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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAI. OF THE ARMY

WASHINGTON September 11, 1822.
FILE: 293.8 C-R #47801

SUBJECT: Permanent Grave Location of  Bugler Clarence L. Clark,
Company D, 312th Infantry.

TO: Mrs. Lilllan L. Clark, 1237 E. Genesee B8t., Syracuse, N.Y.

5

l. The permanent grave of this soldier is No. 9 Row 8

Block p, Meuse-Argonne American Cemetery at Romagne=souseMontfaucon,

Department of Meuse, France.

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

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence Wwere
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government 1in a manner befitting the last reutigg

placg2of our heroes.

3ﬁ5 'Y, For the Quartermaster General:
" - (..»
» - e
- I
p B GEORGE H. PENROSE, &

Assistant.



G.R.S. FORM NO. 16 Place NEUFCHATEAU
i 8rd, ey 1919.

Date

RE! ORT oF DISIﬁ“WRMSNT AND REBURTAL.

Remains of:

Name : CLARK, Clarence D. . . " Number: 1747902
Rank : Unkn. Orzgnization: Unkn. '
Disinterment and Reburial wmade by Group - Unit
Disinterred (Date) ‘ From: (Give conplete lo.cation)
3rd, April 1919. Gravei A5, B/ A GEMETERY, GRANDERE,

ARDENNES, Map NW 35, B 292.0 N 285.4

R e e t— o — | it S, et e s
— e .

ey s -=.

Reburicd (Dete) , in: (Give complete location) iC?'} ,?‘ﬂ;, \
érd, April 1919. grave # 175, Sec. 27, Tlot 4. Mg g

AIFR. B/ A CEMETERY 1252, ROMAGNE, MEUSE.

Jeap 86 NE B308.16 N 284.87

———
Jr—
= — ———

—

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

Body buried in Uniform, Badly decomposed.)

b — .
R P = 2

Was one identificatioca taz found upon the body?! No

What other means of identification were found on the body? yone.

102061

— e iy

i T one/

mh‘Wh £y

If upon digintewment, effects are found unon bodies, they will be promotly
"sefit to the Bffects Doiot direect as is required hy G.0. 170, G.H. 2, 1918,,
after being carafully erauined for clues to identity in doubt ful caeses, notation
whereof will b2 made and reported to chief, Graves Rezls tration Service.

Note S [ ;;1_,-;;.,_,
i

Lieut. Armitage. R.H. ROSENTHAL
s ; : 2nd Lieat. Q. M.C.U.S. A
G.0, Froup Unit

Supervieged by
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G.R.S. Form #114-B Lo
; DATE___ Jen:16/22
el SNAMELN. ORARR,. Cllarence, T . oo il o SERIAL No. 1747902
RANKE S pmavels 000 . 0 .- ORGANIZATION. Go.Ds312th Tn®e = = . . =~
GRAVE LOCATIOMeuse Arg.imer.Cty.Romsgne-goug-Montfaucoh, Meuse,l23 239 Ce27
CTY. NAME NUMBER
memmm e P B B G R e 4ooeeeen
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 49 - 1 of sketch 41 Grandpre Ardennes
GRAVE COMMUNE DEPT.
COORDINATES .,ZS.B.ZAQE-_‘EL&&LQI_--_'.\T.Ql:ﬂim__55_11';---._“,i.‘.’;,,},r:l.sh.s;.--:'ﬂ.--o:f-.ll‘_.._.;Eh-E_‘-.ta,.
CONGENTHATEDRTO NS i 1O 8 00 0 LGS v 1 B0 B ol lex Mo 3 Ui g 220
DATE GRAVE ROW PLOT
B o B ekl L 1888 --an e
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Data from Form 1
SUBSHAUENTSREBURTATSIFE S TS 0 aa R T e . S A LU e, B, ) AW
DATE GRAVE ROW PLOT CEMETERY
oW k0 0, TR DATE! L | GRAvE | L lmow | [ “iplor | cemetery
X Wm M. CLINE
STGNATURE, "AREA 8UPBERVISOR ... ... .. iieeieeees (;chaptamQMC
3. FINAL GRAVE LOCATION __Jem 16/22 - 9 Blogk D, . LR I o
DATE GRAVE ROW PLOT

CEMETERY

xgg A 3 2



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Bréhch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Gravgsﬁﬁegistration Service.

2 Parqgraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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, 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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Information r
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From:
To:

Subject{

confirmation

BODY DESCRIPTION

(See page #2

CEMETERY NO:

SHEET NO;:
TYPED BY:

/3310/LML
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WAR DEPARTMBNT
MENTOﬁﬁiﬁ? of the Quartermaster Ganeral of the Army

Juashlngton‘
< 1

(LA

equested of A,G.O. Date

October 30-21

-, ¥

Registration.‘§;§i

ThZ’Quartermaster General, U, S, Army, (Cemeterial DlVlSlon)

RN S e

The Adjutant Generel of the Army, 6th & B Sts,, N,W,,Washington, D,C,

Information required for G.R,S.

1, It is requested that the items checked below be completed, Request
of all information shown,
//-' 4 r 17 ",, 7 /’J”/V
a. Surnam@emie. (/L0 P//, ) Date of death (Zolr+/ 7/
z' 210 v
b, Christian name (Clarence . g Cause of death /4 ¢, % "~
¢, Serial Number :747902 70 H. Authority (C.0.#) 3 0 /
G/f) -'.‘:- Y %
d, Orgenization 312th Inf, k) 4 Emergency eddress g o
: 4N [ el Cea @, arf ,
e, Renk Bugler p/ id Relaulcnshlp v 3 € My ¢
\J EC‘f’) C‘f/ 2 f |
DENTAL CHARTS RAAL 0 ol ) M.

of the Service Record) (See Physical report|of

examination prior to enlistment)

a, Age of enllstment ;
: 8, Strike out teeth missing
b, Color of eyes - \ ;

. 8R7 16 B A N3RS RIS Il NE Yo7 g
¢, Color of hair upper right upper left
d, Height 87 55432 12/8.3 4.5 6%8

lower right lower left
e, Weight ;

f, Permenent marks and
physical defecte at .
enlistment (Old-fractures ‘or breaks)

H, L, ROGERS,
'\%"‘r Quartermaster neral, U,S,4,
REC DHAIL sﬁcnﬁli B¥1 .
?:'TQan Dl\f,. ? Aa Gn ea
- J./fONNER,
.NOV 4 "'Zq 2 lst. 1eut. Q.M, C 2 :
'.-' = o 1 JA‘L Al | il R i Division
v NOV 4 192
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WAR DEPARTMENT

sy
FROM: 0.Q.M.G

CEMETERIAL DIVISION
Munitions Building

Office of the Quartermaster Generil of + Room i
Pt Washlngﬁgﬁ PLE&EE
Adjustment Made . ToICITE
G.,R.5, Form 8_-W.A-H o 7
Informatiof Preques$dd of A.g.of &
i </j ﬁ f f g o
File No. Al SR ;}RGQHngtiOn \ 7 A o
File N7 /.. - it AT *g%t‘ R
From: The Quartermaster General, U. S. Ardy smeterial Division) (SPEC,AL)
To: The Adjutant General of the Army, 6th & E 3ts.,N.W.,Washington, D.C.

Subject: Information required for G.R

l'

*O .y

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

(o
—BewSurname Clark %. Date of death 10/19/18.
b. Christian name Clarence Le f;. Cause of daatle/ﬂa &
¢. Serial Number 1747902 L It,  Authority (C.0.#)
b JIEE 4
- e I o ~A4 alf n
dis OrganlzatlonCO- D' 3l2th inf. _nquw—uEmerge cy address ﬂ[-xtw.ﬁiﬁﬁwg
: s G LﬂLmﬂLIAvdgwth%
_ €. Rank Bug,tbffﬂ PO Relationship }ua‘

20DY DESCRIPTION
(See page #2 of the Service Record)

(2
b.
c.
afy
= 6l
o
8 N
Z e.
g
Lzr\"; fl
g 3+
a
: 4
[«
4

CENMETERY NO:

SHEET NO:
TYPED BY!

4/ 723/ ML

‘Age of enlistment
6olor of eyes
Color of hair
Height

Weight,

Permanent marks and
physical defects at
enlistment (01d fractures

CoWe
1232~50Ce 27
35
I.¥. |
o
{Sosmp il S

Lot

A s
1)ENTAL CHARTS
(See Physical report of
¢ixamination prior to enlistment)
2 . Strike out teeth missing

0765 482 1.0.8 30086 78
upper right upper left

7654321128456 178
lower right lower left

or breaks)

H. L. ROGE'RS,
Quartermagser General, U.S.A.

B D%Z PR (f”/ &l e~

- H. J. coMEER,
1st, Lieut . Q.M.C,



WAR DEPARTMENT
Office of the Quartermaster Generil of the Army

Washing‘tg_n
Adiustment Made =Dy

G.R.S, Form 8-W-A.H S Date 4/8/21.
InformationPreques$d of A.G.Ok &

s ¢ ‘f/‘ {? J' 22 =
File No., ) Rédhisftion g

File NI - f- o) ~q @ 50

From: The Quartermaster General, U. S. Argi¢Z (Csmeterial Division) (SPEC,AL)
i) The Adjutant General of the Army, 6th & B 3ts.,N.W.,Washington, D.C.

Subject: Information required for @¢,R.S,

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

s L
B Surname Clark o - %. Date of death 10/19/18.
b. Christian name Clarence Le fi- Cause of death K/Ae &
¢c. Serial Number 1747902 L N It,  Authority (C.0.#)
d. OrganizationC0e Dy 312th Inf, ~“tg=—Emergency address /! ﬂ a Cad
_ . -'7r131 - imﬁg.g-gEﬁmmuﬂ
_€. Rank Bug.‘z// ' 7% Relationship n"d‘
: ' LA }\l AS
R2ODY DESCRIPTION [ ENTAL CHARTS o
(See page #2 of the Service Record ) (See Physical report of

¢oxamination prior to enlistment)
a. ‘Age of enlistment

< 2 . Strike out teeth missing
b. Color of eyes

$97 65 24382 122,38 2'%68¢ 78

c. Color of hair upper right upper left
l d. Height ' Fr7 654321128458 78
~ lower right lower left
i e. Weight ;

fv Permanent marks and
physical defects at
enlistment (01d fractures or breaks )

Noted on Form No. 115

Dete /- 2 (

H. L. ROGE'RS,
Quartermag®er General, U.S.A,

CaWe BY: .ﬁ - »’(/;M-'ZJP‘L_E/'L_/
CENMETERY NO: 1232=5ac 27 )
- H. J. COMGER,
SHEET NO; 35 Raps - : 1st. Lieut . Q.M.C,

TYPED BY: I.We

1 . ,“ ’uhl"
GV ST T {1 S “’"7 it
. y -—1![;.!;.!






GRS Form 12la » File No, 47891

CEMETERIAL DIVISION e '
REGISTRATION SECTION d o F

g i
1

February l, 1922 192

MEMO FOR:
Cards Department.

1,
.CASE OF;

312th Infantry
ORGANIZATION (01d)

DARK #1747902 Clarence C, = Bugler
(Name )

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

ORGANIZATION (New)

FILE NO, Date Place F-1A No.
SURN AME Orig. D-
SERTAL NUMBER 1st,Reb, D-
FIRST NAME AND INITTALS . 2nd Reb. - D~
RANK 3rd Reb. D-

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new

date and data correcting previous information)
5 X 8 Blue Card File No, 92020 Canceled to 5 X 8 White Card File No. 47891

CLARK #1747902 Clarence L
BY: De T. Dodson,

Ad justment Seetion,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By__4/3.
5/3324 /LiL
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—295—-AM June 18 . 19631 .
Clark, Clerence L. Bug. (u-A)

¥Mrs. Lillian L+ Clark,
230 Riverside Drive, #61
Corner 95th Street,

New York, N. Y.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932 -
must be~made by this office not later than August lst of this year.

It is tﬁérefore desired that you answer the question below by writing
either of the“words "Yes", "No", or "Undecided" in the blank space
following theftiuestion.

o *

B AF soon as you have answered the question, please sign your
name anddretutg this sheet in the enclosed addressed envelope which
requireq&po pﬁgtage. Do not delay, as a prompt reply is essential.

o

T This letter is being sent to all eligible mothers and widowe
who did nbt make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% __
Wwrite answer here

8ign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN rEPLY rREFer To QM 293 A-C eisia =
Clark, Clsrence L, = 1232 M uns 7, 1930.

Mrs. Lillien L, Clark,
230 Riverside Drive, #51,
Corner 96th St.,

New York City.

Dear Madam:

Arrangements are now heing made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the: provi-
sions of the Act of Congrese of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August 1lst of this
year., It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,
Very truly yoursy
A. D. HUGHES,

Captain, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1981? . _ . .
(Write answer here}

(sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rEFer To QM 293 A-C October 7, 1829,
Clark, Clarence L. 1232 M,

Mrs, Lillian L, Clark,
230 Riverside Drive, 161,
New York, N, Y.

Dear Madam:

‘ The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval #ervige at any timé betiween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nécessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the reeults of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation ie to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires nc postage.

1. Do you desire to make thie pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

5. Have you at any time made a previcus visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) o Ne)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T, HARRIS,

Act ‘ Major, 4. M, Corps,
Bavelope Agsisgtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy rerer to OM 293 A-C

Clark, Clarence Le mgust 13, 1529

Mrs. Lillien Le Clark,
230 Riverside Drive, ¥ 61,
Corner 95th Street,

New York, ilew York

Dear Madam:

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

The records of this office show that you are the mother of the late
Clarence L. Clark, Bugler, Coe D, 512th Infe, whose remaing are mow intoere
red in the Meuse-Argomne Amer. Ciy. Romegne-sous-liontfavcon, lisuse, Frence.

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

Write answers in space below:

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

2. If so, give her complete address.

e i it it W e il . .

3. Will you make the pilgrimage?

For The Quartermaster General,
Very truly yours.

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelopse Assiatant.



WAR DEPARTMENT
.FFICE OF THE QUARTERMASTER GEN. LY
WABSHINGTON

IN REPLY REFER TO QM 293 A_C

Clark, Claremte L. June gg , 1929.

¥rs, IAl)im Le Clark
E237 B, Geneseo St,,
Syrapuse, H.Ys

Dear Madam:

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

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

late plaremee Le Clark, Bugler, CosD, S12th Inf., whose remains are mow
interred in the Meuse-irgonne imericsn Cemetery, Romagne-sous-jfont faucon,
lieuse, France.

Will you please adviege this office whether or not he 18 survived
by a widoy whe is entitled under the provisions of ths above quoted Aect, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in ordsr that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that eaffect be made.

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

no postage,
For The Quartermaster General, f
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_295"AM

o caolB e il June 16, 1931.
Clark, Clerence Lo Bug. (M-A) M

Mrs, Lillien L. Clark, \
230 Riverside Drive, #51

Corner 95th Street,

New York, N. Y.

Dear Madam:

Arrangements are now being made for cbnducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended:

" To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931. 0l [ o
g J y .\“"’}9‘.\’\} l:...! .!,,‘-{ .(,, pr
For The Quartermaster General, //gf~ T?-QE% X\
P _"?' \ \ .\
; * P\ AT
Ve /‘)‘b Y . v ‘::_;w ‘E"\w\
7hi 5 22 07Z% K
/&J ® - \ A
i 2 %2 304
;\""_,‘ G = T W _}({ﬁ&".
. D. UGHES 3 \f:”)\ 53 .’_ib\:ﬁg
Captain, M. Corpws\_i__-jﬁ.i__‘\X\fg;f,.,.
Assigtant. O AT

777,%‘4, aodedd
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 (4/’] fb

Write answer here W :g
Luis & Blole (Si)”*

)
Sign here =~




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-c J'LIHF: 7’ 1930.
Clark, Clarence L., - 1232 M

Mrs, Lillian L. Clark,, 3 # &
230 Riversids-Drive, 46ty o
Corner 95th $t.,} W.r & &
New York Oi#y 17 A

4,—'?‘ £ &
_—

b

Y

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe undsr the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

/

Vezy truly your

0\
/| HUGHES,

Oteriy U ¥, g}‘:ﬁ»\ A
r.x'1 e A = o By
: iy Capféin, . M. Corps,
. As

o s igtant.

DO YOU DESIRE TO MAKE /THE PILGRIMAGE DURING THE YEAR 1931°? <b22f42§5;25¢w;4€%2¢01i
(Write answer here)

Lt in oot S




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 283 A-C

Clark, Clarence L, Sugust 13, 1929

Mrs. Lillian L. Clark,

230 Riverside Drive, # 651,
Corner 95th Street,

New York, New York

Dear Madam:

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

The records of this office show that you are the mother of the late

Clar?nce L, Clark, Bugler, Co. D, 312th Inf., whose remsins are now inter=
red in the Meuse=Argomne Amer. Cty. Romagne=-sous=-Montfaucon, Meuse, Francee

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

Write answers 1in space below:

el T
1, Is the deceased survived by a widow

who has not since remarried? ; £§5Jfkoé6¢1£xa ézf’ 4,523214{

2 1/ 5 WW\QC (_',';'[d’? 2“-!—‘{'

2. If so, give her complete address.

» cpo 2§F\J/rt44/ %?fc»gag
/ '?g Ylen o @éd.&

3., Will you make the pilgrimagé

For The Quarterm{-

yours,
2 Incls. {i  JOHN T. HARRIS,
Act of Congress ‘' Major, Q. M, Corps,

Envelope Assistant.



WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

: R )
P o0 (i
IN rREPLY rReFer To QM 293 A-C [/ AR~ l"( L
0181‘15. Olarence Tis (). ". LY. cn . {.‘ . .‘“E."" June 29, 1929,
750 o e g, . Y@
R (‘; S By ) oot b Ty f < 4 ¢
o 4 ! e \ ~
. ; ' ) : G- ] s
f:{’) C o ;'*\‘,"1 g Q
Nrs. Lillian L. Clark [l €9 7
1237 E. Genesee St,, )( g - / G »
Syracuse, N.Y. //?-'?
Dear Madam: /Y

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 Hurcpe to make a pilgrimage to

these cemeteries”,

The records of this office show that vou are the mother of the

late Clarence L. Claxk, Bugler, Co.D, 312th Inf,, whose remains are mow
interred in the Meuse-Argonne American Cemetery, Romagne-sous=lont feucon,

lleuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

(=g &
) & A,
el ) M
S\’-\‘-"\l«»\. N “&J\_&M{"w W,
2 incls. i 5 e
Act of Congress. ; 3 * e {3
JOHN T. HARRIS, ¢ A

Envelope.
Major, Q. M. Corps,

Asggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,

OFFICIAL BUSINESS

T WWai,
% -

Uiper,
I’y Cf'l',rf( & ;







G. R. S. Form. No. 16-A Place=

REPORT OF DISINTERMENT AND REBURIAL ...  sen. ie, i9cs.

= o B s : e
CLARX CLARENCE L. 1747808
1. REMAINS OF SERIAL NUMBER :

€o., D. 31ldth Inf.

. ;
REARSIC. = Bug. ................................ ORGANIZATION |t

(4
=)
=T
L
—
B
—
@
@
=
=
=]
—
&)
~—

Jan, 14, Ll98wm (give complete location) :
Grs 1756 eac &7 pt, 4 Cem., #1ldd2s

& “ag .1

By S ErOuh e .. Unit

3. Reburied (date) : In (give complete location) :

_ Jane 16, 1922, Grave 9, Block D, Fow 8, Cemetery 1232,
. Uniinsd Casiket

e (i en R .. Nature of reburial et

By : Group hbmal S, s

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

Unrecognizable. decomposed US upiform burlap and box.

= - A - - i . :
9. (a) Llentification tags : Buried with hody ?__. 0T On grave marker ? . XeGaae s

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

............................ P e b TN T e HONST

6. What Jdoes examination of hody show asregards the following identifying items ?

(@) Height lactual measurement). i Imp-l’Odet' .

o

‘(b) WeieEeSimAated e st 2t o sk e N T S S
dao

(c) Hair—Color
Quantity
Characteristies
(d) Hair on [ace—Color . dO DEE T B

BocamEn: St T ne e a0,

UG ao.

(e) Permanent marks on hody (cld scars, peculiarities,

or missingparts) .. ........... MNone visible

(/) Wounds or missing parts (received at time of casualty)
Hone vig ible

o

Disinterment
supervised hy

>
N H, oo
B+s He Poster
-/ o A
nity

8 Reburial
supervised by T

JE - aaT,Dut




IHSTHU'GTIUHS_ FOR THE PROPER EV[IHPL_ETIUN 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. 5. Form i-a, reporting
veburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on body. =

1. Show soldier's name, serial 11urnlmtf1‘m1k andorganization,and by wohm disinterred and reburied.

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

2. 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 bhox, ete.

%. State to what degree decomposition has progressed, whether recognition is possible,and how the
body was eriginally buried—in a casket, box, burlap, etc. This statement should be [as complete as
possible. i :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes™ or “ No ™. i

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal .effects, letters, money-order receipts,
and the like found on body ‘or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all-information as to body desecription and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important -and should be filled in
with great care. There are 32 teeth fo be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are 'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillines, cavies (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH . ... All feeth missing through previous
e . extraction (not those fractured or
¢ 3 displaced by reeent wounds) should

s be scratched out, thus :

P
?' 7?{ : =
“OROWNED TEETH . Block in solid the crown of tooth(label PORCELAIN CROWN
- P gold, porcelain, or gold and porcelain), GOLD CROWN
*’;/ fhus :

BRIDGE WORE .. . ... . Block in solid the crown of tooth (label -
zold bridge,goldand porcelain bridge)
thils :

SILVER FILLING GOLD FILLING
%:; ing on tooth accurately as GOLD FILLING GOLD FILLING
L)
I, cement), thus :

. (block in and label gold, ‘“%OLD FILLING

—CAVITY
DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity,
¢ ~  shade in thus: ;
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp ™

~

7. Show name of person supervising the disinterment and the name and il of the person
Approving same. ' :

8. Show: name of person sﬁpewising the r‘eb_ui"iqk@@e m@p a’n(&u,mo of {he person approving
SR o ' e OGO N DY G RN




G.R.S. FORM #114-A. STATION ﬁfj’fﬁfi_@??“% _______ A
To \be prepared in triplicate. k (\h IlkTE-? 5§14:}922 ____________
REPORT OF DISINTERMENT, PREPAR}\TION, SHIP&ENTW %:AL OF BODY |
DISINTERMENT : | COMPARATIVE_BEP&T i’ &b :
Records of G.R.S, Headquarters, Discrepa.t_gcy‘?ound upon- exhumation of bodﬁ |
1. Name _(CEIARK, Clarence L ... . _____ 10. Name . T O SRR A S it el 22!
2o No. _SRNERGOL Sl o T Ll ettt . L R LT SR g e e e
3. Rank - B TS S L WSSO o TN e e AT L e e O e e p Spr e L
4. Org. 00 DaBl2%h Tnfar oo, LA o USRS SR e e
15} elDl B 8l oty =i USROS SRR sat e e s ks AL o) = T e e e i I
DA a0 R e R s D e - - NOHG . & et il
Discrepancy found upon disinterment
T Gravie No. -WWE - . Sec..o% . . s A lien e SochEa s e ts
Sl Pillattaes . n S B B OWisc ey~ st IR e By T e ol e A e e vt
Shalr carns S s ol e A e s NN F e T
18. Cemetery Meuse Arg.imer . 19. Commune or towﬁom_agng_v_sgggzklgr}_‘ffauCcn
20. Dept. or County Meuge 2l. Country ___ - l‘ _;:_a_l_:gg_g_.___"_"___f _________________ E

22. G.R.S. Hdgrs. Code No. 1232 = 3ece27

23. Disinterred (Date) _dJan 14 1922 By H H Foster,

24. Inscription on grave marker: .

Neme ____Clarenee L Cleark SerdalsNosi s TSN ST i A |
Hanki o L e BERIOL o . o Organization Co U 312 Inf
25. Was identification disc found on grave marker?____"-_I_?“?[_m__ On body? ____: WO

S]Zg‘nature Jumor Techrﬁlca.l Asslstant

PREPARATION John H Crawford

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

None
27. Condition of body ________ Badly-decomposed-festures unrecognizable---—--
US Uniform burlap and box

________________________________________________________________________ g et

28. Nature of burial

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

quoted above?_ _____ Nome B i SRt e TN = AMIMORIY o
30. Body prepared and placed in casket: Date Jam 14 1922 Byses H H Foster,_
31. Casket sealed by H H Foster, 2



SHTPMENT . (Show actual marking of box.) Box No. __ Ce20944

S

33.

34,

35.

e
i TR SOSRET

Desgignation of bodv:
Name _(larence L. CILARK ... ; Serial No._ | 1947902 .

Banli Bugpetl Sl S Organization C0.Ge312th Inf.

Consigned to:

Name of Permanent Cematermeuse _ATg JAmer ,Cty.#l,gza.ﬁRomagnewsouS*Mon'bf&u.con

Casket boxed and marked (Date) 984 14 1928 Bilan e St 2 H H Foster
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision an t the report above
is correct.

Signature of .G.R.S. Inspecton e e ey~
Geo C Bland 1st Lt. QaliC

36. Remarks .. . ... o T e e e e R e e S e e
37. Shipped from point of Operation: (Date) Jen- 14 1982 5" o S oo i
To point of Concentration __ Morgue Romagne ==~~~ =~ = o, 2
% S (Name)

38.

39,

40.

41.

42,

Signature Shipping Officer

Convoyer W J Royed
G F Sp
Received at Railhead or Point of Concentration: Date = ______ o i 2
By=G:R.SRepregsentative——== == e AR S e e 2t LT T S S
ShippedsfromtRailheadiors Bodnt (af Concent ratdon e a o
To Permanent .Cemetery S S S e S B e R
3 : (Name )

DNV OV O ot St o i, Sl s Signaturesshipping O0ffiiicany T N B e
Received: Date ___ A ey TR R T = —mroet = = T pede
GRS R e R e B T A B g o = N R e e

(Date)
Grave No._=_ __ 9 : _Section




0SP-S5 fA

Form No. 1009 , : Lty

OFFICE ORGivstmemtzREMi R GRNERAL / /,f
CEMETERTAL DIVISION |

OVERSEA§ _| ﬁtq !{5’;’ ng-SE(; JON L
Harlow O4W, H { ) s S !,
File No.ZJ. . &..8...8.
NAME OF DECEASED SOLDIER r CEMETERY NO. DATE
Clark, Clarence Ley Buge 1252=580427 = 35 4/8/214
SERTAL NUMBER ORGANTIZATION DATE OF DEATH ,I ki - »
1747902 Cos D, 312th Inf, 10/19/18, ‘ g

(oY

Py

Onginal At
Form. 114 BEeS D ' WAR RISK INSURANCE INFORMATION

Date ¢ ..;._.&_.Z;ﬂé:{._,___ DATE : i; &

PERSON NAMED ZY SOLDIER TO EE CENEFICIARY OF INSURANGE RELATIONSHIP
S, A Y / r
FL L2 9( .‘_,_J:[Lﬁ et/ o< | .‘I /(.({ £ /(“ SAAAALY, =
ADDRESS ;
/,ﬁ" 5 7 C_:. 'Lif-f 2leere. ;“"Z— m_'.-".':,é-':- abude. /{/ ("/,
PERSON RECEIVING DEATH COMPENSATION (/’ RELATIONSHIP

s/1868/ LML



COMPILAIION OF DISPOSITION OF REMAINS DATA

File #47891

I. LocaTtion InpEx CARD:

(b) Rank Bug. _ Organization _.Co.D, 312t.h inf, e
(¢) Date of death 10-19-18 (d) Cause of death K/ s T B0 v

IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. o 215 Row_ ... . == _ Plot. - . Seeh. 2 8% TYP. __&d8 ___
(3) Enmorg. Address -QQQI&}-.GJ-Q.;‘,&J.E&Ii_hm:l--J.a_'é_'l__HE._Ganeanﬁ__s_t_._,Symauoé;;;_f 5
C: e / . ‘ "‘7‘376- &) a..z.e..‘.g_q__) N-Yl
§-w4 1_/[?{"/ ﬁﬁem fﬁg(g%cqédgiﬁ ickahs 2 i _)_f’?; s eERIC Y
{ /i
Vo o8 T 0.~ LR /-2
IV. _A_. G. O. DISPOSE‘;gﬁ_mué*;Ej;{:*ﬁﬂ-“»-J"”-'rﬂv-<-cz‘i‘--'ﬂ‘--"u—‘-‘r--“-'- i Ee S AN oY B 8 S
(@) Name ____ | (B) Relationship/—sl._ . __ . T ReR
(e) Address L e Ry S R e
(@) Remaingitorbedbromoht dosl s S e R e
(e) To be interred in National Cemetery in U. S D eI . e RS NN S 108 B o R B e L
() Shipping instructions wpon arrival of bodyin U. S, oo oo
(g) Disposition instructions if not brought to U. S. ___________________ . om0l P TTEESE ] | L
Examiner’s Initials ________________________ A0 e ST , 192
V. A. G. O. CorRRESPONDENCE shows communication from ...
i iE: & L okt o AR T O 0T TR IS el I
confirming request in Par. IV, item_______________ , above, or requesting that LRELH S
________________________ / L0 ____.'_'_./'_;.'._‘:_-_’__)_r_,é’__l*: _f’_,_“'_'_-_'/_.‘____,___“.,_,_______,___-_-__h__h_ ol
78 Y i
Examiner’s Initials .. Z0/\  Date.. .. L7 e A S 192 /
VI. G. R. S. Fizes, CorrEspoNpENCE—shows as follows: .
PR YL SRR Tl —/AD Al A CO S ‘” ________ At ’_—,:___,-_it;;&__z
b - » i k/‘
(z) Cancellation memos referred to? ---_M"_ _________ 3
/f
Examiner's Initidls
COUNTRY FRANCE (pymrery No.

G. R. 8. Form No. 115
Amended April 86,1920 3—7720




, 192

Wil G RIS Horm No Sl dsmadae-"— — - =i SRR &, = 00 , 192
Typbd by = S0 SR VL , Checked by . o,
VIII. Fixan Acrion
cable on ___r_, 192
Following advice forwarded to Europe by
L 192

'/"\_""%- /f'/ﬁ; /;LL‘-?J -p_l‘;”jf(ld,—af 08, E,/),A/Lé/ '%‘}’g[l g = /A,f/?’ f, ét?.u/q__p_gl }Jii’

0 Sy ¢ . b
-féa/(_fm/ r‘%%?bﬁ’ G s el - S R S o PR Y Ween

________________________________________________________ o TR
o
____________________ e e e e s e 3 3
e
e e S e T T e ‘
= e
s W R T O N B O T N e e
5—7720

i il s e i i o e e e e D



A
COMPILATION OF DISPOSITION OF REMAINS DATA Jé
T~ Pile #47891 (,i

I. Location Inpex CArD:

CLARK, Ularence L. ‘ 1747908
() ENae T S st T T T S el e e SepeNgte .= 0 = = al 8
Bug. Co.D, 81gth Inf. G
OREmkee == Mo COToanizatIon et s S e S8 o L e -2
10-19-18 K/A -84
@ " Bateiofiideathes - o= = (d) Cause of death __________. SRR
II. ReeistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): s
175 - 4 27 a8
fa)y CpavelNo. = g . Row . .. -t Plotit.B=f=t 0 DRI e SN (LN B, e AR
4 ') George Olark,(Father) 1237 E.Genesee St.,Syracuse,
(%) Binenp PAlddresses == LSRR s & L 1y (R e TS B
“wa b | Peliidin ] ot B (PHAPL P TE Fornasen 9, 5 Ty
1. Hiles of soldiers dying from contagious diseases ... ___ (_q./l‘, ST KR@.""D

IV. Information on which advice to Europe in letter of transmittal was based:

CRbl e T e . oo e B o , 192
V. Following advice forwarded to Europe by { AV 9 = 1091
) - letter of transmittal on _____\~ VIR T M N B , 192
} ﬁ(__c’z/ //-"‘
RN e Rl e ) R (S Hofle
Vil Homaetls iorwanded ol Gy v So, Bloboken, NG oie = . , 102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VEEL: Hormt 5 receivad mom (. To. o8 Hoboken, Nodh , 192
COUNTRY CEMuTBRY Novee - . - o SHERT NO, see o Lok S iallhon.

. R. 8. Form 115-A

August, 1920 3—8020

FRANCE 1282-8ec,27 &b





