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QM 293 A-N June 8, 1831,

Clark, Joseph I. (St.M)

Mrs., Abe Morris,
370 West 46th Street,
New York City.

Dear Madam:

This office is in receipt of a letter from lr.James A,
Clark together with affidavits to substentiate your claim as have
ing sbood in loco parentis to your brother, the late Priwate Joseph
I. clﬁrkt-

It has been held that in order for a woman to be eligible
to make the pilgrimege to Purope under the loco parentis clause of
the Aet of Congress of March 2, 1929, as amonded Mey 15, 1930, she
must have provided the deceased member of the American forces with
food, elothing, shelter, guidance, counsel, ete., thus teking the
part of a father for a period of not less than five years at any
time prior to the soldier, seilor or marine beeoming eighteen years
of age.

)

view of the fact that the m > of the late Private
ving at the time you elaim to have stood in loco parentis
there is no evidence to show that she did not provide for
ing that period within the meaning of the law

advige that you are not eligible to make a pilgrimege to
at the expense of the Govermment,

While it is evident that were of great assistance to
brother prior to his reeching the age of eighteen years, and
desire to vigit his last resting place is understood, I am sure
you will realize that the War Department is powerless to do other than
ster the law as passed by Congress.

For The Quartermaster Gemeral,
Very truly yours,

Clark
to him
her s

gra

:

s;i

&
3

i
1

E'i

A+ D, HUGHES,
| Captain, Q. M, Corps,
& Assigtant.



New York ¥ Y

p} «.Jg 1931
War Department
Office of the Quarter-Master General
Washington--D C
OM 293-=A-M

Clark,Joeseph I. 1233 LP

Gentlemen:

Herewith please find completed and

witnessed affidavit form for permission te

vieit grave of deceased soldier,Josepn I Clark,

by his eldest sister,Mras Abe Morris who stood

in loce parentis te him during most of his life.

ﬁrs Morris requests me to state that this fomrm

nad become mislaid by her and she was therefor

unable te return same sooner. .
She further states that if this permissien is

granted by your department she will be able te

make the trip at any time which yoeu may designate,

With many thanks feor yeur courtesy in the

mattere.

Very truly

o/r=Mrs Abe Morris(Margaret Clark)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

nrerLy reFerTo QM 293 A=H July 2, 1930
Clark, Joseph I, 1233 LP

Mrs. A. Morris,
370 West 46th Street,
New York City.

Dear lMadam:

Further reference is made to a letter of September
17, 1929, written by Mr. Jeames A. Clark, relative to your
desire to make a pilgrimage to the grave of the late Joseph
I. Clark, under the provisions of the Aet of March 2, 1929.

Section 4 (a) of the Aet has been amended to read
in part es follows: "or any woman who stood in loco parentis
to the deceased member of the militery or naval forces for a
period of not less than five years at any time prior to the
soldier, sailor, or marine becoming eighteen years of age".

In order to satisfy the legal requirements, it will
be necessary for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at leasttwo persons who
are not related to you.

‘ In the event you believe yourself eligible, under
this provision of the law, to make the pilgrimage, it is re-
quested that the enclosed forms be completed and returned to
this office in order that your eligibility under the Act may
be determined. Under paragraphs 1 (e) and 1 (d), sufficient
informetion should be included to permit an intelligible de-
cision as to eligibility.

For The Quartermaster General.

Very truly yours,

Enelosure: A. Dy HUGHE
Act=Amendment . Captain, Q M. Corps,
APf . Forms, Aggistants

Envelope .



QM 293 A-M July 2, 1930
Glark, Jeseph I. 1233 LP

Mre. A. Morrig, _
370 Wost 46%th Street,
Hew York City.

Dear Madams

Warthor reforence is made to & letter of September
17, 1929, written by Mr. James A. Clark, relative o your
dusire to make a pilgrimege o the grave of the late Joseph
I. Clark, under the provisions of the Act of Mareh 2, 1929,

a;otimtsgotthomnnhonm:dmhm
in part as follows: any woman who stood in loso parentis
to the deceased member of the military or nava) foroes for a
period of not less than five years at any time prior to the
soldier, seilor, or marine becoming eighteen years of age".

In order to satisfy the legal requirements, it will
be necessary for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at leat twe persons who
are not releted %o you.

In the event yon believe yourself eligible, under

this provision of the law, to make the pilgrimege, 4t is re-
quested ! mmmuu?ﬁm returned to
this office in order that yowr eld lr;.ﬂy under the Act may

be determined. Under raphe 1 (o) and 1 (d), suffieient
informetion should be ineluded to permit an intelligible de-
cision am to eligibility.

For The Quartermaster General.

Very truly yours,
l A . L Ql LN ']
Aff . Porms., Assigtant,
o



Qi 298 A=C
Clark, Joseph I.

Hrs, Al Wocriae,
S0 West 40th Blreet,
Haw Towk Gty

Deax Madum:

Qctober 14, 1929

-

This offiee is in reveipt of a lettor dated September 1Y,

A\ ' ¥ [;f }



Nev York N Y

Sep 17 1929
uvartermaster General
emetarial Divisien
Waghingten D C
QM 293 A=C

Dear 8ir:; Clark, Jeseph I
1233 .

In answer teo your letter of inquiry en abeve,
dated May 31st 1929, please® be advised that my brother,
Jeseph I Clark,was unmarried at the time ef his death
and my mother, Mrs Delia Clark died in 1923.

My mether died of cancer and fer many years prier
te my brether's death, and in fact almest since the time of
his birth, she had becen more or less of an invalid and
physically unfit te take care of the duties of a large
family such as we were.

Under those circumstances,the cares and duties ef
the heusehold devolved te a large extent upen my sister,
Margaret Clark,who was the eldest child,and I think that
under section 4 of the Act of Cengress relating to pil-
grimages te soldiers graves, she can preperly be said te
have stoed in lece parentis te my brother at and prier
to the time of my brether's inductien inte the oversea
ferces.

My sister has since become Mrs A Morris and is
naturally very anxious te make the pilgrimage te France if
it can be arranged. She has never been there and has no
visible prospects of otherwise bedbng able to make the trip.

Will you kindly advise her if she can be included
Address Margaret Clark (Mrs A Morris)
370 West 46th Street
New York City

Very truly

Samsg (D




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFer To QM 293 A-C / / 7 : + 29 o
{ ] [ & P—U,.{:"_\.!Su ~ 19..9
Clark, Joseph I. ;3 i7 0C '
1233 L ) /)
A ] Ly A | L
lo £ W™ At
14"
¥Mrs. Delia Clark, o TN oaik 9 f"{
370 W. 46th St., ) / AP
New York, N.Y. e Jo— 17

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 who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother, Margaret Clark

mother thru adoption, or any other woman ( Mrs A Morris)

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- 370 west 46th
closed Act, give her address, and New Yoerk City
relationship in th(\eﬁh.b D!

,> 2 Eldest Sister N )

”\ ‘.
7. If survived bityl widow’ or mo
e Sister does

desire to make the» pz,lg,plmég@
T Vot T B ot

For The Quartermas%r General

_,( S

Very truly yours,

: ) L.
2 Incls. ‘*\:LJDHN T. HARRIS,
Act of Congress |iMajor, Q. M, Corps,

Envelope Y Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE... .=
WASHINGTOM

IN REPLY REFER TQM A-C
Clark, Joseph I, ) sy, s

¥ra. Delis Clark,
370 W. 40th St,,
New York, H. Y.

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 %o make a pilgrimage to
these cemeteries". i

The records of this office show that you are the

Private Joseph I. Clark, Ce, L, 116th Inf,, whose remains are now

interr
on:ﬁ in the S5t Mihiel American Cemetery, Thiaucourt, Meurthe~et-lioselle,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement a8 to her relationship is requested.
If he wae survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed anvelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, i
Major, Q. M. Corps, EE
prdselry Asgistant . e

Act of Congress.
Envelope.
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QM 293 A-M June 8, 1831,

Clark, Joseph I. (St.M)

—..,__\-

Mrs. Abe Morris,
370 West 46th Street,
New York City.

Dear ¥adam:

This office is in receipt of a letter from Mr.James A,
Clark together with affidavits to substantiate your claim as hav~
ing &ood in loco parentis to your brother, the late Private Joseph
I, Clark. ;

It has been held that in order for a woman to be eligible
to make the pilgrimage to Europe under the loco perentis slause of
the Act of Congress of March 2, 1929, as amonded May 15, 1930, she
must have provided the deceased member of the Americon forces with
food, elothing, shelter, guidance, counsel, otes, thus taking the
part of a father for a period of not less than five years at any
time prior to the soldier, sailor or marine becoming eighteen years
of age.

In view of the faet that the mather of the late Private
ork was living at the time you elaim to have stoed in loco parentis
& no evidence to show that she did not provide for
harandu-hgthutpurieddthinthmhgormlu, it is re-
D Erefted to advise that you sre t eligible to make a pilgrimege to
: ' se of the Govermment,

=5
b Mhitumthutmmdwhnmm%
el

+ O
Pt

:
:
;
5

ar_J his reaching age of eighteen years, snd
: desire to visit his last resting place is understood, I am sure
ﬁm" realize that the War Department is powerless to do other than
ﬁh&" ' the law as passed by Congress.

O /

‘.0 ‘. m.
Captain, Q. N, cﬁl’".
Assistant,



| QM 293 A=M July 2, 1930

Clark, Joseph 1, 1233 LP

Mrs. A. Morris,
370 Weast 46th Street,
Hew York City.

Dear Madam;

Firther roference is mede to & lotter of September
17, 1929, written by Mr. Jamos A. Clark, relative to your
dosire to make a pilgrimage to the grave of the late Joseph
I. Clark, under the provisions of the Act of March 2, 1929,

Section ¢ () of the Act hes been amended to read
in part as follows: "or any woman who stood in loco parentis
to the deceased member of the military or navel forces for a
period of not leas than five years at any time prior to the
soldier, sailor, or marine becoming eighteen years of age".

In order to satisfy the legal requirements, it will

be necessary for you to furnish as proof of the relationship,
in looo parentis, the affidavits of at leat two persons who
are not related to you.

In the event you believe yourself eligible, under
this provision of the law, to make the pilgrimage, it is re~
quested tlut’fomlmdﬂmh eompleted and returned to
this office in order that your eligibility under the Aot m
be dotermined. Under paragraphs 1 (o) and 1 (d), sufriocde
information should bs ineluded to permit an intelligivle de=

“Bielot e te sligibality,

-

Por The Quartermaster General.

= LD -

5 ool Very truly yours,

N & 5
&t e
Eoolosulls A. D. NUGHES,
Aot e “M}Q- M. m.
Aff . Formé. Assistant.
Envelope .

AL
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G.R.S. Form #114-B

o LI p(r‘»g DATE__,______M;E; _____________________
v i e N
A

g > 4 %
3 ol %
R NAMGE i S TeRarkalain . o L g MRIAL No.__ :3Mp10 .
g m'/ tﬁ;ﬂNIZATION ___________ Bosh D Abh ol . i
& DIVISION
GRAVE LOCATION ____ Amer.Mil. Cfy....Kesvea, Niavre . .. ... .. B X B &y 5 -1 . S
CTY. NAME » - NUMBER
_________________________________________________ AT T s oL B S e e B RS T
GRAVE ¢ -ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 157, DO e Megves (Niévre)
GRAVE COMMUNE DEPT
COORDINATES

Not of record
CONCENTRATED VT O fernt il Seat A e NSNS LTI Re P . ) o S0 (o on 206 8l [ e L L bl
DATE GRAVE ROW PLOT
i T B AR ¥ PTG R R - g A T

Data concerning any identification found on remains when concentrated, such as
/-olla.r insignias, letters, broken bones, missing parts, etc.
C

TEOE DEATH _/0")3'-’9

§

E‘é‘ﬁ'rh_':c;'“o';q'D‘;—;CO‘RA:H@NS'AWARDE‘D"‘M/ """""" e e g O T 7T T
. Not of record

SUBSEQUENT REBURIALS .

STGNATURE: SAREA [SUPERV/IES ORI NG S A ey S S S e § L el g
W.J1.QUARTIUTMAN, CAPT .F. A, ,Supervisor Area N° .4
B«  FINAL GRAVEWKOCATION -gupe. B IS8R | . . 8@ = o Al e . Ridele Ko
DATE GRAVE ROW PLOT
Jey S0 o vTIStMikdel American. Chy, #1859, Thiancourt, Neebelle ...
el n ! CEMETERY
_\—('f;\ﬂ’a Qf vaceived O ;
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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 Headguarters, 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.

Shan



(3 S ﬁLr e
GRAVE LOCATION BLA \

LOCATION OF THE GRAVE or' -

CLARK 310010, Lenept & .
(Surname). (Number). (@ \'1me nd Imtm]s)

(Ranl). (Organization).
PLACE OF DEATIH:. /3'—%1/ ....... S0l s
CAUSE OF DEATH /34;1«1/0 :
DATE OF mnmu. : W/‘f-f L A

PLACE OF BURIAL @-( i M é‘;,u,z:,zf

(Give Cemetery, Town and Department). Map reference must
specify eclearly what map is used.

Headboard?. .s....---. VXA b e AL
TDENTIFICATION TAGS:
’
‘Was one buried with body?............. 7*‘4—" ......... Cen
‘Was one fastened fo name peg or ¢
stake used as a grave marker?........ A FM ............

Tf name unknown and {ags missing, deseription and marks
should bhe given here: .

NEAREST RELATTVI: )7144 &W@M(
i 370 <w. 46 2,
ADDRESS: W?mg)ﬂ(v*{, .......... .

RETATIONSHIP: . MM. .....................
Jmlgly B¥: ‘
....... M Ya. T /

(Signature and Ranlor “Reporting Ofticer).

This porfion to he forwarded 1o Ceniral Records Office, A GL O, AEVES
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rRepLy merer to QM 2935 A-C

Clark, Joseph I,
1233

Mrg, Delia Clark,
370 W. 46th S5%¢.,
¥ew York, N.Y.

Deay ¥adamn:

received to our communication dated

Rugust 28, 1929

The records of this office do not indicate that a reply has been

51, 1929 making ingquiry

concerning the name and address of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemetéries of Europe in which the remains of their sons
and husbande are interred.

Will you please Fill in the answers to the following questions
in the space provided on this letter, and return the letter 1o this office
in the enclosed envelops which requires no postage?

Write answers in space below

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

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

If survived by a widow or mother does she

_desire to make the pilgrimage?

R e e e T I e e

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congregs
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REFLY REFER To. OM 293 A-C

Cinrk, Jomeph L May &%, 1929.

Mirgs Jolia Glark,
370 Ve 461h 854,
Hiow Ym‘k’ ¥ Te

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 records of this office show that you are the
Priwte Josenph I, Clark, Co, I, 116th Inf., whose reneins are now

interred in the Ste Mihiel American Cemetery, Thisucourt, Meurthe-st-loselle,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
igs a etepmother, mother through adoption, or any Wweman who stood in loco
parentis to the decedent, a statement ase to her relationship is requested.
If, he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

s
w4 For your reply, you may use the enclosed gnvelope which requires
no;gostaég.

04

A ﬁi For The Quartermaster General,
. @
2 o Very truly yours,
B y JOHN T. HARRIS, g
o Major, Q. M. Corps, 4
g Assistant.

Act of Congress.
Envelope.



QM 293 4-C

CLARK, Joseph I., Pvt.

February 15, 1924

Myrs, Della Clarké' )
New Tork City.

Dear Maddine Quartermaster General-dééirgs to invite your attention
to the inclosed card which gives the permanent cemetery location ef
the soldier's grave in'whith you are interested,

Thls Amerlcan mllltary cemetery is one of these to be main.
“ tained by thé Unitéd States for all time in Europe, Each grave will
be marked by a headstone of white marble, . of dignified design, with the,
name, rank, division, organization, date of .soldier's death and State .
from which he ceme, Headstones will be placed at all graves in connactxon
with the improvement work now in progress, as soon as possible and without -
waiting for special action or request an the part of relatives.

: Please be assured that in effectzng removal of the dead, the
utmost réverential care was exertised and more than willingly accorded,
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a menner befitting
the last resting place of egﬁjhe oes,
I.VQY“IL',"‘L’
' M4y, Véry truly yours. '

1- Incl. 59 8 . MFK
Record card. F@\? ",-'13, Pﬁ ﬂf. ;-36"" = g‘ DL



CAUSE OF DEATH:M.-. 3

] o’
() 7 £

GRAVE * OCA)T ANK

LOCATION OF THE GRAVE OF

CLARK BToore.  femped ¥

(Suriame) (Number)
-Km ....... toﬁ 8 L‘ ...........................
(Rank).

parE oF BURIAL: (Bedy 1€..= 4208 .. .. A

PLACE OF BURIAIAZer:. dww/«( ‘ W

(Give Cemetery, Town and Department). Map reference nmus

specify eclearly. what map is used.

GRAVE NUMBER: ... - .. Ve 7 o A A U TR
O ARSI N asaer Pag b It 1 Gk v e
Headboard?. A R Bottle 81, ik

IDENTIFIC ATIO’\* TA GS

ADDRIESS:

RELATIONSHIP: %

REPORTED BY:

(Signature and

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



- ; ¥ - ) A
G.R.S. Form #120 > 86=100
Shipping Inquiry. . WAR DEPARTMENT
OFFICE .. THE QUARTERMASTER GENERAL OF Thg ARMY
JUN 7 1920

GRAVES REGISTRATION SERVICE

WASHINGTON
Q.v.c, MW/
AN N

Chief, Graves Registration Service,

FROM:
TO: Mrs. Delia Clark, 370 West 46th St., New York, N.Y.
SUBJECT: Remains of . Pvt. Joseph I, Clark -
The records of this office show that you have requested that hj
body be not returned to U, S W e %

If these are not the correct inhatructiona, please change them. Make

changes on reverse side of this sheet.
The nearest living relative may choose betwsen,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National
1 Far! _f” ."‘

vemetery; or (3) remain in Framnce, o 1
Naetsd or A,
(- A1 e

=

= i —

-
g o

Deats .. —o
CHARLiZS C. PIERCE,
Colonel, U.S. Army.

By authority of the Quartermaster Gensral:

_rom .
TOWN STATE

NO. & STREET

NAME OF .

Soldier's Widow Wzé S Ay ,<

Soldier’aiChilaren | Qs T 2t =27
(Name oldest first) 2.
3-

Father %/&@ W &-,_/.".éf( ;

dotnor /@w{éﬁw{ Y, {gﬁ%ﬁ 7%/

M

T L et =
}?Na;g oldest first) ﬁ/’j7dp/y//é mﬁzﬂ ?é,;/f :

Sistere/é’fm Zfi’if 7& (Z/)///[//’/ %Wﬂﬁ?/( 75/

,sz 2T~
P o e / b
Date.L ot tod PO L Signature_._ ¢ .".__.:én-?é?_ia.;... =

1

!’

Adé’ress j 7& Q’)’//( ﬁ/ ,Zp/‘(%la.tionshi??.'_

Note: - Insetructions on the rsver e ide of this sheet gho ld be ca.réfully read
before filling out this paper, (OVER)

3
€

y =

bod

dl1es will be ma
everument expense,

of

.8 transfar
enilrely at g

11

-

g
-49 %



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally
eppointed guardian of the children should ascertain their wishes and act for them in
this matter.

4, 1If YOU are not the-neares% rélative. please ask the nearest relative, if living
near you, to fill out this paper. ;

5. 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.

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

7. Use the enclosed envelope - pay no poscage.
G &
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AVERICAN EXPEDITIONANY FORCES

HEACQUARTIRS SERVICES O SUPPLY
OFFICE OF TEZ Cd fZF QUARTIRMASTER, AJE.F,

GRAVES REGISTRATION SERVICE,

June 9th, 1919,

FROI : Chief, Graves Registration Service, American EF.
T0 Frivate James A. (lark, Go. B., 130 Engr. Batn., A.Pa0s 735,

amariean Z.F., France.
SURTECT £rivate Joseph I. Clark, Co. L., 116th Infantry, .mericen 1.F.

-

Serial # 370010,

With an assurance of very decp sympatry, and in reply to
_your letter of en@uiry, you are adwized that inforiauv.on has oocen
filed in this office by the burial officsr conserned, to the effect
that the above named soldier is buried in grave number 137, imerican
Qanel%ery s& LESVES, department of the NIEVAE. 4
The grave is marked with the regulation cross wi ificatio |
tag® attached. g with identificatio

(Bnclosures - GeReSs:)
{ 40 ~ B, 0048, )

ocp/ava.

CHARLES C, PIERCE,
Lieut;-cnlt‘lne}.’ QQM-\CQ’ U. S.Aa



Referencd ;37765 a o G SR gl S
AUERICAN EXPEDITIONARY FORCES
HB ADQUARTERS SERVICEE OF SUPPLY
OFFICE OF THX CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE .
April 2, 1919,

FROM : Chief, Graves Registration Service, American E.Fu

TO : Private James Ae Clark, COs Bas, 130th Engineers Batne A.P.Os #1735
SUBJECT @ orivate Joseph Ignatius Clark, Co. De, 116%h Inf,

In reply to your letter of inquiry, with referance to the
regretted death of this soldier, according to the records at these head-
quarters he is buried in EY&Ve 3137 in the igerican Cemetery, MESVES, in
the Department of the NIEVRE. The grave is reported as being marked with
the regulation cross. r

The grave location has not as yet been gonfirmed by the
¢ield force of this service, but the motification of burial has been
made to us, as herein stated, and is officially entered.

By direction

”

CHARIES C, PIERCE,
Liout 0-00101’131, QM .Cy U.S.A.

PerMAURICE B. DIX, :
Captain, American Red Cross

Representative assigned to
Graves Registration Service.
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et U Joseph T, 570,010, \
(Sur; T (Christidn name in full.) (Armygé" mber.)
Prt ‘ Co L, 116th Inf .

(Rank and organizatiop.

State your relationship to the deccas&d ...........
Do you desire the remains brought tO‘llhe United Rtate:s? ; Lo

(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, give full informa-
_tion bclow as to where they should be sent:

(Name of person to receive- rema’ns.) \\i (Express office.) (TO-XAQ-;Emph office.)

S

(Nu;:uber and street.) (City or town.)

(Slf'n here)

SN e e

{umber and street or ruml route ) (City,}; wu-,-:)-r_ po;-t-;)-lf':c_e.- ---------
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T0:- REGISTRATION BRANCH, G.R.S.

FROI =
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Please furnish information as indicated below regarding the following soldier:

=7 2o
rd

~ A/

W (P LR TASEA L SALCCRRR, 8 /DX
RANK & 7 ORGANIZATION D -
S 5 1 _.f r_\ {/// ’
INO. QUESTION REPLYY
1s Do particulars of soldier
given above agree with Records?
/"?
: 2 Date of Death, = /
e Cause and place of death. >
4q Number of Casualty Cablegram. e - .
L 5. Date buried. /
G Grave Location, s o &
(a) Complete record required. = el
(b) Neme of Cemetery or Com- 7 /, & s
mune only required. o 1 :
7o Who reported burials ,
| B Has report been confirmed by W £
o /
G «ReSs ,
9 Report as to Grave Markers, 7,
10. Report as to Identification
; Tagsg. 7
1 7)
t XIle Who is nearest relative? (
i
12.  Has N/R been notified?
e (Give Date)
13, Report the exaet position of
your inquiry on this case.
(Reply in all cases if no ;
information on record) f
&£
14, What is the Photograph No,?! v, 4
NoB. All Proper names to be
’ | printed in PLAIN BLOCK LETTERS.
AN 5
g /1 \‘-"-) a2 ;
- p 4




State of Naw Yerk iataad)
j ) B8
County of Yew York )

ame of deceased soldier Joseph Ignati c) "

Rank __ private... .. __ . ..Organization_Jl16th Infantry

3 MM A

The urdersigned disinterested persons, not related to the applicant
or to the deceassd scldier, depose and say of their own personal knowledge that:

fa) drs Abe Merris stood in loco parentis toJgseph

{nams of applicant} (deceased
I, Clark . from 1894 to. .. qionge Ses .

‘soldier) ,{

{b} The age of the deceased soldier at the time the status in loco V4
parentis began was _3 years, monthe, days. The age djbxpfg
of Mrs Abe Morris at the time the status in loco . g,n

(name of applicant) LP*/ QLJ
parentis began was 12 years, _ months, days. ~;yﬂ“
(c) Mrs Abe Morris : during the time she stood in lecco

{name of applicant)
varentis to the said deceased soldier, actually provided for such
s8oldier in the following manner and to the following extent:

Deceased soldier's Mother,Delia Clark,was practically an

invalid during the entire Xx¥e life of deceased and she was
physically unable to preperly take care of household duties
and everyday care of six children of whom deceased was one.

{d! The following additional circumstances, facts and declarationes tend
to show that the said applicani actually assumed the obligations
which a father would have assumed in the matter of making provision
for the support of the deceased soldier:

Duties and cares as stated above naturally devolved upon
the eldest daughter Hargaret,(Mrs Abe Morris) and were
regularly performed by her. In addition she had te geo to
business as soon as she was old enough so as io assist in
a financial way with the support of deceased and other
\PP brother and sisters and continued to do so up until the
:ﬁf’ time deceased soldier entered Army in 1918. Mother died .

H i i g on
ave, o eceas .
2. n ma.lanégﬁq goevetg %ments, g'is ungers%ood' that the term in loco
parentis means that:

{a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for a
period of not less than 5 years at any time prior to the soldier,
sailor, or marine becoming 18 years of age. Circumstances and facts
should be stated in detail in order to insure intelligent decision.

If additional space is required please write on the back of thie s#;i}

Signed: %@/f%ﬂjﬂm
G

Address: {2 ,3 =5 9

Sigéggyzu%)

Subscribed and sworn to before me this YD day of
(Seal)

Mo, AN
CouN

Q(Notampubl‘i'@)’ OF NEW [
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G.R.S. FORM #114-A. STATTONSSE L e Nevers, (Nievre)
To be prepared in triplicate. DATESSSS Da_g,B_,lQBl s

DISINTERMENT

Records of G.R.S. Headquarters.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

L. Name; . CLARK, Joseph I, . __ . HORGNAMOE" « 7o Fh S St e S,
2o = Sl arepsq.. - ow.. - Rl I NOG s e e
————————————————————————————————————— \*..‘
) R ) o SRR 11 - oG e e R ) 12. Rank =& . S
_____________________________________________ \:3
4. Org. 0oL 1l6th Infy 13, Orge. - :
S mED, . deseeee L L e DR Dl b i e
6 C.BLY Pneumonia (b) D.B NemeE sy e i
£ o ¥ - I LR
Discrepancy found upon disinterment
7. Grave No. 137. SoChirs. e e Crave NO e st o e L
ety G, LB ™ R o e e M 2T e =3
Sh Azl el el e s ROWSacm oo 8w tn 6 R PO S P RoWie Seatnge. 2 &
9, = Lk - NG S5 Y
1ok dateton s e e T ~19. Commune or town ___Mesves -
20. Dept. or County ____ Nievre - SRR OUNT By " IR [T N S O
22, BLR.S. Higrar Code oL o o . o nuh o886 e S et BN B N CRRd P
=3, Disinterred (Date) . Dic, . 8., 31020, By o= AsBoCERNEY . ... ...
24, Inscription on grave marker:
Name JOERPH T COARE ... BT T A T S SN S
Ranletbst.. oo Bl & i 7. s 3 Organization ___ Co,L, 116th Inf,
Gr.No,137
25, Was identification disc found on grave marker?. . Yes On body? 1
el e ormoded
________________________________ ol N TS e T <
Signature Junior' Technical Assis
TN
RRPARATION GLENN A,DORSEY
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).
........ . No effects found. _ Bodies on either side previously exhumed, ____
27. Condition of body _______: Badly de composed, _Recognition impossible. . .. .
28. Nature of burial In uniform end wooén bex =
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
giobedsabome® - T i Y IS e T e T o R et ey S SR
30. Body prepared and placed in casket: Date Dec,8,1921, By A.R.CHENEY ____
Pag A
31. Cas o CLR s L e S e RCHENEY
Akl |
.")0 grature of Embalmer, (SUpervisor__,;é%%ﬂ
. T

MMEB




- 5 ;
SHIPMENT . (Show actual marking of box.) Box Moz S~ @ bompagas - . - oo
32. Designation of body:
Name. .. et JosepheLha SEARKE = C N ooale s Serialoifo. SR BRONGE S Ben

Rank. .. - Pyt . ... - ~JOrganizationes — Goslidictondnts = or i o 0,

L2

33. Consigned to:

L

34. Casket boxed and marked (Date) Dec,8,1921,

35. I hereby certify that all the foregoing operations were conducted and
accomplished. under my immediate supervisiocn and that the raport above

is correct.
Signature of G.R.S. Inspector =~ %F_ Y i . oot i i

D.E,LOWRY, 1lst,Ljieu

36. Remarks ____ D._isc.on.cr. o _ss _cheecks, G.R.8- atzu;p--chocka

37. Shipped from point of Operation: (Date) DES B AR 4 - L e

TolpointEo G0N cenitEa 10 = M NOW!OPJ—---S-NiIPG) ___________________________ :
(Wame

CONVOVET: - Tk bl v it padmtiianess’ W oo i Signature: Shipping Officer S BSGy S i

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative . s s T e o L
| "0 DEC TS vr]
39. Shipped from Railhead or Point of Concentration: Date &7 ™= " T R aaa
To Permanent Cemetery 8 t .Mihiel Amer Cty, 1233, Thisucourt, (M efii
- (Name)
Convoyer S S Ry DA =T e S Signature Shipping Offic
gbt 7 N.DEC 1921 W.R.BUCKLEY, Capt
40. Received: Date _ - Q wz\j‘“‘_ ________ ATt pw ________
% '_>\! = -:) /b ,@
G.R.S. Representative :'77 7 {4 _M‘"’—Qm_‘___;;%__ /[ == ________h_::_,_,_f__f_ ______________
41. Reinterred, R R b R At i s e
i : (Date)
42, Grave No....49 = O R St L L STl R S
Ay REQL - Blogk By ROW )il e ;
G.R.S. Representative, Deway.-18% Lted m__:é



G- R. S. Form. No. 16-A. Place.. M... Mesvres, (Nievre) .

REPORT OF DISINTERHENT AND REBURIAL . pec.aneer.

REMAINS OF....... CLABRK, Jeoseph I e, SERIAL NUMBER 370010

=

RANIG o0 P¥8a ... ORGANIZATION..COeLs 116th Inf, .

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

.Dec,;8,1921, Grave 137, Cem, 86, Mesvresg

By = Group._- .. Sl s ST Samiter - -nectien 4, -

R

3. Reburied (date) : Juna 24, 1922, In (give complete location) : Gr.19, 51;,5, Row 11

Reburial Casket and Shipping Case.

By - Group - Unit . Nature ol reburial

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

_uniform end woode n box, Badly decomposed, . .

e R s e Recognit-i -on impossible i i

(ay Llentification tags : Buried with hody 2. Yes Ao ,ujm\'é. marker? Yas
cerroded :

(&) Other means ol identilication found upon disinterment, and gencral remarks :

i)

~Be-effecis-foundsy Two Religious medals and scapulars found on -

bady .

6. What does examination of hody show asregards the following wdentilving items? MBD=2=15=16~
17«19«30~

Geld crown = 4-5-20-21,

(@) Height (actual measurement) Unable to determine

(&) Weight (estimated) e e B T e

(e) Hair—Color s = @i = =S

Quantity A : .do

Charaeierisiicsie= s o 2 -~ do
- -
(d) Hair on face—Color e Aone - -
e

Loeation . - S e

T e =l ] I S e AR SR et
() Permanent marks on hody (eld scars, peculiaritics,:

or missing parts) o oEpenE. <

i3

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

e e e A e e At

Disinterment
supervised lnﬁ S
gbt A,R,CH
8. Reburial 7 /4 :
supervised by ﬂé{ Kramar o L TADPEDVed R A sBasDeweY. o1 et
P ditle)

=1



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

linter information, as noted below, on reverse side ol sheet.in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used'in answer to Question 26, Form 114, in case no means of identification
on body.

L. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate” information as io location from which the Dbolly ‘was disinterred
and the group and unit which made disinterment.

2

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 hox, etc.

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

5. (a) State whether identification tags were found buried with hody and on grave marker
by reporting © Yes ™ or ¢ No . :

(b) State whether or not body appears to have heen a hospital case. Were any identifving
articles found in or en 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 ol use in identifying the bod_vJ. other than that tabulated under Ttem No 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the body will allow. Items (e)-and (/» under the hody desecription are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teetli to he 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 teetl), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basiec conditions : TLost teeth, crowned teeth, bridge
worlk; fillings, cariex (cavities of decay), dentures (plates), and any deformity of jwas [ound.

“MISSING TEETH . All teeth missing through previous
- IS extraction (not those fractured or

displaced by recent wounds) should
be seratched out, thus : =

OROWNED TEETH __  Bloek in solid the erown of tooth (Jabel ' GoLp crownt&, PORCELAIN CROWN
zold, poreelain, or gold and porcelain), 0LD CROWN
thus :

, ¢ r GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . . . Block in solid the erown of tooth (label GOLD BRIDGE
gold bridge,goldand poreelain bridge) :
thus : 3

L T SILVER FILLING C.cg-l.DDFILLI-II:”;]r?G

FILLINGS = . ... . Draw filling on tooth accurately as GOLD FILLIN L
possible (block in and label gold, GOLPERILLING
silver, cement), thus :

CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) ... Oufline location and size ol ecavity,
- 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 and the name and title of the person approving
Same. 5

N J " -
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T0: - RBGISTH .ON BRANGH, G.R .5 ' File Number 765 -
FROM:w o ___I_./‘\;'_.)(,"i,}"j \;\ J' $ Date: '__.i"/‘-'/ ///

Pleaafa anrnish information as indicated below regarding the following soldier:

NAHE € -i{ 4! fq /Y/::— - v;r::ff : ,.'f;' K.r",r'?z’ ..‘“ z .,:/ J. NUMBEB

RANK : ORGANIZATION SN =
o A7 =T Y

NO o : QUESTION : e REDTY

) Do particulars of soidier given 1, Joserh I. CIARK, 370010
e above agrec with Records? o ' Pyt L. 116tn Inf, e

2 Date of Dsath. : 2. lo/18/18

3. Cause and placs of death. - Se Pnenmonia . 4
%

4, Number of Casualty Cablegram 4, .'291

5. Date buried. - 5, 10/14/18
i - : S 4 ; s : ;
;0 'fayepmc;’ﬂ;m’ 5 a ] 6+  Grave'Fo. 137, Amer.Cty,

a) Complete record require Gav Tiov Mot
© _(b) Neme of Cemetery or Commune Jenxes. Hie LR Sy

e e ien

5

oenly re ugired

7o Who reported burial;

8. Has report been confirmed by Mg A
GoRuSs ' |
9, Report as to Grave Marker, -9« Cross.
10, Report as to Identification ! 10+ One buried with body, One attached
- Tags. i 5 to Grave Markers
11, Who is nearegt ralutive? ’ 1le ¥rse. Delia Qlark, (Mother) 370 W.
; e : - 45th Ste, Now Brooklyn, Ne¥e
12« Has N/R been notified} 12
; ; 2s  Yes. 3/20/1
: (Give Date) 8/
13 Report the exact position of

your inquiry on thiz case.
(Reply in all cases if no
information on record.)

nidr, . Vhat is the Photo ravh jio.? g
2 Tat ¥ =4
NaB. All Proper nimas 10 Le ' RN

‘prinmted in PLAIN BLOCK JZTTRRS.

L
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3
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