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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
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 byIRegistration 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- ordlnates ig approximate and NOT
accurate, statement to this effect will be made on these forms.
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REFER TO

IMMEDIATE ACTION

IN REPLY QM 293 A-M WAR.DEPARTMENT

Oct. 12, 1932

Clark, Jas. C. (StM) OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Mrs. Jane Clzrk % PEQg A L

208 Marion St.,
Brooklyn, N.Y.

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanse. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do.

Wili you piease'devote a few moments of yo time to wr;&éﬁw

either the word "YES" or "NO" in the following space. ; thga”'
indicating whether or not you desirefto make jhe pilgrimage duying 1933
and sign your name here_@?&_ﬂ X IY se-the enclosed
envelope, which requires no postage, and return this sheet .,

T~

This reply will assure your Government that no worthg&ﬁﬁther
or Widow has failed to receive its offer in commemoration of¢eloved-one
departed, and will greatly assist in making the necessary préparatlons
for those of them who wish to take advantage of the pr1v1lege o il

For The Quartermaster General, - S
Very truly yours

AS. W
Captain, Q. M. Corps,
- M, C. F 856 (0ld F 493, .
ASBrores Becombes 1, 18 ) Assistant.

IMMEDIATE ACTION

8-804 0OFO




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLY REFER To QM 293 A-M

Clark, James C, (StM) Septs 7, 1932,

¥Mro. Jane Clark,
208 Marion 8t,.,
Brooklyn, H.Y.

Dear Madam:

Reference is made to the guestionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Eurcpe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and rsturn this letter in the enclosed envelope which requires no
postage.

1., Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you epeak English?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCY WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.A

For The Quartermaster General,
Very truly yours,

_ CHAS. W. DIETZ,
Encl: Captain, Q. M., Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Clark, Jemes C. (STH) July 12, 1932

V¥re. Jane Clark,
208 Marion 8t.,
nrmkl:m‘ 'fi- Yﬁ

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 1030, 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 pllgrimage 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 19030, 1031 or 1922. There is enclosed a ¢ircu-
Jlar of information WHICH YOU SHOULD READ VERY CAREFUILY BEFORE MAKING‘YOUR DECISION.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer'here)ﬁh

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN REPLY REFER TO % 203 A-M

Clark, Jemes Co (STH) K- September 30, 1981 ed

¥rs. Jane Clark,
206 Marion St
Erooklyn, N« Yu

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pillgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1932°
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Enecl; Captain, Q. M, Corps,
Env. Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Clark, James Cs Pvie(Stel) U~ July 13, 193l.

Mrs. Jane Clark,
28 Marion Sta,
Brooklyn, Ne T

{

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, 6 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 guestion 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,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327

e Y Ay ST RS

Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rRepLy rerer To QM 293 A:g__
¢. June T, 1930,
Clark, James Ce = 1233 M

¥rs, Jane Clark,
208 Marion SGCe,
Brooklyn, N. Ye

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 lst 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,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR ) ) R P L) 3 0 1 PR
(Write answer here}

" (ign here)



WAR DEPARTMENT #,w“

OFFICE OF THE QUARTERMASTER GENERAL
YWASHINGTON

N repLy rerer o QM 203 A-C October 7 , 1929.
Clark, James C. 1233 M, i

lirs, Jene Clark,
208 Marion St.,
Brooklyn, Ne Y,

Dear Madam:

- The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of membsrs of the military or naval forces of the
United States wha died in the military or naval gervice at any time between
April 5, 1917 and July 1, 1921, and whoee remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimagee 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 reéport 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
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
gqudstions 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.

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

2. Do you desire to make_fhélbilgriméée""
in the calendar year 1930% (4ms ) (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? (o) (No) .

Age 7/ Health
4, Please give your age and state of health, | (Years) (Good) ( — )

English — (Yes) (No)

5. What language do you speaka//4§? °% J‘}\‘ Other language
7 q) f rf\'l‘.\"‘ (Specify language epoken)

\\ o
K N
For The Quartermaster Gdﬁ%ﬁ%ﬁi\‘\\ RTQX

Vary‘§§h1y yaﬁre

; Y RRWK-_
Bncl, P SV #N T. HARRIS,
Act 1] 10227 Majer, Q. M, Corps,

Envelope Agsistant,



~
WAR DEF’ARTM ENT

OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"'c
Clark, James C.
1233

fugust 29, 1929.

Mrs. Jane Clark,
208 Marion St.,
Brooklyn, N.Y.

Dear liadam:

-

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 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. 1Is the deceased survived by a widow who ééggp L,
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 “Mm,ééféazir-
who stood in loco parentis to him, accord- y ’ 25;741
ing to the terms of Section 4 of the en- /£§4&7£““ % y
closed Act, give her name, address, and

relationship in the space opposite. &g%m &f
) _ L R LN % § /‘/
& &5

1If survived by a widow or mother does she ‘éég

..;_' desire fip make the pilgrimage?

(ri W--
v iBgs
A ﬂ ﬁor The Quartermaster General,
_J Very truly yours, ;
R Ly, L e
2Incls. Jo}m T. HARRIS,
Act of Congress Ma3or, Q. M. Corps,

Envelope Apsiptant.



WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO. QM 293 A-C

Clark, Jeames C. May 51 1929.
Mrs, Jm cmk_’ :d
208 Marion St.,
Braoklyn, |

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 meke a pilgrimage to
these cemeteries"”.

The recorde of this office show that you are the

Private James €. Clark, Co, A, 100th M. G+ Dn,, whose remaing are now

interred in the St, ' ¥
iy « Mihiel American Cemetery, Thiaucow't, Meurthe-et-loselie,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothera and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement ae to her relationship is requested.
If he was survived by a widow who has since remarried it 18 also 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,
JOHN T. HARRIS, {9
2 incls. Major, Q. M. Corps, § J
Act of Congress. Agsistant .

Envelops.



., WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER To QM 293 A-M

Clark, James C, (StN) Bept. 7, 1932,

Mrs. Jarpe Clerk,
208 Marion S&.,
Brooklyn, {.Y.

Desar Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimagee are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space providad, your answers to the questions listed, sign your

name and return this letter in the encloged envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Pleage state your age and condition Ago:
of health: Health:

3. Do you speak Englisgh?

4. What other language do you speak? 4

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env, Agpistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Clark, Jemes C, (STM) July 12, 1932

Mrs. Jane Clark,
208 Marion 8t.,
Brooklyn, N, Y.

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
muat 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 gquestion, 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 circu-
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 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer_ﬁere)

(8ign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY ReFer To QM 293 A-M

Clark, James C, (STM) Ne veptember 30, 1031 eod

¥rs. Jane Clark,
208 Marion 5%.,
Erooklyn, Ne ¥

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1950, To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

{ - In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in thg space provided, your answers to the questions listed, sign your
name, ‘and return this letter in the enclosed envelope which requires no
postagbs. & =

i. Wﬁ&f&&ﬁ dééi;éhio mék& ;lﬁilgrimage

in 1932°%
2. Please state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M. Corps,
Env, Aggistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM

Clark, James C, Pvi.{Suald) M= July 13, 1031,

Nrse, Jane Clurk,
208 Marion Sta,
Brooklyn, 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.

o

= To agsure proper and satisfactory accommedations, reserva-
tions: Tor qgeamship transportation required during the summer of 1932
must %ﬁ made by this office not later than August lst of this year.
It isgtherefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following ﬁEF question.

(1

=

=] Cﬁa goon as you have answered the question, please sign your
name ;ﬂd 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,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 _ .
Write answer here

ey Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"‘C

flark, James C. Pvt. (St M) M April 8, 1931,

Mrs., Jane Clark,
208 Marion 8t,,
Brooklyn, N.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congreas

of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the

of

the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the lettegmgtRethis office’

in the enclesed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931%

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

[ A
~: | For The Quartermaster General, }

1 { Very truly yours,
(o)

- A. D. HUGHES,
Enclosuf@s: Captain, Q. M. Corps,
Eﬁﬁhlope Assistant.

Act

Amendment



Qi 293 Al

Clark, Jamsa C., Pvt 1203 M

¥Mrs.

Jane Claric

208 Marion Street
Brooklyn, New York

Dear Madam:

October 13, 1630

A roply has not beon recceivoed to officc latter of rccent
date relative to tho pilgrimage to tho cometerios of Europe, author-
izod by tho Act of Congross of March 2, 1929, as cmended May 15, 1930.

Tho rocords of this officc show that you arc the mWother

of the docecascd vetoran named above and in order thot plans may bo
completed for conducting tho pilgrimages in 1931, it is roquecstod you
answor tho following qucstions by £illing out tho blanks loft thorefor
and roturn the lctter to this office in thc onclosod onvelopo whigh
roguircs no postago.

30/150

1, Do you desirc to mokeo this pilgrimoge?
2s Do you desirc to makc the pilgrimage
in the calendar ycar 19517
3. Ploasc give your age and state your Ago
hgalth. Condition of hoolth
4, Do you spoak English?
" Be  Whet othcr languago do you speak?
> )
9
~ For Tho Quartormastor Genorols
3 Vory truly yours,
' 4, D, HUGHES,
Bnolss Captain, Q. M. Corps,
Act’ Assistante
Amgndment
Fnvoelope



WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A_C

, June 7, 1930,
Clark, James C, = 1233 M

Wire, Jane Clark,
208 Marion St.,
BrDOklyn, N. Y,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
gions 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 1st 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,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 183512 . il
{(Write answer here)

{(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN repLy rerEr To QM 293 A-C October ¥, 1929,
Clark, James C. 1233 M,

Mrg, Jane Clark,
208 Marion Bt.,
Brooklyn, Ne Y,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeleries 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 service at any timé 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 he paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report 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 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 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

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

2. Do you desire to make the pilgrimagé“
in the calendar year 19307 (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) (Goed) (Poor)

English — (Yes) (¥o)
5. What language do you speak? Other language

(8pecify language spoken)

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENMERAL
WASHINGTON A

in REPLY rerer 7o QM 293 A-C

Dt e e B Aogmed 29, 1829,
Clark, James O,

1253

208 Marion Sts.
Brookiyn, N.Y,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making 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 whe 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 f£ill 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, 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 loeo parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrees, and

relationship in the space opposite.

2 If survived by a widow or mother does she
degire to_makgﬂthe pilgrimage?

e e e e et e

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T. HARRIS,
Act of Congress Major, @. M. Corpe,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO _QM 295 A-C

Clexk, Jm.es Ce May o, , 1929.

Hro, Jene Clewiy
208 Marion 56,

rooklyn, Ns Yo

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 James C. Clark, Cos A, 209%h M. Ue Bue y Whose recains are now
{mberred i the 5t. Mikdel imerican Cemetery, Thisucourt, Weurthe-si-iioselle,
Fronoces

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 quoti-
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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms 'mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, & statement as to her relationship is requested.
If he wag survived by a widow who has since remarried it is also requested

that a %gﬁtemqnt to that effect be made.
i .]:: ’ —‘

g 4
-

7B For your reply, you may use the enclosed envelope which requires

no poetage. e

= o o

- 'q Fd%STha Quartermaster General,

=2 35 @

e v Very truly yours,

[ %) by

J’ﬁ?} !
P JOHN T. HARRIS,
5. Ahehad Major, Q. M. Corps,
EEiaE Aspistant.

Act of Congress.
Envelope.



QM 293 A-C

CLARK, James CL - IFvt.

January 24, 1924

lirs. ‘Jane Clark,™
208 Harion Ste,
Brooklyn, He¥e

Do Mada?ﬁe Quartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of

the soldier's grave in which you are interested,

’ This Americgn military cemetery is one of thosec to be mairs
tained by the United States for all time in Europe. Each grave will

be marked by a headstone of white marble, of dignifidd design, with the
name, rank, division, organization, date of soldier'& death and State

from which he came. Headstones will be placed at ald graves in connection
with the improvement work now in progress, as soon a# possible and without
waiting for special actionm or request on the part ofirelativas,

Pleass be assured that in effecting removald of the dead, the
utmost réverential care was exercised and more than ®illingly acorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in |a manner beditting
the last resting place of our heroes. .

Very truly yougs,

|
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HEADQUARTERS » 1
GRAVES. REGISTRATION SERVIQR. 1
NEUFCHATEAU AREA 41, 5

Ae Po 0o 731le
March 21, 1919.
MEMORANDUL FOR: Chief, Graves Registration Service, AP0 717, A.E.F.

T Fnclosed herewith Grave Location Blanks and G.R.S.Forms #12,
forwarded this Office thru error.

m .

7

G. Re O.

" REVIEWED |

R

| OSP SS. |

=

~ag . e












 GRAVE-LOCATION BLANK
LOCATION OF TF'}' GRAVE OF

adagc.. Lo BROANGE T A R A T

(Surname.) (Numbers) - (Flrst ame an fm,tx;;ls. DI

...Primte. Co.A,lOch,IJach GmB attalion
(Rank.) Orgam/atlon )

DATE OF BURIAL. . ‘March 14‘311.1919 ................ 5

BLACE OF BURIAT. g5, Military Ceomatory

(Give Cemetery, Town and Department.) Map reference
must specify olearly Whaj; Jnap,is used.

v

........... BMMX I&Cote
Dep’ t. um‘thﬁ a.t HOSGQIQ ......................
GIRAVE [ NUMBHE o SR e B S AERECHT
HOW MARKED: Name Peg?. ... . Crossé_.y.es .......
Headboard1 ik Y B0 ftile® Sret i e

IDENTTFICATION 'TAGS:

B 0 name peO' or'
3'a grave marker?: YQB ............ st SNl y

s E”&?g’ﬁ?*:e gnﬁPaP S

This portion to hé forwarded to Adj. Gen’l, G. H. Q, A. B. I

A












Card Dept. File No.100651

G.R. Form No. 8; Conteal itccores L 302.
iomo For: @ 8. repyscantotive, GLR 04
SUBJECT: Infor:iy ~ti ok required for Ge.l,S5s

Itoms cheelkod ove to be comploted:

2
[

Surmcme: CLARK

ITumbers: 3324119

Fivst neme: James Co
Ronlc: Pvte

Commany: A

Orgenization:  109th. MlG. Bn.
Date of coath:

Couscs

Pl-ces

Location oi hospital:

.umbcr' L]
1;'35.: J
] 1ative:

olg tionship

( { drcss-gyag ?}QW{%Q ﬁ,ﬁ?'

{ } fmthority:
Qablogrem Yaos K. }3/1@@41

Pologram froint

detods : 7’ y .

( } Esoxted to Vasingt ons :
8,6, Nak: i
'(U«ﬂcrscoru t%ﬁ"OfflCl al" C.C.)
( } Romarks:
() b‘ovrprcscnt“stntur on reverse sid

N

CHARLES Cs PIERCL,
LiCUt.—COlOD.Cl, Q.I-th-’ UoSti‘i.

Initisls of Reporter:
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT 1097-5  jm U
OFFICE CF THE QUAR'I‘ERMASTER (GENERAL OF THE ARMY
’ GRAVES REGISTRATION SERVICE

Robokern, Ned.

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Mrs. Anns Jane Clsrk, 208 Marion St., Brooklynm, N.Y.
' /
; Pvt. Jemes C, Clark, »er.Fo. 3324119
SuBJECT: Remams of &V be v2UBE L, ViZIX, _ e 109%h MG Ba |
The records of this office show that you have requested that hls body .¥emain in France

If these are not the correct instructions, please correct them. Mal:e correctmns on reverse suie of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.
By authority of the Quartermaster General.
Cuarres C. PIERCE,
Magjor,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

was soldier marriad? ‘
Soldier’s widow.

NAME OF— ‘ NO. AND STREET, 1 TOWN, STATE.
i

Soldier’s children.| ! 1
(Name oldest first,) | “-——-—-r—m-m=mmm-mommmmommeecmenmerene oo R e R S e e g i e L e e - R P

Brothers. } |
(Name old-Y “-=m=mm===-oc--a— cmmmm s e e S e S e e SR L B e e
est first.)

Sisters. f 2
(Name old-l

est first,)

Datq’. dpe. omyermiineg’ s see o Signiatureteteny preiish Jamidie s Kt LUELENGE

P T e e A P e S R Relationakip. o vvalaesisur ooy o

Iporrant.—CAREFULLY read instructions before filling out this paper. 57880 (ovER.)



: i Padl ) At
I, the undersigned, am the _.__..._.... e and nearest living relative of the-within-named
telntionship.) \ad A

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

1. As stated on first page of this sheet.

2llorbe neturned to the ). 8! and shippeth 60 -otcbt o pure ool W8 o0 0 IREERI. Lo

(R. R. station.) (State.)

3. Yo be returneditoithe W S: and buried dne e 0~ . National Cemetery.

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

Signature _____. s e piee bl ot el i s e | e x e S

INSTRUCTIONS TOR FILLING OUT.

L. If definite instruction as to the disposition or a body are not received from the nearest r-lative
within two weeks of its arrival at New York, burial will be made without further notice in Lhe World War
Section of Arlington National Cemetery.

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

3. This paper MUST  BE SIGNED  BY THE PERSON WHO IS THIG NEXT of kin IN THE

ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 37800



Clark, James C, /3,324,119 Duro. &

(8 ) (Christian name/in full. (Army s umber.)
v, @ co. 1, TEE: 6. Bn.

(Rank and oﬁganization,)’”
State your relationship to the deceased M 2l
Do you desire the remains brought to the United Statu(s? 2 27

(Yes or no.)

If remains are brought to the United Stateﬁs, do you

| wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give tull informa-
tlol below ag to where they should.be sent: ¢ v
(Nanof person to recelve remains.) /_ ~ (Express office.) ‘/@elegraph office.)

(Number and street.) (City or ro% Vi (State.)
; /e
(Sign here) C W, M (" ﬁ;//
[} y &
&ﬂ?%ﬂ—% D= A e FPler
(Number and stre€t or rural route.) (City, town, or post office.) I/ (State.)'%,/

4 Read carefully the letter accompanying this car 3—e713 ¢ /’7’-




/'/"/ "“ /-‘.1‘ ; /"

N
X

|
v

REVIEWED
(SP SS.




COMPILATIUN OF DISPOSITION OF REMAIv, DATA

r b
I. Locarion IxpeEx Carb: File 7 100651
(@) Name ... CIARK, Jawes Ca Ser. No. 3324119 ____ )
(b) Rank 15, 1 Organization _____. o8y 109%h MeE Bnye - ; » §
CER. ZLie oA
(¢) Date of death _ ZJ/'I 9/‘1 9 .. (d) Cause of death __Broncho. _Pneumoni a. - t (_'7§
II. Reeistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): b
(@) Grave No._.eb Row .me Plot == __ Sec. .._==_______ g D BE. ...
(6) Emerg. Address .......__.._. Mrs.  Jene @lark(mother.). 208 Marion Stey—coooeoooe
Brooklyn,N.¥. . 2
ITI. Files of soldiers dying from contagious diseases ___.__________ NOGARL T CKR.::Z__//._" :
IV. A. G. O. Disrosition Carp: Date of receipt ST TR Sl e .
- 004, A e
(a) Name\ CL AN -"7‘______?_—:-‘1- nl N _:;'____i::' (b‘l Relﬂhonshlp ..... ).,1'\\3_-_;:;_5__5_‘7;;5;;‘:{(_;_1:&::,,,, _____
(e) Address- 20 S __'--__-_____;:*__7;@_{.{;7.} ____________
v
(d) Remains to be brought to U S el S g ________-__-_-_______E/_ _____________
st ST SN =
(e) To be interred in National Cemetery in U. S. at ___________________________ S A W | M= e s
(f) Shipping instructions upon arrival of body in U. S. ____. BT W r SR e
(9) Disposition instructions if not brought to U. S. _______ 5 TR LA L
KD l— 3¢
Ixaminer’s Initials .__.. R e S DinfoRese . Ae 5.5 jeiios L , 1920
V. A. G. O. CoRRESPONDENCE shows communication from ____________________________ .
_____________________________ S ETEIO s b S T SNSRI PR L1 e e
confirming request in Par. IV., item_______________ above, or requesting that____________________________________
R e N BRI GRS E e i e i
‘“J N & S | o ¢
Rreaminer's Initalseee=g B me e et oot i ! R Mg , 1920
Vi G R. S Hmes; CoRRESPONDENGE—=showsiasifollows: - ol 1 . e
,____.___....__-__’..__-,-__-__-__-_______-_E..! i, : N/ = Ui Bl e Mo St it M M SRR TSR R e SR M AL
J
S
(@) Cancellation memos referred to? s ,f; el R g A TE T Es : |
i ) eats e ek R |
Examiner’s Initials __L3¥O0/ ... Date ... B L e B A T 1020 ‘
[ U = J |
COUNTRY Prance CemMeTERY No, 1087 Saert No. ____ ?ﬂ/ ................. 3
G R. 8. Form No. 115 - Male Form NoO. 114 3
P . AmandedApnl 6, 1020 ; # £ /,
g \Ma J-a LldF = H gmh.. a‘..';. ﬁ‘.s v

GaRDED \ iy 2
f")

Te 11./;*/:,#



VII.G: R s {FeraabY 114 made .__ i 1990, s Db
- Y C\:l
, Checked by : Sk = o S SigR0:

AIs"ACTm\ ) !“

\(8/ 5, " ’. ,j s 2

(7 \ Pyl —_

\ '7(" ,.m‘; v cablogon o - oo TN ¢ S ;19208 = =
I‘ollowmfr advme forwarded to Europe by -
letter on .../ [ b s, , 1920

MG 27 1920

CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desiresbodybe . _____ e L WSS SRR L Lo LR oD
Body 16:be Shippad 15 o e T e e g o T S et el T T e e S X
X. SUSPENSION REMARES: oo 000 100 W L N T Y, - il Ay S g



SQPILATION CF DISPOSITION OF

I. LOCATICN IHDEX CaRD:

(2) Newe SUARE, Janen O

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

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

(C-)‘ Bate of ac.«tgmflﬁ

T YN

Orccnizution

Cousc of
death

H3FAINS DATa

File # 100651

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

IT. REGISTRATION CaRD. -(Checa Reg,, Card Inf. H.Ec..ll"‘S't. Loc.Ind.Inf.):

( 2) Grave No.. ....... ow

T L et llrs. Jane Glark{mothlr) 208 Harion stu

Plok

- s

vect.

_ rooklyn, N, ¥ -
III.Fiies of scldiers dying from contazious disenses.. J@ SABD

IV

V. TFallowing advice forwarded to Zurope bs(Cle“ cn
"(Letter of trimsmiticl on

- Infermation on which zdvice to Burope in lstter of tronsmitial was

@&@M@_.._,._W

based:

%ﬂ- e, 2-0 8. Pf&w,a*z:

o e T R e e e

¥iTl . Form LIS recsivea fram 9.z,

2. Heboken "MN.J..... A Y R SN LT 192

CCUNTRY CHIATERY HO. T o
GeioBe FORS 135eR
AuTust , 1320

Pranee 1097 6

L5662




G.R.

S. FORM #114-A. ' STATION Barizey-au=-Flain (M et M)

» To be prepared in triplicate. ' DATE Feb., 21, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Hsadquarters. Discrepancy found upon exhumatio;: of ' body
1. Name CLARK, James Qs ... ____ oK, Namey ™ o5 sngte e i AR
s Nowe ;oo b L e R e S OV 7 LSRN GRS e e £ e R I e
3. Rank SR S e e e = 12575 Rank:™ = = == ey e it TS T e
4. ON@n ;oo 0o..A 109 ¥G Bn._ . co.__.. 2t oy SR Iglo) sl FoY A o RS
5. D.D e e 1 (8] DD vz i

By Gl -5 NndBRiE FaeaRa s s X ) DsBy o= 80- 8180w ¢ ol i

Discrepancy found upon disinterment

s GravenNo o @B oo Aol b s L G ravORNoe S Set, N aevene
8k Bliotidi s sl o Sm ROW: wazsiie ne o L6 e Blote: —pmme " 1 et Rower s i
18- Comebery =, Ammaela®a . o i o iis 19. Commune or town J_,_d-_i ey—-au-Flain.____
20. Dept. or éounty Moate M 2L Conmnbny s = o Ry .1; T 53_“------
4}’ j _‘g 3-
22. G.R.S. Hdqrs. Code No. ______ ___ _° . §4087 ' ,‘_,t ___________________________________________
23. Disinterred (Date) Febs, 21, 1942, By =i j;;,h;_,__ggg_dg_rao'n :
24. Inscription on grave marker:
Name: .. JEmae G. GINrE = ..ol SOl BNOREE = smwato, hah il ey
Remis S SRRk -4 ot am e jeb i i < Organization (0s Aa. 109%th M.G. Bne..
25, Was identification disc found on grave marker® No On body? __Xes
. fe o /fmw/
Slgm R’mﬁ éechnlcal Aaslstant
WeN. LfuUGCKer
PREPARATION
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).

_____ Bottle record snd metal strip memmmmmwith body sgrees with Form 1ldei

Eilhs

28.

29

30.

S

Q}r*

Condition of body _Medomposec., Mo features . .
Nature of burial . FPine box and burlsp. .. 7
Anv diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted AGD Vo Tty - e A NONET R NG R e L, T R SR
Body prepared and placed in casket: Datie Eab. 21,1920 By Bet. Andersor
Casket sealed by _Mel. Anderson [ S ol
D5y A e
Signature of Embalmer, (Supervisor _ \@ ,d/s (M aroAlS 4B —

EB.4s Anderson

LB



[k SR '|‘ oo h '] !
SHIPMENT.  (Show actual marking of box.)  Box No. '\ € - 24131

32. Designation of body:

Neme _____James C. CLARK Serial No. 3324119

Rank . o Pvt _ Organization _ _Co.A 109th XG Bn {

33. Consigned to:

Name of Permanent Cemetery _ °teilhiel smer.Cty. #1238 Thiaucourt, M-et-i

34. Casket boxed and marked (Da'te)HFahr-zl--,---l-Qaz. _________ By. g st BRI SOB--- -

35. I hereby cerﬂify that all the foregoing operations were conducted and ) :
accomplished under my immediate supervision and that the report above |
is correct. . P '

Signature of G.R.S. Inspector . ____/MSteaWwNepe §~ .
Yelhe uowry, lst ieut. QG

36. Remarks _ . . . BORG b = Sl wr e b e T TR o s et s

37. Shipped from point of Operation: .(Date) Vil L e R S
fierpolufiah C°n°9ntr§t1°" -Bte--siihiel- ﬁ-m-ﬁ{'ti“ld(?ur' )L‘hi-auﬁﬁttf‘t"{ﬁ"f‘"t m-) """"
Convoyer ‘@gz,/if_?;ﬁg{__ff_éé __________ Signature Shipping Officer . Pariy

v > u.E.Lcwrx 1ot Lt e/LMC

38. Received at Railhead or Pplnt off ConcontirationsasDatio] auty aiFesiug el ,

By G.R.S. Representative.._ .. . ° L. 3 B oAt 3N 5

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

________________ P

40. Received: Date . __ 2_3_EE211227'

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

il SRefmtenrodn Sy =8 e T Juily 19, 19b3 e, e T o e SRy sy P b
4P, Crae NORE e e S SR e ey L
43P Lot: BLOEGe o - - o e i RoWe: 4B i

G.R.S. Representative - ”§:> ____________ 5t

A..E-Dﬁmy, 181; Ilt.Q.M. °



. REPORT OF DISINTERMENT AND REBURIAL b R S s

€. R. §. Form No. 16-A ' Place. B38. —zey=au=-Plain, #1097

1. REMAINS OF..____| CLARK, Jamas C, . SERAD NmrBER___---,-ﬁﬁéélfllﬂ ________
Ranx Pyt ORGANIZATION ________ Gos A W0 Bn . .. ) F 2

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

March 14th 1921 ""mva.-_aﬁ-------__-._,_--__-ﬁw-h,,ﬁ-__;l-,-f-ﬁ‘i .......
By: Group S 5 o s it fee By . . .

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

lareh 14th 198 e BRave -85tk arr o Lotzndae mad boua Leiuy du
Bcilitoup B it 500 2. Naturo of reburial. ¥00den box and

=y

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

badly decompoged,. featurss--not-recognizable ., —--wooden--box-blenkst-and--

uniform. Bl s aOS T 3 Eimecs Yhod dost T ol dlagw oleto (0)

5. (@) Identification tags: Buried with body? ....no On grave marker? _____ 8o ai 10 Ybod #o
(b) Other means of identification found upon disinterment, and general remarks:

-mo other means of identification fouw.d, presumed to_ be the hody. of

Pvt. James--Co--Clark, - oo

6. What does examination of body show as regards the following identifying items? 7,8,9;10 and 16.
misging after death.

(@) Height (actual measurement) __-N_onf-_d.iscarnaible-.

- s \
(b) Weight (estimated) ccoo o SR I oat ]
: 5
"
(o) Hair—Colpaeet - 5 "W o 4
] -
(i e, S P E) SH TS g e g
- M
Characteristics A A R N e 1
c n ;
(d) H&]I‘ L face"-—COlor __________________________________________________ Diagram repraaents the mouth wide open.
Location = S ie D 52 dlisdite e e
g R i
Quantity - 0N

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

missing parts) ______l______ WG 5
---------------------------------------------------- 22
__________________________________________ 23,24 ,20,26,27, missing,
after death,
(f) Wounds or missing parts (received at time of casualty) ..o
3 e A
o none AiseerBaklesnsiniib ol noiimenus comed B el D _____________ 77
]
———————————————————————————————————————————————————————————————————————————————————————————————————— Z o 1
' ]
7. Disintérment i h %
I T 5 ° i -L_ ____________________ A_ g A T B e W e R e
supervised by_....__ S D Wrigh L, pprove S -ATEXe ¥
8) .-/ sald -t..m ScsaTisan e .','{ ......
: [/
8. Reburial ; i Z. ‘ ‘
supervised by_....... GoeBallpg ol aeeeeeooeaean Approved: e Rl b
3—7882 S d B
______ .-19450.-



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

(~: Enter inforingtion, as noted below, on reverse side of sheet in the correspm?,d'ingnnumbered space. This
form is supple a¥tal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
use\c‘l,'ia’,gﬂé:gm Question 26, Form 114, in case no means of identification on body.

2 (el LL ,/’{
S

73 A 51. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

9 . . ;
2. Give ’ﬁt 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, 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
“Xesl” opd Ne.” : i : : 2ird By

(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 (¢) 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
,0r canines (tearing tepth), 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.

L I -
MISSING TEETH.. ... . .. All teeth missing through previous extrac- TQOTH MI
: " tion (not those fractured or displaced by
: rﬁcent wounds) should be seratched out,
thus:

g b < DRCELAIN CROWN
CROWNED TEETH ...._.... Block in solid the crown of tooth (label i &
: gold, poreelain, or gold and porce{min), ROLDISHON GOLD CROWN
bR T3 T thus:
N
o ey BRIDGE
BRIDGE WORK ... ... ... Block in solid the crown of tooth (Iabel GOLDano PORCELAIN fier L
. . . gold bridge, gold and porcelain bridge), e L E
¢ thus: ¢ : i 9
P .

GoLD FILLING

e \ . LVER FILLING

FILEENGST T ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), -[iz EG OLD FILLING
tl:mFF » X

"

]
. o

CARIES (CAVITIES)........ Outﬁ.n;‘—loc;ﬁbn and size of cavity, shade
in thus:

<  DENTURES (PLATES).. ... *. Draw diagram of relative size and ehape of plate, block in teeth attached and indicate retaining clasps
a ' ‘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.

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



“G.B. 8. Form No. 16-A ~ Place...B3L .4ey=au=Plain (M ot i)
REPORT OF DISINTERMENT AND REBURIAL Dato. Roke 81, 1988,
1. REMAINS OF.__. Liark, .'Iames - ---- SERIAL NUMBER 3524119 =
Bl Evt. OrcaNzaTon ___ “0+ 8¢ 109th M.G. Bn. )
5F Dininieeverl (dbi) i e Gon e
Feb. 21, 1922. Gr. 26. (1y.1097. Barizey-au=Blain (M et M)
B G Anderson Uit " T Dt e g GRS e
3. Reburied (date): guly 19, 13922, In (give complete location):
Py e nden e amsifie I T T TR

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

Pine box ard burlap, Body decomposed. Skeleton diearticulated,

? Tes

5. (@) Identification tags: Buried with body . Onforaive maarker? Sreeie 15 S8 LTS Y

{h) Other means of identification found upon disinterment, and general remarks:

Imp. 10 ascertain

(e) Height (actual measurement) S 2 8 8 N A A

(b) Weight (estimated) _-__-_-,--.IZQE_'___EE___?_?_'F_!‘_IE?_?'.?_ ........

(o) Huir=igplontd RO Y181bLew v > 00
Craantitgl s S5 e d R oo o
Chaghetershics; .=t NIV L. - . o

@) Hai oo Bt coilioBege | .
Location _. e A e
Quantity

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

B e o, YL .,
(f) Wounds or missing parts (received at time of casualty) ... S LTy e S T A IR

Imp. 10 vet.

Checker: w#.i. Tocker

7. Disinterment
supervised by

‘ (Title) .- YRy Lt ON0s -
; ial -
; i;?;:iged by- )_g {/Z (2ot s Approved: _____ % ___..'._Q_ _______________________________
3—7832 B.;ukfm. 3 (Tltﬁe}.ﬂobmy, lst Iltt Q.H.L‘-.



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 1s 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 rcburied.

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. (a) State whether identification tags were found buried with body and on grave marker by reporting
-';'i"es” Or “No”’

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and 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 (¢) 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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

=—
MISSING TEETH........... All teeth missing through previous extrac- / TONTH MISSING
thus:

CROWNED TEETH ......... Block in solid the crown of tooth iIa’neI
gﬁld, porcelain, or gold and porcelain),
thus:

-

BRIDGE WORK ......__._.. Bloek in solid the erown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

SIVER FibkLING GOLD FILLING
oLD FlLLInG GOLD FILLING

FILEINGSRe S oo Draw filling on tooth accurately as possible

(}t;lnck in and label gold, silver, cement), QEGOL DFILLING
thus:
AVITY
FCAYED e cAY‘fE"?D
CARIES (CAVITIES)....._.. Outline location and size 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.

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

SN2 (1:“




