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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLy rerer 1o QM 293 A=C /
Allen, Clay C, = 1232 F July 7, 1930, f‘“’}

T

lr. Jas. Ho Allen,
Marshall, Ark.

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 avove 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.

/9
1. Is the deceased survived by a mother? (Z%pgﬁ?

If so, give her name and address:

2. Is the deceased survived by a widow Q,IQQ ]
who has not remarried? &

If so, give her name and address:

5. 1Is the deceased survived by any woman Py
who stood in loco parentis to him ac- oY 2
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,
'.'-'-{"‘;

Enclosures:
Envelope
Act
Amendment



FF’ILF OF THE QUARTERMASTER GENE
WASHINL:TON

‘) WAR DEPARTMENT

DATE January 16, 1930
\

NAME - RANK SERIAL ORGANIZATION DATE OF DEATH
ALLE!, Clay C. Private 1454406 Co. A. 130th MG Bn., Aug. 30, 1918
STATE  Missouri CTY. NO. 1232 GRAVE 27 ROT 42 BLOCK D

Check relationship Living - Deceased

l,, 4
MOTHER : jég/ i -

,Q.,w .. T e -

3
.

Drusos ww%@w4g,

STEPMOTHER (For the

year prior to com=

mencement of service)
NAVE

MOTHER THRU ADOPTION
AND (For the year prior

to commencement of

ADDRESS service)

MOTHER IN LOCO PARENTIS
(For the year prior to
commencement of service)

-
-
.
-
.
[
.
°
.
.
.
[
.
[
.
.
-
[ 3
.
(3
.
*
L4
.
.

wIpow
(Who has not remarried)

J'Z--' l‘f‘t ﬁ&. NAGAN_

v ’ .
Vsterans Bureau Claim Number x ( ' :3? ’Q 3’4{
29/156/ .
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' . - WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INlREFL‘r rerer o QM 293 A-C

Allen, Clay C. _ September 3, 1929
1232

Mr. Jemes Allenm,
Marshall, Arkansase

Dear Sir:

The records of this office do no&uﬁgpégatigéaat a reply has been
received to our communication dated § 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
agcertaining the number of mothers and widows who deslre to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande 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 poatage?

Write answers in space below

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

I
i
|

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo 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.

2 If gurvived 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 Asgistant.



@& WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

i~ rEPLY RErer to QM 293 A-C 20
Allen, Clay C. June = , 1929.

Mr, James Mlen,
Marshall , Ark,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailars and marines of the Amerilcan
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of thia office shgy theholh AR ether thitied

Prvt. Clay C. A1l
18;.:19 the Meuse=-Argonne American Cematery, Romagne~sous~Nontfzacon, Heuse ,

France,

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provieicns 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no posetage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.



Alle"n":f\ v/ Ce o : 4

Clay. 1,454,406 1/

(Surname.) (Christian name in full.) (Army serial number.) s,

Pvt. Co A 130 M.G. Bn, c 59544
jr ! (Rank and organization.) -~ A
g ; 4D ]
State your relationship to the deceased : \/5 //(*/-“1) Ji

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

2 : (Yes orno.)
1f remains are brought to the United States, do you L=
(Y-08:0T 10.)

ish them interred in a national cemetery?
)/

u desire the remains interred at the home of the deceased, ,rzwe full informa-
n below as to where they should be sent:

%'/W
(Name of person to receive rema’ns.)

(Telegraph oflice.)

(I\umbor and street.)

(City or town.) % "-(-S-E:-}-té.)
§
(Sign lwn&_w Hﬁ/@"‘—- _________ e

d B L e
)

(Numbor and street or rural route. ) (City, Y gt

(Smt,e )
3—6713

lm\u ‘or post o 5
Read carefully the letter accompanying this



‘Casualty Division gives name as C(lay Ce Allen.

EJA. James He Allen
ShOWb&ll, l&rk.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON I ]ilay 5I.d -HQE’:.
FILE: 203 .8 C-F #14640 (Julﬁn, 01%’ C. Private.)
FROM: The Quartermaster General, U. S. Army.

T0: Y, Janes Allen, Marshall, Arkansas.
Private Clgy €. Allen,

G DR A N RSSO Db e DN S

FliZE .
7 v
1. The permanent grave of this soldier is No.=7s Row 42, %i, 4
47
Blook D++ The American Cem tery of the Meuse-Argomne, Romagne-sous- 6/

Montfancon, Department of Meuse, France.

2. This is one of the permanent American military cemeterieg
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.
By a”ﬂ}ti of the Quartermaster General:

May
"4 1995 GEORGE H. PENROSE,
i Colonel, Q. M, Corps,
C‘R S Chief, Graves Registration Service.
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G.R:S. Form #114 B y/
DATEL. U S CINCNG " ST
NAME ______ ALREN o Clgy QR PV T OO S SERIAL No._ 1454406
RANK | EVib.e X NP ol BEDAN L, =) ORGANIZATION | V0. 4. 150th 1M.G.Bn
GRAVE LOCATION _TFrench Militayy Cemetery, Linthal, Alsace - i AL e G
CTY. NAME NUMBER
W—:»—..-._-._.._...._.___---_-_--?.(_}__4-.._--_-..__..-.-_.-_--_..-.-..-_.__.._.._-_--.-......_..--______...--..:...---.'.":‘- ___________________________________
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION L1 1 {ar ST T e SO W T Alsace,
GKAVE COMMUNE DEPT
COORDINATEE e Mot Nnounys (110N, 0, iR 0w G600 T LS o - i ) $ .
CONCENTRATED TO , __Jan,13,1921. e e e i T R )
DATE GRAVE “ROW PLOT
""""""""""""" CEMETERY I R s e

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

e e i e -

SUBSEQUENT REBURIALS. .. WNot of records . ___ oML S T WD T e s 2 SR
DATE GRAVE ROW PLOT CEMETERY
""" DATE s R T T RN T i CEMETERY

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOCATION. j0/12/21. .. . Y, '+ L RRAERT RN S S T i LR BN VI D,
DATE GRAVE ROW *yepy Slock

CEMETERY

AR |
}// @’n j / lieuse~Argonna. Ameriean . Cemetery 1252,Bounsgns=sons-lioatfancon __(ilense).
I'" |
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0 1921

INSTRUCTIONS FOR \PREPﬁRATION OF FORM 114 B

\

OO

/

1. Forms 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.

R
N

“

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 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.




D LT T TP EpRpep . e teeeem e e ————

*G.R.S. FORM #114-A. . - STATION ‘]DIE (WDSGES)
To be prepared in triplicate. pATE __ August &,1921,

e et e r et e e e ————————

V€ REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S..Headquarters. | ‘ Discrepancy foung ﬁpoﬁ exh;;;tqidn'of‘bod;- ~
1. Name ___ ALIEN, Clay Co ... 10. Name . e |
2. No. ______ 1454406 11. No. _______________________________________________ 'i
3. Rank_____ Pvte 2. Bank_ et
4. Org.__Gou Ar O NG Bno . 13.07g. . __— S
5. D.D.___ Auga BOth .o L 14 (a)RD)&M,\ ..............
6. C.b. D.ofW, ‘(b) D:B. HNo disorepangy
Discrepanc;;; foﬂnd upon iciivs'iri“t:erlﬁ‘ent SR
7. Grave No. 20 SeC... . __.__.-- 15, Grave No.. . . .. Sec.: ______________
8. Plot ____ P Row __________..___ 16. Plot o ... Row _______
9., e 17. Wo digerepancy ...
18. Cemetery French Military ' I - 19. éomniune or town Linthal __ _______
20. Dept. or County ______Alsasce 2l. Country _____ Francee . __
22. G.R.S5. Hdqrs. Code No. __ 466 ______ _ _ _____ .-
23. Disinterred (Date) __August 30,1921, By .. E. T, ANDER SON
24. Inscription on grave marker: '
Name _______ALLEN, Clay Co . Serial No. ™™=
Rank Hfu iciieienin meeseeneee . OT@ANiZation Cosle 130th M.GeBue

LT s Lo

25. VWas identifica,,t,ion disc #,qundgqx;g:gratve, marker? . . _Ha,

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). . ‘

Some .. et
27. Condition of body ___ _Badly decompoged,
28. Nature of 'pur.ial.-_._-.._.;-_--.._,-.D:’i.g?fg-.?gf.%g.B?‘.&.EIEG.E_-___-:_-_;:-_----___-____:__: __________________

29. Any discrepancy noted .upon examination of body, as compared with G:R.§. records
quoted above? ... ... ... Nome . . . e et e e e

30. Body prepared and placed in casket: DateAWt @919310 By E&mm

31. Casket sealed by ]

-




32.

N _ﬁ{\\ ~, p— - : ~
SHIPMENT.  (Show actual marking dfifbox)d) BOENo.  C=2977 ..
. ' {,-i ’ ':‘," & .: I : .
N ey . & / : . PR S . . e
Designation of body: 3 ép““"“wyh~ oo
Name __ALLEN , Clay Co . e Serial No._____ 1454406 .
Rank___ Pvte Organization . . . C0. A. 130th M.G.Ba
Consigned to “

33.

34.

35.

I hereby certify that all the foregoing operations were conducted and

" accomplished under my immediate supervision ang.that the report above

is correct.

Signature of G.R.S. Inspector.__  / ( , F Lo AN Schned
F.BQWHIPM’ 181?,1-(6’@15.@& . gb

36. Remarks ____ . Battle record agrees with 1ll4-A, reburied 1-13-21. R . ;_... _______
______________ Left ,2ibia and Fibula fractured. : e e e e
37. Shipped from point of Operation: (Date) . '« . e mmom e
To point of Concentration .
_ (Name)
Convoyer i Signature Shipping Officer _____ .. ' -«

38.

39.

40.

41.

42.

43,

(Name
R.E.Williogmg Slgnature Shlpplng Officer \
F.OveY;

Convoyer

Received:

. ‘(-I.Jia:{é-)‘ EE
Grave No._“_Eﬁﬂufg_??:uP:”?f:ﬁﬁﬁ_“_";m"»_"; _________________________ Section _______ ... __
Plot
& &
» i



- -~ TN - Ty - ¢ -~ = v e G ey
- '

COMPIBTION OF DISPOSITION OF RMINS DATA \& .
w
' : /3 s
I. LoocaTroNn INpEX CARD: File 7 14640 = #ﬁ( Q{ °‘\’
D
(¢) Name ALLEN, CIay__g..'_ TN b S Ser. No. 1454406 §' 3 »
: . TYPEKQ X
() 3l o SERARA Organization .. Ctae _Ae 130th Me G/ Bh. ,3_,_,-7 > ‘§
CKR.. A/ L
(¢) Date of death ____8 [.5.@/.3—9.3:@ _______ (d) Cause of death __ W/_A _____ e i \b \§\\
\
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \Q
~
@ GrayelNo-- 196 Row .St Flot. =S .. Seo = B2 YR EEN.
(5) Emerg, Address . Mrs Jaumes Allen(father) Smowssll, Arkensas, N N
ITI. Files of soldiers dying from contagious diseases .__...__..__.___ st U o TR K CKRM
IV. A. G. O. DisposirioN Carp: Date of receipt -....____ Vol Bt £
(@) Name :_';;'ff‘{‘ﬁf*-“-ﬁfd &:L_ OXbo nnr () Relationship "__;_;Ié:—f\;}i_—ia-i ___________________
PG dron ol bt AL B = (Lo o o i (TR s B T T
(@) Remains to be brought to U. S.? _______ -).i__f._ __________________________________________________________________
(e) To be interred in National Cemetery in U. S. at _____ TTotiieib o b L o s T Ay s S Wi, 1. UMM )
() §Shipping instructions upon arvival of bodyin U. S, oot et ST e
(9) Disposition instructions if not brought to U. S. ._______ s et e S SR T ey
Examiner’s Initials .20 S ﬂ'-."_ Datar e R TN , 1020
V. A. G. O. CoRRESPONDENCE shows communication from ..

ol i 4 O R e 1Y L , dated __--4----__-__: ______________________________________________
conﬁrminé request in Par. IV., item ... , above, o' requesting that Sttt T i T T
_________ ik N W T WY L B T I

Examiner’s Initials AT (e Date oot § A - R , 1920
Vi G R. 8, Pixs, CopRBSFONDENOE=—shows a8 Tollows: o e R L
(@) Cancellation memos referred to? ... e I O dl® 1l 05, il b VAL 1o

UUN CE‘“ I“iﬂ ?]ﬁ@ner’s Initials ______;,H-__-‘_.; __________ Date

- ‘ . ——-
INTO P AC7/}73
COUNTRY Prance CEMETERY NO. —oee BB e s
G. R. 8. Form No. 115 g ~atail 1T "\ Maxd Form No. 114
Amended April 6, 1920 Sl . O R d
i ‘!" "}j/g'[ 5524
y &

L&




clion

]
Sec

CEMETERIAL DIVISION

L% et
. L!_I o SSher
(=) [
VII. G.R.S. Form No. A e T , 1020,
T
Pyped by X o2 qo= 1 O Chegkyd ’D}'C s e ; 1920.
o ' Fe= | o
VIII. FinaL AcTIiON: (r T :;el
, cable on 2 o -, 1920
Following advice fdt@¥rdtd to Burope by NOV 121920
: lotberion .\ hai WOGEET. yeihia , 1920
PF' ACRADI? 9 | ™AT TH PT PETIDMERD @S‘Q
12 CORRECTIONS
A
CHANGE OF ADVICE. ActioN TAKEX. J\
Desivesbodybe i it el o e L £ el o 9 L LGTAN
Body o na shippaditi S et b I TR N Ve Jals SR Sl e o Ve e (RN
XENSHSTRNSION REMaRES: - o B e




—_— - l o | 456-1-80 M

G. R. 8. Form No. 120 —

mgrmar = @) ® ,
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTEk GENERAL OF THE ARMY
. GRAVES REGISTRATION SERVICE

-~ GTON-
KObO an, No Js

FROM: Chlef Graves Reglstratmn Service, Q. M. C.”

To: ¥r, Jamea H, Al:len, E&Arshall, Arlmnaas, CoL

SuBJECT: Remams of---i’!.t.e--ﬁl.@&-g.: Al.l?.%-.&e_xl&l Boa_ 1454406

" 00, Ao 180th M, ‘Gs BN e
The records of thls office show that you have req.uesi?ed that hxs"’bod;' remain in Burope, —

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

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

By authority of the Qua.rtermaster General.

CEARLES C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each casc WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. 8TATE.

a3 soldler warried 72

Soldier’s widow

1

Soldier’s children.
(Name oldest first.)
)

2
3

Father
Mother

Brothers. ) o
(Name old-
est first.)

Date : Signature

Address...... N ' Relationship. oo
\
ImporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (ovER.)



, 1920, -

1921
FERD, LR
sect Sul-Section

and nearest living relative of the within-named

D
m
=

I, the undersigned, am the Ynemtoimmm‘)

soldier, and desire- the following &pposm.on of "hig remains, viz:
(Strike out all except the one shownmhe dispesitiorf d;ued )

o

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to
(Name.)

(State.)

National Cemétery.

: (R. R. station.)
3. To be returned to the U. S. and buried in .

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expensé.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.
4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this shegt.

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to £ill out this
paper.

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

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

9. Use the inclosed envelope—pay no postage. g—7860
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COMPILATION OF DISPOSITION OF REfAINS DATa , k\_g B
- 4 G
e
T. LOCATION INDEX CaRD: Pile # 14640
(a) Neme ... AILEN, Glay Ce . . .Ser. No. 3454406.......
i TReiags o
(b) Renk  .pyg,........ Organization gg, 4, 130th .Ms..G/..Ba. o
Cause of St s i i |
(c) Date of dcatiBf30/1918 desth ISWIA T )
II. REGISTRATION CARD.-{Check Reg.,Card Inf.against Loc.Ind.Inf.):
a 196 i o e Sect. e e
(a) Grave No.d90 BOW g Lt o D, Bl ot X ¥t WW"T’«""‘?'W-— ) W
(‘n) Fmerg. Address.mr'Jamesﬁllen(father)w—bﬂhArkansas' ................
III.Files of soldiers dying from contagious diSEASES.......ccc.cceieiiuennn. CER - '#/y’

IV. Information on which advice to Burope in letter of trunsmittal was based:

o -2 ~ Wl o '"% J > — E ! ’
[(] : /Q/' o C”m"/- Vacy 2% £ ,‘?5‘2 2718 Gl e Azl befg
V4 - :

g iizls Aoy, Al AT ol G 2S5
7 (b‘g‘ AR
........................... o o SRRV AT Rl g AR i P e Wy €A
V. Following advice forwarded to Burope bylCeble on o............ 7 ’]‘93
5 P Y(Letter of transmittal onNﬂ.\.’(..;!J?B 920
7 [‘f’ el LB LR R R L ot el ety N 7 £ SIS T T v ST L
VI. Form 115 forwarded to G.R.S.Hoboken, N.J N0V171920 ...... Ll 2
VII. SUPPLEMENTARY REGUESTS
Date of Relationship
gadeBotiras Iy Ay a0 map e s L O T DESITRBE 20 5 T Action taken
392

COUNTRY CEMETERY NO. . st Bi:T o AN
th.S. FORM 115wk CONCENTRA1U £b

Aupust , 1320 iNTQ P A u 12,31
5-666 /18 Franee 456 1~ 60




VAR DEPARTMENT
nuerterinster Corps
graves Registtation Service

' Pier 12, Hoboken .d.

July 30, 19210_
TTLE 0. 293.8 Cems Dive. Cor. Br.

‘MEMORANDUM FOR: Chief, Ceméterial Division, 0.n.}.G.,

va shin;ton, D.C.

SUBJECT: Return of Records =~ Cemetery 7'466.
Transaitzal Memorandum H- #7756,

1, The records periaining to the followiag
cases rre returned hereviih, it heving been defimitely
determined that the bodies are to remain in Europe.

tFERENCE NO::

Allen, Clay C., Private, fSerial Number 1454406, Company
4, 130th Machine Gun Battalione

Re E. SHARNON,
Capt a.ln, QaM.C, »
Officer in Charg

>f“éii' U;;rA<ﬂ£aﬂﬂskz:;4ﬁﬁ’—C7

Fe C. PALIAS,
Bxecutive Assistaxte

Y& 21y
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e

s tf ,«" ,"f 2

' 4

GRAVE L‘GCATION..ANK

"LOCATION OF THE GRAVE OF

WeAllen .. 1454406, " 1 5 1 Clay. . C...
(Surname.) (Number.) {First Name and Initials.)
EBvt. Co. A, 130 M,Ge Bn. ... ...
(Rank,) (Organization.)
‘DATE OF BURIAL, AU&e . .3..1 ...... 1O B et F

“Cem. D, 1ndtha1

e tdme i

- PLACE OP BUBIAL OD":‘I'].&'LIChPI"' ................. iy

(Give Cemetery, Town and Dcp'lrtmeut) an reference

- must specify clearly what map is used.

t6th, American grave 1n N row

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

from W to E
‘GRAVE NUMBER....... AR e s A & e A Al e S ke Ao
_HOW MARKED: NamePeg{............ Cross?... Y@8. ...
Headbpardf .n i 0oL, Bottle? ...........
 IDENTIFICATION TAGS:
: Was lone, buried with®body® 8. e Ll e Yes Yo it
Was one fastened to name peg or .Yes

stale uAed!asi'al grayve | mMArKer® s o e o et

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

REPORTED BY: : .
Bvan A. Edwards
................ Chaplaln. 140 TNL,. .60 5L,

(Signature and Rank of Reporting Officer.)

_—RE portion to be sent to Chief of Graves Registration Service.
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Allen Clay C, F14544.06
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DB 8/31/18
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QD

g Card De 14640 :&\

G.R.Se. Form No. 8; Contral Hocords LicisonSe
lMemae For: G.R.S. represcntative, C.R.0. %
SUBJECT: Infomation requircd for G.R.S. 4

™~

1. Iteoms chacked arxc to be comoleted:
( ) Surnome: Allen 2 ¢
() Numbers 145446 (1454406 Per M C )
( ) First name: Clay C
( ’ Ronlc: Pvte
( ) Company: A
{ } Orgpanization: 130the liG.BN,
( } Date of doath:
() Cmse:
{ " Tlcees

Locotion of hospitals

Numbexr M L

‘Clnﬂs 1 "
( Rolative:Mr. James Allen,
( wV'F Ti.lotionshiv:  Fathor.
\ /ddress: snowball, Arkansas.
( } avthority:

Coblogram MNos

Telegram from:

dated:

{ )} ERonorted to Washington:

C.Cs Nos:

(Underscorc tho "official’ C.C,)
{ | Bomeiks:
( ) Show precsent status on roversc sidce

CHARLES C. DIZRCE, "‘\

Licute=Coloncl, 2 JHSGs . HeBade

Iaitials of Renortors



GRS Form 12la iy = File No, 14640
@ T

GEMETEBIAL DIVTSION
REGISTRATTON' SEGTION

Degember 21, 192 _ 1.

MEMO FOR:
Cards Department,
oA
.CASE OF:

/ GCo. A 130th MG, Bn,
ORGANIZATION (01d)

ALIEYN 1454406 Clay Cee _ Pvta,
(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, : Date Place F-1A No.
SURN AME orig, D-

SERIAL NUMBER 1st,Reb.| 1/18/p1 456 [p. 30180
FIRST NAME AND INITIALS 2nd_Reb. D-

RANK 3rd Reb, D

DATE OF DEATH

CAUSE OF DEATH

(Noﬁe: In the above spaces below double line fill in ONLY the new
date and data correcting previous informstion)

BY: Miss Iamon

Card,
{Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

f;
By /
s/3324/LML




G. R.S. Form. No. 16-A ' Place ... LiWiHaL, (VOSGES) . ... . . .

REPORT OF DISINTERMENT AND REBURIAL 1, swsuet 20,1902, ©

ALLEN, Clay C. 1454406 -

4. REMAINS OF........ SERIAL NUMBER...... ..

BANT ) SPREG 4 D 9 ORGANIZATIONGﬂaﬂtlsothM-Gano

2. Disinterred (date) : . From (give complete locatioﬁ) Y
.August 80,1921, . Grave 20,  French NAL Come 4B6 ..

By : Gmup5 Unrta! dsenmus . oW bAOBAGEIIET I s ol L

3. Reburied (date) : In (give complete location) :
Oct, 12, 1921, Meuse Argonne Cem. 12832, Row 42 Ble Do Grs 27,

By : GroupReburlalsec. Umt Nature of reburial unllnedca.sket

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

__ Unrecognimble, Badly decomposed, In pime boX, and blamket . .

No

Yes Onioraveimarler 2aN IR PURE RS

5. (@) Identification tags : Buried with body ?.
(b) Other means of identification found upon disinterment, and general remarks :

30“"19recoldaﬁ"““‘-ﬂ“*%ffﬂll‘&'ﬁ131)111“19‘11'1-5”31'9L6ft

1 2A00e and PADELE STOOVOEMAN o i b o b ot st i RS

6. What does examination of body show as regards the following identifying items ? l=18=16=MB+Ds
J=cavity

(a) Height (actual measurement) Unable[oreport
(B), Weight (estimated). ... oom ke, K8 TOPOXS . .
(@) Hain=—Golor 251t 2 X LA S RO L b i b e g

QUantity WL L i S D .
sons

Characteristics ...t

(d) Hair on face—Color LTI L S RS B R

L = ¥
Dlagram represents the mouth wide open.

: 1
oL S Gt ol sp O L b T

Quanbitiy: T8 L I 2 R

(¢) Permanent marks on body (old scars, peculiarities, or

MISSING PATEE) oo SDBRLE 0 YOpPOXE

22 23 24 25 26 27
18~M, B. D

24-25-MpAoDy
i9=#0~cavity e
.. impgseible to. determine, . . . . 319-30-allioy filling.

GE/ ......-.-;..zx;z.,./é{é::i.mﬁ,mﬁr,\_,kpﬁroved : O’/ L

" (f) Wounds or missing parts (received at time of casualty) ...

ised b Vel Al e, BT
#Eeavied iy 1, AR e G : Fail, SHIPPLIR , o
[Title)... A8t s T 0wt Qe M0 ... B0%

8. Reburial : )2 A ) ([~ :
_ ,:IT o e 7:‘._, . ‘ e S 1 ’_ﬂ’"'ﬁ(""‘""j-‘ .
supervised I?y W.B.SIEI]ID, Appr (i o NS T
T N[ (Title).......... CART.. QK




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 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 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 location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes 23 or (LNO :s. i

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 identifying the body, other
than that tabulated under Item No. 6,

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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................... 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 : o
SAS MRS 1 4 =
ol GOWDane PORCELAIN BRIDGE
BRIDGE WORK .................Blocle in solid the crown of tooth (label i .
gold bridge, gold and porcelain bridge), ; ﬁ B EéLDQRrDGEI
thus : ‘ & |
L/

: “1 bl ] OLV‘;?"::FL:I&*G' GOLD FILLING |
FILLINGS .....ccccoovererererinnenneDraW {illing on tooth accurately as pos- LD Fiuut GOLD FILLING
. sible (block in and label gold, silver, GOLD FILLING
cement), thus : f

AVIT Y ECAYED

i ECAYED
CARIES (CAVITIES) ..........Outline location and size ol cavity, shade ECAYED
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.”

7. Show name of person’supervising the disinterment and the name and title of the person approving
‘same.y’ v ‘ ! 2
. A

8, Showname of person supervising the re}_fg_}lriegl\q a'm} thename and title of the person approving same,

@
-

e
LZ6l 0

§ >
G
/i



]

My Mam AL e Ve
QRN 7187
MAY 1.4-%40
./'”“‘

------------- PR

\\}.’—'ULL i’!AI"E .ot.ul-él‘migl'oc-la-y-pq‘nhdtio-'}_;r".noqou-ldcno.lll

£ ¢ f
rd f
1w S, SR R L L S BYbe  ooiaen BERTATAR S B EB L A0 0N RT L bl
i’x
G i 3
\ﬁQVISION % ORGANIZATION .....90s&.,230th MG Bn. 7 ........d2. 500 7Y,
4 T / / r!t p \
‘DAE OF DEATh.llI - R RN L Olncué s s 888 st &f TR e f RSP 3 PL A4 s e e W
._\"
(STATE FROM WHICH HE CAE...... L LRl o, N =i I AT e o
)(::am--s OR DECOPRATIONS AWARDED. {
TNV ALL (GRAVE] IOCATION os st n el S sl LB "l A% 42 i . .
Date Grave Row Block
Meuse-Argonne , #1232
: ot b 1L, L 4o
NeLetved
n‘{ @

23 /306 /ARK

France, ne Uieu ol I'UUU p oo Gnkpown and tags missing, deseripuion -ana NS o e
n Boussat

France, to Base Hospital should be given here:
Frence, Hospltal Cemetery

. pv't
........................................................... o
REPORTED BY:

Tvan A. E,wards
Chaplain 140 Inf. ' Pers.adj.

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

Fmergencgy address:
James H, Allen,

g 2 e g ) e
SnOWbﬂll, Al"k. This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E, I,

Feb.16/I919
&/A
(J) Yvounds or missing parts (received at t‘ime‘ of casualty).. .ol .
""""""""""""""""""""" T TR T
7. Disinterment
supervised bv_____ I
I DY e H ;;—c".‘wai'l“ﬁﬁ—i; --------------- Appl oved:
' T‘ :
8. Reburial e
BOPATYIAOc: Dyseee | WMt i il Approved:
3—7832 W.C.-Fblliﬂe r P PPIOVE!d- g s 3
(Title) ..._____¥Yrville B.Davis,

3 ¥ F
2nd “l'tﬂt W e Ve




GRAVE. LO\(?TION BLANK
LOCATION OF THE (‘xR;\.\;2I Ol

(Rank.)

DATE OF BURIAL.

@gem. D. Lindthal

(Give Cemetery, Town and Departnient.) Map refereuce
must speeify clearly what map is used.

16th. American grave in N Iow...
reading from W to Be Lo omineni
R AN D UM BDE e s S i S s o o S L G
1O MARKED: NamePegl .......--: Grasat XCBE
Co A. B30th MACHINE GUN I 086
36th Division Hionaboarit - oa dra Bottle? :
IDENTIFICATION TAGS: '
T Yes
Was one buried with T AT R L B i SR L i IS = e
Was one fastened to name peg Of
Fatally wounded in sct Slake useding & -proye MATKEITL., i hans mih Yes ...... sace
Franse. He dled en rout 1f name unknown and tags missing, deseription -and marks Sace,
Fr&'ﬂce, to Base Hospital should be given here: n Boussat
Frence, Hospltal Cemetery : !
: vt
....................................... M.G. Bn.
REPORTED BY: !
¥ Zyan_ A, Eywards s
3 Chaplain 140 Infs . ... ... Pers.Adj. :
deerge?cdy1 s{dr‘ress I (S;gnatuw and Rank of Reporting Officer.) |
ames H, Allén : : % .
Snowbail ? !‘.T’k. ’ This portion to be forwarded to Ad.}._Gen Top Gror FLEQS RAT B, .
*
¢ “
\Li
Feb.16/1919 |
'
o /A E
(/) Wounds or missing parts (received at time of casualty)
"""""""""""""""""" R R e
__________________________________________________________________________________________________ l) "3 o/ &0
7. Disinterment
g by Y. C Vo : Hoeo W
i w. c‘ F'oIlmr b s APPI’OVG(I. --------------------- 2& _________________________ C

8. Reburial U = It Tt M. O

SHDETYIEad Dy ol et oo . cfocmiaec Approved: - \y___. M P

3—7838 w_.- U; FO j. lme r F
(Title) Urville B.Davis,

2nd Lt., |.M.C.




Co A. @30th MACHINE GUN BN, ALLEN, Clay C. pvt 1454406
35th Division Home: Snowball, Ark.

Fatally wounded in action Aug.30.I9I8 by shrapnel fire, Alsace
France. He died en route from field hospital at Mittlock, Alsace,
France, to Base Hospital at Boussat, France. Hew as buried in Boussat

Frence, Hospital Cemetery.

Informsnt: Jeffries, Lucian B. pvi
1454390, Co 4, I30th M.G. Bn.

gearcher: Maleolm H., Crump Jjr.
Ist Lt, I30th MN.G.Bn Pers.Ad]. |

Fmergencgy sddress: 1
James H. Allen,
Snowball, Ark,

Feb,. 16/I919

S/A
() Wounds oranissing parts (received at time of casualty). ... ... . e o iT
e . R EE - Hegad band aged e TE e PR S Y 3
__________________________ : V.-306)%0
7 ﬂt ----------------------
7. Disinterment o =
supervised by..._..__.. O T TREF . Approved: ... 2. ""‘"%_W ¢
| (Title)/.....John H.Merrick,
8. Reburial ist Tt., M. G
supervised by_....________ e S S o e Appr tpy = \Y -
?—-7&32 e f. -c-. Fo 1 lme r L o e e

2nd Lt., Q.M.C.




Place____

LInthal #ase
(£RMENT AND REBURIAL Date SR
------- N L L —
ATEN Gy By SERIAL NUMBER-———y 458806

AT ORGANIZATION - . ___
PR CoL A I30EH MG By, Stee whnsp

_dnterred (date): _ From (give complete location):

----- o - ———-Grave-f196-in-cemetery--#456-- -
commine of Linthal,Alsace,France
By 4iGronpr - = - = WS o - T ol wih. st Ll Sl BT G

3. Reburied (date): In (give complete location):
"""" 11§21 : —--Gruve #20in cemetery #456 -
By-orep 3 commipe of Linthal Mlescsfranee =

5. (a) Identification tags: Buried with body? ... L e On grave marker? ____________ ¥o—————

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

(a) Height (acfﬁWfﬁ); ............ BB

(b)) Weight (estimated) -- - . ________ 145 158

() Hair—Color sSs = o
Quantibyeecd" el rione-
Characteristics £ 2 S~

(d) Hair on face—Color ... e
iGCatioME Attt =T T
Quiantitye = ek = T

(¢) Permanent marks on body (old scars, peculiarities, or

miSSIHg pa'rts) """""""" ﬁ aﬁﬁ-""ﬁﬁ_ﬁ_é'ﬁ'ifi'ff‘;' """""

(f) Wounds or missing parts (received at time of casualty) ..o
"""""""""""""""""""" -——Hegad band aged D 30/ R
7. Disinterment WC

supervised by'""""'""’"C"P"I‘.[ ...................... Approved: .- 20E =4 ?Z’ _________________________
il ; 5t (Tltle) JOhn I‘I.MﬁrriCk’
"""""""""" It Tty Math="
8. Reburial : ol I/é/ 1.\
supervised byl ... e ST T3 T Approyed: ce-of-t M oty i, WO
e scian (Title) rovv..... Urville B.Davis, ..

2nd Lt., Q.M.C.
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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 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 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 location from which the body was disinterred and the group
and unit which made disinterment. 2 ;

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 recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
[K‘i"eslﬁ or l"NO"l

v AT\

(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 identifying the

body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important 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), 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.

tion (not those fractured or displaced by
:gcent wounds) should be scratched out,
us:

MISSING TEETH........... All teeth missing through previous extrac- /

Aol &, PORCELAIN CROWN
CROWNED TEETH ...._.._. Block in solid the crown of tooth (label Wi S
gold, porcelain, or gold and porceSQin), LAY 0LD CROWN
thus:
S
(1 IN BRIDGE
BRIDGE WOBK ._....:..... Block in golid the crown of tooth (label ek PORA » _GOLDBRIDGE

gold bridge, gold and porcelain bridge),
thus:

¥

SIVER FILLING GOLD FILLING

FILLINGS - ... ........... Drasw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY 0
FCAYED
CARIES (CAVITIES)........ Outline location and size of cavity, 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.”
3—7832

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

same.
8. Show name of person supervising the reburial and the name and title of-the-person apProving same.
= SOuSN W
Gy r ¥, <
# S < “:“‘\ 2]
e el - 9 P
= oo ] oy W
0 = \y i) =
S TR S
s B k-J-‘;b Ny
o .
%)






