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if\STRUCTiONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quaorupllcate
three copies to bn-forwarded to Area Supervisor who wikLls gccomplibh. ‘paragraph.2 and
return all three copies to Headquarters American Graves Registpation Service:.

-2 Paragraphs 1l and 3 W111 be accomplished by Registration Branch, Head-

O

gquarters, American Graves Registration Service, Q.M.C., in Europe.

5. paragraph 2 will be accomplished by Area Supervisor from data on file
in his dJffice.

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

WASHINGTON

IN repLY ReFEr To QM 293 A-C

y PR s, 1 W s
G L2 XX lrl_!. O 12

3 E i)

194" - b o8 %
&ry Colasan D. Clark,

-G -
Sl aite Ay 2

Skowhagan, daine.

Dear Sip:
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 ne 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

S - I8 the.deceaséd survived-by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

: Very truly yours,
Enclosures:

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHNINGTON

IN REPLY REFER TO QH 293 A"C

Clark AT e
y Albeg e June 29, 1929.

Mr, Coleman Clark,
Norridgewock, Maine

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 father of the

late Corp. Albert Clark, Co, L, 103rd Inf,, whose remains are now interred
;n the Meuse-Argonne American Cemetery, Romagne-gous=iontfaucon, Meuse,
Tance,

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 %0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to mske the pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis'to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has gince 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 postage. o

For The Quartermaster General, Oy o= XV*‘

. (‘ ig@gbﬁza \t;’y

Very truly yours "iqﬁﬂj‘w & L

2 44{?_) 4 —*

\.E§QQ%¢*~J’ 8¢p _}?

2 incls. e, v @@.@l K
Act of Congress. \ L]r&)“ ﬂp’- /

Envelops. JOHN ‘5§5R IS5 #

Major, Q. M7:Gepps’
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

7 . wale £ % e o B
vihgy NG44 D il e s ¥t

EE « &) 3 0y¢
Mly 8, 1930,

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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. Tc¢ complete jthe 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. 1Is the deceased survived by a mother?

If 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased'éurvived 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 so, give her name and address:

For The Quartermaster General, . .

Very truly yours,

Enclosures:

Envelope
Act A. D. HUGHES,

Amendment Captain, Q. M. Corps,
Assistant.



— pr——

i &

: WAR DEPARTMENT 4

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 293 A-C

Uiarm,; sewes?d ; June 20 1929.

we mm ML'.H,
Horridgewoek, iaine

Dear S8ir:

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 ths cemsteries of Europe to make a pilgrimage to
these cemeteries®. /

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

LD Corp. Albert Olavk, Go, L, 103rd Inf., whose remains are now interred
in tl_u Meuse~Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse,

Will you please advise this office whether or not he 18 survived
by a mother or widow who is sentitled under the provisions of the above quot-
od Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations tc them to make the piigrimage. 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 terme "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 relaticnship is requested.
If he was survived by a widow who has eince remarried it 418 also requested
that a statement to that effect be madse.

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. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




In peply refer to: | : June 25, 1923
293 C-R

dre Coleman Clari,
Herridgewock,
Hainocs

Deax Sir:

Corporal Albert Clark, Company L, 103rd Infantry,
The Quartermaster General desires that you be informed that

is Grawe 1, Row 10, Blook D, Meuse-irgonneé Ampricen Cemptery, Homagnoe
“the permanent grave of

sous=iiontfawson (Meuse), Frances

This is one of the permgnent Americon military cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
néme, renk, division, organization, date of soldier's death and State
from which he cawe. The headstones will be placed at &1l graves in
connection with the improvement work now in progress, us soon as
p0531oleiand w1thouu waiting for special uctlon or request on the
part of reletives,

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 Governmen£ in a manner befitting‘thé last resting
place of our heroes,

Very truly yours,
RD

%

- H. du G8nnery
: Assistant,
23 /235 /ARK g




7. Disinterment

Coneentration,

G. R. 8. Form. No. 1 6-A

- Place ..., Bomagne 1232,
REPORT OF DISINTEBMENT AND REBURIAL |

Date........

e T LBy 1952
4. REMAINS OF

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

: v SERIAL NUMBER59:-'27
RANK........... 088 ;

ORGANIZATION Co.]..,lOé’ch : In;“.
Dlsmterred (date) :

‘ - From (give complete location) :
dem 18, 1922 .8 88, sac 25, plot 1. Ctys 1252

G e
3. Reburied (date) :

In (give complete location) :
.Jane 19, 1922, Grave 1e Block D, Bow 10, Cemet ery 1232,

Uniined Casicet ™
By : Groupmbuials

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

wooden box and burlap and U.S. uniforme body decomposed

s unrecognizablae,

................................................................................................................................................................................................................................................
-

. On grave marker PJGS'PeO' .......................
(b) Other means of identification found upon disinterment, and general remarks
_ta3g. 6n body inscribeds A Glark, Pve. l/e  Co. Lo 1082d Inf,

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

m : detrmi \{T\a
i : impossible to detrmine
(a) Helght (actual measurement) Lipos .

( ) Welght (estlmated)

Qﬁ'/aan s Frzf[}
'epara&ﬂﬁsmgq.

(¢) Permanent marks on body (old scars, pecuharltles

?
, “g q

: 15

T D) L) Eeiry S e PR e IO PR NI o SN0 R A )

22 23 24 2526 27
(f) Wounds or missing parts (received at time of casualbty) ... s 5 W B 3 77 o A

none visible.

supervised by ;"“é

l /

i .f
arpo 1le s 18t

) £ Approved

H.o.u- Stronﬂf H

8. Reburial 7/ %:Z /
supervised by ..

JEL W)B.Shei—l&ﬂ——’”"’

—Gapbain-



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
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. ~ 8 A

- 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.

o (@) State whether identification tags were found buried with body and on grave marker by reporting
-('z;‘Yes_ 2 OI‘-i'z‘NO ”

(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 thp 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. 5 ¢

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 g_reat care. '_I‘here are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlqdle line in both upper aqd lower jaws,
the teeth are arranged symmetrically on either side and cl.ass.ed as incisors (cutting teeth), gusplds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (prmmpgl 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.

G TEETH...................All teeth missing through previous extrac-|~ 4 e
ey \ tion (not those fractured or displaced by —1 00TH MISSING
recent wounds) should be sératched out,
thus :
WNED TEETH ............... Block in solid the crown of tooth (label
B gold, porcelain, or gold and porcelain),
thus :
' RIDGE
.................... Block in solid the crown of tooth (label GOLOBRIDGE
BRI Rt ; gold bridge, gold and porcelain bridge), ¢
thus : . »
: SILVER FILLING  _GoLD F_«L..m"c,c’
11 oLD FILLING - GOLD FsLtl
................ Draw filling on tooth accurately as pos- , CEIOLING
UL e sible (bl%ck in and label gold, silver, GotL ]
cement), thus:
AVITY ECAYED
: - ECAMIED ECAYED
CARIES (CAVITIES)........... Outline location and size ol cavity, shade
N in thus :

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. A S | o3¢ <o ey
8. Show name of person supervising the reburial and the name and titlé of the person approving same.




G.R.S. FORM #Ll14-A, STATION

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT <mue gt Y
Records of G.R.S. Headquarters. : Discrepar‘r(_a_y found upé'ri’ exhumaﬁbh of body
CLARK Alb ' .
1. Name -__:____,_“___-___w_*__e___r_'E _____ SR HUSTRETS o B30 S e R e i R
69327
2: Nese® SETe - R o s o ey FiNort e iri s i o
cpl v
S+ Ranke: en: pD/\f/x ___________________ L REN K e e Ty
E = Co L 103rd Inf ;
2 Orglieriall” - T WOMES YEeOLTo OAtiors 7130 vOBQe 7% goved  oacf -\L,
T S ";177 B
5. DDip ne R O, LMD e SiE.ger e DR |
A . / -’;K"v"
61 CaDofav, DEMRRRR Db i e \ e A
/ ,,{\’ﬁ/
: . Discrepancy found upon dlsln& mefnt
7. Grave No. 58 LE LR Sec.‘_f_s_ ________ Lo R GRaVO" NoLE st s SeT i a e
8. Ploures srow 1 _______ ROWER Sy ‘o 20 165G POt ene R ROW: o Saty
9 MR N g s SeSiovel ITMN A WHlo o s = None
. leuse-Argonne ,Amexr ROMAGNE=g-
18. Ce 2 S 19. Commune or to
MOLORY 37 HeT TRbFT 08 LOTHr Gy e NAOF - MORIRPAUCON
20. Deptuior Countyms . M fma.eﬂ SR e 2l Countiry; ance ______________________________
22. G.R.S. Hdgrs. Code No. | it B R R s < ks e
23. Disinterred (Date) __ Jam 18 1922 Bystoes % : Hh&trong .......................
24. Inscription on grave marker:
Name Albert Clark ~ Serial No. 69527

25,

Slgnature Junior T c' nical Assistant

PREPARATION ' W O | Roges

26. What other means of ivdentif‘ica,tion were on body? (If no disc or other means of

identification on body, give description of body in detail).

______________________ K Q_gg.____-_..-;_-....,--____.--___..-__._-_-___________-‘_______. W e R e ey O o A S L s

B
27. Condition of body -_-__,_Bgt_i_lnz_-@.@_s:_gmm@.q@ _!‘-T?_&_‘EHE‘:’{__}??%?ES_E‘%{‘}E??} .....................

28 waNatureof “buriall = SSes UM S i s e A e ey ~ weos

Any discrepancy noted upon examination of body, as compared with G.R.S. records

gquetediaboyve? — ~ ST bes BT g i - AR s ST e o

cJuw 38 1928 5, B B SUEORE

29,

30. Bo’d”gi"rprepared and placed in casket: Date

, “ A A 3 e %
@Y Casket sealed by __ ... B BStroug-

Signature of Embalmer, (Supervisor




AR Pl Wi ks
S %

SHIPMENT.  (Show actual marking of box.) BoxeNo. S=RODBR - - . .. oo

z5. Designation of body:

33.

34 .

35.

Nomeres o omr chi0nS SRARE = u; 100 e Serial No. $9B2% . -.o-ooomer
Rank . 0pl oOrganization _G® L 108m& Inf .. ... ...

Congigned to:
Name of Permanent Cemetery_?'il_e_???.'.'A,?g?nne .mrqcty#l?.SZ,ROMAGm-e-

922 ‘
Casket boxed and marked (Date) __.___ Janlal _______________ Bye sz a_E_ﬁ_tzm;. .......

T hereby certify that all the foregoing operations were conducted and .
accomplished under my immediate supervision and that the report above 153

is correct. : :
Signature of G.R.S. Inspector_____xl;\jg&a/x,ég({{f_m_; _______________ Aok

25
H S Harpole 1st! Lt. @iC { &
36. Remarkg::f17Toarim: Ay rivwyy an Wigis meiwar s S60 “Dal —  ~rp SalicesT SRl e
37. Shipped from point of Operation: (Date) . Jan 18 1R - - -8~ '
To point of Concentration _____ MorgueRomgne‘_ ___________ - 7

38.

39.

40.

41.
42,

43.

(Name)

0 P%. wc

Received at Railhegg-or Point, of Concentration: Date __ .-
By G.R.S. Representative : f %

Shipped frdm Railhead or Point of Concentration: Date

To Permanent Cepetery

(Name)
Convoyer ____________________________________ SignaturasShippingsOfficonstmn mie s datsnnans
I S e PN I S e e e e e T T Sameayn. oEeuns o
G.R.S. Representative BRSSPI, . B2 255 i e et et o L
Reinterred, _______ ) Bs.@.Am_m.e.-Qg_mefc_gry._;,z_ﬁz_-__1_;:11_9__:;5‘,__1_9_33, ________________ B L
(Date)
GragesNo /=" S RNsa s r e e Ry Selch N T
Brorx Bloek D Row 10

- James WeYoungey,
Captain QeleCo

HONTFAURON (Meuse |




COMPILATION OF DISPOSITION OF REMAINS DATA
- Locatiox Txpes Cano: File #53387 V4
(@) Name _ CBARK, Albert Ser. No. ___ 69321 /
() Rank- GOREs == = ¢ Organization 00 %, 103rd Infantry. TYP'""g}lg"
(¢) Dateof death ____ 11=8-18 (@) Cause of death . DERIA, = fﬁ/;}
IT. RrarstramioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Taf.)
(@) GraveNo. ... 38 Row it ==t el o)L s SooeTeaes, 20 =y p i alas =
() Emerg. Address __C0leman Clark,(father) Smyrna-Mille, Maine.
UL fiidh of sidibes Ayihafrotn fondhgtond albosbos - wm /0
el | =
IV. A. G. O. Disrosition CARD: ST ’;

Date of receipt s

(@) Name %vvv ool ‘7 } *Qw:““)'/ ) Relatlonshlp

(¢c) Address 7 Wmfu-«f[g AN m_,f/w ) / 7‘ A Oy

(@) Remains to be broucrht GORUPCOSISEa s . /_/_ -_l___.h_ /________"_______f ________________________________
Mot Fs T v o e
= \../ eV
(e) To be interred in National Cemetery in U S. at _-_____,_‘_'__/’_ifsff‘ ________________________________________________
(f) Shipping instructions upon amival'ofbodyin U. S, .. —__ -~~~ -
‘/7,»/\»“/4/{ e t@) //Ah,, e R IR AT R e R e
‘\./ ; ~m'\ '— . : 2T
- (’“‘4' = t‘*-ﬁ»(-“ /,m LA 2 '""C’_’_C‘{:é?::{;,;_2[_;_;;,_f_f_:-:;;/;/______f ________________________
(g) Dlsposﬂslon instructions 1f not brought o U 8, -
Examiner’s Initials ..~/ /" Pate, =S in Sdie , 192
V. A. G. O. CoRRESPONDENCE shows communication frem ________________
Sdated: Tom - M- =L L Ao TS .
confirming request in Par. IV., item_______________ aboverorirequestinothatSe aiies SIS s S
» o
; |
_________________________ e OLC C@A¢wda/JJ“9-)¢
\ { %
______________________ /- :.:3-\_'-"_'_—___"__—""_—"_"__‘""'"-"_"""'"'_"_""'""-___----"'"'_"-'-_
Examiner’s Initials ------:f%--.ﬁ_‘_ _________ Ly e o e i , 192
VI. G. R. S. FirLes, CorRESPONDENCE—shows as follows: ________ . ____ ..
/ / Vi / 7
s Tl Dt od o Aefonlone.
.............................................. 3
@) Cancellation’ memos referredstoliist ek eianee ©1° T 0 TN St e .
> o
Txamimer’s Initialst .. 00e= 8 Dato hemsln <la.s 5 % 192
—
COUNTRY FRANCE  (pumrery No. . 1232-858Cs £5s _ Smmmr No. ... 8l / . N

=g
Form No: 11# /
G. R. S. Form No. 1156 b : 8

Amended April 6,1920 3 2 ®.
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G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS

7° 4l

|

=)
=
@
£
(p]
o3
GRAVES REGISTRATION SERVICE ,}\\ﬁ
HOBOKEN, N. J. e
O
' ()
June 9th-1921 il =
1921, -
a2
From: Graves Registration Officer, Hoboken, New Jersey. éWSD
To: Quartermaster General, Cemeterial Division, Washington, D. C. &?:g
Subject: Supplementary Advice concerning: ‘ Ejf;a
Name Clak, Albert Ser. No. 69321 [~
Rank Corporal Organization Coe Lo, 103rd Infamtry ,
Cemetery No, 1232-530c.25 Cable Reference No. (Sheet No.) _Si ?5“
Request shown below dated __ 9uns 7th-1921 is latest in this case:
Name of Relative Return Remain Special T
to : N
FRANCE.
Widow
\
Children
Guardian
Father Mr. Coleman D. Clark, Norridgewock, Mains.
Mother
Brother
Sister
Others : e
ﬂ,‘Body-thﬁhzzmhﬁgﬁs@chaﬁcur for interment in: PadaCa
MMM -
ALK
Cable 1921.

Eetter J;;Lé;:;,; 1921 forwarding advice to Europe dispatched __________

,' ;‘\) ,u;'/_'l" /
S-744 EB [ /(. /2/
, /






G.R.S. FORM 129

Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

June 9th-1921
1921.

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Name 613'k' Almrt Ser . No. 69517
Rank St Organizatioh Coe Lo, 103rd Infantry
1232-500 25

. Cemetery No.

Cable Reference No. (Sheet No.) &L

J

- dume 7th-1921 is latest in this case:

Request shown below dated

Name of Relative Return Remain Special

to - in

FRANCE .
Widow
Children
Guardian
Father Mr, Coleman Ds Clark, Horridgewock, Maine.
e /s‘:'-?i CMAILER

’/‘ QO 1021
Brother e s e
Sigter COR _BR O RP.S

U
Others

Body POW 2.
i%4
Qf/‘\\

Cable . :
Lelbitor: S-—rmaav. =t 1921 forwarding advfce to Europe dispatched __________ 1921.
S-744 EB

/5 Ty e W
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- ROrriaRewock na:!m'.

has been forwarded %o the Cemeteriak nivision, Offlee of the

File Noe 23348 CameDiveCOr.Br,
' Re: Clark, albart. Corvoml,
Serial yumber #9327,
Cos L, 100rd Yads ntry,

Mr. Coleman D. Clarik,

Dear Sir:

Your telegram dated Jume 7, 1921, requesting that the
remains of the dedeused soldier mmed above be left in Pramce

Guartermaster (eneral, Washingion, D. Ge, fOr necessary =ction.

It is requested that soy further commmipations ¢on- |
serning the disposi tion of the rem=ins be @ddressed %o that office
for raply. .

The Department desires to remew its previous expressiom ; L
of sympathy in your bereavensut. i

By sathority of the (uartermaster General: }

1

Re B« SHANNOK, ,
Oaptain, Qe e Corps, |
Officer in Charge. d

BY:

R Fs Cs PALIAS,
v RBxecative Assistont «
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CLARENCE m MACHWAY, Pacsiognr
RECEIVED AT :

POSTAL TEL@FRAPH — COMMERC#. CABLES

RO2 HUDSON STREES
HOBOKEN, N. J. 3
b ‘

The Postal Telegraph-Cable Company (Incarporsted) transmits and defivers this message subject ta

the terms and conditions printed an the back af this blank.

This (s @ fast Day Telegram unless otherwite lnd;'oated by slgnal after the number of worde—*“N. L.** (Night Lettergram) or

“Nite” (Night Telegram)

STANDARD Timg

21NYM 9 Collect govt 11204

Norridgewock Maine June 7 21
Graves Regn Servige Hoboken NJ

Leave remains of Jorp Albert Clark

RSP AN e E T . - R s T s e el i i i AT ¥
= ”\;2%24/;{ f;/éy/;ﬂ/c__

Coleman D Clark. ﬂ IS

7 X
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G. R. 8. Form No. 120

g - | . Al
(SE?E%(;&%?%&Y) 1232~ Sec, 25 i abg /AM/
WAR DEPARTMENT
A ~ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION ' : 9 AQT
Y ,'-‘ :\\ b -
WASHINGTON ' NI e

FROM: Chief, Cemeterial Division, O. Q. M. G.
To: ¥r, Solomen T, Cla Yk, Rorxidgewook, Maine,

5 g ~ - S )
Susseer: Remains of _Gorn. Alhert Qlark :Say, NeylR9327, 0o, %, 103rd Ine,

The records of this office show that you have requested that the body of the above-named soldter -

be retn a s b 1) A oYk }
8_returned Yo the Unitad S¥aitbs a3 qhi?‘\jn.‘l $o zon f\1-,__3.!0np.3',¢c:gmgek.).--_ygq.im

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

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. !

B ity of th t t 1§
y authority of the Quartermaster Genersa, Gromar H, 1 Prviid <
) . Colonel, Q. M. C.
2
If all blank spaces below are not filled out, it will necessitate a return of this f)apéi‘ and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not theSe relatives are STILL

LIVING. 2

_\?

Was soldier married ? ;

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. { 2 ___.
(Name oldest first.)
3

Father.
Mother:

est first.)

Sisters.
(Name old-
est first.)

1
Brothers. { 2
(Name old-
3
1
2
3

Date Signature--

Address,....._______ Relationship_.___. .

F

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)



192

)

I, the undersigned, am the _ and nearest living next of kin of the within-named
) ; ; (Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shippeci to

" (R. R. station.) X (State.)

3. To be returned to the U. S. and buried in _____ __ National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the-disposition of a body are not received from the next of kin 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 expense.

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 mearest mext of kin in the
spaces provided therefor on the other side of this sheet.

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 next of kin, please ask the nearest next of kin, if living near 5;011, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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. ‘ >

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father‘and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in:order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. oy
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8/18/m,
M50

Station Date , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT
ERecords Office Chief G. R. S.

Discrepancy found upon examination of body.

L. Name--?amm_MMt : 10. Name ____
2 Noge. JUNINIR - S B Re o o 11. No.
3. Rank . PR i, , 12. Rank ___-_._
4 Opgo. ... Go ;__13,.__19__5_8_1___1;!&_!1____; ____________ 135 @rgessty S S
5 DeD . ANNESE - BT e et Sy gew
SROAD TN o R0 TN S e e P e
Discrepancy found wpon disinterment.
7. Grave No. _ n Sec. ... BB ______ 15. Grave No. _ (S o ASWEREE
8. Bloptua =d. . o  Carwll Row... 9% ______ L6SeBlotod R e Rt t
O e et e M e o e st
18. Cemetery _ ___Arperne Ameristm
19. Commune or town.........._. BoNBgne=sous=tont ooy < 7 |/
20. Department or county —__________ L R Y AR
T (O ol rey i L= E RS A R Pramoe
23. Disinterred | — /f _______________
24, Inscriglilaion l'N&me o SN S g
/
grave marker | Rank (T P Organization.. - . = & e e .. ,
925. Was identification disk found on grave marker? ... e ONsbody Y e - cmrmm— o

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration -Service.z_7727

espP $9
FiLE COPY:

dege 265+Vable iefs Hos 81

(OVER!



4

1"[”, e 3 5 (1‘“1 nIQINg
PREPARATION QEMETERIAL |

(If no disk or other means of identigcgtipq ‘,(,)‘Ii'jbody;

96. What other means of identification were on body?

give description of body in detail) : = I i I T, PR |

27. Condition of body_________________-_---_-______---________,__-______-___________________________--__________;\}_L:\_{__;_L_' ________ —
1AY >

28, Nature of burial pasEEEEE e . COwenna Bl @ 2 8 o o Sl e

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket. PR Bsmst© . F  suttee &
31. Casket sealed by - et 2 TRemd o TN . A¥ic
Signature of Embalmer (Supervisor) ... B
SHIPMENT (Show actual marking of box.) BoxNo. .
Name..  Alboxs Cleek Serial No. GBH8Y
32. Designation of bod % »:
A ’ ank ... DPkg .o Organization __ Gle %y, 1082 Inf,
33. ConsiGNEE—Name _____ RAlahne B N0NR, . el

34. Casket boxed and marked.. 5w WEMES S el By_____-___‘ _________________________________

35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

Signature of G. R. S. Inspector

36. Remarks {

37, S]jipped from cemetery..______ PR o o e e L . R To

Convoyer

38. Received at point of concentration _

Signature Receiving Officer

39. Shipped from point of concentration

To

_____ - Convoyer

(Port.)

- Signature Shipping Officer_

40. Received European port

41. Shipped to-.. - On
. (U. 8. port.) o e AROTE - QHGAD R s i e
D Coratader e~ MERUENE /) CHNAOGON . e 1L S TR o« i
(Signature of éﬁxi)-ﬁxzé _O_Ih—(;e_r_s ______________________
42, Received.. e By G. R.S. Representative.._..___._________ v
. ; (e e L
43. Shipped to destination s B/L or Express Order No
ate.) SR T T >
Convoyer -.__. . AR b Shipping Officer . oo ' .



G. R. S. Form No 120 ‘
SHIPPING INQUIR 1232~ Sec, 25 3
(Ed. of o 1, 1650 BECe < 3¢ abg ,[,‘.cd/

)

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY / ,-f'{;/ /f‘ dn”
' CEMETERIAL DIVISION ‘ 7 s
WASHINGTON

h Fseriie’ mart: 165 notiq_e that
body has 'arrived ip U,S.
FROM:  Chief. Cemeterial Division, O. Q. M. G.

To: Mr. Coleman T, ula.rk Norr 1dgewock, Iuaine

Sussecr: © Remains of COI‘”- Alberg Claak 387y N0w. 69327, Co. I, 103rd Inf.

The records of thls office show that you have requested that the body of the above—named a.ﬂdler

be returned to the United States and 'shivsed %o you_ at Norridgewoek,"  Maine.

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

The nearest next of kin may choose between, (1) return of the body to any address in, the United States;
(2) interment in the Natlonal Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. j

/ / By, authonty of the Quarter},na,ster ngerﬂ 7

‘r /) ) E

w’//éj 3/ @éemw/z/f/ A ve/:/ /( %«—’é{ 14/% / G; ?RGE %01373;% ong 0
)/r/ 7 Y 22 [rf:,a / //t’ b/ Q/ 3

If all blank spaces below are not filled ()ut it will necessitate a,/retué'n of this paper and\a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these frelatn{% are STILL»
LIVING. SR

Was soldier married ¢ Now - oo :

NAME OF— ‘ NO. AND STREET. TOWN. “<i STATE.

Soldier’s widow Nene

AVOUTROANS

1 _None

Soldier’s children. { 2
(Name oldest first.)

3
Father..COlman D _Clark
Ida Clark

Mother.

1 Rebert-R-Glark 3*’7/“”"//44 //Zﬂ‘”“

Brothers. { 2 . Ansel Clark s - |44 A - - _ M

(Nameold —
el Heatlr 7

1 --Ap?pa—l--G--GlaPk """""""""" 74 ﬂ/ﬁ ué’ 722

Sisters. d2. Bdith I Timmony r By (L
Gwets| TLala Pabehell | TR /lh/x«/lsu Dy
Date Iune. . The. 7..1921 Slgnature /{}@// %_--_Kw
Address. Norridgewock Maine Relatlonshlp____ (ﬂ/'

3—7860 (oVER.)

ImporTaNT.—CAREFULLY read instructions before filling out this paper.



192 |

)

—
- MAM/ _ and nearest living next of kin of the within-named
I, the undersigned, am the ... et e
oldi nd desire the following disposition of his remains, viz:
sOldle(rS; t!gk e out all except the one s%owing the disposition degired.)
1. As stated on first page of this sheet.
A L S ==
2. To, be returned to the U. S. and shipped to o
TR R. station.) - (State.)
3.-To be returned to the U. S. and buried in .—=—""_______— T To———w=e. National Cemetery. ——

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

“Cemeétery In Europe ,
Si - /éma/m W 7 R / ¢ 4/[3»
Signature..- /g” : Q/ ,L{?' L5 7

INSTRUCTIONS FOR FILLING OUT.

1, If definite instructions for the disposition of a body are not received from the next of kin 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. - * N ’

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

8. 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 next of kin in the
spaces provided therefor on the other side of this sheet.

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 next of kin, please ask the nearest next of kin, if living near yf)u,:tc:i fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are; please fill out this paper AT ONCE" and mail to this-office. » o pod

»

- 8. You are qreq'ue‘sted 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly execut?e'd

authority of the legal next of kin_in each case. The widow is the first person having disposition of the remains of her husband.
Sho@d th‘ere be no Wld_OW'Ol‘ children, the father and; in'turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Ar i i i
L g 'my, if a widow h i icht
and the next of kin as given above'will make decision. 4 st f01'f91:s 1;: % <



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #52387

I. Location Inpex CARD:

{a) Name _____ C LARK’Alber‘ ______________________________ Ser. No. 6932? ____________

@jgitinlc . SHBRe " Organization 0% Ly 108rd Infantry, TYP'"';'Z

() Date of death __1t1=8-18 (d) Cause of death . DWRIAs |- a
II. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 98 Ry . " 7 Plot ...t Sec. .__.88s  qyp _ale

TIT. ¥iled o/ sollers P én{ag(ou! diéea/seJ_ ___________________________________________________ cxr, A/

V. E (%ving advice forwarded to Europe by '

ar . /- zJ&

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relatlonsfup and name Desires. W Qﬁc/txo; taken./”

2/ /L/ :
(r/rin/’lf 2 W reia TOCM ¢ Foapadedlcabe.

/,
COUNTRY CEMETERY.INO) i S SHEBTIIN G e o e S
G. R. 8. Form 115-A R
August, 1920
FRANCE 1232-586806. 85 3l
MAy 283 7
A 921 o e A




t Albert ! a0.mep 4
_Cl&rlé(!umame.) i (Chgr‘i;iun name in full.) (Army serial n' )
~Hoxy . Go L__103 Inf

(Rank and organization.)
_ State your relationship to the deceased_--.‘ﬁa _____

If remains are brought to the United States, do you
wish them interred in a national cemetery?
If you desire the remains interred at the home of the deceased, give full informa-

tion}lgelow as to yhergthey shoui%ent: T é
.1/’1/72 7 WVO ’v/’/“’ﬂ(?'@" %b

(Name of person to receive remains.) (Express oflic (Telegraph office.)
(2

A2 (Nu}nbor and street.) (City or town.) (State.) 3
il BaleronD N
| (Sign % % A0A G aern

M v Ao X
(Number and street or rural route.) (Cifi'-, l;)\vn, or ];0;( o-ll-‘;_c-e.) (State.)
Read carefully the letter accompanying this card.

3—6713






Idisinterred ({Date)

[ex}
°

GallaSe FO¥ [Okne s HE dX \ 3 = > .
, | Pine: NEUFCHATEA

Jume 18,1919

Date , i

4 [

DORT QF DISENIFRIIAG 40 JWRURIAL. £ AR L 7

nenn {78 of s

TARK. A i : ; 6952
C ._-..‘\.._:\.._, .,.le ST b i?m‘ber [oRv 1S xu)?
7 TR Co % 10%rd Inf.
Ronlks : Organization
isinterment and Rebwrial made by Group: Unit |

From (Give couplee . locaiion]

66th June 1919 Graf»fe 1 Heumont Meusee.

= T ==y = W ST
ONE 3284058 278442N
Smmancie sy ol s A s & o — ) g >4l *
- : o - ; et »‘}Y o q o ..-aqs— —— —— e Macmee A0S '.-_‘_N“:;:""’
oburien  (pate P e oy came s R -
Reburied (bBate) Im  (Give gosdlete Location) \
6th June 1919 . Grave 88 Sec = Plot 1 Y
S E i Easl Saoa . o e Wie 1 T = il
Argonne American LLY 292
> s et et N — i — - s et “.;,J a 3
Ro magne lieuse. , ~

Teo0rh &5 So paiurs of ovigins) burisl smi condition of bedy upen Cisintoypionve

Burigl guod.guried in uniform.tadly decomposele

it e it Sl 5 e eic s Sen g eeen Ceabgiic ou £ o emua
b ; ; ; - o - et
i e St el o e i T e et 5 e
B e ol S memns e o 7. e e e e L
Jes 000 ldentificabion tag Towad gron th? DogpE 2 , 7
: LA .S
. es
Lt other means of identifitation wese found pn Ui Podye ' [fone
ﬁ - »"‘.“
- o o e —— Conand S ‘.Jan §0| ',— 3 EAmp press
GONEIRE L0Rr
e ate e ; o IR ‘ v oo ) . oy g —_ -‘&-\ﬂ‘&.{' it
i B e ot » gl ; g e e e e e e oy gl o -.‘-4-—{-."—"1-

It e e e 85 ——qr.—-('—-hq-.,.——..-q;_~m &
L
v g5/
£ wpon diginteimoyt, LI%cus are found. on bolies, they Will be ol sent !
to the Hf¥fecis Dogok darcot 88 ig regufred by £.0e V0 CoHe 2, 1918 . SRy hedug
earefully cxedained foy elveg ofF idenbifty .in Coubtful casesy netation vhon 822 will
be rede o reaorped t6 ghief, freves Rezisipatilon SExVIGe.
; - SENTHAL
gupervised by Lt Glover . o RH ?093:1{’?’1 »
: g d e ' ' 9nd Lieat. Q.M. G.USAL

B_ G.’@x¢ c:" mt?, e, Ao --..T'. ”li ﬁ R e (i mattad

¥otes







Lol Ersar

stake usedfs ve markerf -
:.‘ Tf mame u nd - tags missing, “descripti and marks
‘ shou]d bec g

= :\_i) )} ""l
- ")

GRAVE \th‘vﬂ‘ﬁon I ANK

LOCA'I‘,[O\Ir OF THE GRAVE OF

;_%urname) (Number)' _(First Name and Imtlals)

S i AR La }f /ggSI]t) ‘
PLACE OF DEAT AAAS o'(/a_{) .............. |
CAUSE OF DEATH...[ M L 0‘-—;&0—-\

DATE OF BURIAL.‘.%M...LJL)..I...'[ .......... =
25 g....7f¢7

(ane Cemetery, Town and Department). Map reference must

- specify clearly what map is used.

GRAVE I\UMBFR. / ............. S D B T R

e "‘
-

‘ H()VV MAR@ame TRTT e e Cross?. ... E . % L9,

' : %eadbomd?. e Bottle?.... ....... :
IDENTIFIC : g :
¢ Was one bm‘.body? ................. e B (oG EToE

" Was one fastened to name peg m

This portion fo be sent";éo Chief of Graves Registration Service.
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S Y o

V" Lo oidodon st aie

- 2 - |
=z *;} T .‘- “.t 1 {
$E 2 1%/ |
L G B8 Form No. 1. .o NF i/ mo#6 R 3 mite
2. Soldier’s No. Pis

St = =
e ST RS T e et —jr‘:{S.T“'T :

Surname (in block letters\ First Name and Initials

PN Saien I e O ER s A

')
Rank Company Regt. or Corps
EEN o CRn ety e R e T T
Date of Death g : Cause, if known
B s Sl e isdlated. grave......... ...
Date of Burial Cemetery
7. FLABAS LEUSE
ek e e R ool toras ,,_..___,_- BB OCNFDCD.
Town or Commune (in block letters) Department .
b = s S e S LS et A
Grave No. » Plot No. or Letter
9. Name Pag? ..... Cross{y.2 5 .Headboard$. ..+ Bottle? ... .
Check Method of Maﬂ(mg : :
. g A
10. Buried with Body? ...... Attdehed to Grave Marker§ . 7 €85
Identlﬁ?a on Tags y i
7 $&7 3
‘
11. 1f name unknown and ]pigs missing, give mafks and descrip-
tion. L A .
Sk. ;.:(
Verd
IR S T A O T o 0
f
,Wm ‘ o 2 ese)
e : /v-zm.-#z
0% PN S SR L, P T s o one ols ¢ oo b

Give name of Chaplain or Bur]al Other
e % Signea . ZsleFiene T

/ So=z @roup...t. . Unit. 511, g R 8






FORM 1315 has been

CRVETERY NG. 1232

TORI; 115 Sheet No.
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(Date)
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e 3

SECTION o W

following case: -

,ifQ§??

{Initials)
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Form -i0. 1enl3k;
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