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S .'UCTIONS FOR PREPARATION OF FORM-114 B
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1r11 s 114-B are to be prepared by Registration Branch in quadruplicate,

be forwarded to Area Supervisor who will accomplish paragraph 2 and
ee copies to Headquarters, American Graves Registration Service.

thre

7 Pdragraphs 1 and 3 will be accomplished by Registration Branch, Head-
nuartéfs 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 I6, Form 1-A or Form
16-A, statement 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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IDENTIFICATION TAGS:
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1 T,

NEAREST RELATIVE: Mr8. Florancs Clazey.
ADDRESS: €065  Darlsh 5%, 1ltimo re. Md
RELATIONSHIP: | Lo Ehew, . N sl QU

REPORTED BY: /-4‘ W ‘g‘ﬂd
A , 4%.

(Signature -m

Fank of Reportmg Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M -

IN REPLY REFER TO Q 293 A nTuly 8, 1930.

Clazey, William F. 1232 B /‘
/

lir. Harry S. Clazey,
306 S. Parrish St.,

Baltimore, Md.
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 Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclossad
envelope which requires no postage.

1. Is the deceased survived by a mother? /f;%ié'

if so, give her name and address:

2. 1Is the deceased survived by a widow "
who has not remarried? ..424Z?’

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- /f%ﬁﬁ’”
cording to the terms of Section 4 (a)
of the enclosed Act as amende 1S T
dfiﬁi~\ [“\

If so, give her name and: gﬁdreﬁs,ﬁ(*

,AL

e = A\ A
For The Quarte{iﬂsteﬁceﬂewﬂ E
|

1 Wb

@éx ,hVBry truf? yours, //7
Enclosures: \1‘,\ T //fﬁf;l‘;_ ’_f‘}g,
Envelope P 5 RO 1 - a” Y
Act JeIT % A, D, HUGHRS
Amendment ) Captain, Q. M



M 293 A=l '
Clazey, . ¥, 1228 June 1" 1930,

My, Harry S, Clazey,
306 8, Parrish 3*';
Baltimore, Mg,

‘Mﬁtﬂ

| Reveirt is acknowledged of your letter of Jume 9, 1930,

-'uhtiwtoth-!llsdm -mmwmumm'm
pmdlaroh:. 1929, [ :

| Your prompt aetion in sdvieing this office that there
is no one in your family eligible to meke the sbove pilgrimege

oving to the fact that your mother is decessed is very much ap-

preciated,

Very truly yours,



396 . St

ot ree I
?/ /Z?ﬂ

vt Ak,
/M ,a, /éz,

W*’”
WW

7 ot B
@4@/ %



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To M 293 A-C : May 29, 1930,
$lazey, ¥illiam F. ~1232 M

¥r:. Florznce Glatey,
306 3. Parrish Street,
Baltimore, Maryland.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING  THE: YEAR 19817 ol o oo oo
(Write answer here}

{Sign herei—




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N nEPLY nerEr To Q¥ 293 A-C
oi‘w’ ‘limh '_9

June 20 1929.

! Wrs. Florence Clasey
306 5, Parrish Streot,
Baltimore, Més

Dear Madam:

Your atiention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe %o make a pilgrimage to
these cemeteries®.

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

late Private first olass William ¥, Clasey, CosA, 116th Infs whose remhins
are now Anterred in tho Meuse Avgonne Aweriomn Cemebtery, Romagne-sous '
Momtfmcen, Neuse, France s . g ¥

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

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

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

For The Quartermaster General,

Very truly yours,.

\
2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rRerer To QM 293 A—C

July 8, 1830.
Clazey, Willian Fa 1232 B

¥r. Harry S. Clazey,
306 S. Parrish St.,
Beltimore, Md.

Deay 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 namad deceased service man. Tc 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? d ML

If so, give her name and address:

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

If so, give her name and address:

e

3. Is the deceased survived by any wéman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a
of the enclosed Act as amended?

If Bo, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope Son e ‘
Act 4 #.*D. HUGHES,
Amendment “Captain, Q. M. Corps,

Agsgistant.
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M 293 A-M
Clazey, ™. ¥, 1238 June 18, 1930,

My, Harry S. Clazey,
306 S, Parrish St.,
Baltimore, Md, ¢
'\‘"ACL
8]

I
N

Dear Sir:
Receinrt is ackmowledged of your lstter of Jume 9, 1930,
relative to the pilgrimage suthorized by m- in the Act ap~

proved March 2, 1929,
Your prompt action in advising this offiee thet thexe

is no one in your family eligible to make the sbove pilgrimege

owing to the faet that your mother is decessed is very much ap~

preciated.
Tor The ‘uartermaster General,

Vory truly yours,
M
i
o
D, HUGHES
£ emth."q. e G:w’l._
els 1 Assistant,

t
-

030 g



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER to QM 293 A-C

CIGZOy‘ Wme FQ S.pt. 5. 1929
1232, .

Yrs, Florence Clazey, f({ﬁiéh* T

306 S, Parrish Ste, v

Baltimore, Md. ‘ : i

Dear Madamg

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 anJ'widow of the deceassd
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space proyided on thies 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
complete address:

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

o

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,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT |
JCFICE OF THE QUARTERMASTER GEML AL
WABHINGTON

N rEPLY rerer o Q¥ 293 A-C
June

29,
Clasey, Willism 7% By 1929

" Wrs. Florence Clasey,
”m.‘ “_.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe %o make & pilgrimage to
these cemeteries®.

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

late Private first class Wwilliam ¥, Clasey, Co.A; 115th Inf. whos
4o nov dnterred in the Neuss Argomne Amerioan Cemstery, RomAgre-sous T
ibrtfanoon, Meuse, Franos. 2 " "

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

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

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

For The Quartermaster General,

'~ Very truly yours,-

2 inels.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



Clazey, William F 1283,971

{Surname.) (Christian name in (ull.) . *ny serial number. M, 73

Prt. 6o A 115th TR —

: (Rank ‘ml&or}ﬁx{z'atlon MR ; 2
State your relationship to the deceased ’ 7 : ;

Do you desire the remains brought to the U;}ited States? - 49

(Yes or no.)

If remains are brought to the United States, do you
w1sh them interred in a national cemetery? (Yes or no.)
you desire the remalm interred at the home of the deceahed give full informa-

tlon below as to where they should be gent:
We. do 2t Zocace. the e saicon Lot 2tz

(Name of person to receive remains.) (Mixpress oflice.) (Telegraphyoffice.)
v

..... a7 A%

City or town. (State.)

(Number and street.)

an here) /%//2/

e, e/
306 8 Poneeeffim ] W oy iy 7

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713






gid 293 C<R

Mrs. Florence Clazey,
305 S. Parrish St.,;
Balt imors, Md.

Dear Madam:

<

‘The QuartermasteivGeaerbdt dibires youl hew . i0doreed ckhatuipe
qé*ggﬁeﬁ%ﬂéﬁﬁﬁﬁ'ofn Grave 5, Row &, Block H, Mense-Argonne Anerican
o tory, homagne~sous-ontfaucon, Meuse, France. '

4

This is.one of the ‘permaneat Ameri'c';afi_‘mﬂitary‘cermeteries to be

naintained by this Government ‘in Europe, .Bach greve will be marked

by a headstone of white marble, of suitable design, with 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
waiting for special action or request on the part of relatives,

_ You are asgured in effecting removel of the remains, the utmost
care and reverpnce were exercised and more than willingly accorded by
those who perforwed this sacred duty, The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the

last resting place of our heroes.:

Very truly yours,

In ‘ \' B. H. CHEAL,

Assistant,

SEP i&

23/592 /ARK



Concentrations

G. R.S. Form. No.16-A ' Place (L L R e

REPORT OF DISINTERMENT AND REBURIAL DA gone et iony (| Akl 8

SR E AT oF Ao hEZ IS amg ey o ol Dl il "OERIAT NUMBER.ooniooorn 28397

lecfvt"l/c ORGAMMTION00n11-115thlnfo

2. Disinterred (date) : From (give complete location) :
Ust, 24, 1921 . gr 193, sec 66, phot 4.

By : Gmup3 Utm*hbecl

3. Reburied (date) : In (give complete location) :
Oc*"%19“1Heue—Argonnscty#;‘ﬂPur9,xslﬂ,rowa.
By : Groupﬁeburlﬁls DI, ottt i et « Nature ‘of reburial ..

Unlined Casketa
4, Report as to nature of original burial and condition of body upon disinterment :

_wooden. hox. and. unif.omme. hadly.. Aecomposed, . £68 LTS ot FOCOIRLBEEGg: s

LAY Jes VESe
5. (a) Identification tags : Buried with body 2. On grave mMarker 2 ...

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

ngonb()d}fcor roded,. "William..... oz Ey,, 1285971, 1. Cross..tag ®grees--with

6. WHat does examination of body show as regards the following identifying items 2 / Gk

(a) Height (actual measurement) ..........imposeible feo-determine,

(&) Weight (estlmated)do

(¢) Hair—ColoT ...cocccovvricciiarccsis d.o/“kn g

QUANEIEY oo D

(AT HCHBTISEICE | e et i o SR et et Ll
(d) Hair on face—Color ...t b @i

g IR0 C At On S s SRRSO A e et e e
i ! do
S L
(e) ]i‘;'armanent marks on body (old scars, peculiarities, or

IISSING  PATES) covvivvimn v Gisrsssriessssssisnsssires s s

(/) Wounds or missing parts (received at BIIE OF CASUALET) .ooovvivrrviecsossiisiunisisinsis st s

-,

%« gunshot wound in frontal above malars

i aa

9
7. Disinterment ﬂ‘\
supelwsed by e / [/%Z,A/\{ o Approved : [g j;a?/)’
GLT 2N Howell L'ole \.,Illela C»{‘ toQollaly
A Jn Ve (T}Lle)

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

8. Reburial

supervised by .. e /""“"’é

Appm\ecf' A A ANk

T [*1 itle). JAMES. W, Vo?*k;umm.,.. o
f‘npl ey Q4L 4 Cn LA L

|

J



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

E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 144, in case no means of identification on body. ¢ :

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

%, Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

4. State 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 as complete as possible.

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

(9) State whether or not body appears to have been a hospital case. Were any identifying articles found
in 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 is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
thie 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. . 1

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

T0

OTH MISSING

thus :
CROWNED TEETH. ..............Block in solid the crown of tooth (label ER-—FORCELAIN CROWN
gold, porcelain, or gold and porcelain),| . E-GOLD CROWN
thus : {
RiN BRIDGE
BRIDGE WORK ........... Block in solid the crown of tooth (label GODawa PDR‘C' \ _GOLOBRIDGE
gold bridge, gold and porcelain bridge), o i W it )
thus : 2 ,.(
14y ! GoLB FiLLING |
FILLINGS ......c.ccooovcvievvren. Draw filling on tooth accurately as pos-| | OLP FiLuine GOLD FILLING ®
sible (block in and label gold, silver,| GOLD FILLING,
cement), thus : | ,’
AVITY NED v
: : 4 3 ECAYED ECMfE"D
CARIES (CAVITIES) ._..........Ouﬂm%locatlon and size ol cavity, shade ECA
in thus : ‘

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.” T

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

f
game. —f e
game s = '3, ({:, v}
8. Show name of person supervising the reburial and the name and title of the perso@,@ppr(angfglme.
. . - L=\
‘ \ASR <
x ,{.‘



mg

G.R.o. FORM #114-A. 4 STATION Romagne___s_.g__ngn_tfmc‘_on_ L5

Tc be prepared in triplicate.

] L3

DATES* 7. Qota. 84, 1921

REFCRT OF DiSINTERMEN"l;, EPARATION, SHIPMENT ANP REBURIAL OF BODY
P ; @2

DISINTERMENT COMPARATIVE REPORTV R alon 14 3 P

Records of G.R.S. Headquarters,

Discrepancy found upon exhumation of body

1. Name  CLAZEY, Williasm Be 10, Remofiyy S i it b Sl SR el
2 i 1Y AR s VR (SRR S RS
St Rancd M P /eAS T L2 PRaTIa L o - SNSRI T o N R
4; Org. .. CO&IAGER Inf. palisuioiasbrgiian Wl
5D B ngs__.__l_ﬁfq!};‘_-;_\_ﬁ ___________________ L4, (re). DD (S 0 st R W B
6. C.D KIA s (b) D.B. SN A0 L
Discrepancy found upoﬁ disinterment
7. GraverNowabf TGS sec. 66, o 10 0 Lok GTay NG, A7 L8 R Seemo T f g
B ETSHIeY. klow prg puny’ powkodigbel of TEMHEICT . e T ROWN. LAl o 0]
No discp
9. ) 17. Gt y A

18. Cemetery lieuse-Argonne AmST,

19. Commune or town Romagne-sous-Montfaue~

"""""""""""""""""""""""""" . Cconle
20. Dept. or County __ Meuse . 21 "Country VL itgmag \" N DO TS b Y
22. G.R.S. Hdgrs. Code No. 13;5_2_,_-_5;;_:;_._6_5 ___________________________________________________________________
23. Disinterred (Date) 10-24-81 Byl e o T E.G.dowell
24 . Ingbription on grave marker:
Namé _ _Williem ¥, Clazey Sefial Nou. RASBAR - TN
RERi . b B0 L5 R organizai$Ge Ae 115tR Tnf.
25, Was identification disc found on grave marker? J¥e8 On body? _ Je&
)z /

e e

Signatupe Junior Technical Asé‘i_étarj‘fg.
|" /

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 detai
Tag on body partly corroded illiam -~==%ey Hﬁh’g’u only legible

Oross tag agrees with Form 114-A. - - - *

27. Gondition of body Badly deommposed features unrecognizable

28. Nature of burial . - wooden box snd uniferm Ll ik

29. Any discrepaney noted - upen: examination of bedy, as compared with G.R.S. records

PR O RO AT R e e s R L e v e

50. Body prepared and placed in casket: Date

_B.BoHowell

S Gasket. gealodi by A te o

J10-24-81 ,, BaG.Howell

7 LMV /i
Bignature of BEmbalmer, (Supervieor):}({.{; % f—;/}w}((/‘f’,é/{/ %

~J



SHIPMENT. (Show actual marking of box.) Box No. 0—13096

(

32. Designation of body:

Name _ CLAZEY, William ,,_gﬂ________‘___ﬁ___-__"_,,,___,,___,,_,Seria.l Wo. 1283971

Rank______ . Pvtal/cl. i/Organization  Cosdadlbth Inf,
33. Consigned to: T 100 _ S

lleuse-Argonne Amer .Cty.#1232,

Name of Permanent Cemetery__ __ Romagne-sous—mntfaqlcoﬁ_--LMwse) __________________
34. Casket boxed and markod {Dat.e) 1@_"0&_‘.31,___,"_,_____' _________ By__*_,__‘_‘j_oﬂﬂll ________________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supsrvision and that the report above

is correct.

Signature of G.R.S. Inapector W ___________________________
: f‘- udu"llel

56, ) Remarkebi JANENATON TIN0 COMUS o0 BLEAS BRLEOLA | daw oo BRI Sas - B T
37. Shipped from point of Operation (Daten e o 100 § 00 SO - R

To point of Concentration ____ . .. - 5 i e uawae--Areonne-Lg

S e (Name
Convoyer___ ' jeJo.Ooyed U0 e 5 Signature Shipping Officex___-
Lral sl

38. Received at Railhead or Point of*Concentration: Date __ ________ . ... ¢ 7 . i.= 0DL2

BysGiEr ROpLeSenCAGIVeL i bl bl 0 W e s e D S BRI
39, Shipped' firom Raflhead or"Point of Concentration: Date .. = . S8

To Permanent Cemetery DD R (¢ A L R R R PN L T (RN

( Name

COROZeES, o ule T AR e Ty Signature! Shipping N offiicer: s n: i NINEEMERME 1 ol
40. Received: Date e e et = = 5 2 2

G.RYE. Répresentative . ... . - o oo i ety AR BRI DA S b L
41. Reinterred;:Octs 24, 1921  Meuse-Argonne Ci¥. #1232 . o

(Date

42, Grave No._ . ‘' 9 - : B SOCTIOMIL L s dilie sl St
A% BEDE . Bl T AR T b enennoh b S RoOWL A BY. 0l - LR ol - W PO R O

ol

bfs




COMPILATION OF DISPOSITION OF REMAINS DATA
- File 44101
I. LoocaTioNn InpEx CARD:
(@) Name .________ CLAAEY William___?_i_. Ser. No, .. 1283971 .
TR
() Rank ____-___-____:E_Y_'B_:_l[Q___ Organization ____-QQ;_H-F!-_;_,_]_-;_&?}A,__:_L_I_l_i_e ________ [;P
ORR.L W 5
(¢) Date of death ______ A0=16=18_ (d) Cause of death ________ el e

II. RucrstraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() $Crave Noduted LGB+ Rty bl el PIob Che s cooial siSaesu. b 1088: L { il TR o indin i
(3) Emerg. Address Mfs . Plorence Clazey (mother) 306 S. Perrish St.,

Baltimore, Md.

IIL. Filds dfholliods dyide Frond cdhtboidus biskedes {11 . e R 2

-__.[:

IV. A. G. O. DisrosrTioN CARD:
T ¥
171z

@) Nomd v Htnrn (KLanins .
e o4 - .,—,Pf'

[
TN M e s AT T £ A M S T B LT

© Address 30 o N danis el

d) I%émains to be brought to U. 8.2 _____ / et N BEERRA SRS RVSRE SR T TR L Gl e e

R T LA e o S e

(e eret NN oNAMISIBiery 10 Us B & e oo e ) SRR

(¢) Dasposition) instructions 1fnet Broughbbo M S, wuses i e s b e il
. 5 .o 3 2 i/: -~ /
Examiner’'s Initials ——Tv/c Moo 1,121 (IR o N . s N i 40 (RN +192—
EVAN G 0., CoRRESPONDENCE SRoWs communieation Troml soeeie oo o il il
i EORE R ) ScAo e L ee . SN RS LIl s Too Lol ek Clle
confirming request in IPair: JRVES A e albove;or Tedquesting thiets ~ STl 0 o e
Examiner’s Initials _____ s D eie e it b ditia i 0
V1) 19 g S0 ' |
VI. G. R. S. Fires, CorrusroNpENCE—shows asfollows: £2486% L A Llhw , T, \NoSrSig gy Qo0
: ~ § 2, & . s
J {i #) { Rl s ot 1 ’ﬂ < ‘}d it f e 'f;' ! | 7
- "“y{‘ S Pgiedect E R | T il o, MR RS e o il 4 P C
AN . 4
2 il
u/f‘ _____ 3] Bt
J(n) URHGElETION. BOCER G MO OR AT el o Bl & ikt S5 - ycpnlsl Bl DT - B0, sl Bty
Examiner's Initials .. -~ e - S i o LT cimaam g AR
COUNTRY FRANCHE Cemerery No. .. 12%2-N9e .66 Smmer No. ... 8% ... . . ..

G. R. 8. Form No. 115 Mnoko Form No, 114

1 (s
Amended April &, 1820 37720



pedie oo aT s o o ACHecked i . £ fE. L r " e S , 192

VIII. FiNaAL AcTiON:

cable on . gy A KSR
Folloging advice forwarded to Europe by ;
/z { [ : letter on _____ J _U_N3.]g.2] _____ , 192
";:::"'g"ﬁ'g‘g‘"’:ﬁ"‘b'a"fmUrﬁﬁ‘ﬁ:““"{{'fdd """"""""""""""""""""""""""""""""""""""""""""""""
REMARKS
\¥ - 7Y T =" 2, oy
A o < i L e Fin N | t_f £ et N Al MBS  F T A
7 / (% "/
9, LQ DJ -"L' L 4 - " f;,“ \ -
== T NOTHING BELOW THIG LI, oo oo oo

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



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

............... Digsorepencieg: - 8
gy S o
s - e e
Serial No y
DT 5 e Tl g
Remarks

Remarks

...................... DaisCrionancaes s S o
* s

1

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

5=1783/11B




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looarion InpeEx CARD: File 44101
(@) Name _Gwhf_._ﬁj.l;imh ________________ Ser. No. 128848721 .. ...
TYFS.........
(6) Rank ........... Pri.l/a . Organization Q0. by 116bh.I0L.. @’U
(C) Date Of dea‘t’h ---.m.‘!l&_l& _________ (d) Cause O-f de&th "__kb' ___________________________________

IT. RugistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .__ 498 = Row .__..= Blof gt s & Sbo, .. Y] Ficl s sl

(b) Emerg. Address _Mgs, Plorence Clszeay (mother) 206 5, Parrish St., .
Baltimore, Md, %
ckr. (.

il AR sl it fer ol Worbatoud afbeleed L o TR

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

cabloton’ o il el S 0L BRI e R e st , 192
V. Follgwing advice forwarded to Europe by ‘i
ZU letter of transmittal on ,‘-.J!J'_’q_3_1921 __________ , 192
5 pAOLCER P s w b
- oh #n hw“'r’ﬁ!_ﬁim: ***** 5’8/)‘ --------------------------------------------------------------------
VALK Hlarm: 11158 forwarded oG, RS, Hoboken, N, g e o 0 o e S P e , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIl Fom 1150 vadition ¢ B. Sy Boboken; N. Ji o ssa sl b o iiniinn. oot g 192
COUNTRY CRVERERY VIO o et oy 2 i Saerr No 4 2
3—3020

G. R, 8. Form 115-A
August, 1020

FRAHOE 1292 8ec .66 a7



i

- 'J !'./'{ ¢, l[
GR. /E LOCATION b\ _ANK

LOCATION OF THE GRAVE OF

*Clamamer vi 1283971, .. Willism F.. ..
(Surname) (Number). (First Name and Initials).

sy BARERLe T T A S Co. &, 115th Inf..
(Rank). o (Organization).

PLACE OF DEATH:.......:... OO 2 b - I N ey O

CAUSE OF DEATH:. Killed in. action. ...

DATE OF BURIAL:..=22.0c¢ctobar.,. 1918..........

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

Of map Verdun B ~--1/20,000 Tirage

d WEI 19 = T91BL TWe Kii. HOYUR of
& -BLADAIT. BT Mellg ek < & roaa bl A
GRAVE NUMBER: A7 L St bl AR
HOW MARKED: Name Pog?. .. Y8 .« .Cross?.,..ocou.ues
‘ Headboard?. ......... RN e

IDENTIFICATION TAGS:

Was one huried with body?............. gl L BB AT

Was one fastened to name peg or
stake nsed as a grave marker?....... B0 i S e B Do

_ If name unknown and tfags missing, deseription and marks
should bhe given here: ik v

vt O e A P e e alde g j ..... Fiae :

NEAREST RELATIVE: MIs. Florsng

ADDRESS: ©06 . 3.' ¥arish St. Baltimo.re Jid
REBATIONSHIE: 1 S NEOBIGT 2 Jhe o aad sy i s 0

VREPORTED BY: &—’W f% SJ’é(f? /f‘vt_‘
................ Skl = st Lat..

(Signature and/ Rank of Reporting Officer). 3
Vs

This portion to he sent fo Chief of Graves Registration Service.






[ 0 js f&fgza/l%&.
Clazey 1288971 Wll{lam P

Co . ¥x A 15, Inf
. Oct, 28, 1918 Battle Area
Consenvoye . Meuse
Grave No., 191
Grave.marked”with cross

Tag on cross

S ketch No, 26
Philip Taliaferro

ST %
Group 3 Uni$ﬁ5i1 G R S %

D
=
*
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FORM 115 has been compiled on the following case:-

CEMETERY NO, 1232 SEGTION ffﬁ

FORM 115 Sheet No. R

P4

A

{Initials;

0SP-S8S
Ferm No. 1011.
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