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28th Div

| \
i 28|
\

Co. MoG. 109th Infantry  GLARK, Patriek — vt 1238378

e = e

" In refarence fvfriﬁriih Clark was killed in sebion in the battle

of the Vesles near Fismes France on the 17th day of Augs 1918 at
4430 2 While resting .during the day in & dugout with Erness
Ganer a direct hit by shell fire severly wounded them and while
being taken e the first aid station he died His last words were

(Oh White help me) an d then died e was buried where he was kil

led on the hill south lest of Fismes

Inf‘rmnnt: WHITE, Charles B. - Gorp 12%84%9
CoOs MeGse 109th infan.ry :
Home: 230 8e River 8t. Sayrs Pa

Pl i
2
A5

Searsher: J. R. NAY = 18t Lt. Dnfantry

b ekt 2 ‘}' -
f‘;«f’,!?"‘a"kh _



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 A-C

IN REPLY REFER TO

Q

SUBJACT: Investigation.

T0: The Adjutant General,
Washington, D. C.

1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it is requested that you
furnish as much of the follewing information, as possible:

(a) Local Board and Mobilization dental charts,
(b) Any comrades statements on file as to the death
and burial place.
(¢) Places of death and burial, if of record,
) Chaplain's burial report.
(e) Names and addresses of

For The Quartermaster General:

26/180/EYS
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G.R.S. FORM NO,1 , ’ : : !
S LI Lo, _ PlacSQLQQ‘Rxsg_EEuﬂ&_LAisneé

3

Date April 21,1919 B

REPORT OF UISINTERMENT AND REBURTAL,

Rematins of:

Name Patriek Olark | Numbor: 1238378

5 I
Rank: Py, Organization: M.G.Co 109th Inf,
Disinterment and Reburial made by Group 3 ' Unit 304

Disinterred (Date)Apr,21,1919 From: (Give cemplete location)

) 2 T
il

P (

e #34 Reims S.W. Grave #1, Sketch ﬁlQB-Forsberg

Reburied (Date) Apr,21,1919 in: (Give complete location)

Grave Nos2 Section B Cemetary 718 Fismes (Marne) (¢ f 4
: : /

{

Map #34 Reimg S.W. 286,25 N 205,756 R

i 5 p—
——— < ——

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

Buried 2 feet deep~ Body in fair condition

Was one identification tag found ugon the body? Yes and one on Cross

What other means of identif:‘._ca‘t.io‘n were fdhﬁé{y_pcn the body? None
e ...-‘.{,7';:(_/)
}

g

N0

Note:

.

effects are found upon the bodies, they will be prom-

as is required by G.0. 170, GH.2, 1918.,
notation

If upon disinterment,

ptly sent to the Effects Depct direct,
after being carefully examined for clues to indentity in doubtful cases,

whersof will be made and reported to Chief, Graves Registration Service,

A 1st.Iieut.0Oscar W.,Forsberg

Supervised bygw 111 aath L: B 1

.5///&0 C.0. Group. I .. Unit__304
i

e
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~ American metery No,617

G. R. S. Form. No. 16-A Place Fismes,Marne.
REPORT OF DISINTERMENT AND REBURIAL ‘

C1 3 ;
1. REMAINS OFark,Patrmk

Date...March 11,1921

SERIAL NUMBI:R1258578

RN s S o TR ORGANIZATION M°G‘c°°lo9th1nfo

2. Disinterred (date) : From (give complete location) :
March 11,1921 Gre2 Sec.B Btig 1

By : GroupAvery ........... UmtSectlonNO.’? AGRS’ 5 |

3. Reburied (date) : o3 -3 ~ In (give complete location) :
. Mareh 11,1921 ' ;

Gre2 SeceB ptal

5. (a) Identification tags : Buried with body ?YBS On grave marker ? ... YBOe s 7

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

~ Sgapular,crucifix and sacred heart medal f£OUnd 0N DOAFm.....loseess

6. What does examination of body show as regards the following identifying itcms ?
(a) Height (actual measurement) Impossible’ to determine
(b) Weight (estimated)..............302. = ST e S

(¢) Hair—Color ... TR G R R A

T e AT (i e O [, i S i e e e

)T DI AT O ClOLOT et s o o R e P e

HocationNEME e — . - = e e e A e

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

missing parts)d°°

22 23 24 2626 27
# 8 1,2,3,12,14,19, 30,32 exte;

issi i i 15 &16,17,81 metofille38 &9,

(f) Wounds or missing parts (received at time of casualty) missin;gafter e e

/\( /’ A st T jﬁf:m ..... q.ih(’,' ..........

7. Disinterment - B.578arpo1b. NG v dseye. )
supervised by ... AT B MeUn st gt - weSPDIONE ‘%itQ.I.C.

e o Q.M?C. . = Approveds £ T E: lgl. ;Z.zrdifgfé./ ............ :

supervised’ DY i e J A
{ l . y ,

JJ0
5CL
4 ] ‘I(\

EX i J

e




IHSTHI_JCTIONS FOR THE PROPER COMPLETION OF @ R, S‘. FbHM NO. 16-A

Enter information, as noted below, on revlarse side of sheet i ‘
‘ ] sheet in the correspondin j i
form. is supplemental t(? and is to be forwarded with G. R. S. Form 1-a, repOI‘It)ing reiu’:‘lila,:llblf)rcegti?r)gce:l‘TII?S
used in answer to Question 26, Form 114, in case no means of identification on body:. s

. 0) . : ' 4 ~ . .
1. Show soldier’s-name, serial number, rank and organization, and by whom disinterred and reburied

3. Give date and accurate informat.ibn as to location of r 1 : .
; cet eburial and the group and uni ich
reburial, and how reburial was made—in casket, wooden box, etc. S e L s

4. State to what degree decomposition has’ progressed, whether Tecognition i Tol .
e tow degree ; her Tecognition is possible, and 1 tl
bo_dy-was originally buried—in a casket, box, burlap, etc. This statement should be aspcomplete as plgsV:ibllec

5. (a) State whether identification t ' vied wi -
S ”(02‘ e ( ification ags wcfre“found buried with body and on grave marker by reporting

_ (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. e :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoux{-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus : ‘
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
= TE=— GO ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label R 4.0BRIDGE
gold bridge, gold and porcelain bridge),
thus : >
SILVER PILLING GoLD FILLING
FILDINGS s it Draw {illing on tooth accurately as pos- oLD FILLING GOLD FILLING
sible- (block in and label gold, silver, GOLD FILLING
cement), thus:
AVITY
. : FCAYED. S
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
, in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

 DENTURES (PLATES) ...
o : o * 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.
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\ ‘( WAR DEDARTYELT

(A, W YICE OF THE QUARTHRMASTHR (RIGT.

; 0 WASHINGTON $
QB e gL Vo
‘ o % m DATES/22/3].
NAME % RAKK SERIAT ORCANIZATION  DATE OF DEATH
Clark, Patrick Pvt. 1238378 M.G.Cos, 109th Inf, 8/18/18
STATE Pa. CTY. WO. 608 GRAVE 26 RO? 4 ° BLOCK ¢
: - Check relationship Livine - Doceased
Can \",g MOTHER : ‘/;/
\ STEROTHER (For the : : :
yearprior to com- : : q
= cement of service) : :
NAVE : : :
'MOTHER TLRU ADOPTION : " T
AND (Fog#fie year prior : : : M
commoncement of : P
ADDRESS service) : 2 :)7/1/1/‘7 »
: : : Caibirnma Cla
W Adoie 3. iﬁomHER IN LOCO PARENTIS : . : e
st (For the year prior to : :
ST commencement of service): : ek
: : : WM/W&,
WIDOW : : : =
~{Who 1A% ot remarried) : : 2 &V/// MNa
SC:.LK{' £ R - Moo ¢ : : / /a
§ i ; /’L{/’C.J/‘._r?
Veterans Buresu Claim Number _ “C 39 285 \ ————
29/156 \ lve \3 e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"C

Clark, Patridc June 24 , 1929.
XC-39,285

. M-
Mrs. Mary Higgins, Mrs. Catherine Cle
3608 Fiska Ave., Ballymechola,
Philadelphia, Pa. Crossmolina,,

County Mayo, Irels

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “"To enable the mothers
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 gister of th
late Pvt, Patrick Clark, M.G.Co., 109th Inf., whose remains are now 2

;nterred. in the Oise-Aisne American Cemetery, Seringes—et-Nesles, Aisne,
'ranco.

_ Will you please advise this office whethser or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, 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-
cloged Act, which defines the torms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,
¢

S N
JOHN T. HARRIS,

Major, Q. M. Corps,

incls.
el Agsistant.

Act of Congress.
Envelope.
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» WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QM 293 A-C

Clark, Patridc June 24 , 1929.

Nrs. Mary Higgins,
m ﬂm Aﬂ"‘g
Philadelphis, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19229, entitled an Act “To enable the mothers
and widows of the deceased soldiere, sallors and marines of the Amsrican
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 gister of the
late Pvie. Patrick Clark, M.G.C0s, 109th Inf., whose remains are now
interred in the Olse-iisne imerican Cemetery, Seringes-et-Nesles, Alsmne,
Frenoe.

Will you please advise this office whetber or not he is survived
by a mother or widow who is entitled under the provisions of the above quotl-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %0 extend invitations to them to make ths pilgrimage. Both mothers and
widows are entitled %o make ths pilgrimage. ;

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a statement as to her relationshlp is requested.
If he was survived by a widow who has since remarried it is alsoc requssted

that a statement to that effect be made .

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assgistant.
Envelope.
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eptevhor 27, 1924

Mrae Liary 3igging,
2608 Flaks Aveaey
fhiladelphia, Pae

Deayxy iademg

The 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 American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
nare, vank, division, crganization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effeé@ing removal of the dead, the
utmost reverential cere was exercised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meintained by the Government in a manner befitting
the last resting place of our heroes. :

Very truly yours,

HePa ‘1‘1:\1‘;3—1.11:'),
« Lajory QnieCsy
1#Incl. = Assistant.
Record card. . : RD

S

Y b~ T fiien
N i, L
N A /\

A
e

MAHLED
Sef 271954
M. aR. BRA NCH

U.Q M. ¢




COMPILA::ON OF DISPOSITION OF REMAm‘S DATA/

I. Locarrox Inpex Carp: File # 17235 !/,
((1') Na‘me ------- QLARK:--JRﬁt_EiQk ________________________ Ser. NO 12438528. V
(0) Ranlk -E¥—1—3-°- ----------------- - Organization . MaGa..COe _109th Infa. TYP. EK. .
(¢) Date of death --_.81/.18/_18_ ------------ (@) Cause of death _____ K[A _____________________ CKRL"'}/ Pl
II. RecisTraTrox Carp.—(Check Reg., Card Inf. against Loec., Ind. , Inf.): : /
(@) GraveNo. L Row ... == Plotis eeimilly. - Sop- B T YD, Tk
(b) Emerg. Address _________. Mrs. Mery Higgins(sister) 3608 Fiska Ave.,
. - Phils e e
III. Files of soldiers dying from contagious diseases ________ T ——— CKP. %/
-------------------------------------- = R/
IV. A. G. O. DrsprosiTioN CARD: 1)556 OFTOCOID o o ot BT
(@) Name _ - (b)-Relstionghip, 2250 -5 ¢ 10 & = S Soa
(¢) Address - O R R P LR T ey s
(@)sRemains to be brought to U. S.% . . .
(e) To be interred in National Cemetery in U.S. at .
@R ShippincEnstructions upon arrival efbody mU. 8. o oo e
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials . ________________ Datesss o B2 Loy S e , 1920.
V. A. G. O. CorrESPONDENCE shows communication from
a8 sldatedie b SEe il e B
confirming request in Par. IV, item .. , above, or requesting that ...
3 / ¢
_____ i SR bl i M B A T T e S R
Examiner’s Initials . %70 [ af . ST /N , 1920
VI. G. R. S. Fes, CorrEspoxpENCE—shows as follows: S Beno od e s s B S a e e B
Y 4y S :
(a) Cancellation memos Tt o, e S o |
Examiner’s Initials - S, Al - 1D o, L ) T , 1920. : ,
s COUNTRY oy CEMETERY NO. oo T SpeET No. ... 208 . 1
g r C > 4 {
G. R. S. Form No. 115 Gkt ¢ £5 - /,;"L Malke Form No. 114 ‘
‘Amended April 6, 1920 8—7720 ‘
2 canFLETED : |

oy, ol '
CARDED




= RECEIVE
VII G R S Form No 114 ader .. e ESsetest - SEEe= e 52 , 1920. MAH:\{_,%J? 3y
"/ ,»:_.J «
! Typed by --:_77;-----; ................. , Checked by - Dol ad. e ﬂmY“f—F"fﬁjé{’ 1920.
| { b 6 ¢ 0
VJ@ FINAL AcTION: ‘
E NE g & Cemeteria] Divi
_' . e O ! ﬁ’On
(i—i‘ cable On ------------------------- ;L.Par-':”!}%'%OJec[ QL

5 Following advice forwarded to Europe by

(P a.

BN CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAEEN.
Desiresbody be oo e
Body 0 be shipped £0 - oo
SUSEENSTON: RIMARKS e o eisd, e S8 a8 0 s (L 3 DS e e ot T e
_______________________________________________________________________ - e
&
""" e BETEE L SN s - e RO X Soaains X IS S




fei
GURNSh e IME #1144, STATION Fismes 617

To be prepared in triplicate. DATE J,ila L9 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ° e &0 B
Records of G.s.S. Headquarters. : Discrepancy found ;pdh e o
L. NamoZo GIARKSPRtIdck <= = - . = - 10 Name ____________
SN gseete o R
Sl BBV o e I2eeRanke, = e
4. org. X0 Co. 109thInt, e
SR LD AMEEISVE AN i e T
SaGa . LR = (DIED e s =
Discrepancy found upon disinterment
7. Grave No. 2 Soc e P L5 SGravetNoL  fos e S80.. S e
SuSElotE il e - ROW e e TERiPl oty ittt o RoW ot i
gse T o T hn o © R el e O dd o s el T e
L8 SComoterys S Amars s . - - o 19. Commune or town __ Fismes
20. Dept. or County __ Merme . 21. Country Fremce
22 e GERESISHAqreLtCode - No. 617 .-cn- .~ o s - - S URPSEY : _____________________ e a el
23. Disinterred (Date) 1"19‘2‘% By o s Su CoedoOsgood
24. Inscription on gravé marker:
Name __Fatrick Clark = =~ = Serial No. 1288378
RankPVt' __________________________ Organizatio®@ Co 109th Inf,
25. Was identification disc found on grave marker? _ Y€S e0nbadyR S Yes
Ry e B
Signature Junior Technical Assistant
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).

Forme rly reburied by yidld Section DlSC on blanke t whmh checked »

27. Condition of body _ B %@.?X-Q.?.@.?._P_?_ge d.__f_?_e-_‘_c};x.g_s___un_;:e_g_ogn;_z_abla ...............
28. Nature of burial Wooden box and burlep S atos B o -
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted abover L eryex - - ° None -_________________»_________________________________________4_\_3(
30. Body prepared and placed in casket: Date _ : 1 71_9'22 _________ sByiee c ___Q:_-Qﬁg ?% }

Bl Cheketiooatag by .t - nCadelSEOOR IR L e

Signature of Embalmer, (Supervigor



SHIPMENT.! (Show actual marking of box.) "' Box No. C-22905 e = s
32. Designation of body: 3
Name BADTLCkSCLARK. -~ —o NGNS eSS Serial No. 1238378 . .
Rank Pvte ~ Organization M G Co. 109th Inf., . _____ .
33. Consigned to: .
Name of Permanent Cemetery_ . _ 0i se-Aicne Amer.#608,Seringes-et-Nesgles,Ainne - -
34. Casket boxed and marked (Date) ____ 1 -19_'3 ___________________ By = ¢% C _S_J_._Qg__gp_p_g ___________
35. I hereby certify that all the foregoing operations were conducted and
' accomplished under my immediate supervision and that the report above
is correct. S S :
Signature of G.R.S. Inspector g @ smuple et Fe-o 0
SO, ReIArKSss s s = e e e el LR enAEh R e el S R ES r a
Sl7e=ShippedEfiromipointHoti0peraitionsas((Dates) s SIS o e e e s
To=pointSoffConcentrationiat sa s ST e SR L e = o e A
(Name )
Convoyers- S = St e e X Signattire Shipping Officer s = L EEEE
38. Received at Railhead or Point of Concentration: Date . e
By G RS R pre e Ve B st o
39. Shipped from Railhead or Point of Concentration: Date .
To Pormanent CemeteryUiSe “lsne, Am.Cty 608 serimges et Nesles, Alane.
(Name) = C’ )
CONVOyeLs e Xt 20 L e e Signature Shipping Officer:ji__f;_égﬂ_"_"_"_; _____
IAN 23 192, : Oe.Re.Davis, 1t Lt.Qlo
40. Received: Date .. S —— et P IEEF S
G.R.S. Representative . . /7. ¥, I in o/ e
41. Reinterred, AU@e21,1922,0ise-Aisne Cem,608,Seringes et Nesles(iisn
o ' (Date)
e UnareoNo-smit s RS LI T g ey e
43. BLO3BLOGK ... .. Wharsalogt g Rowe o o fe i e
7’y 1 N
: (o) g E
G.R.S. Represe i - 4 A e
pres ntatlve ‘ ““"'T:"—;- .—f}a-eaiazf ................. 7
0 Lte,Chaplain Usi,
tab

e el DR

&

EELSN




G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

Place.....Fismes ,. Geme..61% .. ..

ersesame 'Y

Date......Jan, 19th,.1922

1. REMAINS OF.......CHaRE, Patrick SERIAT, NUMBER.. 1238378

RANK }pvt_ : ORGANIZATION Yo Go Coo 109th Inf (Pt toe

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

J@nolgth,1922 Gr.z 9 Plot l’ Qec. ..... B 9CQm o 617

B GROUIEE & S e sty o *_ unit BT e e den e

3. Reburied (date):Auge21 ,1922 In (give complete location) : G 26 sBlock C,

,,,,,,,,,,,, Row 4,0ise~-Alsue Come608, Seringes et Nesla a{lisne)

By : Group .. *e=burial gromp . . Unit P ——— ... Nature of reburial Lined
===

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

..Badly decomposed,. featuras unrecognimble.. Buried in-burlap-and wooden boxs

5. (@) Identification tags : Buried with body 2. . Yes . —....On grave marker? ... . ,Y,es.r,....

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

| ~Formerly.reburied by field section, Disc on blanket which checlked,

6. What does examination of hody show asregards the following identifying items/‘?:,;/ 7 0
(@) Height (actual measurement) . . Indiscernable due.

(6) Weight (estimated) 0 decomposition. ... . . .

, 5
(¢) Hai»—Color . lone. . el SRS e e e S a&// 4

(BN e e e o e e == L f/

: \,

Gl e ShC S e e m .

(d) Hair on face—Color ... Nones .~~~

iagram represents the mouth wide open, 7

, ; )

(O TR ORII ok et e s B h el i s Aoy ook T /i
: / Y/ A s -
(¢) Permanent marks on hody (cld scars, ]}Zﬂl%l les, o
3 J / 5 [V
or missing parts) A.QIQF}Q o X Sk e "Sefhss

i
5

90 93 24 25 26 2 ~

(/) Wounds or missing parts (received at time of casually) A1l mﬂjor--»-andwminor---'bon-es-
Vs < : .

beio.w....hip.s.._.,.sh&'.tt.é.r.ed,. o.zf..‘mis's.i‘ngN..gn___.par.t_..,...v..,.. TR Y S

D > z /l Fog l~ ) 5
e MBI METL S —t () A O AN
== ¢ ()

= ) S YT e /2 e roved : 5=

superviseddiy 5. osg ool s “Suph BiHs- AV, Davis, 166 Tt., Qic.
: / (Title) .~

8. Reburial ;

3 7, = =y
Q’ £ ’/ ¢/ A s
> y Z i APPLOVEL o e i
supervised W& = 677 o S W CTEEET 7
P Hay (ritlo)liGe ;C,{aplain,ﬂ“ O

-y

>




INSTRUGTIONS 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 numé ed
space. This form is supplemental to.and is to be forwarded LT SRS FO!"m L({ vopmj‘:i)lf =
reburial locations. To be used in answer to Question 26. Form 114 ; e =) 8

> A LUES ~b, Iorm 114, in case no means of identificati
on body. S ) d ans of identification

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

2. Give date :1[1(1.8,0(31_1‘1“(11’,0 information as to location from which the body was disinterred
and the group and unit which made disinterment. ' St

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

7 rhe Y 2 <1tiomn -
S 1&,., State t.o W hﬁt (lloglee decomposition has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box i 2tc. This stat Nt she b s [ '
208 e g : a e » box, burlap, etc. This statement should bhe (as complete as

5. (a).State whether identification tags were found buried with body and on grave marker
by reporting ““ Yes” or “ No". ' ‘

(b) State whether or not body appears to have bheen a hospital case. Were any identifvine
articles found in or on body or grave ? List any personal effects, letters, money-order roce'ipt:
and the like found on body or in grave. Give any and all information which it is thought 111'15'1‘1'5
be of use in identifying the body, other than that tabulated under Ttem No 6. : -

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the thody will allow. Items (¢) and (/) under the body description are very iinportant
and shoudl be very complete. 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 larranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), l)icuspid's
(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, bridge
‘work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . Block in solid the crown of tooth (Jabel G0oLD crRownt&
gold, porcelain, or gold and porcelain),
thus :
¥ =7~

T GOLD ano PORCELAIN BRIDGE

TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK ... ... .. Block in solid the crown of tooth (label 3 >~ _GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : ‘ :
I 7
FILLINGS e Drawy. filling on tooth accurately as GOLD FILLIN >
i 2 possible a)lock in and label gold, GOLD FILLING

silver, cement), thus :

: —CAVITY DECAYED
' DECAYED 7)) ,DECAYED
LARIES (CAVITIES).. oo Outline location ‘and size ol cavity,
shade in thus : 4
DENTURES (PLATES) s 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 itl: of the person

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

Sdme. S }



GOMPILATION OF DISPCSITION OF REMAINS UATA

I. LOCATION INDEX CaRD: Pile § 17238

(2) Neme . QLARE, Patrick........ .. _..Ser. No. 1228378

Cause of

{c) Date of dcm@/le/m __________ cath K/A

II. REGISTRATION CARD.-{Check Reg.,Card Inf.ugeinst Loc.Ind.Inf.):.

(b) Renipefy ... Orgenizution a4, 00s.109th Infa . . : {/
ad.
e

{2} Grave i S Rew= .. i s _Plot wel  Gect.B TYRk

(b) Bmerg. Address...Mrse. Mary Higgins(sieter) 3608 Fisks Ave.,

7 : : Phila, Pa. :
IIXI.Fifes of scldiers dying from contagious diseases oo CKR &/

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

o S AR S S il RS e i i R e LN A S TR e S AR R e S S A e S e U E S i et e S e S e

163)

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

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

e R e o) et B el S 3 e 192 s WS
(Letter of transmittel on/ 722192

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

/4

VII. SUPPLEMENTARY REQUESTS

Date of Relationship
and . oource and neme Desires Action taien

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

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

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

COUNTRY CHMETERY NO. SR L O

G.ris5. HORE J1o~R
august - 1920

- ROB SGrr7 7,
5-666/iB 617 72




S N —_—.

et s ae g o

N iere & e U i o ST

- o © “ l\ i >y

GRAVE LACI(TI;N BLANK

LOCALION OF THE GRAVE OF

R Y 4

/. -7
, e s L s

(Gwe Cemetery, Town and Depztrtment) Map reforencé
must specify clearly what map sed !

s (g4 |

Was one buried with body? ......... < /’ .................. 3
Was one fastened to name peg or

“stake used as a IV TN AT EL R e 7 oy S s e

If name unknown and tags mlssmg,/descnp n and malks

should be given here

(Signature a.nd Rank of Repo ing Oﬁlcer)

,{?ﬁp u.,eg ﬁ./;}/,@«/ f’//' “ ./.Qg' /’D

- "‘lus portion to be sent to C}gef of Gra\ es %mstmtmn Serv1ce
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- 3
N U .
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]

G. R. §. Torm No. 120 617-202 nl

SHEPPING INQUIRY ¢
(Ed. of Jan. 1,10 1)

B WAR DEPARTMENT
fbger 33 of OFI‘I(‘F OF THE QUARTERMASTER GENERAL OF THE, ARMY Q‘w o AN G T 180
o ' CEMETERIAL DIVISION AR Vexe 10 sarpough ¢

mm
(Hoboken, .,

FROM: , -Chief, Cemeterial Division, 0. Q.M. ...
To:  :MRsg Mery Hissin-.i;_aﬁqa Fiska Ava.‘.._l?hna. ; Penna,

3 If these are 1 not the correct mstrucuons please correct them '\'Iake corrections en reverse s~1-cie<o;'mtl;e
sheet. 23

The' nearest next of kin may choose between, (1) return of the body to'any hddress'in the United States;
(2), interment.in, the Natlonal Cemetery, Arhnaton Va., or any other Natlomi Fometcry, or (3) body to
remain in Europe. ~ 55 == : v - : e —

By authorlty of the Quartermaster Gonera] ' sl ' B oo

A . T N CHARLES C. PIERCE
01 . ] P WS WHIIER B “Theut. Colonel, U. 8. Army

\

: If all blank spaces below are ‘not filled out, it will necessitate. a return;of /this paper and) a:SERIOUS,
DELAY; in ‘the shipmeat’ of this. body. - 'State in each case WHETHER corinot these relatives are STILL

LIVING.

Was soldier married ? ___________ 22BN U ¥
NAME OF— NO. AND STREET f TOWN ’ STATE
P A : | |
|
Soldier’s widow e - e S Wt i ........................ | ___________________
al o Sl BN e R R o A .
4 |
Soldier’s childremssn® nrraprabe’ zor sorsey sy o lantmarrope = rp CIIGEL I AGIIGIGLAY . T T L. T
(Name oldest first.) X i . { i
3 vzEo.2a e iyt ey B N2 VR RO J ___________________________________________________ fmmm e j ...................
- Father. S S e S RN oA e DAY WeTWRE T Rl e A e | IR
: | ;
Mother = e e et {o e e e e | e
| |
i RS B e R o S P e ‘ ______________________________________________________ é ............................................
Brothers:Xe2 = =2 = ; o S e e ; ........................
(Name old- |
est first.) g 2Hvel O s _bake. i e A W T ol TR e R L R (LR S
x |
| | }
L o DT 1T GRCODE FIE ‘"""""."';7 """"""""""" i T R (e R
Sisters. { 2 LG o]l ‘ OB 0Y ] 1ol AR S SR BN S, O e
(Name old- ! . |
o e oy “E R A S SR Sl e Lea by B e S -
IR o SRR SIS SRR L SRS s - S 53111 o A RO Ry (LA S S
S, T R R R R U - Relationshipas.io = oottt pt el e 2
IMPORTANT.—CAREFULLY read instructions before filling out this paper. 27550 (ovER.)



S TR , 192
Aersi heps n il =B LRSI and nearest living next, of kin o it n-named
I, the undersigned, am the e Et})?/ :
MAIL upyr
soldier; and desire the following disposition of his remains, v s
(Stnke out all except the one showing the disposition desired.) MAv o
Al 3 i f)
L
1. As stated on first page of this sheet.
. Ctn te
2. To be returned to the U. S. and shipped to __..________. netenal Division i
. 4 (Namel)€rsegs Pw’c" Su;
® B.etatony i TR (State.)

3. To be returned to the U. S. and buried in ___________________________________ National Cemetery.

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

Signatore.. .. ... ..ol 2 i SRR SISO

INSTRUCTIONS FOR FILLING OUT.

1. If ‘definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the 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 THE 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 next of kin 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.

. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out thls paper.

. If YOU are not the nearest living next of kin and do not know Who or where thc 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 enyelope—pay no postage. '

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed

authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow orr«hildren, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of semonty, and then the sisters in order of seniority, if there are no brothers rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7860




