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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

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

5. 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 I6, Form 1-A or Form
16-A, statement 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 wi%l be made on these forms.




GRAVE LOCATION BLAN

- LOCATION OF THE GRAVE OF
. CLARKE. .57614. ... .Jeff Dul. .. ... S

(Surname.) (Number.) (Pirst Name and Initials.)
~Private Co. F,."28th Infantry.. ...~ :
(Rank.) ; (Organization.)

DATE OF BURIAL. myz"thlﬂlt B OB 0 BT SOV 6.0
PLACE OF BURIAL. 256 -yd8: N By of Canbigny -

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

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

GRAVE NUMBER......... Nene . ... .. . TN TE e

HOW MARKED : Name Peg?;‘.,!!.e. ...... Cross? N.m oo
P Headboard?. N.ne ..... Bottle?. .1'!.0.13.3 .....

IDENTIFICATION TAGS : -

Was one buried with body®?. .pe% i duried with -h&y- Su

Was one fastened to name peg or
stake used as a grave marker?........N@...................

If name unknown and tags missing, déscription and marks
should he given here :

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

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

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

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




S

L
G. R.S. Form. No. 1 6-A’

- REPORT OF DISINTERMENT AND REBURIAL Daton a’M S h OE ST

b
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P 6. What does examination of body show as regards the following 1dent1fy1ng items ? / / '}f
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(a) Height (actual measurement) ..... S %&MC\ .......... S
)

(d) Halr on face— Color '\& ..... &'\- W\xo“'\'%t\ih?
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

. 1’ -0 S F . o (k] .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate infeimation as to lccation of rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

4. State to what degree dccomposition has pregressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, cte. This statcment should be as ccmplete as possible.

5. (a) State whether identification tags were found buried with body and on grave maiker by r~epoﬂing
(4 ch bE] or “NO n.

(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 effccts, letters, monecy-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

tion (not those fractured cr displaced by

“ recent wounds) should be scratched out, F
thus : . <‘

CROWNED TEETH .. ... Block in sclid the crown of tooth (label ;
gold, porcelain, or gold and porcelain},
thus :

IZISSING TEETH............... ...All teeth missing through previous extraz- ‘é,,;‘}/’ TOOTH MISSING
5 : P /%/ : > —=T00TH MISSING

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

.

N
NS
®yl
oLD FILLING
[

‘ o  _SIWVER FILLING g
~ NIo S . 5 T LD FILuin GoLD FILLING
PN S . S s Draw filling cn tooth accurately as pos ?/ L
: (block in and label gold, silver, 4 GOLD FILLING

sible
cement), thus: &

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 retainiz g

B PLATES) ........
DENCER S- ( ) 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.
) (it o

8. Show name of person supervising the reburial and the nja_)m?‘nd ki'qg.a‘f%u}g;ﬁgrsorﬁpprowng same.

-
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Entered on list
J v-f-"f}ﬁ ‘.‘_\‘-’?" gé'? f' ‘( ,' u\
Clarke, Jeff D.
Pvt Co F 28th Inf.

Died June 7, 1918, wounds received
in action.

-~ G g gres)

XaSe
Aou'ooog July 11, 1918,

HB

Write nothing below this line.
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WAR DEPARTMENT

OFFICE OF Tl-lE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Clark, Jeff D. (Som)

July 12, 1932

Mrs. Carris E. Clarke,
Rockland, Texas,

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

i

For The Quartermaster Gener%ﬁ ~-17ﬂT5‘M

"L »

,.r)\ '\\ f‘:"' 7
[~ <yerf3¢ru1y yours )
ATRENZ i
‘*Y P L /| CHAS. W. DIETZ,
\gL’ //fgf‘ Captain, Q. M. Corps,; ,
2 Encls 10y kg < 74 Assistant.
3 \’\\}{/i/ /L;J : \ /
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 __ .. / i

(Write answer here)

”

o f
(Sign here)(f/ /@ én L & £/ Lplfrfll K




QM 293 A-M ‘ December 28, 1931,
Clarke, Joff D, (Som) M ‘

Mrs, Carrie E. Clarke,
Rockland, Texas.

Dear Madam:

Reference is mede to previous correspondence relative to
the pilgrimage to the cemeteries of Europe, euthorized by the Act
of Congress of March 2, 1929,

The records show that you previcusly stated your health
would not permit you to meke a pilgrimage to the grave of your som,
the late Private Jeff D, Clarke. In the event your health has im-
proved, it is believed you should feel no hesitancy in making the
trip as competent persomnel will be provided to care for the mothers
and widows from the time of their arrival in New York City until
their return thereto, Nediocal attendants and all other necessities
will be arranged for and in the event you decide te make a pilgrimage
you are assured everything possible will be done for your care and
comfort, During the summers of 1930 and 1931 many mothers of advanced
age and in poor health malfe the pilgrimage and appeared to have bene-
fited therefrom,

In view of the foregoing, it is possible you may change your
mind and desire to make the trip. If so, it is requested you advise
this office as promptly as possible in order that proper arrangements
mey be made for you to go in 1932,  In the absence of a reply from
you, your name will be adipd to the list of mothers end widows who are
eligible to make the trip in 1833,

-

For The Quartermaster General,
Very truly yours,

A. DO WMI
cnptain. Q¢ M, Oorpl.
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293_AM

Clark, Jeff D, Pvt. (Som) M ' June 15, 1931

Mrs. Carrie E, Clarke,
Roekland, Texas,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and w1dows

who did not make a pilgrimage at the expense of the Government durlng <
““l.a‘,,;::\

1930 and are not making the journey in 1931.

For The Quartermaster General,

z’ ‘:'w'
o $ <
‘/l / "”‘v" »7‘,“»\ g
2; D,
Captain,
As —stant. g

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329

Wr1 e answer here

-

- Ay

's-/,"‘{j S : *‘ /’,:

({/ce/ ALK (/ Vet AL
Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Clark, Jeff D, - 636 M

June 7, 1930,

Mrs. Cerrie E. Clarke,
Rockland, Texas.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in +the enclosed addressed envélope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire ©0 make the pilgrimage.

For The Quartermaster General,

Very truly yours,
{ /

e & A A IGHES,
0, Q : (gépéééz Keorps,
A ; ' I~ /A

ssiBtant.
‘."’,'r

\

| { 2 TO MAKE THE PILGRIMAGE DURING THE YEAR 1831° __/22.)
B S - (Write answer here)

g 4 p ¥
' 4 ¢ (L 4
/ / / S / y (G 1t {

7

(Sign here) .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLY REFErR To QM 293 A-C October 7, 1929

Clarke, Jeff D 636 =M

Mrse Carrie E. Clarke,
Rockland, Texas.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in

Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such cema-—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than

December 15,

1929, The purpose of the investigation is to determine the total

number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to meke the pilgrimages, the number who dssire
to make the pilgrimages during the calendar year 1930 and the probable cost of

the pilgrimages to be made.

In order that the report referred to may be made and plans comnleted

for conducting the pilgrimages, it is requested that you answer the fol

questions by filling out the blanks left therefor and return the 1etter to this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make trﬁiws piigrimage if-eli'gible? (A

2. Do you desire to make the pilgrimage
in the calendar year 19309 v (om)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (bowe-

Age/7(JHealth

4. Please give your age and state of health, ‘ (Years) (Good)
’ BT S English — (Yes)
do you speak? % {f‘.ﬁ;V;[’”«' Other languags
S 1anguage 3 & L5 ¢ \\ (Specify language gpoken)
EN ; ~T
For The Quartermaster Genéral "nw\j“ 'if;
2. -\‘ /':. .’
Very truly your8’ ’:*’ 3

Encl.
Act

Envelope

0 AN NI VS

\
» AN

ks P \ A\

_ii ig‘ (JJOHN T. HARRIS,
" Major, Q. M, Corps,
Assistant
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

IN REPLY REFER TO_QM 203 A-C
Clarke ;
arke, Jeff D May 38 1929.

.m_a Carrie Es Clarke,
Rockland, Texnae

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 soldiersg, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

pot tTE; ;;?Brdglof thﬂg office show that you ars the mother of the
late *Frivate Jeff Dy Clarks, Vo, F, 28th Infantry, whose remsins ere now
interred in the Somme American Cemetery, Bony, Aisne, France,

Will you please advige this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitatior to her to

make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M July 1%, 1038

glark, Jef? D, (Rom)

¥rs, Carris E. Cllx‘h,
Rookland, Texas.

Dear Madam:

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

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

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

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

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

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

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answef“here)

(Sign here) P e iy e




Clarke, Jeff D, (Som) M

QM 298 A-M * December 28, 1931.

lrs. Carrie B, Clarke,
Rockland, Teoxas,

Dear Madam:

Reference is made to previous correspondence relative teo
the pilgrimage to the cemeteries of Burope, authorized by the Act
of Congress of March 2, 1929,

- The records show that you previously steted your health
would not permit you to make a pilgrimage to the grave of your sen,
the late Private Jeff D. Clarke, In the event your health has ime
proved, it ie believed you should feel no hesitancy in making the
trip as competent persomnel will be provided to care for the mothers
a6id widows from the time of their arrival in New York City umtil
their réturn thereto. MNedical attendants and all other necessities
will beédarranged for and in the event you deeide to make a pilgrimage
you are-assured everything possible will be done for your care and
comforty During the summers of 1930 end 1931 many mothers of advanced

and=in poor health maje the pilgrimsge and appeared to have bene~
goﬂ tHerefrom, a
o

& In view of the foregoing, it is possible you may change your

:fihd and desire to make the trip, If so, it is requested you advise

this office as promptly as possible in order that proper arrangements

" mey be made for you to go in 1932, In the absence of a reply from

you, your name will be adsied to the list of mothers and widows who are
eligible to make the trip in 1833,

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
c‘puinl Qo M. Oﬂrpi.
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_295_AM
Clark, Jeff Ds Pvt. (Som) M ’ June 16, 1951

Mrs. Carrie E, Clarke,
Rockiand, Toxss,

o
w

Dear Medam: &
==y o

= CArrangements are now being made for conducting pilgrimages
duringlthe yéar 1932 to the cemeteries in Europe under the provisions
of the:?ct of Congress of March 2, 1929, as amended.

' (&)

= =0 assure proper and satisfactory accommodations, reserva-
tions T sﬁgamship transportation required during the summer of 1932
must Ue made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential,

This letter is being sent to all eligible mothers and widows
who 'did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here !

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Clark, Jeff D, - 836 ¥ ' June 7, 1950,

* * QWO M

Tyse 1o :
;rh;ﬁw.llie Fe Clarke,
hockland, Texas.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
" essential.

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

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THEYEAR 19317 + - S ol ey
(Write answer here}

(Sign here}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy rerer To QM 293 A-C
Clarke, deff D 636 M

October ¢ 1929,

lirss Carrie Be Vlarke,
Reocklandy Texase :

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timé bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary eéxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congrese not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost oft 7
the pilgrimagses to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

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

5. Do you desire to make the pilgrimage ,
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit o5
to the grave of the deceased member of the mili-
tary or naval forcés in whom you are interested? (Yes) (No)

Age-  Health

4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
Other language

g speak?
C UG M g (Specify language gpoken)

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

Major, Q. M, Corpse,
Assistant,

Encl.
Act
Envelope



|

WAR DEPARTMENT }
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C
Clarke, Jeff D, May 18, 1929.

Nrs, Carrie E. Clarke,
Rockland, Texas,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable ths 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 mother of the
late v?rivnto Jdeff Ds Clarke,; Co, F, 28th Infantry, whose remains are now
interred in the Somme Ameriocan Cemetery, Bony, Adisne, France,

Will you please advise this office whether or not he is survived
by a widow who i entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation tc her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event yoﬁr gson was survived by a widow who has sgince re-
married it is requested that a gtatement to that effect be made.

For your reply, you may use the enclosed snvelope which reguirss
no postage.

Fog;ﬂhe Quartermaster General,

—

3

A

ii ) Very truly yours,

-

o A\

o™

) /
v)- ¥ 7’

Act of Congress.

lope. :
Envelop JOHN T. HARRIS,

4
Major, Q. M. Corps, j
Assistant. »

yih
ol



S B L STATION _____Somme Oty #6596, 3ony, Alsne

To be prepared in triplicate. ; DATE _____March 23, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY.

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. | Discrepancy found upon exhumation of body
1. Name:  CLARER Jeff Do em . Lo Namo T At id § 0 et i s & B e am - o
2. Noaps~ = L LT 2 SO R LIS | GET S e Sl e O
b Ramke: woBWie = o T S T2, Rank st 3 -0 ORI, o . e
4. Org._.. Gos P, 28th Infw [ 0 R PO TR A R R sy
5. D.Dvp: RNBGChalBEGe T " T T 14. (a) D.D. “sad - PGS

6. c.D, DOW.

7. GraysiNonei Less paLh Se e e i FoaiGrayoRNoEgst s o Sech s e
8. Plghbss Blogk Bryjiewg Ros& olu@dy Cb PERRPIloTE BED S i T ROW M« e Tl
9. L8R BenLe e o 17. s S i ool T R i
18. Gemetery . i I Songgey- BRIZFTO% £7% 19. Commune or town Hojpgns twet _ S
20, Dept. or County _,;_"_ﬁi?nem"_wv__ \ 217 Countiry“es: =" - Framee - - i
29, @sRTSy HdgpsocCodeuNasses #6256 . 0 . Ve S, RRRL o aie 2 ee
23. Disinterred (Date) karch 23, 1928 __. By —=ibc i e JernBiiigr. 2 = - 2 e O E o

24, Inscription on grave marker:

Name ___ CLARRE, Jeff De ... Serial No. | Eeamelts. Sade oo
BAnkE VU LIRe s e s Organization ____Co. B, 28th Inf. .
55. Was identification disc found on grave marker? .. _ Onbody Ly Ere s SN

PREPARATION
96. What other mezns of identification were on body? (If no'disc or other means of
identification on body, give description of body 1n detail).

Saoens  SERNIREES e b o e S SR e

28. Nature of burial _______ Mot LT Ner tomeapeess . . 32 s SESNTL e s

i i .R.5. das
29, Any discrepancy:noted upon examination of body, as compared with G.R.S. recor

guoted T SRR e | - TRt L LI " e e e e
' ch 25, 192 Juslisn DILLONE &
30. Body prepared and placed in casked: Date llarch 25, 1928 By.....d.ed s DILLOL
31, Casket sealed by i e e DELANL. ) sSe D St e e B

Signature of Embalmer, (Supervisor)




SHIPMENT. (Show actual marking of box.) BOXENoI ST S T

32. Designation of body:

33.

34.

35.

Name of Permanent Cemetery: _Somme, Bouy, Aiswe ' ' '
Casket boxed and marked (Date) . larsh 23, 1926 ByiT ) Jeds DILLON -~ =

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

Signature of G.R.S. Inspector

36. Remarks _ (IR S T WMRSIS i bie
57. Shipped from point of Operation: (Dateiih = DR PRI SR .
poRCp A Coneth it ToTEIRI ~ 2 o TR R A N Lt
(Name)
Gohyoyer fonuid " epyg v Signature* Shipping Off 1car  SRMUNNES Soiody
38. Received at Railhead or Point of ConcentTapibiMenn el Sell. T gE T T8
By G.R.S.: Representativep _______________________________________________________________________________________________
39. Shipped from Railhead or Pointior ConcontRationt . Date - .~ §68 U -
To Permanent Cemetery. __________________________________________________________________________________________________
(Name)
Convoyer_“_“_“_"-u_n_“; _______________ Signature ShippIng-Oriaeer foou srsivpeme;
40. Received: Date S R v N i e Sl e RIS
IR T R e £ L Ty e SN Ee
41. Reinterred; . i fﬁghuzfl_liéﬁ ______________________________________
: (Date)
S T IOE 1 AEM ST WS pgapt e S Section
4% Blot "~ = L I WA e e Rowli:® = 22
; Ji )
G.R.S. Representative - ;Z;ZZJEQZz/zA

P AR IS O oS RS et T o - TR

e BPLI’ALDY’
Superintendent.



G- R. S. Form No. 16-A Place ...Somme. Cty,..636

REPORT OF DISINTERMENT AND REBURIAL Date...March 23, 1928

1. Revams oF ...CLARKE,. Jeff D, SERIAL NumBer .. . 07,614
AN, RN s . mcatbecn oo coimensso ORGANIZATION ST o 1o DU SN -1 2L A T 1 1T .
2. Disinterred (date) : March 23, 1928 Fromi (give complete location) :

...Grave 10, .Block B. Row 23

By : Group ... Cty. Unit

3. Reburied (date) : March 28, 1928 In (give complete location) :
Grave 7, Bloeck B, Row 22
By : Group Ctv Unit Nature of reburial Metalic -casket

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

SN .- Y r¥ - W B T < -1 -1 .« - 3 A T S5 1) < e W (0 W0 001} 3 B

5. (a) Identification tags : Buried with body ?..... = ... . On grave marker ?

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

\

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

(a) Height (actual measurement) .

(b) Weight g(estimatgadPTmd BEm) et fy £355 Tt st s

(¢) Hair—Color

Quantitye..ot o2l

CharacteriSHeS ... £t Do

(d) Hair on face-—Color .

Locationesel™ il A~ SN Lo

Quantity :

(e) Permanent marks on body (¢ld scars, peculiarities, or

migting, Partsith . SAYA

22 .2% 25 268 27

)
(/) Wounds or missing parts (received at time of casually). ... ;
7. Disinterment NN 2
: Y Approved : : B
supervised hy .. .. e N _ PP B = =
\Q (Title) S L
s G222t <SSy - L}S)
8. Reburial ~
Approved : S =

supervised by ...
3—7832




?

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

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

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

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

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

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

5. (@) 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 been a hospital case. Were any identifying articles
“found in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmelrically 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 TOOTH MISSING o
extraction (not those fractured or / u’?/' 00TH MISSING
displaced by 1recent wounds) %0
should be scratched out, thus: Vi v

PORCELAIN CROWN

CROWNED TEETH . . Block in solid the crown of tooth (label oLDe

gold, porcelain, or gold and porce-
lain), thus:

GOLD CROW

=

y BRIDGE
BRIDGE WORK. . Block in solid the crown of tooth (la- [ g gt b
bhel gold bridge, gold and porcelain ,
bridge), thus:
LV:F;’*".I:‘-:;Q" GoLDFILLl:{GO
FILLINGS : .Draw filling un tooth accurately as gk GOLD FILLEN
possible (block in and label gold, GOLD FILLING
silver, cement), thus:
‘_‘_\C\”A$E‘D EC_AYBDD
; ; DECAYE
CARIES (CAVITIES).. .. Outline location and size of cavity,
shade in thus : 4
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.

-
4




O P — - 5
Clarre, Jeff Do ° AN

_____ 2 i
(Surname.) / (Christian name in full.) ° _(Army serial number.T \
vt 7 /)  Co I, 28th inf”.
Zard (Rank and orgnization.)
State your-relationship to the deceased v 2 &
Do you desire the remains brought to the United States? . (5ol ===
/" / (Yesor no.)

If remains are brought to the United States, do you LSO 7 —
wish them interred in a national cemetery? 7 (Yesorno.)
If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent: |

e e £
(Name of person to receive rema’ns.) (Expresséoﬂi(‘e.) (Telegraph office.)
5 S e = i 3 =
(Number and street.) /é; > 5 (City of town.) (State.)
X % s /
(Sign here) Lo A S A ’.‘ 24XL.

(over) .
(Nu;nber and street or rural route.) (City, town, or post oflice.) (State.)
’ Read carefully the letter accompanying this card. 3—6713




Letter Sent to:

vr. W, 1, Clarke
Rockland, Texas.

Li—
L, —oS¢

T



\

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
January 29, 1927,

CLMEER, Jdef? D4 ~ Private

Bre We M, Clark
Rockland, ¥

29
SX43»

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery loeation of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by thos¢ who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting placa of our horoos.

Very truly yours,

o

- EDHMOUD Re TOMPXINB,
En ; Lts Oolonol, Q,M,C.
Record card. Aagistunt,




COMPILATICN OF DISPOSITION OF REIZAINS DATA

File #4160
I, LOCATION INDEX CARD:

(2) Nome CLARKE, Jeff D, Ser. No, .bB7614 \

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

(b) Rang. Evi. Organization . C0.F,28th Inf, 354 25
Gt e o
(c) Date of deatn. 6/7/18  agnin °° £ TREAR S T e NS

II. REGISTRATION CARD.=(Check Reg.,Card Inf. emsinst Loc. Tidy Tnie )
' 30 - A : e
XX,; Range 1%epyyy Rombe

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

I1I. Files of soldiers dying from cowtaccous discasc CKI
: <P St AN R N\ A
- 2 . : . . l
Ve Informatimn on which advice *o Burope in letter of Sransmittal was based? \rf5

L ﬂcﬂxzdﬁ/ﬂ&(/%ﬂw)%%ﬁ/w&/éw( A
AL M,%{WWWD‘%U

Gidb.aric (b

(eI e e - e A ) R g TR o SR OF 5 as

-
DY -

(28]
5
~
(]
O
(]
Lo}
(o]
=
=~
fus)
(3]
O
<D
O
ct
o
il
7
5
(o]
o
o

el s Borel IS to e rd€dacto -GRS3 /Hoboken, NoJum e, o S i e e e G

"Trj-Qr JESTS

Date of Relationship
N SOHLLO s e s R s R R TR AU SO DAS Breoesio 8 S v Action takan
....................................................................... % Sha [ e B o kb (s ha e Ko B VAN b W ¢ Wb s e e St e AR 6 S 7w
Vil iy Formedb5. necenved  fromt GeReSatioboken; N, Jatinr. . Joug oot 20, o o . TO e

s : FRANCE CEFMTTERY NO. 350 8 HEET o, 7

COUNTRY
G.R,S« FORH 115~A
Auguat 020

7

2=

£

3

5-666/1R

g J-2 -~/



COMPILATION OF DISPOSITION OF REMAINS DATA 3.
v File #4160

I. LocatioN INpex CARD:

(@) Name ._____ (_3 EéRﬁE -_-_'I_e_.:gi--@_! ________________________ Ser.No. .. 57614
() Rank Bvte Orcanlzatlon _____ C _9_!___}_!1.____2._8.'_@:!1_-11_1}_6.! ___________
(e) Date of death 6/7 /18 —. (@) Causeof death .__ RWRIA
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
2.0- : I'1-%
(@) GraveNo. .______ 3 _____ R&v _Range = ms __Bombe  See. . = .
19%e— 4o
() Emerg. Address WM. Clarke(father) Rockland, Texas.
ITI. Files of soldiers dying from contagious diseases ._______________  GARD

IV. A. G. O. DisposiTioN CARD: Date of receipt

(@) Name _76/ M CD/ZG-/VAL/ et (b) ‘Relatlgn%lrlp
(¢) Address MW /{/ -WK/\I

eI

Tetas
(d) Remains to be brought to U. S.? W

(e) To be interred in National Cemetery in U. S. at 7(/6

________________________________________________________ s
@@Shippius: instructions uponfamivaliotbody . U. 8, === 1 RF SL T e a o é
(9) Disposition instructions if not brought to U. S. .. T
Examiner’s Initials Q- Diles . s oL lRE = 1 , 1920.
V. A. G. O. CORRESPONDENCE shows communication from
. datieds 30 s e e
conﬁ;mmo- request in Rar. IV, jitem , above, or requesting that___. .
/_:;1_‘2___{.)______.‘___/ y: A 44// ______________________________________________________________________________________________
_ T e e ,
\ v, ) o |
Examiner’s Initials ... ;;{___Z{.'“.j_i ______ Dtk s SR NTE S TR E , 1920.
VI. G. R. S. Firzs, CORRESPON’D}\*CE HoWS 88 FOLlOWS: oo
g 4 7 / 7 A .
Mo gt gualate  Zple Al POVALLAR. oo
e R AN S PR e e ot SR
4 Y 77/
K (@) Cancellation memos referred to? ___<Z--——- ’1% = Al -----K---------—--—----:--------——/ -----------------------
- / 3
Examiner’s Initials ___Zﬁ_?_/_ __________ 106N et e éﬁ ............. , 1920.
% i
COUNTRY PRANCE (gyerery No. -_550 _________________ SueeT No. =
G. R. §. Form No. 115 i Malke Form NO: 114

_Amended April 6, 1920

FORRM 115 - R COMPLETED /w. / /,[’ 75
W//Z,//}// 7 v - — 0 P



VII. G. R. S. Form No. 114 made Gs27 e - T e , 1920.

Typed by web — Checked by, S8 ; , 1920.

VIII. FiNAL AcCTION:

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAKEN.
I Vrsibme 2y 0068 K Lo et S e sy s sttt ey e S e - sin S st 2SS ONMIIEIE TS S
Bodygtobe shippedetiors sk S0 2 tr vt et R el e

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3—7729 i e e e



4
' G.R.S. FORM #114-A. . STATION Ihme e
To be prepared in triplicate. DATE,__E,",?_I_""bember» 7.1921
‘REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OFBODY -------
DISTNTERMENT COMPARATIVE REPORT | 0
Records of G.R.S. Headquarters., ADiscrepahcy found upon exhumation of body
1. Neme CLARKE, Joff D ... Nk
e R I R e b
AP TR CU L C e A B S
4. Org.__Co, F, 28th Infantry. .. Eralt S s e
2 D"D"'-.'--nne--—?:b- 4--:.1-9_13. ________________________ T o DDA B e ot

7. Grave No. | 84 .- . SECR A F ~ = & 15, Grave NO & lews ti-riv-o: fi O e
o Bl _Awmerican, _____. Row' _______________ WG e, A g = o ROW-. £ 0
PR R YORE TS N, e discrép_g_gg_gj______-“_W
18. Cemetery Town_Cemetery, .. ... 19. Commune or town BEAUVAIS_.—
20. Dept. or County ____ Olses ... o R GO DY e e e F rance _____
S VARRE S, CHO NSl g0 00Cr O s M s & o s T b g s e bty o i | i e MM e P e S
23. Disinterred (Date) September 7, 1921By _E. L. Beid ____ .
24. Inscription on grav-e marker:
Name Jef:fD.Clarke ____________ Serial No. s
Hanls ~ R & SBWBe s U Organization CO. F. 28 Inf.
95. Was identification disc found on grave marker? B9ysmn ‘ol bodyer LONG Je8

Signature Junjor Technical \sgistant
Bernard J. Black

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)._
Perforated Number "22" found on body. Reburial information agrees
with forms. Metal strips on_pine box and_on bod _agrea with forms. Body
Dise record reads:"Jef DeClarke ,PVt+C0F.28theInf ,57614"

27. Condition of body _Bedly decomposed, Features Unrecognizeble. . ... ...

28. Nature of burial ______. Wrapped in blanket and in pinme box. - .

Y

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

o] A0V PR R s s et e s R e s e R e

30. Body prepared and placed in casket: Date  Sept. 7, 1921 By E.L.Reid .

2]1. Cagket 86aled BY oo B Frs R A oy et R o
Z k .

~ %N

(Supervisor)u.{.ﬂ..%..gﬂkééum_ HEM Tl

B
E.L.Reid RO 59

Signature of Embalmer,




SHIPMENT. (Show

actual marking of box.) = BoX'No. . Gil@o0 | . 1.

32. Designation of body:

33.

34,

35.

36.

Names ¥ So8 WRCUABKE T o f 3Dy - %+ wrigie a e gl Sprial Nou.. .ST8L& . .. .
Raplke 155 “"ats; Private. .. Organization . ____ Co. F,. zath Iniantxy_ _________________ c
Consigned to: g BALTQOYE " i ) a

Name of Permanent Cemetery________Cemstery #636,_130113{,_ (Adene)s . . = ___ ___________________
Casket boxed and marked (Date$eptember 7, 1921 By_H.E.._.,IJ“__B*e._"':?: ________ LB

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector____@ul._ 11'9'1:"]313".@10""'”""

8 et o

37. S

38.

39.

40,

41,

42,

43.

To pomt of Concentration A{gi@_&ﬁ_.,_(ﬁ_@@{@?_) __________________________ ot
(Name) /
Convoyer Frank Atwell Signature Shipping Of‘flce ma/”’”

R.S.WIlI1ais, I8t Lt Qe
Date gapt. 7., 1921 |

By G.R.S. Repre,sentative_,__,NQ_S,__,_A____A______________'___‘__m _Capt ~~QMC_ ______________________
7 . . 7 ’,’ S @
Shipped from Railhead;\yéo;}nt of Concentration: Date 4 4 SEP19

4
To Permanent C

emetery No. 636, Bony, Aisne

Convoyer _ y % %M_M Slgnature Shipping Officd8Se Je BéII?

Recelved Dat

Reinterred. Aug. 22 1922

Grave No. 10

o ~ : ¥ ol
‘e: et ae ?-h_hn’_‘?:-__; ..... »--j—é&..ﬁhﬁ
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. 7. Disinterment

ﬁPB?{{%‘iﬁi bgllé,}”.'“”i’ﬁb." .......................................................

G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFCWK.E.;JfoDQ.

Place BEAUVAIS (Qise).. . . ...

SErIAL Numser. 87614 .

a1 4 e R © S OrGanizaTION... G0sF, 28th Inf,

2. Disinterred (date) :

From (give complete location) :

~-September. 7, 1921,.Grave. #84, Amnerican.2lot, Town.Cen.. 4850

s-Beauvais. (0ise).......

By : Group.....Reburig@l .. fdams U nit

Casket &

Nature of reburial ...shigg%gg.

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

5. (@) Identification tags : Buried with body ?... Yes....... dahy On grave marker ? ........ Nz oo o gy

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

' ~.Perforated number 22" found.on .body.e. Rebur ial.information .found.agrees. with. forms.

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

(@) Height (actual measurement) .:Impo.s.s.ibl.e....’m..‘.sta.t;e......:

(b) Weight (estimated). Impossible to estimate . .. . .

(c) Hair—Color Nene visible

Gharacteristics . e
(d) Hair on face—Color ...-None on face
AT ST S e = (e sl

Quanbitys Haliear A e

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

missing Parts)---None~~visi’b~le~~----~~~-~----~j ............................................
: s . ""(44:5 Dec., 7,8,9,10 MAD, 13&14 LAD
(}) Wounds of missing pérts (Vrecei'ved‘at time of casualty) ... ‘(2?;.,24,.35. NAD, 89 MAY T

None visible

Paste L

79 7
8. Reburial AT A
supervised by zZL/,/

B.A.Bradford

Approved :

(Title).].),'.,

/



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

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

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made

reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
11 Yes EE) or “NO n. 3 ; '

(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., 3 . :

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 accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line ir} both upper and lower jgws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), guspjds 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 :

E WORK ...........c....... Block in solid the:-crown of tooth (label
L gold bridge, gold and porcelain bridge),

thus :

SIVER PILLING  _GoLD FILLING
oLD FILLING GoOLD FILLING
GOLD FILLING

e e Draw filling on tooth accurately as pos-
DULINGS sible (block in and label gold, silver,

cement), thus:

AVIT ¥ ECAXED
ROAYEY ECAYED

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

' i lative si i th attached and indicate retaining
TUR TES) ........ Draw diagram of relative size and shape o‘f platg; block in tee
pL , B8 ST clasps (%n 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 perjon approving same.



GRS Form 121a

CEMETERIAL DIVISION
REGISTRATION SEGCTION

. Fille No, 4160

|

Decembe:,ZI 192 e
’ ‘/ ;
MEMO FOR: el
Cards Department,
1,
,CASE OF:
Coo. Feo 28th Inf, y >
ORGANIZATION (01d)
CILARKE 56714 Jeff, Doy Pvt-,
- (Neme )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)
 FILE NO,

SURNAME

SERIAL NUMBER

FIRST NAME AND INITIALS

RANK .

DATE OF DEATH

CAUSE OF DEATH

(Nofe:

ate Place F-1A No.,
Qrig. D~
1st,Reb, 1/12/;1 350 [D- 30092
2nd Reb. D~
3rd Reb, D~
ﬂ%

In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY:

Miss Lammon

o file.

5 x 8 card was sent t

Corrections made
on Organization
File Card:

-

y
/3324 /LML

G ©

Carde s

(Department)



G. R. 8. Form No. 120
SHIPPING INQUIRY

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVIC W
WASHINGTON [O M
FROM:  Chief,Graves Registration Service, Q. M. C.
. : P

To- Mr. W.,M, Clairke Rockland Toxad,:
SussrcT: Remains of b Jeﬂ b bla_'.r_'_lgg, ______________________ y ARG .

*:Co, F, 28th Int. @ Ser.. No. 37614 s 7_%

The records of this office show that you have ratmgneﬁmm&ﬁmynm t_expressed yowr || €vy

__________________________________________________________________________________________

()

eet.

The nearest relative may choose between, (1) return of the body to any address in the United States,

3507 .
meb AU\) ) )lggn e

/-é---é‘_ ..... £ flf/_--__.-__--_.“f: _______ ‘7 :\ N

7, ‘"41(-—/&/—’-[?4----42--5 222 M___/ ______________ é-k-].----m%.\__z_éé_z_[_% ______ : N‘

AW thesé are not the corredt 1nstruet10ns please correct them M ke corrections on reverse side of this \rﬁ d

3 1

(2) interment in Arlington, Va., or any other N&monal Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

CrarLES C. PiErce,
Major,U. 8. A.

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

NAME OF— NO. AND STREET. e 3W|LION STATE.
JERSEAS PROJECT BECTION
% z
Soldier’s widow Vo 27 2 e
: C = 1¢ ==
o i coed N
i ) ,
Soldier’s children. | , %] o27 ﬁ __________

(Name oldest first.)

Tather - g/’P”/’ /‘//M»///

Mother __—7Z__. 'd/ L. ¢/ (o (/J /6’«44

Brothers.

(Name old-
est first.)

€

7 / : /M////

/ & f\ ____________

8' ‘e -‘.»"'4 ,é((M
\\/ E/_E/F? ----------
SERoBo 100Nt
RECEIVEQ q/‘r/\/

//r ,///[m///\

/ ERE

44/ W//.r

(Name old-
est first.)

Sisters. %//’/’/) ﬂ//% AL ‘{%{}u /

7%%7

s % %

4%1'&4/’ LY. 74 274

Dat(a?/%b/ 4 /

e %/‘Z‘/ 4 j 4// / 5 Lt Relatlonshlp-_\_?-ﬂ--% -----------

InrporTaNT.—CAREFULLY read instructions before filling out this paper.

Signature .. 7/ QZ/ /,/ Aﬂ 28

(ovVER.)



-and nearest living relative of the within-named

soldier, and desire the following disposition of his remains, Viz: ;1 2
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

:
o =TT o By 1 T TR, gl S g
3. —T'o-be-returned—te—the—H—S—and-patied——————r—" " Natiow

4. To remain’in Europe, for burial in a permanent American_Cemetery.

INSTRUCTIONS FOR FILLING OUT.

1) Tf ‘definite instiiction” as’ to (the! disposition’ of ‘a body “are mot received from. the nearest jrelative
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. i,

9. MThe' 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 living relatives
in the spaces provided therefor on the other side of this sheet. :

50 Tf ‘there aré minor children  of ‘the deceased soldiersand no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not, the nearest relative, please ask the nearest 1"e1ativey, if ]i‘#fiﬁg near you, to fill out this
paper. L R e = 5 -

T lif Y‘OU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed.envelope—pay no postage. - 3—7860
% . '




G. R. 8. Form No. 120
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT

350=7
med “AUG 30 1920

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

FROM:  Chief,Graves Registration Service, Q. M. C.
To: Mr, W.M. Clarke, Rockland, Texas.
Sunsecr: Remains of._ EV¥s JOIE D. Clarke,

Co. r. 28th Inf, Ser. No. 57614

The records of this office show that you have retprestedethutzhistidy: not etpresssd your

________ e e e e e e e e e e e e e e e e e e e e e

If these are not the correct instructions, ple&ée correct them. Make corrections on reverse side of this

sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

CuarLEs C. PIERCE,
Major,U. 8. A.

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

NAME OF—

NO. AND STREET.

TOWN. STATE.

Soldier’s widow

1

Soldier’s children. |

(Name oldest first.)
3

Father _

Mother -

est first.)

1

Brothers. { 5

(Name old-Y) “
1

Sisters.

SV

(Name old-
est first.)

Date i : -

Signature

Address_ oo w2l Be TN IR,

Relationship_._.__

Tarorrant.—CAREFULLY read instructions before filling out this paper.

1l
U

]



I, the undersigned, am the e RS and nearest living relative of the within-named

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

1. As stated on first page of this sheet.

9. To be returned to the U. S. and shipped t0

""" T T U et D i (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.

Sienatures. oo b ok = 3

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
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. :

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

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

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

Sy (ot YOU) are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE ‘and mail to this office.

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

9. Use the inclose o—Pa; -
closed envelope—pay no postage. 3—7560






=

- 4
GRAVE LOC. ION BL NKU

LOCATION OF THE GRAVE JOI‘

Clarke 57614 . . Jeff D,

2 (Surname.) (Number.) (First Name and Ini't'it;.l's..)” =
Pi‘i ...... IS A 52 b T T CRLReRIEs. At
(Ran'g':;te Gevs "rl. 2sth- Infantry ( Orgmmion.)

DATE OF BURIAT, :
hy . zm .”1' .......................
PLACE OF BURIA%O yd’ H.B, of Cimtigny .......

(Give Cemetery, Town and Department) Map reference must
specify clearly what map is u;!ed

: i
< 1

GRAVE NUMBER..... B0, . .5 ... ...........

HOW MARKED : Name Pog#®® Cros0Ome . ... ..

Hendboardr e iy = " BottlPAR®. . ...

} IDENTIFICATION TAGS :

Was one buried with bodymn aried nv‘ my .....
‘Was one fastened to name peg or
stake used as a grave marker9..... W@ ...... ,._ ...............

If name unknown and- tags mlSsmg, descuptlon and marks
"should be given here : 4

This portmn to be forwa;ded to Adj. Gen’l. G II Q, A E.T.

oks



Adjustment Mepartment. #103960
G.R.5, Form #8-; 4,3.0, Liaison. lb, ,3*‘

Date March 23, 1920.

Memo. For: G,R,S. Representative, A,G.0,
Subject: Information ‘required for G.R.S

1. Items checked are to be completed,

/-Surname CLAICK

¢ Aumber
&First name Jeff - t b
| #Rank ‘ > pY
o ¥ A’*'
“Company ::'
\\
L Organi zation 28%}) In;a.ntry.
LBate of death ﬁa: ;
{€ause \ ‘
N\
i)

(—Emergency address,

K/R’éia_ti onship,

Vﬁn"éhori‘ty (Cimst 7 s ol

A il «»‘_\_‘ -

Note: If this man is not dead show present
status, and in case of dischno rpe, show datse
and place. If case is under investigation,
make notation to that effect.

. < - :
,: PE? Vol /. 7 .
CHARLES ¢! PIBRCE: LB VIL/3,
/‘ A ~ Colomel, U4S.Armys / /
/v'

Chief, Graves| Reg,lstr'ztlnh Ser v':Lce°
NS- 7:33-*1.11{0



1 /)
. Ca.:'d de;)t. File # ~ B=3-19. . -CTY, #35
(,F - f : oA 2
1 M/'/ ‘ s vt . B, SR
GeileDs ¥ s’ 0. tr UCLGTEL HRICORUS Lieds-eee ‘ ;

dcaq For: GeReSe a.:*uzzgm"!‘t‘r':u CR,0a
JUBJEGT Informetion rcqu:.re& for G.B.S.

i. I.’cems gheglked oxe to bo mi&:ta&x

( ; 2EG S CL .AIGK, A // "/’/ ‘,
455 . Toe Jeff
~@fgenization: 28the Infe 1/! ; ’*‘

9 _
yf,;piﬁio of Goaths
¥ Ceouges
J Pizgee
OVER
Locatien of hospifals

duthority:
Goblegram No:
Pelogrom from:

~ é:.‘ccd.
{ 1] Bojorted to ‘m.ohmb*tom
.0, Hose :
© (Uderscoro tao"offnchl" C.C.}
{ } Romarka:
( } Swowproscnt stabus m roverse sido.

\ [ . (”_& Ui s
M DHARIAE# ¢, SITRCE, (‘* el
K s cotonc, GatsCop ISP S,

————

@ _ f

wet’] ,z" 7
m*r.ials of Beporcor- el A 0
'*1 wo ATV Y
TW NAA \
i D PR G RR R MBS
Do ] 5 (; fl& ( ; ’T ‘v “."‘r 4 { ,‘,'
f;? o
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G.R.S¢ Form No. 121

V CEMETFRIAL DIVISION File # 4160
Classification GRAVES REGISTRATION ‘SERVICE g
o . REGISTRATION SEGTION
o '. ‘ : 8=9=20
MEMORANDUM Date !
To¢ Registration Files Sub-Section

Subject: Adjustments nade oh Registration Files
1. -Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files,

ADD. ADD,
CORP.IDATA CORP. _DATA
File Number Date of Burial g
Name Date of Reburial
Serial Numher Burial Information- =
Rank . NearestRelative
Qrganization Notified Nearest Relative
7 ! ] e - ’. ’_( y : /(.
Cause of Death. Blue Cerd thrown out =
/] ;,' . ) = ‘/‘ S/ y
OF & - oY ¢ g
Date of Death White Card set up =
Casualty Cablgram Number i s "ﬁ o
I £ ¥ @ 19 - 4
J / f

§. 4 : [P 3
£ ¢ i

: - - Y T8
O,K. Alphabeticgl Files_ ’[; 2?447 5?’ Ve FB

¥l

0.K. Organization Files-

el Btat e TR YeE i

| ACametery Audit Department

Lavestigation & Adjustment Depl.

]
{ ¥
H i

]

Cards attached. B, Feddom ! e

Ot &

L 5-17/MB |
s [




Address Reply To WAR DEPARTMENT
QUARTERwASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE

Munitions Building g WASH
G.R. S. Form 8-W-A ‘,9‘??¥i' 3
Information requeiy" Qﬁ~A G.0. {
5 = .s*’ x Cty. # 300 Date 7-27-20

File No %;g”f’ Registration.
>

F

Frqm :&fb The Quartermaster General, U. S. Army, (Cemeterial Division).
';{gsz - The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

T S requested that the items checked below be completed. Request

confirmation of all 1nformat10n shown y "
£ ‘L.—‘ ﬁ‘w.,_n ?

] o ~
&~ a. Surname ey f. Date of death e 7, /4/% .
} M ’ R 3
b. Christian name Jeff, /> , ;’g,_ Cause of death fyv;;;;a;fygi/uﬁ~hq
j;;wﬁwﬁérial numnber 55 r7)é )-LJ y . h. Authority (C.C.#) f /';3 ¥
d. Organization 28 Infe (I, ff’, . i. Emergency address MJ, Wl C.b“ RY»,
= . J' /Ti,,ﬂ.nﬂ Bl psiadl A \/., AL
e. Ragpk \Val Vo I J. Relationship 7, 7
. ™, r A LAAR A
o _ . S ¢ 7
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age at Enlistment
: a. Strike out teeth missing
b, Color of Eyes
: 87654321 1234567178
¢. Color of Hair upper right upper left
d. Height . B 76 54321 12345678
lower right lower left
e. Weight
f. Permanent marks and
physical defects at
enlistment. (01d fractures or breaks) Red 45} %

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

éjlﬁbqbf‘?f'Lﬁlfﬂ>éfﬂ

Rec'd World War Diy H. J. CONNER, < <1414 , 7/ ,
Pate ]/ 2. Y e Captain, Q.M.C. ops-g-l-w )

By:
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