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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration-Branch in quadruplicats,
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-
guarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragfaph 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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QM 283 AM
Clays, Leon (0A) August 8, 1932,

Mrs. Roselie Vandenbossche,
401 Manton Avenue,
Providence, R. I.

Dear Madam:

This office is making an 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 Private Leon Clays is survived by a stepmother,
and if 80, her nsme and address and the date of her marriage
to your father.

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

For The Quartermaster General,
Very truly yours,

v

CHAS. W, DIETZ,
Captain, Q. M. Corps,
Assistant,
Enclosure:
RMIOP..



WAR DEDARTVENT
OFFICE OF THE QUARTEFIASTER GINERAL
WASHIKATON
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29/156

AN j RATK SERTIAL ORGANIZATION DATE OF DEATH
Clays, Leon Pvt. 545783 Co. C, 30th Inf. 1/5/19
. STATE N.Y. CTY. NO. 608 GRAVE 14 RO? 29 ° BIOCK A
- Chask relationshinp Livine — Deceased
MOTHER : : g s
Mﬁﬂﬂ-ﬁ“u . s .
STERIOTHER (For the : H :
year prior to com- : : ¢
mencement of service) : : :
NANE : 4 :
IOTHER TERU ADOPTION 3 :
AND (For the year prior : e
- to commenccment of g ol
ADIRESS service) : N s _
» : /1 "_= '\-.r‘!\f(‘/“-"’/“)'_, 1 ( ‘_—’" T
MOTHER IN LOCO PARENTIS - : :
(For the year prior to : L) 7‘)/‘)/.‘;., A
commencement of service): : S A B
W I DO s : ; M iaaee
{Who has not remarried) : : 7o ! '\/\) \/
f/ i : . 4 \ o
Voterans Bureau Claim Number 125553 /7]
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N REPLY REFER TO QM 293 A-C i & } 1
Clays, Leon - ¥ o e / o« S E prilsririnct Sl
! h § ; i (! y O
DIetadd,
Mr, Leopold Glays, ) e ) ‘
G’en. Del. J : 4 L"‘ 4+ 0 ptt “(4_._."}(-'
Olneyville Station,
Providence, R,I. ;
| CPY
Dear Sir: égll%gf)

Your attention is invited to the snclosed 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 pilgrimage %o
these cemeteries”.

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

late Private Leon Clays, Co. C, 30th Inf,, whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlecd under the provisions of the above quot-
ed Act, to make the pilgrimage, and if ao, 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 attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster Ceneral,

Very truly ypurs, -,

1T'V§ka¢u\4

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

2 incls.
Assistant.

Act of Congress.
Envelope.



IN repLy rRerer to QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMAE‘:TEF\‘ GEN
WASHINGTON

ERAL

SN

Clays, Leon™ June 24, 1929,

Foyscian s sigpanatdy

Mr, Leopold Clays,

Gen, Del,

Olneyville Station

Providence, R.I. ’ . &

r2 2
=t/
Dear Sir: &%‘3)

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, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

S\

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

late Private Leon Clays, Co. C, 30th Inf,, whose remaine are now interred
in the Oise-Aisne Americen Cemetery, Seringes-et-Nesles, Aisne, France.

Will vou please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption cr any woman who stood in loco
parentis to the decedent, a statement as 10 her relaticnship 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 reply, you may uge the enclosed snvelopa which requires
no postage.

For The Quartermaster General,

Very truly ypurs, —
Ll \ P

JOHN T. HARRIS,
2 incls. Major, §. M. Corps,
Act of Congress. Assistant.
Envelope.
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Qd 293 AM

Clays, Leon (0A) August 8, 1932.

Mrs. Rosalie Vandenbossche,
401 Manton Avenue,
Providence, R. I.

Dear Madeam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage

to the cemeteries of Europe 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 Private Leon Clays is survived by a stepmother,

and if 8o, her name and address and the date of her marriage
to your father.

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

For The Quartermaster General.

o Very truly yours,
s

R

= ]

,,’.‘. ':: mn wo DIETZ.

3 o Captain, Q. M. Corps,

x = Assistant.
Enclosure; '

Envélope.
)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO QM 295 A"C
Clays, Leon June 24 1929.

Mr, Leopold Clays,
Gen, Del.,
QOlreyville Station,
Providence, R,I,

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, entitled an Act “To enable the mothers
and widows of the dsceased eoldiers, 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 Private Leon Clays, Co, €, 30th Inf,, whogse remains are now interred
in the Dise~Aisne American Cemetery, Seringes-et-Nesles, Alsne, France,

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

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

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

no postage.

For The Quartermaster General,

Very truly yours,

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

incls.
# _Assistant.

Act of Congress.
Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

nrepLy rerer To 9N 293 A=C April 9, 1924
CLAYS, Leon Pvt.

. Leopold Clays,
General Delivery,
Olneyville Station, Providence, R.I.

Dear Sir:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exerevised end more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours, __

Re Ps HARBOLD
1=-Incls Assistant.

Record card.
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Suoldier’s Ouerseas

Name Leon Clays

Rank Private

Grave No.......14 Row____ 34 Block .___ A

Cemetery ... Olse-Aisne American

Location ....____Seringes-et-Nesles, Aisne, France

3—8677




QM 293 A-C
GL&YS, leon Pvt.

April 9, 1924

Mr. Leopold Clays,
General Delivery,
Olneyville Station, Providence, Rels

.

Dear Sir:

The Quartermaster General desires to invite your attention
t0 the inclosed card which gives the permenent cemetery location of
_the soldier's grave in which you are interested.

This American military cemetery is one of those ‘to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, renk, division, organization, date of soldier™s death and Stzte from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, &s soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually manflaaned by the Goverhment in a manner befitiing
the last resting place of our heroes.

| ‘ ‘ O, @ M. G.
Very tirulyayours,room

5
A N
£

_"’...2 ‘ .
o HAKBOLD:S MFK
| ‘s“’fls‘b t. 4, AL

=Incl. y
Record card.

APR 9 1324
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Y Clave: MA . Lean ¥ | o ' 545,783  Dup. \
\ (Surname. (Christian name in full.) (Army serial n° r.)
N Pyt, Co. C, 30th Inf.

(Rank aw ; /
State your relationship to the deceasedZ/AZ7een At M
Do you desire the remains brought to the United States? -
(¥ orp&(

If remains are brought to the United States, do you !

wish them interred in a national cemctery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give iull informa-

tion below as to where they should be sent:

e

R T —

(Name of person to rocelve remains.) (Express office.) (Telegraph office.)
(Nu}nber and street.) —mx;iu;ig“n ) ) (State.)
. & 1 4 A
Sign here) ‘ W_, / / r
O
A M el Y Pt £ L X KA K 5] W ,
street or rural route. (uy !own or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






G.R.S. FORM #114-A. STATION S&Vel.y jf8&

To be prepared in triplicate. DATE Nov., 2d, 1921
k|

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepanc;z found 1;.pon exhumation of body
1. Name e¥eY3. Jweonm. . .. o EO=NdmB .S e o SRl ¥ Yy e
& Nok el | Tl e g e < e NOS e Tt o it . oo i o
S Rapk. Bl - bR e e 12. Rank e e, el mepl o
4, Org _______Q.QQ!G.Q.@.Q‘FIL.I.@! __________________ 10 2 OnR i adn Fotims e el s o o
Dl S BITI L S 0 1o RS Eet R 14. (a) D.D

et (b) D.B.

Driscrepancy found upon disin-terment

Vo GLATO Nojw: AW .- SECHd e oo 1155 - GREVORNOIr Supiis o e SO e T e i,
Bl Plobiss oo - | ROWea, s Tl 502 oY 1o ST e BESSA T - ROWamr - s o
S i 8. St Bk i s e No dicopie et :
L8 sCemotiory: AMBRIME & i i e 19. Commune or town Skvenmay
20, Dept. ortCounty. - Teire Infe ... .- 21, .Country. _  Wrgmea .« - - .=°
i SR R i I (S e e el E g TRt N e
23. Disinterred (Date) __ 1l-28-21 ~ BY . B, AcBregfopdn-o=t. - - .
24, Inscription on grave marker:
Neame __Leon Clays SenialeNoLs . . bABIBE, . - st -t
Rank_ . / T LU FISEROE T Origan pafions o CEEts EC TS S
yes No

25, Was identification disc found on grave marker?

Signature Junior Technical Assistant

e ———

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). 3
Ip means of identification other than grave makker No ewidence to
Sieprens Idenbl e oo o e et s e 3 it s B e
27. Condition of body ____-2d1y decomposed features unrecognizsble
28. Nature of burial Pine box and unifoxrms,

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. recorda_
QUOLEATADOVe . ey~ = - fp -8 T = S Nomeg s RS

30. Body prepared and placed in casket: Date 1ll-22=21 _ By _B.,A.Bradfard

.. Be.A.Brag .9.1_'_‘3_._-

31. Casket sealed by

Signature of Embalmer, (Supervisor (£ ;

e —



SHIPMENT. (Show actual marking of box.) : Box No. (=19096 .

32. Designation of body: e
NEme .~ Yo an CHATBEEN, Sy i BT S0 | s Serial No. __gapwez
Rank. .. P 00 R s Oraa-nization_,.ca_..cmzo-th qu._.-_.,.,, o ST
33. Consigned to:
BIqTA
g TaBUBAST TREE e Cometery Oige Alsne Amer .C'ﬁy.'rr608 5er1nges-&-l\lesles Aim e
nb meima 0% TgSULTLICE LT O™ ] . e s
Casket boxed and marked (Date) 1 1"‘32"21 ______________ By B .ABradf?rd ________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervwwn and that the report above
‘is correct.
Signature of G.R.S. Inspector
oL TRRTTC) (1] el - (o L e el B
37. Shipped from point of Operation: (Date) . .. . __ e e W oo, I
To_ poinlol. CONCENULAT i T e s Sms i i i S st ol Sttt i et SRR et S
(Name
Convoyer___dack Roberts . = . s SignatureEShippingd OfR 0 e .. s il ais Sl i L
58. Received at Railhead or Point of Concentration: Date ... ________ ..
By GiRyST - Representative s e e e e T e i
. 0 ¢ NOY 1970
39. Shipped from Railhead or Point of Concentration: Date & & ="
To Permanent, Cemetery Oise Aisne, Am,Cty,608 Seringes et Iﬂf]_ﬁﬁ _Alsne
ji ( Name
Convoyez___@t_i_g__fﬂbeﬁe e Signature Shipping Officeri\p/ A ) S\ Ao 4fi )
D CEiE=EBEEL. "‘q-\ ny
40. Received: Date _ga l D_t_[_j_}iﬂ s _ : fﬁ C
; e SIS e ____,.h--w__,___-.f_-__ e
G.R.S. Re tati G >
presentative F\M }A UQL{ _________________________________________________________
41. Reinterred, __&9__/_??9.135:- _Oise-Aisne Cem.608,Seringes-st-Nesles, (Aisme)
(Date
42, Grave No... ., 18, PBlkoA = & Beetionate e oo St
43, SPlotEaeies 1y g e T ROW LG . & . et L o
=)
W e
G.R.S. Representa
£r_ L ?"c"!ﬁat.ehaplau Uish




G. R. S. Form. No. 16-A . Place:._... Savenw,, Uom, .28

-------

REPORT OF DISINTERMENT AND REBURIAL  vute v 22,1921 -

S

T 2 1) 5 B DTS O T 1 i et 2 K 1 e i S B s e e b SERIAL NUMBER ... .BABT85. ..o

RANK... B¥he N ORGANIZATION - 00y Gy bH-Erifge o

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

,,,,,,, : N 1P 2 b O O S 1)

By : Group s - e U= S T

3. Reburied (date) : 9/20/22 In (give complete locatio&)x; o4, Blk.A Row 34
B -] ;
Oise-iisne Oem.608,Sevinges-et-lesles, (Alsme) .

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

................ T -4 "DG’.‘tal’ﬁuﬁifcl‘!ﬂs32&1},"&&2002’1}30834 5 fe&tu_res N5 1‘@60{;‘.&@“1@ O e

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

5. (a)Identification tags: Buried with body ? NO...oo. On gpave marker? Yas

(b) Other meansof identification found upon disinterment, and general remarks :
......... Ho means.of identification other than.grave marker. No evidence.to.Gisproie.. .

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

(@) Height (actual measurement)_.. 1mpossible o dstermine W%—’

(6) Weight (estimateq)  Impossibls to estimto

(¢) Hair—Color ... _Apperently brown . 777 %{J ;

CharacteristicStraight... . .

" ¢d) Hair on face—C
(d) ir on face _Lolor'___._......l......Hb.z.l.é.l.,.............

Location

Ohantitpss s oo T - o ‘7774 47 ROR
LU
(R

7. Disinterment g / / - >
supervised by pLldit £./. £ o e o ST o

: e s e W P Approved Ribali ] e T 8 S e

Ben A, Bradfordpoups Lube PO R ouddh CEDT ., @Iy
e
gteltoChaplain, USA

L

8. Rehurial :
Supervised by S/ %k




INSTRUGTIONS - FOR THE PROPER GOMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and “is {o be forwarded with G. R. S. Form 1-a, reporting
rehurial” locations. To be used in answer to Question 26, Form 114, in case no means of identification
on bhody. f

1. show soldier's name, serial number. rank and organization,and by wohm disinterred and.reburied.

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

3. Give date and accurate information as to location of veburial and the group and unit
which made teburial, antl how reburial was ma'le—in caslket, wooden hox, ete.

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

5. () State whether identification tags were found buried with body and on grave marker
by reporting *‘ Yes ¥ or ‘*“No ™

(b) State whether or not hady appears to have heen a lhospital case. Were any identilying
articles lound in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6.

G. Give all information as to body description and dental chart as nearly correctly as the
condition ol the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is alse very important and should be filled in
with great care. There arc 32 teeth 1o be accounted for, as shown by fhe numbers on the chart.
Beginning at the middle line in hoth 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 he made and
findings charvted to cover the [ollowing bhasic conditions : LOst teeth, crowned teeth, bridge
worlk, fillings, caries (cavities ol decay), dentures (plates), and. any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
: extraction (not “those. fractured” or
~displaced by recent wounds) should

be seratched out, thus :

TOOTH MISSING

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWNAS PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus: *

BRIDGE WORK _ . Block in solid the erown of tooth (label gL Datn RORCERAIN BRLD!%EBRIDGE
eold hridge, gold and porcelain bridge) I i
thu s
_ ILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :

CAVITY
CARIES (CAVITIES) ... Out'ine location and size ol eavity, DECAYED
shade in-thus :

DENTURES (PLATES)

.. Draw diagram of relative size and shape of phto block in teeth attached and lndxmte
retaining clasps on natural teeth with the word ¢ clasp

@

7. Show name of person supervising the fhmntermont and the name and title of the person
approving same. e LR g

8. Shoxx name of personsupervising tha reburial and the m.m ‘and title of the PErSON approving
same. : L 2n '

42

7



G.R.S. Form No.115 COUNTRY e " ARANGRE oo, [\

enatery: Nol.: ca b et oo o = MSHEEL NON s ettt e e = H6 Nok 3 3

I. DATA COMPILATION _ ' T%\

N
: N 3
OMPILATION N/R REQUESTS
COMPI /R REQUES N
(2

A, Location Index Card:- t

(1) Neme ... el . Ber oL s 98018 ) e

(2) Rark ... P¥t.. . Organization ...§Q. C. S0th Ixi .  .) v AL

{3) Date of dsath . l/Q/lH e et TR S
B. Registration Card.— (Check Reg Card Inf agalnst Loc eI £)

ANSOolide ofadoarh S e aPDWRTE - e o ot e T N S S A

5 Craveitioe o H08n. S Row o..o0= ° Ploth..  ==F. Becth ..A. =) CKRU§ZZ:]§Z

II. FILES EXAMIRATION

A. Files of soldiers dying from contagious diseases; RO-curd

B. A. G. 0. DISEOSITION CARD Date of receipt .t 2l .

(6) RelaTIOFSh)P ----- FV Cl:%ig“"‘, ...................

\

(7) Namehﬁi, mmmaéa ~i;“¥wfhmﬂ'

& 7oA | e (:;D A 20 & [
(8) Address ...i - SAJIQ40.2 CX\QH ﬂﬁmy ALNSALANL - \AZADT L YR ¢

(9) Dasires remains ﬁﬁo&ght to U, 8.7 :j]fLCE:mmmmmmwmwmmmmmmm_mmmmmmmmmmmmmmmm,

{10) Desirss remains brought to U. S. and interred in National
STV AT - i S S TR =g S S S < Spal R K G o

(11) If brought back, what shipping instructions? ... . ! SE

E—
-~ )
L ( — ‘ 3
S i
(SO (O e, S 15 SR 1 e o

C. A. G. 0. CORRESPONDENCE Date of communication : "} erd

(12) Dnes correspondence Change or qualify request as made on A. G2 0. card°
If so, specify such TR a s SR S e P S ot LN SR o e e

B A NG Ol o ) SR ANTNGD Dy Tatwhy. o L st s (DAYEN) e SR e

D. (14) 6 R. § Files - Correspondence. (Has reference been made to File No.
Cancellation memos. 7”:;";144t)a Does such correspondence, if con- |

taining request for disposition, reconcile with that of A. G, Oty e

(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

";}‘J ’ o Ay » ) ’ o

T
™

.....'._................,.....,.’..x..‘....;.......'_‘......................,....................._............................................'.................. o2

A 2 WS ook g [ Ay O Cost

7. 7 _"—"
(15) G. R. S, Files EXAYINED by ,/«'(-z pate) o= :

att Iy 2



III. FINAL ACTION
MEMORANDUM to D. M. 0. in E. made (Date)
Removal of Remains (within custody of G.R.S.) to

(16)
(17) Instructions that remaing be left undisturbed
wetee Gecked byt Si o0 -

(18) Typed by
B. G. R. §. FORM NO.114 made (Date)
(190" " Tyned by ... .. ... Chocked Dby
€. SUSPENSION REMARKS:
. g »/:' ’ .f': / s '-_ 3 _".?:.'. 3 st
P o F A A." li £ JZ..:/:..--‘.;:;-;-I;:: a0
/ / | 3 Fl
r S .. 4
AR (A 7 e o g :
/- (A -’I

AL A B Y ey o
. (Let. Trans. No, “m“mmﬁjlﬁmngNJQZQmemmmmd ;” “
.2 YT A% nclanneh. 4G

Dispatched (Date)

D.

Approved by ... .

(Date)

"

Ny
3

’3'”"?. I
&

%:%ﬁﬁ
26/ 5 o

'y
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22-5

September 24th, 1920.

FILE NO. 293.8 Cemeterial Division,
( CLAYS, Leon, )

Mr. Louis Clays,
9 Appleton St.,
Providence, Hsls

Dear Sir:

It is requegted that you inform this office without
delay whether the late Prtiwvate Leon Clays, Serial Number 545783,
Co. C,, 30th Infantry, is survived by ia widow or children, and if so
xindly furnish names and-addresses of eache

Your early attentiom to this matter using the en=-
closed penalty envelope will be greatly appreciated.

By aukbority of the Qnartermaster General:

Re E. SHANNON,
Major, QieCorpse,
Officer in Charge.

&£

Ce Do ANNIS,

let Lieute, QeM.Corps.

Ya

le
; 2.?.&0
iy )

2
R = {4
e T ¢ /{"‘;; "
) R § &
AL - L
:ﬁ/x,‘;‘ -; K
(Vi'en 2%
U 4

1



I3-88

JOS€L 328’ Todmedqed

eficialvi( Isltedemel B.8C% .ON WITH
{ . moed .\BU.;IO )

2usll sloed M
o8t poteloquh @
oIefl ,eom0bivord

t4i8 zaed

twoddiw eoltlo 2143 srrodni oy dadd Ledgoupes ol 31
(BBT808 qodmmtl Inbiel ,ayslld soed odawind sial edt zediedw valed
os i hne metblire wo wobiw & yd beviviom el  grinfinl d308 .0 .00
siose Y0 asaneibbs bme aemen dalowe® wlbobd

w0 ofi goisy w0tdem eldd of solinodis, yitae wwol
Do atoorqgs wd-tg od [Ltw qu.[m vt ieneq beselo

: [ssoned -uhutwnﬂ ofdd %To y¥ivofiss

JOEEANE JE 0
'u.qeaou .’IM
somtail st to0lt0 Uy
3.4
| VA D R
9 u.ann t« QB i} ,f“
o M.ol‘lo "'ﬂﬂ dul ,{{} /
. E - o 2
\‘.. “:&l"‘.p&, l{g ﬁ w
&b ﬂ-" :
| ; ol hare S0, X
A ! am t h (‘\l \Lﬁml\:




22-51
n.R.S,.Form #4120 4
Shionine Ingwiry, AR DEPARTHAENT tvh
OFFICT OF THET QUARTSRIASTER ATNTRAL OF THT ARMY
ARAVES RWIISTRATION STRVICE

WASHINGTON APR 21 1920
FROM: Chief, Arrves Recistration Serviee, Q.M. C.

TO : Mr. Louis Clsys, ¢ Appleton St., Providence, Re I.
SUBJEQT: Disno=ition of remains of Pvt, Leon Cleys.

’

Records of this office chow your requert to be nz follows:

1f =ny modificationc of the forezsing nre desired nlense
writs zame fully on the other side of this sheet.

The naarest livint relative may choose botween, (1) return
of remnins to homss far burial; (2) interment in Arlin ~ton, Vo,,
Nrtionnl fometary; or (3) remnin in Fronce.

You 2ra requested to fill out the following without delay
and return in Pﬂ”lo sod mennlty envelooe, which does not require

—

vostarze,
By autheority cof the Quarterma stor Genarnl:
AUARLTS ©. PIERCE™
Colonel, U.S5, Army.
'S ¥
< ‘ T qQTATR
NANE OF NO, & STRERT TONN Rbiat
Widowr
children(Name oldest firs 3t )
Father
irother
Brothers v
M
Sisters
7125 - J BREEARMTE | s e s e v o
ationchi
AdAroass. .. T ——" Rel 5] o 1 - S .
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G.R.S. Form #120 AUG 8 1920

Shipping Inquiry. WAR DEPARTMENT
(Revigsed) OFFICE ./ THE QUARTERMASTER GENERAL OF . . ARMY
GRAVES REGISTRATION SERVICE a2~51
WASHINGTON

epp
FROM: " Chief, Graves Registration Service, Q.M.C

TO: Mre. Louis Clays, 9 Appleton Ste., Providence, Rel.

SUBJECT: Remains of.. Pyte ;fgﬁmglaya, "mﬁgf G., 30th Infe (545783)

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

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

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

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U.S.A.

If 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 these relatives are STILL LIVING.

NAME OF NO. & STREET " TOWN STATE

Soldier's Widow

1,
Soldier’'s Children 2.
(Name oldest first) 3

----------------------------------------------------------------------------------------------------

Father
Mother

1

2.

Brothers 3.
(Name oldest first)

153
2.
S8isters 3.
(Name oldest first)

Pate.. ... ol e M Lo R SIPHabEE . o R LR e et ol L

Address... : S Relationship.. s
LMPORTANT = CAREFULLY read 1nstruct10ns before filling out thls paper (OVER)



-

6?_; v
e 1920.

I, the undersigned,.am)the ...

il ¥ ,
and nearest liv%ng r_;}clative oé} the withing
) Js,

2 (Relationship) ' ST b = £%
named soldier; and desire the following disposition of hifimewiadrs, viz: ld | o | 3
(Strike out all except the one showing the disposition desired). = LT g
. : - {}éP ol B 5
. AsCstated on:first page of this sheet. K A S >
_ I L,". | = j %
2. To be returned to the U.S. and shipped to ..., S I W ACRR
(Name) 4

(R.R. Station) (State)

S... To.be . .returned to the U.S. and buried. in .......fs=.
4. To remain in Europe, for burial in a permanent American Cemetery.

Signature .

i National Cemetery.

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the disposition of a body are not received from

the nearest relative within 2 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 Governmeni expense.

3. | ‘Thls papér 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 addrese of each of the near-

est living relatives in the spaces provided therefor on the other side of this sheet.

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living

near you, to fill out this paper.

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

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

9. Use the enclosed envelope - pay no postage.



COWMPILATION OF DISPOSITION OF REMALWS DATA

|

B\
FIIENO, l:80594 L\Eﬁ\

A

I. LOCATION INDEX CARD:
(a) Name. GLAYS, Leom, . . ... S S §
3 w. .
) teme RS L Organization..”QQt.9?14§2Fh.59fﬂ?ﬁ?”1“
: MEH
GaunnEmt  F C Sl e T P - LT L e aseTeg
(c) Date of degth..1-E=19......... death A De-WeRe-Iw-Bg--vvv- : ég_
iab - :
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc,Ind,Inf,):
4 E-R..SE .......

(a) Grave No,.. 188 Row . Plot == ... e e o i, S

VII, SUPPLEMENTARY REQUESTS

Date of Relationsnip ' i W 1-.
and_ Source wng pane Desires . ... Aetion talen
T T o CEe L e e D B e S s o e R R S R
A R N N R e R e
q : j G.R.S. Hoboken, 1LJ 192
viIi, Form 115 received from: G ReS. HoboKEeNy oadai .o i tn momammsmmesan s a8
COUNTRY FRANCE CEI{ITERY No. 22 SHEET MO. 61
Nl
%,A.Gs FORM 115-4
£
August y 1920
=566 /B ,
: / s " QAQ
) UQI e
H 13:" L Uiy (U Y
-



PPAS



GRAVE LOCATION giﬁl‘{\“ / !f

LOCATION vs' THE GRAVE OF

DATE OF BURIAL.. January- 6’ ] O e S

PLACE OF BURIAL.. Ameriecan . Cemetery . 22. . ..

(Give Cemetery, Town and Department.) Map reference must
speecif’y clearly what map is used.

............ Savemay Franee. .. .. ...
#
............... bt it it e nctadiascnasecenssacenasncacanscssasr et i
GRAVE NUMBER. . .q.@@. g ccooeeorinneien, oo s s b
HOW MARKED : Name Peg?............ » Cross?. . Yag:---
Headboardf. ........... “Bottlak: ¢ . ol
IDENTIFICATION TAGS : P e :
- 1‘20
Was one buried g,a dyt. Yes . :'" ........... 5 B BB Dot
Was one fastened to gfime peg or " 77TF
stake used as a ,markerfﬁ.u. S tn ot Mahomedas s o
If name unkn 7 'md tage, missing, deseription and marks
should be gig¥n here :
A

REPORTED }

This ]Kl()n to be sent to Chief of Graves Registration Service.






File 80594

G.R.5, Form Nc. 8; Central Records Liaison.

Reg. Cards,
April C},» 1919
Msmo For : G R S reprgsentative, C.R.O.

/ ; ft fé f requlred Jor. GRS,
,‘ !.r ) ?aq}-,.-g-'.l"i
Ite sware to be Completed !

(+* j Surname Clays
( ) Number : 545783
() First name: "Leon
( ) Rank: Pvt
() Company: Co C,
( ) Organization 30th Inf
()
(62)
o)

Date of death : Jan, 5th 1918
Cause :

Place :
Location of hospital :

\/Number ) »
lass » » A
)/ Relative : Mr. Lewis Clays

(
( Relahonsh‘f father
(V) Address : 417 Newton St., Newtonville,

Mass.

() Authority :
Cablegram No:
Telegram from :

dated :
( ) Reported to Washington :
C.C. Nos: 44z

(Underscore the ‘* official ” C.C.)
( ) Remarks:
Burial notification was sent to this

address and returned, advise correct
address, n

4. { ol
CHARLBES)C 4 IERCE,
Lieut.-Colonel; .C., U.S.A.

Initials of reporter : e Y o A








