b s ol o ) ! Yay 3,1922.

4ebl =8 AVW

i FehAlwood, 126 Vindewere Road,Auburndale, lass.

Hendigtones.

1. In reply to your letter of March 10,192#, request-
ing thut a marker be furnished you for erection in the family
lot at Quiney, Mass ., to the memory of your son, the late
Clark Alwood, turied in France, you are advieed that per-
manent marble headetones of the description given in the
murked paragraph of the enclosed wemorandum will be furnished

“to replace the temporury wooden cross at the prave of the \‘

goldier now buried in Francoe. It is regretted however that
there is no provieion mude in the law for the furnishing of
u nendotone for erection in the cemeteriee in this country - ,
to the memory of soldiers buried wubroud . ‘ Q\'

By order of ;the Quarte mastoer General: ‘ \ésﬁ

H+ J . Conner,
Agsistant.
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G.R.S. Form #114 B ¢ ‘ 1346

Ime. DATESR NN o201 b o b DT T .
% L ’
1. NAME ___ALVORD. Clark 07 " AR O ¥ERIAL o\ 641825

i i it TN T e

BNk Pvtodfe b ORGANIZATION _ UsBea% S5 sec 604 &4
GFDIVISION 277 bt oo

GRAVE LOCATION . American Cty,, Rimsucourt,Heute-Marme. 92

CTY. NAME NUMBER' 3

e i L o T e, g _9_.5__--__..--------&------—-----L-4--..---.—--—---._-..'-.'____-—'-.‘.---.-..----__--._-..--__.--__.,_........._-____ ....
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LocATION 999  RIMAUCOURT mﬁ?ﬁfﬁ%ﬁ? )

GRAVE COMMUNE DEPT.

COORDINATES ___ De 323‘2N165‘3 e

Not of record A

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

DATE GRAVE ROW PLOT

CONCENTRATED TO .

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bonV»‘éaing parts, etc.

N T S e T ———
"
RSN VI id ¥R, . . Y
MEDALS OR DECORATIONS AWARDED -~y s p oyt gpfimmes = rmmreee e
sUBSEQUENT BREVRTALE IR BT Xa0ona Wil | ahiiide s e e weh ST
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

3. TFINAL GRAVE LOCATION _Auguat. 24,1922 . 2% . . 9 Bloek B ... ... ...

o DATE GRAVE ROW PLOT
07 ’3
[I-.‘;I { 1'—4. ?ﬁl“l' .
F# o 29 ... St.Mihiel Americsn No, 1233, Thisueour® .
”:} s [ B & i 4 CEMETERY I
\’.:_, &, -“. ?}‘;‘a : : /.-.," }’,‘ )
r ,;:‘_ 5 -

V.":J\:V 4 i ) R
,1“.‘; —3 b I;}’,'r‘._.,‘ & ‘»l -



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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.efPeéet*¥i™" be made on these forms.
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."";s
/xf//
GRAVE LOCATI BLANK
LOCATION OF THE.@RAVE OF :

. Averd S41po% ... Ciark ... .. :
(Surname). (Number). (Irst Name and Initials).
Pravatel/e | VeBMedeSy, Seo 604

""" franic) kL iy (Organization)

*LACE OF i)EA_Tﬁ: _Mohine Hespitad 433 ...

JAUSE OF DEATIL: .PI‘.‘.!T;.‘?.’.‘!“I.. 'g‘oﬁ 1@3@% B’% "’-ﬂ‘
JATE OF BURTAL: February 26th, 1918
1 Amoricen Graveyard §902
bLACE OF BURIAL: BT i P R,
ok Rinauisourt;, Fbe Marny
i (Give Cemetery, Town and Department). Map references must
specify elearly what map is used.
2 A
JRAVE NUMBER: ........ S s e i
lilOW MARKED: Name Pogf..... 08  Crosmsy. .. You
 HoRaBonraly s, DML Bottiat ), b L L
[DENTIFICATION TAGS: ﬁ‘
Was one buried with body$...... ... il O MR R
Was one fastened to name peg or .
stake used as a grave msrfer! ...... x.' ....................

If name unknown and tags missing, deseripti
should be given heref & A a'n.d marks

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

RELATIONSH'IEW ................................

REPORTED HY - 2 !
:

"""""" Signature and Rank of Beporping Offcer).
ﬁ hray, }ﬁ or y

'll!u portion to {e forwarded to Central Recorda Office, A. G. 0., A. E. F.
E' s r)

' Gapt M

" TMhis portion to be gent to Chief of Grave

yCATIGN BLANK :
OF T RAVE OF
418 g

......

(Firs Na.m,e. and Initials).

2 .S.Q.j. QN.SM B e - )

(Organization).

LN

MfAvanss,.
‘neumenia, lobar,

7Y .
onmplinsted with
o double

...........

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

\

e i SRR B st o's AL G

TV e
10 Pegl...... ¥as. . .Crosst... Yes ..
dboardf..... M@ Bottlef.....- Ne..
GS:
gt L A .

‘l

me peg or :
> markerf. .. ,!” ...................
d tags missing, description and marks
11 !
o . Mg Ralph Fe - Adverd, .-

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

ANt

and Rank 01’ Reporting Officer).

US Army, Reglstrers

o5 Registration Service.
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PR
- GRAVE LOCATIGN _BLANK aae o
" LOCATION OF THE GRAVE OF
........ Advera -~ "eAlegh \ Ik . ...
(Sarname).  (Number).

(Pir§ Name and Tnitials).

?rm’gu/c  TeBeheNSs, 500.604 ...

(Organization).

QAUSE OF DEATH: .. .glms.. cowlinsted with
umenis, lobar, double
DATE OF BURIAL: ... Februszy. 25th,.1929-.--- e

cs s

: Rimavoours, Hye Mor
(Give Cemetery, Town an Departmenﬁ. ap re erggces must
specify clearly what map is used. |

PLACE OF BURIAL: _American Graveyard #192......

GRAVE NUMBER: e A

HOW MARKED: Name Pegl....- ¥es. . .Crosst... Yoz ...

Headboard?..... I. .. Bottlef...... K Q...
IDENTIFICATION TAGS: '

Was one buried with bodyT.....covoes oL s e SO

Was one fastened to name peg 0T Y
stake used as a grave markerf...... 208 ... R B

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

NEAREST RELATIVE: ..M .Ralph Fe- Alvordy - 4
ADDRESS: .49 Woed CLifE Roed, Newbon.........-
' ands, Mass .
RELATIONSIIP: ST e e RS e e e
REPORTED BY:

(Signature and Rank of Reporting Officer).

Capt I US Army, Registrare

" This pertion to be sent to Chief of Graves Registration Service.
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Per Order of Commanding Officer .
of Hospital Centre, Rimaucowrd,

~ Franoes Mabile Hospital /11 have
attended ts all hospital records
and death motificetions, as per
mono from Uobile Hospital #ll,
AsP40,928, signed by 2nd It.

- B K Suith, Registrars

he Hospital {1l have
11 Eospital Records
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CODE SLIP

5 U B~

NOo. OF

29/514

HEADING HEADIXG ¢ 0TS CODE
s AL VO RD ALy 3 , 4 3
Clar g CRMET /233 1 3
BURLED GRAVE 27 2 27
| Row g 2 09
BLOCK B 1 2
STATE P Naas. 2 2.8~
RANK fx/«// el 1 )
DIVISION Fhed M 2 &2
ORGANIZATION ‘/J o < / 3 60 g
e Vel bind AL | /
_MARITAL ‘Jo . 2,
NAME ' (il . ;2’3
Djira. 7 /1ende 777 | smang DD a0 5 25
RESIDENCE COUmTY Bornazitle 2 6/
CI&Y%M WWL 3 g7
RELATION It g ottt 1 S
OTHER 4 1 )
ELIGIBILITY % . L/ _
NATIVITY 7
RACE .
_BGLISH 4
_ATTENDANT 1 “
HEALTH 1 i
NOe. OF SONS 1 N
DATE OF M0, 1
TRIP YR, 1
ACC EPTANCE 1



CODE SLIP

ZADING Hmiu%l\f ?:_r;o_éw-o.ﬂ
v mﬂ,zmi M a Ly, 5
commrary /2% 3 1
 BURIZD crave QY7 2
RO¥ 9 2
BLOCK 3 1
STATE ) alr | 2
RANK 737}7L ’/(,@ 1
DIVISION M ' 2.
ORGANIZATION GCod 3
_ADM USA, Gk S, 1
__ MARITAL Wz 1
sty . .
AN , ; 3 [ e o
L 1\ . STATE — ) ,r N
)@ » BESITENCE ' couwy . _ D2
wl_ D heel ciny 3 .
__RELATION N /
OTHER ﬁ 1
__ELIGIBILITY 1 ),
NATIVITY ) 1
_EHGLISH ! 1 .
ATTENDANT 1 A Eg‘!ﬁw"‘
_HEALTY 1 “93 9® 190
NO. OF SONS 1 @"F’b
DATE OF | M. 1 ‘ L
TRIP YR. 1
ACCEPTANCE 1

29/514 /E4B




oM 295 AsM - Dl April 28, 1932
Alvord, Clerk (StM) - ,

Mrs. Maud M. Al"ord.
514 Bast Alamar, .
Sante Barbara, Califeornia.

De!u' Madam?
Reoelpt is aoknonlcdpd of your lotteor of April 22nd

ﬁn'n.t-h:lns the date of your marriage to Mr. R. F. Almd. father
of the late Private first olass Clark Alvord.

‘ It hae been held that in order tor & stemother to be
eligidble to visit the cemeteries of Hurope under the provisions
of the Act of March 2, 1929, as smended, she must have been
married to the fathorofudomudnmtnntthotimoftho
cnlistmnt and death of his son.

The records of this office show that the late Private
Alvord enlisted in the militery forces December 14, 1917, and
inasmuch as you wore not merried to Mr. Alvord until September
12, 1916, it is regretted to advise that you are not eligible
under the law to visit your stepson's grave at Govermment ex~

pense.
Por The Quartermester Ueneral.

Very truly yowrs,

A. D. HUGHES, ',
Captain, Q. M. Corps,
Assistant.






.

QM 293 A=M April 18, 1932
Alvord, Clerk (StM)

Mrs. Maude M. Alvord,
West Falmouth,
Massachusetts.

Dear Madam:

An Act of Congress approved March 2, 1929, as amended

_‘May 15, 1930, provides for pilgrimages to be made to the ceme-
teries of Ewrope by the mothers and widows of deceased members
of the American forces whose remains are interred in Europe or
who were lost or buried at sea. ,

The records of this office show that you are the step-
mother of the late Private first class Clark Alvord, whose remains
are interred in the St. Mihiel American Cemetery in France. In
order that your eligibility to visit the grave of Private Alvord
may be determined, it is requested you advise the date of your
marriege to Mr. R. F. Alvord, father of the veteran.

A self-addressed envelops which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps, .

A _ Assistant.

Enclosure:
Envelope.

KK



Alvord 6lark
Prt 1 clgaied Corp

(9, t (),'(fg

s ot

Xyt
Date of mother's death - ?[ { 5"
.Loco? N WCM ‘ )




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON fe BB

N rEPLY REFER To QM 293 A—C /\

Alvord, Clerk = 1233 F July 7, 1930.

Mr. Ro F. Alvord,
193Ward Street,
Newton Centre, NMass.

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

1. Is the deceased survived by a mother?

If so, give her name and address: ‘)1,(r”

o, I the deceased survived by a widow
who has not remarried?

If so, give her name and address: 1L45—~‘

Z. 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? A \iﬁgl‘

o

If so, give her name and address, \[\ \[ T' X~ AR,

\\ w

" L qL 16 198 |¢
For The Quartermaster Gb era

‘1ﬁbry fruly yours

Enclosures: £ Ty Ve } 'L
Envelope i v
s e,
Amendment Captair, Q. jm Corps

Assigtant



Harbach House
193 MWard Street
Nemion Qendre, Massachuseits

QUL. 193 -A-C,
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QM 293 A=M April 28, 1932
Alvord, Clark (sti)

Mrs. Maud M. Alvord,
514 East Alamar, !
' Santa Barbara, California.

Dear Madam:

Receipt is acknowledged of your letter of April 22nd

furnishing the date of your marrisge to Mr. R. F. Alvord, father
of the late Private firet class Clark Alvord.

It has been held that in order for a stepmother to be
eligible to wvisit the cemeteries of Europe under the provisions
of the Aet of March 2, 1929, ac emended, she must have been
married to the father of a deceased veteran at the time of the
enlistment and death of his son.

" Tho records of this office show thet the late Private
Alvord enlisted in the military forces December 14, 1517, and
inasmuch as you were not married to Mr. Alvord until September
12,.1919, it is regretted to advise that you are not eligible
under the law to visit your stepson's grave at Govermment ex~
pense.

-For The Quartermaster General.

Very truly yours,

-‘.v D. Hﬁms.
Captain, Q. M. Corps,
Assistant.



' WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
LWASHINGTOM

IN REPLY REFER TO_. QM 295’ : 1 ;
T "Alword, Clark ; . . .ay 26 . 1929.

! nro Rﬂ.lph Re Alvord,
79 Uilk Bt,,
Boston, Mans,

' Dear Sir:

Your attention is invited te 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 thfnthnr of the

late Privete, first olass, Clark Alvord, Us S. Army, whose remains ars now

;ntor:od in the 8t4 Mihdel American Cemotery, Thimusourt, liowrthee-st-icsclle,
!xmm o

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en 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 gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is algso requested
that a statement to that effect be made.

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

no postage.
For Ths Quartermaster General,

Very truly yours,

JOHW T. HARRIS,
Major, Q. ¥. Corps,

incls.
@it Assistant .

Act of Congress.
Envelops.



QM 293 A-M © April 13, 1932
Alvord, Clark {Stu) M

Mrs. Maude M. Alvord,
West Falmouth,
Massachusetts.

Dear Madam:

An Act of Congress approved March 2, 1929, as amended
May 15, 1930, provides for pilgrimages to be made to the ceme~ -
teries of Europe by the mothers end widows of deceased members
of the American forces whose remains ere interred in Europe or
who were lost or buried at sea.

The records of this office show that you are the step-
mother of the late Privete first class Clark Alvord, whose remains
are interred in the St. Mihiel American Cemetery in France. In
order that your eligibility to visit the grave of Private Alvord
mey be determined, it is requested you advise the date of your
marrisge to Mr. R. F. Alvord, father of the veteran.

A gelf~addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The (uartermaster General.

Very truly yours,

ey

/ A. D. HUGHES,
% Ceaptain, Q. M. Corps,

7 & Assistant.
Enclo G’

Envelope.

KK



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n repLy rerer To QY 293 A-C
Alvord, Clark: ~ 1238 T July 7, 1930.

¥re Re F. Alvord,
198wWard Streot,
RNowton Comtro, Mass.

Dear Sir: <
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930. .

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried?

If so, give her neme and address:

3. Is the deceased’eﬁrvived 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_po, give her name and address:

For The Quartermaster General,

Very truly youra:

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

Assistant.



£obion

WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

hd E QM 293 A-C
REPL REFE (o] 3 g
1i¥ora, Olark . ‘May @6 | 1929,

Mr, Ralph R. Alvord,
79 Milk St., ,
Boaton, lass,

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 mothersa
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage 10
‘these cemeteries".

: the

tate priveed b IRY B WNGTY, Ui Wibse resaine are aw
intor:od in the St. Mihiel Amerigan Cemetery, Thisusourt, Meurthe-ot-loselle,
!. !m L]

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

hw Y Your attention is particularly invited to Section 4 of the en-
-z closgd Act, which defines the terme "mother" and "widow".  If the relative
“-ig a-stepmother, mother through adoption, or any womarn who stood in 1loco

, 'Fparehﬂis to the decedent, a statement as to her relationship is requested.
- *“1f he-was survived by a widow who has since remarried it is also requested
p- 'that:ﬁ gtatement to that effect be made.

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

For The Quartermasgter General,

Very truly yours,

JOHN T. HARRIS,
_ Major, Q. ¥. Corps,
2 incle. Assistant .
Act of Congress.

Envelope.



Alvord, Clark. 641,825

(Surname. ) (Christian name in full.) (Army serial num'
Pyt .1 cl Amb_Ser Sec 604

(Rank and orgemizgggin:)
State your relationship to the deceased..

Do you desire the remains brought to the Unité

'd Statea? _...XNQ
(Yes or no.)
-~ If remains are brought to the United States, do you
— wish them mlonod in a national (emvt(‘r\ ? (Yes or no.)
Ll

vou desire the remains interred at the ‘home of the deceased, give full informa-
e n below as to where they should be sént:

(Name of person to receive rema‘ns.) (l‘)x].l"(‘s_.\' office.) (Telegraph office.)

(Nu;nbor and street.) Lty

(State.)

(Sign here) N

(Number and street or rural route.) i 03\‘" --------

City, town, or post office.)
Read carefully the letter accompanying this card.







grees e @ .

ALYORD, Clark ‘Pvi. 1/cls

Febrmary 25, 192¢

Mr. Ralph B, - Alvord,
79 M1k Streat,
Boston, llags, i , wok] :
The Quartermaster General desires to invite youy attention
Peakheiinclosed card which gives the permanent cemetery lecation of
the soldier's grave in which you are interested, i ; :

This American military cemetery is one of these to be maine
tained by the United States for all timé in Burepe, Each grave will
‘be marked by a headstone of white marble, of dignified design, with the
neme, 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 improvcment work now in progress, as soon as possible and without -
waiting for special action or request on the part of relatiwes, :
Please be assured that in effecting removal af the dead, the
utmost rdversntial care was exercised 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 menner befitting
the last resting place of our herces. :

Very truly yohrs.

1-Incl. Assistant, MR

~

Record card. ”aﬁféf
R L, POSTER




G.R.S. FORM #114-A. . STATION Gh'gn*s Ht. Marne

To be prepared in triplicate. DATE _ _Jan. 17, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rme. COMPARATIVE REPORT
Records of G.R.S. Headguarters, Discrepancy found upczn }exhumati'on of body
1, Name __ ALVORD, Claxk . 10. Name ‘ _____________________________
2 PNoE" T AGRIBRY. T A e LU NOse M e i 1 IE e S ol 8T
3. Rank ____ . ALl VA I e 12. Rank -4 Er A et
4. Org.______UsSeA, S8 sec 604 = US T 20rEars mi. SR nr e ot WA A T it
5, D Dey oy, JBONL “EBP&. LG fga S Het T WL () D TR S TP U IS e
6. C.D. __ Influensa and Lobar Pneumonia ) L N?’?? s
: S
Discrepancy found.upon disinterment
7o lGrayeSNoDE RS9 E e SIGC‘. _______________ \15. Gray e SN o/ S i Se IR e e
BiPliot S Watia, Ko arG: whas ROW Loian Sty . e HEs ______ Rﬁw _______________
9 : g 17. e :
18. .Cemetery_mj.cm’c;x_;,-‘_hm______ _______ 19. Commune or town ___ Rimawcourt,
208 Dept... oreCounty = .. Haute-Marne, 21 SCountEy s Fraped. 3. oy TS0 8
22, G.R.S. *Hdgrse. Code No, . = - B o DY g < B g B R rE R B
23. Disinterred (Date) ____Jame»17, 1922 g, . ARpchoneyl oo T v ERIT AT Y
24. Inscription on grave marker:
Name ALVOP’D’Cluk ..................... Serial No. 541825 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Rank_______ EYSes1i81e iR cnad 4oy Organization. U SIA"SSs Seey 6047 =
Gr. 395
25. Was identification disc found on grave marker? 7Y0q ______ On body‘? yea
A o h
Slgnature Jumpr Technlcal Aseus t
TR Glenn C Dorsey

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on hody, give deacrlptlon of body in detail).

No effects found. Hide 1

8. Nature of burial ____Ueiform and wovden boxe . ==~ =~
]
29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
guoted above?. ~r. - Nome' - & R L S o e e e R A
4 ene
30. Body prepared and placed in casket: Date  * Jun. 17’ 1922 ByARChny _________
%] . Canloat eealed by, . . Ao GBIy T
: A =~ = /4) g
— Signature of Embalmer, (Supervisor ,(%,:éﬂz Rtz
; E}y,_) / : 7/ cheme J i
LU 41; v - i
- ’ % ;



4. "N\ ,"-
! &) J, 4 /
[ - - 7
\ D
) .

SHIPMENT. (Show actual marking of box.) Bosa Non s i ORABRE 0 . s ke ii

32. Designation of body: :
Name) - Ok arke ALVORD . L8 o LR T Serial No: = | 418l
Rank' = PUhal/er e ks A  Organization Ue.S.A. 5SS sec 604

33.

Congigned to:

¥

Name of Permanent Cemetery St. Mihiel Amer.Cty.,1233,Thiaucourt li-et-M. .

. 5
34, Casket boxed and marked (Date) qffi“}zi_i?ﬁ? ____________ Bv”_f_ﬁ_ghf?“¥ __________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that, the report above
is correct. &f%
Signature of G.R.S. Inspector
3G ROMARKE o s L) e e e O AT e N M W st et ST T e
37. Shipped from point of Operation: (Date)“_"_“_"ifﬂz_}yl_}?f? ______________________________
To point of Concentration __ Cheumont, Hte Marne
(Name %
CONVOVEE o =t 28 St ol S gms Wy e Signature Shipping Officer —7 7 — ° Eeal =
38. Received at Railhead or Point of Concentration: ﬁ&xﬁtalﬁ,jgh;h\ Corps, U.S--Army
'By G.R.S. Represgentative > A Y2~ g{€5:T::: ___________________________________________________________
39. Bhipped from Rail Point of Concentratlon iy Dates = G o BRI . C¥¢J _____
& % "I."ll"' \
To Parmanent Cemetery St. nlhlal (1233) Thlmcoul‘t. u Oﬂr ’\ % ;
Convoyer ﬂ;!?hf‘ﬁl__p_!ﬁlf}}l. _________ Signature Shipping Offi
40. Received: Date .. . 2 3FFR1972 = / _____ LD Sad viies
GLRASTTRepresentabiveosi SRt Ted = S ) et e
41: Beinterred, . ___ - AupuateBabh 19B8¢ ¢ o © ¢ 0 ST © o TOES Sl i
(Date
42 %Graye - Nome2les- 2 s T8 2 Sectionl o =
e o i o AR E TNy Mo ) s R S N B SR g ROW. sl PR S R N = 2 e

AE. DEWEY 1st LteQUCs



G- R. S. Form. No. 16-A = Placei lg-couﬂ. Ht, Marne
REPORT OF DISINTERMENT AND REBURIAL  p..  jepoa7, 2022
1. REMAINS OF. ALVORD, -Clark .. ... S N S SERUATE NUMBE RS s S41H25 .
RANK oo P¥E L - Bhe ... ORGANIZATION .. USAe SSe..S2ca 604
2. Disinterred (date): Jan. 17, 1922 From (give complete location) : ar. 395
....Amners Cem, No. 932 Rimagourt, Ht. Marne
Byt Gronp.= =g . Ui 4
3. Reburied (date) : In (give complete location) :
August £4th 19®E  CGrave 27, Row 9, Block B, Cem 1233,
Reburisl Casket & Shipping (mse.
By : Group . e UTET : Nature of reburial :

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

Uniform and wooden box Body badly decompossed, reognition impossible.-

5. (@) ldentification tags : Buried with body ? : ..'ye' . On grave marker ? JOB e
5 .

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

............................. -No effeets found,

6. What does examination of hody show asregards the following wdentilyving items ?
(@) Height factual measurement)  ypabls -te- determine

(&) Weight (estimated) Unsble to datomi'na'- ....................

(¢) Hair—Color Unatls 4o deiermine -

Quantity Unible to determine

 Characteristics ... Unabls to determine

(d) Hair on face—Color None

Location = Hone e

Quantity s ORNE o e et
(¢) Permanent marks on hody (eld scars, peculiarities,

or missing parts) None

99" 93 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) NGs1,16,17,32,Cavs 3;11;19:60:30

m 4! 5,?,10, 3*?%25’26 5?;2; 3’.1’2’
14,15,18,19,20, ze 29,11

7. Disinterment //M
supervised by 7 - /////j 0_/ !\ppm\cd j‘{ Lk

eney GCD (rifteh Mn.ca.‘rt.quc. ot

8  Reburial x./ﬂibh 2,
supervised by o Ll Approved : ==¢ Q ... Q ..
£ A.i0e DEWAY 1511 JJt.k.‘,h

(Title)

none




X

X é @

G.R 8. Form No.l1l1l5 GOUNTRY., FRANCE £ S v &
() .
Cemetery No. ........92 ...... Sheet No. SO T e No nona08 -

COMPILATION N/R REQUESTS [e‘
[. DATA COMPILATION , N

A, Location Index Card:- S\

) Name .= DYORD. -Qdmple: = e Ser. No. ..64188b :

)
)
(2) Rank _.............RYP...-......:L/Gll'ganization USA%SS&Q.#GOLL)
) ok, ..
)

(3) Date of death .2/83/19. . &
B. Registration Card:- (Check Reg Card Inf‘ agamst Loc. Ind. Inf.)

(4) Cause of death ... Influsnza & Lobar Proumnonle e -7 O B i MYPEJE St

(B O raYe, N0 00, .t IROW e s S DIoh: . s EEr P LS Ol ek _..._.) CKR.. %

II. FILES EXAMINATION

A. Fileg of soldiers dying from contagious diseases; ng _card

B. A. G. O. DISFOSITION CARD Date of receipt l/l (o 74 W
A

(6) Relationship a‘ qu‘

) Namo . 6{*(",‘&%3{ ELCE o ?’:“:*:". e o
(8) Address . 7? j \«&LLP,_ j-s 45 r;daf@:?&ﬁ“” \ ::1/.”;,

-~ e . e e / 5 2 rd
o S L = e aniaur T S R R N T e e A i R I

(9) Desires remains brought to U. 5.7 . ‘YL{'? eamabil o o SUD =

B e e T

(10) Desires remains brought to U, S. and interred in National
(07211121 A =5 '/ -6 - VR 0 SN oS s e e

(11) If brought back, what shipping instructions? .. T .

*(.&5"3,{33-3"’";‘:%,__:};"0 )

C. A, G. 0. CORRESPONDENCE Date of communication ... = e

(12) Does correspondence Change or qualify request as made on A.G.O. card?
Slfaso Sspecily guch information. .. e e S L S Ee

Z// = ."’/(:f' J ._..4' e v ;‘" . T ('»-m

raliben,
™

7

55 A 00, Fllos EYXAUTNEDILY: - il ot s C(Data)e AL

Di={14) G- R. & Eiles - Carrespor}denc Has reference been made to File No.
Cancellation memos. '?/f.f.«u Does such correspondence, if con- J
taining request for dlSPOSItlon, reconcile with that of A. G. 0. %=L f//’
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relatlonshxp and subatance of requ st.
LL//["/‘/{ .ff;

7!5)//(’/,.154//’ /b/ [L/:Z]( 7& k»///” ........
gttt /%7 L,%Z f’f 2 /

f

Q:’” (15} G, R, 5. Files EXAMINED by a/)/')// e DAt e L//'? 24

= o A ~
\

(over)



III. FINAL ACTION

A. MEMORANDUM to D. M. O. in E. made (Date) ...

(16) Removal of Remains (within custody of G.R.S.) to

(17) Instructions that remains be left undisturbed

FI8is Ty pedEbyE v e s . Checked b

G. R. S. FORM NO.114 made (Date

B.

SAYOO/20% G T

(BLO) STy peds bysess. irintic S e - e dChecked Sbyaues=n

g R e, 4202
€. SUSPENSION REMARKS:

o = S "
5 / -
e 71 K 7 2 >
":;m. e = (2 :
ol & > =
7 A o, &

D.

Dlspatched (Date)

e .. (Bety . Trans: Ko. ,mw,ééi;ZQQ,/ : /
£¢J/45%1€W["7\// .

Approved by ...

(Date) ..







GRAVE LOCA4'ON BWENK

qq30+ ZEE

LOCATION OF TIE GRAVE OF

" (Sarname). . (Number).  (First Name and Tnitials).
........ Privatel/s . UsSaleleSe, Soo 604 ..
(Rank) (Organization). .
J $'c i
PLACE OF DEATH: ;.. Jobile Hespital #11. . ...
CATSE OF DEATH: ....d004uensn,. somplisated with
g&m, lobar, double
DATE OF BURIAL: ... Fabrusey. 26th, .1919.........

Amorican Gra d #9092
.‘M‘thm ......

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

~ PLACE OF BURTAL:

........... SO R R R S
GRAVE NUMBER: ..... SRR i . A TR B A

Heaadboard .. - 00 T8
IDENTIFICATION TAGS:

Was one buried with body¥............ *9&

¥ o SISy
Was ane fastened to name peg ores="" -

*  gtake used as a grave mapkery..... o

If name unknown an
should be given he

'
NEAREST RELATIW

ADDRESS: m )
» Q
£ RETATIONSIILES 5500 o o b feso bl o ot ol el R
' Méwff;} e Mg
W e

REPORTED BY:

............ .o--l--v-""‘l- PRI I R R R S N B I N R

(Signature and Rank (')f Reporting Officer).
oqf nw intrer.

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



]

‘Reported by BePo Hospitel #64

per Order of Commanding Offiser

of Hospitel Centre, Rimaucourt,

¢
|

Franoee Mobile Hospital #11 have
atteonded teo all hospital rosards
ond death notifications, as per

o frem Mobile Hospital #11,
AP 404929, signed by 2nd Lts
E H Smith, Registrmra o

bl
S

e i

o
ri "'“-'az‘

S\
o/ pE kN
Nis1OMari@rn}s &

b Y D.8. ‘- m.
'y .-BJ’-

[ ‘
-
-




STIGATION AND ADJUSTUENT DEPARTLENT. Ty
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL ~F THE ARMY

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

Date 12/14/20

File No. 97302 Registration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G.R.S.

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

L £
““a. BSurname ALVORD or -ALVARD #~t. Date of death 2/23/19:5;
7 3.2 I fluenza & bar
#b. Christian name @Qlark - §oc. 4 Caiise sok [d6ath Pneumongg
r e =
» C. Serial number 641825 i, 5¢3h. Authority (C.C.#) 468 &7
g ngéqization’U‘B:K—KE§;35m¢jblm { i. Emergency address lir. Ralph R,
604 & ¥ 4 Alvord or : 4% Wbodcliff
e, Rank P'V'l'r. /JSA 5S Sec, ;;.a‘/-j' Relationshiplgg a{: Mg&, gh—
BODY DESCRIPTION §  DENTAL cHaRTs
(See page #2 of the Service Record) f’ (See Physical report of

examination prior to enlistment)

- 4

é a. Strike out teeth missing
b, ,,'

A T on@PB o543zl 12345608
4 : 3 upper right upper left

a. Age at enlistment
b. Color of eyes

¢, Color of hair

d. Height 2 8 W6 54 3 21,1 2.5 & 9 8 8
2 4. lower right lower left
e. Weight \Q
f. Permanent marks and / é
/

physical defects at
enlistment. (0ld fractures or breaks) /

H. L. ROGERS,
gis b e Quartermaster General, U.S.A.

"ég,éTﬁp4;_,¢»<;Jif

‘ v H. J. CONNER,
8 flﬁt Liout CupoaiRE, Q. 0. C.

1

(>
S

A

-



GRAVE

# il )
(ﬁﬁﬁ;'ﬂ!LANK

LOCATION OF TIIE GRAVE OF

........ Alvord ' . 641825). . . Glark ...
(Sarname),  (Number). (First Name and Imtm]s)
........ Privatel; *.”.uv;s...‘. 5. Sec 604
(Rank}: {Or"am?ntmn).
PLACE OF DEATH: .. .l!ob.il.&'.ﬂos;z Thal 10000 0
CAUSE OF DEATH: ... Inflvanza,..complicatad. with
. Pheumoniaj lobar, double
DATE OF BURIAL: ...Fobrausny. 25k, 1035 --onn.
PLACE OF BURIAL: ..Amerigan Grayeyard #92......

Ri{nﬁ e, Mq -
(Give Cemetery, Thwn ant epn?tge%t’}. Hﬁgp YoToréfees must

gpecify clearly what map is used.

GRAVE NUMBER: ..... ARG e S EIC R IO e LR
HOW ' MARKED: Name Pegf...... Yes...Crosst....Yag. ...

Headhoard?..... .NQ .., Bottlef..... No....
TDENTIFICATION TAGS:

Was one buried with body! ........... Now i, 3 LI, oS AL

Was one fastened to name peg or
stalke used as a grave markerf...... Yon....\. gt AR

If name unknown and tag nissing, d@seription and marks

should be given heref 7

NEAREST RELATIVH: . Alvard;
ADDRESS: 49 aod .Clirf. Roacl .Hawton -----------

| Hi ghlande > Masp--- i
RELATIONSIIIP:

REPORTED BY:

(Signature and Rank of Reportmg Ofﬁcer)
Capt MC US Army, Registrars

This poertion to be sent to Chief of Gravcﬂ Registration Service.



S

Reported i Bad¥ Hospital 64
per Order of Commanding Officer>
of Hospital Centrs, Rimaucourt,
France. Mobile Hospital §f11 have
attended te all hospital records
and death notifications, &s per
memo from Mobile Hospital #11,
AP.0,929, signed;by 2nd Lt,

E H Smith, Registrar.

= ,‘.
t e sl
~ 3 by, |
- <
/ <N
;_7 1 / \
(3 2 { o'\
i \ o \
TR o U A el )
RN \) \ ot y, . W
- Q g : .
v & ) o f
) LY
! ~ -
o/
g y o
X 4 y
/ VT Y
& ~
]
&



> - e
~7 - . 7N |
J e Y 4 f
/ / 4 ( ’

" GRAVE LOCATQN BLATK

v LOCATION OF THE GRAVE OF
ALVORD, 641825, Clark . .
(Surname), (Number).  (First Name and Initials).
....... Prteslcle. . . USA..SS. .Sec. #604 ...occovvent .
(Ranlk). (Organization)
I’LA(}E O"[" DR AREL: A0 b L i A O VAL FReES L I A S G
CATEN OP DEATRIS (L, (B I Umprrml  iha be
DATE OI' BURI & i .............................
\y &
PLACE OF BURIAL: .......... NI TA MO A Sy Sttt A BER Y

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

GRAVEINTMEDR Gl (B R o SRk b (ol o B
1IOW MARKED: Name Pegf............. 6 Tl R A
Headboardf.,......... Bottle Nt nel e

IDENTIFICATION TAGS:

Wananaipnried withiEody $ b s St s A SR T Lkt

Was one fastenod to name peg or
Atalke peed as & grave markort..d . o vk b ool -l

Jf name unknown and tags mmsmg, descrllnuuu and mark
should be given heref

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

NDAREST RELATIVE: & e TR 0 8 M Loodite B/

ADDRESS:.............‘..'Il‘_wﬁz"_f‘rm,_..‘. ...........
RELATIONSHIP: ﬁg SP. $S. I ...........

REPORTED BY:

(Signature and Rank of Reporting Officer).






et r ol

B G:R-S’. AEUI:M 1‘10. 12

b GENERAL HEaDUUsRTERS
AliRICad LXPsDITIONARY FORC.LS

aDIUZAIT GUIULRAL'S OFFLGS o= o
W,
‘ “jié et SF  (Aed

FROu =

70

1]

SUBI-CE  :  Information for burisl Hegistor,

i« ¥caa are directod to tronsmit withe
cut delay tc the Chief, Graves Registraticn
Sarvice, the information indicated cn enclesead
Groves Locutica Blonk as necessary for the come
pletion of official rccords.

By Commiond of General Pershing:

Rebert C. Bavis
Adjutnat General.

Hobas [/ff

I cosc this itom is checlzed, you will
nete horcong

Hearcst relative of dcceoscds

Reiatiorchip:

o N3
wlireso: ‘ EACR TR




g _“ 7

gwl 35023 HH-/3
*fﬂfw ad ,sgh S8 /27//9

N Vel,
> ¥



You have failed to furnish this office the names and addresses
of those persons indicated by the hlue arrow on the enclosed forms
| MAY 2 41820

You are requested to furnish this office at the earliest prac-
ticable momsnt the name and address of each of those persers indi=
cated by the hlue arrow, If these persons are not living you shcould
50 state on the attached form and return the sams at once to this
office, othervise there will be an endless and unnesessary delay in
the handling of this case, . Prompt action is necassary.

| gl o
J:"\;" o

ol 9 oAV =



bif‘-V 10 192092 8

%.R.5,Form 120 ° : . ‘

aty

Shinninz Inguiry, AR TRPARTHENT _ tvh
OFRICT OF THT CUARTRRIASTTR AENTRAL OF THS AR
ARAVES REUMISTRATION STRVICE MAY 10 1920

TASKINOTON

FROM: Chief, Qraves Registration Servise, Q.E(C. ‘? M/g/) W

T : Ralph F. Alvord. 79 Milk St. Boston, Mass.

SUBJECT: Disno=ition of rem2ins of Pvt. Alverd Cleark.

Records of this office rchovw your request to be s follows:

er" té bn not returned te U.S. SREREXREX oo —‘\!\P .....

Shitnpad: o nemnia Sl ei BN\ U S e SRR 8 1 e e e T

If a2ny modifications of the forewzsing are decired mlease
writa same fully on the other side of this sheet. \
The nearest livinz reletive may chocse betwaen, (1) return N
of remnins to homes for burial; (2) interment in Arlin-ton, Nal, £;
i Nrtionnl Gemetery; or (3) remnin in Francs, ~ /f)
[ You ars requasted to £ill out the followins without delay § g
e and return in enclosed mennlty onvolone; which does not reaguire 0 \"
vostAaze. ”:{5 A\
By authority ef the Qurrtermastar Gensral: 5 \ \\

AUARLES ¢, PIRRCHE” /-é'
Colonel, U,S5, Army,

- l 2 !
‘{ NAYT OF I NQ, & STRELT TOWN 2T
-ﬁ Fidow = it ‘] “_‘WJ o
# hildren{Name 0l dast {irst)+ —W

|
|
ilF\t ar %C!; E

ot

4

‘ wro”*erv

N O&M_

lt."‘pr'_ - P

S

|
|
|
]

Dete Yas\Y "’1& ____ simature NN AR .

hddross -\b\m&wm Relationcship EAMNNRA

The transfer of ‘bodies will be made
entirely at government expense.

18/71 54 /L1 JEK






G.R.S,FORNM N0, 23, &
NAME Clark Alvord FILE NUMBER 97302
RANK 3 ORGANIZATION SERTAL NUNBTR ﬂ??ﬁf :
e - UeBeimbs Serviee Section 604 | /Mé O 2
NO. _QuEsTION '*‘:: REPLY
ill. Do particulars of soldier given 1.=Clark Alvord, 641825

above agree with records’ Pvtolcl. USA SS Sec.#604

|72, Date of death’ 24~2-23-19
Cause and place of death? 3e=Influenza & Broncho Pneumonia.

1@4. Has this been reported on Casualty 4.-468
: Cablegram, if so, give refoerence,

Date of burial? 5e=2=-25~19

"6B¢ Grave Location; b6e=Grave Noe 395. fmerican Cemetery,Rimsucourt,

Hte=liarne. No.92
7. Wne reperted burial?

s

Confirmed Wy G.R.3,? 8.~ CONFIRMED M° D —
1 1
How is grave marked!? 9.-Cross
0. Idemtification Tags: 10.= Two.

(a) Buried with body? a. Yes
(b) Attached to grave marksr? De YeS.

“"‘_"‘""F‘-‘f"‘f“"""’- e A A SN o P ST
-

+ 114=Mr, Ralph R.Llvord, 49 Voodcliff Boad,
Hewton Highlands,lass.
1p, Has above been notified? (Cive date)

H

Emergency address:

12.,~Yes. 3-18-19

ANALYSIS OF IHQUIRY

gffacts (G.R,S,FortkNo,
T&ET-A

Flovers, flags, ete.

(Par. #5, Bul. 10-B)
Monunent s ('Par.#ﬁ, Bul ,10<B) S Acerucd Pay
(G.R,S.Forns Nos,1% & 23)

Disinterments_ R Liberty Bonds -

(Par.#8, Bul, 10-B)

__Circumstances of death
(G.R.S5.Form No. 6)

b
&
3 Photographs requestsd

(G.R.S,.Forms Nos,21 & 22

War Risk Insurance
(G.R,S.Forms Nos,20 & 22

[ﬁ;;;im—h*~r -y Dispositior of Remains
8 3 Y ! : .
NEYi (a} Return te U.S,

i (File 004,5)

_Grave Location

(Form 25)

I St : 0

(e) Miscellanewus
(Letter)

Remarks



AQ%MERI&}AN RED Q)ROS@

(CNOIX-ROUGE AMERICAINE)

1552

Paris, May 26, 1919

: A “ife%‘l
\
fio)s Chief of Grave Registration Bureéu,
0ffice of the Chief. Quartermaster,
A.P.O. 717

From: Home Communication Section

SUBJECT: TLocation of Graves.

Ref. No. 0~19-28

Lieut. George S. Shepard who was buried last May in
an American Cemetery at Bouvillers, 0Oige Cemetery number 170
grave number 25. Has his body been moved and if so, where is it

TOW ?

Clark Alvord, private is U.S. Ambulance Service,
Section 604, died on Febhruary 25, 1919 at Doujeans and was buried
at Reimacourt. Kindly advise us the location of his grave ig

possible.
i s 1/l

K. F 0r A
(,' ; , 'i_/../-‘

Home Communication’Section

PN { il i
.‘tlﬂl"-fjit:g W L

IB-B | oD o
_O5P 88, |





