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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL R v
WASHINGTON /

IN REPLY REFER TO Qu 293 A_C
Clyburn, George W. 1233 Adm,

-July 8, 1930,

Mr. George W. Williams,

¢/o Bank of Lancaster, I =2 = dn

Lzncaster, So. Car. L—A
_ !

Dear Sir: ()

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

This office has ne record of any person entitled under the Act
mentioned to make a pilgrimage t0o 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 abcove named man is survived by a
mother or widow entitled toc make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space prov1ded on this letter and return to th1s office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? No - .

If so, give her name and address:

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

If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac- No |
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

m~~«L[é%\
If so, give her name and addresaéy)}[} g& A
/ nr, + "/ / o
For The Quartermaster! neﬁ@@,yd : o
CdL 87
SVery, truly.yourgy)
“BA N Y = L -,’/ /
Enclosures: Y{>x : #/33, /4
Envelope NG st 2R :
Act \\{i&‘?i i1~ A. D.
Amendment Captain, Q. M. €orps

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

1N ReEpLY rerer To QM 293 A-C

Clyburn, George W,

Yr. George W. Will iams,
% Bank of lancaster,
Lancaster, S. Co

Dear Sir:

August 6, 1929,

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 to these cemeteries”.

The records of this office show that you are the administrator of the
estate of the late Wagoner George W. Clyburn, Supply Co., 371lst Inf., whe e
remeins are now interred in the St. Mihiel American Cemetery, Thiaucourt
¥eurthe=et=loselle, Francee :

Will you please fill in the answers to the following questions 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:

jor

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

If so, give her complete address.

1f he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to himy- accord-
ing to the terms of Section‘%gﬂfhfhefeﬁe

closed Act, give her namqjgaﬁdresa_”@nd“ 

7, e T
relationship in the spaggiopppgﬁyéaﬁaa
#

No

For The Quarterm%é%e

P

g e e

R ‘Jﬁ ,l;

P

2 Incls.

Act of Congress
Envelope

Ala ¥ . i
r. Generalyit, /[

N

735 Yery truly yours,

0:

®

L . <

OHN T. HARRIS,

jor, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A‘C

Clyburn, George W, May 31, 1929.

Mrse Mattie/éyburn,
Route #3, ,

RNMMﬁ.& /{z/gf,ﬁpw

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 to make a pilgrimage to
these cemeteries"”.

The records of this office show that you are the widow of the
1ate;Wagoner George W, Clyburn, Supply Co., 37lst Inf,, whose remains are
now interred in the St. Mihiel Americen Cemetery, Thisucourt, Meurthe-eb-
Moselle, France,

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above guoted 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a gtatoment as to her relationship is re-
quested. In case you have remarried it is also resquested 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 incls.
Act of Congress.
Envelope.

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

inkmERLY REcERiTo, QM 1295 A=C '

Clvbhurn. Oe~moa T p2E A
WL DU :-1; '»Je,-:’:'\ﬁ i 1!3: o A 3
Mr. Ceorge V. WilYiome,

e/0 Ban: of Lencaater,
dencaster, Sos Care

\, Fadd
Dear Sir:

July 8, 19zo,

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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the 1list
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 =0, 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 sufvived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

If 80, give her_name and address:

e T e T e s S S0

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

T
S e 2

A. D, HUGHES,
Captain, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT }
OFFICE OF THE QUARTERMASTER GENERRJ
WASHINGTON

? IN REPLY REFER TO QM 293 A—C Pa¥ 4
1 ‘ May

: 3‘?”“?33 Gomrge We _ 517

1929

, ¥rs, Mettie Clyburm,
I m ﬂ‘ .
Keyshew, 8¢ Ca

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 cemsteries of Europe to maks a pilgrimage to
these cemeteries”. -

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

' late

| Wagoner George W. Clybwom, Supply Coss 8718t Infy, whope rumains are

; now interred in the 8%, Whiel American Cemetery, Thisuoowrt, Hewrthoeste

? Hoselle, Frence,

‘ Will vou please advise this office whether or not he 18 survived
by a mother who is entitled under the provisions of the above quoted Act, 1o
meke the pilgrimage, and if s0, will you please furnish her full name and
address in order that action may be taken 10 sxtend an invitation te her 1to
make the pilgrimage. Both mothers and widows are sntitled {o make the pil-

grimage.

In the event your husband was gurvived by a mother it is re-
quested that a statement to that effect be made.
o

— M eor your reply, you may use the enclosed envelope which requires
no postage .. ::

7#or The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, :
Major, Q. M. Corps, d:?

Assgistant.




bup

Clyburn George W. ; 1,870,207 J///
(Surname.) (Christian name in full.) (Army serial number.)
Wae. \ Supply Co., 356th Inf
: o (Rank and orga xzz{tlon ) f
State your relationship to the deceased f AMA Ao - .
Do you desire the remains brought to the United Sta.tes!r ! W

(Yes or no.)
If remains are brought to the United States, do you : .
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Express office.) (Telegraph office.)
(Number and street.) . mm:(-(‘xty or town ) (State.)
C 177 A A - &
(Sign here) VL AN / 71 »Lfe u‘l Q’ N ey At
/I / T e
_ PATYY. T, ,«/m 73
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFer To QM 293 A—C

Clyburn, George W. : , August 6, 1929,

Mr. George W. Will iams,
% Bank of lancaster,
Lancaster, 8., C.

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 to these cemeteries”.

The records of thi i
is office show that you are the admini strator of the

estate of the late Wagoner George W, Clyburn, Supply Co., 371st Inf,, whms e
remeins are now interred in the St. Mihiel American Cemetery, Thiaucourt,
¥eurthe~et=loselle, France.

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

Write answers in space below:

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

2. If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. j
Act of Congress Major, Q: M. Corps,
Envelope Agsistant.
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QM 293 AC

CLYBURN, George W., Wag.

e e = ; Febmary 15, 1924

Krs, NMattie Clyburn,
Route #3,
Kershaw, 3., C.

Dear ladagne Quartermaster General desires to invite your attention -
to the inclosed card which gives the permanent cemetery location of.. -
the soldier's grave in which you are interesited, i
This American military cemetery is one of thosc.to.be maine
tained by the United States for all time in Eurepe. ,Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank; division, organization, date of soldier's:desthand State

from which he came,. Headstones will be placed at .all graves in connection 3

with the improvement work now in progreéss, as soon -as possible-and without »
waiting for special action or request on the part of relativesy * + . _ - «

Please be assured that in effecting removal of the.dead, the
utmost réversntial carg.was exerc_ised and more. than willingly accorded.
by those who performed this sacred duty, For the future; ,these graves

will be perpetually maintained by the.Government in a manner befitting

the last resting place of our heroes.. .. . -

Very truly yoﬁrs, Y&

1-Incl. Asiistﬂgég:tﬁ,w_ a: ; K.
O Ry Lo FUSTER Lo
Record card, . ; Cen O Ng s
AL g, 8,
. & v,‘[. ,':\’g_
~4 BN = T,
Mﬁ.’ _', W P
% P
fod y
: 2% v
\0 ";»' <.?'." ;
£S5
7 e



COMPILATION OF DISPOSITION OF REMAINS DATA'
i LOCATION INDEYX @ARD:
e e———— 4 o

.

(a) Name Clyburn, George V. e . Ser. No 1870207

(b) Rank _ Wagoner Organization _SupplyCo. S71st Infe

(d) Cause
(¢) Pate of deatn .10-20-18  .f geath

................................ 'Lpbar Pneumonisa

11. Registration card:- (Check Reg. Card Inf. against Loc. Ind

Lill e

(a) Grave No, _..27 _ Row ..====__ Plot _.==-=__ Sect. _ ==

(b) Emerg. Address. Mattie Cly"mz.r-nL Wife, Keeshaw, S.C.

111. Files of soldiers dying from contagious diseases; Ne card w....) CKR.B45,

e et e i
——— ——

IV. A4.G.0. DISPOSITION CARD: Date of receipt .. 2ldzte

i

%7 ('} -
(a) Name //Ud. QM/ %*ﬁw{/wf/(b) Relationship ALl . =
“{c) Address _ % #A/ﬁ'z//f ,J;'La{,g Wﬁ@///%

(d) Remains to be brought to U. 5.7 __ _%’ s gk

(e) To be interred in National Cemetery in U. 5. at —m—

B DTTSOATAN heas v eiots S i S e 8 i e g 2 e e A e S et e 2 1 e S i 0 %

(f) Shipping instructions upon arrival of body in U.S..-—— =

(g) Disposition instructions if not brought tc U.5, ———— -

/> /»% = O;.;
Examlner 8 Inltlals._. 9= Ak Npato. ré' A A T 1920

Vi A.G.0. CORRESPONDENCE shows communication frc'u'_

| m——

e datediesssdias ot s 3 EEC
comlrmed requeat AR Ve L B ,_._.’i = abw.., or requcstmg that

. b e e & St WA A e
I o i T : P ‘
== d/j {LA—:~ &L L% -/!—;-’.’_.. 2t “.’L.,- el —

7 =
(V4 e
Exapiher’s Initiales —2227.....Date.— 5. - ~ 1920

VI GeRiS =R llcole Coxrespondence - shows as, follows: ...

| /]/ﬂ A Ll 4 ‘/’I /’ 7l /(/ /"//7%‘/( i e 58

o
P

/ £ " e S b D S e

2 L.
SRS L S Ve

% 02 Y A /77//}

a) Cancellation memos refef‘md t /7/ e _ L
= |
Exammer 8 Imtlalsz/ Date*,_.,..._.._..).:,% j :::._...192(? Pk |
- = - ,L_JT}_:’—:—"-"":"“.;:‘:N_:‘;—“—‘—.‘ = "a'-“ = i - iéﬁﬁz B

counTiy France JEMETERY NO. 86 - smeerdo. LOBRS ,

77 o/ -
15 ol 3 {
Coays, EREE Make Form #114 2 e J
Auended April 6, 1920. ‘k Jw‘ Nt |
,4——_/'J
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B o S e = T B v4*T——iT———_________T:]----...l..llll

G.R.S. FORM #114-4A. STATION Never: Jievre

To be prepared in triplicate. pATE  Deee 9, 1921

- o e e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G,R.S. Headquarters, Discrepancy found upon exhumation of body

1. Name _____ OLYBURN, George W. .. ____ 162 oms SEl

2 Noswe L ewlbMOzer 0 G Tt e

. Bamle _ o o R e B S e i |
g T D Qoufiist dnde A A S el e
5. DD s osen (Y s A & |
Siip . o Wiemigemaniny - ARE D S e

Discrepancy found upon pd;_';sipterm_ebt

7. Grave No. _ 276 SeoLBe e 15. Grave No. s & T ol 5810 B soeca sl
R T A S 2 S IR RoWie s ot HOARRIOb o o ROW e o o x
9 v = o g e e e N oro ________________________ \
18.. Cometery. . . AR e e 19. Commune or town ____Mesves 1
20, Dept,..sor County. .= ° Wiewre - - -is 21 .= Countny = Eraneef == . B et |
22, G.R.S.nHdqrs.. CodeyNeow, = on o oo - e e 86w lomielioeaeiie
23. Disinterred (Date) Po% 9, 1921 By: oo f’?__}?__g‘_".'}i???_’_‘ _________________________________
24, Insbription on grave marker:
Name _ CLYBURN, Geerge W. . SerislaNo. 1810207 - ... =it oo
i TR i h . e Ohiganizatdont.ae woubs ces BTSN SESE
GreNos 276
.25. Was identification disc found on grave marker? __Ye® On body? Ves,partly

2 - gerroded.

Siénature Junior Technical Assistant

PREPARATION Thes A Pace

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).

No effeets found, ferm 1léa accomplished:

8. Nature of burial__ IR unifgs#h and weeden box, e 2 s
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted dbpve s e L e S RORUE . MR e e

W R Temlirsen
30. Body prepared and placed in casket: Date _ Dec. ‘9? 1921 By S573% = rniewiem.
: - ineo 5 :
31. Casket\(sealed by - WRTonl:mnn ____________________________________________________________________
© : ’/ h
/’ﬁgnature of Embalmer, (Supervisor / A2 2 A e L.
PO > W,R,]?omlinun
VL




é«\i\'i 1§

5

SHIPMENT.

&

(Show actual marking of box.) Box No. . 0 =~ 23

32, Designation of body:.

~Serial No. 1870207

G.R.S. Representative q e

A E Dewey Ist, Lt,

Name_ - ° S = George W. OLYBURN _.___. . ______ . . . Serial Ro. o= &s
Rankise e Waga.......... . Organization . S@pe Co. B71st Inf. . .. ...
33. Consigned to: )
Name of Permanent Cemetery _ Stn 1hiel Amers' /ty. ’#1253 ‘L‘hlau_c‘t_J}lrt! _M‘ietfl'I e
: S “Dec. 9, 1921 W R Temlinson
34. Casket boxed and marked (Date) _____________________________________ BUSegte " e i o e
35. I hereby certify that all the foregoing operations ‘were conducted and
accomplished under my immediate supervision and that the report above
is correct.
b sREMATKRE v S o8 (T o e B s o Bl R At e o s B ot RO
B e a e e et & B s TS R Y o s P
37. Shipped from point of Operatlon (Daté)a: - ?:?l_g?h!“%??} __________________________ o
To point of Concentratlon _“yfszfi_ﬂéf!ff__"_”___"_“_“_h; ____________________
(Name )
CONVOYOY oo aa 2o r crigiye oo o Signatucas Shipping Officen e w0 . =
Capt. QNC
38. Received at Railhead or.Point of Concentration: Date
39.
40.
,__;L_Zf;;;__
41. Reint
Orred.... June -84-F9BG oo T Tr St
» Date) EE -
42, G '
AAve No'“"ga ________________________________________________________________________ Seotdion... - e
43'1{8@---5~-Bkv-=&~-- S ROW =RE _ = e bl % oty

. mpdAR R i )



Mesves, Nievre
G. R. S. Form. No. 16-A Place. '

REPORT OF DISINTERMENT AND REBURIAL  nate. . Deds 9 1921

CLYBUR or [ (

1. REMAINS OF URN, Geergs W SERIAL NUMBER 1870207
RANK: w‘g‘ : ORGANIZATION Sup, C9. 371 Inf,

ok Disjnterrec} (date): Dees 9, 1921 From (give complete location) : @r. Ne. 276

_____________ Amers Cem. Ne, 86 Mesvee, Nievre
BY SGTOUD gt s T i 4

3. Reburied (date): June 24 1922 In (give complete location) :Gre 22 BkeA Row II

Cagket & shippidg case

By :Group-...Reburisl Unit oo Nature of reburial e

4. Report as to nature of original burial and condition of body upon disinterment :
Inminiferm and wooden box, Body badly decomposedm recegnitien impessible,

5. (a)Identification tags: Buried with body ? yes,partly o, orave marker? oo Y88 .
. ¢orroded

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

 No effeets foumds ... @

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

S Unable t& determine
(@) Height (actual mMeasuremMent). ... 3

(b) Weight (estimated) Unl.bloto A e e ]

(¢) Hair—Color Black
short and kinky

GE

Quantity

Characteristics ...

(d) Hair on face—Color. No RS
Location..... Nene
Quantity - Nene e 17

(¢) Permanent marks on body (old secars, pcculiarities,
’ . Nonme visibles

OIS SINESPALtS i = R e e e o
...... g 92" 23 24 25 26 27
s : : regular
(/) Wounds or missing parts (received at time of easualty) ... Syen and gu

nene visible
oo Approved : ,VA_SZ ﬂj G

7. Disinterment
supervised by .2 / AT DYV,
z > & DE Lowry /

WR Temlinsen . TAP  (Title) . 1st Lisute QUCo.. jsk

8. Rebhurial T <=
Supervised })3//4/46‘—-—-«4/‘ e Approved ... %

H L Kramer ; A E Dewey
' Ul

fat, Tt. Qi




- INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

E“F?"_ information, as_noted below, on reverse side of sheet in the corvesponding numbered
space. I'his f(?l‘lll is supplemental to and is to be forwarded with G. R. S. Form 1-a 1'01)01*£inrr
reburial locations. To be used in answer to Question 26, Form 114, in case no means of id;antiﬁcqtio;

% £ 7 G - ba

on body. g

1. Show soldier's name, serial nunber, rank and organizationjand by wohm disinterred and 1‘@1)L1Pied

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

3. WGive «late 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.
X, ete.

%. 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 he as complete as
possible. » ; te as

5. (@) State whether identification tags were found buried with body and on grave marker

by reporting & Yes " or-“/No . r : =
(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, mone\‘-oﬁ(ler 1’eco'ipt:
and the like found on body or in grave, Give any and all information which it is thought miﬂ‘lﬁ’;
be of use inidentifying the body, other than'that tabulated under Item No 6. ¥ ¢

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very ﬁ'nportant
and shoudl be very complete. The dental chart is also very important and should '])e filled in
with great care. There are 32teeth t® Dbe accounted for, as shown by the nmnbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing veeth), bicuspidé
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted toe cover the following basic conditions: Lost teeth, crowned teeth; bridge
work, fillings, caries (cavities of decay), dentures, (plates), and any deformity of jwas found.

MISSING TEETH ... .. All tecth missing through previous
. extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... Blockinsolidthe crown of tooth (label 6oLb crowntS PORCELAIN CROWN
gold, porcelain, or gold‘and porcelain), OLD CROWN
thus : ' -
_ el
: S : ' GOLD ano PORCELAI ‘
BRIDGE WORK. ... Block insolid the crown of tooth (label s v ; B%'C[))L%EBRIDGE
. " gold bridge, gold and porcelain bridge) @ o i
thu : _ N ' S
. : e ILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (Block in and label gold, GOLD FILLING

silver, cement), thus :

: : —CAVITY o DECAYED
CARIES (CAVITIES). ........ Outline location and size ol cavity, DECAYED W/ DECAYED
o . - shade in thus: "///,’"//////,
K . ) L "I/,,/‘//.‘

Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢« clasp

DENTURES (PLATES) oo

rar

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

approving same.

8. Show name of personsupervising the reburial and the name and title of the person approving

same.

~ ’ N




1%

‘ ,C’L&.ﬁg. BURN /870107 %eo <o

CAUSE OF DEATH:

- GRAVE LOCATIO LANK
LOCATION OF THE GRAVE OF

rmane). (Number). (First Name and Initials).

Cots Cog Suppty Tuatc 370 bouf .
¢Rank) 7 / (Organization).
PLACE. OF DEATH:.&G—M > / ......... YR R

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

HOW MARKED: Name Peg?............ Cross?.... K. .. ...
Headboard?.=......... BottlefNartiase
JDENTIFICATION TAGS: :
Was one buried with body?........... ?’ A A S L St
Was one fastened to name peg or g
stake used as a grave marker?..... A R R
If name unknown and _tégs_ mis§ing, desé‘ription and mark
should be given heres : ¥
/ i e et =
...... R o TN S o BT AR Y ST e B
¢ (%_’f - >,
NEAREST RELATIVE:‘:% Qllat.

ADDRESS: /[MW > f >
X S

(Signature an%{%)f

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

WAV



G.R.S. Form #120 £ = g ?é_albb 5&@’8‘

Shipping Inquiry. WAR DEPARTMENT
OFFICE .. THE QUARTERMASTER GENERAL OF Ths ARMY JUN 7 192ﬁ
GRAVES REGISTRATION S8ERVICE
‘ WASHINGTON
FROH: . Chief, Graves Registra't,ion Service, Q.M.C. M M/M/
TO: Mrs, Mattie Clyburn, Kershaw, South Carolina
SUBJECT: Remains of._._Wegoner, George W. Clyburn

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

body be._..not returned to U. S, 4

f - ok b
| | 7

p=v -

If these are not the correct instructions, pleése change them. Make

changes on reverss side of this shseet.

Tne nearest living relative may choose betwsen, (1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemstery; or (3) remain in France. Notsd or

Dats __./.:..é.’.:.’.:’--‘----;- b £
CHARL:ES C. PIERCH,
Colonel, U.S. Army.

2
o

By authority of the Quartermaster Censral:

NAME OF ' NO. & STREET ; TOWN

o

Soldier’s Widow = i
Soldier’s Childre ;:3
(Name oldest first) 2. gar
, 3. "y
Father & ==
Mother R ,% 5
» ey

Brothers ' 1% 5.i
(Nams oldest first) 2. | 50
= . o

"31stg

e BT 52 Onallio oo’

D f /; Signature’ C’L 52
\<ZVU)/J/[;M "{Z‘m“*,, ...Relati onship /IU 7 s . {

el Fios be carefully read ;

Note:- Instructions on the reverse side of this sheet should ) ‘,?
before filling out this paper. (OVER




INSTRUCTIONS FOR FILLING OUT

1. This papsr MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

3. If there are minor children of the deceased soldier and ne widow, the legally
appointed guardian of the children should ascertain their wishes and act for ‘them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relati?e, if living
near you, te fill out this paper.

5. If YOU are not the nearest 1iving relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE a2nd mail to this office.

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

7. Use the apclosed envelope 5 pay no postage.
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