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l. Forms 114-B are to be prepared by Registration Branch in qua&?ﬁglicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph‘z and
return all three copies to Headquarters, American Graves Regisgtration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, 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.

i |

BET S |
Srivt TN
Y { -:.}
FEB 10 26 -
& M. aR. BRANGH
\/ 0.Q.M. G,

</

/
N



1st Ind. WW AI/1-206
War Department, A.G.0., November 19, 1927. To: The Quartemmaster General.

The Records of this office show that at the tine of death Arthur T.
Clark, A.S.#1208495, held the rank of private.

By order of the Secretary of War:

ZIM@A Qﬂu.m—* C.\\

Ad jutant General, ﬁ)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY reFer To QM 293 A-C

July 8, 1930.
Clark, Arthur T. 636 B

Mr. Albert Clark,
336 2nd St.,
Brooklyn, Ne. Y.

Dear Sir:

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 persen 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? \,J4¢;7

If so, give her name and address:

2. Ia the deceased survived by a widow i r
who has not remarried? o 3

If so, give her name and address:

3. Is the deceaged survived by ;ny woman \_/%§Z<j
who stood in loco parentis to him ac-

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

L. 80, give her name and address:

For The Quartermasﬁﬂf édnergz

e

yours,
Enclosures:
Envelope
Act A, D, HUGH
Amendment Captain, Q. M.Worps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 283 A-C

Clark, Arthur Ta
636

MAigust 27, 1929,

Mr. Albert Clark,
336 2nd St.,
BrOOI:lyn, Ne Yo

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, 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
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurcope in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who k44Z47
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, };Z%é;{ c7<5L¢%Z/
mother thru adoption, or any other woman m}ZZZ/ if;ﬂ
who Btood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- i AZAZf/é;@/ /é;QLﬂ
closed Act, give her name, address, and ﬂV(W 7 /4
relationshlp in the space opp091te

i /

B .t éﬁgﬁﬁveé§?y a widow or mother does she
! “desire to mqke the pilgrimage?
s :e.-

_-Fgr The Quartermaster General,

S

Very truly yours,

3 ‘ I
b ‘tkw

2 Incls. JOHN T, HARRIS,
Act of Congress ' ajor, Q. M. Corps,

Envelope Agsisgtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTQN

N REPLY REFER 'ro'q'.n SO5FARC Ly
I8 May 1@ ., 1929.
Clark, Arthur T, 15 A\

[

Mr, Albert Clark,
838 2nd St.,

Brocllys, s Y4
/IT 'r

Dear Sir: \ ) I
I. :‘. Lz

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

these cemeteries".

The records of this office show that you are the

o temias e 2w Lhrred o o e onrnra o Sty
Pranse. V ! omme American Cemetery, Bony, Adene,
E Will you please advise this office whether or not he is survived
by a motngr or widow who is entitled under the provisions of the above quot-
ed Act, tp 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 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 gtood in loco
parentis to the decedent, a statement as to her relationship ies requested.
1f 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 enveliope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
2 incls. Assistant .
Act of Congress.

Envelope .



WAR DEPARTMENT

y CFFICE OF THE QUARTERMASTER GENERAL
{ ‘ WASHINGTON

’ .. IN REFLY REFER To QM 293 A-—C
/ {Clark, Arthur T. 636 B

July 8, 1930,

| !
¢ 4 My Albert Clark,
{ 2338 angfgx., \

Broo s We X :
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. K

Thig 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 thie office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

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

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
WASHINGTON

IN REPLY REFER To QM 293 A-C

Q;lrk, Arthur T
638 Asgust 27, 19204

Yrs Albert Clark,
538 2nd St.,
Brooklyn, Ke Ys

Dear 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1920 making inguiry
concern1ng the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make & pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

' Write answers in space below

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

2. If he is survived by a mother, stepmother, y N
mother thru adoption, or any other woman : b Ul
who stood in loco parentis to him, accord-
ing to the terme of Seetion 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
degire tormake §§§mg§lgrimage?‘__

For The Quartermaster General, . :
Very truly yours,
2 Incls. 7 JOHN T, HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM 293 A-C

May 18, 1929.
Gllrk, Arthur T,

Ur, Albert Clark,
336 2ud Ste,
Brooklyn, Hs Ya

Dear Sir:

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

The records of thies office show that you are the

b
';:iaor of the late Corporal Arthur 7, Clark, Company K, 106th Infantry,

’ now interred in the Somme American Cometery, Bony, Adsne,

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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 to her relationship is reguested.
If he was survived by a widow who has since remarried it ie also reguested
that a statement to that effect be made.

£

A Lt For your reply, you may use the enclosed enveiope which requires
no_gpostage.
af el
A ‘ﬁi For The Quartermaster General,
2
i Very truly yours,
7 JOHN T. HARRIS,
2 /incls, Major, Q. M. Corps,
Act of Congress. Assisgtant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEh. .~
WASHINGTON

QM 293 A-C
January 27, 1927.

CLARK, Arthur T. - Corporal

Mr. Albert Clark,
336-2nd Street,
Brooklyn, New Yorks

Dear 8ir:

The (uartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery ls to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, raniz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assurced that in effocting removal of the dead, the utmost
reverential care was cxercised by those who porformed this sacred duty. For
the future, these graves will be'perpetually maintained by the Government in a
manner befitting the last resting place of our horocs.

Very truly yours,

| 1 Incl. EDMOND R. TOMPKING,
1 Record card. . Lts Colonel, Q.M.C.
Assistant,

i

25/560/2YS



! March 8th 1922.
£93.8 C-R #17234-(Clark, Arthur P.Cpi.)

The Quartermaster General, U. 8. Aruy, (Cemsterizl Divisian)

Mr. Frank Ryan, 283-13th St., Brooklyn, HN.Y.

1a%
"

|r'
Photograph of grave. T He

1. In reply to your lotter of March Jrd 1923, ad-
irassad to The Amrican Rad Cross ani reaferred to this
office, you ars advised tuut the records of this o€fice
show that photographs of the grave of tha late Cornoral
Artimr T. Clark, Compary K, 106th Infantry, ere sent to
Mr. Albert Clark, 336-2nd St., Brooklyn, N.Y. fathar of
the deceasad and therc are mo additloml ones on £ile.
Howevar, 1t is balleved thut 1f you will comuwunicate with
the father of this late soldier, ymu may secure the
photograbh desirad.

By aunthority of the Quartermaster Gonsrnl:

CHARLES J. wywww, Sw.
Captain,.M.C. :clu
3¢
M4y,
£
4/,41’))

it
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G.R.S. Form #120 | AUG 231920

Shippi  Inquiry.  WAR DEPARTMENT
(Revised) OFFICE OF udE QUARTERMASTER GENERAL OF THE adMY
GRAVES REGISTRATION SERVICE .

WASHINGTON 10-70—

FROM: Chief, Graves Registration Service'?QrM () 1 (j({y

70 Alvert 7. Clark, 536 2nd St., Brooklym, 5 ARG RS

SUBJECT:  Remains of “Gpl. Arthur T, Clavi, Sar. oo 1208495 Coe K, 106th Int.
o g

The records of this office shiow that you_*@g@ Tequested that his body
’_{T 3 R

Remain In France. _ SR B S L8

SRR DS/ PINISI Os qaprotgy 11| 1,  L

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

The nearest relative may choose between,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National -
Cemetery; or (3) remain in Europe. TR

By authority of the Quartermaster General: e

CHARLES C. PIERCE, )
Major, U.S,A. =X

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 case
WHETHER these relatives are STILL LIVING.

F’
&«

.
X

NAME OF NO. & STREET  TOWN STATE

Soldier’s Widow

Soldier’s Children ;;
(Name oldest first) 2.

u:,’ J |
(Na,me oldeat first) WM? édzwa/ ﬂ % Pﬁ/

; e seni. ISR 0 Wint 54 7t Nier oo,
o {ﬁ)?( ol /g 60/ Lsat-b st Jiar Tor

(Name oldest f

Date.. V-L-H-J/ R LA (T : Signature.. d//*’wf/é)(W/{L/

addraas ?j(, i ,2”" ﬂ % Relationship Aﬂul/LL-

TMPORFANT: - CAREFULLY read 1netructions béfore filling out this paper, (OVER)




L f?4ji/’(,“;%fﬁgf?fg;0.

I, the undersigned, am the .. &  TUZZ¢ 4L and nearest living relative of the within

(Relationship)
named 8oldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired).

“ As atated on first page of this sheet.
Y N R i
To be returned to the U.S. and shipped to ... . oo oA e T

(Name)
(R.R. Station) (State)
3. To be returned to the U.S. and buried in SS— Nat10nal Cemetery.

4. To remain in Europe, for burial in a permanenf Amerlcau Cemetery

AR ECPN D E - Signature ............... 0. G5 Zvdes :EZ:“"

INSTRUCTIONS FOR FILLING OUT

igpions deflnlte 1nstructions as to the disposition of a body are not recelved from
tne nearest relative within 2 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 ENTLRELY 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 near-
est 11v1ng relatlves in the spacas provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no: w1dow the LEGALLY
APZOINTED GUARDIAY of the children should ascertain thelr w 8¢t for them in
this matter.

6, If YOU are not the nearest relative, please askgid

{e pearest'rela{i&g,_;f living
near you, to fill out this paper.

 voL,§$%wnwh6 qfxwhere the
IEANNG maddy to rs office.

\m‘
8. You are requested to return this pape: AT OﬂCL in or .avoid delay in
the case of this body.

7. If YOU are not the nearest living relative and of
nearest relatives are, please fill out this paper AT ON

9. Ue~ the enclosed enve ©pe - pay no postage.
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For additional data use reverse side X I






™ e

CTrrmT s = T PRI T

WLET LS Lo - A —L_Y F JT;C:JEJ

<GHDOU VERS SErV.LRS GF SUiELY
OFF‘I CE CF T CHI Iy GIARTERMA ST 11 Aa....o_
G'-q.u‘.‘fuu ERGT SfLRATl CH SERVI C..n

December 4th, 1918, j
FROHM :Chief, Graves Pevistra%c-'
A.P 0. 717, Amcrican B

..-n %

‘)Se.I‘Vi ce 9

‘1 s e 0, GO K, IOQ(
SUBJECT: Query as to Ident},fication Tag.

1.

" Wames

Ranics
Corp

2a It is possible tuat the wearer of
-this tag was killed in action. I+ 50, will
you please fill out, &3 for as peesitle,
the enclosed CGrave Locabion Bia. wk, ard far-
nish any other information availsbvis which
SWilli tend tc cstobhbli s8h the place of his
death and burial, and mail sams Pronptiy to
Of..:l"e, (rnl».:.ua H’?q_""Se S0 ch wi th T"-'i"l'““
of this JE-J’)C.E'&

= AR IR

e If Le was not klllF‘c’ in action nieuvse
adviss as to pre sp-qt sta.,u., by notﬂ‘r ion
horocp. s t

CALA...:!”..E‘J.J P --.J?
Qai.L-(_.-gU.SeL'L.- '5.: '%

i

Lieut. Colonel,
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LC  TEON OF THE GRA»L oF

(Suruame) (Number) (Flrst Name and Initials).

'}*—7 ............. 6\:’7(/« Lo b = }@’ ...... :

{(Rank). rion).

PLACEOPDE&TH ..... G R e ets S S

AL Sl

CAUSE OF DEATH:

DATE OF BURIAL:

PLACE OF BURIAL........l...‘....................' ..... g

(G:ve Cemetery, Town and Department). Map reference must
speeify clearly what map is used. : >

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

G INTNERIIRAL:, B ol hirin e R ith, 4 b o s e S P
HOW 1\I‘XRKED Name ‘Peg¥si ot 5 Cross? .............
. Headboard?........... LRt A 2

IDENTIFTCATION TAGS: -

“Wasione‘buriet with body® 2. . . . .. 0.5 e = o

Was one fastened to name peg or
sitailve: nead as: gL graverMATNETE, (5 . L.t s B s siee,. St

*If name unlnown and tags mls‘.mg, ﬂeqnnphon dl’ld marks
~hmﬂd he "uen here:
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CEMETERY 3

Map Ref,

Esquelbecq.

27.C. 7-&02:3.
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CLARK (1208495) A. T.
Pvt., 106th Inf.

Date of Dcath: September 2nd, 1918,
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—
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Lrave No: 26
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Pvt 106 Inf
Date of Death:

_,_-.-.....——..__.-_——_—.‘---————--__.-__— e e e S g et i G S e B e S W e S

Date Duricd._

_Cometery:___ __Esquelbecq Mil Cem

Grave Lo:___ 26 _ Susc:._Plot 5 Row A

Corrmme {0z esossee)

’ W
Dep' t: _Jlaps b
X

ik %

Coordinatest o
Reuarks:_ 4 a g
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7)) [ £

i P 4 8 - £
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meemm viax v URE PEPOT U, fi. 2T Intér-
mediate Depol ol 1, ur wey be procured ty local Gearterwesiers in accord-
tnce “rith Army Repulatiions,
: RePOXS OF BURTLLS nced be made by only one oificer (either the
ofiiciating Chaplain or *he officer in charce of burials).
\ IRANAPORTAYION OF 7:0DIZS by reilwey or highwey, is prohibited in
the "Zgne of the Aimics.™

By direction:

CIIATLES G. PIERCE
i Jory SAC RN
Chi&f! G’v Rl‘ 51
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WAR DEPA
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WAR DEPARTMENT




; )l (.
Clark, Arthur T. % 1,208,495

)
(Surname. ) ' (Christian name in full.) (Army serial nu‘)—
Corp Co i 106 Inf
(Rank and organgfation.) —
State your relationship to the deceased 4
Do you desire the remains brought to the United States? _._....._.__.2 L .l
(Y25 or no.) '

If remains are brought to the United States, do you %

wish them interred in a national Cemcterv‘r’ Eosorno)

If you desire the remains interred at the home of the deceased, glve full informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (T(‘chmph o'ﬂce )

(Number and street.) WM (State.)
(Svm hcw 4

St B iy __ ‘/—”“/ 27 Wxﬁéj«bc j “%

(Number and street or rural route.) (City, town, or post ofifce. ) (bl ate.)
Read carefully the letter accompanying this card. 3—06713
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¢
G.R.S. FORM #1144, ' STATION_____M?_’__ ( ?:'fi?:__c_f_)_ __________________________
To be pre'pared in t;ipliqata. 5 N DATE August 23, 1921

-

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL -OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Digerepancy found upon exhumation of body
1. Name CRABRL Arthup My . ol 10. Name
% .
2. No. 1208495 e o e il 11. No. PELSIEST o
3. JRank, Qo b p e e . S 12. Rank
4, Ongg BN SO I ol 1B g e R TR
5r DS S1E. . e Ly o 14. (e.;) DS DRt e i
6. C.D. Bied Of_'ﬁ,QE}qu Tea ' ().D.B. . 5o R g o A
: a5 Discrepancy founﬁ_upon.disiq&q;r_’me_nt\ w5
AT T T - -7 W S e = e
8o TRLBE . s Bt spas (el = (ROW: A 164 Plot’ gibcmin P ' N BRow o 328
. ¥ ARG TN eeRe Ty
O e et Bk e e B 5 s _“"w"_:.\u Ltsq 09 dlapyepanmoy . - o e e

18. Cemetery _Brit, 141, Cem, Lmngrjmg,lo) 19. Commune or town._ ...sauelbec

TRl e et A LS IR R e 6 et B e AL L R e A

20. Dept. or County __. Nerd . 21. Country ____ "1&_‘3“\ ___________________________
SR A0 Rt s Haona s Code o sa 810 Lo mern) et i e
23. Disinterred (Date) August 23, 1921 @ By . APECHBIRE o o o et
24. Inscription on grave marker:
Namer  ANSRSE BeClawk ' o i fordal No. . wmw o
Bank . O8FBe ... .- Organization 08eKel06th. Imf,

25. Was identification disc found on grave marker? | MO """ gy fodyhr yO8

// Z

Signatpfe TgiiniorbTechniéal Assistant

PREPARATION

26. What other means of identification Were on body? (If no disc or other means of
identification on body, give description cu body in detgil).

Insaript:lan on disc on body: "uthnr T,Clark,1208==5, U.S,A."

28. Nature of burial _ Wrapped in burlap

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

30. Body prepared and placed in casket: Date Aug. 23, 1921 By A.L.Reth =
31. Casket sealed by o AeloRoth O{,LM ..................... .
Signé.ture of Embalmer, (Supervisor) ., 7 Roth T e e



3

SHIPMENT. (Show actual marking of box.)  Box No. _ (=1338
32. Designation of body:

Name., . GLARKY Arthuin e o @ o des Se . T8 BoniaivNotia: 1 1208495

Rank.. CotBy .nco.. oooioue B OUgANLIZabION _Ga R D06 TRfec. & .l
33. Consigned to: x

Name of Permanent Cemetery _ imer, Concentration Cem, #636 Bony =—Alsne
34, Casket boxed and marked (Date)__é*_‘;g“is_? &3y 1921 By % AeLeRoth
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report -above

is correct. o / , .

Signature of G.R.S. Inspector____ .S.‘thlim%‘ QO =+

36. Remarks _ _-____Tag on body partly correded . .~ o o
37. Shipped from point of Operation: (Date) August 23, 1921

38.

39.

40.

41.
42,

43,

grh

To point of Concentration Calais (Pas-de-Calais)

Convoyer
Relceived at Railhead or Point o
By G.R.S. Representative |
Shipped from Railhead or/Boi'r.l

To Permanent Cemetery  Bony,  (Alsne)

| ek D
convever el 455247 ______ Signature Shipping OfficepJ0§sJelicConville,Capte QO

Received:  Date =2 0CT.1921 -....b o .. .. S R .

G.R.S. 'Representative R T 1 ]_Z_&__\LV ______________ ok LR

Reinterred:,  Augs 17, 1¢28
(Date)

AV O N0 SRR o vt GO s 2 o 8 S pign o L =iSechilont-glas, OF e

EE SRR S B sl S RoWagn B e it Sy B s

G.R.S. Representative %.’/ Ty

D.E.Lowry, 1% LE, QW0



British Military Cemetery,
Am.  iean Plot, ?10 Esquel-

REPORT OF DISINTERMENT AND REBURIAL Datf Aaggl';d;»?’ OELe

1. BEmaAaIns OFCI,;QYK,ArthuI‘T- et OERIAL. NUMBER..., 1208495
RANK.CPl" GO'K 106“1 In.t.

ORGANIZATION ...

= = 5
- R: €. Form. No. 16-A Plac

2. Disinterred (date) : From (give complete location) :

(G 0 e - e LR ek S Unvl:“F“S'8

3. Reburied (date) : In (give complete location) :
bug 17, 1922, Gr. 26, Block &, Row 8, Somme Oemetery, Bony (isne)

agke
By : Group......Reburial . .. ... Udibi...i.cociee.. Nature of reburial ghgppgn‘;

CESE

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

wrapped_in burlap, badly decomposed. festures unrecognizable.

5. (a) Identification tags : B.‘uried with body ?..... . ¥@8e .. Ongravemarker ... . NOe . . .
' () Other means of identification found upon disinterment, and general remarks :

6. What dees examination of body show as rer'ards the Iollowmg 1denL1fymg 1tems ?

(a) Height (actual measurement) 5£t'8in'

(b) Weight (cstimated)......49Q 1b8e . .
(¢) Hair—Color Inaiscem'iblei

Characteristics ..

(d) Hair on face— Color Nonevlsi'ble .

JHOCOETONE S e oo« £ N SRl o o ey r R AT

@ ranbrbiyi. S

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

missing parts)H':n':’-‘e"':"Sible

{1 216 §E,2 ua,lff’! 4,19 140 UBD,
(H Wounds or missing parts (received at time of casualtyx 23,284,825, 5 HMAD). WAk

Rone visible

7. Disinterment C('/ i M

. supervised by ..
AsLesROtH, Sup.Bub..

8. Reburial
supervised by




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 Iocatmns. To be
used in answer to Question 26, Form 114, in case no means of identification on body

4. Show soldier’s name, serial number, rank and orgamzatmn, and by whom dlsmterred’o.nd 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 whmh made’
reburial, and how reburial was made—in casket, Wwooden box, etc.

4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. Th1s statement should be as complete as possible,:

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

als Yes 2 or l’.-’.No 3!.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or ocn body or grave ? List any personal effects, letters, money-order 1eceipts and the like fourd on body
or in grave. Give any and all information which it 1s 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 (e) 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 32 teeth to 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 symmetrieally on either side and classed as incisors (culting 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, erowned 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 Lhose fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH .. ... .. Block m‘;]ld the crown of tooth (lahcl

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ... ... .. Blockin solid the ecrown of tooth (label

zold bridge, gold and porcelain bridge),

thus :

' S WER FILLING _GoLD FILLING

FIELINGS. o e Draw filling on tooth acecurately as pos- =0LD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY =
: SEHEDECATELTN 5?:555
CARIES (CAVITIES)......... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in tecth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the nime 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,



~4PTO BRANCH DIRF"I0N TVOR™P

T0:~ REGISTRATION BRANCH, GeR.5.

From:=

Please furnish inférmation as indicatgd

RANK Corporal ARGANIZATION

CLARK, Arthur .

Co K 106% ‘nfahtry
X

No. Question Reply
B 1 Do particulars of sol&iercsgiven N.B. All Proper names to be
above agree with Reccrds? printed in PIAIN BIOCK
Jes IENTERS
af R D a% 0P )
Date of Dea®h Sept 1st 1918
v 3 Cause and place of death K/&
v 4 Numver of Jasualty Cablegram 254
Yool
5 | Date buried 7/7/:8
= 6 Grave location Zrare > :;-%Vf' s L
‘a) Complote resord raquired Pir—pe . oy e
[b) Name of vemetery or commie "’"f-“ Lsovel de e /“,{f/?}’"‘)
orly regaired :
7 Who reporied durial?
8 Has raport been confirwsd by
GeRsDe
9 Report as tc grave marker
10 Report as to identification
vags
J 11 | Wao is nearest relative? Albert Clark (Father]
336 2nd St., Brooklyn N Y
& 12 | Has /R been notified? Ainu il
(Give date) s Blag 41
13 Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record) B\
14 What is ths photograph No.? \
3
| P———

llowing soldier:~





