":a Tha —“6“ :'H Dq

G.R.5. Form #114-B MAR 10 1923 @

E/ ! CLARK, George B. _
Tl NAMES o i s ls o = ebuialolv ataie = ols o a8 iy e ey e et e v 8 e A S A e e e s s e e

A Wag. ”///i . 1283471 7

L e
Sup. Lo‘ ' 115th Ini . 2L ———
DI"’ISI’)?T & ORGANIZATION ,. ok e i A bR kel § gk vre el e S e s DA ISy
e LT e s0 Cax 11, 7726
DATE OF DEATH..;.\.‘..’..‘...t¢.;)-’-ro .............. B Tl e (S L Aty ) ;
' L <
A AR OM WHICH T8 CAB e e fINReas i iiniinn ciniin v dsneni e s e
MEDALS OR DECORATIONS AWA s
21 14 B
FINAL GRAVE LOCATION.....vecvrecasaccens \ Tste e ST B ol
Date Grave - Row Block

Cemetery

23 /306 /ARK













WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer To QM 293 A-C

Clark, George E, August 30, 1929,
1232

Mrs. Elsie He Olark,
Elk Mills, Md.

Dear Madam;

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, legemaking inquiry
concerning 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 degire to make a 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 fto¢ the following questions
in the space provided on this letter, and return the lstter 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
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General.
Very truly yours,
2 Inels, JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL \

WASHINGTON

IN REFPLY REFER TO Qn 293 A-"c

Clark, George B. June gp , 1929. "

“3Mrs, Elsie H, Ohark,
k Mille, Md.

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 <V
and widows of the deceased soldiers, gailors and marines of the American ™7
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 widow of the

late wagoner George E. Clark, supply Co. 116th Inf,, whose remains are now
interred in the Meuse~Argonne American Cemetery, Romagne-sous-liontfaucon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisione of the above guoted Act, to
make the pilgrimage, and if so, will ycu please furnish her full name and
address in order that action may be taken to extsnd an invitation to her te
make the pilgrimage. Becth mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother® and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is also requested that a statement to

that effect be made.

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

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

najorl Q- l- corps.
Asgistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO Qu 293 A_c
Clark, George B MA M

June 11; L5332

¥ra. Blle C. Clark,
188 Main 8%e,

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railrocad and
pullman ticket to you. Your route to New York will be as follows:

Ive Hornell Erie MR Train No. 8 11:16 AM June B7
Ars New York " " 7:10 "2 W
{Terser Clty)

Acconmodations: Parlor Coar Scat from MNornalld, N.Y, t0 New York City.

All railroad employeee have heen instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this offics,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E, SHANNON,
Captain, Q. M. Corps,
Aggigtant



WAR DEPARTMENT / 4

OFFICE OF THE QUARTERMASTER GENERAL ? «"J’
WASHINGTON iffg
IN REPLY REFER ro_ QM 293 A-M January 5, 1931

Clerk, George E. 1232

Mrs. BE. H. Wharton,
2806 = 2nd Street,
Wyendotte, Michigan.

Dear Madem: °

Receipt is aclkmowledged of your communication of
December 28, 1930, advising that you are the remerried widow
of the lete George E. Clark, Wagoner.

It is requested that you advise this office whether
or not this late soldier is survived by his natural mother, a
stepmother, mother through adoption or any women who stoed in
loco parentis to him, and if so, her name and address.

For your convenience in replying, there is enclosed,
herewith, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yo

Asslstamt

Enclosure:
Envelope.

Qoos b -

% . Clak Jae




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO __QM_Z_S_S_A-M
Clark, George E. - 1232 December 10, 1930

Mrs., Eo Ho Wharton,

Dear Madam:

In order that the records of this of fice may be
complete and correct, it is requested you advise your
relationship to the late George E. Clark, Waegoner, whose
remains are interred in the Meuse Argonne Americen Ceme-

tery in France.

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

For The Quertermsster General,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

Clark, George E. August 30, 1929.
1232

Mrs. Elsie H. Clark,
Elk Mills, Md.

/

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 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 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 addrees:

il Rl ae CLRPCrI /.1 £
T T AL il
[ T K"

2, If he is survived by a mother, stepmother, V) TN AL
mother thru adoption, or any other woman f’/f\J {2 }if Y i NS
who stood in loco parentis to him, accord- i i 3L
ing to the terms of Section 4 of the en- L Lo, IR A
closed Act, give her name, address, and g, 15 !

relationship in the space oppogite. ( 4 /! H}/

i B ]

3. If survived by a widow or mother does she
desire to make . the pilgrimage?_

EQr_Iﬁe Qﬁﬁftermaster'General,

f:7 .  ' SV -,Jl Very truly yours, "
; T g L PSS

g Tpduars T o WM AT [JOHN T. HARRIS,
Act of Congress i 37 MAjor, Q. M. Corps,

Envelope. o B Assistant.
PO ey vt



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qm 293 A"’c

June , 1929.
Clark, Georsge B, 27

lirs, Blsie H. BESEE,

Mille, P

Dear “adam:

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

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

late wagoner George B. Clark, supply Co. 115th Inf,, whose remains are now
interred in the Meuse~Argonne American Cemetery, Romagne=sous~iiontfauson,
Meuse, France.

Will you please advise thie office whether or not he is survived
by a mother who is entitled under the provisions cf the above quoted Act, to
meke the pilgrimage, and if sc, will ycu plesse furnish her full name and
addrese 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother®” and "widow". If the relation-
ship is that of a gstepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is alsc requested that a gtatement 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,

2 inels.
Act of Congreas.
Envelope. JOHN T. HARRIS,
; Major, Q. M. Corps,
Assistant.
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Place NEUFCHATEAU

G.R.S., P NO. 16
5th gy, 1919

Date

REPORT OF DISINTERVENT AND REBURIAL.

Remains of:
Name ; CLARK George E,. Number: f285471 ‘
Rank: Hnlea— Li/QJ?l Organization: Unkﬁf :éf’f9 f#: :] L}i EJ/
Disirterment and_Reburial made by Group Unit ?fgf_‘\
Disinierred (Date) From: (Give complete location) /fl”
__18th March, 1919 Isolated Grave, BRABANT SUR MEUSE _ IMWUSE '
35 SE_E 324.8 N 278.55
Reburied (Date) in: (Give complete location) 7 /izz‘iiﬁg
18th llarch, 1919_ by Grave No. 10g Sect. 1 Plot 3 i
imerican B/A Cemetery # 1232
2 R ROMAGNE LMEUSE 35 NE E 308. N 285.

et s >
S S . o S . p—— - T 427 8 0

Report as tc nature of criginal Surial and condition of body upon disinterment:

Body buried very poor. Body badly decomposed.
J28 one idantificatincn tagz iound upon the body!? To
Wihat other means of identification were found on the body?  HNone
. !4’.;‘. § \.."1 A 4
U 3141 N
I ek P PP g ‘ﬂlkgif
~n 696 T

T We

ey

Jote:
ef’ects are focund upon bodies, they will be promptly

If upon disinterment .
sent Vo tho Bffacrds fapet direct ae is reguired by G.0. 170, G.H. 2, 1918.,
after being cersifully szaminad for cluss to idemtity ir dcubtful cases, notation

whereof will be made ard repcroed Ho Ohiefl, Graves Registration Service.
R. H. ROSENTHAL

Lt. Gove S Wright :
= Pod TIsut O M e S

C.0, Group Unit

Supervised dy:

Jo?*
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Nov, 23, 1922,

Mrs. Elsie H. Clark,
Elkx Mills,
ud.

Dear Madam:
The Quartermaster General desjres thet you be informed that

£

1

thea rmanent grove of S
perm & the late George E. Clark, Wagomer, Supply
Company, 115th Infantry, is Grave 21, Row 14, Block B, Meuss-Argonne

American Oemetery, Romegne-sOus~lont fmoon, Dept. of Meuse, France.
This is gne of-the permanent_American military cemeteries

w.be mainta‘ined by this Govglg‘mq_?gt in lSu-r-;;i)e’. J:]g.éh grave will
" be marked by a headstone of white mgrblé,lof suitable design, -
with neme, rank, organization, date of soldiier's death and State
. frém wﬁich he cafe, The headgtongs will'ba pliuced at all graves
;n conmection with the improvement work now in progress, as soon
as ppsaable and without waiting fqr speciéi ac®ion or redquest on
the pﬁrt of relatives, |
In effecting removal, tﬁe utmost care and revarence were
eégsted and mord then willingly accorded by these performing - this
o

agcred duty, The grave of the deceased will be perpetually main.

tained by this Government in a manner befitting the lagt rcgting

q&?ﬁ " place of our heroes, | gy

\ ’%* i | Yery truly yours,
Y - MAILED RPN
& O \ :
% o N0V 24g9 . J. COMMER,
% (TR Assistant,
¢, ‘
'\\'% G.R.S.
22 /1281 /AR¥ L ou Y
| R P
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5. Form #114-B

NAME __CLARK, George Ea

RANKINWE ORIOIEL 1ol L ORGANTZATION - Bub=Coe 1I5%h mEs = = =
GRAVE LOCATION Memse-Argonne Amer.Cty., Romagne.s/s.. B e Al e
cry. NAME  MonT faucon, TL"u»_eo NUMBER
3. SREGGMRY . o e BeRel e BN Rt Gl
GRAVE ROW : RS PLOT
Iaolatod 2 Brn.ba.n”wsur-heuso,h-uu

ORIGINAL BATTLE AREA GRAVE LOCATION AT

GRAVE COMMUNE DEPT.

355E 2'? Ba 5 SN 324; EE

### 3/18/19 106 1 3l

DATE GRAVE ~__ROW i PLOT

COORDINATES

CONCENTRATED TO
T e G A DRI SR e Nl

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

None available _ data f-1/pfb

________________________________________________________________________________________________________________________________________

SUBSEQUENT REBURIALS

DA'I'E GRAVE ROW PLOT CEMETERY
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOW; Lot

M;. B. £
~Ist Lt o QM Corps Uwo s sty oo
FINAL GRAVE LOCATION  March 8, 1922, ihe o SEURRES SRR | BRSOy [ Pyt e
, DATE GRAVE ROW BEOGK

/}.‘ ,\\ Meuse-ArgODnG Americen Cemetery 1232, Romagne—sous=jjontfducon (Meuse)s

!\A'

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF_FORM 114 B

1. Forms 114-B are to be prepared by Reglatratlon Branch in quadruplicate,
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accompllshed 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.



Clark George E, 1,283,471

(Surname.) (Christian name in full.) (Army serial Eumber.)

Usog Sup/Co 115 Inf

(Rank and organization.

State your relationship to the deceased

Do you desire the remains brought t'o the United States? -

If remains are brought to the United States, do you
Ash them interred in a national cemetery? (Yes or no.)
@rou desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)
(Nu;nber and street.) City or town.) V. L (State.)
‘ (Sign hcrv)g'ZJ“ A A _M 'T wﬂwﬂd
=\ Mrs, Elsie He. Clark,---Blk Mills, Mde -~ .
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Coneentration.

G. R. S. Form. No. 16:A PlaGes i Roiagne 1258

REPORT OF DISINTERMENT AND REBURIAL  bvate e o, 20220

1. REMAINS OF . e QAR O OTE B SERIAL NUMBER 1268471

RANK .

’

i s 2 ORE ANIZATION it Bup. 'CB"&' “115th Infs

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

By « Group LA T

3. Reburied (date) : : In (give complete location) : g
: Mch 8,1922,leuse Argonne +ty 1232,gr 21,bl B,row 14

Regurial ) unil.ined casket

By : Group e A s e T . Nature ol reburia

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

mﬁuden b ox- andburlapand 'J.D . unifﬂlm & bally decomposed. T - B o e RN e P, 2

5. (a) ldentification tags: Buried with body ? — _ On grave marker?

-

(b) Othermeansof identification found upon disinterment, and general remarks :

" “Wagoners insignia on sleeve.

(6) Weight (estimated) .  gg
QR s L
(OB R et
. Characteristics
(d) Hair on face—Color. .. .

FOCANORE ST & p S s e

(O Gl 10 e S S St Gty e T R s

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

(040007 i A T RS o ST e S e A MBD

e e e e e T o 20 23 24 gq 2627 1 A

(/) Wounds or missing parts (received at time of caSualiyss = T

_left tibia and fibuls fractureds left £00t P?“?‘*;E’ 23T f‘

i P e S e R ]

7. Disinterment
supervised by ; , ) j

I grikpparis ,/1;17 LtoelelieCe =
7 L Approvedi: CR0.Nes N 2 —Ca

AE,Dewey, 1t Lt, QNC
A S s ’Q"

8. Reburial
Supervised by




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. i

1. Shew soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2. (Give date and accurate information as to loeation from which the hody was disinterred
and the groun and unit which made disinterment. ;

3. Give datt and accurate information as to location ol reburial and the group and umt
which made rehurial, 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, etc.-This statement should be as complete as
possible. :

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

(b) State \\hether or not bady appears to Im\c [hbeen a hospital case. Were am identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and ihe like found on hody or in grave, Give any and all information which it is thought might
he of use inidentifving the hody, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as nearh com’ectl\ as the
condition of the body will allow. Items (e} and (/) under the body description are very important
and <houdl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged syanmetrically
on either =ide and classed as incisors ¢cutting teeth), cuspids or canines (tearing weeth), hicuspids
(chewing loél,h). and molars (principal chewing teeth). An examination should he made and
findings charted to cover the [ollowing basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... _All teeth missing through previous
extraction (not “those fractured or
displaced by recent wounds) should
be sc :ratched out, thus :

CROWNED TEETH . . Block in solid the crown of tooth (lbec GOLD CROWNAE, PORCELAIN CROWN

gold, porcelain,or gold and porcelain), OLD CROWN
/ thus :
: GOLD anp PORCELAIN BRIDGE

BRIDGE WORK i Block in solid thie crown of tooth (label l
gold bridge, gold and porcelain hridge)
thu : |

4 SILVER FILLING OLD FILLING _

FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (bloclx in and label gold, GOLD FILLING

- silver, cement), thus :

IEEG CAVITY 0 DECAYED
CARIES (CAVITIES). .. Outline location and size ol cavity, %ECAYED (%’// A
: v

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 title of the person

approving same. - : 2
= S Bl T - <
* 8. Show name of_%g’orsolw,r me reburial and the name and fitle of the person approving
AN -y ?

same.




gre
G.R.S. FORM #114-A. STATION __ ESrg¥eXRomagne . 1882
To be prepared in triplicate. DATERS S8 faer Jarch.6.1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of bodi

1. Name CLARK, George B, L OERANS Y Al oK SO e Mo
RiNe, ~SERABMRL . .. e o D I A e Tt ot A L
3. Rank Vagomer T s R L
4. org. Sup Co 115th Inf. 1 S I OT e er S o TS St e 4 5
5 Dilhe Bl IEeEBE o o S i T4 RCa)SDAD A5 —ow = el §c SO0
6. c.p, LIA W s (ED T e mon gt e i
Discrepancy found upon disinterment
7. 2Gravie: Now, .. 88 - . Soc. =L bdie - 155 GRAVIOE Nz s ghed s = bt SOCy ok ety dh 2.
BBl B s et ROW S roals &% | 16 2R DIl T S gt Sy o s ROWESS» 11t
9 17, none
18. Cemetery lMeuse-Argonne AmeTe ... 19. Commune or town Romagne S/s '
: lionsfaucon
20. Dept. or County Mewuge _l. Country ___ RPHRR A Yon s oo
22. G.R.S. Hdqrs. Code No. 1232 Seeel .~ AT Ak g g
\*a”‘ (o2 |A Vu Y]
23. Disinterred (Date)___l_'___f_CAlf___Ef__?'__‘)_f_z_-__ B/ gttty v ¥, G au i s
24, Inscription on grave marker:
Name George B Clark Serial No. L20adTL L Ll
Rk e s Wagbner Organization  Sup Co 115INf
25. Was identification .disc found on grave marker? HO  _ 0Op body? NG
Frelll
Sig echnical Assistant
A EED W Hunter :
PREPARATION - ' e |
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).
Wagome:s insignia om sleeve
27. Condition of body ___ Badly decomposed, festures uurecoemizsble .
8. Nature of burial ______ Yuiformy-weapped--in--burlos anéd--buried--ia-—-----
woden box ' - o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gueitedeabovey st e HET s - ﬂ@ﬂe-k _______________________________
30. Body prepared and placed in casket: Date
B, Bagketgealed by = o o oo N MQRTIoe L T

Signature of Embalmer, (Supervisor

W *gans,

o e it S ) LD e



Q= ' T R
8§ Kbl
SHIPMENT.  (Show actual marking of box.) Gk Ny C-goTel)\ ~
o il B N
: : y ST 1 e e [a: Of §
32. Designation of body: TR ik
B %fﬁuw“w N &
Name George E. CLARK = . . _ g; ~Serial Wo. 1283471
Rank  Wagoner Organization  SupP Coe 115th Tnf. =
33 Consigned to: ?
Name of‘ Permanent Cemetery Meuse-argo ne Amer.Cty.l232,
‘ ‘Romagne s/s Montfaucon, lleuse.
34. Casket boxed and marked (Date) M®syrch 6 1922 By - W %esmB, -
35. 1 hereby certify that all the foregoing operations were conducted an
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
36, REmWAYIE:, - o o e e TS Soseinin i S e e e
37. Shipped from point of Operation: (Date) ook Ao 0888 4ova = 4 et s s
To point of Concentration ________ r:é:Q{f}Q_;:Q__g_P@ _________________ :
 H Dor s (Name
CONVOYOYr . or ™ or Sog o i ot o Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date ____ '~
By G R ST Re Do et Ve o e e O N e e T
39. Shipped;from Railhead or “PBointi off Concentration: SDbates = = = 8 S 8 = = [
To Permanent Cemetery R e B - & - S O e b eE T R e, ?
(Name
CONVOVOL - Situ it beP Sl pa g, 2 SignatucesShilppangtOfifacers o = N e
CH0)o ROEEINAEE NGO e o e e e L SR gLR ame R A e ek
G.R.S. Repregentative PR i o o O R W S e A N e e s = e e o et B
41. Reinterred, __ Meuse Argonne Yty 1232,%ch 81922 P RE
(Date
42. Grave No. _"m_nﬁz ____________________________________________________________________ Section
43. 3mpg _Bloek ® . Howptb e - L. o Ble o o opats
¥ M

G.R.S. Representative

A. DO‘NO‘V l't Lf-.’dl&c.

o TTONE— X



COMPILATION OF DISPOSITION OF REMAINS DATA '
 — File #67516

I. LoecaTtrox Ixpex Carp:

(¢) Name ______ c _;‘-ﬁt:tK)__G eorge H.
: TYP. eys .
(®) Rank ... Wagonex .. ... Organization _______ Supply Co. 115th Inf.
OKR.. (oo
(¢) Date of death ____lelé./l& _________ (d) Cause of death ______ K,/a._. ____________________

II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GravelNo,_.106_______ Row —..____ C I Plot ] S e L TYP. _evs_____

II1. Files of soldiers dying from contagious diseases __.____.______________ Y e G 3 CKR.._ Q.2
IV. A. G. O. DispositioNn CARD: '_ Date of receipt 71’_‘5‘{\"" ____________
(@) Name £ T y J T bl fY_.k = (b) Relationship ______. £y ?:’__1.—;‘,/;:;: ____________________
= e ‘ﬁf‘ ‘fi ‘--I’---".-}j (n'h. ¥ ' " - 3 "-A-
(¢) Address......._ ;‘}Q[ {} s Vi, o SR S . T T

(d) Remains to be brought to U. S.% ____ <

(e) To be interred in National Cemetery in U. S. at

; 3 ‘
Examiner’s Initials __\L//‘Z{ __ Date __-.f__/_ _____ 3 192{(,)’..

V. A. G. O. CorrESPONDENCE shows communication from ... e e
______________ i -, dated _ = B “oilen calho o Sxin L
confirming request in Par. IV., item.______________ , above, or requesting that___._________._____________________

| /
oy 7 A%) e
LExaminer’s Initials __ V) 51 S RS RRI & Sr : 192})./
VI. G. R. 8. Fies, CorrESPONDENCE—shows as follows: _________________ aieRen R SRR LTSS LR
‘/, 1 1 :

\\,\ Ho .2 A LV p___ 25N _nz;{_.ﬂ“«;d..-;%._.c_;u_‘sﬂz;&:t‘_\{;:___'_ ______________________________________________

(o) ‘Cancellation memosireferred oy - B e

Examiner’s Initials ______ Q07 . VL R o RS o7 1) S 192}2{.

COUNTRY FRAHCE CemETERY No. ... l288==Sec, 1 Smeer No. ____. 26 M. T
: ; s, So. 115 Malke Form No. 114 P
RO et el 1020 a—7120 y i 5 Y.
\ ; 5 = ¥ A AT & i
FORM 1:T - COMPLETED \ MY

o e e Sodhidl Yo 3 b > -.r",—,-f“”

¥/ ;7: o H / b f -



=

. 114 ﬁade e T = 5 = , 1920.

APR 11

P 0 N b

IX., CORRECTIONS

CHANGE OF ADVICE, AcTioN TAKER. ‘

Desiresbody be ..._cl ... e = st S L BRI e e

Body to be shipped to _________ L e 5 e B M v Ee o f NS T

X. SuSPENSION REMARES: LA LW T e T e T TR SAlieliy - S, NG B
’
""" a—mm S i SRl MY = % Nk S



COMPILATION OF DISPOSITION OF REMAINS DATA
File #67316

I. Location InpEx CARD:

(@) Name _QLARK, George Be . .. Ser. Noj 285493~
el , TY8xs -
() Rank gaegnes--—--- Organization ... §unely-Goy-LiEth--Iale—-
’ SRS o L M | R AGrn—

(¢) Date of death 19{_}_4./.1.3 _____________ (d) Cause of death Eil& ___________________________
II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo.106---------- Row = §e 5. = Blot & - . Sec, Fcie o VAP e

() Emerg. Addreiz:g-.ﬂlaie,-ﬂ,_-.clz-‘s.rk(}iifel.._-_lﬁlk_&illﬂ._-g‘l.Q ............................
III. Files of soldiers dying from contagious diseases ..o CKR._ Lo

V. Epgllowing advice forwarded to Europe by { ' .
ARl to o 1 ‘ |
GDMZ ______________________ ISR AR AAAFULPN . N N O 7 Yl

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .___________ . APRB 1921 _______________________ ,

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationéhip and name. Desires. Action taken.
NI, Hoxm 115 received from G, R.'S., Hoboken, NoJs i e oo e , 102
COUNTRY CemMETERY No. = SHERT NG niebadi Lo ah I
o ® SRR s
]
PRANCE - 12388--8ec. 1 30

2l



sl . _ |

1 G. B. 8 Form No. 1. Y " Hq G. B. 8, File
‘ / A |
2, Soldier’s No. 1283471 ;‘" ¥ |

3. CLARK Ge0s B . 0

XX ply 115th Inf.
REEISTIE ..... g

[ R 0L 5 1o e R - e St SO
Date of Death Cause, if known

C XEEXXX ... 1 T80lat ed. Zraye oo W,

...... Mense._.......

) Department

10. Buried with Body? XXX .Attached to Grave Markerf§--i—v. .
Identification Tags

11. If name unknown and tags mhmng, give marks and descrip- |
ton. M uwege |

-Sketh'.g% t@ (:r 'f-? h”"l‘“g tg,‘t* Muege

z 3
)@6 o






