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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to thie 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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Co NM.Gs 165th Infﬁry. . ‘ Claire > JOM.AQ-PTt 088755|
A2nd Division. . Home . no address ZiveNsoceonses

Pvt. Claire came up to help me get the machine gun at Landres, St .George,
som#rmo Road, The german fire was 80 heavy we could 'nt get out, he got
out of the shell hole to get a rifle when ne was hit by a machine gun
pullet in the eye, and died immediatly, puried on left hand gide of road
from Somerance to Landres St George, about Half way.

informant. Lewis ,Fmery,J. ~Prt. 3207999,
Co ¥.G. I65th Infantry.

Home . Pienson-— Alabema. Route 2.

Yot signedesescsne

Tmergency address.
¥rs. M. o 'Brien.(Mother)
318 B, 58th 8t. New York. ¥.Y.

GeCeCo
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' WAR DEPARTMENT

E WFFICE OF THE QUARTERMASTER GENERAL/” ™
WASHINGTON, D. C.

OFFICIAL BUSINESS_

it L - A ; pa Mrs:y‘yl Claire O'B'i;;:en.
A | = [ /869 E. 14sth st.,
& L5 Bronx, N. Y
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Imerica Claire, John J.
B=T=3Lr
VA @
N | | 3
i
Kb [~ . B
I the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

Mrs. M. Claire O'Brien
(Name)

369 E 148th Street, Bronx, Bronx County, New York.

(Town or City) (State)

U. S, GOVERNMENT PRINTING OFFICE: 1930 J116256
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON &

i{N REPLY REFER TO Q_.M 203 A-C
Claire, John J, = 1232 M

-~
] g ‘/e M? J
i/
Mrs, Mo Claire O'Brienm, X j:b
369 E, 148th St., Q A/b
Bronx, Ne Yo -
-

Dear Madam:

Your attention is in fi::rtoxihe enclosed copy of an Act of %oﬁggzés
RN [2-11-3,
of March 2, 1929, togetH®r with an amendment thereto, approved May 15, 1930. 0

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

: (/
1. Do you desire to make this pilgrimage? hézdia

2. Do you desire to make the pilgrimage /
in the calendar year 1931?

3. Please give your age and state your Age 7ﬁ\2i?/7gc' gz: Cjél_f,
health, Condition of Health Cfﬁl v
e el
4, Do you speak English? L |

ak? : : <L{7
Ll giles

Sy 2 =
r o 2 (
ae €T Ba

For The Quartermast;f ﬁhnsral Mo ‘feb
= AUﬁ 1 iea 5

5. What other language do you spe

. Hory truly ymﬁ 0~ 3 71/ s
€2 :
" & 5
éi_f“?* R By
i ol A, HUGHES,
Enclosures: Captain, Q. M. Corps,
Envelope Assistant.

Act
Amendment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE“ER TO QM 293 A"'C
Claire, John J. 1232=ii ‘ Hay 27, 1930.

Mrse. M, Claire O'Brien,
369 E. 148th St.,
Bron.x, Ne Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
qu=stion.

As soon as you have answered the questlon please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential. ' : i

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,

DO YOU DESIRE TO MAKE THE PILCE{IMME ‘ﬂURING THE YEAR 19319 _ DD
(W1 te answar here)

e fy Claire O 5wm

(Sign here)




WAR DEPARTMENT d z
OFFICE OF THE QUARTERMASTER GENERAL _/"
WASHINGTON

in repLy rerer To QM 293 A—C Octob_er' i L9298
Claire, John J. 1232 U, :

W
D—

Mrs, M, Cleire O'Brien,

369 E., 148th St., F ¥ T
Bronx, N. Y, / n /3 ’

|
Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such cems-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the follewing
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage. '

1. Do you desire %o mékémtﬁié'pilgrimage if eligible? (Yes) (HeF——

2. Do you degire to make the pilgrimage
in the calendar year 19307? (Yegd= (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forcés in whom you are interested? —(Yes)- (No)
. Ageys.3 Health
4, Please give your age and state of health, S/ (Years) (Good) LBoge)
y SN
. R [ English ~ (Yes)  —tied=—
5. What language do you speak? % ¢& \“' ~Other language
2 _@T. | (Specify language spoken)

3 os® 8 ”-,5 :
For The Quartermaster Gekgﬁh}, g

o ‘o

Very traly yours, d
/) N -“t'J\- Ansn

Encl. \TOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Agsgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Claire, John J, August 13,1929

lirs. iiargaret Claire O'Brien,
869 East 148th Street,
Bronx, New York

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 mother of the late
?vt. John J. Cleire, Ms Ge Cos 165th Inf., whose remains are now interred
in the Meusew-Argonne fmere Cty. Romagne-sous=lontfaucon, Meuse, Francee

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

Write answers in space below:

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

2. If so, give her complete address.

: 434 A
S s = = - s T = il o BNV
—- - e
L il "l
Rprerrm

S e
1 on

3. Will you make the pilgri@?g@?@ & m

LY

'y
JE

- | “ A
For The Quartermaster General,

Very truly yours, M T f

. LT NS ]
2 Incls. U JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL

: C}4 WASHINGTON

e,
e

1/() ,f; }_ ks & ’/é)(t:_;:l

iN rREPLY rEFer To QM 293 A-C - 77 _ ;
PR L bt i June 29, 1929.
7 {
e

Claire, John J. T b . 3
369 el kg oy
30, A

i&l‘s LY M. C. 0 ' Bri en’ \_//J :},"" ',". J!‘ T ‘7‘;‘;\ ;,; f
155 B, 75th St., ' A
New York City, IY.

Dear Madam: /

Your attentlon is invited to the snclosed copy of an Act of
Congress approved March 2, 1928, 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 mother of the
late Pvt, John J. Claire, M.G.Co. 165th Inf., whose remains ere mow interred
in the Meuse-Argonne American Cemetery, Romagne-sous~Montfaucomn, leuse,
France.

Will you please advise this office whether or not he 1s survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Yery truly yours,
x '{;ﬁ
2 incls. '"‘” g g
Act of Congresa. ?“\{@AéJiﬁ 5
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TQEE 293 A-C

Claire, John J. - 1232 M . - June 27, 1930,

‘Mree Me Claire O'Brienm,

369 E. l48th 5t,,
Bronx, N. Y,

Dear Madam:

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.

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by £illing out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you deéire to make the pilgrimage
in the calendar year 19317

- - B s

3. Please give your age and state your - Age
health. Condition of Health

4. Do you speak Engligh?

5. What other language do you speak?

For The Quartermaster General,
Very truly yours, ' '

A, D. HUGHES,

Enclosures: Captain, Q. M. Corps,
Envelope Agsistant.

Act
Amendment *



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rever To QM 293 A-C

Cisire, John Je 1282-i Hay 2

sl'8e U Ulegire U'Bfi.n’
988 Ea 1d8Lh .,

Brom, ¥ Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

Thig letter is beiﬁg gent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimags.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° __ _ ° . ..
(Write answer here}

{Sign heré)



WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

in RePLY rerer to QM 293 A-C October 7, 1929.
Claire, Jom Js 1232 M,

lirs. M, Cleire O'Brien,
369 E. 148th 5t.,
k’onx. e Yu

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval ssrvice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the BSecretary of War make an investigation and
submit the resulte of such investigation in a reéport to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire tu make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimagee to be made,

In order that the report referred tc may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1 Do you‘désife o makéuihiéqpilgrimage if eiigible? (Yes) - mkﬂb)

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

3, Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yos) (No)

Age Health
4, Please give your age and state of health, ‘ (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yourse,
Hnel, JOHN T. HARRIS,

Act Major, Q. M. Corps,
Envelope Agsistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rErFEr To QM 293 A-C

Claive, John J, August 13,1929

Mrs. Mar z:r-t Cleire O'Brien,
.369 Ea ltﬁth Street,
Bronx, New York

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 interrad
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

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

Prte John Je Claire, Ms G. Coe 166th Inf., whose remains are now interred
in the Meuse=-Argonne imer. Cty. Romagne~scus-lMontfaucon, ieuse, France.

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

Write answers in space below:

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

2. If so, give her complete address.

3. Will you make the pilgrimage®

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Aet of Congreas Major, Q. M. Corps,
Envelope Assistant.

e |



/ WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENErAL
: WASHINGTOM

REPLY REFER TO® QM 295 A-c
June 28, 1929.
Glaive, John J,

Mra. Ms 0. 0% Brien,
158 B, 754 St
HWow Tork Clty, NY.

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 t0 make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the

TALE Pvts John Inf., whose remnins ore now
J m UeGolos 166th op —
in the mﬂxﬁm Americsn Cemote:ry, Romegre-sous-dientfsucon, Neuse,

Frencte

Will you please advise thie office whaether or not he is survived
by a widow who is entitled under the provieione of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was Burvived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In reply refer to:
£
-k

293  Cw! June 6, 1923.

Mrse MeCe 6'Brien,
155 East 75th St.,

New York City, N.Y,
Dear liadam:

The Quartermaster_GenEral desireé that you be informed that -

“the permanent g?ave of Private John J. Claire, lachine Gun Company,
165th Infantry, is Grave 38, Row 8, Block C, leuse-Argonne American
Cometery, Romagne-sous-llontfaucon (leuse), France.

This is one of the permenent American nilitary cemeteries
to be maintained by this CGovernment in Europs, LEach gfaove will be
narzed by a headstone of white marble, of suitable design, with
neme, rark, division, organization, date of soldier's death and State
from which he came., The heﬁdstones.will be placed at &1l graves in
connecéion with the improvement work nowyin progress, &g 60on as
possible and without waiting for specinl acticn or request on the
part of reletives.

In effecting removal, the utmost care znd reverence were
exacted and more than willingly ‘accorded by those performing this
sacred duty, . The greve of the deceased will te perpetually maina
tained by this Government in a manner befitting the last resting
place of opur herces,

Very truly yours,

RD

e c’a%‘é};’\%

Assisiant

' k-

23 /2586 /ARK
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WAR DEPARTMENT

OFFIGE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS
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In reply refer to: June 64 1920.
293" C-R

J

1
A

\.'"G.

M
ﬁ:ﬁ {
b
Mrge leCe O(Brlen, T
156 Bast 75th Ste,
New Yok Olty, W.Y.

Doar Hadamg

The Quartermaster General desires that you be informed that

. | I J 3 " .
the permanent grave of‘r;vata Gim Je Claire, iaohine Gun Oompauy,

165th Im‘antry, is Grave 38, Row 6, Block O, slou;,e-'.ugonm Anerican §
Comatery, Magm—sousdmtfmmm (Msusza), France.

This is one of the permenent American miiitary cemeteries
to be maintained by this Government in Europs, Each grave will be -
marked by a hoadstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death and State
]

from whichfhe.eame. The headstones will be placed at &l1 graves in
connection with the improvement work now in progress, as eoon as

p0531ole and without waiting for apeclal action or request on the

part of relatzves.
In effecting removal, the utmost care and reverence were

exacted and more than willinnly accordsd by those performing this
8 R
sacred duty, . The grave og)the deceasud will be perpetually main.

\*(B W
tainad by this Govern%ent iy

!

place of our heroes,

e befitting the last resting
4 :
'l

;y truly yours

244 nA g
oy |0} 1
¢ C.¥ [, J, Génner,-

Aesistant,
23 /236 fARK
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3R&. W N0 ' 2lace_ NEURCHATEAU. .
' ' Date 10th June, 19519

REPORCST DISINTERMENT AND me & BT k’;‘(/ Z“"
R ‘ AND REBURZAL, 2 / -

W { ' ¢ . "0 0rr- 3
Remains of %[ g Number: 475D ,

CLATRE John J.

Name
i = 7 : } : - 1 £ P
‘R&nk: Uﬂl{__ﬂ_. i L Orga_niZa-tion: lle Ge GO. 105 Ill:Lo
ari ‘1‘ n : - .
Disintorment and Reburizl mads by Group - Unit
Disintérred (Dase’ . Fram:  (Give complete tocation)
3rd May, 1919 _B/A Cty Greve No. 55 LANDRES S0. GEO.
35 §B B 301.3 N 285.8
e s . . P T G I e e
Reburied {Date in: (Give complste Location ¥ A \
i s y 92 9
3rd Mey, 1919 Grave Ng. 28 Sect, 15 Plot { F s B4t
o el gt e e . e 3 $ £
" . - vl el W gl ¥ L X ,,—-*"!
ARGONNE ALERICAN CTY UOw 1232
T ; ROMAGHT +BUSE
o R ol nal

Report as io pature of original burial and condition of bedy upon disiaterment s
i, ! : e ) 1

ied in-uniform: hadly decompised.

Bod

wr —_ -
—

Was one identifiration tag found wpon the body? Io

What otier meand #f identification were found on the bodyrlione

: 1
A - [DS3Y

- 3l
’ e s e . wip——

Lt

Note :

. If upon disinterment, effects are found upon bodies. thev wi
1 : L 18y will be i
sent to the Effeets Depot direct as is requirsd by G.O.’l'I’O, Ve lg:‘g.tptly
after being cardfully examined for elues to identity in doubt ful ca.s'e—s *n;ﬁ;*t‘ n
whereof will be made and reported to Chief, Gravas Registration Ser‘\."icc’- ation

Supervigad by Lt., Caswell e

1
50 C.0« Group






| i
GRAVE LO._ATION BLANK

LOCATION OF TIE GRAVE OF

. , i e /e
@M!fﬁfj/ufmf ......

. (Surname). (Number). (Fivst Nime nnd(,]'rgl’( ials).

' es L o
S R e 2??’..’.&:’:.(9..‘/.".../..4.{ .....

(Ranlk). "~ (Organization).

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

L o e e .«:»u—)u-%&c\ ) ot docai

{GRAVE NUMBER: . JJ_......0 . 9o PNe R 0
 HOW MARKED: Name Peg?....... \oLCrosst.. L
Headboard?. .......... BOtEIal g 0 e bt

IDENTIFICATION TAGS:

Was one buried with body?....... L

« Was one fastened to name peg or
sfake used as a grave marker?

. If name unknown and tags missing

cription and marks
should be given here: e

S

NEAREST  RELATIVE: ... 000 L 2 AN ey e R R

A0 el e g O R PRty o SR U R e LRl

signature and Rank of 4

This portion to be sent to Chief of Graves Registration SerVice;






‘ G'R.S.FORL{ NO.\ o N ~\
2 foe735 T 9
3 NAME CLAIRE JOHN J.

., P
P,
Lo
~
el

4 RANK PVT. M.Gs CO. 165 INF.
5 X
6 X BATTLE AREA CEMETERY *

7 2 KILO.N.E,OF SOMMERANCE MEUSE

8 GRAVE NO.55 /7 PHET A

.

o CRoSS
10 TAG ATTACHED TO
7 X

12 301.5 Es 286.0 N.
10 yds.Weof road
13 X b

SIGNEDOA@OOOOoooooﬂo-ooooobooo-ooo‘e
GROUP 2 GeR.8.305
) SKETCH #oh ’
R == gl

= ' ' |

Gt | '
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ADDRESS
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dJuly 8, 1921,
293,8-Cem, Filo §#37744 (Qlaire, John Js, Pvts)
The Quartermaster Cewsral, Us 5, Army (Comoterial mviélon)

lirs, Margaret Claire 0'Brien, 1568 East 75th S5t., New York Citys

Permanent Burial in Franco. ' }e ‘J»DP
o 50

1« In reply to your letter of June 27, 1921, you are
advised that the remains of our mldier dead are returned ‘
to this country only in those cases whore the legal mext i
of kin desire such actions \

2, The remains of the late Private John J. Claire,
Machine Gun Company, 165th Infantry, are nov interred in
grave {28, beotion #1564 Plot #l, Argomne Amerjcan Ceme tory
at Romagne<sous-iontfaneon, Dopartment of Meuse. This is
& permanent Ameriean Cemstery and the body will remaln un-
disturbed and the grave will be perpotually malntained by
the Govermment in the most careful omd reverent maaner
unless the legal next of kin directs that the body to re-
turned &0 this countrey, |

By authority of the Quartermaster Geméral:

GHARLES J. WENNE, g/ |
4  Oapted nQ—I. G, 1 k. 1

wim  FOUGARTTOOSP

RE.C cIVEDBY

: MALL UNIT |
‘. ' | JuL, 12 1921 |

Cameterisl Divisien
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Total Burials in Cty, 9\ 0 %/

- 2
Letter of Trans, No. of Bodies %o be returned. ? 5

e e e

Bodies in Storage
(Con, Center i ““MumwWHWW“_CEEE‘
E Port ok T E Catle
Operat ‘ions to Commenc e_L_‘_/E@ dﬂ ,: fsz-—gf: o
Bodies returned R e : 04 ~ i

n enroute

-

“Form 1007,

S /2346 /LML



Mutton, fresh...............1b.. Cinnamon........ No. 17 can [-eseaens [| candy, chocolate......... can..
Bacon, in crates..........--- z Cloveg Suecy oo No.ljcan..|....c.... Candy, lemon drop.......can..
Bacon, 12-1b. cans T eratos CEREAN T AN b focnsaobng Candy, stick. .......... gy
Bacon, 3-1b. cans..........1b.|....._.. Niifmeg TSRS STl e PR Carn Openers. .....oeee--- .no..
Pork,salt..ccceeeaaniaaaa, 1), o) POCL IR Lard, issué, In‘cang It h S| S ST RNt Cards, playing..........pack..
Lard, issue, in pails,
Beef, salt.....occaiiaiaaiin Ihessleindig No. 5pail..|......... Chamois skins............ no..
Beef, corned.........2-lb.can..|......... Lard, issue, in kegs. ......1b..|......... Cheese, Edam............ B0 | Metal polish, paste....... CANL: ae s
Beef, fresh, roast..... 2abican ool Butter, isstie, in tubs...... 1he i Load i m e B Cheese, full cream. ....... Th DM NET . X A Metal polish, powder..... 1100 el BRI e a e
2 Milk, condensed, sweet- |
Hash, corned beef...2-1b.can..|......... Butter, issue, in cans...... Ih:a]snczias Cheese, full cream..No.1can..|......... eflediol L Ll E ] CANG L i e
Milk, condensed, unsweet-
Fish, dried, cod.............1b.. Oleomargaring. . ..........1b.. Cherries....oueeeeaeannns AT R | WERRCYTS SRR can | Tt
Fish, dried, cod, in cans....1b.. Sirup, cane, in bulk. ..... gal.. Chicken, boneless. . .....can..|.... Milk, malted............. bot..|--aano...
Fish, pickled, mackerel, in ]
Tz S o NS SR 1b.. Sirup, cane, in cans. ..... {14 el fe el Chocolate, plain.......... . Mincemeat
Fish, pickled, mackerel, in Flavoring extract, lemon,
CANB AL, A Ao ol e i 2-0Z. boti.|.-oi es Chocolate, vanilla 11 6 Vo) oy e e
Flavoring extract, lemon,
Fish, cannedsalmon..No.lcan..|...._.... Begzihioti: |5t Cigarette papers. ....... 5 Molasses, in cans. ....... galzli. .t
Flavoring extract, vanilla, ‘ 2
Flour, issue, in bulk........1b..|......... 2:02. Dot |z ez Bigarsietavseuvesid Molasses, in kegs. .......gal..j.c.......
Flavoring extract, vanilla, "
Flour, issue, in cans........ 1 e 8-0z.bot. |-c.u.ee.. Clgars s 5 Mugs, shaving............ al [N (PR
Soft-breadin.. ...t o a by e ot TR O e o rten Al e Cigars..... e min || Mushrooms..............can..|.........
Hard bread, in cans........ . Emergency rations. .......00..}......... Clgar. coocicssssssse L o) TA ko Moustard, ground. ....... GRILENE e
Hardibreadiin:borestse citib | St il s i e et Clgars.t.deiiivnevesaseesaboR I J 20020 00|) Mustard, prepared. ......bot. ...
Hard bread, in pkgs....-... - Soap, issue Citron - it VB e | Needles......ccaccnees
-Corn meal; white...........0b. ..o 0 R Lo s S D e Clam juice...... SCANES | ot Qatmeal, in bulk
Corn meal, yellow, in sacks.lb..|......... Candles, lantern.......... Thike | ok S Clothesline 0. 0ot i afoot, s 20 8 . I Oatmeal, in cans
Corn meal, yellow, in cans. .1b..|........:|| Matches, safety. ......... DOXZ | s sl Clothespins. ..eeeeeaaie 0L ]oeee..... || Oatmeal, in cartons. ..carton. . .|.........
Baking powder..... MNosbgieant e osifs: Paper, toilet. ............ DRE S| msakd Cocoa, breakfast. ........ Cialloofoadlinoan Odlclothy. . 2% .. 0. R sy el PRl
Yeast, dried.:...........uu s eisn s Paper, toilet.............. rollss|zos it ..|| Coffee, green; Arabian....Ib..|......... Oil, olive......ccceveee... Bob.L |l
Yeast, compressed..........1b..|......... SalbToelC e et Ibislic S, Cofiee, green, Sumatra....1b..|......... Oilolivet ottt At |rean st
Cofiee, roasted, Arabian,
Towels, huckaback. ......n0.:|......... B F Y 1l B 3 Olivesictor i esae pEIpOts Sl e
Coffee, roasted, Sumatra,
2 | L e b i LB s 2 i o S ] [ e S 2-1b.can..|......... OLiVeB..cescanrarscianni (1124 1 1] AR PRESERRES
Cofiee, roasted and ground,
Almondgt. oo L] s R 2dbcan-t|siasa o Oyslersl.o-.- - -No. Ycan oo .. ....c
Ammoniasecsi ot oit e bot. Combs, medium Oysters. ......--... No. 2 can..|.........
Hominy, coarse, in sacks....lb.. Apple butter. ..........crock. Combs, pocket. .. Paper, letter............quire..|........
Hominy, coarse, in cans..... Jh 2 | e Applesio it il small can. Corn, sweet........ Soc) an S| Peaches. .....oceeenaci-. CANZT| S5
Hominy, fine..... No. 2 carton_.|......... Apples. i iisin No.10can..|......... Crabs, deviled........... canih| i sl Pears....... e {70 O R
Hominy, fine, in cans...... b iendain [ADricots "ot o NETIMETL G ca: | S TR Crackers, ginger...... carton’sz | SOPTA 2 Peas, EIeeM.«.cuueeunrnn- (R bt
Potatoes, fresh............. Ibeil|easis oo Asparagus. ..............can..|.........|| Crackers, ginger......... can..|.........|| Pencils, lead.....c.iuios G R e
Bacon, breakiast, in boxes,
Potatoes, canned....30-0z. can..|......... Ty | Crackers, graham.....carton..|......... Penholders. .....coeuuunnn 0. | it
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Tile § 37744, e
~  AMERICAN EXPEDITI-ONABY WCRCES
HE‘I‘LJ’M. N3 SWVICES OF SUPPLY
OFFRICE CF 3% ClIE THRMAST _..\, AR,
GRAVES pPECIS ¢PA TEN T SHRVICE,

i..
,.\

April 2lst 1919,

FROM : Chief, Graves Registration Service, American E.F,

\TO Nrs Claire O'Brien, 154 East 84th St. New York City.

om

SUBJECT 3 Pvt. Jolm J. Claire, Machine Gun Company, 165th Infantry,
' American E.Fs

In reply to your letter of 1nqu1rv with reference to the
regretted death of thuis soldier, according to tha records at these head~

quarters he is buried in @rave # 55, American Battle Ar
ea Cemete GOnmma
LANDRES~-ET=-ST GEORGES, department of the ARDENHES. ry' %

" il

;H‘By direction

Vi
CHARLES C, PIERCE,
Lieut,«Colonel,Q,M,C.,U.S5.A,

(Bne losures-G,R.S,1 ) Per MAURICE B, DIX,,
(10-B. 0004,52) . Captain, Awmeriran Red Crcssg
; ' Represantat; ve asgigned to
MBD /3, ’ Graves Rogistration Service, i



Riler Blaines dolned, .. be..oi 88,735 . 1. L
5 (Surname.) (C_h_risuuu name in full.) (Army serial number.)
E MG Co 166 Infe ‘ Y

1 (Rank and orgnnization.)
State your relationship to the deceased.—..._._..____________ y fz;é ____ __________ e e

Do you desire the remains brought to the United States?

(Yes or no.)

If remains are brought to the United States, do you
wish 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 reccive- remains.) (Express office.) (Telegraph oflice.)

_(Number and street.)

(Sign here) é(ﬁf (@A
S Soast

‘:r}&;et or rural route.) ((-';1.;’,-{0“-’;1-, or post office.
: Read carefully the letter accompanying this







COMPILATION OF DISPOSITION OF REMAINS DATA |

I. LocaTron InpeEx CARD: File 37744 !l
(@) Name _____ CEAIRE, Jobn J, - = Ser.No. .88736 =
YR B o
@) Riamls -2 1500711 S Organization _ Me@obL0,, 166th Inf, g
CKR.--Q{ _____

W 3’1 ., 6 }
IV. A. G. O. Disrositiox CarD: / ¥ Date of recelpt S L i 3 el
( f /' ']
(a) Name /./L l@"f fj ound O 16 nenin, Lhaele cf_-i__ﬂ-___ .........
i // / .-"2//. -7 — i M},f,’
(¢) Address .., -- ----Z (;/ ”” J_ , ,”/ )/:/ 44 T . sz {j.'.,- W L TS -/ S
(d) Remains to be brought to U. S.? o R N i el /_ ________________________ S e ]
- BTN G ,
(¢) To be interred in National Chintie it 105 Repres | e, Sl T S e BNy S
Sr———
(f) Shipping instructions upon arrival of bodyin U.S. ________________ .. e
(g) Disposisiontinstruetions if mot broughtito Ua S, - s
Examiner’s Initials ______________ - ffJ__-__ Date _____------_.-._____--__._;_;;;',‘_--_, 192,6{'
V. A. G. O. CorrESPONDENCE shows communication from '
s ksl s S RO SRR SO RS SRR
confirming request in Par. IV., item_._.___________, above, or requesting that.____________________________________
J} & A % s :

VL G RS FILE:: CORRESPO\DE\CE—-S}IOWS as follows: -Qk,g’;,/?__-“_-L_h--a’;.f:/.u‘_'éz_?_-_*;f_-___(.ci____(,_'__'_-:’:;-_;;‘n_-_-zf_+ _____
/ /éj/‘ 7 7 w : // BN A
.'l{_—.....z-u!{- s _{__- R SR 1 i A -Z---» i___\‘_”-n; ..... C{ﬁ:-,o’;----\-;f--.:---f{-u_.é’_‘:f__Lt-___{:“_-;/. _______________
N / i
------- ; ’-- G e B
/4 /
(@) Cancellation memos referred to?./Z/Z--"f_--__‘:_-..;.’.--_-_--__-______--_-_‘--_“_-__--____________________-_________
Sl D - 2 “
Examiner’s Imtﬂfl{s = = ({f’-’ €\ Date __-_--__-_____-_-_-;;.L___{_{_-_!_/__, ],D%(’f; s
COUNTRY FRANCE CeMETERY No. ________ 1232-56C.15 gyper No. & 6‘,:} ‘/
et g ¥ B ot \
G. fﬁlgfdgﬂ?fp?lfgﬁolm ety (@A‘iﬁ‘ 'Q)-,Fz’ E} Ma.her:[:?{fn NoO. ni:}“ A#‘*
L1 A% . A
— ; 6:‘}‘\6‘;‘
L F
P i B A A %;’4'{



VII. G.R. S. F B SRS e SR e 1920
207 2 o 1
Typed W o lpelad e RS T, e A e 1920
~J
VIII. FiNaL
s . :
cabloNon e S - e , 1920
Following advice forwarded to Europe by £ Sl S
letter on _______ :/Zf;;‘&j//_ _______ , 1920

e
_________ Lhclien sk [0 8 LS.

/Wz _______ = 0 T

IX. ' CORRECTIONS

CHANGE OF ADVICE. ActioN TARKEN.

X. SUSPENSION Rmnprs g%:h_é-_//_m_"_h__ ____:- ________
2 X & L7 7

s 2ol D T

_________________________________________________________________________________________________________________________________________



|
G.R.S. FORM #114-4. STATION ; R Omegne IAJHE = o =
To be prepared in triplicate. 7 DATE - _Feb 27 1928
REPORT OF DISINTERIJIENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY i
DISINTERMENT rme. COMPARATIVE REPORT ' ‘ f
Records of G.R.S. Headquarters, Discrepancy fopnd upon exhum;ztion of body ‘
1. Name ,_CME{E,__J_OIQILJ, ________________________ OPENAmeaSy SRS s e G e OE !
2. Now SOENERSc] S S e Lo e s - b Aol = o Tt e e T e e l
3. Rapik - ulhp. elitan, S otoin s LN R NKRE e Mot i = s e Sy sl |
4. Org ___MC}_._QQ_.__IGSth;g;' _________________ iy O B e e R S SR |
5y Delre MEIE L = g s T4 S )DEDs o o ke A
6 D S B e DB, o momigy S,
Discrepancy found upon disinterment
7. Grave No. g . o Secrm B & 15. Grave No._ DO CTmmib At
(S T e | e T | ROWig: =28 5 e 8 16. Plot _ ______ e ROW:- Cimidmromtts
G e R " 17 Sepe - BOHES 0 |
{
18. Cemetery Msuse Argonne American,..... 19. Commune or town Romaeme/s/Montfauncen, !
20. Dept. or ~'-‘;ounty _________ ¥euse, . . 21l. Country _m%&,_, _________ !
22. 4G R.5. BfureCodeNo gt b lofa BackiBe st e, TN L ! %
23. Disinterred (pate},__?9__'9_@_?__;1_88_2_____ Byee ot BEGE Stomegs ooy
24. Inscription ‘;;:'_grave marker: =
Name",,___Qg_m'i_;ixﬁ-ﬁ:‘:lﬁlz‘i’xl_ﬂlarie ...... Serial No. 33735_ ............ |
Rank_PVt__ ____________________________ Organization G Co.165 Inf

25. Was identification disc found on grave ma.rker?_i__'gaa___hpeg On body? .

Yes Lodpd
A ] D e J‘“’"
_ Aignature Junior Tech @ca.l Assistant

John H Cr awford

PREPARATION

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

______ GBS plague on body reads 88735 AR _E__Johu J . Pvt Co.M 165 Iuf
7. Condition of body ... _Badly dem mp.sed, features -unreaogni-zabl e -
28. Nature of burial ____ US- Vet Porm-burlap e md -og anmy LSt LIV T

29. Any discrepancy noted upon examination of body, as compared wit
guoted above?

30. Body prepared and placed in casket: Date Feh 27 1922 ... By H R Strong

51, Casgket sealed by ...~ « . H Ti'ﬁtrong--; ______________________________________________________________

Signature of Embalmer, (Supervisor 7@5%?, ______________________

|- HE Strong .



P QE T
SHIPMENT, (Show actual marking of box.) Box th':_‘ q-zg,iaaa,r,: _____________________
32. Designation of body: : \E et Ry 2 :
Neme. __.-Jdohn d, CLARIE . = . . ,Ser‘i;’i Mo, .- ROVBE - ...
Rank______ Pwbe .. 5 Organization  © TSMGIEe, 16Béh Imf:-. . ..
33. Consigned to: 3

Name of Permanent Cemetery Meuse Argonne American,1232,Romagne/s/Montfsucon,Meuss.

pe]
34. Casket boxed and marked (Date) 2eb 27 1922 By B B Strong
: 35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supsrvision and that the ‘report above
is correct. X
Signature of G.R.S. Inspec;ﬁ@" ___________________________ BN &
P Uverheiser, Capt. QuC
36 HOMArKS.. . . - . s e S b Fle S R R e ey~ s i), - o mht o e
37. Shipped from point of Operation: (Date) Feb 27 1922 = S
To point of Concentration ___. .. Morgee _Romagune . e
C‘on*\royer____,T__;_P__v'cy{m3 _________________ Signature Shipping Officepr’
38. Received at Railhead or Point of Concentration: -
. {
By=G RUS=Representative == 5 j_l‘
32:% ShippedsfiremERaiilheadSoRePointRolfSGone enb Rt onES D A Lo S S e e
To, .PermanentiCemelony: f. o e ot o e tp oo S BTN et S e i 4 b {
(Name)
Convoyehasda o S¥c . Jaliterre Signature Shipping Officer . . . _ ... .. _
40 RecHivads D e e b e _ e e
G.R; 8. Representative s ey & e e e PR e S \
41. Reinterred, lHeuse Argonne Cemetery i 1252 Feb., 27th 1922, SEE LU e
. (Date)
42 Grave No... ..98i8 . =5 S Feoeuy i A Seebdon: - e e i
BLOCK e 8
43 PR o e B A S e Row s e SRR S s :
A CREC
G.R.S. Representatlvi‘ Es Dawey, 1ste lite QaGs—----
Jte
|
] %J




Concentrations

G. R. S. Form. No. 16=A Place.

REPORT OF DISINTERMENT AND REBURIAL  pate . wew 27, 1922,

1. REMAINS OF .0 &E;J T W i D o 3 i SERIALE NUMBER Lo 88735 ..

Homsgne 12324

RANK ORGANIZATION ...Cos M,G, 165th ‘i'“f R, e Rt T

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

By Grolfo st e a0 : T o e Gl (] i S e S

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

Febe 27th 1922 ieuse Argonne Cematary # 1232 Gre 38 block € row 8.
; g unlined caskate
By : Group.... Hg-purial S RN e i ~ Nature of reburial

4. Report as to nature of original burial and condition of kody upon ‘lisinterment :

_ wooden box snd burlep and U,S. uniform. body decomposed, unrecognizables

5. (a) ldentification tags: Buried with body ? ... yese  On gravemarker? .. .. . Y€Bes PEZe.....
corrodede

() Other meansof identification [ound upon disinterment, and general remarks :

..... G.R.S.plac on-body resds: . 88736 ——al~e JoOhn Jo Pvte Coe He-166%h Infy-

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

: (@) iieight (actual measurement)_..,........,.,@PEE?EP.:.].'?, ?9.._‘_3‘91’?"‘“1119‘

do
(b)) Weight (estimated) .

(o) Hlianr~—Color s o T . et do

Oy B e e s _do

Characteristics . . do

(dy Hair on faee—Color.—. . - o Ll T
$ET o 11 (e R . O B S 1 | )
(DT s 7 o i P . e 2 o

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

O T ] TR Bl S o i —

'_ none v1sib1e. :

_Approved : Q e MA—’V"

¥. Uverheiser, bapt.w.m.(,.
(Title)

. Disinterment
-supervised by..

M /3.

on.ﬁ rOng.‘-- (e 5

8. Reburial = —
Supervised by . W, By e Approved g o g Dewey, Lsbe Lbe @ils

Jte



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

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

on body. : : 3
L HI:U\\ soldier's name, serial muunber, mnl\ and 01*'t;ztm/ation.and by w olm"zdlsmtcn ed and reburied.

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

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

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

[ 3
. (a) State whether ulentltledtlon ta“'s were found buried with body and on grave marker

3

by r'epmtm” ciyesior O N :

(b) State whether or not bady appears to have been a hos[utal case. Were any identifying
articles found in or on hody 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 identifving the body, other thah that tabulated under Item No 6.

6. Give all information as to l)ody description and dental chart as nearly correctly as the
condition ol the body will allow. Items (¢) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care.” Tliere are 32'teeth to heaccounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symimetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing ieeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic (:onditions: Lost teeth, erowned teeth, bhridge
worlk. fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . All teeth missing through previous
extraction (not Pthose [ractured or
= displaced h? recent wounds) should

be scratched out, thus :

CROWNED TEETH . .. Block in solid the crown of tooth (label GoLD crownts, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), -GOLD CROWN
thus :
S
GOLD PORC
BRIDGE WORK . Block insolid the crown of tooth (label |P g ¥ E'N BRIDGE
gold bridge, gold and porcelain bridge) | ;
thu : { :
ILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (bln(,}\_ in and label lmld GOLD FILLING
511\ er, cement), thus : :
—CAVITY

CARIES (CAVITIES) ... Outline location and size ol cavity, RECOVED
shode in thus :

Draw diagram of relative size and shape of platelblock in teeth attached and indicate

DENTURES (PLATES) ...
retaining clasps on natural teeth with the word * clasp ™

v. Show name of person supervising the disinterment and the name and title of the person

approving same.
8. Show name of person Supervising the’reburnl and the mame 'md tltle of the person approving

saline.
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 37744

L‘LOCATION Inpex Carp:
(¢) Name CLoIRE, dohn dy Ser. No. 88786 ...
(6) Rank B i O Organization ._____ Ma¥a b0, . 16Bth Inf, . TYIZ?f ______
(¢) Date of death 10"1_4"3-8 ......... (@) Cause of death KJfa . S
II. RecistraTion Carn.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. &8 TFi, ot SRR Platoe b = Sec. LB oo TRl gy s

(6) Emerg. Address M¥8s H,0o0%Srien (mothar) 518 L 685h Sty ieleCy—

. Fild of soldied afind thond condagichs bistashs /v f ford- fd b f ] oxr. O

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

: : ' cableon _________________ (¥ o i TV e , 192

V-ﬁ%"lﬁ;‘gaﬁd s [ letter of transmittal on 1/97.-9/2% ___________ , 192
Mﬁ&oz‘éaf//f%/%( u%ﬂx;@/iéﬁ_ ___________________ et s

Vil Boran 151 fon il G (S5 Hlotokan, N, . - APR 14792F - , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ____ r QPRQ L0 TSR s Vi , 192
-~ v
COUNTRY OUnmprery Nos - =% = . SHEETINO G e Ll B30 il
S e R e -
PR: HCR 1l252=500,16 | 26

e



TO i~ REGISTRATION BRANCH, G.R.5.

4 -
oM. A, M € ;

FIIE NUVBER 37744
A T

DATE :

Please furnish information as indicated below regzarding the following aeltiier:

e C L 4/ /17/.9 St A .

NUMBER

SANK ORGANIZATION -
T e A
£l /é 2 .//A//“
TG - QUESTION REPLY
1. Do particulars of soldier (1) Jonn J. Claire, 88735
riven above agzree with Records? Prt.e M.G.Co., 165th Inf.
Loz ; '
(=4 - 7 £ e
i YaBrer e (2) October 14,1918,
b 3 Cause and place of death. (5) Killed in action
¥ 4. Nurber of Casuzlty Cablegram (4) cCi#294
fﬁr Bia Date bturied. ‘ (5) ot shown
o Gl(‘a‘)fecmcitign-a " o (6) Cty. #688, Grave #55, Plot A
(:) N‘““P £o, BRCEP i?uizz 2 imerican B/A Cty., landres-et-St.
Nawe of Cemetery—or-Com- ; z
mune only required. Goorges, - iardennda.
T Who reported burial. /i ,/”MN
/ e
JEr
/8. Has report been confirmed by v
GeReSe
L9, Report s to Orave larker. T Conias
A0 Rpoiag o %fi:tlllcailon (10] One attached to grave marker
Al iWho is nearest relative?: {//j
/
Z15.}) His 1i/R been notified? :
A (GiVG Date) Ullzl Yes, Dece. 17,1918.

3. Report the exact position of
your inquiry on this case. ]
(Reoly in all cases if no 1
information on record)

1. That is the Photograph No. ?

N.B. All Propcr namcs to be
orinted in PLaIN BLOCK IETTERS.

R

OB e e s s


















