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INSTRUCTIONS FOR PREPARATION. OF. FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Bréﬁchﬂin:quadruplicata,
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.

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 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY reFer To QM 293 A—CE_" July 8, 1930. /

Clare, Thomas J. 1232 S RPN

liprg, Margaret Sisson,
Nederland, Golos

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, 19501

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 enclesed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address: :%Z?f}”

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

If so, give her name and address: : f]ikﬁ?’/.

3. Is the deceased survived by aﬁy woman

who s8tood in loco parentis to hig 'pQW\\

cording to the terms of Sec Qplﬁﬂ(aq* o
of the enclosed Act as améh;%a? <<'HE } iZZ%ﬁ??ﬁ :
_If so, give her name anqm dfbes ' & e o

?f‘"h # l,& r‘__-c. 3 - [_ -
For The Quarterd&s@er‘&enara; 4 7

: ,@ < i alhy ¥
{fﬁ, Very 1# yours, i \
Enclosures: @ jﬂJ‘gl / '
Envelope /7 .'(” %
Act A. D. HUGHES:
Amendment Captain, Q. M./Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Clare, Thomas J.

1232

Mrs., Margaret Sisson,
Nederland, Co0lo,

Dear Madam:

August 30, 1929.

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

received to our communication dated June 27,

1929 making inquiry

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. 1Is the deceased survived by a widow who ,YLU
has not since remarried? 1If so, give her
complete address: &
2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 141[3'“__ Lk
who stood in loco parentis to him, accord-
ing to the terme of Section 4 of the en- .
closed Act, give her name, address and
relatlonahlp in the/ggfges p /, b
/\L x'" IR o BN SISO, L
3. If survived by “fhow mé%ﬁgg ée ghe
desire to make ﬁq pikgrm@ag@ﬁ?\
% B\ 0% /'
For The termasieﬁﬁhen 4
y truly yours 0
2 Incls. JOHN T. HARRIS,
Act of Congress Jjor, Q. M. Corps,
Enveleope Agsistant.




1IN

, .WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

rEeLy reFEr 1o QM 293 A-C
Clare, Thomas J, June 27 , 1929.

¥rs. Margaret szaaaqﬁ#
Hederland, Colo. : {5

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
thege cemeteries”.

The records of this office show that you are the sister of
the late Pvt, Thomas J, Clare, Co. B, 306th Inf., vhose remains are now

interred in the Meuse-frgonne Americen Cemetery, Romagne-sous-Montfaucon,
Meuse, France,

Will you please advige this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, tc make the pilgrimege, 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 pllgrimage.

Your attsntion is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he wae survived by a widow who heg since remarried it ie also reguested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assgistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN repLY reFer To QM 293 A-—C

Clare, Thomas J, 1232 8

Tuly 8, 1980.

¥pg, Vergaret Sisson,
Hederlend, Colo,

Daar 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.

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe 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 teo 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 requiree 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 so, give her name and address:

3. Is the deceased Bﬁr#ived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (&)
of the enclosed Act as emended?

It 80, give her name and addrees:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope T ¥
Act ot o A DL HUGHES,
Amendment ¥Captaih, q. M. Corps,

"Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

[ N

iN REPLY REFER To QM 293 A-C
Clere, Thomas J, August 30, 1929,
1232

Mrs, Margaret Sisson,

Dear Madam:
The records of this office do not indicate that a reply has been
received to our communication dated gFupe 27, 192@aking inquiry =

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

Write answers in space below

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

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

e i i S . bl i e 8 2 2N SN e bkt
e o

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

L]

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.,



WAR DERPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R-EFIR TO Qn 293 A_c

Clare, Thomas J. June 87 | 1929,

Mrs. Margaret Sissonm;
Nederland, Colo.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Toe enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerilcan

forces now interred in the cemeteries of Europe to make a pillgrimage to
these cemeteries”™.

The records of this office show that you are the sister of
the late Pvt, Thomas J, Clare, Co. B, 306th Inf,, wvhose remains are now

interred in thn‘luus-ﬁrgonps American Cemetery, Romagne-sous-Montfancon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so0, 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 ths pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

5 Your attention 1s particularly invited to Section 4 of the en-
closed Act, which definea 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 relationship is requested.
If he wae eurvived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed snvelope which requiras

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

Major, Q. M. Corps,
Assistant .



In reply refey to:
QI = 293 CoR

23/a94/v1v

Auguat 3, 1920.

Mrs. Margaret Slssom,
Nedorland,
Goloe

Dear Madams -

The Quartermaster Genoral debires that you be informed that
the permanent grave of Ppivate Thom:s Je Clare, Compeny B, S06th
Infantry, is Grave 31, Row 40, Blogk B, Ueuwmeivgonne Amer igem
Gemotery, Romogne~sousslMontfauaon (Uevse), Prenge. \.

This 1s one of the permanent American military cemeteries
to be malntained by this Government in Zutope: Zach grave will be
marked By headstone of white marble, of suitable design, with
hame, rank, division, organigation, date of soldier's death ard State
from which he came. The headstons will be plated at all gravesg in
connection with the improvement werk now in Progress, as sooh as

Fossible and without waiting for special aotion or request on the
part of relatives. ° o

In éffecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this =
.sacred duty. The grave of the degeased will be perpetually main- ¢
talned by this Government in a manner befitting the last resting
place of oup heroes. - ' } e b

o Wp
hb‘,
3 1 ly yours
, B N e
s} ¢ A v, A ]
T, }
1 2 ;
"N

J« Conner,
ssistant.
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FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InstRUCTIONS.— Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. a—g042

Q. M. C. Form 489
Revised July 26, 1918
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GAS
0SP-585
Form No. 1009
A OWFICE OF THE QUARTERMASTER GENERAL
/ ot CEMETERIAL DIVISION
OVERSEAS PROJECT SUD-SECTION X\ =}
&

Harlow CaeVe

M\\J/‘

NAME OF DECEASED SOLDIER

CEMETERY NO. DATE
Clare, Thomas , Pvie 125 °=Sace 49 = 36 4/82/21.
SERTAL NUMBER ORGANIZATION DATE OF DEATH
3140342 Co, B, 306th Infe 9/29/184 _
Copy forwarded to
Adjustment Depariment WAR RISK INSURANCE INFORMATION C/ ? 7 25 4=
Date_g;‘ig{g-_-ﬂrh.-u,):__ i b

DATE

PERSON NAMED BY SOLDIER TO EE EENEFICIARY OF INSURANCE

RELAT IONSHIP
- / ) o e
11,1 ¢ ) ) )~3—~ & : [
1w, //targar £ )77 Meeesn e elet
ADDRESS
/(ﬂﬂ&ia/{ éi(l LL‘féi :ﬁfTi
PERSON RECEIVING DFATH GONPRNSRT ION RELATIONSHIP

w2
1

5/1868/ LML



B RS0 Rox

PAT-A~H (W4
In forma tb@h reques%ea(-)ﬂ?'} if}é.

L)
A

, WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington -, 3.,

<
W

e

A0
A $¢a 7 &
(& f 2 {
! af22/21.

S s

%\ 3 o
File No. © | Rgquisitiion S
Y 4 -
From: The rtermaster General, U. S. Army, (Cemsterial Division . T
om -{\,6‘@@ “ ‘P ’ Vi ) (SPEG'AL)
o :f'she Adjutant General of;.*the Army, 6th & B Sts.,N.W.,Washington, D.C.
fl

Subject: Informetion required for G.R.S.

N i

Tt is requested that the items checked below be completed, Request

;:“q’p%: rmation of all information shown.
i a., Surname Clare e f. Date of death 9/29/18. L~
~_a '\
¥ i -
O t{: —=pr==CHristian name DoR g. Cause of death K/Ae £g
i ‘or—{Bhom=s]

|
o ebeneenderial Number-seip34s=pyr (514,0432#/ h. Authority (C.0.#)
e 4. Organization Go. B, 306th Inf,  —fr=Bmergency address )/ -.f;z‘-*:,}fjf»&w-ﬂ\
0 < ' 2 0K lons fﬂ,fhr{,«}
- P i i g L\ ) V
< B¢ e. Rank Pvtae /, W"H'elatl.onsh1§~ L

! . ~ ) A A \\,{,raJ )

EODY DESCRIPTION
(See page #2 of the Service Record)

2 a. Age of enlistment
b. Color of eyes
¢, Oolor of hair
d. Height
e. Weight

f, Permanent marks and
physical defects at

DENTAL GHARTS ‘v~
(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8.7 6 5223 P48 D NSRSIA S5Uk! ¥ 8
upper right upper left

8 7 6 BeANdNR 1 1208 5 T 78
lower right lower left

enlistment (01d fractures or breaks)

H. L, ROGERS, :
Quartermaster—General, U.S5.A,

GQWC BY: : iy
N 7 A arid Y D
CEVETERY NO:  1232=8ec 049 K el Rec'd World War 1.1'-
_.' C \.TER‘ r"“‘-ﬁn.-.nNc)«ﬁl%%\%Q&*‘!“
SHEET NO: 36 ¥8t. Lieut. Q.M.C. %
TYPED EY: T.We § / f’
- I ?)ux.. A W % \"T?i g ’
-7"\3/713/LNL e AP A i 5
2 /.‘:," ¥ ;‘{ -‘ /. “’ y

e N
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AMPERICALT SHREDIRICI Y
ADJURARTY GIWERATLYL OFF

o

ADJULANE CTNER. L. : : .
C.0., Co, B, 306th Inf

FROZ
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L Oldare, Thomas . 3,140 432

(Suriﬁxﬁ. (Christian name in full.) (Army sTerin‘beh) y; E
Bl e, R Go. B, 306/ Inf.

(Rank and organi tiQn.)ZL
State your relationship to the deceased AP 7
Do you desire the remains brought to the United States? - }L@‘

(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:

E’of person to receive rema‘ns.) (Express office.) (Telegraph office.)
.(l\'u_mber and street.) "-"m(‘(‘ity or town.) ok (State.)
A/ /] X
i Va ) el A
108 (Sign here) .....L/ ( AQAaAsuatl. L = 7
b4 \S )
) i 377%;\ X Pon D)
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 8—6713






{

COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locatiox Inpex Carp: G el f’f”}f Fil;/f?fizj_
(o) Name _-E{Ef’*_@_*_-_'_lf?_‘_‘.’f‘ﬁ_‘?_‘?_?}; __________________________ Ser, No, 2140842 .
@) Rmpidves, - ¥ . Gibatvafonei=oen s s guBO (IREH | )
(c) Datootdenth..... 9=29=28  ° () Caudeofdenth . A
IL. ReerstraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GravaNo, . =39 | Rowe = = e, S o

arh (\u—.@ff i ﬁ,__

@), Addes 00 STESESS PLoEOR \einted) JORLOGE) Lo
IIT1. Files of soldieé <{ym/g f%om éo tag{ou-{ d{s.er{seg _-.(._.Z _____ _/. _-./_--_/__-_/____/_--.(h--_/_-{___(__ CKRZ~- .
IV. A. G. O. DisposrrioN CARD: Date of receipt - e AR

gl { '
) » : /_,__;,’_ ; iz ,'-'\\ ‘—‘,“‘,_";/

(@) Name __/ 42 dg QAANKLA. [/ L. @Mu(b) Relationship _____: f_/_ R AN S

(¢) Address > . Cj/.théé-: ) L A SN T TS

(@) Remains to be brought to U. 8.7 __________ S Ao N e AT N

(e) Morbo mierred in-National Gemeteryin. U. S. ab e 0 e

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

(@) Dispesition imstructionstitinotibronchtitolU. S, ..

Fcsnnnorehinymagiesee e 1Y Dafs Tk~ SO 71 , 1920.

b S e ] ey e
V. A, G. O. CorrESPONDENCE shows communication from ,':__’:_\____‘_'.'___-1.?.‘;‘.".@_'____)]_:-_-/.‘__'«_‘?-'_..-_'f_’h—'_'“_::&'}:;i el

/ = e .
o / fo i Ji&d s

Aot ) T Ndal/ R o N , dated _ -y alben i e Lty ) QR 11 |

_ ; S /Q‘t:-_,':‘-,;;.‘-—;g i N S—_— :

confirming request in Par. IV, item.______________ , above, or requesting that___-Lz-:‘.‘::__-:V;L_ﬂég.-x.’{-@';.f._:.“:'-_-:;f:f-{. )

=

i 4
_?*_—'f./ LAY,

________________________________________

—— s /‘, [ { /

C:
AL 2
Wil G RS, Fring, CoRRRSRONDENCE—=hows a8 SOllOWE: el
/ s
_____ A0 A AR Y s N~ 9] { b
:‘""
1 Le
(#) Cancellation memos referred to? _________ e X N S L R e SN S VPR 3% <)

,S’//" Examiner’s Initials 2 Sl Date .- = _-_T__Z'f.'i)_-.’.---.'i—.ﬁ/.--_, 1920. 1 4

 COUNTRY FHANCE Ceyerery No. . 1232-56C.49 Sueer No. _------------?.6.---&,;-.--5..-.’» ; \
' Wk
G. ?ﬁlﬁhggﬂgﬂ E’g)boll:j pect | Make I-‘()rm Ni‘;,lii f

i 270 ‘} j ¢/ : 7
8 .\ o/

SE s



WANL, (@ 128 S Meant e b il i e o s e

Typed by DRI oov. (W , Checked by oeeemeeeeeee =

VIII. Fixarn AcTioN:

Following advice forwarded to Europe by

letter on

, cable on ._____.

= , 1920.

IX. CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.

Desires body be ........__ mea it e e o B R S R PSS et e). TS W ORI T P
Bodyto be shipped o/ 2.l I L TN ST Lo S = bt e B WBC
X, SOSEENSION BEMARKRIE. o= =t o= S e

_______________________________________________________________________________________________________________________________________




Concentration,

S SRR NG RO Place: ulOmagne. -LaB2e . .. iiusmi b oweeris

REPORT OF DISINTERMENT AND REBURIAL .

“cratio 1921‘ :“
1. REMAINS OF......ooo CLAEE,. Thomage . ...\ ... SesasL Numser....5140442 . . .

o t B & ,-' ,- i E X 8 : ¢ q LT ; A1
RmKPv° OBGAMZATIONCO‘B'”ObtnInf'

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

" By GO ) e e _ ST s T Sl LU Sl 1L R i e ot

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

Hov. g2, 1921 Mewsenlrgonne Cem,1232, Gr o1, Row 40, Blogk B

unl iﬁ"é"ci
LBy S Groue e e R Rl el Wnils S S Nature of reburial casked. .

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

.wooden box snd burlep and. unilorma.hs 41y, decomposad,..features. not.-recog.1z8b1e..

5. (a) Identification tags : Buried with body ... %...ccci On grave marker B ol SRRk i

(b) Other means of identification found upon disinterment, and genei"a_\l remarks :

GuR,5° plague:found on body checks With TeCORESa. o ih i i i

6. What does examination of body show as regards the following identilying itcms ?
(a) Height (actual measufement) o Ampossible to determines

(b) Weight A B et et 5 B O S S L S

' do
(esHame=Clovs” o Rl g e LT NN e L s

Quantity SRl e R R

O R o e ey s e T e
() Hair on fa0e—C0l0T ... e e @ @ rreesirirsessnnissssisisss e
T O C Al QR vy e T B SRR Wi Tt e S e
: do
(BT Py i e M e o R U o A M P

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

missing parts)do

(f) Wounds or'missing parts (received abtime of cBBUAIY) ..o i s B e B

o WEE... A miss 11;‘_,.

7. Disinterment g f
supervised by .

................... Approved :

Ld Lavellea {'LI‘ tlnj‘orthmtton, lst Lt,,.. ,,(,.
e X

8. Reburial LC,(,C/ Ciidlotiiic &%

supervised by AaU?Maultl PpIg o T A T S . ng;;?/

Gaptain,




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

E.nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
EOI‘ID..IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, ir case no means of identification on body.

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disintermént. = 7

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
FEYes > one “No e == 3 ' y

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
n oron 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 (/) under the body description are very important and should be'very complete.
The dental chart is also very important and should be filled in with great_care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.....

cerennnaneneeAll teeth missing through previous extrac-

tion (nof those fractured or displaced by
recent wounds) should be scratched out,
thus :

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

/ ~ JaoTH ”'NG TQOTH MISSING *
h &y '/v by
>

FORCELAIN CROWN
0LD CROWN

BRIDGE WORK .................Block in solid the crown of tooth (label RIDG
gold bridge, gold and porcelain bridge), GdLos =
< thus : . : .
SILVER PILLING GoLD FILLING
FILLINGS .....cccoooevvvvveveeven. Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

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

CARIES (CAVITIES)........

.Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES)

GOLD FILLING

AVITY

ECAYED DECAYED

DECAYED

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 approving
same. 22 7/ ;

8. Shéw'name of person supef?zisjng the reburial and the name and title of the person approving same, _

i,

| & ¢

VP ;
1) | o
?. -
oo A
X



ml

G.R.S. FORM #114-A. STATION, _ Romagne 1238, '. & = =
To be prepared in trlpllcate ; DATE 8= © f?imgffﬁ}?flf _________
REFORT OF DISINTERMENT PREPARATION SHIPMENT AND REBURIAL OF BODY <
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headqﬁarters. ! Discrepancy found upon exhumation of body
1. Name nwnﬂld&ﬁi,_ﬂﬂunmawinél ______________ 10. Name i, O S
2. No. _ 314 .‘f ________________________________ 11. No. S S
! »
5. ST Hhy e 0- gR0ens Asiig RAnig i 4‘
4. Org.  Co,B 306th Inf, 13. Org#‘{ ______
e
S DGOV COSEGRTER ST S e AN ANRDREDSNE e se o Taat ety ol
B e A oy 8T (B) DBt MoRgy oo e i B
Discrepancy found upon disinterment.
7. Grave No._ 140 Sec... 4 49 5 CraveeNG e Sule - o SO CHm S T
8, Eliog S T ANy T A RO e L R he LT R o i o
9 s .t 17 fov s T ol 4 :
L8, Cemetery Mgg__s_g____érgg_ngg_’émgr#"_ 19, chmmune or tovmmmg;_m__"
MONTFAUCON
20. Dept..eor County Me_uae__,______'__ _2l. Country Nranee. - . 0% 9w
22, @.R.SCHqns. Codei N0, $IE0S Heeo 48 . T F Tt -,
23. Disinterred (Date) _ Fov-28; 1981 BYARE 26 - i dd Davellew = 0w S UL BISE
24. Inscription on grave marker:
Name ' Thomas Clere, Berial' No. 6140842
Ren iR ety S8 N sl o ' Organization G0, B 306th  Inf, .
25. Was identification disc found on grave marker? __ ¥°%° On “bogy? (i ne Ky

________ | :i:l/_)ﬁﬁw—w# S e e e e R

Slgnauure Junior Technical Assistant

PREPARATION kst _ J.I.ihite,

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

27. Condition of body " badly deccomposed, feutures not- rtco rnizable .

28, Nature of burral’ . S 7T.00 JEnden BIx and Wprlag Sadlupitorily DL o Ldees
29, Any dlscrepancy noted upon examination of body, as compered with G.R.S. records
Quoted above‘p__.::.;_'-..'.,::'_::....'._';:_:-;;_____' ________ F 4353 s LR L S S "-'"""“T"".“ ....... e A

30. Body prepared and placed in casket: Date Hov.22.:.19211 .. By - - Bd lavelle,

Hl Lavelle.

WA *4%/3{, _____

Ed Lovells,

31l. Casket sealed by
NTEE:BY
Signature of Embalmer, (Supervisor) -



32.

A
vt ,gé; . H,\"_.l‘ : : -
SHIPMENT.  {Show actual marking of box.) .. Box N00~iqz55 ot . W R
\,\“7 s
Designation of body: . O
Neme™™ " Thomas, CLARE e o _Serial No. 3140342
< BRank_ . i .. EWGe % Organization  CoOyB SOGENH TwEl " AT .

33.

4.

35.

36.

_Pvt, _ oOrganization  00,B 306th Inf,

Cohsighed to:

""""""""""""""""""""""""""""""""" IEGH TEAUGON (lleuse)
Casket boxed and marked (Date) B 0'32'192]_' __________ Byx_“‘d_,f_’?_l}_';' __________

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report .above
is correct. ‘ '

Remarks

e TV 4 L B0 0 SO b 8 8 b . b - e S

e e e e L e e

e e e e e et e e e e B e e I 1o e

37.

38.

39.

40,

41.
42,

43.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped froﬁ-Ra.'ilhea.d or Point of‘ Concentration: Date

To Permanent Cemetery _

T Rt e

GUR\S. BEfrcRemRfifte IPE. . . . AR ORE S T e
Reinterred: | Meus e- Argonne Ceme tery #1232 Ho?' k2, i92l

e U S i B Ay P
Grave No;;;”_“__,v__ga_“_ P Wy e WO R il s
pox  Bleok B 7 ¥Ex Row 40 !

G.R.S. Representativsf



Vd
COMPILATION OF DISPOSITION OF REMAINS DATA
& o File 40395
I. Looation Inpex Carp: (4 W S0 g3 (s-27- J;’}/v
CLAME, -Thomas J i1s0seR—
(@) Nagaelr 3. —wwt Vsl —mE e Sor-iNpue e il SO iy, o b
PPt | Gos 8, 306%h Inf, TYP. .
(EL Lo SN S o Oroanizationsestet e | - LU Se s s T e =
Dei 018 k/a %
(o) Dateyof deaths 28~ 0 =1 == S (U)fGaucerofidenthiseees s “ S ) Bivwn =
II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.): _
140 o ] i 49 [}
(@) Grage Nioh oot o= Row 2 oo Blot#s = ety DEC s R § TYP. g ‘
Mrs., Morgaret visson (sister) soulder, Cole,” “7;5’,27,
(b) Emerg. Address = RSO 1 i 0060 . o By L N e e e e - s v
IIT. Files of soldier{ déiné fr/om ({on{agf{msj ch{;etées’(_/_/_-/_/_/_i/u/_/_/ CKR. )_

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

GHDIGIOMR ST el . B snd B St T TR - , 192

V. Follgving agvice forwardl_?_d to Europe by [ /1[ J
M’V =T letter of transmittal on _____________/ - i 51?“', 192 7

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Degires. Action taken,

VIII. Form 115 received from G. R. S., Hoboken, N. J. . ... . PR e Lt L L T , 192

Y

COUNTRY CrmprpRr NOS L LA S L Sl SHRRT NI Lslal e oo
. R.‘.L %guggll.g?ln 115-A 3—8020
AT A 19 praes 1252-500.49 6

A1



