ga
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G.R._S. Hormi T4 N ‘\—/,?a iR A ING) —sh 1316 : ‘

4

NAM}..’-QA}L _Clerence He. 7,
RANK . Bvte  V/ __  ORGANIZATION __ Co.Ke, 26th Infy £—
" & DIVISION

GRAVE LOCATION_ _American Cemetery VILLERS TOURNELLE (Somme ) RlEE e
CTY. NAME NUMBER

= - '—]:.g.o. ............................ TS e R o 4 e e e e o e g _______________

GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE Locarion S SeceF. 4m.Kil.Cty. Broyes e
GRAVE COMMUNE CPEFT /é:()
21 SE. 118.85 327.78. 7
COORDINATES .~ = == ? e T SR G G el T, L
CONCENTRATED TO , 6/10/19. AL G SERTE I M e (A
DATE GRAVE ROW PLOT
: / liap 21 SB. B 119.8.

mAm.Mithy. Villers To?_.izielle (Somme ) PHsSp.e__ _..:., ______________________________ W6l

CEMETERY CTY. NUMBER

Form 16,6/10/19.,

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Form 16, 6/10/19. signed Lt.Temple Bowling shows tag found on cross.

Form 16-4, 12/10/20. signed S,D,Campbell,Capt.Inf. shows tag found on cross.
-Siml:l—-badly-frae-ﬁured—right-i:wer-ieg-fracture&;"'i‘?O"ortlmr'means-'of-td‘en‘ti‘fi'ca‘ti‘am

SUBSEQUENT REBURIALS 1 2,’_1;)9_[ 20 19¢ /. { \ VNP Py L, - I ATe T
A TE OF DERAVEH i Row %_f" PLOT CEMETERY
Form 16-4, 12/10/20 t Ay
1 / / i STATE FRO] NHICH HE CAME (‘/‘f £ F &5
----- 7 2 e P BEED S e e e ey e o S D D S i S s . e e i B ~i_ - Y’ :_-.—- ~ """‘-
AVE OW PLOT F 24 5:-:MET v ,
D‘?-T‘:.Ef_ [DALS GR-‘ ECORA]L R Ns AWARDED C’" L4 ?‘

A

FINAL GRAVE LOCATION O¢t,. 21, 1922. & | RN Bloek O _ .
y DATE GRAVE ROW PLOT
f Fp .. Some imericsn #626, Bony (Alsne).
o CEMETERY A
ki 3 1o 1520, 7 P AR e



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

S. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office. L

4. 1If data is entered on Form 114-B from Form'l% Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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lst Ind. y WW WS 6-3

War Dept., A. G, O., March 29, 1928 - To The Quartermaster General.

The records of this office show that Clarence Hs Caw, Army Serial
Number 54,645, was killed in action May 28, 1918, while serving as a
private, Company K, 26fh Infantry.

By order of the Seoretafy of Wars

Wl_
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| j
; ‘ GRAYV
GRAVE LOCATION BLANK ' MES O HIORE BT AN

LOCATION OF THE GRAVE OF

W éxﬁéﬂj‘ﬁ\wa f'ﬂwj....‘u!’ BAG, - Glareane Rt e

LO("A']‘IOV oF AHE GRAVE or d&

Xy (Surname) """"""""""" (Surname.) (Nummer ) (erst Name and Initials.)
: Pt Ca.kie6th . T fanty Y

| ’ G A LA AN ) My | e AN T S 2.5 ;;n Ink Y R e

‘ M Al C’J‘ ......... : (Rank.) (Orgammtmn )
(Ranlk). ‘ . : "

PLACE OF DEATH:............. i e e DDA DATE OF BURIAL.N8Y. 284 1918,11:30 P M,

CGAUSE I OREDRATEL, ZUELRER: S8 el ittt §aoileae o sl ‘PLACE oF BUrTaLiAlitary Cenetéry, BROVIS

DATE OF BURIAL:, . 7¢&% LA 5 / 7/5 ...... (Give Cemetery, Town and Department.) Map reference must

specify elearly what map is nsed.

PL&(,‘B OF DE: \THW ..... &?”’w(%/fw :

Y (Give Cemetery, Town and Department). Map reference must
specify clearly what amnap is nsed,

I\'e;‘_)o Gii.se, Iprance.

| ‘ GRAVE NUMBER& S fetd A SR D
HOW M/ DIRE 2 $a0TosaR AT
LOMWePARISIR: (o ragiegh . = foins, Crose (yx/& 4. HOW MARKED : Name Pegf:yag...... Orossf............
Headboard?. .. ........ Bottle? ) ~ L
’ Headboardf............ la i
IDENTIFICATION TAGS: f fioeret
X % IDENTIFICATION TAGS :
Was one buried with body?. ?’w ......................... '
_ Was one buried with body?...... N R A
Was one fastened to name peg or fw i
stake used as a grave marker?. % ................... as oue fastened to name peg or
; stake used as a grave marker?..... g S R e
If name unknown  and tags missing, deseription and anarks iey
should be given here: ) i If name unknown and tags missing, deseription a.nd marks
2y 1 k 4] should be given here :
................................................ 4
NEAREST RELATIVE: ..o ﬂ’ b5
‘{,Q.IfDR}“Sg 4 LRI LRI RCRC RO R Ceae e “esaraans resesser s Ol

REI ,ﬁmwbﬂ}r‘ ‘ ................................. g W
+ REPORTED BY : Fﬁm -

REPORT rgﬁafi : |
4 )
it Wi, e ol 1 2 A
( ‘-n"n nmo ‘i H.mk 0 ‘ﬂtﬂﬂ Nfi\ﬁﬁ{ 11 (Siéx;t.ntu X .ﬂ.r;(;l.R ‘k. .nf. Reporhng ..... ¥ )él". :

This portion to be forwarded to Central Records Oﬂ'rp, A G IOTPANES l‘s fhis portion to be forwarded to Adj. Gen 4l G"e'







c® X, 26tn Inf, ; CAW, Clavence, PVI BAGAS

wt Caw was lilled by shell fire during the atiaclkt upon canti
and ﬁm%t actions about 3300 FM May 28th ISIS, Mo gﬁe aatmaig
was direotly uit by & B T et wad e MR
- dire it by a . His body was regovered and sen ple
for burial t. of %xﬂ& He was buried at Mili Cem,
.mgm‘m m; I370,000 2Y-15, lay 26th 1618, by the Chaplmin
]

Informant 3 Sacikett, Dayton, Ist Lt
¢° &, 26 Inf,

| Home t Greenfisld, Temn,

8igned by ,:.nrommt._.'




G.R.S. FORM NO., 16 Place_  Bonvillers, Oise.

DL 6-10-19

REPCRT OF TRISINTERMENT AND RUBURTAL.

—

Remains of:

Name : CAW, Clarence,  Number: 54645

Rank : Prt, ' ization: :

an 1] Organization Co K 26th, Inf.
Disinterment and Reburial made by Group 1 Unit 302
Disinterred (Date) 6-10-19 From: (Give complete location) _

Grave 8. Sec FoAM,MIL,CEM, Broyes, 0i8e,21SE~118,85- B

Reburied (Date’ 6=10-19 iaig fCive complete lacation) g ‘&1{;
Grave 84. Sea A.AM.MIL.CEM, Villers-Zournedie;—Sommes

Report as to nature of original burial and condition of body upon disinterme

v A -

Was one identification tag found upon the bocy? no

What other means of identification were found on the body?

. A
Tag on Cross / [94 s 2
- Pﬁ"‘}"rﬁn,h

PTG

Note :

If upon disinterment, effects are found upon bodies, they will be proay
sent to the Effects Depot -direct as is renuired by G.0. 170, G.H. 2, 1918,
after beinz carsfully examined for clues to ideriity in doubtful cases, no-
tation whereof will be made and reported to Chief, Gruves Registration-Serv.

Supervised by: Lt. Temple Bowline a *"‘H'r"l‘empire”ﬂwimg &
C.0 Boup. 4. Uit gad/

<
| RN R T A —
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T

gaw, Clarence H.

2vt Co X 26th Inf.

Killed in sction May 28, 1916.
Emergency address: Perry R. Caw,
brother, 2611 S. 4th 8t., St.

Joseph, lo.

L.G40. 6/15/18
TBS-26

REC'D
JUN 13 1994

0.9.m.6,

Write nothing below this line,




Write nothing abuve this line.

Porm No. 124—A.G. 0.
Bd. Feb. 15-18-—100,0.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A—C
Caw, Clarence H, 636 B July 8, 1930
Mr, H&rry R. caW - J,'j

624 Sycemore Street : pus,
St. Joseph, lio. ;

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To 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 so, give her name and address:

2. 1Is the deceased survived by a widow 7,2j3 4
who has not remarried? £

If so, give her name and address:

P
/(S{‘?TT 112

3. Is the deceased surfived by an man

e, 1% /W A
who stood in loco parentis to/ im a 7S - UF &e;
cording to the terms of Sectifin Ve

4 ,_,/
of the enclosed Act as amend d¢= & {Qyﬂ;fig?‘.

If go, give her name and addrqgﬁ ;'Q'fu ~ L
For The Quartermaster Genefaﬁ,,

Very truly yours,

Enclosures:
Envelope -
Act A, D. HUGH
Amendment Captain, Q. MJ Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To 9M 293 A-C

Caw, Clerence He.
636 August 27, 1929,

Mr., Harry R. Caw,
624 Sycemore St.,
St Joseph, Moe

Desr Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making ingquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who ﬂ%7L1)
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, ’T}*lx4)
mother thru adoption, or any other woman ;
who stood in loco parentis to him, accord-

ing to the terms of Seection 4 of the en-

closed Act, give her name, address., and
8qya ionship in the space opposite.

,‘_.\ IR e ) AR

S

‘gﬂeﬁére to-lnake the pilgrimage?
.;,“.

Eiﬁnlﬁ gﬂ?v}ved by a widow or mother does she

0. 9_’ M. . . Zﬁjl The Quartermaster General, afl.f% W
"x?ﬁff:;TY($§$V Very tr&ly yours
ekt N o
2 Inels. JOHN T HARBIS
Act of Congress ajor, Q. M, Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER 1o @M 293 A-C |

Caw, Clarence H, 3 May 18 , 1929.

Kr. Hsrry R, c“.

624 33‘“!‘0 8ty
8¢s Joseph, Mo

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 the late Private Clarence H., Caw, C K, 2
o ’ » Company X, 26th Infantry,
| fuulini are now interred in the Somme Ameriosn Cemetery, Bonmy, Adsne,

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- 1
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman Who stood in loco
parentis to the decedent, a statement as to her relationghip is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

L]

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

For The Quartermaster General,

Very truly yours,

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

2 inels.
Assigtant .

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C s
Caw, Clarence H. 638 B July 8, 1930

Mr, E&rry Re Caw
$24 Sycamore Street
St. Joseph, No.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 thé
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 so, give her name and address:

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

If 8o, give her name and address:

3. Is the deceased survived by any'woman
who etood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

s oy 4 i b Yt

For The Quartermaster General,

Very truly yours,

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

Assistant. "



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To WM 293 A—C

Cmi, Clerence e
654 | Mugnst 27, 19294

Mre Harry Re Caw,
624 Syoamore Sta,
8t Josoph, Mo

Dear 8Sir: ity

The records of this office do not indicate that a reply has been
received to our communication dated aon making inquiry
concerning the nane and address of th@ﬁﬁoigérlzﬁg'widow of the deceased
service man aboye named. These addresses are desired with a view 10
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Burope in which the remains of their sone
and husbands ave interred.

Will you pleage f£ill 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

e

1. Is the deceased survived by a widow who : oot {
has not since remarried? If so, give her
complete address: A it L R

il

2. If he ig survived by a mother, stepmother, '
mother thru adoption, cor any other woman e
who stood in loeo parentis, to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

[ s et

3. If survived by a widoWw or mother does she !
desire to make the 2}1grimage? b,

e ———

For The Quartermester General,
Very truly yours,

2 Incls, ) JOHN T. HARRIS,

Act of gongress Major, Q. M. Corps,
Envelope ; Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN HEPLY REFER TO i
Caw, Olminaos .'c ' 16
May , 1929.

l!r" Hl.l'ry R, e”.
624 Syﬂlmro B'bg’_
8%, Joseph, Mo,

Dear Sir:
Your attention ig 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 Europs to make a pilgrimage %o
these cemeteries".

The records of this office show that you are the

brother of the late Private Clarence H. Caw, Company K, 26th Infantyry,

whose remains are now int
e orred in the Somme Americen Cemetery, Bony, Adsne,

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 gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widowa are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-

closed Act, which defines the terms "mother® and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco

parentis to the decedent, a statement as to her relationship is requested.

s he-wag vived by a widow who has since remarried it is also requested
that & statement to that effect be made.

= i

{ s

“For your reply, you may use the enclosed enveiope which requires
& no poBtage -

7
S For The Quartermaster General,

Very truly yours, V’f

Act of Congress.
Envelope. Assistant.

s fnole S JOHN 7. HARRIS, -
Major, Q. M. Corps,



Caw, Clarence Hemrp.
(Su ne. ) (Christian name in full.)
Pvt. .E Co K, 26 Inf.

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? .../~
(Yes or no.)

If remains are brought to the United States, d¢ you
Q,-i/" rish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: |

& |
(Name of person to receive rema‘ns.) (E.\:p[rcss office.) (Telegraph office.)
> (Nu;nber and street.) & /) (Citly or town.) (State.)
] : s 7 AR W p)
(Sign here) Wiz A sa 202 ¥ //(g)’ = @(,{ t) =
(over). 4
(Number aud street or rural route.) . (City, town, or post oflice.) —(Sv.ate.)

Read carefully the letter accompanying this card. 370713,1 )
’ [



Letg Sent to: .

Mr Harry R. Caw
2511 8. Fourth st.,
St Joseph, Mo.




~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE -
WASHINGTON

QM 293 A-C
February 12, 1927,

CAW, Clarence He -~ Private

Mr, Harry R. Oéw,
25611 South 4th St.,
8t. Joseph, liissouri.

Dear Sir:

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier’'s death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without negessity for spocial action
or request on the part of rslatives.

Please be assurcc that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who porformad this sacrad duty. For
the future, these graves will be perpotually maintained by the Government in a
manner befitting the last resting place of our horogus.

Very truly yours,

EDMOND R. TOMPKINS,
1 "Incl. Asmistant,

Record card.

W

&

9°'n-0o
',Alq'?] "y 5 .W
| 261 ¥1 g1i@

TRV 4SIq

25/560/3Y8






G.R.S. -FORH #114-A. STATION

....... smiens, SOmNe .
To be prepared in triplicate. DATE ___ pewe 10y -dB83-—mmnmm-
REPORT OF DISINTEBMENT, PREPARATI_ON, SHIPMENT .AND REBURIAL OF BODY
s .
DISINTERMENT COMPARATIVE REPORT ' e v
/ Records of G.R‘.S. Headgquarters. Discrepancy found upon exhumation of body
1. Name gy, ghNMg,-...._-_--- o o Lo SONamePe " t S0 s S T e i SRR E
R Ve e, T L e 11. No. o e e . ol
D, - BAITIGE s B s o ek 12.- Rank et oW i B
4. Org. 'GoiKe, 36th Info . ... 5k, (O e A G
5. DB ey BN SR/ G . TR () IDADIE. e i O Ty B L5
6. C.D. 1 KIA W i AN (b) D.B T
Discrepancy found upon disinterment
7. Grave No. 180 Sack . omw e POROrAVe WO, 4 a8 = . Sec. et o
8. Bleti=d - - P Rowseifr &5 o 16h&PloL" DeeR . . A Rownl Sexl .. .
S RNCE B f BERSRNNVIIAR TR O 17, SnQiecrepaney ... g
18. Cemetery __ ___ R e Wil S 19. Commune or tOWN geryone somuwsrso
20. Dept. or County __ S OG- _1. Country_ _______ oo - - ST R
P 1 S e T o L D | ekt B bR e SIS Y S AN 5 S ) 0
23. Disinterred (Date)Nove 10, 1921 . ByA- S W RSPy - N il
24, Inscription on grave marker:
Name . Qlarencs H. Cawe ... ___________ Serial No. _ s R R RIS M G L
O S nmee B . DM S s Organization (0. Me . &6thd lufe ..
25, Was identification disc found on grave marker,_n_ O_n/body‘? LE e
Clond L 4
5 éagaaa%éﬁ:am{aai Assistant
_P—R:E;AI;;T:;;MH’_" % ‘{El;)u 's:.idt.afrum

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

Body previously reburied by Fleld Seotion. Sottle record and metal strips nuve ser.no
-4 5EGaD% s Tag on marker ulsy nus Uhe  FaNe Bervmoy ) uihervi g uates aprces with form
dlde=iie

27. Condition of body .ggeleten-disartioulated. Features Uuressde-—------------- LR o

28. Nature of burial Blanked and pine DO

29. Anv discrepancy noted upon examination of body, a8 compared with G.R.8. records

HEGnOBIaboVe i Y SR AR R T e R S e W e
30. Body prepared and placed in casket: Date How..l0,.i981 . BY _Lelefotd . - ...
St Caewob. Beated by Ll L. i L W T T VRS e
sl X pITED P

Signature of Embalmer, (Supervisor )7+ <% e o SN T NS T
-- =t T



SHIPMENT. (Show actual marking of box.) Box No. O=18816 -

o

32, Designation of body:

Name ,A,_Mﬁ' -Gmm_.ﬂ'..-__.,,n..;..,,.“-____.._._-.._...,...‘..,_.,,.Serial Noa. . . e

Rank. .. .. _Pwhe................ . Organization. . (gK.s S8tK 0, .
33. Conesigned to:

Name of Permanent Cemetery gemsseeAmericesn Ctyvi--838,---BONY--(Alone)y -
34. Casket boxed and marked (Date) . ig¢, 10, 2841 --ooaomoee- Bywsse. . AoloRObR - = s
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that i

is correct. :

Signature of G.R.S. Inspector

36 . Remarkel il Lioviron 4 Toous S0 BLORN BETESEL s < S RS et T O
S T P il S & ol i g s o b e ot S bl e s TR D0 S e e Sy s S e e i e e B LS R e S g e S B e S T
37. Shipped from point of Operation: (Date) b L ARG S M PR

To point of Concentration'_;ugigng* ;.su.'xsme___________-m,q_“-_________-_}__- L, .____}Z _____________

% (lam@ 7 Z/C-
Convoyer, /44?/ 4444; Si nature Shippin Officer
e $ Sheule ;g'émﬁ;"zm‘"t;‘r'r*"

38. Received at Railhead or Point of Concentration. Date”w‘__l&‘_-wn_} _____________________

By G.R. S. Representative 4 K.~ Q JQ@V{B_‘ Capt. ,ﬂ; ...............
39, Shipped from Railhead or Point of Concentfation: Date ______________ 2_1_1_[&‘&]341 ______

To Permanent Cemetery _ o, 656, BUYWv alsne- . (l T N e

ame
convoyer___zq_z:%%:{,,,/,:z%/? Signature Shipping Officer.év_{_.é./j____._______
s V He Wa ﬂyatt‘, ua..eﬁ- i'. £

40. Received: Date 45 V1924 2

G.R.S. Representative 53 BT st SR DL A . S
4l. Reinterred. . ... e S

(Date :
42. Grave No.._g Sectlon e SinE S5 5 Lie
®

A5 Rlot = S T v R ROWIZ™ ¥D™ -« o AR = Ae e

G.R.S. Representative %i_ E" P ARAH BT S

D.E.LOWRY,lst Lt/ QuC. .




0 royenant

. R, 8, Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFC&M&',--C‘LQ-\‘-QV\.C{ H‘s -~ SERIAL NUMBERJ-_J_{_(&‘Id _________________
Rank @v:_‘r 5 ORGANIZATION _ﬁw L& &Léu s
2. Disinterred (date): / 3-,(’ ‘f ae : From (give complete location): 3 ”‘ -

Biy:uCmpupe ale i o - Unit.

R =
By: Group 4 Unit.__. Nature of reburial_s.}_—__v(_'-_‘{_‘:'::&:ﬂ'_'(____

4. Report as to nature of original burial and condition of body upon disinterment:
L X . ¥ : \
___d"\f\- AL\ BN T A tm.nn.n_ ')r'v"! - ﬂ'wm.-—\;:g ‘QAA.ﬂ'- DM

5. (a) Identification tags: Buried with body? Nae On grave marker ? U

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

Characteristics (\\-UN

(d) Hair on face—Color WonMe.______ . P

Diagranm represents the mouth wide open,

Quantity _ Vora

(¢) Permanent marks on body (old scars, peculiarities, osg

missing parts) ...

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

Adeaald Mﬂaw = A—L"J;—*‘-"g _______________ _5[{ = .‘

____________________________ 5 "';‘ﬁ'"'éﬁ“"“ﬁ:‘ : __,-_,,--_--¥___f\j

(Rrthur B. Proctow, lst L. QMC)

7. Disinterment

z &
supervised by______,,-_--_____________I_I_‘lfg_e_c."__f)f .......... Approved: s LN N s TS O
S.DeCatipbaTi\ Caplt. Kafe.)
= - iph ER e e s TR
8. Reburial (Arthur Be Proctor, lst Lt ifﬁc,
S“I;ﬂ‘sed piEE = == Tugpeotor = BPTOVRd: o et Bptle \ate) ) T

(Title) -______ 3. 0Ff S.\{



INSTRUCE[ONS 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. 8. Form 1-a, reporting reburial locations. 'Ta be
used in answer to Question 26, Form 114, in case no means of 1dent1ﬁcat10n on body.

1. Show soldier’'s name, serial number, rank and orga.mzatlon and by whom dlsmterred and reburied.

2. Give date and accurate information as to location from w umh 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, efc. :

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally burled—m a casket, box, burlap, etec. 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
l{lresli or {‘NO.” v

(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 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 (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 epnin-g {tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An exsmination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING
v
AT~

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

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

BREIRPGE WORK ........__.. Bloek in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

EAWAY
WER FILLING  GoLp FILLING
FILI.INGS ................... Draw filling on tooth accurately as possible oLD FILLING' GOLD FILLING

(block‘}n and label gold, silver, cement), GOLD FILLING
thus: #

4 AVITY
FCAYED
CARIES (CAVITIES)........ Outlixﬁa location and size of cavity, shade
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word “‘clasp.”’

DECAYED
ECA‘(ED

3—7832

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

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

5 .



S

@GS
Place Villers Tournelle Somme

G, R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL ~ pate SR

1. Remaixs or CAW, Clarence He 43 et SERTAL NUMBER .o ....'?%Lé ST
RANK . BV - ot o ORCARGATION. e e e IR s R N
2. Disinterred (date) : From (give complete location) :

st et ol D e et L O TR e e

= FS 8
By Sk Gralpee s e = : L T B P, s . 5 D AT s S ol o Jo i 2

3. Reburied (date) :

Get2l 1922 In (give complete location) :
_Grave no.5, Row 14, 3Block C, Somie Am,.CTy.696,5045
Nahawad’ Reg (,.-g..:skgt ¢

Reburial o ot . =

By : Group ... e T . Nature of reburial ~ G&8E.

4. Report as to nature of original burial and eondition of body upon lisinterment :

Blanket and pine box.  Skeleton disarticulated. Fe.atures unrecognizable........

\

5. (a)Tdentification tags: Buried withbody 2. = B@ .. . . Ongrave marker? ... §OR .

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

Body previously reburied by Field Section. Bottle recerd and strips have. ...
. serial no,"54645"; otherwise the data agrees with fomm 1l4-A,

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

(@) Height (actual measurement)  1mpossible to estimate : M.fﬁD-
(6y Weight (estimated) = o de :
(e e BT e B ,,,,,,f‘me vis e

UL g o e e S g, %

Characteristics

nono v:l sih]&
(d) Hair on face—Color.. ‘

SO T e e

Quantity o = ﬁ%\t

e\
(¢) Permanent marhs on hody (ohl Sears, poe uhantu;—ﬂ]/ ‘u’?

none visible .

o missing pantS)y— -~ - ==

22 23 24 25 26 27

(/) Wounds or missing parts (received at tune of casualty)
Skull shattered. Left tibia and fibula fra.ctured. Rignt fibia fra.ctured.

Y - .
7. Disinterment a,j_\_ ‘ i . /ru S
supervised by A.L.Rot,n.‘,.s_sE, e o R Approveds .ewera, Attt oQUC.. i
; ” Inap. A
) / // s 4 I W e .
8. Rehurial VT 2 A ////{//’ 7
Supervised by . BeHThs BR: ;JL(J"' . Approved : 2
Supesmb . % (Tiae) T



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

inter information, as noted below, on reverse side of sheet in the corrvesponding mwmbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form 1-a, reporting
roburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

on body.
1. Show ~«01rher-n.11ne serial number, rank and organization, and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of jreburial and the group and unit
which made rehurial, and.how reburial was made—in L(lbl\et W ooden box, ete. :

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

possible. :
. (a)y State whether i_cleutiﬁcation tags were found buried with body and on orave marker
by 1epo rting *“ Yes " or “ No”

(h) State whether or 1ot hody appears to Ime 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 hody or in grave, Give any and all information which it is thought might
be of use inidentifving the body, other than thattabulated under Item No 6. |

. Give all information as to hody description aml dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl Dbe very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown Dby 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 le 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 jwas found.

[

MISSING TEETH . ... Al teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be ser atched out, thus :

CROWNED TEETH ... ... .. Block insolid the crownof tooth (label GOLD CRowntS PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN -
’ thus :
: GOLD ano PORCELAIN
BRIDGE WORE oo Block in solid the erown of tooth (label S BRGIODL%EBR!DGE
eold bridge, gold and porcelain bridge) i
thu : [
' SILVER FILLING OLD FILLING
FILLINGS = oo Draw filling on footh accurately as GOLD FILLING GOLD FILLING
= possible (block in and label gold, GOLD FILLING
4 silver, cement), thus ;
—CAVITY
CARIES (CAVITIES) ... . . Outline location and size ol cavity, e
’ shade in thus :
.. i b
DENTURES (PLATES)....... .. Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ”

7. Show name of person supervising the disinterment and the name and title of the person
appr'ovm“ same.

8. Show name oi person supervising the reburial md Llre nams and- tltle of the person appt‘uvmﬂ‘
same.

-~

= N =y &



e . Eg: |
COMP:.ATION OF DISPOSITION OF RhmAINS DATA
&
' 7 File $2850° o L‘S
. Locarrox Inpex CArD: \9?‘\- oo R %e» \ i\\
(@) Name *34 CAW, Clerence H. 9’__ | Ser. No. __§€5§_§5_5_ ____________ \%\K {
: TYD. HB.. .. |
@) Banl = we Pt - Organization . €0.K, 26th-Inf, ... : 7 '
e o LG V.
@) Dafoot doutlic = B/28/18 (@) Cnuso of denth K/ L1 2T - &
II_.‘ Reeistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): Q
(@) GraveNo... 84 ______ Rl L= eauie S et = SR, e T RYeR 2-_HB 1
) Emerg. Add_l‘ensﬂ_q-x!l"l_{_ CaW(bI'Othe!l§5ll-50uth__4‘hh__5t h,.S‘b «Jogeph Mo... |
III. Files of soldiers dying from contagious diseases ... =l R CKR. gﬁ%é, d/ : ;
1
IV. A. G. O. DisrosiTiox CaRD: Date of receipt
i B N /) ‘ ’
(a) Name it et 8 _/ e \—"7"‘“5“' ) Relationship _-___ffi‘_"f.“_:;‘f_?_'_':‘;;"_';:’:fliv_' ___________ \
: ’.‘7 e = ,f’ G|
(C) Addlesg-a // §{}l"{_«}_4" (4 ,‘;’LZ \ ~ '1_ »_)L __/:__ 0,(’"""“‘%}"{ [‘s_}:_#___}:_;.“/{_:‘a_ L(‘;-'\.f;’ y)|
(@) Remains to be brought to U. S.? _-.._::’..K.’T) __________________________ ;,/_{_________f ______________________________ j
E “hd |
(e) To be interred in National Cemetery in U. S. at __,___‘___‘{’__‘:f@_ _______________________________________________ \
i |
(f) Shipping instructions upon arrival of body in U. S --_i: _____________________________________________________ . |
= CLis T & - A S EERCN. - B - U TR J
(g) Disposition instructions if not brought to U. S. T3 e T LT '
£l - —
Examiner’s Initials = S Pate s i ] G , 1020
V. A. G. O. CORRESPONDENCE shows communication from el
= - R datod e Tolr L T e e
L_« confirming request in Par. IV., item ... fxbove, gUiTeqIesHng NNt . o TR o TE ] |
'L‘»-\\ /// f-) @ A a2 g 9 _/L_; cf 28 'C Potne Gl
X B e
.'\\-/- ----- SN S v ! et i e
Examiner’s Initials o i £ s i T £ e s RO et 1920. ‘
{
VI. G. R. S. Fes, CorrEsPONDENCE—shows as follows: e !
’ / - : =1
s e 4 (bl e o TP LAAAINS
. e RO G TN T e T T s SUUEER |
(@) Cancellation memos referred to? '_t?f-' o B T et N QD AN A PRI A Y. |
W21 5 — ‘
Examiner’s Initials ... &L8 L0 © Date .._.£ e o S S, SRR EEEE , 1920. ]
COUNTRY France CeMETERY No. ..... 176 ___ SHEeT No. *F?G ________ ‘
G. fmgdfdﬁﬁ; a‘fmjw et o Make I‘orm No. 111) |
Sl
c)“ ]
" ‘n‘ |



_— ™ By e 2 s e i < o i T,
VT G RS RO No. 114mads oo oot RECENRD.
Typodiby P Ma% = N v o , Checked by _...._. R ., 1920.
i JAN 2 01ueD ’
VIII. Finan AcTioN:
A cable on . CEMETERIAL “mdt(;,eg,, 1920
‘Following advice forwarded to TEurope by OVERSEAS &V
: letter on P 2 9 , 1920
IX. CORRECTIONS
CHANGE OF ADVICE. ActioX TAKEN.
Desires hody e’ I ESCuats: L . IR = o0 S TNERS W 08 s e TOEIRRL S o BEEeSE S ST

J{&s\,,,?,{wf.‘[./mvfm /waw—x j c/u_f oA adr e’ LA _;,r:T?Lm- "’ %

______ Ween Ria i € /cu_____k_/.__ SR/
I Houan. 2 uff Cfcw( Awau: TN e Sl
__________ ) __:z_zz/i-u-_,_.&---_J/z‘_____j I g
7/2 "'/é O LL@L;--“ ’vaéa __________

(AANL !L ___Laq_L_ZEﬁZ,ﬁ_m ._.--W”zSQL ’an’ré Az ,ﬂm ;/.;‘:CMJ‘“ Lﬂx-g-{i’s’,,,

%Mf% C.&Lrud f'uxﬂc..w Jé ' Af"f/! ’%M’éxfu '( b 2 gy

- REMAIN--L




VAR DEPARTUENT
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE,
PIZR 2, HOBOKEN, M. J.

Janunary 18, 1921.

¥ile No. 293.8 Cem«DiveCor.Branche

MEMORANDUM FOR: Cemsterial Division, 0.Q.lMeGe, Overssas Project
Sub-gection, Washington, D. Co

SUBJECT: Return of Records - Cemetery #176.
Transmittal Memorandua Number H = 818.

1. The enclossd records covering the following
cages are returned herawith, it having been deiinitely
determined that the bodles ars to remain in Eurcpe:

REFERENCE NO:

451 7 Sutherlin, Richard H., Pvt., Sorial Mumber 45481,
/ qu Co. 18th Infantry.

381 Reilly, James J., Pvit., Serial Number 23389, Co.
E, 18th Iniantry.

70 )/ Caw, Clarsnce H., Pvt., Serial Mumber 54645, Co.
K, 26th Infantrye.

367 4~ Pichotta, Raymond F., Pvt., 1/c, Serisl Humber
284294, Co. G, 26th Infantry.

Re T. SHANNON,
Captain, Quartermaster Corps,
Ofiicer in Charge.

. - —':‘_4_._#’2 - '!:_.—- A ree ]
-
AS,
4 Incle Executive Assistante.
\ LY i
\ 'Eﬂ
|
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Uuited States Pnst Office FiRsT oLass

SAINT JOSEPH, MISSOURI

- Jamuary 11,1921,

Captain R.ﬁ. Shannon, 9,4, Corps,
Officer in Charge,
Hoboken,N,J,

Sirs

With reference to yours of the 3rd inst,,
File No,293 ,8 Cem Div Cor Branch,relative to the case
of Clarence H Caw,deceased, I beg to advise that the
attached statement from Harry Caw,next of kin to the
late soldier shows,that it is his \n.ah that his Brother's
remains be left in France,and buried in a permanent
National Cemetery,

Re apectfully,

%fm{ /’//’/ ﬁ}f:s

Po stmastﬁé‘ /;

» TRANSPORTATION OFFICL

PASSENGER BRANCS

L e
'{a __h'__-.'>":
\3‘7.3},
-
Mo “-\"6 56) \ Jru :i Laii
- \ /
¥ d 2—/[- I ufvu/‘&
ot e D! ){—Z @- L



Nuited Stuten Post Office e e

SAINT JOSEPH, MISSOURI

January 8,1921,

Captain, R.E, Shannon, Q,¥,Corps,
Officer in Charge,
Hoboken,H.J,

Sirs

Regarding yours of the 3rd inst.,te the Postmaster,
&@int Joseph,Missouri,requesting him to secure a written
statement from me relative to leaving the remains of my

Brother,Clarence H,Caw,Private,Serial No,.54645, Co,K,26th
Infantry,in France,I beg to advise that you may consider
this letter as my permission,and your authority,to leave
the remains in France for burial in a pemanent National

Cemetery,
Respectfully,

ﬁ(\x\ %\\ﬁ
\ QY 2
o
A\ PR
\



OFFICE OF THE (ULRTERL.STIR GENZRAL A
CIIEXTRILL DIVISICN AN s
HOBCKEW, N.J. C  BZ4S FROJECT SUB~ SICTICN TR T /j
N L N -y S
I.1B OF DECZASID-SOLDIER CLIZEERY 10, Dy

CAW, Clarence H. 176-70 - -11/10/20
SERILL NUMEER : ORG'NIZATION
(7072

54645 P Pvt., C0.X, 26th Infantry
’ Date of Death - 5/28/18

{{' (\<(°‘JQLVJ al
& #i VAR RISK INSURANCE INFORIL.TION

- G B
&8 D.2E___Nove. 2th, 1920

L3gSCF BESNEFICLRY - ROL:DI0USHIZ
Mr. Harry R. Caw Brother
Leddress

2611 So. 4th, St., St. Joseph, Mo.

@Lo)phjbnﬁf9/4*7/”0&l/vxC#Q// Lrssiiail th;vqfuﬂo( cx)?L"tﬂqudo a-ﬁ/;iAjﬂLc

Cor.5cc,
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OFF” ™ OF THE JUARTERL.STZR GENZRAL

wn

J../.{Ju.{_').]T, ;“ nJl

C_'I‘IJL‘EFL- L DIVISION

OVIRSLAS PROJECT SUB~ SHCTICN

11'-__:3 oi‘ D—JL-—ALU-JD L)\.)_.J.DT

CAW, Clarence H.

TEARTIDN "y
CEATTRY §O,

l
L'e:

11/10/20

SERIAL NUMBER
54645

AGNIZ.TION

Pviey CooK, 26th Infantry

—Date of Death - 5/28/18

;L35 CF BENEFICL.RY

AR BISK INSURLICE

ORIL.TICH

D 1%

RELLTIONSHIZ

licddress




ey 176 - 70
| 3 - ‘..l 30

Necambey 2, 1920.

Pile No. 2§3.8 Cems Dive. Cor. Bra
. ( caw, Clarence I.)

- Pontmaster,
fits Joseph,
Vissouris

Doar rse 4

This of fice hees been unable to secure a reply to
commmiontions sent to lr. Harry R. Caw, 25611 Jouth Fourth otreet,
fite Joseph, 10sy brotler of tle late Clarence N. Caw, Private
Cos Xe 26th Infantry, Serial Number 54645. \

It is therefore requested that yuu oomiolh
vlth . Harry-Re Caw, asmd obtain fromw hir a sigmed statemsnt
showing whather the late soldier is swrvived by widow, ehildrem,
fatley or mother, and if so, kindly furnish name :nd address of
anche

If the late solifier is not survived by sny of the
above, it is requested tlnt you advise this office whether or not
he wishes the remains left in france to be buried in a permanent
Americmn Cemetery, returnmed to the United States and shipped to
him, or buried in the Nationel Oemetery, st Arlington, Va.

By authority of the Qusrterma:ter femeralsg

Re Fo SHANWON,
Captain, Cuartermster Oorps,
“d, officer in Charge.

------ —Z' S Bys ' :
"“"{-u-.@é(_?)f) ’M
‘ i v Os PALIAS,
Executive Assistant.

; ( ; M&i d.&r..,
i o



“_ 4, FIRST CLASS

December 16,1920,

Cap't R,I, Shannon,
Quartemaster Corps,
Ho woken,N,J,

Sir:

With reference to yours of the 2nd inst.,
initialed FCP,File No.293.8 Cem,Div,Cor,Br,relative
to information concerning the family of the late
Clarence H,Caw,Private Co.K,26th Infantry,Serial No.
54645,I beg to advise that the deceased soldier
has one Brother and one Sister surviving him. MNo
widow,children,Father or Mother surviive him,

In connection with the disposition of the
remains, Harry R,Caw states that both his Sister
and himself desire,that they be left in France
and buried in a permanent American cemetery,

Re gpect fully, C /7
EZ 2.,/ 2

u&” /ﬁ,f’f " %S¢ /ﬂ_’,/ﬂ o
Postmaster, © 74

Vo

= . o

e,
Jov:

““‘\
S



176 - 70

S 1-20-21

File Ho. 293,8 Cem.Div.,Cor.Branch.
{Cew, Clarence H.)

The Postmaster,
St. Joseph, Missouri,

Sir:-

Receipt of your communication dated December
16th, 1920, conveying information reletive to the next
of kin of the late Clarence H. Caw, Privste, Serial No.
54645, Co. K, 26th Infantry, ie acknowledged, and your
cooperation in thie connection ie greatly appreciated.

It ie requested that you pleasge endeavor to
gecure & gigned statement from M r. Harry E. Caw, brother
of the lste soldier, that he desires the remaines left
“in France for burial in a permanent N ational Cemetery.

By authority of the Quartermaster Generals

R.E., SHANNON,
Captain, Q.M.Corps,
Officer in Chearge.

By

° F.Ce PALLAZ, r"‘i‘“
Exeoutive Assictente 7 -

|

JKQL - 192
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December 2, 1920,

File No. 295.8 Cems Tive Coras Bre
( caw, Clarence Me)

Tosn tmaster,
Gte Joseph,
Vissouris

Dear Si.ra;

This of fice has been umable to secure a reply to
communiocntions sent to Mr. Harry Re Caw, 2511 south Fourth dtreet,
9te Joseph, M0., brother of tle late Clarence 1. Caw, Private
Cos ¥e 26th Infentry, Jerial Yumber 54645,

It is therefore regussted thet you comminicate
with v, Harry Rs Caw, amd obtain from hirm a signed statemsnt
showing whe ther the late soldier is survived by widow, chiliren,
fatley or mother, and if so, Xkindly furnish name wmnd address of
eachs

If the late soldier is not survived by any of the
above, it is requested tlmt you advise this office whether or not
o wishes the remains left in Prance to be buried in & permanent
Americsn Cemetery, returned to the United States amd shipped to
him, or buried in the Fational Cemetery, et irlington, Va.

By authority of the Quarterma:ster femeralsg .
Re Fo SHANNON,
Captain, Ouartermmster Oorps,
officer in Charges
Bys

P. Cs PALIAS, /K
- Trecutive Assistant,. ‘Q;
WigRAY o

wmﬂmm-
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WAR DEPARTMERT
QUARTERMASTER GENERAL

CEMETERIAL DIVISION,GRAVES REGISTRATION SERVICE,Q.M.Ce

Room 357, Pler #2, Hoboken, New Jerseye
Jan. 19th,1921,

File Ho. 295.8'Gom.Div.,Uor.Branch.'
(Caw, Clarence H,)

The Postmaster,
St. Joseph, lios

Sir:-

: Recelpt of your communication dated
Jenuery 11th,1921, conveying information re-
lative to the legel next of kin of the late
COlarence He Caw, Private, Serial No,b54645,Co.
K, 26th Infentry, is acknowledged, and your
cooperation in this connection is greatly
appreciated, i

By euthority of the Quertermaster Gem=
eral: -

R.E. SHANNON,
Captain, Q.1 Corps,
Officer in Charge.

Byt

,,FaCe PALLAS, o
i/ Executive assistent, =

i,



CEMETERIAL DIVISION,GRAVES REGISTRATION SFRVICE,QeMsCe

:I-bé e 70

WAR DEPARTMENT
QUARTERMASTER GENERAL

Room 367, Pler #2, Hoboken, New Jersey.
Jan. 19%th,1921,

File llo. 293.8 CemeDivs,Cor.Branche
{Caw, Clarence H,)

The Postmaster,
St, Jomeph, lioe

Sir:-

Receipt of your communication dated
Janunery 11th,1921, conveying informetion re-
lative to the legal next of kin of the late
Clarence Hs Caw, Private, Serial No.b4645,C0.
K, 26th Infentry, is acknowledged, and your
cooperation in this connection is greatly
apprecliateds

By authority of the Quartermester Gen=
erals '

ReEe SHANNON,
Captein, Gull, Corps,
Officer ln Charges

Byt

FoCo PALDAS, O ol
Executive Assistant, ™

Motad on Form Mo. |18 gp

D‘.“‘-L‘._,_.,}A.T--Z —'2'} Saps

£2/nk



176 - 70

WAR DEPARTMENT
QUARTERMASTER GENERAL '
CEMETERIAL DIVISION,GRAVES REGISTRATION SERVICE, Q.li.C.
Room 357, Pier #2, Hoboken, New Jersey.

Jan.19th,1921.

Fil‘ Ho. 293.8 Cem.DiV..COI‘oBrunch.
(Caw, Clarence H.)

¥r. Harry R, Caw,
St. .Joaeph. Ho.
¢/0 'Us S. Post Office,

' Dear Sirie

" Receipt of your communication dated Jan-
nary 8th,1921,relative to the remalns of your
brother, the late Clarence H. Caw, Private, Ser-
isl No, 54645, Co. K, 26th Infantry, is acknow=-
ledged, _ :

You are advised that your request that the
remains of your brother be left in France for '
burial in a permenent Americen Cemetery will be
complied with, The Department desires to assure
you that the grave site will always be maintained
as i fitting memorial of the late soldier's sac~
rificee.

The Department desires to convey renewed
assurance of its sympathy in your bereavement,

By author ity of the Quartermaster Genersl:

ReBs SHANNON,
Captuin, WsM. Corps,
Officer in Charge.

By

(7.0, PALLAS, o
\\‘Encutiva ABpistants = -

££/hk
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WAR DEPARTMENT
QUARTERMASTER GENERAL .
CEMETERIAL DIVISION,GRAVES REGISTRATION SERVICE, QalM,C,
Room 3567, Pler #2, Hoboken, lNew Jersey.

Jan.l19th,1921,

File Nos 293.8 Cem.Div,,Cor.Bronch,
{Caw, Clarence H,)

Iire Harry Rs Caw,
¢/0 Us8sPost Office.

Dear Sir:e

Receipt of your communicution dated Jane
nery 8th,1921,relative to the remains of your
brother, the late Clorence He Caw, Private, Ser- !
ledged, a

- You are sdvised that your request thet the
remains of your brother be left in France ior
burisl in a permenent Americen Cemetery will be
complied withs The Department desires to assure
you that the grave site will always be maintained
a;f:-ﬂtting memorial of the late soldier's sac~
r C@e

The thartment depires to convey renewed
assurance of its sympathy in your bereavement,

By suthority of the Quartermaster General;

Rele SHANNON,
Olztam. Welle Corpe,
0fficer in Charge.

By:
¢ "eCs PALLAS ol
é&ﬁ( Executive Bsistenty <

££/hk

v Na
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G. R. 8. Form No. 120 =
BHIPFING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE Uig
WASHINGTON ;
i B it 2 OCT 16 1920
TROM: Chief, vaes Regmtmtmn Suwco Q. M. C. '

To: 4 ¥xr Harry Hs ba*v, 2511 aoatn »Ltn ot., St uoaeun,,_.._o-

SUBIROT: Remams of Pvt. ula.rence He UQV, werial o, J*-LU:‘-O,

GG My R6 bR TEE §o 1)

The records, of this office show, that you have requested that his body _renain_in__furops. ...

If these are not the correct mstructmnb, plcn.sc correct Lh(,m Make corrections on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address;in the United States;
(2) interment in Arlington, Va., or any other N ntmnal Cemctery, or (3) remain in Kurope.
By authority of the Qual Lermaster General
CuarrLes C. Pieron,
Major,U. 8. A.

If all blank spaces below are not Vﬁlled.:out,‘ it will necessitato a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WIHETHIER these relatives are STILL LIVING.

NAME OF— { : NO. x\Nl) q'!ll' 'l 7 TOWN. STATE.

Was soldier married?
ek T B TA TS ey £ ) e SR e o 45, o e B R e

1

Soldier’s children. 9
(Name oldest first.) S Se

s o lie . ol Bi )

Brothers. 9
(Name old- “----— B e N s
eat; first.)

Sisters. 9
(Name old-
est firsk.)

__________________________________________________________________

D)o M oo g it S8 AR AR SA Signature . il LT AN izt

vl it SO ety NN R DS T - R Relationship. ... ... T A

ImporTANT. —CAREFULLY read instruetions before filling out this paper. 87860 (oveR.)



I, the undersigned, am the e and nearest living relative of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to (ORI e o A TV PN R 0 B0y

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in National Cemetery.

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

Siomatiire S S e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Bection of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense. :
3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE

ORDER shown in the square on the other side of this sheet.

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if liiring near you, to fill out this
Daper. ; ' ' . e’

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. ;

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. a—7560




WAR DE' ARTMENT.

Gtaves Registration Service
Hoboken, N, J

PENALTY FOR PRIVATE USE 70 AVOID

PAYMENT OF POSTAGE, $300.
OFFICIAL BUSINESS.

o« Joseph, lioe






COMPILATION OF DISPOSITION OF REMAINS DATA

I. LOCATION INDEX CARD: Pile #E8605

(a) Name CAW, Clarence H. Ser. No. ...D464H

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

Co)iRante b Lo Pwh.:..... Organization... QoK - 268k -Infe- -
Cause of

(c) Date of death. B/28/18 . deatn LKA

II. REGISTRATION CARD.-(Check Reg, ,Card Inf, against Lo¢.Ind. Inf,):

CKR /N2

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

IV, Informaticn on which advice to Europe in letter of transmiital was besed:

- o bh g cable ON:..enesnes e b NS
V., Following advice forwarded to E 1 ..( """" R 5, () /
2 d to Burope Y =(1ysop of tranemittal on /45 1920
C A/ 77 > / | —— gﬁ iz
.............. LU T B A S L LRI o | P
VI: Form 115 forwarded to G.R.S5. Hoboken, MN.Je........... DG.T..I:Q.#!I’.‘.’!'Q ..... 192 08K 10 -
VII, SUFFLH:ENTARY REQUESTS
Date of Relationsnip ;
.and oource ane name Desires Action taken
S —— 1) 07
- i z ; i ) el i
VIII. Form 115 received from G,R.S. Hoboken, ILJ.. . ... ... ‘IANAK ............ ey
COUNTRY CEIETERY NO. SHEET HO.
;-.'u.':\-s. FOP&J llS'A
August y 1920 =0
5-656/MB Prance 176

V.



GR”VE LOCATION "T.ANK.

-
LOCATION OI"T || GRAVE OF y
----- Caw,-.54645,..Clarence. \.,,\l

(Surname.) (Number.) (Fipsty Name a.;z‘:c"i Twritials.)

o i Pvt.00,.K,26th Inféntrys” .
(Rank.) - };g%;ation.)

pATE oF BURIALMaY  28,1918.11:30 P.M,

AR AT S U P IR AR

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

Map Rel. BROYES 1-1000 118-75

.................................................... ST i e

Military Cemetery, BROYES

........ S A A e AN e e e s e e e :‘SP:?!P".Q'-",'AEE%FH-"‘“ .Q. . w .‘;;. e e
. A J o e

Dep. (Qise, France. : ;
‘u-uu\';'w .......................... \.{‘[
GRAVE NUMBERB 3 ‘Seetion Flgrerecteenes S AR
" HOW MARKED : Name Pegl.Vag...... CogE Yo she Watet

3 = iy TR et

Headboarﬁ? ............ Bottlef. ....... et

IDENTIFICATION TAGS :

‘Was one buried with body?.....: A L s e L b
Was one fastened to name peg or 7
stake used as a grave marker?...... = P

If name unknown and tags missing, ‘&éé'é"f"fﬁ‘i‘on and marks
should be given hers :

REPORTEDBY,‘{ ... 2 ... kAN | FPOOE f ...... |
tatiHOhalua L A 0
ignathire and Ranl of Reporting Officds.)

This portion to he sent to Chief of grt\reaﬁwiﬁr‘?ﬁion Service.






1JJ&R D.JI'}AH “r.;lvl
Office of the Quartermaster General of the Army
" o2 Washin gton
&,“" : ‘ ’

G.R.5. Form 8-V=A=0 o

B VAL i,
Infomation rbqurgﬁb of A.G\@:\ Date 2-17-31.
i 1)"1-

\:SP Y \
File No. Q&R‘R u1st ‘:L'IAL)
("\‘
From: The Quar‘te% sheof \dencral, U, S. Army, (Cemeterial Division)
To: The Adﬁgant General "of the Army, 6th & B Sts., N.W.,Washington,D,C,
Y

Subject Information reduired for G.R.Se

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

confirmation of all infommation shown. :
\ a. Surname CAW, L~ f. Date of death 5-28=18, ¥
\b. Christian name Glarence He e g« Cause of death k/a.
o or Clarence Henry e o)
™ c. Serial Number 54645 .~ \h. Authority (C.0.4) /47
i
d. Orgenization Co. K, 26th Infe/” "4, Hmergency addregs nd
> G 2 ¥ Ay et rtdh <4, fd"%,:‘j-"*? AV /il
es Rank Pvt, V7 i Rulb.tlonuhlp i Wi, ’
) 0
D0DY DESCRIPTION ; DENTAL CHARTS
(See page #2 of the Service Record) ) (See” Physical roeport of

examination prior to enlistment)

8, trike out teeth missing

[ i

BTG Blid 3 aa i 2 C3IARE O TIE

¢, Color of h'&&r ; upper right upper Jeft

d. ‘Height BT We S5t aRea. 2 il 2 8 R BileRT
lower right lower left

e, Weight \ ‘

f, Permanent marks and Q

physical defects at F

enlistmeat (0ld fractures or breaks)

AW, ] i

24 Loy ROGERS,
ertermaste r General,U.5. A,
: BY ) @ MAtL LA
CEMETERY wo: - 176 i

’ ( + CCUNER )

o 70 . ll_,“ ilage Q.wf.c. g, Y L,,[ ‘ot 1
. BY: HWL | WG 3 2400 ¥, ,;5,'_/_
7 "k f{/"’ 3 "-EB 18392} Fi ; : N
3/71°/u Ty LE 18 188 °¢€ A
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GRS Form 121la File No, <850

CENETERIAL DIVISION
REGISTRATION SECTICN

MEMO FOR:
Cards Department,
o
.CASE OF:

Cos K 26th Inf,
ORGANIZATION (0id)

CAW 54645 Clarence H, Privatee.
{Newe )

. m—

Correction or additional data changes as shown below have besn made on the Registra-
tion Card of the above-mentioned soldier and a correspording change will be neces-

sary ‘on the Organization Card:

ORGANIZATION (New)

: ' |
FILE NO, . Dete Place IF-1A No,
SURN AME orig. D-
SERTAL NUMBER 15+, Reb .| D-
ST
FIRST NAME AND INITIALS | and mp | 12/10/20 176 |, 50219
RANK 350 non.|__ D
r'{‘:j'h_‘; e
DATE OF DEATH EHE B
f, (i ¥ Bs
CAUSE OF DEATH g{ e M
'.}I ‘-‘ 0 ?L‘

(Note: In the above spaces belew double line fill in OKLY the new
date and data correcting previovs information)

BY: Miss ILannon

Carde

{Depar tment)

5 x B8 card was sent to_ file.

Corrections made
on Organization
File Card:

By b?VQ;X2_

8 /3324 /LT 2




ADURESS ERPLY TO

WAR DEPARTMENT

s m - - Division PURCHASE. STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE
MURITIONS BUILDING OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

From:
To)

Subject :





