPOSED

.n..S...MAHINB....im.IE.0SM...A2U)...BURLAP..

JIO..5. (a) Identification tags : Buried with body ? YES On grave marker ?

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

BOnY...DXSC...REAB.: CI,IP.EOHD..-X-.B.ROCmAY-,-122E.97» ■5...Jaa •

6. What does examination of body show as regards the following identifying items ?
IMPOSSIBLE TO DET.RMINE

(a) Height (actual measurement)

(b) Weight (estimatedlMPO-S-S-I-B-L-E-T-0-DET"vRM-INE"

(c) Hair-Color L£ T0 DE T .^
Quantity ....I.MP.Q..S..S I.E L E T 0...DE
Char act erist i cs^ MP 0. o. SIB L E _ _ _ I _ D _E _T _ ; Ril INJ,

.IMPOSSIBLE TO DE" .,-HMINE

LocatioLE5:LXl::^..I.i..5£I-M£NS.
(d) Hair on face—Color

^PO'

^  IMPOSSIBLE TG DEI ."RMINEQuantity ..T^.Tr.:.

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) -
SSaPOSSIBL.P TO ,DE^ .,n.MXNE

Diagram represents the mouth ipem

uu
22 23 {4 25

,  . l-SjCav# 3,4,gold cr« SjlSp
(/) Wounds or missing parts (received at time of casualty) ][9 aXT Xil# 23 ,fnis'« a » 'd''»""'ll

to* 16 incl. and 24 to 32.EEAC.TIIRES.:....Ee.ad..,.sliatt.eJC.ed.,....als.o....upp.er.....and incl. ■■'1aw'l)6ne'
lower jaws. MISSIEG PARTS; Upper jaw from jEract.

...to.Qtli...lO ..and...one Lower jaw- fr om-too th.-23 *

m^CTvisedby JIABRy....:^30^...S.DP^SlB.,.!^!?^ Approved : .M.'Bl'B.IRUSEYE,.i&t.L^.QJIC,-
fupeTvised by Approved :
wdw. fh

(Title).,

■ /

A



5

IHSTRUCTIOmS FOR THE PROPER C061PLETI0N OF G. R. S. FORM MO. 16-A

,  Enter mformation, as noted below, on reverse side of sbeet 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 rehuried.

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-mada
reburial, and how reburial was made—^in casket, wooden box, etc.

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 fbu'nd burled with-body and on grave marker by reporting
" Yes" or "No ' ̂ J r' s

(6) 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
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 allovr. It ems.(e) and (/) 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 ta^ver.the following basic conditions^: Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and aiiy defdrihity of jaws found.

"3:

MISSING TEETH AU'teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) shouM be scratched-out,
thiis c

'

.^^i-TOOTH fi 1SS1NG
MISSING '

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain,- or gold and porcelain),
thus :

f—Ik. LC<J|fc_p.ORCElAIM CROWN

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

,7

FILLINGS Dmw filling on tooth .accurately as pos
sible (block in and label gold, silver,
cement), thus :

^34LVBR Pll.Lt(SCr COLO FILUJNC-
\/pQi.O (^OLO FILLtNO

FTLLI.MC-

CARIES (CAVITIES) .Outline location and size ol cavity, shade
in thus .-

CAVirr /

^DENTURES' (PLA'TES) ......'.Drawdiagram of relative size and shape of plate, block in teeth attached and indicate retaining
p  . » . ^ , . clasps^ on natural teeth with the word "clasp."

7. .Show name of person supervising the disil^erment and the name.and title.of the persra approving
same.

,: „8. Show name of person supervisii^LI

•  i
\

'A A

\d9heuame and title of the person approving same.
V ''A

\
: ■ 1. • , i 1

'Til I 't ''



/ >' COMPILATION OF DISPOSITION OF REMAINS DATA

1/ HI' ■' ^

File f4E56

I. Location Iatjex Card: ^ ^-^T) [kXvuJ-^
{a) Name ..-ER.Q.CEiyA-X,-.-0.1iffaXd..]^-^5_li.£!.e/ Ser. No. ..12£2.9^

^ lHJa- U ^ -ryi 'Z.
(5) Rank Organization

(c) Date of death 6.-£„&..lQ-lB (d) Cause of death Ijc/S;

TYP. ...e.Y-a...

OKR /3:.7

II. Registeatiox Card.—(Check Reg., Card Inf. agamst Loo., Ind., Inf.):

(a) Grave No. .3.7. Row ..r. Plot ..1. Sec. ..S.. TYP. ..©Y.S..,

(J) Emerg. Address .AXUer1i..lriDekwa(7.(J-r.QlAerI..1.63.E.._S.teU'feen..s.t.._»..Utica.,.._KY

m. Files of soldiers dying from contagious diseases - CKR,.../3.-.v7''

rV. A.-G. O. PTSROSTaaoy Card: Date of receipt
//

(h) Relationshin(a) Name (6) Relationship

(c) Address
(J-)

(d) Remains to be brought to U. S. ? .... f)

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

(/) Shipping instructions upon arrival of body in U. S. ..

(g) Disposition instructions if not brought to U. S. .— —

Date ^£..9-., 192iExaminer's Initials tl— Date

V. A. G. O. Correspondence shows communication from

dated

confirming request in Par. IV., item , above, or requesting that

£ 0 Q__ I
Examiner's Initials .'.k '.1 Date .a—., 1920.

VI. G. R. S. Files, Correspondence—shows as follows:

(a) Cancellation memos referred to? ^ - -
Examiner's Initials .'. Date i 192fi.

\
COUNTRY FBANCB Cemetery No. 1-7^ Sheet No. ...246.

.  \P^lako Foimi No. ll^l V'
O. B. S. Form "So, 115

Amended Apr.l C, 1920

FORM 115 ■ A COMPtETEP



■yil. G. R. S. Form No. 114 made — > 1^20.

Typed by Checked by — —:

VTTT. Final Action:

cable on , 1920

1920.

Following advice forwarded to Europe by
letter on mar 10 mi , 1920

i  clr. t Het ta be

CORRECTIONS

Change of advice. Action Taken.

Desires bodv be

Body to be shipped to

-oV^-vST'-th-mrtTiu-t^Trr?^----- Form'Bl:(T'Troiia"'Ma:rl'fl^'"ei?'iT"

X. Suspension Remarks: J3ata-Rag.!A

EItvJ 'i]. ̂  k h/



. r- -.:y /■ ;

COMPILATiON OF DlSPOSiTlON OF REMAINS DATA
I'lie "r4£66

I. Location Index Card: ^  (VuaaJL
(а) Name Ser. No. ^
.X. T, 1 ^ • ■ X TYP.ev«-(б) Rani --^^-g. Orgamzation .i
(c) Date of death .^g..gj_.2^.0»3-0 (d) Cause of death

II. Registration Card.—^(Check Reg., Card Inf. against Loc., Ind., Inf.):

/3.n;7'

(a) Grave No. gy. Row ^ Plot .3. Sec. S. TYP. .evs.

(b) Emerg. Address Aa:b^rt-Bireefcmr4B-2^0the-X-)-l-63E-^t€mfe^B-S4^-,--Uti«€t,-Hy
III. Files of soldiers dying from contagious diseases 1 , CKR. -

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

lkS.J. "^lyny 7(Br7Jy(^ W7:^>a,,. %U- .
/

/■/

V. Following advice forwarded to Europe by
cable on , 192

MAR I0.19?t
Far, t rfitwT'^d.

le.tter of transmittal on ...k-.v .......j , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., : , 192

VII. Supplementary Requests.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J. ., 192

COUNTRY Cemetery No. — Sheet No.

G. R. 8. Form IIS-A
August, 1920

3—8020

mAUGE 1764 E4tl

/-iT. ~



G.R.S NO.16, ■Vti^
v,\.i?-

Date

Bouresches,

June 5. 1919

REPORT OF DISINTERMNT AND REBURlAL.

Ramaina oft

Name Bpocjfcsyay, Clifford

Rank: I  '
tion; Marin

D is inter rasnti and Seburial made by Group

Organiza es.

S ̂

Number: 122Z9'S

Disinterred (Date)

Unit "B"

From; (Give complete location)

i

Coordo 261o9N - - 176.5E
'  • ■ ■ /»■ ■■■ ■

Grave 22.

Reburied (Date)
June 5, 1919

in: (Give conplete JLocatioh) ' / ? ■? /
National Cemetery at Belleau Woods, Aisne.- •

'  ' ■ m ' — —

Goordo 262.60N - - 176.04B ,

Plot-1, Seco S, Grave 37

Report as to nature of original burial and condition of body upon disinterment;
Body in fair condition — ——:— t'

Was one identification tag found upon the tody? 7®®

Wh>it other means of identification were found upon the body? none
■v^
♦

rt "r—

Note:
■i-If upon disinterment, effects are found upon the Bodies, they -^all^be^pr,,

ptly sent to the Effects Depot direct, as is requ^rea by , 'nota:.;
after being carefully examined for clues to indcntity ' serviee'
whereof will be made and reported to Chief, Graves Registration Servi
Supervised bv;SVf ■ ^ ^ ^ ^ ^

c.o. Group_jet»5^^fjg-^jj-—



3! '!^ '•• -'ii

«A<J4

.... .80a:x'x^.

bi:oli.fXO ,^£..riOC«i

ta#S>0.

"S" Hav.

ijsacfi

qVOfC ifrf eb^ iBiiwfe* bo? »«£«iieJ'fii8i(I
' ' ■ 1 ■ ■■ ■ • '••

{flroi^BO.qi. c<4-ciq..o3 oyii}) -.mp-tl Um) .bPt^e&rtjLsla

■  aga-r. .'gaiioc^iijob' ■y-flexi eeig-^:X ao-dol^^ vl':l .-i aj{mj

:Xa.c>V|! -• - aGoIDU phiooO
'  '

-4^

fT
aJ'l'* fjrty.'iy ^~vrrt\ ^ . (* j

»9nax^ ,66-70' ' jjg9Xl9.-I d'3 ^iie^aiiaC I.'noiv'ai

\-:^0»t>VX " "" ..0 pO*XOOO

exei ,3 ivuK,
-r 1'—

Vi SV37.rj j« o03c tl-JoI-:
4fc

: fujn^'r^a^axb,.ag(iv x^^<^ io -^pxj'xb{iOO b(w l^iyud, iBcii^lyo l.o saulan c& bb &ycq3R
^  \

,.-.I,I, ■ • . r^oi^Xunoo list rrx •'^ooc

..re.

.  i
K\

c

aaoB

as'^ ?ybo^. eiij", nqqu bnwol §bJ, noiJ-BOili J/tofci ©no bbV

?^bptf erit., uofju bfiuq.'} oio-.; noXJ-BOxlidriebi lo snasa tsntto
•  ■ • •. • ••■ '■ ■ ,■ ■■; « .

"' .' ' .'y, . "--~T~---- ' ■ ■ I . . . . .

re.toH

s^a ei'oellp ,'tnar-n©;inupib noqu tl
■  ̂ ai. SB- j^qoTJib it.oq«C eJ-ooTfiS orit oJ- d"ne8' xlfq■f':^j-oa jot,aa: -'Q ibni qt eau'io aq'i. bsi^caBX©'Yiii/lstiBq yni'Dcf

,i:pi rC) pj'. bo^i'qqsi bna ®V.

"  ' " -' - . . .- . •' ■ ^ V ;..::!.; ■baeiv'ie^iig

Nrt"-r-r
.  * i ̂

ii-



■;;v\office of thfc Quarterncstef General of the Amy
'.VHshington

G.R.S.Forn) 8~'7-A
Infontiation requested of A,0,0.

File No,

From:

xo:

Subj ect;

Date 3 ^ J

Registration,

The Quarter,.aster General, U. S. Arny. Reglrtratiei s.rylc,
The Adjutant General of the Army, 6th 4 B Sts., N.W.,'Tashington, B.C.
Information required for G,R,S.

confirratior nf requested that the items checked below be completed. Reauestcom irr.ation of all information shown.

a. Surname ydA'^rcJxjM'Z^ f. Date of death ^//r
b, Christian name g. Cause of death ^ ^ •
c. Serial Number ^(o h. - Authority (C.O,^')
d. Organization Co (c . Emergency address
e . Rank j. Relationship

BODY DESCKIPTION
(See page j>2 of the Service Record)

'A
n.. Age uf-^enlistment

>r of ofof^b. Colo]

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

c, Color of hair-
8 7 6 5 4 3 2 1 1 2 3 A 5 6 7 8-

upper right upper left

d. .Height

e, Weight

87654321 1 23456 78
lov;er right lower left

f, Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

H, L. ROGERS,
Quortermaster General, U.S.A.

CmWETERY NO;
BY;

GHfiET NO;
TYPED BY;

Charles J,. Wypne,
Captain,c'.M,C. ,U.S. A...

j/3310^LL.



Address reply to

•DIR^CTbR OF STORAGE
Munitions Building

WAR DEPARTMENT

PURCHASE, STORAGE. AND traffic 'DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

No:

From:

To:

Su"b j ect:

■  . 1

...

.. i

\

j :;j '

■.mi

■  . «:•

T  ' i;

I'.

^21



NMC-840-Aal
21)00-559-or "»&.-8-13-20

68741-AB-25 -hrow

^SE.npg'^ fflOEU

Meabquavtecs XIl. S. ̂Hbarine Corps,
I

Washington, February E5, 1921.

From:

To:

The Major General Commandant,

The Chief, Cemeterial Division, Office of Quar

termaster General of the Army.

Subject:

Reference:

A.E.F. dead: Confirmation or revision of G.R.S.

record of disposition status.

Form No. 124, File No. _4.2.5..6. dated

Case 0f BROQgWAY, 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: .31.0. ...be l.e.f.t. in...Zraric.e......_..„.......

CONSIGNEE: Name:.

Address:.

NEXT OF KIN: Name:. .llb.e.l'.ll'. .S* Brpc^..ay.,...

Relationship: Brother..,.

Addr ess: 16.5.7... Elm.....8.t.re.et.,

Utioa, |I,Y.

REMARKS:.

lit. Cbl., U.S.M.C»
Asst. Adjutant & Inspector 1

3

riCT'w "" "G ommard'efTrt.



GRS Form 12la

4^

■T' ^
CaiETFRlAL DIVISION

registration section

File No,4255

f; ■
5,v

Apri 1 22nd, 1922,

IvIEMO FOR;
Cards Dep-irtrabnt.

1.
.CASE OF:

Go, Lf fith Marlnea,
ORGANIZATION (Old)

RRfTTOflY, 4tlpppQ7, Ti. Scti
(Name)

Correction or^additional data changes as shown be^ow have been made- on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New) 84th Co* 6th Marines*

FILE NO. Date Place F-IA No,

SURNA'.ffi Grig. D-

SERIAL NUIBER 122296 Ist.Reb. D-

FIRST NAIIE AND INITIALSQlifford Leslie 2nd Reb. D-

RArJK 3rd Reb.

j

D- .

DATE OF DEATH

CAUSE OF DEATH r
■ ''i ' i

■  -1

(Note; In the above spaces below double line fill in ONLY the^ nev; -
date and data correcting previous information) ' 1

BY: Helen Fleming

Adjiigttnmt R-wanhh.
(Department)



Addrtii riply 'io ^

.Dlvltlon

DIRECTOB OF PURCHASE

Munttloni Building

No:

From:

To:

Subject:

WAR DEPARTMENT

PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHApE AND STORAGE
WASHINGTON

T t r ' 1

-  ■Ia

j  ;

'  rA(- . •

Jf

■  )

::jkV

^^1

3
Cn'¥

/  /'
/  /



*.R.S. Form No. 1.

So

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Hq. Cx.R.S. File

Soldier's No. '•

Br ockmy, 7^. 9^ ifford-
First Name and Initials

-^.rines
Company Reert. or Corps

Surname

Rank

Date of Death Cause, if known

Date of Burial Cemetery

Town or Commune

22

Grave No.

Department;.-

Plot No. or Letter

Name Peg? Cross?.".. Headboard?. Bottle?.
Check Method of Marking

Buried with Body?..! Attached to Grave Marker?.
Identification Tags

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

12.

. . fisid E ̂  .^.cy-^.Qure.schas. JCPad*....

Map Reference, if interment is outside of cemetery

13 t.
Give name of Chaplain or Burial Officeir- -

GRCB? IB'
Gnit EC3, G. H. S.Group........ uiTit. g.r.s.
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SCHOOL ' BAKERS AND COOKS
DEPmHTMENT of cooking

Date.

BILL. OF fare:

INGREDIENTS

.  -'y. 7y

.  V/ V
>  /f , V
/  f-/ J
.  .4 yV

COST

Cost of supper .

Cost of breakfast.



G.R.S, Form l-Jo. 121
File

Classification

Adjust inQnt CP:r'ffiTE'5IAL DIVISION

GRAVES REGISTRATION SERVICE

REGISTRATION SECTION

JUN 1 5 1920

MEMOllAlDUM:

To; Registration Files Sub-Section.

Subjecti Adjustments made on Registration Files.

Date.

1. Charges as checked hcive been made in the Registration Files v\iiich
will necessitate a Cforrespondirg change in the Classification Files.

Pil-e_liumkeiL.

Name

Sari-alJ[teb.ei:L

Rank

0 rganization

Cause ,nf Death

Date of Death

Ca.?uadtyJGable^CSJILJ^^

DORE*

ADD.

JIATA

1-

COPR.

Data-cX-BimiaJL

Dat>__5lfJEeburi.al_

BiAriaI_lja£QXjratiQjcL

Nearest Relative

Notified Nearest Relative

_R.lue Card thrown out.

V'hite Card set up

ADD.

DATA

O.K. Alphabetical Files ^

nrganS zat 1 fin Ti'-i 1

4.Ceme±ery.-Ju^di Jl^art mejit

^ards attached.

Ijavjjatie Adj.u5tme-riLti_JafiRi-i
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