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'NAME _____ CLIFTON . Neal - Ga-ooeooe i L b o, T ST "SERIAL 1“10/,_:_:25828 ..............
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ORIGINAL BATTLE AREA GRAVE LocATION _ +1€ Bac  Cheppy,  .euse

COORDINATES Verdun 35 S R76.5 I 305,26 E

______________________________________________________________________________________________________________________

CONCENTRATED To __ 9/5/19 8 Seciulb e 5. Ao 59

DATE GRAVE 3 ROW k PLOT

CEMETERY ; CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

S e R PGS M a.g._ on_haody. ga,nd,__qxqusu;_________m_______/___,._f___
N ¥DATE OF DEATH / BT o

" data F-1. feadooy 417 e P muie U0 1l - i

SUBSEQUENT REBURIALS

CCZ» DATE GRAVE ROW PLOT CEMETERY

.............................................................................................................
- R LT e "

SIGNATURE ;AR A S U R R LSO R N s od fdfe Sl WL

FENATRGRAVE TOCATION " 8/ay/28 . gt vl " il U834 e T Able e i BlgoliiB. . el
DATE GRAVE ROW PLOT

g LR R Meuse-Argonne Amer,Cty,1232,Romagne-sous-Montfaucon, Meuse.

CEMETERY

Rec'q wor

S5 MAR 30 u28




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Formes 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.

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form |
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



1st Ind. W AI/1-206
War Department, A.G.0., April 3, 1928. To: The Quartermaster General.
4

The records of this office show the correat date of death of
Neal G. Clifton, A.S5.#53018, to be October 10, 1918.

By order of the Segretary of VWar:
A=
MP)/ Ad jutant General.
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GRAVE LOCATION éj_l.A

LOCATION OF THE GRAVE OF "

Clirtan 53018 Neal Go.... . it i

(Surname). ( Number). (Rirst Name and Initials).

Pvt. Co. 8 “b6th. Inf.

Oct. 11, 1918

YDATE OF BURTAL!. 1. o A 00,00 2 2N ot Y,
PLACE OF DEATH: Ceppy, . Meuse, France..

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

.....CQ.AOrdlna.te&.Map.................: ..........

............. Foretdeugonne.
16

S AT N UAMB TR SIS S LRI L -8 e sl Aok SR
'HOW MARKED: Name Peg?............ Crosst. o XOm 7
! Hlezldbn:u-d e RS T 1ad T RO TN 5
CIDENTIFICATION TAGS:
Was one buried with body?.. Yes ... A T A AT )
Was one fastened to mame peg or Tes -

_stake used as a grave marker?........ ... §0l el S

‘
'If name unknown and tags missing, deseription and marks
should be given here: ’

AR S e R B PR S NN R o (e
RELATIONSHIP: ....: e TH I bl AR

REPORTED BY:

pre= L fl, (ol Ve o=

(.‘l:li;_gﬁat-ure and Ranlk of l{eport ng Officer).

This portion to be forwarded to Cen‘trnl Records Office, A. G. 0., A.E. T.



GRAVE LOCATION BLANK >

&
‘I

LOCATION OF THE GRAVE or 5

GLISTon 530N 8 e Naads @ o e ot

(Surname). (Number). (First Name and Initials).
Pvt, GopiaNhal b thn i N
"~ (Rank). AN (Organization).
PLACE OF DEATII: Cheppy,heuse France. -----
‘(?AITSE OF DEATH:. Piled - of Woundg; e
Q
DATE OF BURIAL:.... © ctllllc ...............
pLACE oF BURTALCREPDY, Meuse, Frangce,..

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

0O OrR N AT A MY 8, ) SO e

............ Fgret de Argﬁnne.
16 0 &

GRAVELN UNIBER: Lo A~ heeap o AL 4 e s T

JIIOW MARKED: Name Peg?.....:. Ty Cross?. .. Cean

Headboard ¥ ik Wi Bot ettt iel.

IDENTIFICATION TAGS:

Was one buried sith body?. Y88 | ... l.ioi. oo i

Was one fastened to name peg or Tes
grakketuSedt AsNal AT e RTDATIIET Forsistiau it e e b UL S A

If name unknown and tags missing, deseription and marks
should be given here:

NBARTST R ATV oo ke i S AL TR
DD F DI S et B 4 o e e N 2 it a0 g _
BB AT TN ST o5 0y feats 00 NG S Al A

REPORTED BY:

(bwu‘lime and Rank of chmhng On"om)

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



¢® C, 2%‘2 ﬁh‘f. A GLIF'EOR; Neal G, Pfo 853018
AR W .

Btatement of Soldier:
Wounded by H,E. Oet, 4th 1918, HiY in dagk,

Informant 1 u C. 52059

' G Co 2 hn m -
Home ¢ II6 Pilbart st. Roselle Park, N.J,
Signed 1 Oiles, Florain D. Ist L4 26%h Ing,

e | | 10/4/18
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File t.hil%'B—W-A with Neal G. Clifton
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Ctye Audit Dept.

G.R. S. Form 8-W-A
Information requested of A, G, O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty.+ 1232
Date 3-19-21 &\
y (

: S P
Trile No. Registration. HaGEED
From: The Quartermaster General, U. S. Army (Cemeterial Division). TN
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C. ( \
Subject: Information required for G. R. S. \\u; N

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown, = ‘\'

@. Surname, [ /. Date of death.
Yy N
b. Christian name. = ! 44 A0 f g. Cause of death. \\:
sk Sy g
¢. Serial number. 25’828 =i f. Authority (C. C. No.)
1 ¢ ; P By Y3 o 'y Py
. Organization. Aot e ) 2 Emergency address. 47 # # 2, 77tcs i ppecen, el (N
i ’ L - S ot ¢ & o) :
¢. Rank, 72, j- Relationship. /7 LeTitv
BODY DESCRIPTION. % DENTAL CHARTS. LU
(See page 2 of the Service Rtecord.) (See physieal report of examination prior to enlistment.) = R
a. Age at enlistment, a. Strike out teeth missing:
b. Color of eyes. ] SHOYOIE TSR O SE4 T BH6 T8
Upper right, Upper left.

¢. Color of hair.
8765654391 1234567178

d. Height. Lower right. Lower left.

e. Weight. ] SO0 elbn, /

/. Permanent marks and physical ST R N
defects at enlistment. (Old ' ‘
frovtures or breaks. )

H. L. ROGERS,
Quartermaster Generaly, U, S, Ay

o

Rocih Word Wer
pate. . MARAS

£l aser )
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

' /7
IN REPLY REFER TO QM 293 A-C ,fﬁ
Ju]-y 8 ? lg 30 L] L -"'J’ __r/

Clifton, Neal L. 1232 B T G

Mr. Charles A. Clifton,
Westel, Tenn.

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 ig 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? &ﬁ}ikb .()/1J1w45;:t:%1223:;d
If so, give her name and address: .

. : 4
FEon cro ke SRR WA

If so, give her name and address: i e L

3. Is the deceased survived by any woman /sz,
who stood in loco parentis to him ac- 65
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

Al 8 :
If so, give her name and adgn§ﬁ5¥/%ﬁf&‘LZQ§f\

K H

r Generaly o

\é

For The Quarterma

s PR, =
) W I)’ howad
—\ N\ Very truly yourg,
Enclosures: E R R Sl
Envelope A <4
Act .
Amendment Captain, Q Corps,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer o QM 293 A-C

Clifton, Neal G. ' fugust 30, 1929.
1232

Mr. Charles A. Clifton,
Westel, Tenn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
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 gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

' :: 3
. 7
1. Is the deceased survived by a widow who 1 W 2?#)’— W

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

9. If he is survived by a mother, stepmother, v
mother thru adoption, or any other woman '}10 '
who stood in loco parentis to him, accord- ;
ing to the terms of Section 4 of the en- W GM -
closed Act, give her name, address, and (A;( N

2 ;?ETﬁiothip in the space opposite.
o W
L/3, ~dflsurvivéd by a widow or mother does she
'\ desiq@%o make the pilgrimage?

-0

A4 'w 3_3‘3;:\ : For- The Quartermaster General,
o ~ W - /e

by /

""-J«‘j"l 0.V A
N i NG Very truly yours,
&

¥ < r L .

L [ Tam LS ﬂ TN 4

2 Tnols. 'JOHN T. HARRIS,
Act of Congress ajor, Q. M., Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN REPLY REFER TO QM 293 A"'c
Clifton, Neal G. June 2¥, 1929.

Mr, Charles A. Clifton,
Westel, Tenn,

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 Europe to make a pilgrimage %e
these cemeteries®.

The recorde of this office show that you are the ypother of

the late Private 1/ek{ Neal G. Cliftom, Co. U, 26th Inf., whose remsine
are now interred in the Meuse~Argomne American Cemetery, Romegne-sous-
Montfsucon, Meuse, France.

Will you please advise thie 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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

nb postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 ‘incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rRerLy reFer o QM 293 A—C

~ o A ’ ay °
olifton, Neal%. 1232 B

Sir. Chariecs 4. Clifton,
Testel, Tenns

et ™~

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 1157+ 3lefe o)

This office hae 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 enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: i

2. Is the deceased survived by a widow

who has not remarried? B, gl S B GG

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?

1T sgt_give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLY reFer o QM 293 A-C

Clifton, Neal G. Aagust 30, 1928,
1832

Mr. Charles A. Cliftom,
Westel, Tenn:

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gume 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred,

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

l

1. Is the deceased survived by a widow who 1

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

2. If he ig 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,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A_c
Clifton, Neal G. June op, 1929.

Mr, Charles A. Clifton,
Westel, Tenn,

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 cemsteries of Europe to make a pilgrimags to
these cemsteries”. :

The records of this.office show that you are the drother of
the late Private 1/e}/ Neal G. Ciiftom, Co. C, 26th Inf., whose remains
are now interred in the Hewse~-Argonne Americen Cemetery, Rowsgne-sous~
Montfamcon, Meuse, France.

Will you please advise this office whether or not he is survived
by & 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 to0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hus since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use +he enclosed envelope which requirese
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assigtant. A
Envelope. -
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

IN REPLY WASHINGTON
REFER TO

AG 201 Clifton, Neal G. (WW)

SUBJECT: pate of death

T me Quartermaster General,

Washington, D. Ce.

WH-1g-1=-217

April 4, 1928

An investigation recently completed by this office in the case of

Neal G. Clifton, Ar

my serial number 53,018, Private lst class, Company

C. 26th Infantry, who was reported to have died October 11, 1918, from
¢, wounds received in action, shows that the report is erroneous and that
+ this soldier died October 10, 1918, of wounds received in action.

0}
L

Adjutant Generale.

By order of the Secretary of War:



WH-1g~-1=217

AG 201 Clifton, NWeal G. (WW) 4pril 4, 1928

Date of death

The Quartermaster General,

washington, D. C.

An investigation recently completed by this office in the case of
HNeal G, Clifton, Army serial mgmber 53,018, Private list class, Company
Cs Z6th Infantry, who was reported to have died October 11, 1918, from
wounds received in action, shows that the report is erromeous and that
this soldier died October 10, 1918, of wounds received in action.

By order of the Becretary of War:

N ’ . H. Chickérind#

o Adjutant General.



/ g Sl / 7/ £
In reply refer to: &,C... '{,fr e OZ’G"L %
293 C-R Jme 7, 1923,

lire Charles ie Clifti'.m, \
uﬂetal.
Teme.

Dear Sir:

The Quartermaster General desires that you be informed  that
“the permanent grawa of Frivate 1/3 Nieal G" Cliftom, Company C 26th
Infantry, is Greve 54, Rov 15, Bloak A, Mewse-irgome imerican| Cemstery,

Homagne~sous-liont fauson. {leuse), Francce

This is onu of the perminent fmerican military cemeteries!

to be maintained Wy this Government in Burope, Each grave will 1>e

morked by a headsfions of white marhle, of ‘suitabla daéign, with
name, rank, diiisf.gon,"'oi'ganization, dote of seldier's death and Sitate

v Trom which he camﬁ'l The "hea}dstonés-win be placed at &1l /graves in
connection with tli‘le improvement work now in progress, ag eoon as
poss:.ole and w:.theput waiting far lpee:..al action or ret:ﬂ{est on the
part of relatlves,.

In effectiqag removal the utmpst care and revjerence were
,‘

exacted and more fthan willingly accorded by those f;arfornlng this

\
gacred duty, . The.ygrave. of the deceasud will be p,‘arpetually majin-

|| i (S ‘
tainad by this Gow:irernment in' g r.r.a.arinp_r befitting the last resting

place of our haroq.,s. oy LR BT R
s e

s H it Vary truly spours,
m :I . 4 .7 AT R A
" le \ .I-‘ >
KQ& Iy Ny » 53

i ‘?‘*:-—; H, I » Gﬁ-nner*

I A ABS) gtant,
23 /236 /ARK e S :

i

!

|
il



G. R. S. Form. No. 16-A ; Elacesne s R Qmagnelzgg L

REPORT OF DISINTERMENT AND REBURIAL ...  Feb. 28,1922

s30/%

25888

DLIEION, Jeat.Se..

1. REMAINS OF. ‘ SERIAL NUMBER ...
RA\I\ Ht' 'r C‘,-‘v” ORGANIZATION oo Co. ...... 0, %sth'lnf{_.
2. Disinterred (dale): IFrom (give complete location) :
F':b. 28,1922 Gre 8, Sec. 1B, Pte 1, Com, 1232,
By : Group ... Fogter LA e TN FysSe One
3. Reburied (date) : In (give complete location) :
Meuge Argonne Cty,I232.March Ist.I022.0%..34 . BlysA.. Row IS,
3 Unlined casket
By : Group .. .Reburial Sec. . 0 DT e e .. Nature of reburial
4. Report as to nature of original burial and condition of hody upon disinterment :
. Wooden box, U.S, Uniform, Burlap  Body badly decomposeds ...
5_. () Identification tags : Buried with body ?. =~ ¥@8 0N grave marker ? .80 . e
(6) Other means of identification found upon disinterment, and general remarks :
' Tag on body reads "Neal G, Clifton 53018 Pvte Co.C 16 Iuf"
6. What does examination of hody show asregards the following identifying items ?
(@) Height (actual measuremont) IMPe t0 Determine
6y Weight (esti;11a1f<'n,l) dfo,.._ o A R D e
(¢) Hair—Color . de
(O s A BT D8 S A YU L
Gl AT A Gt ST S b bbb e (O : :
(d) Hair on [ace—Color i R AW L9 M dO._ .
Location o b AR g el RABE 11y IS il
(e) Permanent marks on bhody (old 'sacars', peculiarities,
O Tis=ing parts) i do
99 93 24 £5 26 27
(/) Wounds or missing parts (received at time of casually)
i NORQ. - Vi81b1e. e T o o TR DT, P e T
7. Disinterment ) F A

= i { .‘\\
supervised hy ... . o Y T E e ‘Appl‘m‘ed:_\,g \va‘hwx\(\}\kﬁl)\f\]
— H.H. FOSTE] ¥, OVERHEIBER
Penirial Al / s Captain QMC
supervised by & K [ /4’/‘-"”(}‘3/ Approved : o s L.%,’k i 5.
S i S S
W.B«8he ild Rl (Title) L, B.Dewey
Ist,Lt, QNC,
PRNeEnY Inti oy |



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

Inter information, as noted helow, on reverse side ol sheet in the corresponding niumbered
space. This form is supplemental to and is to he' forwarded *with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. :

1. Show soldier’'s name, serial number,rank andorganization,and by wohm disinterred and reburied.

. 2. Give -date and aecurate information as-:io location from which the body swas 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
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, etc. This statement should be las complete as
possible. © . B K s ¢ 7 f A5

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 hody appears to have heen a hospital case. Were any Jdentifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all informafion whicl 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 hody will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very complete. The dental ehart is also very umportant .and should be filled in
with great care. There are 32 teeth to be accounted 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), l_licuspid;-
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... .. All teeth missing through previous
. extraction (not those [ractured or
displaced by recent wounds) should

be scratched out, thus :

TOOTH MISSING

CROWNED TEETH . Block in solid the crown of tooth (label | coLb crownt&: PORCELAIN CROWN
‘ wold, porcelain; or gold and poreelain), | 0LD CROWAY
thus : : ’ ¢ 73
=7 ~—
; { : ___GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . ... .Blockin solid the erown of tooth (label g g = GOLD BRIDGE
glnf(l bridge,goldand porcelain bridge) )
thus :

SILVER FILLING GOLD FILLING

FILLINGS ... e Dracw filling on tooth accurately as /GOLD FILLING GOLD FILLING
: possible (block in and label gold, %‘OLD FILLING

silver, cement), thus :

—CAVITY
DECA
CARIES (CAVITIES). ... ... Outline location and size ol cavity, Ve
shade 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 ”

jic 'Shn\\' name of°person supervising the disinterment and the name and 1itl: of the person
approving same. '

8. Show name of person supervising the reburial and the name and title of the person approving
Sale. ' 3




G.R.S. FORM #114-A. STATION Romague 1282 .~ = .
To be prepared in triplicate. DATE el 2581922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT- TG e COMPARATIVE REPORT

Records of G.R.S. Headguarters, Discrépancy found upon exhumation of body
1. Name QLIFEON, Nead Ge o 0l . 0 00 LOL Name il s h L b5 owe il N RS
5, wouen SRS e LT s, . GRS LRI
‘3 Rank____?xig_ﬁ_@_&](_. __________________________________ 1: R RATIICN Y e s ki L i St i O e S
2. Or,.. Soos AN EnguRusion A rky rEAN s ORI ER B - i e
BRI B e M T T4 o ) DEPRpn s b IR - ong o ) TR
B BaDr B e RN (b) D.B

7S Gray e RN O e AR Lokl Seces A o L5n ‘Grave” Nok™ b he M hiid I e .
81 (BIOMA S L il L 25 et Rowidsali: ot . i\ LGRSO W 4 20 S AN ROW» it et i
O i b e e A A <oy i il © o TR ik
18. Cemetery lNouse Argonue Americen,. .. 19. Commune or town Romegne/s/sontfaucoen,
20. Dept. or County __________ Meuse, 2L, COUNbIY. . i MK AT | sy
P e GRS SN e M Cod e N OB 1232,56Ce 1 :

23, Disinterred (Date) _Feb £81922 By ______.H.H Postors

24. Inscription on grave marker:

Name __ Meal G Cilif%om Sentakdioerr inte (Fr gt SRR vy
Rafilcgy <ot 1044 ! T AT ALV T e Organization | Co C3i6%h Imf =
25. Was identification disc found on grave marker? 8RO O ‘pody? .. L

PREPARATION Rex M Moody

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).

ERE CoRellibion "of body ol st S Badly.-deocounosed, features nurefogunizaldle
¢ -
28 Nature of burial .. Noodwm Vex U Unmifoms berlep 0

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quobedeabavie®, - (i i e Bee _Item .13 . TR TN [ AR TN T e TR

Signature of Bmbalmer, (Supervisor 70 -2 U@ ew—
H 4 Poater,



SHIPMENT. (Show actual marking of box.) Box Né-_ 0“23582 ________ Z-L_", _______________

32. Designation of body: Sy B 9{ &
B N CSsopiaiwo. REEB
Rank Pvt. ~ Organization___ CoeCo SRR REEIIY B iy -4 it g i

33. Consigned to:

Name of Permanent Cemetery.__ Nause nrgonne xmeri?é?l%????#??fgg?zgi,?p?ffucon Meuse.

34, Casket boxed and marked (Date) : B AR

_ Peb 28 1922 : Hd Fostar-
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

37. Shipped from point of Operation: (Date) _______ Peb-28-3928 - ATERTIY e A Mo
e r o RO IONC anELAT IO AL S sl 54 s Ris St (I8 e ban, iy v 8 e s (80 8
lorgw .‘nmmgnﬂa.me)
Convoyer m . Wymm ----—------------- Signature Shipping Offic
38. Received at Railhead or Point of Concentration: Date _“_“_“____-_i ____________________
I3 (I 4 Y o103 1. 18 - A A 50 TPy Ay N st AP ool L i A N
39. Shipped from Railhead or Point of Concentration: Date ...
@ M CEmEwDieyy g Rt e g i 0 PN PRI, b g I IR o ol Sl
(Name )
(C RO Wb et Rl S L ORI N 0 Ty i SR Slantyoiodayey OheirileEiel sl MR
PO e TN (o] Sl 1D v ) siilenie N MGl U S T SO SRSl B SN gy e Ao T, SO 3 e MY
GRRNSHRRe DR oMt ALVl AN it ahaliler | Luien. o il & i LGN D LTSS RINOUE,  aE
41. Reinterred. _. b q oY 2 i T 1 b S f e Litse T U e L tpil
ieuse-Argonne-Ctys izse.nuﬂﬁ tgft.iﬂ’.e
4R (ORmve RO St e S o e i Sectlionn | ssba L v,
‘ CK
43' __.._..-_u-...A’._ S L e e e R e e Row--,.Iﬁ@ ________ e B e e e o oy e e R — e
G.R.8. Representative S A & Ko ssa s . ..
A.E.Dewey Ist.Lt.QiC.
HAJ



COMPILA’I;ION OF DISPOSITION OF REMAINS DATA

25 g
s i '3 &t
File 55268 _ .
I. Location Inprx CARrD:
£36FF [/
(@) T e (CHUFARTUMOMN LA el feen 0 P Ser. No. .____ :3:5:8&8: A5V
Rl 3 -26- 26 et 3 F 2 TYP,.. .
() TRmwike co el G iat /- Organization ______..__C0._C, FH%h Inf,
OKR. (X0
(¢c) Date of death .____1Q=11=18________ (d) Cause of death _______ i, 12 - A
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. ... SRt ROy i smath ol £y alll s, e, o s AREE I )] 4 ) S R A
( pvrer)
(b) Emerg. Address .. Mr;-__(gh_urlea_:a o Glifton (brother) iiestel, tenn, %"
3-rs—-2/4 ) e (O
II1. I‘lles of foldieys dfing frofn cqﬁtg/glo‘ﬁs ﬂlse‘fxseé s 0 I ) SR 5 L IR o1
y} *‘ ) Y
VA G OLD B?SITIO\ CArp: \\ Date of receipt :

’/f' : '?' ’/ -"/‘_z_’f_ ® Relatlonshlp

(@) Remains to be brought to U. 8.9 oo __ A .v.J-

T A RO AR

-____-___-_.t... ______________________________________

(e) To be interred in National Cemetery in U. S. at

/ dmppociramess

y o J f"

vy e ) gy
l’f{-*{! ALE 4." {A_£A2A4 A A-"d _/._"_(i«'_(:__;‘_',___-;i__ A ALt /“—"}

____________________________________________________________________________________

,.
""""""" &::',}' T epia
: ETPY,

(@) Cancellation memos referred to¥ .. Al e

ALY ey /g et A
Examiner’s Imit¥ils £ LL80 1L N L1020,

FRAN CE : 1232-506C. 15 oy
COUNTRY OBRETHRTY NO. . st it isoas s SO B . R T
5
G. R, 8. 1‘01111 \“ 11' L | % Male Fopn No. 111
Amended A L i = .



-4 e ey ey
A AGL RSO0, 114 TR - oesiindt e s o S L Ne Rleetalibide s ¢
4 S :,..__‘ “\
Typed/by - A\ s Ghecked by s df=aBe sv¥n " R - 3801, 4020,

o CORRECTIONS

CHANGE CF ADYVICE. Actiox TAKEN.

N S TSP RS IO I TV AT IS I O N 0 s

T 2 s B e

___________________________________________________

/

Wy 14
_________________________________________________ ?/ZM_Z?’/)TM__Z oA _,_________________________._qu =g ot

_______________________________________________________________________

Location Inde

iR IR S SO S R

......... Discrevancies



Location Index

8.0 4 &4 202 a b s g s b0 VoY

R A I R

Name

¢ 0 4 venas il

.OX‘g....‘...
Remarks

L A

A:6.0. Card & Cor

A R A AR

Discrepancie

9040 009w

8

4 b 2 p.00 0009 s

482+ 000¢000s90essa
- i
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S8 s s a0 e 000 as0
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ROTIE 5505t reve ioiisinnedoi bl aurisht trlons foEsgo s
Serial Nod «svsesscanisesncanns
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Remarks
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NSP=-SS ' o//
‘orm No. 1009 V'
'

OFFICE OF THE QUARTERIZASTER GENERAL
CIMETERIAL DIVISION L ()/
OVERSEAS PROJICT SUB-SECTION. () \LL" 7

/

=1

A
__Hzrlow CaW, o A i
WAI'E OF DECEASED SOLDIER CIHETERY 10, DATE

Clifton, Heal G., Pvt. 1/c. 1250-8ec.15 - 27  3/29/21,
SCRIAL NUM-E ORGA TZATION DATL OF DEATH

53018 ' Co. C, 86th Inf. 10/11/18.

AR RISK INSURANCE INFORMATION Oy it A (o 7,

b DATE _ ‘Aprdl 9, '1921.

L e A, :
“r. Chas. Clifton, Brother
PLESOH FAILD oY SCIDIER TO £E BENZEFICIARY OF INSURANCE RELATIGUSHIP

L4 JL

Westel, Tenn.
ADDRESS

PERSCH RICEIVING DEATH COMPIIISATION ELATIONSHIP




COMPILATION OF DISPOSITION OF REMAINS DATA

File bb26B/ AR
I. Locarion Inpux Carp: P/’WM g
i520)F
f) e o 9L£3?5f&&i---i§%-]:—-ur- R e Ser. No.v/.. =8 iy
el 3 -2-2/ 1 o MA? TR e
b) Rank /C.. Organizati 8 Bk '
ol il SR SRR Bk O TR R rgamza.tl.on ---------- SOe-by-OWR--Infy- )
(¢) Date of death _10.3}3}elB----- (d) Cause of death " Y USRS P S Vi
TI. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .8 -ceeeeeen Row _____ Kl 2] ot . . Sec! ke - . TYE. A o
(@) Bmerg, Address . jgpy--Cherkes-«vy-Viifton-tbrother)-#ectely Tenns
Y"W' B ol TR 3 28— 2y

IIIFlles c_mf/so,}ﬁigs dyiflg from conthgigus digeagess. f f Lt f g f f f: CKR.

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

ol o) o MR b . 0, DR SOTITHUNNP © 7 T LT RPN b T 192
V. Fo%ving advice forwarded to KEurope by {
- a letter of transmittal on __7/
Joclory 7t /5 Ly s A
i e el T e il :
VI, Form 115 forwarded to G, R. S., Hoboken, N.J., ... APR. 16.192¢ .. . , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. _SPRZQ"W ___________________________ 192
- et e e e e T T T i.:;:‘,;.‘...._‘_;:,‘, ':1,‘;7{',
COUNTRY CEMITER Y IO, Sl i b chatiave - SO HRITDAINIG)
th Rﬁg@ﬁﬁﬁom"\ 35020
FRAD CGB 1252-U90:+15 s 27

AN 4142



Dup

Clifton Neal G 53,018 oK [/
(Surname.) (Christian name m;{uélu (Army serial number. ) N
Pyt LA Co--C=6th Inf )
/ (Rank and orgamzagxon ) ST
A2 At o

State your relationship to the deceased FROAT LY

Do you desire the remains brought to the United States? .

(Yes or no.)

If remains are brought to the United States, do you

-§ wish them interred in a national (emctery?xi (Yes or no.)
%me of the deceased, give full informa-

M If vau desire the remains interred at the h
below as to where they should be sent:

I
(Name of person to receive remans.) (Express oﬂlt'e ) (Telegraph office.)

41 . ¢
A L Lo b AAAMN

(Number and street.) - . (City or town.) (State.)

/4 / [ Vi 4 ,
. ' .V! { L /A 7) f A s %
(Slgn' here) ¥ N R A y AT AA_Y i
= over
(City, town, or post office.) (State.)

(Numbcr and street or rural route.)
Read carefuily the letter accompanying this card. 3—6713



Letter states: e talked it over about
Pvt. Neal G. Clifton and think it is the
best to leave him were he is.

Charles A. Clifton.

[2=F T - e
A »/’”’3// ks

%// YV



G.R.S. FORM NO. 16 . Pl -~e NEUFCHATEAU
Date th., June, 1919
REPORT OF DISINTSRUENT AND BEBIBIAL. ~ i Mg c; " %/
— &/

Remains of: 6

Name.: CLIFTON, Neal G Number: 53018

BEm i alfprte . v Organization: (o, C, 26th., I nfe
Disirtermert and Reburial made by Group. Unit
Disintarred (Date) From: (Give complete location}
e BP0 g Ay, 1919 Grave wlle B, L. Ciy, ClIREL1EUSE—————

P IR e Lape 35 Se Be Ho 308e25  Te 27343

e T A 8 o b P St 1 2 o i p—

i e A S A W SRRt A

———

Reburied (Date) in: {Give -omplete }.ocation{), & \
. 1 ‘

Q i
3rd,, May, 1919 Grave #8 Sec. #15 Plot #1 KJ - 4

- \%‘*_- Qe u.__,‘:_dm;,,,.'r"’
. — _ _ARGONNE AMERICAN CHETERY, #1232

S ———— A S % a— S —_—t o

ROMAGNE, MBISE J

B e L -

- - —— e A e e s - o

Report a3 o nature of original burial and cordition of body upen disisterment:
- . ) L

e Burial goofda. . Buried_in. lniform....Badly.decomposed. ..

————— . . — " — ——— A —— Pt T A ——————— T— . " s— e -

e ——— . —— - Vol i w— . 1 o i | . i " — i ——— e

e i 1 ot At M W e P R TAS S e e L - -

Was one identificaiion tag found upon the body? Yes

What other means of identification were found on the body? N one

P, b1 RO Ll _Cp Lo, P \

Dy
il TR “ED we

o —— s

i’ 1_‘ o

e

-

Note: 4 ol
s L

If upon disinteruent, affects are found upon bodies, they will ba
promptly sent to the Lff=gts Dupot diract, as is requivcd by G. 0. 170, GeH. 2,
1918., after hsing carefully 2vamirac for cluss to idaniid: in douytful caseas,
novation whereof will be nade and reperted to Ch.:f, G.R.G.

Supervised by: L, Armitage, R.H. ROSENTHAL
C.0: Group- 2nd Liedhi® N[.C.U.S.A
. - B

AR A L e

GHD,
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FROM: 04QeM.Ga
CEMETERIAL DIVISION
Munitions Building
R ] SS <2
001’.’1’ R
Pl‘i f\SF‘
J( JL'ImE



Cty. Audit Dept.

G.R. S. Form 8-W-A e

Information requesied of A. G. O,
WAR DEPARTMENT
QOFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

‘f i WASHINGTON
Cty. # 1232
b ; Date  3=15-21 ‘.,g_r.""'““; e RS
File No. Registration. arker i P )
From: The Quartermaster General, U. S. Army (Cemeterial Division). ,: ¥ & o .W
To: The Adjutant General of the Army, Sixth and B Streets NW., \Vashingt(?n, D

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. Cliflt‘on'. r z” . /. Date of death, ‘7 ; / ) oy %,
b. Christian name. NealdGi /&3 =1p g. Cause of death. ,; y ! ' L
c. Serial number. 53018 ot h. Authority (C.C.No.) 4/ ‘
d. Organization.  Co. C 26th In[?. . Emergency address. ' "/’ Al
e. Rank. Pvt, . 7. Relationship. . i £ i
BODY DESCRIPTION. ; DENTAL CHARTS.
(See page 2 of the Service Record.) Y o " % (See physical 1‘e1)01't_ of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87694321 12345678
Upper right. Upper left.

¢. Color of hair.
837654821 12845678

d. Hei ght. Lower right. Lower left.

e. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U, S, A

i \
MAR.I’?.:ngt /i( a}(
He \INER

. J - | L\ ZML 7 751..
L 16



;ﬁfﬁgi'f;.f @ﬂ
4 N h
GRAVE LUGAT'GN BLANK

LOCATION OF THE GRAVE OF

LClifion 53048 ' Keal @ $eci seiiia

(Surname). (Number). (First Name and Initials).
Pvi, Co. @ 16th, Inf,

{Ranl). 7 . (Organization).
PLACE OF DEATH:Cheppy.,Meuse,France, -
CADSEOF DEATH:. Died of Woundss '

al:
DATE OF BURIAL:... Oct’. 11’ : 1"18 ..............

PLACE OF BURIALBGREPDPY, lMeuse, France. .

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

Headboard?...... ot siEhE et SR s
IDENTIFICATION: TAGS:

‘Was one buried with body?. P« - LA T T A R K e

Was one fastened to name peg orTes
stalcel uged SaE AN ETAVE SMATKen s TR S R e L e

If. name unknown and tags missing, deseription and marks:
should be given here:

: v
NEAREST RELATIVE: /

‘ !
ADD RHGE T ILENE S RO b Ot
RELATIONSHIP: ... .. s LI MR RN L
REPORTED BY: T ‘

A - ~
(Signature and Rank’of Reforting Officer). -

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



I[— ¥ % . -..:/
.- o v e
’ b e %
-" ot R ',x_) \{,
GRAVE LL JATION BI.ANK
LOCATION OI' THE GRAVE OF \‘_/
/J’ 78N
201 1 tom T 6803 8= wr Beal (6L oA
(Surname.) (Number.) (IMirst Name and Initials.)
B teR g 8 e shoTad S
(Ranlk.) (Organization.)
DATE OF BURTAL... Q@b 11, K918 .. i o A
0D Mannae e 1 -".. a
- PL \(,T‘ 0]:1 BURI:\L . - 4 .,.j_.,-‘. A 0 Ui A ik ok gt h RO AL iAo L.

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

.CoQrdinatead..

L QLS T 0. ALROTIRS. s iule 5 N fa
GRAVE NUMBER.......... 26 EL YV €0 G B LRI
THOW MARKED: Name Peg?.......... W . . Grossf. . Y@8 ...

’ HMeadboard? ........... ‘]730t'ﬂe?;..‘. AR

IDENTIFICATION TAGS: . o S

""t-r : ,(‘ R L

Was one buried with body?, AN fv i A LUl /bl oot
Was one fastened to” name peg . or f ‘ '

stake used as a gr'neﬁ marker?. o Yes . oy AP o fr

If name uynknown and fags m:s%m descrig&fon anaf marks
should be given here: 4 /

£
b 4 S
REPORTED BY
Frenk A, Arbuek Clhgpterd e Bt

(Signature and Ranh ot Reporting Officer.)

This portion to be sent to Chief of Graves Registration Serviee.!






P
1. G. R. 8. Form No. - If’ {,  HqQ G¥R.S. Tile

; af S
2. Soldier’s No. 53013

SR 1 U B i -1 ; OOSU U (7 W ST, e

il
Surname (in block letters) First Name and Initials

Tl G, A6YhlInf. OSSR

Rank Company Regt. or Corps

ER: ek VAT S
Date of Death g Cause, if known

6. .. 0ct 1l/18 AeEFe.
Date of Burial Cemetery

et R Ll Cheppy-sur-Meuse .. .. . . .

Town or Commune  (in block letters)  Department

8 ..... e e PO (A
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? .y.s.Headboard‘? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? l ...Attached to Grave Markera- ......

Identification Tags

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

tion.
.......... ,.b.._."\.
¢ 3 ¥
k |1 il
.......................................... o B oo
102 et s A e it e B P 2t T e SR
Map Reference, if interment is outside of cemeter
R A R R s B e R T S R R G e €2 %
s
13, ... Chap.Arhuckle.,. Hq, 1t Div.. . ....
Give name of Chaplain or Burial Officer :

E hafieswell,Sgtolele,

Group 4 ..... Unit A ..... G. R. S,





