w—-Clause Paul R __ 127.410 v

(Surname. ) (Christian name in full.) (A m§ 2enar number. ;
Sgtae Battery C, 7th F,.A.
(Rank and organ_izztion.)z

State your relationship to the deceased

Do " desire the remains brought to the United States? AL

” (Ye orno.)
If remains are brought to the United States, do you :
wish them interred in a national cemetery? (Yes or no.)

L.If you desire the remains interred at the home of the deceased, give full informa-
\'ig tion below as to where they should be sent:

begor 9. GLovece i (Bnfph,  Eere,

(Naﬂe of pc@on to receive rema‘ns.) g (Express office.) (Telegraph office.)

t 0 / ’ ozt , @,
(Number and street.) /(Z’t.y or Aowig) (State.)
Sign here) __«_{g_____ M { W

4 755 o Xor , a,
(Number and street or rural route.) v (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114-B
‘ L

/ - CLAUSE, Paul R.
ML NAE .........

o
P 4

R’Aé‘b-’lODOD‘QOQCIQA‘;'!sthI.lI-

Bty

DIViSION & URGANIZATION RRETeHs 3 atietocs e bhgpt "oon o 2

i f:}s V—1[| v I

A

/ W 19§ —
DATE OF DEATH.... éf /

i’

[ 5 e
STATE FROM WHICH HE CAME..JJ @

MEDALS OR DECORATIONS AWARDER, ). ..

BINAT S GRAVESTOCATHON S S8 fan e v v o asvnens

Date

c"o..cn).t.-.

AL......?-?"{“?......

R L T

s
S
6‘w

s’/‘.’/’

//\‘_M/ Il A2

o Tth I:.A. 44

#9990V 400 s et eNveseeat b

. * et L]
s e L . L . LY LI ) . .
--------- ¢ 4> s 2 v . . L R Y ‘e

Meuse-Afgonne, #1232

------------ R L I I I T TP S S S WY

Cemetery

' Rea'd World Waw D1V, o
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Go 0. W Mohs . . GLAUSE Paul I, 8
* Ist Divisten o .
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GcRns-v"-qRI\,& N04 16 ice N 1 {CH AT P

Date Zth, June, 1919

REPORT OF DISINTERMENT AND REBURIAL,

Remains of:

Name : CLAUSE, Paul R. Number: 7127410
Rank: Sgt. Organization: 'Bat C 7 P.A.
Disinterment and Reburial made by Group Unit
Disinterred (Date) . From:; (Give complete location)
5/8/19 | Grave 69 B.4A.Cty., CHEPPY, MRUSE
Map 35 S.E. B 505.25 W )
Reburied (Date) in: (Give complete location) i \ Eerle
{ | m/_f‘
5/5/19 : Grave 741 Section #°16 Plot M

2YAl 1 1DT T A% ) 1 VIO 2 OIXZ &
ARGONNE AVERICAN L.‘_A.’-L—a’.ﬂ@&i-‘-, I 1.292

ROMAGNE , UL UL

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

Burial good. Body buried in uniform. Body badly decomposed.

——
Was one identification tag found upon the body? Yes

What other means of identification were found on the body? lione

Cops,. O8N Lo

u. 4“{/4 JM/ ) ,{"‘/(“

If upon disinterment, effects are found upon bodies, theyg will be promptly

sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation

whereof will be made and reported to Chief, G+R.S5. -

Note:

»n vor ROSTRITET A

o, O, RUSENITHAL

"6.0, Group2nd Lieut, (Wit Q.17 8 A

Supervised by: Lt. Armitage

.
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N w ca -
LOCATION Ot

-.Clause = 12740 .. .
(Surname) (Number). (Fn,

(Rank). - : E«@ngn)_,almu
= ; 3 ]
PLACE OF DEATH:....... Chenp}... £ ({ o
CAUSE OF DEATH:..... WOUNA S, e ot
DATE *OF BURTAL:.... ...+ -OChe, 2y - 19182 .. .
2 |
PLACE OF BURIAL:.- Chepby . -Meuge. ... .. ........

(Give Cemetery, Town and Department). Map 1efe1enr=e must
specify clearly mhat mayp is used

- Al—n ....... S G0 .C.en etpry ..........................

HOW MARKED: Name Peg?. yes ...... (B0 b A s

Headboard?. ......... RO thle et s
IDENTIFICATION TAGS:

3

Was one huried with body?......... Tyes. ... e R

| Was one fastened to name peg or . yes
stake used as a grave marker?.. ... ... eped

If mame unknown and tags missing, descrlptlon 'md marks
should be given here

\’EARFST RF’LATIVF‘ E ...................
ADDRESR et = e o 3 5_’
Mgz oo

RELATIONSHIP:

REPORTED BY:

| This portion to be sent to Chief of Graves Registration Service.



WAR DEPARTMEN 1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Septembor 12, 1922,
FILE 293.8 C-R #17850~ 2 2 ’

SUBJECT: Permanent Grave Location of Sergeant Payy R, Clauge,
Battery ¢, 7th p.a,

TO: lr, Bdgar J, Clause, 721 Eim 3., Bethlehem, Pa,

1. The permanent grave of this soldier is No. 24 Row 2
Block =, Heuse~Argonne American<cqmetery at 30mague~30us~zontféucoﬁ,

Department of heuse, Frangce,

2. This ig one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of Suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed atv all graves.ih connection with the improvement work now in
brogress, as soon asg possible and without waiting for special action

Or request on the part of relatives,

(o) [7g) effecting removal, the utmost Care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be berpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.
For the Quartermaster General;

GEORGE H. PENROSE, ‘,g; yiél
Assistant. \~£m“'”‘:17/



g

Pile Hos 2938 CoreBranchs

re:

Mre. Bdgar J. Olause,
721 Elm Street,
Bethlehem, Pennas

Dear Sir:-

ngcessary action.

1 /tab

1232 = 46
gection 16

May 3rd, 1921,

Disposition of remains of
Clause, Paul Re, S5gte,

- 127410, Bty C, 7th PaA.

Your Shipping Inquiry requesting that the
remains of the deceased soldier named above be left
. i Prance for barial in a permanent /merican cemetery
has bee: forwarded to the Cemeterial Division, Office
of the Quartermaster General, Washington, Ds, Ce for

¢

The Ceme terial Division, Washington, De Ce,
will furnish you the grave location in the permanent
American Cemetery as soon as possible aftor tho body
has been placed therein. ‘

The Department desires to renew its previous

expression of sympathy in your bereavement,

By authority of the Quertermaster General:

Re E. SHANNON,
Oaptain,LQ +C01pP8,

2 m.
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CLAUSE, Paul R,
g M o s sl S RS SERTAL No| SlaLCrr = <=
S "h‘ B "OC' ¢! L ]
RANK & ORGANIZATION at.Co 7th F.h,

CTY. NAME NUMBER
BX 41 Sec.16, , 1
__________________ GRAVE | o o e R L e e
2. ORIGINAL BATTLE AREA GRAVE LocATION _ BAC 59 ~ ~ Cheppy ~ Meuse
: - GRAVE COMMUNE DEPT
() [
COORDINATES! |« & SoDu-2lEe3NRS05,850F e e e T
concenTRATED TO Y/ 3/- IE e t Al L ey Loy s o Lt
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Tag on bedy and cress ' data f-1/pfb

_______________________________________________________________________________________________

. FINAL GRAVE LOCATION_ ____ . CAY Y e 5V ek . B A T i RIS e -
3 D{.TE/ GRAVE ROW :@CQI
BLOCK.

Meus e~Argonne- American Cemnetery- #1238~ Roubgne=3 ous=lion tfancon,. Meuse.. .
CEMETERY
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INSTRUCTIONS FOR PREPARATION: OF FORM 114 B

1. Forms 114-B are to be prepared by Reéistration 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.

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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8078 |
COMPILATION OF DISPOSITION OF REMAINS DATA
File 179569
. Locatron Inprx CARD:
(a) Name CLAUSE, Paul R, SereNiomaelBl41.0
(®) Rank ... Sfbe Organization .___ By, Y%, 7th #,u,
(¢) Date of death __10=6-18 - () Causeof death .. DWRIA
RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. __ 41 Row =2 IR0t S, R s Sec., L6~
Naceliy 2 O [ >/30/7) Yze
(b) Emerg. Address ... _Jo_ Clause (fatherfREUTl,haston,Pa _____________
. Filed o#soléiers/dyij(g fr[m ct{ntag/iou/s di%aseé /e Y. _j__j__[,__[__[____/_ CKR,___Q?J_
. e 3730 /71 / =,
. A. G. O. DrspostrIOoN CARI}): ; ?/35 / Date of receipt
}.ﬁ J l/,/’/_ f 74 2 . LS e
7 N /| 4 {7 h /1 e/ | 4777
(@) Name Q/»‘*«f 46{«_ bl UL MAALSL (b) Relationship s FALMIA
(¢) Address / Lzz . )((// / ; e _{" UL \ 7 b R .
/ B R e gt s : T T e T R R e S
(d) Remains to be brought to U. S.? EOHIRT DN e e s v AN
(e) To be interred in National Cemetery in U. S. at ______;/__-;;;“;’_i‘ _________________________________________________
6] Shij)ping instructions upon arrival of body in U. SL_/_\_/ _________ __ L (Leddiiett
gy Vil o o - e T o)) v st "
( - A . WL A4L .:”’"Lr'/ A /—fj/l / :
UL AL L AS L) UYL = ddde.
(9) Disposition instructions if not b/f;)ught Poc U el b S O A R - | AT A T
/ __________________________
L | P 5
Examiner’s Initials £ZZ /7Y Date .. e P A x 71920
\/
V. A. G. O. CORRESPONDENCE shows communication from ____________________J Ll o
%
, dated _ 1) e SR s e P B
,‘\f -
confirming request in Par. IV., item____________ , above, or re“guesii}ig tHafs - ah et - EaEm i
7Z,d AL b LA Ltn HALLLL— e ‘
e R o
Examiner’s Initials s CH Y
|\
. G. R. S. FiLes, CoRRESPONDENCE—shows as follo‘&s/l ______________________________________________________________
. i‘f V&5, W .’"’ 7 “‘/;’ k) /l/y / \ 7, ; ; ‘5 ’./"—A ' o t '
__.__;.'lj{f_‘ﬁ____;’_(:;‘r_‘_"":‘h_'_u_f;_':-_‘_f_j //{" i/ A{%M/{/( ‘S‘:yx_‘/{.’_»;{:,_i{_fl._”f{‘ _______________________________________________
/ BN \\‘
5 /e / BV SV
(@) Cancellation memos referred to? --.}L:(f{_;__%-f-__j--_.‘-__-___--__-__-_-_------_---_-________h_______; ______________
|\ T/ ) G
Examiner’s Iniéals -?‘.gf.f;d .............. Diaito .. cmtimt o SR/ _f:f.,y 192/{
| ¥ DA
COUNTRY FRANCE Comerery No. . 1282-866+16---- Suoer No. .. 467:7-{;-,«.}{-;-
, 3 1i_ ; 2 _ Q’" 5 Make Forin\lvﬁgv.:ll«i".‘f v.,'-.;"’ ’
B O N e A mOED JC |
R ¥ o4y
S
' ~ - i
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Desires body be

Body to be shipped to
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~ C oncentration,
G. R. S. Form. No. 16=-A Place Romagne 1252, £ 5

REPORT OF DISINTERMENT AND REBURIAL  page  web 14, 1922,

1. “REMAINS OF.. ... .CLAUSE, Paul R. e SERIAL NUMBER ......... 1274106
RANK ... ...............‘......§.§§.f......,,.....,...A..,ORGANIZA'.I‘ION Btye Ce 7th Fedo

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

.. Feb 14, 1922 8 &1,.800 16, plot 1w Cbye J833. ~

By GRalpEE ,S.t_r°n€°. e Uni A e g it o 1500, 1

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

Pebe 14th 1922 Meuse Argonne Gemetery 7 1232  Gre 24 block B row.. 2..

- unlined casket,
ByetGroup.... - BeeebmyYal 8 = co00 - Uit - - . S - Nature of reburial

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

...._.__..W9°§QP_._.P_9§ and burlap and U,S, uniforme body decomposed, unrecognizable,

5. (a)ldentification tags: Buried with body ? ... yeSe . On gravemarker? .. 10 ... ..

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

_body tag reads: Paul Clause, 127410, Sgt. Bty. C. 7th F.4.

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

(@) Height (actual measurement). . impossible to determine,

(b) Weight (estimate@®d 40

(¢) Hair—Color .. do.

(DGR e, i o o

ChardeteriStics et gio

(@) -Hainbmtace =Calor. s f o G0~~~ - - - o

: do
QGO TR o s s e

3 d
QU TECITY e it T a B, o o, s Qo

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

O INISRITIE P ATS) vt s i e T

22 23 24 25 26 27

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

‘pone -visibles -

: F. Overheiser, CaptegoliaCe
HofleBurpugs (Title) S -

8. Rehurial N = . | (
Supervised by .. % ... Approved CALo . Y N e
: We B. Sheild — Ae Eo Dewey, lste Lt, QiCe

7. Disinterment //L
supervised by \7UL€ = M‘7 - Approved:_ N

&T l.\.lC)

Jte
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JINSTRUGTIONS FOR THE PROPER COMPLETIOR 0F G.R.S. FORM NO. 16-A

I“nta;lr information, as mnoted below, on reverse side ot sheet m the corresponding wimbered
cp]acn '{1\15 ltor'm IS supplemental to aml is to be forwarded with G. R. S. Form 1-a reporting
reburial locations. 10 be used in answer to Question 26, I° S Y Sh ¥

& ), Form 114, in case n cans of i (ificatio
e g o0 means of identification

1. Show soldier’s name, serial mumber, rank and organization,and by wohm disinterred and reburied.

. Give date and accurate information as to location fromn \\hmh the body was disinterred
and thc, group and unit which made disinterment. <

‘% Give date a.nd accurate information as to location of [rehurial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc :
HOX, .

b. Stupo to what degree decomposition has progressed, whether recognition is possible, and how'the:
body was originally buried—in a casket, box, burlap, etc. This statement should be az complete as
o J 7 CUN

possible. >

5. (a) State \\hotlmr identification tags were found buried with body and on grave marker
by reporting “ Yes " or “ No” 3

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effeets, letters, mone\j-m:der recoipt:
and the like found on body or in grave, Give any and all information which it is thought mi«"hé
be of use in identifying the body, other than that tabulated under Ttem No 6. 2 .b

6. Give all information as to body description and dental chart as nearly correctly. as the
condition of the body will allow. Items (e) and (/) under the bhody description are very i'mportzmt
and shoudl be very complete. The dental chart is also very important and should be filled in

~ with great care. There are 32teeth to be accountedfor, 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 eanines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following }mslc conditions : Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

,d TOOTH MISSING

CROWNED TEETH ... Block in solid the crown of tooth (label 0oLD CRown\&: PORCELAIN CROWN
= gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD PORCELAIN RID
BRIDGE WORK . ... Block insolid the crown of tooth (label P BRIDCE
gold bridge, gold and pmcehm bridge) !
Thu ( 2 1
: SILVER FILLING OLD FILLING
FILLINGS . ... .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
s GOLD FILLING

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

~ —CAVITY /DECAYED
CARIES (CAVITIES). .. Outline location and size ol cavity, DECAVED DECAYED
: : shade in thus :

_ Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢* clasp *

DENTURES (PLATES)...

a

% Show name of person supervising the disinterment and the name and title of the person

approving same. £

o

nfrthe reburial and the name and tmle of the person approving

e
8. Show name of pefison s
same. . '



G.R.S. FORM #114-A. STA’HO,;! v mouagne 12 5
I v B ¥
To be prepared in triplicate. ngf ]DATE) EBb ]‘8 192
nein ) } h§ ———————————————————
REPORT OF DISINTERMENT, PREPARATION} SHPPMENT vANP zR‘EBURlAL OF BODY
o \w' ,,,,,,,,,
DISINTERMENT ? COMPARATIVE REPORT — = E;’
5
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

o Namew__gpég$F1_Pa“l R

10. Name
N 127410

______________________________________________________ 1:6aNOR - et el i 2 oo erine ST T g
ST I S S et e s L SR 12. Rank <3
(o SO S Gk AT TR A 13. org.__ E B
5. D.D Gt eBthi s s am T R i el L4 (a) DD e e i el
6% 1€ s A D W sy g, P e S s (b) D.B Lo
Discrepancy found upon disinterment
e GRave . Nov e, + Al e i SeCie—— B Tor= GrraVior- of Eauies = o e usrens SO CRF I A
BRE BIE Oty vt L R W i) B O T e pasy L Opa ELOT /e o sy gt 24 RoWesa ton oo
O ot Bl R e e o i l"7. __ lione:
18. Cemetery Meuse-Argomne Amer, 19. Commune or towhomegne-sous-Montfaucon
20. Dept. or County -.2MSR%%- . 2L Country .. [Frenge A1 G .

22. G.R.S. Hdqrs. Code No. . 1232 - 16

23. Disinterred (Date) Lteb 14 19s8 Byt A b GBI 2
24. Inscription on grave marker:
¢
Name __Y&Ul R Clauss = SR ek C L ORI S
Ranke -« 4n a8 oo d ot ot - Organization Bty G- 7 FA SR EL
25. Was identification disc found on grave marker? INo OnSbhody. 2 SOt
___________ 1“7@ /iw«PT‘ 22
Signature Junior Techmical A881stant
John H Crawford
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).

b

28. Nature of burial_‘___,_,,__3_1_]:’31-8'1) LA LR S ‘--a----:--~--m---~--.—-~-;---—---—-—~—-------"’“"""”"""

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. . .. . Home """ 2 2

-T

Date Feb 14 1922 py B L&

5 U.L ong
30. Body prepared and placed in caskel: Bate 2 et su ter " = :

| 'H B Strong - :
SIS Calslkeiti sealion MDY g e R L s T-J-B—-—J:—r-«E—a—---——-~—-—-——----~""""""“""T"_"“-m_-—

Signature of Embalmer, (Supervisor _ __ W:E‘ %

a n ptrong



T .’ : ‘5"‘ ~r E
s : 0Dy l £t
SHIPMENT. '(Show actual marking of box. ) Box No._qwsv¢§ ________________________________
39, Designation of body:
Name __ Peul R. CLAUSE. .. .. .. (S e oo iAo s 12TAL0 S o o
Rank Sgt e __ Organization. BE“‘EC 7th F“‘,:__*___,____“_,_-_“_d_,_“_.,

33. Consigned to:
“euxe-Armonne Ampr.Ctv.1’°' ,Romagne-~ souo—Mon+fauﬂon

- Name of Permanent Cemetery ___ e T o e
] . 1922 E E Strong
34. Casket boxed and marked (Date)_"_“_ﬁ_}fa_}ff' _______________ I Eande o - e T

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv151on and that the report above

is correct.

\ 3 i, &
Signature of G. RIS, Ingpectoriss =\ R T 2N o ) LD W ) 3_”;1_"_7 __________
? Overheiser Capt. QQIC
36, BOMATKE, 1 ke ity 5 Siwns 4 Sown —v i Mssopt pint Wy adn & E N NP M LTS S o U SR e oy NG
37. Shipped from point of Operation: (Date) It Pob 14 AJ255  oaiae 308 7 %o 3
To point of Concentration . lorgue Romagne ]
(Name)
Canvoyer. .-W..J Royed .-~ - ... Slgnature Shipping Offlce
; ¢ F Syt
38. Received at Railhead or Point of Concentration: Date _______ ./ s e ok A s
By G R S HE D S O L 1 v e S e T e A e e R A
39, “Shipped* from: Railhead ‘onsPoeint “ofConcentrationy «Datefs o w0 s o

To Permanent Cemetery

Convoyer

_____________________________________________________________________

40. Received: Date _  __ _

G-R.8. Repregsntative i oot o L e it
41. Reinterred ---M@Eﬁ?__é?g?g?}?__.g?f?gﬁ?f{.f__.]:%:?_2._-__3."5_? o 14th 1922, =
(Date) - :
42. Grave No. " R W oty o Lo S R SR Section
Bl e o T s SO RS T IIE TR s, ST e ; E £
4.3 IXDIRRL - = e | pmd T o S e, oD BOWs o @ -t o it i (R B S s S
G.R.S. Representative < A &= Wlle o . fgfﬁflf ______

Jte



G. R. 8. Form No. 114

: Station.. Date T  Fo = 199
4=7=21
"™ REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office '071'1'.@‘ G.R.S. ‘ Discrepancy found upon examination of body.
1. Name CLAUSE, Panl R. - T Namee. = aedm o 1e 0 Z SRR e e
2gNot “FBR4YQ.© T - o MU NG e e B ai s T T e
S Rank e T 127 Renken s Tra a0 S et e -
4. 0rg. Bty €, 7th Fo Aee ISR Urpl - B R ETE e
DD 1@eb~l8 L {)ED Il e o = %o B 0% S
6. C.D o DWRTA oo oA DB e e 2 E e e
Discrepancy found wpon disinterm(mt? o
7. Grave No. _________. 41 - - Seec. _.____ .'.L& 15. GraveNo. ____________________ See. .
S Bloti-. * = " S O , ,,__;_'}l:?/ow _________ = G elotre e e ROV et e
D AR T { ZA AN T A
= — : :/ — —
18. Cemetery . ... ... Arg.mneuA.Ee,-r.-----f;./.-.f:f ........ g f oy .
19. Commune or town_________._____________ Romagn e~-sous Nont:/éaucon .................. 7;‘? ____________________
20. Department or county ..________________ MoRRO: oo . A ,\- ________________________
2 03500 L N e — 22. G. R. S. Headquarters Code No. 1232 8ec.l6
23. Disinterred ... e By corc by 2B B T e e
24. Inscriptioh Nenmeis. o8 S¢ (w8  Svogen BH G NEOL  BE Serial No. .
graveorrlllarkel‘ Rismic: Sa@ =W R o N ST T Organization ____________________________________________________________
25. Was identification disk found on grave marker?.____.________________________ 011” bodﬁf? ----------------------------
s S Signature of Junior Technical Assistant.
(The following space is reserved for notations to‘l:(; made by office Chief Graves i{ezgistration Service.)

37727

Sec. 16, Cable ref., no. 46

(OVER)



PREPARATION

26. What other means of identification were on body?" (If no disk or other means of identification on body, -

give description of body in detail) A oo =
27. Condition of body________-_-_-________________-_-a___‘_"-_______-_---____-____---____-_--____i'_"'_______f_ _____ ¥, S S

28. Nature of burial----------_-___k______________-___-____-_____________-__-_-"-___--___v_. ______ ;-,.--___-_-_f ____________________________

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

30. Body prepared and placed in casket____________________ e By___‘. _________________________________
SIMN a5 ceticonlled by SWREEENERE T Tl e e BT e e e
Signatuze:of Bmbalmer (SUPeIVISOr) . e e e L o PR

SHIPMENT (Show actual marking of box.) BoxNo. .
_ Name....Paul R. Clause, .. Serial NaAL27410 ...

32. Designation of body e
Rank_______ [T A S Organization ______ B—ﬁ?.w@-;---’?-‘bh-—— T SRR
33. ConsieNeE—Name __Bdgar J. Claumse,
Address .BR.D. #1, Easton, Pa., Amer. Bxp. & Tel. .. ..
34. Casket boxed and marked......— By cE BBl T ' )
(Date.)

35. I hereby certify that all the foregoing opera,tioﬁs were conducted and accomplished under my immediate
 supervision and that the report above is correct.

Signatire of G, RS, Tnspector- 21 ° 7.~ " & o R

86, Remarks ... o SSEIE LS00 i S et S0 R D 8 e et Lo 20 i

87. Shipped from cemetery. . “wef® TTadn 7o e EBEE . S ST RERICRS T .
(Date.) (Point of concentration.)

Convoyer. .lase i 2. o fRnule s, -, Signature Shipping Officer ____.__________._______._

38. Received at point of concentration _

(Date.)
Signature ReceivingiOffien- 2 & . - . CEWEME 0 - " ey
39. Shipped from-point of conGentrafionse it © - R ACE BB . SF b eef Sl e CES NN
. » : (Date.)
To e 0y e Oonwoyels  &="r -0 chadd  wlbo.  ulSUll. T8 SN
_ (Port.)
SieratuneiShippmo@ficeroe ek - _io Loy o o OX GBHIE, T e e
40; ‘Received BUrOpean port, - —tooe = oot 0 - . A8 A% T 5 TEEEEE
(Date * X~ ° - T
Signature of G. R. S. Representative.: ...«
41~ “Shippeddlo- =t h NIV A B O . On. i e - ' e
(U.8.port.) R s ok, 4w e
- Date = Corigayer. e " l- = SROEENS. .
: (Signature of Shipping Officer.)
425 Recaived St "o . . BysGaR. S “Representative. . .. cof = & 55 §0 GS8E
(Date.) g (Signatarenis? &
43. Shipped to destination.._______________________ B/L or Express Order No.
(Date.) e R S
Conyoyorgeses = .- - soi - SSaieae Shipping Officer - fodes —F T8 S



G.R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan, 1, 1021)

WAR DEPARTMENT 1232 Sec. 16-46.ep S

J

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY * i
CEMETERIAL DIVISION 44
WASHINGTON
[ C
) . lk
FROM: Chief. Cemeterial Division, O. Q. M. G. o M APR 2 (193
= . 7 N \ 224 ' ‘
To: My, Edgar J. Clause, -R-E-E—#a:—,———-‘as‘bon—LPa? Chrona

SussEcr: Remains of Sgt Paul R, Clause, Ser,lo. 127410, Bty C 7th F A

The records of this office show that you have requested that the body of the above-named

Uni+nﬂ Qtat

o ;

3 { . o )’ g - - (
........ Mt&ﬁﬂh&wmwi Ao AR 6 Va8 8 £ A

If these are not the correct instructions, please correct them. Make correctibrns on reverse side of this
sheet. ;

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General.

Grorce H. PENROSE,
Colonel, Q. M. C.
_//2/2/ PROPQSED CABLEGRAM NO. 2 7£ TG EUROPE-BODY TO.REMAIN 5//%/2/ Z274
Tf all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case ‘WHETHER or not these relatives are STILL
LIVING. i DIVISION /

Was soldier married ? ; :; ? }/l'f;\w_'-.‘f%\ \\L') \

AW
NAME OF— No. AND §BEETS A~ 3 '1(8\6{{1« \U STATE.
'l/ § \ . 'A (V\ \
28 AN\
Soldier’s widow S ,( :’./ \ \\v\\
[ —_— M/ I L D
—— APR on \ NV
Soldier’s children. < 2 X APR 24 A A ’\\’\‘X\'
(Name oldest first.) — HA\V \/
|

Father--:é;__, 5 q;; ’G/e.amlt——- 72/ é’,’é&»—- % W;«-M &

7 - i
718 /20—‘1 g-W‘ﬂ"“ .s. .e . e,
Brothers. ¢ 2 _M g. "é«&«%‘—v -~ = e .
(Name old-
est first.)

- L - -

Signature_ ﬁ?

Address___ ___’_z-__[_ J’Zﬁ.—— % -~ Relationship ... . 3=2 =%

ImporTaANT.—CAREFULLY. read instructions before filling out this paper.

> { . % ~
&

Sisters.
(Name old-
est first.)




/f’/%/vv&, 23 , 192/
I, the undersigned, am the (\—W and nearest living next of kin of the within-named
) =

(Relationship.)

ldier, and desire the following disposition of his remains, viz:
% (étrike out all except the one s%owmg the disposition desired.)

1. As stated on first page of this sheet.

2. T be returned to the U. S. and shipped o

(R. R. station.) ; (State.)
. 10 bere é( o 5 TUTHOCSIN __ N s N N e et N atronarCemeter Yo

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

i

Signature--é, A K<

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin Withip two
weeks of its arrival at New York, burial will be made without further notice in the World War Section 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 next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill outthis 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
.and the next of kin as given above will make decision.

[P Rk Al EanTnr [, 227/“7“’_% Vi M, e

3—7860



X
COMPILATION OF DISPOSITION OF REMAINS DATA é
Pile 17969 ]15

I. Location InpEx CARD:

@) Renk _________ Sgve Organization 37"3"‘:71‘11?-“‘0_ _______________ TYP/)BV -----

(¢) Date of death 4U=6+16 (d) Cause of death WRLA _______________________ e
IT. ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(aj Grave No. 4’1 _________ Row® .. Plot .4 Secdk® Ye, M

Ot (>/20/3 ) G

L. Fiks o sl apbip domdontbyidhs s L L LA L L LT LS 1 e L

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

cabletoniesstaad BB o b b e i s , 192

etter of transmittal on %//é ______________ , 1924

e’ AT o e S Saas
APR 12 1921 b,

Vi, Borm! 115-forwarded to G. R. S., Hoboken, N.J., - = = == ~

V. %ivinv advice forwarded to Kurope by [

VT 2 d.

e et

VII. SUPPLEMENTARY REQUESTS.

Date of and : lationship and name. Desires. Action taken. )
Y DLCh8)33)3) G hosnnaeie Y] Girnapradiricd
R SR 5474’1/ GKA““{AW%W’{/*%W//&&/L@

/ L ’\

1//
COUNTRY G EMEEERYEN 0 e S BTN () S S S
G. R.S. Form 115-A L
August, 1920 §
{
" "FRANGCE 1282500416 46

P s 4




G.R.S. FORM 129

Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

1’&;7 2 B 1921.

From: Graves Registration Officer, Hoboken, New Jersey.

To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:

Name Clausse, Paul R, Ser. No. 27410

Rank Sgte '__ Organization Bty C, 7th F.A,

1292

Cemetery No. _-9Cs 16.

Cable Reference No. (Sheet No.) _%6

l\.‘.’.1‘i :“r."' e | 9?-‘ 4 - s
Request shown below dated fpril a3, 133l is latest in this case:

Name of Relative Return Remain Special
ES rifcE
Widow ‘one
Children
Guardian ;
FatherEdg@r Je Clause, 721 Elm Stfﬁet, Bethlehem, Pennsylvania.
Mother '
Brother
Sister
Others

Body foreghippedtoyor for interment in: @ permonent dmeriosn Conolsary

1 illQ‘,la

maf

Cable ; 1
&Le%ter‘ZZQfggllgﬁ 1921 forwarding advice to Europe dispatched __________ 1921.

(:"/74 1 |
sams 0

/77,; A9 n,;

|

=
RIS =
® 3
=
nimh e
P
X o
A £
O

-~ FC
/

2,

w0 [0 R [elerowa)

]
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i G :S- Torm ‘ij. 2
o Soldie=s No. 127410

B CLause: ~.... T N S
Surname (in block letters) First Name and Initials

4 DBLa........ BateCa TthiPale  -cvooceeenrns
Rank Company Regt. or Corps

B o NS e
Date of Burial
o Boier Bt ChepPY~SUr=MEWBE: -« owcoxcooo
Town or Commune (in block letters) Department
Tl S SRRSOy DT SO
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross?y.s.. . .Headboard? ..... Bottle? .....
Check Method of Marking .

10. Buried with Body? . 1...Attached to Grave Marker? )] B
Identification Tags

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

tion.
............................ Biiet ¢ iatias oo ordl Buei ol ViR & iSTea g
........................................... s %
DR o B s s eisess o sl ST6IS B ot ot R e B s S
Map Reference, if interment is outside of cemetery
8.
......................................................... ﬁ
5. ReW,Schloerh,Chap.HgelsteDiv.. ... 7oy
(iive name of Chaplain _or urial Officer %
SahpCaswell, sgbolel,



CODE SLIP

ST B= NO. OF
EHADING HEADING Cilo Jaos S e DR
£ . 2
NAME (2 f R0 b B A 3 3= 5=/
) e e .
V i P, CEmERRY. .. /3 R " /
BURLED GRAVE 2.0 2 By
ROV 2, 2 Ll
BLOCE = 1 = ‘
STATE (/" c— 2 d’/ L/
.5'\ 79 :/ (o)
RANK -/ F . e . o
A
,'»' P
DIVISION 2 2 O/
A
ORGANIZATION 72 3 d 0 7
' Lo
AEM' F‘ A‘- { l f;_—_':)
: ) > :
MARTTAL D 1 s oz
\z | _NAME ﬂ//e': 24, 3 fe
N\ o, ’”5 ’f i’ _STATE . oacl
RESIDENCE 3 COUNTY il bt o
(7 Q.V | ¢l J-,
./;v* '«-} L(’«l y 29 S /3& CITY‘ T 5
i [ /
PELATION} el i) U A 1 ,
o Y
OTHER |\ a0 & T L 1
ELIGIBILITY ’ \,)Cjz /Q 1 v/
NATIVITY 1
RACE L
FENGT.ISH 1
ATTENDANT 4
HEALTH 1 — : dllj’/
AT > P
NO. OF SOIS 1 R
NA™
DATE OF MO. 1 A
TRIP YR, 1
g /s
7, ACCEPTANCE ; 1 B : /
A 29/514/PT, { ~t



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL //
WASHINGTON

IN REPLY rerer To QM 293 A-C
TR T July 8§ 1930.
Clause, Paul R 1232 F

Mr. Edgar J, Clause,
721 Elm St.,
Bethlehem, Pa.

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 Gemeteries 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 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.

4
1. 1Is the deceased survived by a mother? ‘5ég2z:Zigi“mggélg;gﬁgggszZ{

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

S Ié'the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section/4 (a{ 
of the enclosed Act as amendedO‘i”ff*-,fcﬁ
2} . #
4 oy
If so, give her name and address_“
g1

l

For The Quartermaster Gen a1l

Very truly yours,
Enclosures: . Y/

Envelope

Act ] Ko BN GHEZ
Amendment % _ . Captain, Q. M, Corps,
RPRVLY - | = Assistant.

u;:'




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr To QM 293 A-C

Clause, Paul R. . Septs 5
s ep 5, 1929

Mr.Edgar J.Clause,
721 Elm St.,
Bethlehem, Pa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, 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 10 the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her C;klérf
complete address:

5. If he is survived by a mother, stepmother, (j27
" mother thru adoption, or any other woman AT

who stood in loco parentis to him, acecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relatlonshlp in the space opposite.

*

l £ . s e
T~y

% /
3./(£; qu?iyéé\by s widow or mother does she ;2
es%nevto ma%p the pilgrimage? L 77 X

—tf ENA *or The Quartermaster General,
.\
L AN ‘
b\\ Very truly yours, TT\* ‘

2 Incls JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT P
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A‘C
Clause, Paul R,

June 29, 1929.

21 Tm St.,
Be , f;;;»?a.

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 scldiers, 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 father of the

late Sgt, Paul R, Clause, Bty, 0, 7th FA, vhose remains are now interred

;n the Meuse-Argonne Amsrican Cemstery, Romagne-sous-lontfaucon, Neuse,
rance,

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 so, will you please furnish the full
names and addresses cf 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 defines 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.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mads .

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

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

major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFEr To QM 293 A—C

Jaly 8; 1930,
Clause, Paul R. 1232 P

Hr. Edgw P clﬁuse,
721 Elm St.,
Bethlehen, Pa.

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 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 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 so0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

AR AR F SR 4 -

If so, give her name and address:

3. Is the deceasedmsﬁrQi#ed by any woman
who stood in loco parentis to him ac-

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

L sot_give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: = <
Envelope , .
Act A D. HUGHES,.
Amendment, Captain, @.*M. Corps,

Assistant.



/ {
1 J

WAR DEPARTMENT
OFFICE OF THE 1 UARTERMASTER GENERAL

{W'SmNGTON
i

O
£

IN REPLY REFER TO ,QM; 293 A-C

Clause, Patil Re | ‘\
1232, ‘: : St \

My JEdgar Jﬁﬁlauco.
721 /Elm S¥.,
Bdthlahqnh/?h-

Septs 5, 1929

Dear Sir:

received to our communication dated June 28,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses arg 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. :

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

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 snclosed envelope which requires no postage?

Write answers in space below

1. Is the dececased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

Por The Quartermaster'General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

_ Major, Q. M. Corps,
Act of Congress Agsistant .
Envelope

-,

-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLy rerEr To QM 293 A~E_

Clause, P June 29, 1929.

Nr, Bdgar J, Clames,
72 ¥la 5%,
Bethddhiowy, Pa,

Dear Sir:

Your attention is invited to the enclosed copy of an Aci of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decemsed scldiers, 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 father of the
late Sgt, Paul 1, Clause, Bty, 0, 7th ¥A, vhoee remains are now interved
;n>tha Neuse-Argonne Amsrican Cemetery, Romagne-sous-iontfaucon, Neuse,

x m‘.

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

Your attenticn 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 stoed in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t is alsc requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



