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-fx‘ ' 1.,f?orms 114-B are to be prepared by Reglstratlon Branch in gquadruplicate,
thrés  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. 1If 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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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QH 295 A-C

O%4imie, John S. 1888 =

¥yes Daisy D. Helesv,
Lacleds, Mo,

Dear Madam:

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 cemeterise in Europs 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:

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

If so, give her name and address:

.

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

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

If so0, giy§ her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer 1o QM 293 A-C

Climie, John S.
1252 : Sept. 12, 1929

Mrs., Daisy Dean Haley,
Laclede, Missouri.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 30,1929 meking inquiry
concorning 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 Eurove 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 lstter, and return the letter to this office
in the enclosed envelope which reguires no postage?

Write answers in space below

.
1. Is the deceased survived by & widow who A}%ZéhA{31/ 5%%Zﬁ?b?4L£L¢4};j;7

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

9. If he ip survived by a mother, stepmother, fﬁ%ﬁz%}Zﬁ;ééfL) Vi
mother thru adoption, or any other woman ;ngggggﬁi
who stood in loco parentis to him, accord-

ing to the terms of Secpienfﬁfqﬁ,ghe an-~

Vs

cloged Act, give her name, addfééﬁ@kend §
relationship in the/égace,QPQOEQte.(r\
[/ Ll \.

= % Do
3, If survived by a widow ot,péiﬁgg,&begféha

desire to make the\pilgtimdge? =V

"
¥

Ve & £

For The Quar f@????ﬁ~ﬁa?3féix
o ;
5 TN st
2 Incls. | JOHN T. HARRIS,
Aet of Congresse Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY reFer To QM 2093 A-C

B W

-’

OIS B S
5

7

Climie, John S. August 30, 1929,

Mrs. Daisy Dean Haley,
Laclede, Missouri.

Dear Madam:

Your attention is invited to the enclesed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To gnable the mothers and widows of
the deceased goldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage tc these cemeteries”.

The records of thie office show that you are the sister of the late
Pvt., John S. Climie, Co., B, 11l4th. Inf., whose remains &re now interred in
the Meuse-Argonne American Cemetery, Romagne-sous Montfauecon, lMeuse, France.

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return 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? ,;%Z, %

2. If so, give her complete address.

1

3., If he is survived by a mother, stepmother, ;2%2925%5Qa é’ézﬁﬁéﬁff-

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
-ﬂnaia;ionship in the space opposite. S

< 7-!_"_ -\ .

— '_5',“.‘\._-“-4__““..
: ' \“'For The Quartermaster General,
. tie ]
P I- Very truly yours, r
L ) _" .T! W.! 5 ‘
. 2 Inele. & HN T. HARRIS,
v ..Act of Congress Mgfior, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT @uif‘ Kjd,
OFFICE OF THE QUARTERMASTER GENERAL HERARLE

WASHINGTOM //30/:’ \D
7 _E'f_/j,.f,g,, AL l e ‘_’f’;\---—l
N reeLy rerEr To QM 293 A-C j ,
-~ Atz 29
Climie, Johm S. 77 A, 4089
- ,-”
iy ’7)7/ ANV d . . /
A / { - o / ; ! 1 7 a /
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Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress spproved 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 to
these cemeteries".

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

late Pvte John S. Climie, Co. B, 114th Inf., whose remains are now interred
in the Meuse=-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse, Frances

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pllgrimage, 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 pllgrimage. 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,

1
2 incls. y M"* T W
Act of Congress,
Envelope. U JOHN T. HARRIS,
Major, Q. M. Corps,

Aggistant.
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WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C
W) July B, 1820
Ckimie, John 8. 1232 9 ¥ By 1580.

Mre: Deisy D, Heley, :
Laclede, Mo,

Dear Meodam:

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

This office has no record of any person entitled under the Act
mentioned to make s pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complets the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. .

1. Ig the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

%. Is the deceased survived by any woman
who stood in loco parentie to him ac-

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

If o, give her name and address:

B

For The Quartermaster General,

Very truly yours,

Enclosures: b o
Envelope foobigas)
Act A, D. HUGHES,
Amendment Captain, Q. M, Corps,

Aessistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFEr to QM 293 A—C

Climie, John S.
1232 , Sept. 12, 1929

Mrs. Daisy Dean Haley,
laclede, Missouri.

" Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated aug, 30,1929 making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
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

1. Is the deceased survived by a widow who oy
has not since remarried? If so, give her
complete address: e Tl W

e i

2. If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman
who stoed in loco parentis 10 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. 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General

Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT

COFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

& REPLY rErFer To QM 293 A-C

Climie, John S. iugust 30, 1929.

Mrs. Daisy Dean Haley,
Laclede, Missouri.

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 Europs to make a pilgrimage to these cemeteries”.

The recorde of this office show that you are the sigter of the late
Pyt. John S. Climie, Co. B, 1l4th. Inf., whose remeins are now interred in
the Meuse-Argonne American Cemetery, Romagne~sous Montfaucon, Meuse, Frencg.

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

Write answers in space below:

1. Ie the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope Assigtant.



WaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEwmAL
WASHINGTON

(linde, John B, June , 1029,

. Hrse Virginia Ds Climie,
Yale, Oklae

Desar Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1925, entitled an Act "To snable 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 pilgrimaga te
these cemeteries”.

The records of this office show that you are the mother of the
1ate Pvte Jolm e Climie, Cos B, 114th Inf., whose remims are now interred
in the lougo=irgune imerlgan Cemptary, Romagne-sous-dontfenoon, Mouse, Fransces

Wiil you please advise this office whether or not he is survived
by a widow who 1is entitled under the previsions of the above quoted Act, to
make the pilgrimage, and if sc, will you please Purnish her full name and
addrees in order that action may be taksn LC sxtend an invitation tc her to
make the pilgrimege. Both mothers and widows are entitled to make the pil-
grimags.

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

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. ‘ JOHN T. HARRIS,
Major, Q. M. Corps,
Apsistant.



2nd card

|

—Gidmie - — Jjohn S 2,221-150 oAl
Py (Sprname. (Christiun name in full.) (Army serial © T.) L
. (0. B.elldth fre 4

(Rank and organization.)

State your relationship to the deceased..

- AW g o — o
Do you desire the remains brought to the)%smtes? X 551’-

(Yes or no.)

a

If remains are brought to the United States, do you
wish them interred in a national cemetery? |

If you desire the remains interred at the home of t
tion below as to where they should be sent: |

2 /} ¥

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)

(Yes or no.)
eceased, give full informa-

(I\'u_mbor and street.)

(State.)
(Sign here) ___. 2 % 4
(l\‘u;nbcr and street or rural rdute.) (C-‘il , post 'om_ce.-)

Read carefully the letter ying this card.






Qi 293 C-R

Septeber 29, 1923

lrge Virginiz De Climie,
Yale, :
(klse

Dear lMadsms

The Quartermaster General ddsires you to be informed that the

ermanent grave of . . . - .
P & Private Jobm Se Climls, Comany 3, ldd4th Infantry,

is Grave 85, Rov 2‘1, Blodk ¥, leuse-irgomme American Cometery, Romagnes

sous-Montfaucon (Meuse), France.

This is one of the lpermo,nut American military cemeteriss to be
naintained by this Government in Europe. Each grave will be merked
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 pessible and without
waiting for special action or request on the part of relatives,

L You are assured in effecting removel of the remains, the. utmost
care and reverence were exercised and more than willingly accorded by
those who perforaed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a menner befitting the
last resting place of our heroes.

Very truly yours,

MIQW



G. . & worm. No. 16-A Place omagne Sous Montfaucon

I Bt et U T e e o Rl

1, REMAINS 01='....“. SERIAL Nunmnnzzallso

RANK oot BT v Oncxmz.\nov,/504,Ball‘lthlnf. »

‘2. Disinterred (date) : Octe 11, 1921, From (give complete location) :»
e 154 s0c. 87 pt. 3, MeusewArgonne. Gems, #FL232 . i

Byt Grong. ot 1071 T E—— 17111 AN, a0 v/ S v et o . W o)l DO

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

aq . -
" By: GroupRebuﬁalﬂec' Uit Nature of reburial22tined casket

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

IN UeS, uniform burlsp and buried.in a woodenbox, :

body badly decompesed features unrecognizable. !

5. (a) Identification tags : Buried with body ?NO On grave marker ? ... YOS oiiinnas

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

neme and sly No, on plague on burial box, _

(a) Héighl; (actual measurement) ImE.to Ee__‘t.

I
() Weight (estimated) 0P to dete

(¢) Hair—Color ...........None remainiing . . . .. ...

Quantity ... NOBO o )

Characteristies ... . NORE i,

(d) Hair on ace——COolor wooowr OB s

Locauonmem :

QUANLIEY o OB
. ‘ £
(e) Permanent marks on body (old scars, peculiarities, or

ISSInE PATEEl e AP B ARG L R

~% e 0

(f) Wounds or missing parts (received at time of casualby) ... it

ngs fra Ct u.r ed....... assiinssess .-u..‘.. B A B LR T e L L LR E E LT R L AR R LA

7 Disiri'f.érment

supervised by ...CoPn sl L 2T ZrFeed o]

Approved : .. e { TR e
e
R Spfpgeole Lot 16, quo

8. Reburial N G }

supervised by WBSEEIIDT g :
a [ e

concentrat i‘ti

Title).. o - @ AP ;- QHIG s V@@ o



INSTRUCTIONS FOR THE PROPER COMPLETION 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 to be fowarded 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 body.

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

2. Give date and accurate information as to loecation from which the body was disinterred and the group
and unit which made disinterment. o

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 box, ete.

4, State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible,

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

(b) State whether or not body ‘appears to have been a hospital case. Were any identifying 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 information which it is thought might be of use in 1dentifying 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 (e) and (f) under the body description are very important antl shotuld be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

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

thus :

CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ...............Block in solid the crown of tooth (label
giold bridge, gold and porcelain bridge),
- thus s

SHVER PILLING _GoLD FILLING
OLD FILLING I GoLDFitLlNG

‘%GOLDFH.UNG

_DECAYED
) DECAYED » « -

-

FILLINGS ..........ccoooccooveneense. Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES).......... Oug.linteil location and size ol cavity, shade
inthus:

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.”

r

: B s ww
7 O oL Er el ] A
e o - 7 ’ ‘\( '::\1)

7. Show name of person supervising the disinterment and the name and title of the perst apli‘fk’\"\“ﬂ“‘g Y',
same, ¥z S G
| 4 | | | s
. : . ol - . | !
8, Show name of person supervising the reburial and the name and title of the person apptovi g@q‘nc@ h’;

R ¥ S -

= ¥ +




28. Nature of burial _ US Uniform, burlap and pine boxs

\3‘_':-
}\
‘ N
G.R.>. FORM #1i4-A. STATION _ pe.apne. B g ,zmtx.'-rua,n e
To be prepared in triplicate. DATE Hote 11 , 1981

REPORT OF DIiSINTERMENT, PREPARATION, SHIPMENT AND R%UR?&@L GF BODY

DISINTERMENT COMPARATIVE REPORT ?”Ef*— ‘D"' % i

. = Ve
Records of G.R.S. Headquarter_s. Dlscr'epa.ncy f‘ound upon exht.matmn of body
i85 NameCI-mIl.JﬂhHSO 10. Name = .
2. Now o0 2221150 b ) T S
5, Bamk . Yk - 12. Rank ) -
4. org. | S IR Ity g 15, Orgmewd o v oo LW
5. DD, b Wsgsdfntone o S0t W (afiptp, Ay OOFTIRS NE
6. C.D Ehis, L (b) D.B

7. Grave No. 164 Sec. | 87 15. Grave No. Seo.
8. Plot _ -5 ______ Row 16. Plot Eo e =il
fio dSbGD-
A S e N R | i =t e
18. Ceme'te-ry__.._.M!FEQ'.'_Al‘.Sm. 19. Commune or town Ewgffgﬂipg@fg_ggg
20. Dept. or County . leuse 21. Country Fresmee =
22. G.R.S. Hdgrs. Code No. 1282 See,8? ..~~~ -~
23. Disinterred (Date) 10=11-21 By blz;x “IQ.J_._D_IQH ______________________________
24. Inscription on grave marker:
Name _ Johm 3. Ciimie  ~~ Serial No. 222 2150
Rank . BV Organization ©Ce Be 1l4th Inf,
25. Was identification disc found on grave marker?. . _.~¥°2 _ On body? Ak 7-{7'1'0
e _“?'%z///é’- >

S?éniature Junior Jfechnical ABSlstant

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).

liame and serial nu, ber on GRS plac attached to buirial boxs

27. Condition of body ___ Badly decompoaeu femures unrem;rnizabla

] s - —
29, dlbcrepanr'y noﬁnd upon examination ef bod./ as comparea with G.R.S5. records
quoted above‘P” . . Aons " ST 0

o e 1 i e b e e e 4 e b B e e e

10-11 *21 Blza Holmes

5101 Bod_v pr'epared and placed in casket: Date . By

51. Casket eaa.led BY cazissicsizziiiasmoeiasious Blea-Holles : = 0890 .. - s sl zoal
A ;;/4 ,("V //1/%

Signature of Embalmer, (Supervisor)

MNMB



SHIPMENT. (Show actual marking of box.) Box No._ _ _(0=8446

=% B2, Dgsignation of body:
¥ ; L-. in By
) ) el OLIMIB, Jobm S Serial No. 2221180
-E'a Rank . _________ Pwte . Organization _ C0eB 114th infe
i . o = -
kS Aast Congigned to:
“{Q Name of Permanent Cemetery — Meuse-Argomne 1232 Bemagne/s/flontfaucem
,L 34. Casket boxed and marked (Date) ___10-11=-21 ~ By  Elze Holmes .
/%
F..' 35. I hereby certify that all the foregoing operations were conducted and
w:i accomplished under my 1mmed1at.e supervision and that the report above
is correct.
Signature of G.R.S. Inspector______ i 4 L! /;] ]
¢ P H:S.Harpole, 18t/ LE.quC
36. Bemarke ......... B . . o L T o TS TR Sl IR
37. Shipped from point of Operation: (Date) J0=13=83% ... ... -
To point of Concentration Meuae -Argonne. Cem.#1232 . . .=

38.

39.

40.

41.
42,

43.

(Name ) : )
Convoyer Signature Shlpping Officer _,J - wc;—&a_/

Received at Railhead or Point of Concentration Date _ | G ﬂpwg._g_g_g ___________
By G.R.S. Representative N e - W -
Shipped from Railhead or Point of Concentration: Date =
To Permanent Cemetery e e, e e s e
(Name )
gonvoyer.. . .= o i RRS Signature Shipping Officer
Received: Date __________ . - B
G.R.S. Representative ___ — 2 S Ny L

Reinterred Meuse A{g_?_nne Cem. 12-)2' ﬂpw 24.' Blc F. Gr./ﬂﬁ/ Oct 12 1991

» (Date) i
Grave No. o,Row 24 Bl, Fi*Gr. 35, - o Section____________._.._
P ot _______________________________ 10} PR e el P

G.R.S. Representativ

AuIIES \I. YOUH
CAPT. QMGC

= -i’ E
—
L
g ; ": - 3‘
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- o COMPILATION OF DISPOSITION OF REMAINS DATA

File 49491

I. Location IxpEx CaArp:

e, Wi Bk, SO Ser. No,2221160
T P b Organization . 0% Bs 114%h Inf, TR
(¢) Dato of deathlo"la"-le — (d) Cause of dc‘athk.[E--______T ______ S
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
N T i . S Plot .2 . Sec. 8Y . TYB. ..
| (b) Emerg. Address M_r?.'.f_ir.gi.nia_"{‘ Climie (mother) Yale, Oklt, .
1/ L/ FJI@( t‘/solc( e dytng ﬁoé cém/ag/ouJ asded L L L L LY / N (‘KR[;?O

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

V. Folpwing advice forwarded to Europe by

cableon _____________ oL I,
) P - {

loti:(zy:' t.mnsrmttal on .

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... L. 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. . . , 192
COUNTRY CeMeTERY NoO. . USHERT NG e e
G.R. S. Form 115-A
August, 1020 5—8020
FRANCE 1282=8ec.87 a7

T 426 21



4

; COMPILA(ION OF DISPOSITION OF REM~tNS DATA

I. Locarrony Inpex Carp: File 49491 i
(¢) Name ... OLIMTIE, Jonn =, Ser. No, .. 2221150
- PP B
(b)) Rzl L sene i £V0. Organization ...__ Coe B, 114th Inf, __ - ;;r 5
_ CRR...L. 4=
(¢) Date of death .. 1U=18=18 (d) Causeof death .. K/a
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(¢) Grave No. ... 194 . Row o= Plot oo s N See. 87 _._. e B .
(b) Emerg. Address . Mre. Virginia v, Climie (mother) fale, Oklu, ...
TIL./Fites of/soMlierd dﬁng froth cbntagious/diseased /. Lo S S fod S S L CRR{ /..
IV. A. G. O. Disrosrriox Carp: . ' Date of receipt .__..__. s
)1: v oA f /\ / .-"JI J '—T‘
(@) Name 7J LA 11 AT ’( A { ..... : (b) Relatlonshlp Ol 8 A N v i S
e e et ot S Wmnwﬂ-:—m-.lmru el
(¢) Address -........ AN e g Yl KT . . e
o A Ty el '-'\'E--_,".-‘.:'.'!,—g; .
(d) Remains to be brou0ht to U S.1 -----------_.-____T“_E/J;;i;imm_,;?; ________________________________________________
Y
(¢) To be interred in National Cemetery in U. S. at _______ e e
(f) Shipping instruetions upon: arrival of bodyin U, 8. oot
{(¢) Disposition instructions if not breught o T 8. s e e e
- P
Examiner’s Initials /=00 Date ... . Yoo L9 = emennny 19200
V. A. G. O. CoRRESPONDENCE shows communication from _______ . .
o A ST e R LT e A i Sy AR
confirming request in Par, IV., item_______________ . above, or requesting that.._.______________ I E—
; i /‘! 4 :‘:;
L.I
72 o
Examiner's Initials /2 ________ Date ________ 50 A e , 1920
VI. G. R. S. Frres, CorreEsroNpENCE—shows as follows: ________ T p—_ .
_______________.________‘__--l_l__.\ -")1..-_";- -;’fr’u 1 (__'_:___"_-/:‘_ _____ }_.l_’. _____ l’-}/_( -:f_‘_:'_,,_,_.._.,f _________________ i_‘__)::-_- ____________
X [ £
foX SN TN - ) UER . R N, TS . oo o S N
/ ﬁ) i
(¢) Cancellation memos referred to? il S . B e W
2 (/
Examiner's Initials .l Dateto L. T . S 1024.
COUNTRY FRALCE CemeTerY No. ... 1282-30c 87 . Smeer No. .. - M \
\ §
S s Hako Torm Mg
L 6 A _\«i.
A"y

{ﬁ]a d-2b-2/



VII. G. R. S. Form No. 114 made - | , 1920.

Typed By cmeeeeeoeeeeeeeeeee , Checked by -_-______,-.,-.- ............... § e | , 1920,
VIII. Fixar Acriox:
| cable on ... ___________ , 1920

Following advice forwarded to Europe by

_ letter on -__é_{_' Z '?:__, 1920/
It
Qar. 5 A s Y.

. CORRECTIONS
CHANGE OF ADVICE. Acriox TAKEN.
Desiresbodybe __________________. - DL V| B el (T T TE . o=
Body to be shipped t0 oo o e aanaan
X, SUSPENSION BEMARIS: oo o ST R
_________________________________________________________________________________________________________ NG R M e ey
= )



NEUBCHATEAU

et -

16th, June 1919,

Q‘aﬁl-‘ia T."'-T?ﬂ 1';“04 lGn

Bt g L )9____

Ty

;:.I;
BTN AU SRERIAL 72/ &

g 1€ of :

. a

Eonlke: Ppvt. Orgenizatiol  Unkn

Disinterwont snd Reburial made by (roup: _ Unit

‘ dsinterrcd (Date) From {Give sommlete locebiis x)

63rd, June 1929, : Grave #3 B/A Cemetery : b T A &

MDIREY, MEUSE.

35 NE 327.98-FE R79.99 N

Repwrina  (56we) Th: (Give sompletp Locavion) ’2:% '\.

:  @rave #154 sec #87 Plot 3 e

_Srd, June 1919.

ARGOIRE AMERICAN CEMETERY 0. 1232.

7 t <

ROMAGHNE, MEUSE. / Sl

. vy — .+ —— S | AT WY = it

R

oy’ .....,.,.,.g.-

i —

— - g - - el al AGh Kl e S N $95T S N e s o —
e n e L RS b 9 1 3% 1 Vww - Y -y
feneot @s bu- halstwos 6 Confiisl Tarznd e W AdSeien of DoeT Uoon s :z.ter E 4 Y

Burisl g00.d Buried in uniform and blankets body badly decamposed.

e s — —— - — — i
— P ——— — =

e . | ——— e e i e e o e e —— - - - e
e et e kg S b i e AT e S e e B e e e s e e b — e — —— e ——
5 o LRt o o ) At d ey S ol -5 e R T e B L TS e i
oG 9aR dacekificipicn & 00N gnoM twt S R o

YEat other mecas of identifijcation wene SJoiiid o ta3e Podyr  Hone

i

by = A ey e llieris

e Menn PR ngne A gl LB Lo SR, s s
e e T e & I lru_i.b.b )
Ve e g Ay L i ot et el e e P o 4 o B ¢ B % T T e £ b S g e (e EE ¥ s ettt By e ] ST e P e e b S e et e g ot o 2

PONTTRMRT No 1

R

A TS Or iowpd 6 Loaties, Gthey will be piemils sdat
to tha 9 o= o T o s = < T ‘.';l'.‘, Coits 8, 1918., oitor hedig
garaitils o $lbmr by dn COFTERL cateE, notakien Wiknoss kil
be meio g ve raves RetAgsLabien 83ivices

' R.H. ROSENTHAL
i - TTTTTT R ¥Rd Lt 0:MICUI8 A
Celu (,'-;G.'_";_Q T T"lt

gupervised by Lt. \‘:e:}as.
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Tr—y

Aadtl §
1. G. B. 8. For Wo. 1. /’;
00 %
2. Soldier’s No. \/4’5‘#11*‘3
T TIrT D e et
of s THLLR ARgeaet Toal 0 ol JOHN . 8:>..
) Surname (in block lettcrs) First Name and Initials
0 Vel A TE I S T T SR e e
Rank Company Regt. or Corps
G SRR B O o S o o) o LN o PR S R ) N5 0GR adnGE opOh S aan
Date of Death Cause, if known
B e ot Sy 1 L et B/ g
Date of Burial Cemetery
MO TR RS - <
g SAQ ERIGH o  B R L e WEUSE. ...
Town or Commune (in block letters) Department
Z 2 i
8. Me.ay B P RO NS & 3 et s
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? .. © Headboard? ... .Bpﬁtle’ .....
Check \lcth%‘r of Marking 1
10. Buried with Body? .... .‘Attached to Grave Marker? W Wyes
By Ideptification Tags f %

11. If name unknown and tags missing, give marl{@ and descrip-
tion. % :

...EU.x.n 114

AV 77
.ﬂ.fi"‘ft* %’







Yry -
GRF“IJE ’ C%A‘i'l(%NB " NK

LOCATION O THE GRAVE-:OF

¢|-l

Llimie,. . 2221150, Jolm..

(Smn.uue ) (Number. ) (l' lrst \'ame and l'mtul]s)
.............................. ; ...114 ad.J.-wS-Lf....
(Rank.) (Organization.)
DATE OF BURIAL........ Octy 1@, 1918 2. . ..
PLAGE OF BURIATL...... Neax 2R kK 1 ......... Y

(Give Cemefery, Town and Dcp'tri:me] —AMip reference

must speeify clen-]} wh'lt map ig used.

TDENTITICATION TAGS: @

b 7 ¥

Was one buried with body?. ... = e e e
L —
Was one fastened to name peg or ‘v’ﬁ
-

stake used ag a grave marker?..... R s e 1 b .

If name unknown and tags mlssmg, descnptzon and marks
should be given here: J

.}. N T &\ &;ﬂ‘%—w \13‘#
3 {Sugmluru an l{unk of Weporting Oﬂacel )

This portion to be sent to Chief of Graves Registralion Servies,

{






A= 2]

(Mate)

FORM 115 ras been compiled on the follewing case!-

CEVETERY NO. 1232 SECTION 7 7

FORM 115 Sheet No. ‘;21 2

(Inizials) T

05 P-85
Form llo. 1011,

5/2053/ 1L



YaLE StaTe Bank

DEPOSITS GUARANTEED

YarLe, OkLaHOMA

G.F. HURST,CASHIER

April 12, 1919,

P, ¢ Harris
Ad jutant General, .

Washington, D. C, nj\.

Dear Sir:
Re: John 8, Climie, Deceased,

A few days ago I, as mother of John S, Climde,
deceased, requested the return of his body from France, O,
but since thinking the matter over I have decided that
if I can change my wish I prefer to have his body remain
in the National Cemetery in France.

Kindly advies me whether or not my wish will
be complied wih, and oblige, , ’ PR

/) rQ-LJz_?///'EM f//ﬁn.i
Mrs, Virginia Dy Clinmie,

Yale, Oklahoma,

8  Receifs! AG 0, APR 15

L~




293.8 ( Climie, John 8. ) Enl. mel /vb/59

oy 12, 1919.
Bms. Virginla Climis,
Yel o, Oklahoma
Dear Hadam: -

In view of your wishes as set forth in your letter
of April 11, 1919, concerning the final disposltion of the body of your
son, John 8. Clim ¢, the card previously sent Ly you is herewlth re-
turned, together with a new ones It is requested that you fill out the
new card showing your present wishss and retumn it to this office in the
inelosed addressed envelope, which requires no postage.

it 1s desired to express to you the deep sygpathy
of the Department om account of thu great loss you have sustained, and to

. eommend you for the contribution you keve mede to the cause for which youy
son gave his life.

Very respectfully,

The Adjutant General :‘:I":
Peor

3 Inecs,

Pile 5/12/19 : e i ,’

: TTR
me1/vb/59 \ — 260 ......J
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