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INSTRUCTIONS FOR PREPARATION”OF FORM 114

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

bs 3 o 4 .
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europse.

P, 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.



Cos D., 6Oth Inf,, Glark, Oren, Cpl.=-22383054,

S~

A1l members of this orgenization have been guestioned for iInformation '\\

regarding this soldier. No one has been located that cen furnish any,

Informant.s o informant given.

Signeds Robert W, licKay,=(apte.=
6oth Inf., Commanding Co. T,
Cormanding Officer,

Gt(;.c o
Fifth Mvision Stetisticel Recordss Missing in action Oct, 14, 19518.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QN 293 A-C

Clerk, Oren 1z32 P July 8, 1930,

Mr. fAenry Clsrk,
Eaton, Indians.

Deay Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, .1930,

This office has no record of any person entitlsd under the Aet
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recéive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return te this office in the enclosed
envelope which requires nc postage.

1. Is the deceased survived by a mother? ot 2

If 80, give her name and address:

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

If 80, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
igzelope A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.
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| WAR DEPARTMENT

f OFFICE OF THE QUARTERMASTER GENERAL
? / WASHINGTOMN

INERERL VSR ErEr 1o. QML 295 A=0

Clark,lOren | /#i /) June 27 , 1929,
: [/\V / |3 P = 'y ff | - ) ,
(\‘ " / 7 58 3 =
Mr. Henry Clark, N LA p1, Tt nd ). oa
Eaton, Ind, TN\ s : ' ol %
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 father of the

late '
Oren Clark, Cpl., Co. D, 60th Inf., whose remains are now interred

in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon,

Francee ROnEe,

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
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a agtatement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is also requested

that a statement to that effect be made.

For your reply, you may usge the enclosed envelope which requires
no postage. :

Yor TheJQuarféfma%te; General,

T S @
Wik Cvery, truly yours,

'

2 incls. Y Nearuon
Act of Congress.
Envelope. ' JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A—C

July 8, 1¢30.
Clexk, Oren 1232 ¥ ¥ 8, 1030

Mr. Henry Claxk,
Eaton, Indisns.

Tear Sir: .
Your attention is invited to the enclosed copy of an Act of

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questione in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

R —

St Isvthe deceased survived‘by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

For The Quartermaster General,

Very truly yours,
Enclosures:

velope ;
izte : A. D: HUGHES,,,
Amendment Captaimnm, “Q. M. Corps

Assistant..




WAR DEPARTMENT
T € OF THE QUARTERMASTER GE
WASNHINGTON

w~ rEPLY mrerer o QM 293 A-C

Clark, Oren ; June 27 , 1929.

Nr, Henry Clark,
Baton, Ind,

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 scldiers, sailcre and marines of the American
forces now. interred in the cemeteries of EBurope to make a pilgrimage to
these cemeteries®.

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

late :
Oren Clark, Cple, Coe Dy 60th Inf.,; whose remains sre now interred

in the leuse-Argonne American
e an Cemetery, Romagne-sous-Kontfaucon, euse,

Will you please advise thie office whether or not he is8 survived
by a mother or widow who 1is entitled under the provigsione of the above quot-
ed Act, to make the pilgrimsge, and 1f 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, whicn defines the terms *mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it 1s 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,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Clark Cren ) . 2,383,054  Dup, 74

(Sun‘i' ) 3 (Bhristian na!f]ein(ull.)
Corp', =0 0. 60t Inf.

9 4

(Army se: Wmb
L

(Rank and organization.) 77N 7{_ Z/u 3
State your relationship to the deceased () A /.

" Do you desire the remains brought to the United States?

If remains are brought to the United Staies, do you
wish them interred in a national cemetery?

.0

(Ye- or no.)

(Yes or no.)

If you desire the remains interred at the home of the deceased, give ull informa-

tion below as to where they should be sent:

(Name of person to recelve remains.) ' (Express office.)

(Telegraph office.)

(Number and street.) A (City/or town,) @ta‘fe) /
7(]./1 w1 LN O/d 4.1 Moa,fm_o éa/) AS

J(;ii?/}}za.e) 9;‘: 7- (?[(7‘;‘ e, J J/yf(?({,a a2,

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
;| In reply refer to: ~ OFFICE OF THI QUIRTERMASTER GENERAL
\ QM 293 C=-R T e  WASHINGTON

Séptember 7, 1923,

¥r. Hemry W. Clark,
R #2, ,
Eaton, Ind. °

4

Dear Sir:

The Quartermastér Génergi=desifes you be informed that the
permanent grave of . . 5 e s e~ S
' Cpl. Orem Clark, Co. Dy 60th Infantry, is Yoo 19,.

R S Bibdg‘ﬁ;'ueuse“ifsﬂnne Awerican cemeté R 4
{Meuse) France. ry, Romagne~-sous-Montfaucon,

This is one of the permanent American military cemeteries
tp be maintained by this Government in Europe. Eekbh grave will be
marked by a headstone of white marble, of suitable design, with
\ neme, rank, division, organization, date of soldieg's death and State
\ \ from which he came, The headstones will be placed at all graves in
‘ connection with tihe improvement work now in progreds, as soon as
; possible and without waiting for special action or request on the
\ \ part of relatives,

; In effecting removal, the utmost care and r&verenoe wereé
. . exacted and more than willingly aceorded by those pérforming this
A ! sacred duty, The grave of the deceased will be perpetually main-
\ tained by this Government in a manner befitting the 'last resting

place of our heroes.

e

U Very truly yours,

m H. H. Cheal,
W\_/
BN
Assistent, T adk

23/584 /ARK



GeReSe FOIM No. 164

_ s0e NBUFCHATEAU,
pate 12th June, 1919,
RERORT OF DISINTHRIZFD A'D PEBURIAL
Reiwcits of, s ' |
NagR CLARK, Oren, , Wumber 25868054
fﬂﬁ,i?ank: Pvi. Orgenization Co De Infantry.
Disinterment and Reburial macde by Group: ; Unit
Disinterred (Date) : ‘ ‘ From (Cive complete oot oit)
6 10th llay 1919, - Grave No 17 B.A. Cty,
CUNEL IﬁE’USE.
350 NeBs  309,8, B, 2085060 o
Reburied (Date’ T Zms - {fiwe co*mlete location) | W
10th Mgy 1919. Grave No 168 Sec 60, Plot 4, "‘\:__ e
: . ABGONWE AMERICAN CEMETERY. #1232 : =
- | MWEE WEUSE.

ot ol ot p—

Repurt as to natwrs of originel burisi and condition of body won aismaterman G
Burial good buried in unifomm. body slightly decamposed.

4 — - v ——

Was one ic‘.emtificaticjn tag found upon the body 2 Yeso - 4

¥ .

at other means of identification were famd on the body? 2 5 5 =
| E«; /10208
s 2 ¢ % o 71 ‘.}' Y 7 - s ad o = Ay

DA 1B{iM

Z s % i
R R AT e e e Rl e ey EES ; R ':;t——""'--wu—-‘-q-.,..-
: .. ; v

ote: ;

If wpon disinveiment, effects are found on boues, thesr 1»111 be ouoiptl; sent

vo the Iffects Depon dirsct as is xequfred by (a0 170, (aHe &3 1918., sftaer being
carefully exciined for clves of ideutity in doubtful gases, notatiosn vl oo 5711l

be mace ond renorted tlo chief, (raves Revistratidn Se1vice.

Supervised by, It Caswells . R. H. ROSENTHALL :
T T drse = kr 3Py T Bnd Lieut. 0.M.C.U.S.A.

CeDe (2 (oo 5o S S _w.x_'[.llt - _'_‘r___“« 3
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location INpEX CARD: File 68519
@ Namol “EOGARE, Qren .~ - Ser. No. ___8383064
®) Rank _______ (701 S e Organization .40, D, 60th Inf,
(c) Dateof death . 10=14=18_ (d) Cause of death _____. k/a

II. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___168 _____ Row = Plot 4 Sec 60

____________________________________

III. Files/bf doldierd dfing trbny coftabiots disdasds / /[ /. CKR

IV. A. G. O. Drs‘?;‘axnox CaRrp: =
J — // ' /
\ aANSAA ’,"/ / o

(@) Name /.’_‘\séii_"_v__&-»._’z_‘:;-_zl{ﬁfbﬂ_g_;l-_;;_:T (/e

R 3

(¢) Address Glb”m”? A /

@) Remains to be brought to T. S_’Q;L_'__»._ Al

(f) Shipping instructions upon arrival of body in U. S. BEFRE TR TR (i e
() Dispesitiontinstrdetions if not broughtbo WeS: o 0 0 = L TR TR
: o Y ey S
Examiner’s Initials ... /A4l et 0108 o8 oA e , 192/
V. A. G. O. CorRRESPONDENCE shows communication from _________________________________________________________ &
rdatede fintes o a8
confirming request in Par. IV.,~tem_______________ , above, or request-ing T e S
.\\\\
_________________________________ \—\—;\‘ ——————— e ——————————————
S
______________ —
Examiner’s Initials ... 4. Date
VI. G. R. S. FILES%; CORRESPOV,N,.,‘ ENCE—shows as follows: _/.JZ?Q"{);Z._---_- [ L ANAC (A Pyl
I 2 /G )
L e s
¥ 7 ) o | AS
: /A /' LA / AN plfAArvy
A / /
/r A ’,” ‘/
(¢) Cancellation memos referr%é to ? (»._.ﬁi_v __'9( ____________________ Vit amr £x &
e P S0 00 s
Examiner’s Initislt __-_______--:;{!Z/.Zf.--- [Dafior e = = S A 192/://
COUNTRY FRalCE CemeTERY No. .. 1232-56c, 60 ____ SHEET Not s ate tr S SaR

Make Form No. 114

G. R. S. Form No. 115 s
Amended April 6, 1920 3




e % - T S e ==
VIL. G. R. S. Form No. 114 made E £ , 192
Typed by ___- A0 heckedihysemstecs —.. TIE=Thee . , 192
VIII. FiNAL ACTION:
cablesons = .t - = s 192

%1‘1 advice forwarded to Europe by
et 00

letter on MAY 28 ]921-__, 192

Par, 2 Not to be returned. P4 oo

IX.

REMARKS

3—7729




G.R.S. FORM #114-A. STATION

To be prepared in triplicate. DATE __Nowv 4 192

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT “« ¢« oreua® jus pof-

25COrASRoE s Tload vak e o) Discrepancy found upon. exhumation oL body

L~ Nanc: cranls Oren. .. DRSS OER ity £, - R ey e~
L T T ek e 2 BIENG St e -t o G o A dey S
3. Rank pl, _______ o Snapiasinartyms: = 00 o S T
e S e BN A g o e T S O e T T
i e e o B A L B e
PGS s il ol [ for e ey Sl (DEDERR . e s g
Discrepancy found upon disinterment
7. Grave No._ q3gg SR e U5 GraverNom - = fonleas Se . e
8+ Blobra~ :.. 7T B P HOWa vy p Tors = A2 LORR PLOt el st sone ROW.oat e oo
Jimy pighe, SN asan marioinl : oo ... Home
18. Cemete.ry-_-"-*eusedrganne"kmericaxr"- 19. Commune or town Rmm-ms—“entﬂ&ucon
26, Depbesor County— —omeos - o i e mr _________
22, 0Bl HAQre, J00des N sy R BAEE.  a iee)o CNNNS N
23. Disinterred (Date)Nov 4 1923 By R St
24, Inscription on grave marker:
Name Oyem CIa®l il Serial-No. oagaaBg - - - ------esueooooy
REniceses s pliety S e e Organization __ Go D 60th Imf .
25. Was identification disc found on grave marker? ¥  On body? . Yes
Signaé unior Technical Assistant
R P ARy =
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).

................ R T U S B R e e
27, Condition of body .. Badly decomposed, features unurecesnisable -
28. Nature of burial Wooden box, uniform snd burlap. s

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

quoted above? __ . PRSP S S S
30. Body prepared and placed in casket: Date____ Now 4. 1921 - - By .B..J.Renouayd- ---
Ol CapRetasealed by | i JTHosr o Lol B ,; POMEPD -~ --~--mmmmmemmmmmmprommnmrmmemoeo
Signa{ure of Embalmer, (Superviso / C&<¥ M&F T St S L 2 (R
gc X




=
SHIPMENT,  (Show actual marking affbos, } Box No.
32. Designétion of bhody:
Name . CIARK, Urem . .-.--o-osommins ey ‘ i
Rank. . .. Gple .. Organization --r"c°wp»~5°th~1nfkw~-u.“._“.“-;lp-w3ﬁ, : 7\
33. Consigned to: | o .1,
Name of Permanent Cemeteryxﬁmﬂfgm Amor JLtyair _1252.meww
54. Casket boxed and marked (Date) How 4 1981 BVKJRezx_onaz&
35. I hereby certify that all the-foregoing operations were conducted and i Eé =3

accomplished under my immediate supervision and that the report above
is correct. :

Signature of G.R.S. Inspector

36. Remarks . . ... .. ..__ wran . A . Ay BIeke WErvey | ol e e .

§ S NN bt O L ARSI Py Sy Sy SR IR PG SEpRORREY 5 S SRy S S SRRE SRS SRS SRR RERIE R IO S S SO R O e ot

e e e L e T T ;
e
37, Shipped from point of Operation: (Date) Nov 41921 e
TowDe 1Nt 0l sCORCENTLALTON wamsyere: smpromee oits Horgue Romagne. . .
j : (Name )
Convoyer . W 4 Royed ... Signature Shipping Officey_,_; :

G F Spann, Capt

38. Receivediat Raillitead or Point of Concentration: Date

By G.R.S. Representative. S R O S POt el T s £ —— E _________
39. Shipped from Railhead or Point-of-Cencentization. —~Dater &~ "iiuay T = = St s e -
Tog RormanerfMMCemetery pon - 7@l -—--omes ol il ook SRRt G
(Name )
COnVOYeTr @ ~.i -t s = S8 S0l e SignatinesShippinge O c e S o
40. Received: Date o B e e L R R e R eEm o o
G.R.S. Representative =

41. Reinterred,’  Meuse ArgonneCemetery # 1232 Nov 5th 1921

42. Grave No.- 19

43.




¢ onéent ratione

G R. S. Borha. NG, 16-A Place........... Romagne. 12326 ..

REPORT OF DISINTERMENT AND REBURIAL  nate  Mov 4, 1922,

2383054

1. REMAINS OF CLARK® Qren. - SERIAL NUMBER
RANK.. Cples ORGANyIZATION C0s..De 6@Qth Inf o
2. Disinterred (date) : From (give complete location) :
~...Nov 4, 1921 ' gr 168, 86c 60, plot 4e
By : Group S B e Uit 80 g =]
3. Reburied (date) : T : In (give complete location) :
.W.M.No&f.....57.‘.’c.h.“_l,9\.21,...l.[e.u,sa....Ax:go_nne.u...c,ame_tary.n...,.#4...12.32 ............. Gn,...l,e,._.biock NA L TOW =2 foo
R unlined casket
BY, : Group. ... —pesburial - ST U e e s SN AU RelO I reh i Al
4. Report as to nature of original burial and condition of hody upon disinterment :
woodsn .- box.-and.burlap and. uniform,.badly decomposed, features not recEnizables
5. (a)ldentification tags: Buried with body ?. yes. On grave marker? NELE

(0) Other meansof identification found upon disinterment, and general remarks :

body tag checkse

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

(@) Height (actual measurement).... impossible to determines

(B)- Weigh, (estimated) —omdO b oo e

(¢) Hair—Color 4e
- Quantity = do e
Characteristics do
1
do 37
(d) Hair on face—Color . M p
= do
Location..... :
- do
Quantity ... N

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

QLA S SINESPAIRUSE S e e s
do
22 23 24 25 26 27
) W’oundé or missing parts (received at time of casualty)... R AT s ey A SO D 3

none visibles

A t : = f = »
e lemter’n.lén t,fa : //_ﬂ‘% L M,;.{ Appr‘OVed; Q/ﬁ ) &,‘-,
supervised by...... Y, AJE.Deviey 1t LtoaelsCe
EeJ JRenouards . : CIERAY 3 A S )

8. Reburial :

Z s Csy LS Approyed-—i-

Supervised by. u_AoU- L tii >, et i an Lt-_QMC
AR B LT e S =8 A s e e -
k jto
3
{ -



INSTRUCTIONS FOR THE PROPER COMPLETION OF @°R.S. FORM ND. 16-A

; Entﬁ.;:lrlﬁmfformajm‘on‘, ase noted belosy, 0'n reverse side of sheet in the eorresponding numbered
pace. This form 1s supplemental to and is to be forwarded wich G R. S. Form 1-a, repo ti /

0 ; . L 5 a0 = . . . . - ) > o
reburial locations. To be used in answer to Questions 26. Form 114, in case no means of i l, i
on hody. . > ans ol identification

1. Show soldier’'s name, serial number, rank and or ganization,and by wohm disinterred and reburied

) IO « ~ - Q . , -
2. Give date and a.ccma.te information as to location from which the hody was disinterred
and the group and unit which made disinterment. S BreC

2 v . SO inf g Q
3. Give date and accurate mtom?at[on as to location of reburial and the eroup and unit
which made reburial, and hoyy reburial was made—in casket wooden hox, “ete :

» = 3 SAV L Y LG, |12

%4 Q a ' (& ‘\0 W h(ll (10;—.[ ee (IGLOIllpoﬁltloll 11(‘13 pl ()O(I egj(ﬂl. W llethOl L (}(x()hﬁlll‘ 1on 1s pOS ‘lhl("v (l“(l ]’O W t hO
bod VvV W as origina , ])ull Us—=I1T a Cas l\Ol, ]\()\‘ h‘ {l[), LC. S DL v B (e : l C

(=2 he i 1 1 e - . .
5. (a) State w .10.ther' identification tags were found buried with hody and. on grave marker
by reporting < Yes * or ‘“No ". ; : ' ‘ s

(b) State whether or not body appears to have heen a hospital case. Were any identifvine
articles found in or on body or grave ? List any personal effects, letters, money-order 1’ecei))t;
and the like found on body or in grave, Give any and all information which it is thoueht miln‘l.E
be of use in identifying the body, other than that tabulated under Item No 6. ‘ ; =

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very iinpoftant
and shoudl be very complete. The dental chart is also very important and should '])e 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 teeﬁh), hicdspidé |
(chewing teeth), and molars (principal chewing teeth). An examination should he made and |
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridee '
worlk, fillings, caries (cavities.of decay), dentures (plates), and any deformity of jwas l‘oumi

MISSING TEETH. ..o All tecth missing through previous
extraction (mot those fractured or
displaced by recent wounds) should
be scratched out, thus :

... Block in solid the crown of tooth: (label GOLD CROWN\E,
gold, porcelain, or gold and poreelain), ©
thus :
« 2 N~

GOLD ano PORCELAIN BRIDGE

@%,l TOOTH MISSING

=7 o
‘ 7
U

-9

Z

PORCELAIN CROWN

CROWNED TEETH
OLD CROWN

BRIDGE, WORK ... Block in solid the crown of tooth (label '
: ~  gold bridge, gold and porcelain bridge) GOLD BRIDGE 4
thu : v [ :
S )
ILVER FILLING OLD FILLING
~ FILLINGS ... ... Draw _filling on tooth accurately as GOLD FILLING _ GOLD FILLING
possible (T)lock in and label gold, GOLD FILLING
silver, cement), thus : -
' CAVITY
DECAYED z

CARIES (CAVITIES).......... Outline location and size ol cavity,
shede in thus :

Draw diagram of relative size and shape of plateiblock in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp °

DENTURES (PLATES)

S

" 7. Show name of person supervising the disinterment and the name and title of the person
approving same.
-8. Show name of person Supgrvising the reburial anl the nameand title of the person approving

same. & T S P s
£ & ‘//?‘;3\ Vo, i“'
Criana
%




COMPILATION OF DlSPOS.lTl_ON OF REMAINS DATA g
File 68519 jt

I. LoocaTion IxpExXx CARrD:

CLARK, Oren
(@ Name e T - e T Ser. No. 23830 " vb
| Cple Co D Tais |
G)Flanls eI - - < . Organization _ ' '60ﬂi_nf_. _______________ gl
10-14-18 k/a i

(¢) Dateof death ________________________ (d)s Canse ofideathte 7~ 5 & - . S LS

1L REGISTRATION CARD. —(Check Reg., Card Inf. against Loc., Ind., Inf.): :
168 © 4 60 b
(@) Grave No. .. .. __ How's o o5 e Ploieas <54 DeeH sy ¥ 5 (PR

(b) Emerg ddhes I e e e e

/////////({/////

T1I. Fﬂes of soldiers dying from contagious

OIS e CKR@{

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

cableon ______ .. , 192
V. Following advice forwarded to Europe by
éd letter of transmittal on ____¥. 3'2R192] ____________ 192
Par. 2 Mot to hepatuened. LAl
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______ 20 Gy e, D Sowlbs S50 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. . Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . - 192

“ COUNTRY CREMEDNRENOT s 0 e e SERETNG, o it =

G.R. 8. Form 115-A k y 3—8020
August, 1920

PRAN Q& 1282=500, 60 24




1. G. BR. 8. Form No. 1. Hq. G. B. 8. File
. Soldier’s No. 2383054 ¢ / &
3. ...Clark Qren

£

Surname (in block letters) First Name and lnittals
LPVt'D ........ ‘Inf' ......
Rank Company Regt. or Corps
R S A I o B B C T TR R S RO
Date of Death Cause, if known
6. B‘A°C- .............
: Date of Burial Cemetery

% . REHGE e e s Meuse..............
Town or Commune (in bloek lettérs) Department -

8 R SRR S S LSRN o a5
Grayve No Piot No. or Letter

9. Name Peg? ..... Cross?™..... Headboard? ..... Bottle? .. ...

Check Method of Merking

10. Buried with Body® 1....Attached to Grave Marker? .. & ..
Identification Tags

11. If name unknown and tags missing, givo markn nnd descrip‘ ;

. tion. : . o "4 o~ p j ;

8i
GROUP No. 4
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GRS Forur !

Jan 19,

Memo For:

Sut ject:

5% * L[tems

68519

fo. 8-W; Central Records

ard Section #3 Lisison.

1980

G.R.S54 representative, C,R.0,

Information required for o RSt

T e

checked are "to be completed:

v'Svrnrme 31$rk g p
vurber 2383054 4
“Firs+ neme: Oren e

“Rank: Corporal

V€ ompany; ¢ upw ¢

V;gf“anlzatlon: 60th Infantry

te of

/g ause:Caqn {MMJI? LNt g ﬁ?ﬁ
Alaes A £ F

death: UndAibirspuretd

¢
Lid

Location of hospital:

Number
CAzss

JEunprsency

Relctions

y address

hip: ’}

o
gt

legram

T
4

\

thorit Y
‘/C: e'rrgm I\To- 507 SP 79 :

from;

dated:

or+ted
Nos .

/Z’

°p
(G

1o Washiagton:

82 6aud 797-71

e
score the "official" ¢.C.)

CHARLES C. PIEROCE,
Colonel, @Q,M C U
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o T
Gaileda €

Registration Cax fo. 68519
o S e TR s :

3: \\..

3

GET - e (O vbrel Bocords L 218 0.

ileme For: G.R.S. revicsentative, C.R,0. .

SUBJLCT:

~ = o g - i‘l
&

o Wl e Mg ” Dt huor? Vbt Weges gt

P ]

o~
et

o =
e

Infornetion reguired for G.R.S.

Itoms gheeckod ore to be comploted:
Surmenc s
Fampor:
Fizst name: Oren
BRonks: Corp.
Coimany: D
Organization:

D"t’f‘ of doath:

CLARK
2383054

60th Inf,

Soyifels

Py‘oc &
Location of hospitals
Embeor i 3
Class Ly s’ ‘
loss Lo o , ¢
Releotive: V¢ LA 4
e = g vfnﬂ-‘ 7 /)
Ealztionshin: N

‘:" e by /L ” L 1
Acdross: g /J =Y g

e &% LS Cr b 4 A
cuthority:
Gonlogram Ho: 507 S:ub Pazr, 79
Telogram frome
doteds .
o) 11:0& to Washingtoen:
.:, e K wug

(Fderscore tholofficial” C.C.)

TP e e m
15 G el

p'scnt\ﬁidths on reverse sidce
4 \ 3 2
) \\
CHARLES C. ZIERCE,
; Lj(‘,'x:'t ,,-—CI’).'.(,‘HG]_, (‘lnI-’ioCn o UoSel"}..
, :
Initizls oi Roportoer:

4-23-19






G.R,S5. Form No. i1

Clascification

®

CEMETERT AL DIVISTON

Adjustuent.
GRAVES RNGISTRATION SERVICE
REGISTRATION SECTION
gl , %
E .1'6v : £ '(:, ‘ // - '-"f/: {\ .F P“) ’}
e ‘:f‘.’é ,/‘/ ot " o pate 2.~ = -t
MEVORANDUM: /
Tos Registration Files Sub-Scction,
gubjects Adjustments rade on Registration Files.
1. Changes as checked have bcen mace in thelﬂégistration Files which
will necessitate aGorresponding change in the Classification Files.
L i ;
ADD, { ADD, |
¥ _|COBR.L DATA | 1@1—‘:& DaTA
| !
File Number lDate of Burial
|
Neme % )ate of Reburial
Serial Numbex o ol Eurial Toforrmation
¥ y 791'; A..M”

Rank Nearest Relative 9 68 i 3

. L’////
orgarization Notified Nearest Relative

Cause af Death

Blue_Card thrown out

Date of Death

Vhite Card set up

Casualty Cablegram MNumber

&

|

e - 20
R R SR, JalenZ s

J g L .
05 Ky Urganrzatvron Fi-3-es

Pviee—taleTitkeg ,

] z Cards attached.

NS =7739/MB

-

=,

blemutenyuﬂudiimDéxﬁrimﬁﬂi-_wmwwmm
LY JIrvestigd ‘Q%Ajgﬁ“us:tmant Dept,.



WAR DEPARTMENT 2-201 AMS-AEF
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON -

IN REPLY

rerer o AG201( Clark, Oren)Wid : v January 31,1920,
From; The Adjutant Genmeral of the Army. Lo
& :F’J"if
To: guartermaster General of the Army, Washington, D.C.

Subject: Notification of Death.

l. Upon investigation it has been ascertained by the War
Department that Corporal Oren Clerk, #2,383,054, Compeny D, 60th *nfantry,
who was previously reported in Casualty Cablegram 326, was killed in
action October 14,1918. A notation to that effect has been placed upon
the official records.

2. It appears from the records that the deceased was enlisted
September 17,1917, at Bismarck, North Dakota, and gave the name of the
person to be notified in case of emergency as Mr. Henry Clark, father,

Baton, Indiana.

" The Adjutant General.
PeTe

By order of the Secretary of War:
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R=201 AMB-EF

AG201{Clark, Oren)WWD January 21,1920,
From: The Adjutant Geneéral of the Army,.
Tos "

qQuartermaster General of the Army, Weshington, D.C. V/

Subject: Notification of Deaths

1. Upon investigation it hes been ascertalned by the Var
Department that Corporaloren Clark, #2,80%,064, Company D, 60th infantry,
who was previously reported in Casually Cablogram 326, was killed in
action October 14,1918, A notation to thet effect has beon placed upon
the official rscords. . ' :

2., It appears from the records that the deceased was enlisted
September 17,1917, at Bismerck, North Dakota, and. gave the name of the
person to be notified in case of emergency 28 Nr, Hemry Clark, father,
Baton, Indiana.

By order of the Secretary of War:

(7O Farse-

The Adjutant Generale
pere
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3.R.S, Form No., 133
Reply to G. L, Inquiry,

File No.
927_;,;' A Ao

OFFICE OF THE QUARTERMASTER GENERAL
GRAVES REGISTRATION SERVICE
WASHINGTON, D, C, °

WAR DEPARTMENT o i é ¥4 /, &/
f
/

2

-

November 7, 1919.

o
y ¥ @
\“\f“,\'.-,'n”" g

Stanley Clark,
Bowdon, North Dakota.

L, In reply to your inquiry we beg to say that the records

of the Graves Registration Service contain the fellowing information
as to grave locatinn: '

e Corporal, Oreu Clark _
Cttipany D, 60th Infantry

Flget o bysiady Reburied = Argonne American Cemetery
Romagne-sous-Montfaucon, Dept. of leuse,
Grave #168, Section #60, Plot #4.
2. The grave has been régistered'aﬁd suitably marked for ’
present purposes, pending the adoption of a more permanent monument

by the National Fine Arts Commission, which now has the matter under
consideration,

3, While it is a sad duty on our part to convey info?maﬁlon
concerning the burial of men who were our valient comrades, it 18 &

satisfaction to answer the queries of those who guffer so grievously
by the casualties of War,

By authcrity of the Quartermaster General @

CHARLES C, PIERCE,
Colonel, Q, M. Corps, .
Chief, Graves Registration Service.

NS,/3000/LIL /e
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