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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-_"M
Clark, Henry H. (STH) July 12, 1932

Mras. T« H, Clark,
Daingerfield, Texas.

Dear Madam:

The Aet of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe durlng the years 1030, 1931, 1932 and 1933
for the mothers and widows of deceased membsrs of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this iz the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provigion of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
.and widows making the journey in 1933, reservations for steamship transportation
474 ﬁUBt‘bQ made by this office several montha in advance It is requested that you F L
.~ answer the queations below by ﬁriting "Yes" or "Na"'-re Undecidsd“ in the blank spacé
by folldW“ng the question. When you have answered the auestion, ‘sign your name and re-
_Laieltl ‘“J_T:Jﬁhaah 1n_Lhajﬁneinsedwéﬁﬁreﬁbedranvelsn&!wh1nhvnagni:gghnggngptagégb‘ LgéSEw“gbﬁ..
}. DG NO? DELAY as it 13 easentzal that the in’ormation ‘be in thig office prompvl o

|~

'J; ! @hi iétter 13 being sent to 311 eligible ‘mothers and wiggwe who did not
make the pilgrlmage during the years 1930, 1031 or 1038, Thére is enclosed a cireu- -
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECIbIONt

For The Quartermaster General,

Very truly yours, =) f\ 3!

CHAS. W. DIETZ : \‘i.
Captain, Q. M. Corp ,‘EJ@}A"
2 Encls, Assigtant. Lf#/p :

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339 1?0 -~
: (Write answer here)
'ri P ST ".-" fz;,f ;_," £ / /
(8ign here) [IL/LN Wi /7 [




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM‘BQG_AM
Clark, Henry H. Pvt. (StM) M

Mrs. T. H. Clark,
Daingerfield,
Texas.

Dear Madam:

June 13,1931,

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 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,

For The Quartermaster General,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 193F°

Captaln,,Q M,
Assistant,

Corps ~

3
P
i

{te answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rReFer To QM 293 A-C
Clark, Henry H, = 1233 M

June 7, 1930,

I‘.IT‘SI Tq He Clﬂrk,
Deingerfield, Tex,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under 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.

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

For The Quartermaster General,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° Elﬁi, >
(Write answer here)

T RLELOEY el MR

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer To QM 293 A-C A
Clark, Henry He 1233 M

Mrs, T. He Clark,
Daingerfield, Texas,
Dear Madam:

The Act of
Europe by motherg and widows of members of

October 7 , 1929,

Congress which provides for pilgrimages to cemeteries in
the military or

naval forces of the

United States who died in the military or naval service at any time between

April 5, 1917 and July 1,

1921, and whoseé remains are now interred in such ceme-

teries, all néeceseary éxpenses of which pilgrimages are to be paid by the United

States Government,

submit the results of such investigation in a report to Congress not later
The purpose of the investigation ie to determine the total

December 15, 1929,

numbar of mothere and widows entitled to make the pilgrimages,

requires that the Secretary of War make an investigation and

than

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 coet 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 no postage,

~(No)

1. Do you desire to make thic pilgrimage if eligible? | =¢¥ewr
2. Do you desire to make theiﬁilgriﬁage
in the calendar year 1930% I i Y= (No)
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
_tary or naval forces in whom you are interested? e (No)
-
=L Zfo Agel /) Health
4, Please give your age and stataféﬁxﬁeﬁith,X) \ﬁf (Years) (Good)  “kReor)
v NG \\ T
~f R\ X\ wpg \ | English - (Yes) -
5. What language do you speak? |= . lonl | Other language
" \ 5= ‘7; "@V ﬁ:f (Specify language gpoken)
—~ e : / G
N A <O f
Tor The Quartermaster Geée;gl, A

{ \ ey
foll\ b
5 \ ’

Véfy truly yours,

Encl.
Act
Envelope

! ]
\f\ Q.»\ N "‘ L NN
f ‘“1 ’

| (JOHN T, HARRIS,
Major, Q. M, Corps,

Asgistant,






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer To_ QM 293 A-C

Clark, Benry H, May =3 . 1929.

m.'-. T. H. CI“k.

Daingerfield,
Texass

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, gailors and marines of the American
forces now interred in the cemeteriee of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the

Privete Henry H. Clark, Co. @, 510th Inf,, whose remains
interred in theSt, Mihiel American C -+ Al s e
e, S enotory, Thiaucourt, Meurthe-et=-

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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationehip ie requested.
If he was survived by a widow who has since remarried it ies also reguested

that a statement to that offect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, o
2 incls. Major, Q. M. Corps, 3
Act of Congress. Asgistant .
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M
Clark, Henry H. (5TN) July 12, 1932

rs. T+ He Clﬂrk,

Daingerfield, Texas.
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M, Corps,
2 Enclas. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 _ i ol
(Write answer here)

(8ign here)
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WAR DEPARTMENT

OFPFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM_EQS_‘AM
Clark, Henry H. Pvt. (St¥) M

Mrs. T. H. Clark,
Dajingerfield,
' Texas.

Dear Madam:
=)
cC

June 13,1931,

oD ®rrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Hct o Congress of March 2, 1929, as amended.

t
69 =
o vl 4

Te assure proper and satisfactory accommodations, reserva-

tions £6r st@&mship transportation required during the summer of 1932
must be=fnade thig office not later than August lst of this year.
It is therefofe desired that you answer the gquestion below by writing
either §f 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.

For The Quartermaster General,

Very truly yours,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%

A, D. HUGHES,
Captain, @. M. Corps,
Assistant.

Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

y June 7 83
Clark, Hemry H, = 1233 M o

Q

Nras Ta ile Lr..t.{‘ll’
Deingerfield, Tex

Dear Madam:

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

To assure proper and gatisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of thisg
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 gign
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,

Very truly yours,

7 ¥ WP k. D. HUGHES,
- “Captain, Q. M. Corps
Asgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?

fWr1te answar here!

(Slgn ‘here)



WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2903 A-C October 7 y 1929,
Clark, Henry He 1233 M,

Mrs, T. H, Clark,
Daingerfield, Teoxas.

Dear Madam:

The Act of Congress 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 serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary 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 results of such investigation in a reépcrt to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such 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 reguires no postage.

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

2. Do you desire to make the pilgrigage
in the calendar year 1930° (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are- interested? . (Yes) (No)

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,
Enel. JOHN T. HARRIS,

Act Major, Q, M, Corps,
Envelope Assijtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY rEFER To_ QM 293 A-C

Clark, Honry H, May oy, 1929.

m. TO H’ m'
Daingerfield,

Toxag,

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 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

Private Honry H, Clavk, Co. G, 310tk Inf,, whose yeming
fnberred in theSt, Mihiel Amerd ¥y T A st g
o g : o Cametery, Thisuovwrt, Memrthe-et-

Will you please advise thie 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 terms "mother" and "widow". If the relative
is a gtepmother, mother through adoption, Or any woman who stood in loco
parentig’ to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
tRat o statement to that effect be made.

L -
L o [

_ Fﬁi your reply, you may use the enclosed enveiope which requires
Qgppoetage. ég

:% -5 Fob The Quartermaster General,
P ¥

P | 3 Very truly yours,

e
o
o

rd V§

/ JOHN T. HARRIS, J
inels, Major, Q. M. Corps, AL

Act of Congress. Aspistant.
Envelope.



QI 293 A-C
CLARKE, Henry He = Pvie

" February 15, 1924

Brs Tole c]ﬂrk’
Daingerfield,
Texass

Dear Sir: The RQuartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location ct‘
‘ the soldier's grave in which you are interested, o
This American military cemetery is one of thosc to be maine
tained by the United States for all time in Europey Each grave will
" be marked by a headstone of white marble, of dlgm}led design, with the
neme, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at ’11 graves in connection
with the improvement work now in progress, as soon 'as possible and thhout :
' waiting for spec:.al ‘action or request on the part ¢f relatives,
Please be assured that in effect’:.ng removal of the dead, tha
utmost réverential care was exercised and more thahp willingly accorded
" by those who performed this sacred duty, For the future,
‘will be perpetually maintdined by the Government ik

“‘¢he last resting place of our heroes,

these graves
a manner befitting

Very truly yd{:u.
B

“ e "/,.f:"" I

%q O‘Qf V/ |

1-Incl. ‘ Ao sistakt. '
/ Record card. o y %'1}' %tl’m




- - T
Clark. . A :Henry H, e2,241:,565 b
‘ (Su { (Christian name jn full.) (Army serml number. )
Pvt. Co.. 310th Inf. &},2

(Rank and ( orgamization.)

State your relationship to the deceased
Do you desire the remaing brought to the United States? _

. (Yes or no.)

If remains are brought to the United States, do you !
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the ‘home of the deceased glve full informa-

tl/an belog as to Where thcy should bc‘ﬁent ¢ 0
/ / QP "y 4
2214 /Jaww_p/,»{f" 4 D osnng 2l
| (hame of pcrson to receive rcm‘; ns.) (L\prew(nlhce) (’l elegraph o!(x( e.)
Y,
| Vot O ST T (5 Dot 0 0 o TG0 o S T
§ (Number and street.) |V \ ) W (City or town,) (State.)
('} A 4 7
(Sign here) i L1 K Yo | B S
: F DRI Y s (¢
(Number and street or rural route.) (City, town, or p6>l oﬂ.ce ) ' (State.)

Read carefully the letter accompanying this card. 3—6713
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L\ COMPILATION OF DISPOSITION OF REMAINS DATA

" 1. Locarrox Ixpex CARD: Lo 332124/%"&9 J‘fyy-;/ (™
: (@) Name . CLARK, Henry H. E. Ser. No. :é.‘&iﬁéﬁ. ......... %
4 oo 127 TYP. D;la _ ________
@) Remk .. P¥He . Orgenization . Qos @, 3SL@th Infe .
. Cerebro Spinel CER..203/
(¢) Dateof death ... 30/3/28 . (@) Cause of death _Meningitis .

II. REGISTRA’ :g; .—(Check Reg., Card Inf. against Loc., Ind., Inf.):
TIoNX CARD ;(L ggcr;%, 1, ar against Loc., In )

(@) Grave No. AN Rowe.. ==n B Plolyts RS JSea = TYp, DMA

(b) Emerg. Address .. MT8s To He Clark (mother) Dsingerfield, Texss

L., Rilesiof seldiers dying from contagiousidiseases ...l L . CKR.. /3.
V. AG. O. DISPOSII)TION CArp: Date of receipt —_.__- Gocer o TS Sl O
o | N il
M ) L -
(@) Name \}1 }‘L ) _k-».&j—-@;f’f"?&u.é ____________________ (b) Relationship ,_-:,.‘!..,_d..ji%:i‘_:,,a;,:_"f:;,___ ________________
(¢) Address . I3 A oifrel Y ~ 3"“*’ L AR - BRW L EED

(d) Remains to be broughfrito U. S.% _ -(‘;;{1 2 3 et T O G e
(e) To be interred in National Cemetery T A SRR S RO R

(f) Shipping
A el

instructions upon arrival of body in U. S. J

"-4- - - #J“ \ -{- - }\‘:‘: :;'_J\_,/ﬁ ‘\—4:_..
$ o -\f ¥ s Sy e A e
lg) Disposifion instructionsiifinetbrought torUals, . wie - .

Q)g\ Examiner’s Initials ._{ L 1A~ Do Wl "t s , 1920.
J s
Q)f V.. A GR@F CorRESEONDENGEIshows communicationfrom e~ o
S , dated - o e DR e F D e
confirming request in Par. IV, item .. Sabovetorirequestinoithat. s e
: : /
i R I s S
e D I s e X 7=
St . e BT i
: S Syt ) s W
Examiner’s Initials 44 ) /S /% Date ... L1 T - e SRS , 1920.
VI, G. R. S. Furs, CorrEsPonpENGE—shows asifollows: oo
{ 5 i
/
@) Caneellationbmamos eforred hof e St oo 2L S e Ll R S0
Examiner’s Initials b i IDater oo - A el b SR 020,
N A
: / 1%
COUNTRY PRANCE CemzeTERY No. - 5 Il Saeer No. _{-_?-19.9-_--...-___---‘){__--L‘
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G.R. 8 FOBM #ugg-—a, oo on & ° starron  ‘oul (Meetet) !
Y s e s S et !
To be prepared in triplicate. DATE __Febr. &1, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

Lo Neme. _ CLARE, Bemry H. . .« 0 i (S R e e e e

v | Disc on body shows;

gy No - REEBES. . - .o oo 115 No. _..f ... MBBATOBB. NERLL . L e

. Rank . . ¢ e = e R et L R K e R e A B e oy o |

4. Org._____ Qo G 310th Inf, DS OFgies. . S e Sl Rl j
B DLD T Thie (o). DAD gl - ki s B |

6. C.D.____ Cerebro Splnal Meningkis (b) D.B 7}

Discrepancy found upon disinterment

7. Grave N0259 S8Cas « iastmie. 5 en g Lol 2Grayel None: . A PR RN O CIas s S s ebme dhm
85 BIOE s S L RoWeaRels = (L5} IR o SR S RoWasor = tal¥ =
This Cemetery is not divided into
e W W, TW RTS8 - 17. Plots or Rows at the present time.
18, CEMEOnT a8 AP s - <ok ne e 19. Commune or town __mgud. ... ...
20. Dept. or County __ . __ Mo-et- M ... ele=Country = Whenpa. JRDCNTRE o
22 GLR.S., Hdgxra. Code . No._ e DL e e B Lale
23. Disinterred (Date) ____ Febr. 21, 1922 By (700 DO T TN

24. Inscription on grave marker:

Name Henry H.Glark Serial No.

28,

- ] SU&“.’

PREPARATION

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

Bottle record found with body checks with Form 1l4=i.

____________ T et e ot et Ll e e C W g S 2

27. Condition of body . Badly decomposed. Features unreqognizabla.

]

28. Nature of burial In U.&.uniform, in burlap and in pz.na box.

29, Anv'diw repancy, noted upon examination of body, as compared with G.R.S. records

quoted above? _ $3ee Nos. 11 and 17 above.Bedy disc shrmalwne -carrectly.Rank-----
and Org.not shown. 7
30. Body prepared and placed in casket: Date pmabr. 2T 1922 be Byt Ceds08g00R -~ -----
s¥ Ruonetennliegey. Wl s B S A
@ 2 7 _ 5
w8 ﬂSlqnature of Embalmer, (Supervisor .. .. a g, Osg f*-/W/ _________ : i
‘Jb %\ ‘9""\"‘0‘” MMB ;



SHIPMENT.  (Show actual marking of box.) @ Box No./ O e 24643 . .

32. -Designation of body: : L
Name ___Henry Hs CLARK T Serial No. _ XXENEEE 224365
Rank______ BVt . Organization 00,6 310th Inf, . .
33. Caonsgigned to:
Name of Permanent Cemetery St.Mihiel Amer,%ty. Thisuourt, l-st- M 1233
34. Casket boxed and marked (Date) Febr, 21, 1922 By C. J. Osgoed
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th the report above
is8 correct. & s
T 4 M <
Si 51546 155 =
ignature of G.R.S. Inspector - J-Poersy atelte @G-
e et PRSI SO RS S8 W Rk oot A sy e £ 1
37. Shipped from point of Operation: . (Date)_ _____ Febr. 21, 1922
To point of Concentration __ Toul {M<eteM) . _.____ __ _
Convoyer_____- Franikc Atwell - —--- Signature Shipping ngjgsr
eVe
38. cheived at Railhead or Point of Gzzzgptnatéon:
By G.R.S. Representative. . y-73 Tiipbgie Captain, QMG - e e
39. Shipped from Railhead or Point of Concentration: Dété“__; __________________________________
To Permanent Cemetery Ko,1233,Amer.St.Mihiel, Thiaucourt,(M=eteM)
(Name Dy
Convoyer Signature Shippin ff'cei ‘ 42222244¢49\
3‘, '""""""""""”“"""“:"" . St sI?- ﬁ-' BIO}"Uap‘BSIH,'"M""'
ot 2 MAR 1922
40.-Received: Date _ &= 0
’\
G RiS.~-Representatdvess Lo o o o e et R SR S
¥
4). Reinterreg; Y0y 28 132% =~ WD .GAMEIE [ gy, QN
42, Grave No mﬁﬁ? ___________________________________________________ ﬂ
4.5 RED] o TN T TS N L SRR Sy S B AR SR S

G.R.S8. Representative A o — -
AcEe TRYs la8% —-‘-t.-;_"u'-incu



EEIS: Bomn Naiio=4 Place..  TOvc (M&M) .
REPORT OF DISINTERMENT AND REBURIAL Dato... <Bake BL D988% - .
I. Rmmarws or. CLARK, Hemry He Serrar, NUMBER _____ 224:\565 ____________
Rave._ P¥he . Orcanzation ___C0eG, 310th Jonb, "
2. Disinterred (date): From (give complete location): e iz
Feb. 21, 1922, Gr. 269, Cem. 91, Toul (MeM) .. . .
By:: Group____gﬁ;g_‘_‘?gﬂ'_f_‘? ________________ Upit. . 1 ‘S'q _____________________________________________

3. Reburied (date): July 28, 1922 In (give complete location):
_Gr 26, vow 7, block C. Gty. 1253, Thisacourt, franca, regulation caskef. . .
By: Group reburial Unit Nature-of reburial e i r 00 2ioif b :

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

unrecognizahle.
5. (a) Identification tags: Buried with body? . Yo=» Oeerive Hsnlar?. IR0 50 ghod e

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

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

(a) Height (actual mesasurement) _ZE_HTE?O_SBEI:PEI:_?-"[‘-E_de!,?rnline

(3) Weight (estimated)-Iupoeaible o estimate.
(¢) Hair—Color -None visible

S YE e o m}' )
Quanibityt ot . e N 5

Chachatamstos ... S Bl ) . }j;l ﬁ,}?_' a
(@) Hair on ol Coler . Mome-wiBible

Location - il SR MW hes T Sl s

Qualltlity e PP o

missing parts) - None visible

(f) Wounds or missing parts (received at time of casualty).. ..

lione visible,

7. Disinterment

=y E /‘
D) A
supervised by_______.. 7 wa
GedolBgood, Supys Bube”

8. Reburial % /
su(;)ervised by- ,_// 7( /4/”'"'_‘“' ................ Approved:Q,__L__ ~

e B ERUOSTS (Title) AsE-Devey, lst LU, Q.M@&. =




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

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and'reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, “and how reburial was made—=in casket; wooden box, ete. ‘ ; :

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
*Yes?” lor “No.” ’ t it

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and 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 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to 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, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.. . ._..... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by 00TH MISSING
recent wounds) should be scratched out,
thus: :

CROWNED TEETH ......... Block in solid the crown of tooth (label S0LD CROWN 2 VF'-USL%%%":{ sROWN

gold, porcelain, or gold and porcelain),
thus:

S~

0(Dano PORCELAIN BRIDGE
OLDBRIDGE

BRIDGE WORK ............ Bloek in solid the crown of tooth (label

old bridge, gold and porcelain bridge),
g ge, g P J
thus: )

LYER FILLING GoLD FILLING

FILEING S . o o cesoces Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

x AVITY
SR (e,

CARIES (CAVITIES). ....... Outline location and eize of 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.”’

3-—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same. F ot § B
ks 'S _»_;-:".,rﬁ

- . 4
8. Show name of person supervising the reburial and the name and title of the person approving same.

S ¥ -
- - -,

FRww g =



G R.S. Form. .No. 16-A ' : Place Qm, ;%WU)M
' BEPURT OF DISINTERMENT AND REBURIAL bate......’?%m . /5‘/?2/

| i
77/0&/"/< SERIAL NUMBER...~ 2%5166

o : 7=
RANK"M ORGANIZATION‘.......é,o.f.....;z.......%.(.g.; = %'

1. REMAINS 0F7_/

2. Disinterred (date) : ‘52%;5,‘:‘ 5-.';"7” From (give complete location) :

m/é-’qlf %ﬂf?ﬁfﬁwi—jﬂ@éﬂw &m G/

ByGroupéé-—E:lm*‘ 4 ? P s e

3. Reburied (date) : In (give complete location) : : 74

Ml gt B 200 B R 2 s [0hT20) fo. o,
f / : e % 4

By : Group")ﬁ Un1t7 Nature of reburial F—?Vma 9.

e Ak e

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

f

(a) Height (actual measurement
B T e LD

{c) Blam—@alomm et e S i

GhasACeIBHES o n e N R
() Hiair ‘ont iage—@Olon. o e it e
IS0 CatromEEEs i o = R AT et

(¢) Permanent marks on body (old scag@yculiarities, or

missing parts)DS?

S e les 0 e g
(f) Wounds or missing parts (received at timpf%%casualty) e R e M

A e

7. Disinterment

supervised by .52« AR R e e T

8. Reburial

supervised DY .o i . Approved: S lite s ha S A i S a e



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

finter information, as noted below, on reverse side-ol sheet in the corresponding numbered space. This
ferm is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

o. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 ‘ifes 2 OI' ‘!NO 75. . _ .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (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 32teeth 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 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,
_ fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

- -
MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by : uy- TO0TH MISSING -
/ recent wounds) should be scratched out, ’%0
; thus : . ' % @

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ........... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

GoOLD FILLING
GOLD FILLING

%&ow FILLING
D

FELLINGS ... et Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY

CARIES (CAVITIES)........ Outlin%]ocation 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 title of the person approving
same.

8. Show name of person supervising the reburial a@%@’




_G-R. S. Form No. 114 Station . , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

15 Ngmnge— W e cnilis v omer R TR e B N I O e e e W . e e 1
2. No. . WP : 11. No. B S Sy risa i o i e
3. Rank _ sl i e IO Rk e s e T
4. 13. Org. i3 T el e
5. 114 55((7) M D 51 B e s b e

6. o (D) e e S e B i

7 IHe@ravesNos. - T T Secirar=- T
8. S U6E Plot = a8 = : ROy s
9. [ e T e
- —T |
18. Cemetery ____megi'n ........ Et e e
{ L 3 M N 2
§ . ¥ i B ‘\_
19. Commune or town_____i_,-_-,_-_.----.‘l?-.»_ U : § e =
20. Department or county ___2:,__-___-:;'5;\.\.“15:!__ 2 e oL S et SR o L o W+ SR A
21. Country - = Pramge © }E, _____________ 22. G. R. S. Headquarters Code No. ____g:_l' ____________
23. Disinterred .. ol T A 1557 e 1Y el SRR EE b il
‘ & \\ (Date.)
2. Tnsoription [.Ng_xlﬁé__“____\}\___f_-_}_ ........... e gy s e
/ \on : Gk ‘
grsve mar]gel Ra.nk--'_--i.‘---.‘%__. ________________ (T, = o o e S R S e S T
 §
95, Was fdenmﬁ:msmx\haék fouhd onygravb marker . .. L ESNTEIGE - On body?___
!g -w-._.-'
' A\
. "\,5 E‘ : = e
Vi {i Signature of Junfor Technical Assistant.
/ W
3 g
(The Eg{lomc space is reserved for notations to be made by office Chief Graves Registration Service.)

3—T7727

(oVER) cable refs. no. 209



PREPARATION

26. What other means of ideniification were on body? (If no disk or other means of identification on body,

give description of body in detail)....... .. ;T e SOyt ey~ S PO e [p o TIME i

27. Condition of body___.______ e - Rl 1. et FE NGB . B G R e 0 B e TR

985 Nature.of burial £ 27 = SN0 N SRS T S e e TN, el S SR SRS M

oV

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

30. Body prepared and placed in casket_.____ = e . By s a s b e S PaiT
31. Casketmenled by ... - S NGRS R el B s TR T
Sienature of Embalmeri(Supeeviser)-= —— - - == .

SHIPMENT (Show actual marking of box.) Box No. ,-_,ﬁ_,-_,,_,,_,- ,,,,,,,,,,,,,,,,,,,,
Name. CLARK, Hemry H, Serial No. 224565

32. Designation of body

R an et { S Bwhd SrEEL L Organization ... €0 G, 310th Tnfe .
33. ConsieNEE—Name . Te He Clark, e T TR T
AddressPaingorfleld, Toexacs(Brpa-& fale) — 70 "0 Smi st Semne
34. @nsket boxed and marked...._______ i By s e R

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

Signature of G. R. 8. Inspector e e L e
86 ¢demarks ol . S RS Meowi e LB Ll R T e Nl
27 sShipped fromicometany. = S CSREER T L I BRI T
{Date.) (Point of concentration.)
Convoyer owl —. “SionavureShippino@ficer e e
38, *Received atipointiof concentration - = R
(Date.)
Signature Receiving Officer e e PN e e
39. Shipped from point of concentration.. St e
Date.
To : = T OTIWVORPT e B e B e
(Port.)
Signature Shipping Officer_.._.._. IE 8is S e T SSCEWESER T horaan T
40. Received European port IR e B cRemouiae e 50, sty e A ety Shne et
(Date.) 5
' Signature of G. RR. S. Répresontative ___________________________________________________________________
41. Shipped to_.____...- > TR T On- DL A S S e ol
(U. 8. port.) (Boat.)
Prifet S om0t NV Oy or R e
(Signature of Shipping Officer.)
A SR 6 aayeoles. ST NI o S By G. R. S. Representative e L LT
(Date.) 5 5 s (Signature.)
48, Shipped to destination oo Bk or Expresa OederNo, coSe 8- Si e al . il
(Date.)
Convovorsmee- .. A0S i Shipping Officer.cews wcomurmees oo
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FROL: ¢ Chief, Graves Registratio: - +0€; Jdal oCe
0 Mr. T. H. Clark, Daingerfield, Texas,

SUBJZ(P: Remains of Fvt. Henry H. Clark, _ue’r‘ No, 2241565, Co, G, 310 Inf,

Iblavnl oo---:c!-cne-no.u.

The records of this offio ¢e sfhow that you have requested that his body

7] ] ?
l-l-oala!‘lni‘blo'a-':‘..-o~u"l.ﬂ.‘\’nlh‘vnouleﬂon-!al‘l.lln-t\luneo.|ngn.p0|!lulvﬂl‘l’

inna!s-da}fap!‘lantlsna@WMAin/moil19 -nnlb eo:n!-nu“o-e-.luuuéﬂ@l/céj'n

it tiese ere unot the eorrect instructions, plea.se correct them., liale
corractios on sezond nages
I

The necrest reletive mav choose between, (1) remrn,éo.x the body to emy
oddre.s in tae Mited St tes; [2) interment in Arling ton, Vo., cr any otheyr

sational Ce netery; or {34 rewain in Europe. 2711 ramovels are at Govermment e:x 3ense.

2y emtlority of the uirtermaster Generul'a#’}'f‘j/

FEB 14 1927 PROPCSED CABLEGRAM TO EUROPT ‘W"’_;gmha C. PLEHCE,

Vals Hager, U,S5.4,

| T S [
IF 211 blem): s ces beld™e filled out, 1t 111 neces s1t2te 2 return

0% this palrer and = SERIQUS DELAY in 1n the shinmert ¢ this bocia State in eacQ_ 3
ease THOTHER these relatives ore SLILL LIVIIL ,

s —— 0 ._;-‘.,.,,L
W2 OF NO, AND STRELT HLelt . ‘iL.'L‘ “

- ——

/s so-dler mearied? gy Ml — ‘N P

zClL-IEl"E \.lld.OW bnaotnnnlcvl_itoqan.uuu..-.utnlsgpa.aloaﬂtacnr:u-oﬂoaaono‘d-qi--ano{b
% ‘b,

i l accedl,ccsv--aibooal'niruanOI-DOo-"-.qnonooduos(o\.‘:,“!‘;\bze1:‘8_-,4}9
jolcierts. children ' .
(:ize oldest first) (
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Febmary 8th, 1921

”.15 !ct 29308 QORMG’ OW.DN.
{ Olamk, Hary H. )

¥re Te H. Clark,
Daingerfield,
Texas,

Dear Sirse

Beceipt of Shipping Inguiry Form dated Jamary 24th,
rocently returned by you, is acimowledged.

Instructions have been isewed that your roquest, to
leave tis remsins of g late son, Private Henry H. Clavk, Gompany
&, 310th Infantry, Sepial Number 2241565, in Frame in a permanent
A rican Cemetery, be complied with.

' You are assured that the Govermgen$ ot all ¢ iwe
will fittingly ond tenderly maintain the graves of our soliler
dead Wuried in ¥Frence, an sppropristc headstome, when gelacted ,
will moxk the graves of our dead interved in these Eotional Cemetories.

By suthority of the (uartemmoster Generals

Re Be STANNON,

Captain, Quartemaster Oorps,
Officer in Charge.

Y \\n\f\\‘
MW p, 6 patias,

A\ Brocutive Aesistant,
Ha 58/
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Flle Hos 2938 OORBR., CEN.DIV,
_ { Olase, Henry He }

J Wy :&1‘& M‘l

i Teoeipt dmmhch:ﬂnmnmcd Jamery 24th,
weontly retumnel by you, is' god. :

wil) fistingly and tenlerly malntaln the graves of our sel'fer
dosd buried in Fronoe, “: :

o headstom, when selocted,
) C WL etk the mau“mﬂ‘&mmmﬁswum&n&u«-.

By euthority of the Mnarbemsster Genswals
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GRAVE LOCA |b|4 ~ _AN

:LOCT.-\'I‘ION OI' THE GRAVE OP
Clark 2241565 Henry H,

(Ranlk.) (Organization.)
DATE OF BURIAL. Q0%e 291918e .. ... .. ...........
PTIAGEY ORYBURTAT: b RORL 1 ot 309 MU M 5 e £,

(Give Cemetery, Town and Department.) Map reference
must speeify clearly what map is used. o

...................... A

o
.". ......... e T e B Pv i ke Rl o aia, Al L2 o atle, 65a
GRAVE NUMBER{.2B9.....J ...0.......4 RN
HOW MARKED: Name Peg?..... Yo@<+ Cross?.. Yes.. ...
Headboards- N0, - ... Botile?. NO. .. .. ..

IDENTIFICATION TAGS:

Wartorne huriedSwith' 1yo QS o e o b=, o i st

Was one fastened to name peg Tyag
stake used as a grave marker?.7....

If name unknown and tags missing, description and marks
should be given here:

REPORTED BY: j /
T

0.0l1af Jmlon, R: leCelUaSele

(Signature and Rank of Reporting Officer.)

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












1. G.R.S. Form No. 1.
21 SOI(lif"_ » No. 2241565

3 e T o SR S Henry He .
Surname First Name and Initials

/1 L U0 7 s S Gohl 4 TN, 310 Infe %
Rank Company Regt. or Corps

. Septe. 30, 1918,
Date of Death Cause, if known i

GO ta 20 vl GTRe s e e 0T i )
Date of Burial Cemetery

FAne L IR oo T MieAMar v 5
Town or Commune Department

SR et DI Eolon ST W M s
Grave No. Plot No. or Letter

9. Name Peg?_____ Cross?!.-_ Headboard?. .. __ Bottle?_ .. __

Check Method of Marking
10, Buried with Body?. ... ... Attached.f.Q_G—rave Marker?__.___
Identification Tags _*
£ N i
11. If name unknown an_gl tags missing, give marks and des-

cription.
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