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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

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

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

4, If data is enteéred 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 coanrning co-ordinates is approximate and NOT
accurate, statement to this effect will We made on these forms.
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 Qu 293 A-M : June S, 1952
Claxton, James H. (MA)

Mr. Willis Lamar Claxtoem,
Montezuma, Georgila.
Deer 8ir:

This office is making an earnest endeavor to commu-
nicate with a2ll women who mey be eligible to meke a pilgrimage
to the cemeteries of Burope under the provisions of the Act of
Merch 2, 1929, as amended May 156, 1930.

It is therefore requested that you advise whether or
not the late First Lieutenant James H. Claxton is survived by
& stepmother or any woman who stood in loco parentis to him for
a period of five years at any time prior to his reaching eigh~
teen yesrs of age, and if so, her nsme snd address. It will be
apprecisted if you will also furnish the dates of death of the
perents of this late veteran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The (uartermester General.

Very truly yours,

A, D, HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclosure:
Envelope.
néi)v
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C :

, ‘ : ) July 8, 19X,
Clexton, Juws He 1252 B

Spe WEills Lesmr Claxton,
Rounbewpis, Oae

Denr Sie

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

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man. To complete ths 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 questione in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If s0, give her name and address:

3. Is 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 amended?

If_§91 give her name and address:

s e o

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_Q_u 293 A_‘_E_ ®

4 June g9, 1929.
Claxton, Jams He

8

Hr, Willis Iamar Claxton,
Hontezuma, Gas

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimaega to

these cemeteries®.

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

late 1st lieut, James H. Claxtonm, Ooe B, 307th Engrs., whose remains are
now interred in the Meuse~Argonne American Cemetory, Romagne-sous-Montfaucon,

Meuse; Frace.

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 of the mother and widow in order that action may be tak-
en to extend invitations to them to maks the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is perticularly 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.

" If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

For your raply, you mey use the enclosed envelope which requirese

no postage.
For The Quartermaster General,
Yery truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. ¥. Corps,

Assistant.
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QM 293 A-N »  June 3, 1932
Claxton, Jemes H. (MA) '

Mr. Willis lamar Claxtom,
Montezuma, Georgia.

Dear Sir:

This office is making en earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late First Lisutenant Jemes H. Claxton is survived by
a stepmother or any woman who stood in loco perentis to him for
& period of five years at any time prior to his reaching eigh-
teen years of age, and if so, her neme and sddress. It will be
appreciated if you will also furnish the dates of death of the
perents of this late veteran.

A self-addressed envelope which requires no postage
is epglosed for your convenience in replying.

Z gr The Quffjhmster General.

Very truly yours,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Q" 293 A-C

Claxion, Jewos He 1282 B

“re Tililis Loy Claxton,

Mogvesusa, Gas

Desy Bips

July 8, 19%0,

Your attention is invited te the enclesed copy of an Act of
Congress of March 2, 1929, tcgether with an amendment thereto, approved

May 15, 1930. :

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.

To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return tc this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

Ifmgp, give her name and address:

For The Quartermaster General,

Enclosures:
Envelope
Act
Amendment

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

Very truly yours, ;";:gw,.l

N



WAR DEPARTMENT M-

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReEFEr vo QM 293 A-C

Claxton
1232, - Sept. 5, 1929

°

Mr, Willis Lemer Claxton,
mum, Ga.

Dear 8ir;

The records of this office do not indicate that a reply has been |
received to our communication dated YuR® 29,1929,ma1ing inguiry Q
conecerning 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 p11-
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 off1ce
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 sc, give her

complete address:

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

relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

Major, Q. M. Corps,
Agsigtant.

2 Incls.
Act of Congress
BEnvelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTORN

IN REPLY RErFER ro_‘._Q_l 293 A-C

June 29, 1929.
‘CUlaxton, Jomes He

Mr, Willls Iemar Claxbon,
Hontexuma, Gae

Dear Sir:

Your attention 1s 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 marinee of the American

forces now interred in the cemeteriss of Europe to make a pilgrimage to
thess cemeteries®.

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

late 1st Jdeuts James H. Glaxbon, Cos B, 307th Engrae, whose romins arve i
now interred in the Meuse-irgpmme American Cemetory, Romagne-sous-Hontfancon, |
me' h‘ 2she |

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 avcve 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 crder that action may be tak-
en to extend invitations to them to make the pilgrimage. - Both mothers and
widowe are entitled to make the pilgrimage. % 3 .

Your attention ie particularly invited tolSecyion 4 of the en-
closed Act, which defines the terms *mother" and ®wideow". ' If the relative
is a stepmother, mother through adoption, or any woman who,sﬁood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived 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 envelope which requires
no postage. ? -

For The Quartermaster General,
Very truly yours,

2 inels. ﬁ{
Act of Congress. \
Envelope. JOHN T. HARRIS,
Wajor, Q. M. Corps,
Assistant.
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M@ . 4ow Read carefully the letter accompanying this card. 3—6713

y (Nuinber and street.) (TR Zé‘.it(,brtowu.)
b é\ (Sign here)% etz £ ,Q*M -4

S : S S S S et : ey

Clexton James H 4 |
(Sumlmle. v (C-l.lri.su:m name in full.) (Aimy serial numoer. ;
W widet A0 ) Yo . 0o B, "BO7th Engrs: )
A

(Rank and organization.)
State your relationship to the deceased.... . BROTHER

Do you desire the remains brought to the United States? ....._NQ
(Ye ormno.)

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-éf_ﬁéison to receive rema’ns.) (Express office.) (Telegraph office.)

(State.)

_MONTEZUMA ____ GEORGI

(Number and street or rural route.) (City, town, or post office.) (State.)
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in reply refer to:
F 293 GR

March 233 1923,

e Willis Lamar Claxton,
Nontezuna, Gas

Dear Sir:
The Quertermaster General desires that you be informed that

~the permanent grave of

the J.ate 1st lLieutenant James Hs Claxton, Company E,

SN AN S

5074k ~r.t;:mem-s. is Grave 5. Row 22, Block B, Metse~Argomid Anaricen

bometcﬂ&admtuﬁnuhaﬂmaﬁﬁnﬂ&hﬂnmmxZhﬁﬁﬁﬁaﬁnﬁi¥iﬁﬁﬂﬁ%ﬁﬁ&ﬁHQ%s
3% be madnteinad by this Government in Europs, Each grave will be

parked by a headstone of white mdrble, of suitable dssxgn, with
name, rank, d1v1sion, organizatmon, date o' soldmr s death and Staté
o{F T

from which he came. The heads‘mnes ws.ll be plaoed at un graves m

3 B S

connection thh the :mmrovement work now in progress, ‘s eoon” a8’

g G2 7

v o

possible and,w:_xthout wai‘bing, for Speclal action or request on ths

R . |

(L # A 3 , \4

In ett‘ectmg remuval the utmost care and. rﬁkver.e‘nce wers’

et ( , a_",

exacted and more than 1ullingly accorded by thos@ parfﬁrgmg this -

L,
sacred duty.- The gravu of the deceased will be perpetuall \main-
Y . LI
tained by this Governmsnt in & manner laef:.t"tlﬁg the 1ast ‘est ng
< g ﬂ!‘ \" Q’ “_;/3

place of our heroes, ; g
Very truly yo{ihﬁ, Qv’

N A - h;; Y,
H, J, Cénner, /L/ '
Asgis tant, =

23 /236 /ARK




‘= 7. Disinterment’ - ([~ =2/

.

3 Conecentration,
é. R.& Form. No. 1 6-A

- REPORT OF DISINTERMENT AND REBURIAL

1. REmarxg OF.........CLLAXTON, James .H.. . SERIAT N'Umsm

Place ...Rem s 1232,

DateDeQB,l':?El.

RANE .l 188 Bt ORGANIZATION.. . Cou-~-E--~30-7-th~--}é.‘ngrs;~~~-~~---~---~~---~-~~----~-

2. Disinterred (date) : ’ ' ; ~ From (give complete locatibn) :

......‘.......I.).?..‘.’.....f.s.!....;?.%;.................................................8.1.‘....1..5.3.,...ﬁ..ac....45.,...10th....4......C.ty.....lg;’;‘z,

By : Group....... P AT ATt R e Unipss o SRl = e vl e Gt e -

3. Reburied (date) : In (give complete location) :
ﬁDeC.ﬁ,lQQlCty,lZSE,Gr.5,BlockE,Row22

By : Group- #Reburial S - & .. .. Unit et s Nature of reburial .....................

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

...EQQ.Q‘.?E...P?..X.....‘.":?.Q...}:’.E.I.f.]:.gp.....9.*.1..1.@:..M.jﬁfgm..‘.....b@@.ly....@ﬁ.ﬂ.QMB.Q.S.&ﬂ,...ﬁea.tureS..‘nat..x.ecogni.za,ble.a..,....

....,... ...................................................................................

5. (a) Identification tags : Buried with DOATe bristichn W S B o ot On gravasmaplien £ s e s B0 & B

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

200y tag checks with TROORIE i Salaginad i SR U Sedt

6. What does examination of body show as regards the following identifying items 2

(a) Height (actual measurement) ........: i P_E.‘?.ﬁ.ﬁ.i.bl@...!;.Q..,,(le.tﬂrmine.

(d) Hair on face—Color
Tiocation’ s SEiNe WL e sd s i e s
Quantibes s 43 958 Ao e S Y e T

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

IQissings parts)=i s o Tl LSy 8 O S e k.

(f) Wounds or missing parts (received at time of €ASUAILY) ..ot

............................. heod: and  Jows. SRRt e1reds. =il di, irmnaimt o bt mr A e s e oot ST BTty

{ :/’, e anesas /U e s us sasansssnsohnbasancaannseshetessscen oo setotesessedastpiensetssineeesscreseesstsss etiatstonpestasscscidesioncsincocsen
PO O

.

supervised by ... Al 7 A

T ' C/(/(/7 S - ;
supervised by ... A.U.ﬁﬂﬁA,UL_T___‘_A__

/



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

Enter information, as nojped below, on reverse side of sheet in the corresponding numbered space. This -
fOI'm.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 %6, For}n 114,1in 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 glaite and accurate information as to location from which the body was disinterred and the group
- and unit which made disinterment.

3. Give date and agcurate information as to location'of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a).State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No”. : , :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
n oronbody 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 i§ 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 ot the
body will allow. Ttems (e) and (f) 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.

TOOTH MISSING ~
Q0TH MISSING,

Ua i

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

thus : '% . e
CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

; — GO ano PORCELAIN BRIDGE.

' GE WORK ................... Block in solid the crown of tooth (label GOLOBRIDGE.
BRID! 0 X

gold bridge, gold and porcelain bridge),| . '

thus : - 1

‘ SIYER PILLING _GoLD FILLING

RIELING SRS e .. Draw filling on tooth accurately as pos- OLD FILLING Gc%?.:?ft lLl;‘NOG

sible (block in and label gold, silver,|

cement), thus : 7 ; o3
AVITY DECAYED -
: ] ECAYED SR AAVED
CARJES (CAVITIES) ............ Outline location and size ol cavity, shade 3 5
in thus :

i i i ] lock in teeth attached and indicate retaining
ES (PLATES) ......., Draw diagram of relative size and shape ?‘f plat(f; b
DEICIRESS ) clasps on natural teeth with the word *‘clasp.

0 : e
7. Show name of person supervising the disinterfnent and the name and title of the person approving

TR

same. — Ao O

J/
/

3

' € 5 AN
8. Show name of personsupervisi

~J




N

G.R.S. FORM #114-4, T .NSTATION _______ E{?}{{?ﬁ}}?_}%‘?
To be prepared in triplicate. / { 1’;‘}_-’:':“ 7 (Q\ = DATE<___P_G__C}__ﬁ___1_._‘-_9_2._;_-_._-_:-_-_-_::-_-:_-_-
REPORT OF DISINTERMENTE ;_: H%IXJPARATI(}?N{\.;}m’ ENT AND REBURIAL OF BODY
DISINTERMENT : , q COMPKRA;IVE REEBRT |
5
Records OENGT RIS, headquar:‘,ers Dlscrepancy found upon exhumation of body
1. Name ; CLAXTON ,James H A e 10. Name '
2auNog B8 n° ZrBiK @) e 9 T Nogiaice b Sy L
SasBanks: 185 Bbiyud-yeS0uus 022" 78 12. Rank )
org, 00 BhTg et DONTE D0
S RDal  y  TT AR ATED . § ol 2b B 10
CpiCnla T (B DBl o SHomef s & oty
Discrepancy found upon disinterment
7. Grave No. THGLIETE SeERy o2 a5t . Lo o0ravesNo. was & o G BEChd . S s
8.pBlgty 2" Mpreseuresl oWk i £os ants ICMSETCEA AR = L& T o L ROWh S o T = T
J-ROEGIa B 95 BETIpos o1 BOIHF OF 407 17. HNona- . LN OV & o7
18. Cemetery.M_q_t_z_ss.__-e._r:g_o_r_l.n_c___A_n_l.@_r __________ 19. Commune or townRomagne/s/lMontfauccn
20. Dept. or County . . Meuse 2l. Country Frence .~ .
22. G.R.S. Hdqrs. Code No..____l?_?’_?;___»"399__%_5__________; ____________________________________________________________
23. Disinterred (Date) _Dec 6 1921 g, Pt e R LR
24. Inscription on grave marker: .
Name __Jemes H Clextom Sepial®Nolie e T bty S M
Rahlmsta ~ e dFe— " 7 T . 'Organlzat1on~________C_9__]_" 807 Engrs.
29. Was identification disc found on gra&e marker?_,;_7
/.erxgnature Junior Technlcal Assistant
PREPARATION ( + J L White
R6. What other means of identification we;e on/.bo'dy‘? (If no dlsc or other means of
identification on body, give:description of body ‘in déetail).
None SR i R SRR e ket AR e -
27. Condition ofbody ______ L f_d_}_:‘_’__??ff’??f_sfi-_..-w___Ii'_e.f_l_c_l_lffi_f.l}f_e_iognizable
28, Nature of,.:burial___:__;mz_m_m:Zf_.’_:: _______________________________________________________
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted a.bove‘> ________ Ngne-------------——-~-—--——--—--———-——-~—---~-----"""“"“"f """"""""""""""""""
30 B@aj)prepaxed and placed in casket: Date Dec 6 1921
| 31 o Ed.--Lave}/?).e--—/-~:;~-"—;

‘, % Signature of Embalmer, (Supervisor) /’/4/,/




O > ~ euS §° OO ————— .,

== g semeR———— ’
..... j
i . TN
SHIPMENT. (Show actual marking of box.) Box Noi Cel@B84 e Sten, - 4S80
32. Designation of body:

33. Consigned to:

ec 6 1921
34. Casket’ boxed and marked (Date),f?_mm_,ﬂ“ e MY

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

36. Remarks .. . . ST : et Peids RN 3
37. Shipped from point of Operation: “(Date) ____Dec 61923 - o
Ipippanth dGocentrat i8I5S Movgne Romagie . e . & Se S B0 AR

Wamo) J ieser 2 0 9040,

Convoyer. W :J Roged = _...Signature Shipping Officer . j @EmALD COrE
‘ Captain, C. A C.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

~ (Name)

CQUVOveRl F2 5 - = - My f o Signature Shipping Officer ‘'

40, Received:.,Date TR SEEVE R TR P S A miataiaiomenany o SE N  TUE WRY O

G.R.S. Representative e ULEES SERT . (NS R .

41. Reinterred. Meuse-Argonne Cty, 123z sia Deey 6, 19217 « & s
(Date)

42. Grave No. B, Block E, Row 22

EFE R Ree st Eee ot e o S L0104/ SR g e &

43. ‘Phwicx. Bloek (. 'a. . Row

hw

YOUNGER,

CAPT, QUuC
dmd -




COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocarroN INDEX Carp: File 7}437762
(@) Name __CLAXTON, James He . Ser. No. ____: g2 2 il
= @ Rank _______ .= dst Lte . Organization _______ GOLl, 307th Engrs.

(3) Emerg. Address ._Jame s M. Harrison (Uncle) P.O.Box 17 ,Monté/zumaﬁa. '

TI1. Hiled of/ soldigrs ;iyjzﬁg/t‘rolﬁ donfagioud difeages/ . . TE ) CKR..23. 7

IV. A. G. O. DisprosiTioNn CArD: Date of receipt

t

0 ~icl xS SRRy R e e R - el - S T P oy
e

A/ L0 SISy ry . . ; 4
(@) Name T2 L) O . \Aklerf /0D - () Relationship ________ ﬁl Ctica’

oy

(¢) -Address _ /) Z}Zﬂf LA, " L}C«w -

=

e A > L
(d) Remains to be brought to U. S.? !4"7 ________________________________________________
(e) To be interred in National Cemetery in*U. S. at ._____~: eSS LU USSR, LIS S S LR

() Shippme msiructions upon arrivalof bodyin WoS: ooz oo oo o f e

(9) Disposition instructions if not brought to U. S. P RPN PO I e

V. A. G. O. CORRESPONDENCE shows communication from e

gdated il B e EEL e N S

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

PO
D NG - i m A ST T

// : Lo
“(z) Cancellation memos referred to? _;/fél;‘_'-:i _________________________________________________________________________

_—i 3 ;
Examiner’s Initials _;___f}}ﬁ ___________ Dot £ ﬁlt'__:’._/_'_:__f___/ ___________ ; IQZO:/

COUNTRY PRANCE CemerEry No. _1232=-8eced5 - Sueer No. -—"356/ ____________ -

P SEANE g
5 Make\Form Noiald o
Al ‘

. R.
Amended April 6,1920



iyped by - "~ , Checked by =N Ay il

VIII. FiNnaL ACTION:

CODIOUON . e S il , 1920
Following advice forwarded to Europe by APR 191921

> A letterionse. et ). s O S R , 1920

, 1920,

IX. CORRECTIONS

CHANGE OF ADVICE. AcCTION TAEKEN.

o

Ty T a AT




AL v IR AR AT T T oo b
............... Di.screpanc liegnsimemmae
SNEmo: TR 0 S S e

R et Sl o =R Y e RS e

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

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

............ Discrepancies . .. ...
NAME . - oo vis cie s aipmiie atoce oiais 555 e e
RO S e e S
Serial NOe....cooeeeueurnnnn S SIS
6 of = S SR e et e

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

Se1783/MB 4 = ff = 3o/
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Form No. 1009 g
OFFICE OF THE QUARTERMASTER GENERAL i (i
CEMETERIAL DIVISION . "/
OVERSEAS PROJECT SUL-SECTION / //’/f a8
D
Harlow C.%W,

NAME OF DECEASED SOLDIER CEMETERY NO. ‘ DATE
Claxton, James H,, 1st Lieut, 1232=Sece45 = 36 4/13/21.
SERTIAL NUMBER ORGANTZATION DATE OF DEATH
- Co. E, 307th Lngrs, 10/14/18.

Copy forwarded ¢4
Adjustment Department ~ WAR RISK INSURANCE INFORVATION
Date :
L2 82 ) hess DATE
o >
PERSON NAMED LY SOLDIER TO EE DENEFICTIARY OF INSURANCE RELATIONSHIP
/%ﬁfidV:}QuA¢fﬂ/ éZ@adé;k/ : /5&4fk¢47
ADDRESS '
“W Y /A - 9 > £
/]/ W x/ ZJK;C‘WI,/'//? ';gﬁ/‘/ 9{/1 =
PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

S/1868/ LML




o )

BN

‘ N
COMPILATION OF DISPOSITION OF REMAINS DATA ém
File #37762 J*

I. LooaTioN InpEX CARD:

() Name QLAXTON, James He = SersNo ol = s Y. (i

(%) Rank _____ 18t Lhs_ Organization __ C9eB, 307th Hngrs. e

(&) Date of death ... MO/A/A8 4 cousoof death KA |- Lz
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@ GraveNo. 338 mow % 'pis - Sec. . 49 qyp TEA

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

cable on ______________________________________________________ , 192
V. Following advice forwarded to Europe by { 1

# s - letter of transmittal on APR _____ 91921 ___________ , 192

@C‘/, 4‘)’/ - ™ ]

Par. # 2 Not To Be iicturned

& 1 e e O N D778H
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - , 192
: 1 -

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY iRy NO: e i oeges. - SHEETNoOS Seee S E e Riy '
G.R. S. Form 115-A e ;
August, 1920 l
o4 36 l'l ¢ //1
FRANCE 1232« 38045 , ’/

B e o



WAR DEPARTI‘.TENT
Oﬁﬁ;@eof the. Qua?,_rtermaster General of the Army

“9};97" Washlngton

héé : A < }
C.R.S & 9'\9?— 7 /
el s FOT el He" y ’ ‘ Date 4/13 21
Informatlozxrequgsted of A‘ G O. ' A2k

£ ."\J'{ . g S

Tile No. o  § Requlsrtlon f/  a

Yﬁe - g 3
From: . The Quartérmaster General4q U. S. Army, (Cemeterial Division) EC[AL)
TEE The Adjutant General of. the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all information shown.

' S Claxtons “ s
= ? — surname ' L ; f. Date of death 10/14/18.
el et g, i
— b. Christian name James H, g. Cause of death x/a,
= \\Q -
= : z / o
. c. Serial Number-—-— . h, Authority (C.O. DL
s ¥ #)@c/{; At
) d. Organization Co. E, 3071‘-’1 Ingrs. 1. Emergency address
a3 e ; Vi
e §\ e. Rank 1st Lieut,. gt , }. Rélationship &&-21 é— Caems
;‘ }: ]\‘C AP (o? o’t;\L
O) <CBODY DESCRIPTION /7 pmmaL crakts T »
- 0 (See page #2 of the Service Record) = (See Physical report 1 »( 4_,«
= examination prior to enlistment) ’
a. Age of enlistment s
= hen S ; a. Strike out teeth missing
b. Golor of eyemg? ‘f"-""?-!""" _
kT S i Sy RGP R A R
cle Clolier “ofi haav T upper right upper left
AN ENR
d. Height s SR NS 5ARSED RIS 3RO 6T =8
: : lower right " lower left
e. Weight
b)) : ;
f. Permanent marks and ‘ A aiD ’ y
physiical defects at /%{w );/,t// /(.. Q e /(.-'/‘"
enlistment (0ld fractures or breaks) : e
/
H. L. ROGERS,
Quartermaster General, U.S.A,
CoWe
S CENETERY NO: 1232~5ec.45,
= SHEET NO: e
"PED BY: I.W,

%/713/1NL






" MO : ’ .
G.R.5, FORM NO.. 16 ; . -ace_NEUFCHATEAU,

Date 2nd. May, 1919

RECORT OF DISINTERMENT AND REBURIAL.

3 T LR

Remains of:

Name : CLAXTON, Jamss He Number:
Rank : 1ste Lte Orgqnlizrxtion: Eng. Re Co 50’?>Eng'.

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

19th., Warch, 1919 Grave #2 B.d,Cty. FLEVILIE. ARDENNES

Mape 35 Ne We E, 299, N, 281.9

. ) o0 . . v /"' e
Reburied (Date) . din ; (Give complete locationy) 0 v

—19tha, March, 1919 Grave #158 Section #45 Plot #4"1_‘

Amer, B.A.Cty. #1232 ROVAGNE. MEUSE !

ﬂM_@Pe 35 ND Eo E& 308. N- 285.

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

Burial very poors Body badly decoupasada

Was one identification taz found upon the body? NO

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

)

' " i 4
" ¥ & 4
|

s

& '3 )
« ¥ X
Note -
e =

If upon disinterment, effects ire found upon bodies, they will be promptly

sent to the Effects Depot direct as is required by G.0, 170, G.H. 2, 1918.,
after beinz carefully examined for clues to identity in doubtful case'ss, notation
whereof will ba made and reported to Chief, Graves Rezistration Service.

Supervised by:_Gowe S. Wright, 2nd. Lt B.H, ROSANTIAL
. - . 2nd.Lieut. Q.M.&..U.S.A,
nit

C.0« Group
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? i G.R,8,FORM NO.1

| 2# WO NOMBF 3':-:;‘{&;»
3 NAME  CLAXTON JAMES H.
4 RANK 18T, LIEUT, 307 ENG.
5 X
[ BATTLE AREA CEMETERY
7 FLEVILLE ~MEUSE

3 "4,

8 GRAVE NO.2 PLOT E.%S4
© CROSS ,;,‘5"’ . g

4
10 PAG ATTACHE;?‘ TOCE

11 X

12 299& Ee 281.9 Ne V
. BETWEEN Roka
13 X

SIGLTED.C...l.'.'...'.‘.'... 09 956 0 00 0
| GROUP 2 G.R.8,305
f _ SKETCH #67

%‘
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3

v aLﬂ%anj fAMESH
| -

. Retke—dohn L e |
| Des, Co H. 307th Enmrs.
e /

Buried American Ceamgl

At the front, where men of'

Co E. are buried.



)}
7
3

(Date)

FORM 115 has been compiled on the following case:-

CEMETERY NO. 1232 SECTION

FORM 115 Sheet No,

3
o

SRS
e
N ]

(Inits

08 P-SS
Form o, 1011.

§/2053/ LML




OS5 P-S5
Form No. 1009
OVFICF OF THE, QUpRTERMASTuR GFNERAL
CEMETERIAL DIVISION
OVERQEA% PROJECT SUL-~-SECTION

Harlow CgVa _ J‘“ '. m ﬂ/j

NAME OF DECEASED SOLDIER /b \ ‘ kp CEMETERY NO. DATE
Claxton, Jamas H,, 1st Lj.eut. 1232-5ecs45 = 36 4/13/2 1.
SERTAL NUMEER R ORGANTIZATION DATE OF DEATH
e Co. Ey 307th Ingrse 10/14/18,

L/ m}ib\; 1A=
Form 115 WAR. RISK INSURANCE IN
WAR RANCE INFORMATION
Date [ﬂ/oﬂf/ﬂz/ /ﬂfﬂ
DATE

PERSON NAMED CY SOLDIER TC EE LENEFICIARY OF INSURANCE RELATIONSHIP

Uil Loy (hniton . I,

ADDRESS

%WI: AL N AL, ﬁ/‘/ u » RELAT IONSHIP

PERSON RE?’IVING DEATH COMPENSATION

Z{/{Z{iy

S/1868/ LML



AMERI”™ Y EXPEDITIONARY FORCES
HEADQU.. ¢(ERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
2 GRAVES REGLISTRATION SERVICE
FRANCE

July 2nd 1919,
Burial information for -the American Red Crbss,

- = - - - - - - - - - — - - - - - -

Soldier’s name.: James H. Claxton,

Rank 1= <2 1st Lieut. '

Organization : Co.E. 307tn Ingrs. American H.F.
Date of Death : 10.14.18

Place of Burial- Grave #2, Plot E. Americzn Battle Area
Cemetery at FLEVILLE, department of the ARDENNES.

The grave is marked by a regulation
'crosa with one identification tag attached to marker.

Reference number : 37762

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE
CCP/mt. Lieut. Colonel. Q.M.C., U.S.A.

For: lLieutJVarren T. Bagzarly, Co.B. 8rd M.G. Bn.,APO 729,

PARIS.



AMERI” Y EXPEDITIONARY FORGES
HEADQU:._.f{ERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

July 2nd 1519.
Burial information for the American Red Cross.

= - - - - - - - - - - - - - - - - -

Soldier’s name : James H. Claxton,

Rank : ' 1st Ifsut.
Organization : CoeE. 307%n Ingrea. Amorican B.t.

Date of Death : 101418

Place of Burial : Grave #2, Plot . Americen Battle Area
Cometory at FLEVILLE, department of the ARDIENEES.

-The grave is marked by & resulation
cross, with one ldentification tag attached to markur.

Reference number ; 37762

(Al}l communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
‘Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
by France.)

CHARLES C. PIERCE
6eP/mte : Liewt. o 0iolionels S Q=N €=l o ShAS

Por: /ieut.Varren T. Baguurly, Co.B. Srd l.Ges Bne, AP0 729.

’

PARIS.



TO:- KEAESTRATION BRANGH, G.R.S.

TROM - //W Lot - 7 =
N ¢ £ / o A
= WY oA , DA P

#

FILE NUMBIR - 37762
- '“

Pleass furnish information as indicated below regerding the followingz soldier:

xak (L 4N 7o THAFIES_. A NUMBER

RANK ~ ORGANIZATION. - < A :
: g\o E; 3 J? {? &YA ,‘,'/,:‘4/“7{‘?,

N0} QUSSTION _ REPLY
¥ *
17| Do particulars of soldier i Lo CLAXTON  JAMIS He e
¥ given sbove azree with Records?. ist Lieut, CO.Hs 307th Engws. 4
' 2. 10-14-18,

2 Date of Death.

] 4 3¢ 3 :
3. | Cause and place of death. - Aete /5P
| Ao | Nomber of Casualty Cablegram.

£ S-. Dif»te burié‘d. |

== ~ ¥ e
é' ol If‘mdtlm' ; ! B/A, Fleville, Ardennes.
4 {a) Complete record required. i 00.290
(b) rarte—di-Cemebery-or-Gom-— F PeS e o 3 R
- mune only requirsd. : ' S 7 =t e ca
7, { Who reported burial. 342 Cifes /
w‘"" . 4 & y ,J‘ ; o ) /
/r/{./ Has repsrt been confirmed by | {
o & .R.5, |
‘:,-;";!( - ts
- 9. | Repsrt as to Grave Harker. 9 Crosss
3 10 Report as t¢ Identification 10, One buried with Body.
i i TaS. One. 2ttached to grave marker.
o 2 ‘

: i 4 James . siorri (Uncl
1.} Who is nearest relative? }11/ Jemes . worrisen. (Uncle).
& - ; P.0., Box 17, uontazuma G4,

: A nas N/R been notified? 12, 18-19-18.
- ; (Give Dats) :

13.{ Report ths exact position af
vour ipquiry on this case. - 3
(Reply in all cases if no 5
information on record) , sl
N

14.} What is the P!?'o_tmzr%ah 150 o 7

N.B. AT} Proper names %o be
srinted in PLAIN BLOCK LETTERS,

§ | /‘*'2 e e /-7 3
Y ! / / S s

6. Grave 2. Plot. E HBSK 860, Cty.668 Amer,

. A SRR L R

e e i e Wl Db aimin




. AMERTCAN RED CROSS
Paris, .ll.Uﬂ.ﬁQh...I@l&.
Name of Soldier:
James H, CLAXTON
Rapk: : :
Companys E

Regiment: '307th Engineers

Torward Burial Report to
"Ruresau of Communication"for

 It, Warren T, Baggarly,

CO.. B’ Sd M. -G. Bnn, A.P.O. 729.
Burial report required for Paris,

Bureau of Home Communication,

7



Address

»

"o WAR DEPARTME! \3 ‘? /’7é 2" .

DIRECTOR OF PURCHASE & STORAGEX X3 0E HICK DP TR RIRECTOR ©F £UREHASEAND STORAGE

Munitions Building : WASHINGTON

January 8,1920

37762 (Claxton,James H., let Lt.) G.R.S.

Graves Registration Service. \g P

Hon. Charles R. Crisp,House of Representatives,W ah!ngébn,n.c.

Location of Grave. ‘ o \djx

1. Your letter of December 20,1919 has heen
referred to us by the Adjutant General of the Army.

2. The records of this office show 1lst Lt.
James H. Claxton, Company E., 307th Engineers, was
killed in action October 14, 1918 and his remains
were huried in Crave #2, Plot E., American Cemetery, ’
Pleville, Department of Ardennes, disinterred and /
reburied ¥arch 19,1919 in the. Arronne American /
Cemetery, Romapne-sous-ﬁont’aucon Department of |/
Yeuse, Grave #1538, Section #45, Plot #4. v

By authority of the Quartermaster General:

CHARLES €. PIRRCE,
Colonel, U.S5.Army,
Chief,Graves Registrution Service.



CHARLES R.C 'SP JOHN M. GREER) \\
SECRETARY i

Sp DISTRICT GEORGvA

Howse of Representatives 5

COMMITTEE ON WAYS AND MEANS

Weshington, 7). €.

December 20th,1919

N

The Adju tant General, I\Y
Var Department, _‘l
Washington, D.C. J

Dear Sir:- ,

Will yaa please advise me where
Liawt. James H. Claxton, killed in France last
October, is uried? His loved ones desire this
information.

Yorrs very tmuly, / ¢

oW Beas ™

~ Myl
g-j, nLv v



2.




-201(Claxton, James H.)DR 1st Ind. AVC~-CAR-1~218

War Department, A« G, O, December 30, 1919- To the Chief, Graves Registratiom
Service, Washington, D. C.
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. 261{Claxten, James H.}DR 1st Ind,
War Dopartment, 4. G, O. Docember 30, 1919 To the Chief,
Service, Washington, D, Ce

Graves Reglstratiom

\ 4
|
1

|



G.R.S5. Form No, 112,
ANALYSIS OF INQUIRY.
YWIR DEPARTMENT
GRAVES REGISTRATION SERVICE
OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE

WASHINGTON bﬂy/

ANALYSIS OF INQUIRY [ -
Circumstances of Death Liberty Bonds
(Par. #2, Bul, 10-C-W) : (GvR.S. Form 111)
Flowers, Flags, ctc, War Risk Insurance
(Par. #6, Bul. 10~C-W) (GJ,R+eS. Form 111)
Vonument ' Photographs
(Far. #6, pul. 10=C~W) _ (par. ;11, Bul, 10-C-W)
_Discrepancies in Inscription v Permanent Burial In

(Par. #9, Bul., 10-C-W). |
' _____(a) France (G.R+S. Form 106)

Personal Effects : (b) Other Countrics
(G.R.S. Form 111)

Return of Bodies Fron

Accrued Pay

(G'R.S. Form 111) , (2) France (G.R,S. Form 106)
(Par. #12, Bul. 10-C-W)

(v) Other countries

Maintenaqce
(Par. #7, Bul. 10-C-W)

iy ‘

Remarks:

o

v & y.
NOTE: In addition to information furnished on Nos. 1, 6, 1ll,and 12,
Form 101-A (Information Blank), supply data on the following:
v Y g

NoBa a8 Aa-55 oot o 10, 14k 15,

G‘R'S'

/ /f , ,;l{' ’

Analysis Clerk,

NG-3579-NJH.,



3776%

C.R.S. Form Mo, 101-A (Infcrmation Blank) File Number
TO:- REGISTRATION BRANCH, G.R.§. Dato 3// 20
FROM: - INQUIRY BRANCH.

Please furnish information as checked (v'l) below regarding the following soldier:

S C@lf’z‘;}k ‘ﬂQ E & /{/" Serial Number
v " e \ ,.,.L‘/i
ot LeecY ORGANIZATION Co & 307" ﬁt«j‘f'r&r ‘

RANK

N0 QUESTION. PpPLY .
| .
. | 1. |Do particulars of soldiers given ﬁ/ £ '
f

above agree with Records?
‘ . /9// 51//5‘

2. | Date of Death.

'

[/‘ c,d, Qfﬂ

3. | Cause and place of death

4. | Number of Casualty Cablegram

5. | Date buried

6. | Grave Location. ’ A E }m%
(2) Complete record required. é)? Py ﬁﬁf, #‘éé
(b) Name of Cemstery or Com- é}ﬂ,?&% | ;,{f (2% J ,
mune only required. ‘ ﬂ/é ,}7
(c) Note reinterments. ﬁi\: )
| A fzﬂ,;*f vl

Q.

7. | Who reported burial? é /
L& *‘mv‘&g{ 7 e y
z{w’ JLi™ &

8. | Confirmed by G.,R.5.7
?gs‘-“ﬁ"#/é&“ dec A
9. | Report as to Grave Merker . : é’j,, c.f:/.:,,; &
ﬂ,twv,’ ¢ 'Z "“"’ Wl uf‘i{' ? 3
10, Identification TAgs: /j i st Ciin
(2) Buried with body? : ﬂmfn wf.»e, PV R iddd o
(b) Attached to grave marker? // Pt GE
{ :
11, Complete Emergency Address? . / : - )
& 18 4

12 | Has above been noiified?
(Give date)

N N

f{/ 9 ks Q/ /ﬁﬂa A el {2:: QL/’CL)
i3 B

13, Report the exact position of ()
his café« djﬁ_ '

your inquiry on 1
(Reply in all c&sesS if

iaf ormation on record) - | gr
/7‘») g ‘// 7 / 4
o F

14| wnat is the Photograph No:?
"’EJy " Information Contrel [{%77

no

15{ Inquiry made by?

rectory
Cards 5 X 8
I Cards 4 x 6
N.B. A1l Proper names 1o bed ij_fﬂ_
typewritten, or printe in
PLAIN BLOCK LETTERS.
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