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. _Clements, dward | 3,275,794 /

(Surname.) (Clm:uan name ir full.) (Army serial number.)
.7),’)”. PVt O ,J, 165\th II;J.-,
2 - - =
% “(Rank and org:nization.)
State your relationship to the deceased......__. fetl. e -

Do you desire the remains brought to the United States? : A
| (Yes or no.)

If remains are brought to the United States, do you i Ky b A0 1 o Il i o - B VS
wieh tiiem interred in a national ceme ory? | (Yes or no.)
1/ ‘desire the remains interred at the home of the deceased, give full informa-

., L. -'below as to where they should be sent
B 4

(Name of person to receive rema’ns.) (I-)xlircss office.) (Telegraph oflice.)
_I: ! J

(Nu—mber and street.) (C my or toyyn.) a_té.)

(Sign here) &2 ALt
4 Lixyille llo...

(Number and street or rural route.) (City, town, or post oflice.) "(b'mte.)
Read carefully the letter accompanying this card. 3—0713
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Date
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GRAVE 7LOCATI0N BLAN w3
LOCATION OI‘ THE GRAVE OIF

(‘Surnamc ) (\Tumber ) ¢ (Tirst T Name and Initials. )

//i/f ............ O 1657 et

(Rank.) (Organization. )
DATFE OF BURIAL. . )00‘”‘ TR R LR e

PLACE OF BURL\L/‘ &//{M/&u.o S\j-

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

/% /daoo lépgfd

Ereatiboanti e F eSS FERY AL e 0 TR
.IDENTIFICAT[ON TAGS:

Wagionapburietl wiph sbody $ed /58n el e o asd i o SANIEN ol |
f

Was one fastened to name peg or
stake used as a grave g bRl iyt HGRR o  IEER i =y i < N0 SR

If name unknown and tags missing, désghiption and marks

should be given lxerq -

/
/Z_ & e Cf' |
” (ngnatule and Runl\ |




SEEE RS RE  RN

GRAVE LOCATION BLANK\)

LOCATION OF THE GRAVE OF f\

(11 )t-d-h.alda ?’—70"1’ ’15'“
(Surname), (\mn])m) (I:nst \ me and ]'nlh:l]s)

Bt B QQ,Z§: JEBBRIC S e AR

(Rank). (Orgavization).
PLACE OFDRATH:. ., ' HettRafiold @ o
(BRSO (00 I TAD 2R E P T e R B o B e S SR IS A

PLACE OF BURIAL:..

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

K of Sommerance=Landres Rd, 10 yds
FI‘OZ& nd-. GOO-\(I. )C”.) ‘&-86.(-.

HOW MARKED: Name Peg?..........., L‘l‘nss?..Y.o.b ......

Headboard?. .. ........ Bottlate bl l
TDENTIFICATION TAGS:

Was one buried with body?...... Tyl | 20 b SR L i Nl

Was one fastened to name peg or
Btakeludell a8 e grave, markerd v il NSO S e

If name unknown and tags mlssuw'?’dqgcnptmn and marks
should be glven here:

NBAREST RELADTYE 0k 0 e s
N bt AT o B Al R SERR
RELATHONSEIE G-, o (o5 - nh b ok 5 S

REPORTED BY:

This portion to be forwarded to Central Records Office, AG 0. A.E I‘



Co B, I165th Infantry. Clemen‘t., Rdward.-Pvt., 5275794.
42nd Division. Home. Lixville, Missouri. :

'Killed in action Oet. 15, 1918, No witness in Compa.ny. -
puried near Landres along Somerance-Landres At St. George,road.
No informant giveNsecesscsnsansce
9igned, Joseph W. Halper. Segt. 89772.
Co D. 1651;1'1 Infantryeeeese
rmergency address,

¥r. Henry Clement
T.ixville, Missouri.

G,C.Ce



G.R  FORM NO 16 71ace NEUFCHAT™ 7

Date 6, JUNE 1919,

REPORT OF DISINTERKENT AND REBURIAL,

Remains of:

Number

Name: QOLEMENTS , Eawara 3275794
Rank: ynin Organization: ¢, B, 165 Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From; (Give complete location)
3, MAY 1919 Gravei 27 B/ A CEMETERY,
LANDRES ST. GEO. ARDENNES
Map 556 NE E 301,3 N 285.8
FumT
Reburied (Date) in: (Give complets location)d g Qg )}
9, MAY 1919 Grave# 147 Sec 16 Plot { o
—

ARGONNE AMERICAN GEMETERY #1

ROMAGNE , MEUSE.

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

Body pburied im blanket and slightly decomposed.

S ——————
o——
==

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None i A
el
‘1\.\)‘;\&%
e _r\.&"\ . 3-
co® [0 6%

Note » /é:é’ é’(‘yﬂ

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues Ho identity in doubt ful cases, notation
whereof will be made and reported to Chief, G.R.S.

Supervised by: Lt. Caswell : e RHEH R
G40, Group 21«1(.1 Lien L

EW
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WAR DEPARTMEN |
OFFICE OF THE'QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

September 12, 1922,
FILE: 293.8 C-R $#6852].

SUBJECT: Permanent Grave Location of Privats Baward Clenents,
Company p, 165th Infan try,

TO: Mr, Hall‘y CJ-emntB’ Llﬂﬂle, Mo,

1, “lhe bermanent grave of this soldier is No. 8 Row 39,
Block €, Meuse~Argome American cemetery at lhnngm-nonl-llontthucon,'
Department of Neuse, France,

<. This is one of the permanent American milithry Cemeteries
to be maintained by this Government in Europe, Each grave wil) be
Mmarked by a headstone of White marble, of Suitable design, with namg,
rank, organization and date of soldier's death, The headstones will
be placed at all graves in connection With the improvement work now in
Progress, as goon ag Possible and without Waiting for special action

Or request on the part of relatives,

Bacred duty., The 8rave of tne decezsed wilii pe Perpetually main-=

tained by this Government in a manner befitt1“5I?E£§}tEEZE95t1”S

Place of our heroes. b a2
SEP 121922
For the Quartermaster General ; '

Y D) '
LB )

GEORGE H, PENROSE,
Assistant.



§
R COMPILATION OF DISPOSITION OF REMAINS DATA g
>

File 6BbE2
I. Location IxpEx CARrD: I/ o
5 e
(@) Name .______ CLEMENTS, Hiward ... Ser. No. 2276704 B 3
j A 1 e,
(&) Ranlc Wit o P Organization . 00, D, 166th Infle ] ('Lp
(¢) Date of death JQwlHwl8 (d) Cause of death B e IR o
II. Registration Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. __34% - Riovge bt . i )1y L LA Sec, .38 .- IEYAE #ei il
(b) Emerg. Address ....4 -‘_._Hgg.z:y--.{}lsment&--(i&ﬁlﬂrluLiIBLVillﬁ*_,HQA ......... .

TII. F _lles of so}dierjf dyifig /frolh cofitagious T Y Y N A * S, DO ) e (64!7:__

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

V. Follgwing advice forwarded to Europe by
J" /4 Jatter offfransmiital onis. L SoieTn L S o
Yo R Nl s 0 00 7e TR g 227

APR 12 1921

‘ cable on il LR e Sy e R R e L P 10

VI, Form 115 forwarded to G. R. S., Hoboken, N. J., ... AN _14 1JLY

e’

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
Vil Mo iilis recelyed! fram! G R s ol Olke i, B, @t - S el U S S 192
/V
COUNTRY CEMEnRRS N Gt et SEBRD N 9 fEt e it
, Form 115-A :
G R :\ﬁgu';ggﬂm 3—8020 :
1232-Ppc,16 48
PrANCE
s e A e



G.R.S. Form #114-B

nl DATH.. . dfshgee | 1 & S

1. NAME:.

RANKS ik e i LS SRR I I ORGANIZATION (o D.165th Inf Lo
GRAVE LOCATIONIeuse-Argonne ,Amer OtysROMAGNE-s-MONTRAUMN. #1232 seelb. .
CTY. NAME 1le 11 =eNUMBER
SR e TNl i aleali R R S W N A R
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 2y g ______Sommerance (ardemmes)
GRAVE COMMUNE DEPT.

COORDINATES _ _____ 35WE, 285.8N, 30l.é8

CONCENTRATED TO DY YL N ST eI L d6hy iR O i 8 e AT
DATE GRAVE ROW PLOT
.................................. MOUBG=ATEOMNGe . . " Tiriels MeRs o0 SNl oO2 et RN . ECaNe
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Data Fom 1
SUBSEQUENT|, REBURIATES S -t b e, B e o™ 0 T AN 1 21 o O Rl
DATE GRAVE ROW PLOT CEMETERY
rf
""""""" DE T L CRAVE T R TRoy  TEETRCIOR . . JEmETERY
A i &
e />,/-
SIGNATURE, AREA SUPERVISOR_,___”/KC_/_{(A{(‘{gf;{ﬁg s v et i iy
ISy ITTIQ M. Corps S.Army
3. FINAL GRAVE LOCATION _________ AFaA faned B LY 3 .19 (58
DATE GRAVE ROW m ;
BIOCK.

Meuse~Argonne Amearican-Gemetery-#1i23R.-Romagne~-sous-lionifaucon. Meuse.. ..

CEMETERY
%\ \”ﬂ e
o

o



INSTRUCTIONS FOR PREPARATION. OF FORM_114 B

1. Forms 114-B are to be prepared?by Rééiétration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarte?s, American *Graves Registiration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. o

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Concentration. a =

G. R. 5. Form. No. 1 6-A Place .. Bomaeme. 1252
LY

REPORT OF DISINTERMENT AND REBURIAL  page.... 25520009520 e

1. REMAINS OF......oours i L NS ERTAT AN U MBER S el e e

£yt

RAnk o P E o e E

"ORGANIZATION +oooeoeee oo

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

- Jan 2o, 1922 gr 147, sec 16, plot 3¢ Ctys 1252,

J 9 #

BY 3 GLOUD... i BEATEO i Unit b1 n 808 L by Byl RN bl ey S e

3. Reburied (date) : Janunaty 21st.1922 In (give complete location) :

Mmugomemeterﬂ’#l\aaacGJ-'&VG3¢BIR01¢G.Ro'r19 :

d
By : Group.... Reburial S, . Ubitwoooiooimno... Nature of reburial ng:;:t

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

wooden box and burlap snd U5, uniform, body decomposed, unrecognizables

5. (a) Identification tags : Buried with body % LB bl Onigrayemianiier Wit e 850 S Rn Rase

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

body tag agreess

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

(a) Height (actual measurement) JJmpossible to determines

() S0t (B STy Bt 62 e NSRS s 5 Y

(AT == Eolome et b L e LR RS S SR

R ar o CHenIS T e e i st o i a tad S 0al WUHNTH, SR B bl e e 50

(d)lTainon e —Ololor b U N re SR ) R R

O

L0 Ol DTN bE o e g ity o AR S i W sl NG v ey o

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

missing parts) ... L it e s e LGl N

« 7. Disinterment e

e A
Fri Ll L

supervised by wfjg’&é(/‘ ....... /({%’ﬂ/“”z% ............ Approved 1’}; ‘* o L

" 1 e

8. Reburial P~ Sl i o L SR R

supervised by .. A.U.m?i’ﬁ“.[t ............ G N Appro'\'red;f:"if..m..Ji‘@i:ﬂh!pﬁggr, e b«
J‘J cﬂp n Q. Ve ’
(Tible)....... ongil St e L

Ty



INSTRUCTIONS FOR THE PROPER GOIPLETIOI OF 6. H 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 idenfification on body.

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

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

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

4. State to what degree decomposition has progressed, whether recogmtlon is- possible, and how the
body was originally buned——m a casket, box, burlap, ete. This statement should be as comp]ete as possible,’

' 5. (a) State whether identification tags were found buried wﬂ;h ‘body and on grave marker by reporting
e aYes % orl N0 s

(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 recelpts and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body descrlptlon 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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- TOOTH MISSING

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

" thus :

CROWNED TEETH.............. Block in solid the crown of tooth (label 0LD GROW SRR ANGHO RN

gold, porcelain, or gold and porcelain), OLD CROWN

thus :

A - T Gamm PORCELAIN BRIDGE

BRIDGE WORK ..................Block in solid ‘the crown of tooth (label G GdLoBR[DGF_

gold bridge, gold and porcelain bridge), ‘ ¥ i

thus : Diig . I

] : SIVER FILLING  _GoLD FILLING

FILLINGS ......ccoccoovevrvevnnoo.Draw filling on tooth accurately as pos- . oLD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

%‘,ouo FILLING

~DECAYED
"_ <DECAYED

AVITY

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

£ (‘

DENTURES (PLA‘I'§~) /Eb"zil ram of relative size and shape of plate, block in teeth attached and indicate retaining
7N, aéps natural teeth with the word “‘clasp.”

1’- h\-‘ i ~5 - .

i : !
7. Show name éf person supérﬁsmg the disinterment :—md the name and title of the person approwng
same. TR e

— - i ] %
-

8. Show name of person superwsmg the reburial¥atid he name and tlt.le of the person approvmg same,



G.R.S. FORM #114-A. " STATION
To be prepared in triplicate. _ DATE . . Jaf 20 1928

REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMEA}&{fVE'}B ORT
Ay s

Records of G.R.3. Headquarters. ) é [;y Dg%c éﬁ%nty found uporn exhumatlon of body
1. Name_____ OLEMENT, Edmx@-:-i--‘.\‘_‘f"' oo rﬁ:r;é?'_'t ________________________________________________

=N =
oI BRVE794 ity R O noh RS e
G, ) W 1 T NS OB L A PR PR 70 o) S P i LSO AV D T
4R oqEt 4 il Co D 165th Inf el (G5l O R OV ol L
Sub DLt b AR Sk ST e 1 S PR S o £ b e R
GRCED I SR AL ST (DDLBi v RGN | ¢ AT S

Discrepancy found upon disinterment

75 Grave No.., - W . S6C... gl .. V5 NG AV O RITONEE st s s S6(C, 5 (1. i
(o) AT Han o s o e N R OWAL S ol i G IR IO b vt 1 S ROW, Na i) ik T
ol i B Bl £y bl e SR
18. Cemetery . !@ggggggrgonm sAmer, 19. Communs or tORDMAGCHEwg-MONTRAUCON
20SDenvEon T Countya i u sy _l;‘_ﬂ'_ﬁ_lse G 21. Country B AT G i B
22. G.R.S. Hdgrs. Code No. I 125289515 __________________________________ A T N AP
23. Disinterred (Date) Jam 20 1932 By ____._#dmo Maire. p
24, Inacrilption on grave marker:

Name ___ Edwaxrd Glement .. _______ Serial No. 3275784

R5.

PREPARATION C Smyth 0'Meara
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).

None

e e e e e e e e e e e e e e e e et e et e e 5 e ot e e e e e e e e e e e o

Badly deoomaoaed features nnreco nizable

27. Condition of body

28. Nature of burial TS Uniform burlap and bex

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

30. Body prepared and placed in casket: Date Jou #@ 398 py Ldmo Maires

Bl ORERaS: BOATEM BY. s et s e P R Edy.? Maire,
!, < \_,,7,‘/ .4"," 7 ~
Signature of Embalmer, (Supervisor f./(fﬁ/{, P e (o B oya f“ _

Edmo Maire.



SHIPMENT.  (Show actual marking of box.) Box Nd'ﬂ-ﬁﬁﬁdlﬂ““-"".' B i B T
32. Designation of body:
Nameie A ol ] EBdward CLEMENT . S Serial No.z278794 ............
Rank ' Ssiy . ek ¢ ' Organization [\ fe. B . A6BEN Fafl ool
35. Consigned to:
Name of Permanent Cemeteriense=irgonne ,Amer #1232 ,ROMAGNE~-s=MONTEAUCON.
(Meuse )
34, Casket boxed and marked (Date) __ _ Tall B0 L9BS St By g Bamo - Mai16-¢-----------
35. I hereby certify that all the foregoing operations were conducted and

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

B6L REmAT AL ity e et e o 0 L L CL S B P AN SO T ST ST R e T e e
37. Shipped from point of Operation: (Date) . __ Jan 20 188 s a6
To point of Concentration ___________ Morgus- Romagne..---------—-.
: (Name) = &~
Convoyer___¥_J _Royed ____. NG Signature Shipping Of‘flcer/

38.

39.

40.

41.

42,

43.

Sp an
Received at Railhead or _Poinit Vof C‘oncentration: 8 % p

BysGHRSIMRe presenbataive) i sl uls s il 2 itk it Bl ke dpl TSN

SRl ppedl ToniEadlhead or EBoint, offConcenvrationit uDatiart oot sietiiny s (20 T IRa Sty

To Permanent Cemetery
Convoyer

Received: Date _ . ..

Reintarrad,__mmg__m _____________________
GIAVE: NO', Lo s e ool iy iy L ]
TR, TS, SR




k COMPILATION OF DISPOSITION OF REMAINS DATA
File 68621

~

I. LocarroN IwpeEx CArD: .

() IRmallte e e 2 v i g Organization JSs tle A6E500 Tmfal

(¢) Dateof death ._10-156=18___________ (d) Cause of death ___-.K/_A:L ______________________

II. RecistraTtioy Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No._ 147 _____ RO i i . Plotise. i SETIET Dec. el oo o
(0) Emerg. Address ...._idr,..Henry Clements. - (father) Lixville, Mo. ... iy
III. Files of sgdieyt dyjhgfirgh cohtagious fisegbes/ /[ ./ [o /., o Mosalf /CKR()’F
IV.°A. G. O. Drsrosrriox CARD: : Date of receipt i P, W
() Name ___/2 €A, A St A (3) Relationship ..o A ea.
‘A...,.-.n::,a.\,...,l;i"';d“.‘-.'ﬂ.‘.':‘ G OB T g b Al ) 4 A T
(¢) Address. . HO ASAAK L. oL L0, LN, B TR LT ARERRYS o 1
SRR (PTIE  BTY, L R P e AR LR - / - § /’, - ,
(d) Remains to be brought to U. S.% _______________ Al 8 4,---.‘-::1_'_'_____\:’_;f__-;___:_ Frasnnl, /
BN e
(e)'T'o ba intarred m National Cemetery, an o STt sl st & A b ol el
(f) Shipping instructions upon arrival of body in U. S. ... e e el e SN SR ey e SR RN
(¢ Dispositi ol IRSITHGtionSNE Mot baron EEREEe) [ S: e net L 0 R et st
Examiner’s Initials .. (%4 1111, S " o AN , 1924.
Vi A G, (©: CoRRBSPONDENUE SHOWS COMINTNICOBION TEOBA. werskosiun v oosen oo oo i
______________________________________ DAl PR AR WO o SRR SRR i T ENCT N W
confirming request in Par. IV, item_______________ Jabove, or Fequesting hate - ool Ll e
__________ 2O OO ANC st ot B Kl
j i )
Examiner's Initials - k2 o Date 475_7 ___________________ 02’;1
Vi, & R 8. By, (CoBRRSPONDENCH-—SHoWS B8 EOllOME 1 woimsimusun oo ot e dtmp e s o n oy m i s St
R 4. Ll lad. Shor  Btee b T e
“\ ------------------------------------------------------------------------------------------------------------------
'(\-?. g S
(Q\ (@) Cancellation memos referred to? ________. TR .. oo poclvole s, o cpvaiigRimiateyicn s alniberiinas g

Blssnnmimania ity = Lol L iete ™ TN ol kL e T 1094
P, /

‘ 1282-2ec. 16/ ; 48 \
COUNTRY PFraNCE CemETERY No. V/ SEprr Ne: & il s

B, g ey 5 Malke TForm No. 114
G. R, §. Form No. 115 et b {

Amended April ¢, 1020

CARA™R"



MIT.

G. R. S. Form No. 114 made MG . I MLE1.0990,

£

“x Jrio nn < 321
1l oy SN . R H , Checked By g £ . . (A s L ety 9208

| A\ U - ~'-L g
. Fixar Acrron: &t L g

cableyomsdoeiis w sl L R Eelig=0)

letter on ______:---j-:“_.é-:_,-, 192/

Following advice forwarded to Europe by

_______________________________________________________________________________________________________________________________________

CORRECTIONS

CHANGE OF ADVICE. ; ActioN TAEEN.

Name

LI Y

Rank

$¢ri@l.mq.,,,_._

Ol

e e e e e o o o o b i - e 8 B e o o o ey e e i i

_______________________________________________________________________________________________________________________________________

T8 q
q""iu.... ______ e e S e n et Sl L e LR U SR

e
a-cno-;...“...

LR RPN
tre4
oo SELEVD 5% sia s o
tvag

LR .
$ 8w S TS e e s e



" Name

e 8 4 %48 & & % 8 S48 8P T IEE AT IIY eSO A s sg

Rank

D I R I I R S NI NP B TS,

sqri@l.mgl“...-...-.........;o.
Org.-......-.....r...-...--
Remarks

)
:
&’A

T8 0 000 4 H ¢S ea P ELATSBE T EE SO se sy

A.G.0., Card & Corr.

N R R I A I A S R A B A I R AL B I U B A L
.

..Discremancies |

Nama.c....;.a..m............h...;.-

R&nk..-..a--..-.--..'c-.-----»-.u..

Seriﬂl NO‘»q.o---u-o--a.-.-u-l---oo

0] - G LR R R R R R

Remarks

S s @sd o s e e 0t B S 4 sYP G e s 4P sy s e e absesd s

G- R- Sa _COFT...:...-.-,o.........

TN N R AR B A

JDiscrepancies.......
NamEOIQiOOIII-Il‘uclodllolocivq-l-l

Rank.-..................--...‘..a..

Serial NO; ® # 8 &8 F 4 s DR G e G eg TR

Orgg T S I e e N L

Remarks .

A% 4T $ 40 P @ VP DA N BIOE TSI TE s ees e

Checkers.

®
-
.
.
-

P A A

Discrepancies

e o dswaga e ee® aba

NEUITIO 67014 vl oiv ai ekarateranr bav o 10 4ieleaterota faleralyd

Rﬁnk:.----.-.-o......-..-a..-E,.--w‘

nS &

SEPi&l NOo aa-o--.n-o-.-ﬂq{&,.,.:t;
"3 *

Ofg...........o....:?-....?}f&.....

A\ N s |

Remarks

st e e sdenesr sedoAad s v e d ey

5/1783/ 1ML,




..f & f; ;

i ’;‘. ;
GRAVE LOC !'ION BLANK

LOCATION OF THE GRAVE OF

6 Sisatey 3275708, [ Bdvar g
(Surname) (Number) (First Name and TInitials)
Go. il wt65Eh- Indy
(Ranlk). ; (Organization).
N AT a3 al ’
PLACE OF DE ,\Tu._..-.'.‘;-.‘f.".a'.c.}.".'f'.‘.“:‘.c.‘ ..................
FCEASTT ST OIS AT G Esinney i 55 S0, RN I SN S0 it o

DATE OF BURIAL:...../. M @// R R e
/

PLACE OF BURIAL:...

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

i ¥ N 4 M
N of- Sonmérance-Landrcs Rd,- 10 yC
_1‘01:‘?(}. & ... “' 1386.“..' .........
ERASVE AN A BIRR L, 4 voR s s a5 St s i, 5700 o s
HOW MARKED: Name Peg?............Cross?. €5, ... ..
Headboard?. ... 4...... Eottlef i -Ratey.

IDENTIFICATION TAGS:

Was one fastened to name peg or
gtake used as a grave markerd.il. . iiilill il las B

If mame unknown and tags ml%mg, xlesc,np’rmn ,«md marks
should be given here:

»
NIBARBST SRETEATRE VI S0 A RN ARt 2o raal WU ke i
AT IDTEANEE RS | At S R i A
- g 4 ""

R AELONSEIIE SN S0 o o K B o) S0 L e 8
REPORTED BY: i

-\_,haur;‘.) il 55 R DUEESR . . L AT L T e e

(Hlmntme ,md R‘ml\ of ]{cpoftmg Oﬁ(lcm

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






| Bt

GRAVE LHQCI‘TION BLANK

LOCATION OF THE (RAVE OF

(Surname.) (Number.) (First Name and Initials.)
2 oo %.
...... fz" 4-&/55 ‘}2
(Rank.) (Organization.)
DATE OF BURIAL......... )f‘v’)””_ T Pl 7

- o s
(Give Cemetery,- Town and Department.) Map reference
must specify clearly what map is used.

; ()a‘/ tfﬁwmﬂ*j’gi ; ZMW) ¥ ’1"{7}&

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

Headboard®........... Bottle®:..........
IDENTIFICATION TAGS:

Was one buried with body?..............

Was one fastened to name peg or

If name unknown and tags missing, de criptiox}/and marks
should be given here: > 4

Mgeefde {chb/;m%

£
ng Officér.) 7/~







1 G.R.8.,FORM NO.1

2 #3275796 ? }!i

3 NAME OCLEMENTS EDVWARD

4 RANK X C0.D. 165 INF.
5 ey ;

(S« i BATTLE AREA CEMETERY

7 2 KILO.N.E,OF SOMMERANCE = MEUSE

8 GRAVE N0.27 e T
$  CROSS _

0  TAG ATTACHED ;--o\nossf-_ -
i

12 50105 Ee 28600
: 10 yds.w.on 1

@ ~
SIGNED 24 SR e e
GROUP 2 GR8305

- SKETCH ok






Pl

Wy
e
o,

i Wﬁ.ﬁ; D“PARTI‘EFNT
S ¥
Office of E{éﬁQuartefhasﬁ@ﬁpGereral of the # Roog
&Y ujgﬁington PLEASE
,;4?’ EXPEDITE

(.R.S. Form 8-W-A-H < Dat

Information requested of A.G.O. B

File No. Requisition

From: The Quartermaster General, U. S. Army, (Cemeterial Division)(SPEClAL)

SO The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

: 1. It is requested that the items checked below be completed, Request

¥} §i confirmation of all information shown.
= $ | ‘ il -
= &. OSurname CLEMENDS, ) f. Date of death 10-15_15'*’/
e -
L
O - b. Christian name Edward */// g. Cause of death  g/a Ve
I
Lt l/’c. Serial Number BOR5T7O4— h. Authority {(C.0.#)
iﬁ I or (3275794):— 4 Ao e N
(2 d. Orpanizétion  ,.p. 166th Inf. 4 Emerpenc address * -
Oy Co . Dy ; : Lu_ pardio, jj f‘v-ﬁfd.a %
g ) e. Rank Pvt. J,/”f

i

Z0DY DESCRIPTION
(See page #2 of the Service Record)

a. ‘Age of enlistment

b. Color of eyes

JP l
c. Color of hair y
R File No.. !
e, Weight
f. Permanent marks and
physical defects at
enlistment (0ld fractures
cwW
CEMETERY NO: 1232-Sec.16
SFEET NO:
7D B 48
\g‘? gt e = ”"
/ S/ TIR/TET, VH. & J/

Adiustment Made

sugly c=v ¥ l“ """.'

or breaks) \

F.ROM. O.Q. th
CEMETERIAL DIVISION
Munitions Building

e Relations 5;%“45;r-

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

Strike out teeth missing

¢ 10 (- 1 PR R S T
upper left

Zrlght 1
3. 203 456 T 8

1OWer right lower left

H. L. ROGERS,
Quartermaster General, U.S.A.
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Information requested of A.G.O.

of the Army

Date 3=30-21

The Quartermaster General, U. S. Army, (Cemeterial Division)('SPEC!AL)

Sts.,N.W.,Washington, D.C.

Request

Date of death 10-15-18 ~

g. Cause of death g/ Vel

h, Authority (C.0.#)

Qﬂ AL
2)- an}

Emergency address v
wlu’:'ua 14{%/)«0’&

oo Relatlonshfbéfzﬂbéjf"

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

(=

8 - 0 o L
upper left

Bl 6D

BDE

7 32
. right

—

Tegs e SRS AT (Sl gl AVEREL aLE
lower right lower left

Quartermaster General, U.S.A.

File No. Requisition
From:
@ The Adjutant General of the Army, 6th & B
Subject: Information required for G.R.S,
1. It is requested that the items checked below be completed,
) §r nfirmation of all information shown. '
= ,‘\l 1 . 7
;;% a, Surname CLEMENTS, S
ey
O-+ b. Christian name Bdward ’///
[TO
by L//c. Serial Number ~BERETO4—
i .
‘ or (5275794)L—~ 7
L L
P d. Organization ¢ Co.D} 165th Inff’//
@<t \ L
7 R e. Rank Pvt. -~
70DY DESCRIPTION
(cee vage #2 of the Service Record)
a. ‘Age of enlistment :
, ¢ Adjustment Made
b. Color of eyes
;h 1 1921
¢. Color of hair ) !)
d. Height t2ile Woi P2 L) 2
e. Weight
fv Permanent marks and
physical defects at
enlistment (GCld. fractures or breaks)
H. L. ROGERS,
m <
BY:
CEMETERY NO: . 1232-Sec.16 o
SFELST NO; /’15t L1
ﬂ~“““T”PPD BY: 4 e

b T

/ /71.:&/7 VH. &?J» ,rc.r/jtj‘;// '1/
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TN REPLY
REFER TO

201 (Clements, Edward) WW March 12, 1920,

WAR DEPARTMENT MBRe imt

THE ADJUTANT GENERAL’S OFFICE 1-210

WASHINGTON

&

From: The Adjutant General of the Army.
Tos The Quartermaster General of the Ammy.

Subject: Date of death of Private Edward Clements, #3,275,704,
Company D, 165th Infantry.

l. Upon investigation it has been ascertained that the
date of death of the above named man heretofore communicated
to you is erroneous, end that he was killed in action October 15,
1918,

2e For purpose of identification you are advised that the
records show that the deceased was enlisted June 27, 1918, and the
name of the person to be notified in case of emergency was given
as: Henry Clements, father, Lixville, Mo.

By order of the Secretary of War:

P. C. HARRIS,
The Adjutant General,
Per: /<&
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

July 8, 1930,
Clements, Zdw, 1232 F ;

My, Henry Clements,
Lixville, Ho.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

envelope which requires no postage. y

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried? A

If so, give her name and address:

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

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

If so, give her name and address:

For The Quartermaster General,

‘Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, @. M, Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLy rEFEr To QM 283 A-C

Clements, kdward : hugust 29, 1929.
1232,

Mr. Henry Clements,
Lixville,
Moe

Dear Sir:

The records of this office do net indicate that a reply has been
received to our communicaticn dated June 28, 1929,uzking inquiry
concerning the name and address of the wother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
bl"u age to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

;3 ager:

Write answers in space helow

1. Is the deceased survived by a widow who _HMMW

has not since remarried? If so, give her

complete address: W

2. If he is survived by a mother, stepmother, /122zi}71,L; //
mother thru adoption, or any other woman { A /1557

who stood in loco parentis to him, accord- e

ing to the terms of Section 4 of the en- /¢QVL¢§222}U 57L42>1%i_

closed Act, give her name, address, and A

relationship in the space oppq_site. WAW F’%\-}
L e || 7 J Z

o
3. If survived by aQW1 @ﬁﬂ&% 101‘3‘65 she
go 1{3“§o maPe e vl ggimaggg =l

6? \\Vér trul 8
y truly yours )
%‘;M 5 NW

2 Incls. : OHN T. HARRIS,
Act of Cengress .jor, Q. M., Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

w aEery rever to QM 293 A-C

{Clements, Bdward) June o8 1929.

¥r, Henry Clemenmts,
Lixville, Mo,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “"To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to

these cemeteries®.

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

late Private Zdwsrd Clements, Co. D, 165th Inf., whose remains are now interred
in the Meuse-irgomme imerican Cemetery, Romagne-sous-Montifancon, Meuse, France.

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

widows are entitled to make the pilgrimage.

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

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,

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—C

July 8, 1930.
Clements, Edw. 1232 F

My, Henry Clements,
Lixville, lio.

Dear Sir:

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

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

1., 1Is the deceased survived by a mother?

If so, give her name and address: "

¢

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

If so, give her name and address:

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

cording to the terms of Section 4 (a]
of the enclosed Act as amended? ik

If so, give her name and address:

P e

For The Quartermaster General,

Very truly yours,

Enclosures: TRy Xy
Envelope WAL .
Act A.”D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy rEpLy rerer To QM 293 A-C

Clements, Bdwerd ;
1232, ’ Magust 29, 1929

M¥r. Henry Clements,
ILixville,
Yoe

Desr Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1gzgpaking inauiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with & view t0
aseertaining the number of mothers and widows who desirs to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

/

Write answers in space below

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

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ' |
who stoed in loco parentis to him, accord-, {
ing to the terms of Section 4 of the en- | | /
closed/iAct, give her name, address, and ' |
relationship in the space opposite. '

d | p | . ¢

14 { % ] i "‘ 1 }‘

By |
3. If surviwved by a widow or mother does she | i

desire to make the pilgrimage? 1y

‘For The Quartermaster General, |
|
I

Very trhly yours,
2 Inclsl | U JOHN T. mnn;[s,
Act of Congress \ Major, Q. M. Corps,
Envelope : Assistant) |
I ) o O
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO__Q“ 293 A‘c

Jun 1929.
{Clements, Edward) ° 28

Mr, Hemry Clements,
Lixville, Ho.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act “To enadble 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 pilgrimaze to
these cemeteries"”.

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

Lake Private Bdward Clements, Co. D, 165th Inf., vhose remains are mow interred
in the Mewse-Argomm- American Cemetery, Rom agne-sous-ilontfancon, leuse, France,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
‘If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed 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.





