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

GRAVE NUMBER...Z (i (PN MO R\
MOW MARKED : Name Pe%/—.‘.’.é/ Crosst............
Headboard?............ Bottlef..::.. e e

IDENTIFICATION TAGS :

Was one buried with body?.. G oo ot AT

Was one fastened to na .
stake used as a grave markerf............. ... ...

If name unknown and tags nnssing, deseription and marks
should be given here :

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

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l., G.H.Q. A.R.T.
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3 GRAVE LOCATION BE K/ )
LOCATION OF THE Ggivr or I\
| . glement..... 1BE5157 ... . uexvin......N...
(Surname.) (Number.) (Fnst Name and Initials.)
A - S M D .A8th Field Artillery
* (Rank.) - (Organization.)
DATE OF BURIAL...... Juiiliys e IR TR N S .
PLACE OF BURIATA»d Div,. .Burial..ground..........

Vikle Ué}hwwﬁﬂ..on. i uAISNﬁ?.ui %errence must

specify clearly what map i3 used.

GRAVERNUMBHERS L PE S LT o0 a8 e
HOW MARKED : Name Peg?...Y8S..... Cross?... Y88, .. ..
Headboard?. ........... Bottled............ ;

IDENTIFICATION TAGS :

Was one buried with body?......... YRR R e R Ly, Sk

Was one fastened to name peg or
stake used as a grave markerf. ...¥@8&. ... 0iiiiiiin. ...

If name unknown and tags missing, deseription and marks
should be given here :

& B O O ke O O IO 0 O H e PR - et - m.anl W ..................
f&m&agwﬁ:n&ewﬁmﬁOﬂie% D

This pnrhrm to be sent to Chief of Graves Registration Service.
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Date__ July 4, 1919 b

REPORT OF DISINTERMENT AND REBURZAL,

Remedns of:

Name Clements Marvin Tumber:

Rank: : Organization: Hdgse Co. 18th F.de
Disintsrment and Reburial made by Group ¥ urit  B"
Disinterred (Dets) From: (Give complete location)

July 4, 1919 Plot~563 Cameron at Chamblon, Aisre

Coorde. ‘24T eN = -~ 184 ,80E

Reburied (Date) T

July 4, 1919

(Give compiete iocetion) 18 <

American cemetery at Belleau wOods, A:.sne

Coorde 262600 = = L76004E

___7__________:910 Hl S'_B__(}_o__mgv,__ rave 200

P s il
- P [I——————

Report as to naturs of original burial and condition of bedy upon @iﬁin'berznent,;

Boﬂy in poor oond:.t:.on.

—e s — S —— aT—— ot - o
T it - e

7as onme identification tag fourd upon the kody? as

finat other means of idemtification wore found upon the body? TOTe

LEL,

Note:

L

1f upeon disintbe erment, effec .ta are found upon the bodies, they will be pro -
ptly sent to the Bisewse ideped 411 roct, as is raquired by G.0, 170, G.H. 2, 19318.
after being careful:y ssd irad for clues to indentity in doubtful cases, notat
whereof will be mads cmd f‘LpOItﬂd to Chief, Graves Registration Service.

— c. 7 —
Superviged by: wwfﬂt / e At - /};// ;/Z//(/}“zz:m.

() ¢.0, Group __Unit
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Prov, Unit B. G.R."
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G. R.S. Form. No. 16-A

: ' Place . BELLEAT, ATSNE.. 1764 ...

1. REMAINS OB’CL}EMEHH},MARVIN SERIAL NUMBER.............. JBSDET
}.:iAN i it L CCaSUR P () RGANT ZARTO M A i S a8 -E T TV SO ol e £ 48 Sl Lo SNBE D e

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

LR R R T R e 200 SR b i AT O
By : Group.. ... 0t ROSHRER L U bR T e

3. Reburied (date) : In (give complete location) : '

......... G2 W e A s Lo ARt ol s (G RRE BarElsip Bl Rl ol Wit

By 1Groupaiiudl. L8 SO S THIE . L0 SR GRS SN F Ir'“L"‘NthQIJd of rébux;.i‘éi

4. Report as to nature of original burial and condition of body upon disinterment : = _
P DA D A TR D B bt o O R ZARIE

BAD Y T Eals 0 MPO S V

o audl SUBOT ANR, TNTRORNE ) ao sistil i f3anle 2ai APATEN W k) < ORI

5. (a) Identification tags : Buried with body ?..........YES..... On grave marker ? ... ... P A0S il A
(b) Other means of identification found upon disinterment, and general remarks :

.........lTAGHOH.....CRO.SS..-AﬁD...BO.D.Y.....?.'.CLEI‘.EEN.Tﬁ...MARV.IN-,...‘.15551.’2..'2.?1,,“,.._,.ST_RIJP-V.READSV...........‘..

.......... MOLAMENT. MARVIN - LB OB M oot e s b

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

' ' . [Sh.E TG DET RMLNI
(6) Heighs |(a6tal meastrarsent) EMRORS e TO DE BFESEr 5

IMPOSL COLE T RIERD LM

(b) Weight (estimated).............
(¢): Hair=—=Coler ...DARK BROWH..........ciiionsiinginmissms

CuaTy A A BB AN i M a0

e 'd35 [BLE TO DET. RMING
Characteristics IMPO

BLE TO DET

(d) Hair on face— Color . EMEOD: =7

Quantity ... IMBOSsLDLE TO BET . IWH-ATS
. ; \ o ‘ 31
(¢) Permanent marks ombedys (old; scarsy (peculiarities, for | w0\ =7 A
S 4
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an 23 24 25 26 27
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(f) Wounds or missing parts(veceived-at time of CASUAILT) ..ottt s Bttt i st
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7. Disinterment AL 7&,( AP V.
supervised by ... <.l
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TV S et Approved: Aol DEWEYe LSELT QM.
H.H.POSTER . SUP, EMB.
8. Reburial e A g
supervised by ..<o..L L e O e
H,H.FOSTER, SUP, EMBe _
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A‘pproved . .Anl‘a"- DE*[EY.latLTa\‘LMCI



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

finter 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.

e

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

2. Give date and accurate information as to locatmn 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 decomposition has prdgressed whether recognition is possible, and how the
body was orlgmally buried—in a casket, box burlap, etc. This statement should be as complete as possible,

“In!

b. (a) State whetﬁer 1dent1flcat10n tags were found Bumed with body and on gravé 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 (¢) 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 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic cond1t10n§ Lost, teeth, crowned teeth, bridge work,
fillings, caries (cavities of decdy),-déntures- (plates), ‘and-any deformity of jaws found

T B T

i j".‘:“_'"‘-

MISSING TEETH......... ...All teeth missing through previous extrac- | _TOOTH MISSING
j tion (not those fractured or displaced by u > 00TH MISSING -
rﬁcent wounds) shou]d be scratched out, /

thus L,

R

FORCELAINCROWN

GROWNE:‘D SN IUBEL o pr et Block in solid the erown of tooth (label OLD CROWN

gold, porcqlain or-gold ‘and porcelain),]:
thus : W

h
]

BRIDGE WORK ... ..Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),|
thus &
LYER F‘LL'N"" GoLD FILLING
FILLINGS ..o -Draw {illing on tooth accurately as pos-| | oL FiLLIne GOLD FSLLING
‘sible (block in and label gold, silver,| . GD‘-"‘-"L'NV
y cement), thus :
AVITY E
FCAYED a0
CARIES (CAVITIES).. Outlm? location and size ol cavity, shade DECH
L b in thus :

t LS ’ X : t

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. mtle of—@he EoEbn approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Cle ents Marvin D ( 430) July 12 1038

¥rs S F Clements

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 Amesrican 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 ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

P Pt ” CHAS. W. DIETZ,
— g o S Captain, Q. M. Corps,
2 Encls, AN e A Assistant.

r .

N
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING\M YEAR 1933% . 1 4

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mepLy reFer 7o QM 293 A-M

M Oct. 29, 1931

Clements, Mervin D. (A~M)

rs. :'3. :'11 Glﬂmants'
Gorde,

Als,

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

‘ Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare, During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom,

Your name is being placed on the list of mothérs and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M, Corps,
Agsistant,



WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO EE 293 A-M

Clements, Marvin D A=M M October 2, 1931

Mrs. S. F. Clements
Gordo, Alabame

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1630. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1832, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordiingly, it is requested you complete the form below by writing-
in the space provided, your answers to the questions listed, sign your #
name, and return this lstter in the enclosed envelope which requires_ﬂb

p

postage. ff
;‘fl'
1. Do you desire to make a pilgrimage A ’ /
in 1932°? Varloi [5:
2. Please state your age and condition sge: (o4&
of health: Health: ey
3. Do you speak English? AL Ll
4, What other language do you speak? il Y Uone ¢

TR NS - T, | ST
/’ P e S o & o2 &
L R p Ll T8 | sllgatoig &

8ign he ml

For The Quartermaster General,

Encl: Captain, Q. M.
Env. Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qif‘-ggg—AMN June 20, 1931.
Clements, Marvin D. Fvt (AM) M

Mrs. S, F. Clements,
Gordo,
"'.1'_10

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 1st 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 goon 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,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here
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M 293 A=M May 8, 1931
Clements, Marvin D, Pvt.(AM) M

Mrs. S, ¥, Clements,
Cordo,
- Alabama,

Dear Madem:
In order thet the records of this office may be complete

and correct, it is recuested that you advise whether or not the
late Privete Marvin D. Clements was merried and is survived by a

widow, snd if so her name snd address.
For your convenience in replying, there is enclosed here-

with a self-addressed envelope which requires no postage.
For The Quertermaster General,
Very truly yours,

A. D« HUGHES,
Captain, Q. M. Corps,
Assistant,
Ineclosure:
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
v

IN rREPLY RE“ER To QM 293 A-C
Clements, Marvin D. -1764 M

Jure 5, 1930,

Mrs. S. F. Clements,
Gorde, Alabama.

Dear Madam:

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

To assure proper and satisfactory accommcdations, reserva- -
tions for steamship transportation required during the summer of
1931 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 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
esgsential,

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 yeurs,

: . HUGHES,
‘Captain, Q./ . Corps, o
. Assistant, o
5 f “ 4 f.‘-f"
7
DO YOU DESTRE TO MAKE THE-PTLGRIMAGE DURING THE YEAR 19319 _ /A4
oI : 7 kD ¥ (Write answer here)
(o b e, dakt ikl A
LA gt /4 CL!‘.;& Ly .
¢ . . o & 4 .
/ Ade Al MV A o A AL

¢ (sign here)



WAR DEPARTMENT
wt .E OF THE QUARTERMASTER GENE..w
WASHINGTOM

IN REPLY REFER TO—W—M‘ m

June - R1929).

Mrs. 8. F. clm&.
Gordo, Alebama.

Dear Madam:

Your attention ig 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
forcea now interred in the cemeteries of Europe to make a pilgrimage to
thege cemeteries”.

Privet@rimrehor @lafedttds B 100, 5IESUETRIAY D Whdfe FEnBOb Er ndd®
Haikerved in the Alane Marue fmer Censtery, Bellesu, Mune, France,.

Will you please advise 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 invitation to her to
make the pillgrimage. Both mothers and widcws are entitled tc 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 reguires
no postage.

For The Quartermaster General,

Very truly yours,

2 1nela.

. Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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CORRECT NAME

CLEMENTS, Marvin
1355157 Pvt. H g.Cos 18 F.A.

change to

CLEMENTS, Marvin D.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN  REPLY REFER TO QM 293 A_M
lo ente Marvin I { 21)

IO

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 vou will have to make the pilgrimage undet 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 widowe making the journey in 1033, 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 WMAKING 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 1933?%

{writé ansﬁer'heréj ;

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTON

IN REPLY REFER TO QM 293 A-M

Clements, Marvin D. (A=) M Oot. 29, 1931

Mrs. 8. F. Clements,
Gordo,
Alﬂ-a

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health

~will not permit you to make a pilgrimage during the year 1932.

P o Competent personnel will be provided to care for the
motherd®and widows from the time of their arrival in New York
uBdil tKbir return thereto. Medical attendants and all other
neasssitﬂés will be arranged for and in the event you decide

to make éibilgrimage. you are assured sverything possible will
be d:B_pe fdgyour care and welfare, During the summers of 1930
and 1931 magy mothers of advanced age and in poor health made
the pgégrimane and appear to have benefited therefrom.

(@

0(?’ O

@ Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

Al D. H{JGHES‘
Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 293 A-M

. g N 2 | & 1 N d Ny o Lo | a2
Clements, Marvin D. 4A-M N October 3, 1931

. I'Ss Sa ?o Clements
tordo, Alabama

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased vetesran named z2bove.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
rame, and rsturn this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 19322
2. Please state your age and condition Age:
gt of health: ‘ Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ren vo QUMZRG3 Anl June 20, 1981,
Clements, Marvin D. Fvt (AM) M

¥rs. 5. ¥. Clements,
Gordo,
Ala,

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 agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
) must be made by thig office not later than August 1lst of this year.
Yok gy 3l ﬂﬁ?refmre desired that you answer the question below by writing
Q% either ref thélwords "Yes", "No", or "Undecided" in the blank space
T3 followifiz thaXquestion.
Gk .. T
o KE soon as you have answered the question, please sign your
name a retugh this sheet in the enclosed addressed envelope which
requireé;no pBstage. Do not delay, as a prompt reply is esgsential.
&
. THls letter is being sent to all eligible mothers and widows
who didsot méke » pilgrimage at the expense of the Government during
1930 and.are ﬁ%t making the journey in 1931.

[}
=i

--
bt
=

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 193279
Write answer here

Sign here



"M 293 A=-M - May 8, 1931
Clements, Marvin D. Prt.(AM) M ]

Mrs. S. F. 01‘311“,
Gordo,

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private Marvin D. Clements was married and is survived by a
widow, .j;m if so her name and address. *

‘ i For your convenience in replying, there is enclosed here-

E
with a sglf-addressed envelope which requires no postage.

o
+ For The Quartermaster General,
b
% / Very truly yours,
&
At n. m’
Captain, Q. M. Corps,
Assistant.
H
Envelope
om

'




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C »
Clements, Narvin D. -1764 M June 5, 1930,

Mrs, 5. T, mmtﬂ,
Gorde, Alsbamsg,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 19831, to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929,

To agsure 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
egsential.

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, .DHUGHEQ,

Captain, Q. M. Corps,
Agsistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YBAR 1931° _
(Write answer here)

(Sign here}



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON §

\n repLy reFer To QM 293 A-C

Clements, MU y Ang. 22, 1929,
1764

Mrs, 8. F. Clements,
Gordo, Alsbama.

Dear Madamg

The records of this office do not indicate that a réply has been
received to‘our communication dated gune 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceassd
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-
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 enclosed envelope which requires no postage®

Write answers in space below

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

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

SHE 3 . SRR

3 If survived by a widow or mother does she
desi;gmgqmmake the pilgrimage?ﬂrm”"___

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

Major, Q. M. Corps,
Agsistant.

2 Incls. ]
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEN. .cAL
WASHINGTCON “
| S \\;
\

AN

IN REPLY REFER TO QM 293 A-C

Clemerks, Myrvia | june 3® 1929,
. n -'v\ s Pl o
"’“l‘*-?“'MuG. .h)'f e L:!."r;,
Nre. 5, F. Cleononts, s 4 “ L
Gordo, Alabmme.e et L I o)

DISPATCHED
Dear Madam: :

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

d £ this office show that you are the mother of the
3 mmr 1o: 1. « Cosp 18th 54-.‘1& :Jluem-l
fiorred in the Alone Xarne Acarisan Cemstory, Bellosu, Alsne, Francee

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

Tor The Quartermaster General,

Very truly yours,

2 incls,
Act of Congress.
Envelope. | JOHN T. HARRIS, *
Major, Q. M, Corps, \/
! Assistant.



Clements, Marvin 1,355, 157" Lot

(Surnar; - (Christian name in full.) (Army sfria’ “ber.)
Pvt . 18th F.A.
(Rank and oriugj(tion.)éz_/_
‘
State your relationship to the deceased <3
/Do you desire the remains brought to the United States? - o

(Yes or no.)
—I/’If remains are brought to the United States, do you
te’  wish them interred in a national cemetery? (Yes or no.)
) 1f you desire the remains interred at the ‘home of the deo cased, give full informa-
tion below as to where they should be sent:

\

(Name of person to reccive rema‘ns.)

¥ (Telegraph oflice.)

(I\'u_mber and street.) (City or town. ) (State.)

(Sign hcn-)m 777/61/%/5 o1 e0e "
YR ovde / Qe -

(humbcx and street or rural route. ) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 5—6713




Py .
/7 éé‘ 3‘?7
A-79-%



/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

CLEMERTS, Marvin, Pvi.,
Hge COcy 18th Fs Asy

April 7, 1927,

Mrs We He Clemonts,
Gordo,
Alabama ¢

Dear 2ir:

The Guarternaster Genmeral desires to invite your attention
to the inclosed card vhich gives the permanent cemetery location of
the soldier's grave ir which you are interested.

This Americen ovarseas military cemsiery is to be maintained by
the United States for all timse. The graves will be permanently marked by
white headstones inscribed with the namo, rant, division, organization, date
of soldier's death and State from which he cane. Heazdstones will be placed
at all graves, as soon as possible, and withoul necessity for special action
or request on the part of relatives.

Please be assurcd that in effocting romoval of the dead, the utmost
reverential care was cxcercised by those who porformad this sacred duty. For
the future, these graves will bé perpetually me iantained by the Government in a
mannor befitting the last resting place of our hoerous.

Very truly yours,

ﬂs :0 H!mptﬁn.
Ite00ls QuMaCe

/1 Incl. Asgl stamt . DIYE

Record card.

25/560/32¥S

F 3“‘:"{



G.R.S. FORM #114-A. STATION Bglleeu (Aisne). ... e

To Dbe preparea in triplicate. DATE Qata 16589282 &if
REPORT OF DiSINTERMENT , PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT G }

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
Body disc shows:

L..Name__ GLEMENTS Marvin . .. ... 10. Name _ "Maryvin Clements

2. N1355J]-?7 _________________________________ L0 HOh -2 BBEOLEY. T T

T AT R S s e S B S QS RRTIC oMy o o

4. org. ;18th FA N3 T, S IS OratoupgleBen L - o oot

oo, DAL C R o 5 e L et = ==

6. c.0. Ke.I.A. (b) D.B e L

e I VSN ORI e L Sec?.___; ___________ G ,G;"ave NOwo oo toemc SCICRET et o
SEPllobili o de i 4 __________ ROWAS- I A e I o I P 5 P il o L YOV R Sals urt e
MG i i | 17, mo diserep,

18. Cemetery  Adigne liarne Amer, .. . 19. Commune or town Belleaw .
20. Dept. or County ______ . ALBNE o s b i S Ly BOUNTTT s i Foeg 0l .o naind

ZNMGRRESE THdq e, 0odel Nos ol .. B L T ey e
23. Disinterred (Date) Qcha 16, 1928. By _ CeWeDodga s . .. .. 2kl

24. Inscription.on grave marker:

Name Marvin Clement Serial No.

25. Was identification disc found on grave marker?

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). .

Bottle record found.

27. Condition of body ___.. Badly daconmpesaed. Features unrecognizablee . .

28; Nature of burlal _weoden Dod stld BRENEEL o cvie i e e e S

29. Any discrepancy noted upen examination of body, as compared with G.R.S. records
guotied abOver A Ul Ses.pos 10 %e 13 8bovVas ... . ... - ooin §

30. Bpdy prepared and placed in casket: Date Qote 16,1922 By C.WeDodge

Pl EbapRey- geated by T 0w T o GIRAROREN. e TR e .

‘d\:@:’& Signature of Embalmer, (Supervisor) : ' 7
/?;/‘” 1gna SMmpa. r, {(sup SIOL ...,&.OW;DO.&..‘-........A_.,_,__...;.‘:.____.-__ 2
&/



SHIPMENT. (Show actual marking of box.) Box NoR™ T Gl = TEREELL. . A1270 2

32. Designation of body: # g
Name ___ Marvin CLEMENT 3§ =% 18 Sorial No. 1355177 .
Banke i o AN AR B, « et OEEani ZotionE e ROUN TR s . cotin s e ST
33. Consigned to: ‘ ¥ r
Name of Permanent Cemstery _ ﬂlsm_ M‘f‘"rne .amer Cty. Belledu .‘“1“"(16 176_4.‘___
34. Casket boxed and marked (Date) Qctao 16, 1922 . By.SeNsDodga . . .. . .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate supervision and that the report above
is correct. L 3
Signature of G.R.S. Inspector ___________ T
36. Remarks
37. Shipped from point of Operation:. (Date) _______ .. Qebe 16, 1922
EORD O I C O 11 C Bt L o S S o S b S S
(Name)
GOTIVOVERIN L i il e s a1 ) SignaturesShipping MO FfEice S =
38. Received at Railhead or Point, of Concentration: Date . ... e+ o =
12 (1 1340 (53 IR0 T ) LB VU T oo it i I AT Y L gl i st ol MR
39. Shipped from Railhead or Point of Concentration: Date Oc‘bo 16, 1928 -
To Permanent Cemetery _Aigma liarne. Cemo1764, Balleau (Aisme)}
(Name)
(e AERE T e i, S R s L Signature Shipping 0ffi
£ glog =
40, Received B P T T e G I oL 8 AT ol I e et
G.R.S. Representatlve ____________________________________________________________________________________________________________
41. Reinterred Oct.16 1922 Aisna- sarae Cem, 1764, allea_.uﬁ(&isna)
(Date)
AR MERAVENO . sl e T e W OGO o e
43. PaewBLOCK . . | T i ROW . 4 o, i o Loyt
&,
. / S\‘ '“ TR
G.R.S. Representative jiﬂh_[ i G Sy
W.D.Cl'ar
Lt. ,Chaplain, ﬁSA. =
\
P :




G: R. S. Form. Wo. 16-A Place Bel: a (Aisne)

REPORT OF DISINTERMENT AND REBURIAL

Date ... Dol 6 L A2 BRI .
AR Ve rTi 1355147 |
t." REMAINS oF .. CREMENT Marvin, . . SERIAL NUMBER .. .L998L77T .
A
IANK . PVlia o i ORGANIZATION 7&;} (-/r’z L X8 Th A AL
2. Disinterred (date) : From (\u'i}’?'(‘. complete location) :

Oet. 16, 19224 - Gr. 200, Seéc  So Pl. 4, Gem, 1764

q
By : Group . 7 B ity Al @ e Mafn @ik 4 Sell Ui YRET N S SR D0
3. Reburitd (date):0ct.16,1922 In (give complete location) :  Gr 449 ,Block 4,
Aid Py L . \
Row_1,Aisne= arne “em,1764,%ellesu(Aisne) .
: ™ } Lined
By : Group‘..re'burial group - Unit A Nature of Reburial ¢&8ket |
4. Reporl as to nature of orizinal burial and condition of hody upon disinterment : ;
. Wooden hox-.and burlap, - '
Badly decomposéd. Features unrecognizable, ..
5. (a) Identification tags : Buried with body ?. s T e On grave marker 2 WO S
(&) Other means of identification found upon disinterment, and general remarks :
Bottle record & found,
6. What does examination of hody show as regards the following identifying items ?

fa) Ueight (actual measurement)  Impossible to determine

(B Weight (estimated) do
“(e)-Hair—Color - . ,d.Q,..

Quantity dO

Characteristics L S e
(d) Hair on l[ace—Color dO

Location dO hl

Quantity do. .

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

or missing parts) Ilpp...to determine

SOMNO DA 5RS 62T

(/) Wounds or missing parts (received at time ol casnalty)
lMissing: 1 radius, 1 ulna,

A

Checker ; J.CeAnnabel,

7. Disinterment : ‘ s \%‘,ﬁ

supervised hy : { ; rod = g — el ST
K B O TR (BT 1 g e P I.H..J%fﬁéé, 1ot it oAl

/} 1 : o i,.;’ ('lln () e ik P
5. e 1 7 / o Yy ’ s ) i
7 hp‘.aj"il‘):\['*!\'iir d by :]. i) m%%rfﬁﬂ'@w? Approvaed : /’:'/,‘ X ) O VR R AR e
& 1500 e s e T e i ey : - oLl S SRR, O
! L.D.H&fs © & T NeDleary (

Titleyltbe Chaplain US4,



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 nwnbered
space. This form is supplemental to and is.to be forwarded with G. R. S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
en Lody.

L. Show soldier's name, serial number, rank and organization, andby wohm 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 aecurate information as {o location of reburial and the group and unit
which made reburial, and how reburial was made —in casket, wooden hox, ecte.

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

5. (a) State whether identification tags were (ound . buried with hody and on grave marker
by reporting ““ Yes’ or ‘““No”.

(h) State whether or not body appears to have heen 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 Itemn No 6.

6 Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the }Jotl.‘,:'dcsm'iption are very imporfant
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accountel 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), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity. of jwas found.

A T et ¢

MISSING TEETH All teeth missing through previous
exiraction (not those fractured o
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH Block in solid the erown of tooth (label PORCELAIN CROWN
gold,porcelain, or gold andporcelain), OLD CROWN
thus :

3 uo P
BRIDGE WORK Block in solid the crown of tooth (label SO SSROROE AN B}ég.%EBRfDGE
gold bridge,gold and porcelain hridge) J Y
: thu : | L)
T e don ) o1 %ﬁm_g { l}n\ﬂ
— SIVER FILLING OLD FILLING

FILLINGS Draw filling on tootl aceurately-as | GOLD FILLING GOLD FILLING

- possible (block in and label gold, GOLD FILLING
silver, cement), thus ; <)

o TARET By 1 RGO i Y netutlug KIANS L) )

CAVITY

CARIES (CAVITIES) Outline location and size ol eavity. DECAVED

shade in thus :

DENTURES (PLATES) Draw diagram of relative size and shape of plaie block in teeth atlached and indicate
retaining elasps 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 Hupur!.'isin;:"llm rehurial and the name andt title of the person approving
same.



COMP.ILATION OF DISPOSITION OF REMAINS DATA !
;’TilﬁﬁﬁllSBB

g P
I. Locatiox IxpExX CArD: Al
(¢) Name ... CLEMENTS, Mexyin . . Ser. No, 1365177 \
Typ. BE_M
(€0 et S 2 4 S S SO L S Organization ____: s ot - T i
CER..... 3.7
(¢) Date of death _______] 7/ _/_18/18 ________ (d) Cause of death ____K/_A_ ......................
II. RecistRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(z) Grave No. ____3_(_)_@ ______ Row ___.: b i Plot ______4,‘ ________ SEE L $_ ________ NINZ1R. _F.“'h}.{_,_w-,,,-
B - f r
) EmeroAddressetan A i, We.  H. Clementa(father) Cerdo, Als. [ {j_'ff‘_*.'{{rf/:
ITI. Files of soldiers dying from contagious diseases .- ______ B ssssssastoatmasdiaie CKR....13: 7"
IV. A. G. O. Disprositiox Carp: Date of receipt _....._. W ol oo 5 0
(a) Name }/ L '/)f'?" LAt 5 C <-oeceo (B) Relationship ,-_-__-.i_-__i_-_-_w _______________
(c) Address i) g

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

(¢} Ta'be interred an Nationa] Cemeteryan W Se @l See b w0 a0 (M 8 SIS
(f) Shipping instructions upon arrival of body m U.S. o coeeemeem oo
(9) Disposition instructions if not brought to U. 8. e RO YTV s S
A A G 19 929 g —Sher.. g
Examiner’s Initials L /000 |1 YRS ol 1926
V. A. G.0: CorrpSPONDENON shows commUnitation Frome - e o s 0 0 o ol
__________________________ i LG T (NN RN W TR SN TSR QIR TR R . B
confirming request in Par. IV., item ... . mbove; o requestimoy et Ll L R e
-, .
___________ A M A S Y L SO N O S SO A 0 A
Examiner’s Initials ____L'EZ;J_"'J.-./...’._' ........ 1) 1T 1 R, Py A SR { +920-——
Wil (G s S AR CORBHSFONDERTOH=Sh WS- ASMOILOTE! = et s d e s o oLttt .
1o oe / f}{tr ! {
\:\ ------------------------------------- e e e T 2= S S BT RS 8 S S ek 2 Y S S S 10" i e ol e e
TAN

(@) Cancellation memos referrad t0? _.gped T LI O n s S B o i AN Y T
Examiner's Initials & 2 0id . Dabe .. et n T St N
OUNTRY . : 2 kNS
COUNTRY Pran ce CamnPRaRT N, coo o Il oo SEEET No. ~-----"i9‘?'?( T \
T R. S. Tor & iy \ -
© .-\nmudod?\lz:}}t Efﬁ}'ﬁouu 3—7729 Mpko FOrm No. 1“‘7. 3

WAL TOVEE B R e .
’ e : ‘I. u .,“,‘}.:; e 1\ }:‘-‘tﬁ?"r"ﬁ

r,f? }7,% & ~] & f A



‘ECEIVED &

3%
MA]
(bl L UNIT
VI Jelh R, oz, Not 1 4 ifade Ptk LRG0 o , 1920, N9 1921
Typed by ey Uheckediby, s ibut 45 T, . AENS 0 AT Cem etenal Dicigio ., 1920.
. - ‘-)-,-ci' cas Pl'c)jec:f Su S P
VIII. FiNvaL AcTion: g i g

cable~onsm: Sustss suclidotin s » e AR

letter on MAR 10 1921 , 1920

Following advice forwarded to Europe by

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

v 7 A 4’(1‘ C L A L
& pré of L L72A . A7 (Z{-a:z_ic____-_4’__.____f:.'«_;n-_—é;;if__’__i:__;,_/;i/;_zf___f;_»:-f-:ér ~4
---- 5‘_'.‘."3'"""""‘"""""'“‘“'"‘"--—-"-----A--—-----------k_—---u...._..u,u---—--______g_____,_____.__-_-___.“.,, 2 Bl i S A, LA i o e e
Tiscatdon TadeX. ... 0oiyeves

"""""""""

e A ANCILES
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1764-39%7

June 4th,6 1921,
File No. 293.8 Cem.Div.Cor.Br.

Re: Clements, Marvin. Pvt. Ser.
No. 1355157, 18th P.A.

Mr. VW, .H. Clementﬂ,
Gordo, Ala,

Dear 3Sir:-

Your shipping inmiry dated April 21st,
1921, requesting that the remsins of the deceased
soldier named above be left in France has been forvarded
to the Cemeterial Division 0ffice of the Quartermaster
General, Washington,D,C. for necessary action.

I% is requested that any further com-
muniecations concerning the disposition of the remains be
addressed to that office for reply.

The Department desires to renew its
previous expression of sympathy in your bereavement.

By authority of the Quartermaster General:

R« «SHANNON,

Captain, Q.M.Corps,

Offioqr in Charge.
BY:

P.C.PALTAS,
Executive Assistant.

Q%O




Yes-»avr

JBCI ¥ emwl
28 300 vid.moD 8,808 .ol oll%

108 3vY .nivisM edgemeld el
oMY 6L ,V3IG3SL .ol '

.a‘ nemo [0 H. W +TM
all  0br0¥

=12 xsel

telS I[itqh bedsb yilspmi smiqgide oY
pocnooeb edd o emlsmex odd Farfd gatleemper ,[8€I

Behrawrot moed ead eomerd mi 3tef od evods bHeman xelbloe
woteamrodtapl efdd To 001120 molelvid [alxeiemed aid od
noidoe yrsessoen 1ol .D.C modnnmidesW  Lexomed

~moo Todixut yue #add bBesmespox Bl 3T
ad antamer ed? To molflsoqelh sd3 animreonos enoidasoinum
laotr 102 90iY%o Fedd oF hoaeexbba

att wonex of mexlseh #memdtaqed edT
.duomoveered tvoy mi ydiaguye To molseetqxe BNOLVeI(Q

: [otonsd totanmyedtard ofd Yo yllxodius v

JOMMAHE, ¥, 7
8100 M, 0 ,ntadqnd
on1add ot xpolﬁo

2 4.1

BAIIAT.D.T
.:an?u.tni ov 13voexd

R <



G. R. S. Form No. 120 ¥ -
SHIPPING INQUIRY 1764-397 Jm ?‘d’

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

FROM: _ Chief, Cemeterial Division, O. Q. M. G.
1ot Mr..W.: Ho:€Clements, Gordo, Ala.

SunsEeT:” Remaind of | PVt.Mervin Clenents  ; Ser.No. 1355157 18th F.A.

. ' 1T e Martha' E.Jones(Sister) has
The records of this office show thatapnmteremrequested that the body of the above-named ..

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. , 7

Thé nearest next of kin may c¢hoose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, VaBE&Eﬂi{ﬂ[AkhﬁrMRnal Cemetery; or (3) body to
remain in Europe. ¢ : UL

By authority of the Quartermaster General. (2

GrorcE H. PENROSE,
¢ \ Colonel, @. M. C.

-~ :'3
ssitate \ﬁ;ﬁzurn of this paper and a SERIOUS
W IHER or not these relatives are STTLL

Tf, all blank spéces below ara not filled out, it will 1
DELAY in the shipment of this body, State in each cas
LIVING. ' ~

. ke APR 23 14, ,
Was soldier married ? r_NARYLE M 1

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow oo SEPTINE L SRR Voo Cloaman A . U e .
A2 WP RO T ol TS | < W0 LT e ) et boew - yorair e o - } __________________

{
HoldielEEhildrens 0 s aiia el oo clmidait. o guila
(Name oldest first.)

(AT /éﬂ s i e W X
Wi
Py P dtin 5/0M
Sisters. 2 _____________________________________ S, ey - 5

(Name old-
est first.) 3

Brothers. { 2 _2/

(Name old-
est first.) 3

T

Address J’W [ﬁg b s ReIationship__j/fé?—';;tz/i{__é} ______________________ o

ImPORTANT.—CAREFULLY read instructions before filling out this paper. 37800 (OVER.)



I, the undersigned, am the . A@lel . and nearest living next of kin of the within-named
. (Relationship.)
soldier, and desire the following disposition of his remains, viz: I~y
(Stnke out all except the one shomng the disposition desired.) il 5 ol | \,,r t "_
‘ MaAY LNy ’r
1. As stated on first page of this sheet. :
- J
: & Mama)Ne . 93 [ NTwe
IR - M SSRRRNTS: W0 5 ') NGRS Lo} Cemeterial Divisiga oo ___

> (Sta;te y

‘13 Prm

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

Signature-_-__m{féféznz‘éﬁﬂi ...............

INSTRUCTIONS FOR FILLING OUT. -

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

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. gt .

9

4. This paper must be returned showing the name and address of each of the nearest mext of kin in the
spaces provided therefor on the other side of this sheet.

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

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

. If YOU are not the nearest liviﬁg: next of kin 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. a.re,requested .o return this paper, AT ONCE in order to avoid delay in the case of this body
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried he forfeits her right,
and the next of kin as given above will make decision. 87860
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077203 07 TAE¥ QUARTERUASTER GENTRAL
CEETERIAL DIVISION
OVERSEAS PROJECT SUB=SEGTION
Harlow _ Co¥,

NAI'L OF DECEASED SOLDIER CEMETERY NO, DATE

SZRIAL NUMBER ORGANIZATION

1355177 18th Fele

Date of death - 7/18/18,

WAR RISK INSURANCE INFORIJATION
Copy forwarded to

Adjustment Department g DATE
7 - |
pate_H —(o—-2{ —1-
I\AIE /E LE’\"‘FICIARY

/

e T e ) RELAT})NSHIP

\

o V) 4 / v -‘ R S, ¥ il : X
\/ 7 7 (r:_,‘v.v 7 7? / -/;/ /é/z .(/ / b"/ P 27 KJ_L ok ‘/ At ,L/‘// 27 )
AddI‘GSS g gl
o ”f/ Nz i
et} o u@/jg 2712

S/709/1yL



COMPILATION OF DISPOSITION OF REMAINS DATA .
« JPile $11528

I. LocaTion InpEx Camp: %
(@) Name ___._.. SLBMERTS o Mervin . Ser. No. .135537%.... ..
l TYP. B .
() Rank _____ L SO S Organization ____._. 21112 2 R U N S
(¢) Date of death ____... ’f‘}liﬁ“/‘lﬁ"““" (d) Cause of death ,K_’,(A _________________________

I1. REeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ....200.... Row ___s=_____ Blot .1 . . Sec. _____ - S TP P i

cableioniRet SOSI AL S Loe (Wsn oo pdone WS Vo SAllGE)
V. Following advice forwarded to Europe by ,
letter of transmittal on _____MAR _1.0.1921 ..., 192

ar. £ Not to be returncd. ( gee )

VI. Form 115 forwarded to G. R. S., Hoboken, N..J., APR,,l?JBZ_‘ _____________________ , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. ‘ Relationship and name. Desires. Action taken.

f
VIII. Form 115 received from G. R. S., Hoboken, N. J. _________ é ,/.,,/ ____________________ 192
COUNTRY ORI RT O ot it o SRR NDY. Sl ATl i
G RAﬁgu,igﬁgu 115-A 5—8020
Pr o ge 1764 397



GRAVE LOSATION “LANK. 06

LOCATION Ca.THE GRAVE OF . 5" '}
. Olements. - 5’5515‘7............3,.,,.;”_23,... .........
(Surname.) (\Tumber ) (First Name and Initials.)

(Organization.)

?w. ..... ﬁ? ....... et 3373 Reld & ‘..LQ.-.U.

DATE OF BURIAL. .. ... T3y 2 8g 1919

S+ s e s s e s s salaseasas

PLACE OF BURTAL g3, ..Jiv.~ mwj_; 1. Grownd: .-
%&q ﬂfﬁ}ﬁnu sgrng.) [ Mapi@eforence must
speeity clearly F)

what map 18" use

GRAVE NUMBER......78.
w

HOW MARKED : Name Peg?....¥08.. .. Crosst... ¥Y2§. ..

Headboard?...:....... Bottlefot s S,
IDENTIFICATION TAGS :

Was one buried with body?..:....... S Aol Lol ol Sa g
Was one fastened to name peg or
stake used as a grave marker?..... T

If name unknown and' tags missing, description and marks
should be given here :

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

(S;gnaéhlgﬂgfankfé &P%‘ilei(?fi%tillwg o

his portion te be forwarded to Adj. Gen’l, G.H.Q
31 JUlL Rou



@(Fﬁ”RuoﬂMldeby o doon b R £ S e LSOk

M .7/t¢ (,L/

’ " Comp-nr.? ....... GI&VCI Rgistration Service
f \ f T Tl
|

Fu;\nddilional data use reverse side

\

-



GRAVE LOCATION ' ANK.

LOCATION OF THE GRAVE OF
st

/3.5_5 Ve W4 @M

(Surname.) (Number.) (I'irst Name and Initials.)
..... Ll e lrn G0 L5 B
(Rank.) (Organization.)
)ATE OF BURIAL.,..7#..ém%ey.. . el Ll S
LACE OF BURIAL. .. GGt . & Bt .. ..

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

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

; . . = L . ‘
[OW MARKED : Name PGg?%:/..‘%? Crosst............

Headboard?............ Bottlef............
DENTIFICATION TAGS :

Vas one buried with body?.

Vas one fastened to nam&fﬁeﬁﬁ %

giakesnaed ag,a STAVe INATIOLY W S EH e Tl S S

f name unknown and tags missing, deseription and marks
should be given here :

'RPORTED BY : "
/ ’

......................................... Lop 7 Ki,

(Sjgnature and Rank of Reporting Officer.)

his porfion to be sent to Chief of Graves Regmtrahon Servu-e.
a ) !



-

: | 1 .
~ Eilled in sstion b | |
CRmmnmauinayeem.

B

R | ; . Infovmant mmnt 114 . W/
SR Co Hqs M‘iﬁ 1st 5gte1048817
' Yo home given, (L3 W |
Signed  ; William Tauwrent, |

: m“&h.




AIAL DIVISION
» T e
g Building

WAR. DEPARTHENT
Office of the Quartermaster

G.R.S. Form 8-W-A=0 o
Information roquegjed‘of &%Q O.f'“f

File No. // 1,4‘ Wistr&*‘{on.

@,
From: The Quartermaster General, U, S, Anny, (Cuneierlal Division)
To: The Adjutant General of the Army, 6th »E’ B8 Sts., N.W.,Washington,D,Cs
fg e Vid
Subject: Information reduired for GQR-St

1. It is requested thai'tﬁ% items checked below be completed, Reduess
confirmation of all infemmation shown.

a, Surname Clements il ' f, Date of death 7/18/18,
“/f
b, Christian name Marvin g. Cause of death K/A, &~
X
) gpeFerial Nunber IF5ETTT g h., Authority (C. ‘o.r’) .
NS (1555157} e (u. f\i OJ et e (/H_,t C f /
%{ d. Organization 18th Folhe /4p (b e Efiggency dddreS‘
(‘\ l/‘, f{ Ir=eX ’, (AL
e. Rank Fvte sj==RelationsHip !
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical rcport of
examination prior to enlistment)
2. Age of enlistment
a, trike out teeth missing
by Color of eyes
SiNeTs 45353 Bl AL B4 NS G MTEE
¢y, GColor of hair . upper right upper Jleft
d, Height LR e e B T e W L
lower right lower left
e. Weight
f. Permanent marks and
physical cdefects at ,6§,
enlistment (0ld fractures or breaks) pat '"5@ o
Ao 9y
30 i ) rﬂ“\RS’ : '-.1"‘.'"'." --"1‘_',.-(&
Quartermaster General,U,S.A, "J“%‘
oo
C o4 BY &
CEIETERY NO: 1764 E:
) A3
Py ¥
SAFET NOt 2
TY¥ED BY: I.W,
§/713 /L i



WAR. DEPARTHENT

Army

G.R.S. Form 8<W-A=0 .
Infonnationrequeqﬁiﬁ}of;&;?.ﬂ.fff% Date 2/%5/31.

File No. (;?Ja ﬁéﬁﬁfStngﬁfgn.

From: The Quartermaster General, U, S. Anﬁy, (Cem'e.%}erial 'Division)

To: The Adjutant General of the Army, 6th @{B Sts., N.W.,Vashington,D.C.

r; -2 N

Subject: Information rcqulred for GQR 5S¢

l. It is requested th&t tng items checked below be completed,

confimmation of all infe=mation sShown.

L/’//

a., Surname Clements
b. {:i]ris-tian name Iﬁarvin
e
. e gl '\Iunber IFOETTT
A~ r (1355157) ./
Q{ d. Orgenization IBth Fehe /4y
N e -
e, Rank Fvte

BODY DESCRIPTION
(See page i#2 of the Service Record)

a. Age of enlistment
b, Color of eyes

(o] Color of hair

Requesw

f, Date of death 7/18/18.

—

g. Comse of death K/A, L

h, Authority (C.0.7)
e L PR e /ur,“,l
T mn/egency dddres"g(

I %
weitclationsip

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)
a, Strike out teeth missing

B h 408 274 L 2 8N4 NS GRS
upper right upper left

d., Height 8% 85438 a0l g 3an R
lower right lower left
e, Weight
f, Permanent marks and
physical cdefects at . ,ﬁﬁ,
enlistment (0ld fractures or breaka) i lq%s(fg
) Lp Ty
J ‘.zf"",. i .
H. L, ROGERS, SR
Quartemeaster General,U,S,A, .
N,
C.W‘
CEIETERY NO! 1764 ::'
N N
é')— ¥
SAFET O S
TYPED BY: I.We
/713 /1L i
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G.R.S. Form §-W-A
Information requested of A. G. O.

OFFICE OF THE QUARTEﬁM
WAS%NGTON ‘.f

T
File No. | | 5, L0

From:

To:

Subject: Information required for G. R. S.

1. It 1s requested that the items checked below be completed.

tion shown.

Surname. Chement m

8

5. Christian name. Marvin,

¢. Serial number. 1355177
. Organization.
PY¥s |}

¢. Rank,

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.
b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

#v Permanent marks and physical
{Old

cefects nt enlistment.
froctures or brenks, y

L

18th. I.A.

/

oGy

FROM :
CEl "'T‘Tq;_, DIVISION
Munitions Building
- com / ,f} ;:' =
WAR DE ABT‘MENT
ﬁ; PLEASE
ASTER GENER LAGF T

Registration.

- RBEL.S &

L;:LP_;.-J_'_TE

*\3.

i.\

Cty#¥ 1764 Date

12-6-20

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

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Request confirmation of all informa-

F /. Date of death.
'./g.’ "Cause of death.
h/Authority (C. C. No.) i/ s 14 3

— # o

i- Emergency address, L, * . g Qerdo
4. Relationship. | Y

DENTAL CHARTS.

(Ree physical report of examination prior to enlistment.)

a. Strike out teeth missing:

B 6ied @21 19845 TS
Upper right. Upper left.
B7654821 123456178
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General, U. S, Ay

By

MY
R
< Cod"”



G.R. 8. Form 8-W-A
Information requested of A. G. O.

WAR DE : ARTMENT

OFFICE OF THE QUARTEHMASTER GENE;R)AL OF THE ARMY
WAS%NGTON

f
¢
¥ A

ot -
Qoo

: 2 Q,/ ek g Cty# 1764 Date  12.6-20
File No. I/ - W Registration.

From: The Quartermaster General, U, S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Strects NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. Chement m ' | /. Date of death., WA~ |
s -
"1t ame. L iy , aus
6. Christian name. Marvin, V4 Cause of death.
¢. Serial number. 1355177 / hy/Authority (C. C. No.) Caiiri o 243
d. Organization. 18th. FeA, / i Emergency address. [, . - g Qo
o Roald Pvt, | 7 1?01;1{.10118111’1). q AN
BODY DESCRIPTION. . DENTAL CHARTS.
(Sece 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. 8 7 605 43R 1EON 8 A4 56T 8 |
Upper right. Upper left. b

¢ Color of hair,
B GRo RSN O S LS NG R

d. I'Icight. Lower right. Lower left.
e. Weight. \
# Permanent marks and physical
defects at enlistment. (Ol1d
fraptures or brenks. )
1 1: ] : H. L. ROGERS,
, W\ 5 Quartermaster General, U. S, A

By

Nkl 5



HEADPRTERS - UWIT 304
Graves Registration Service

Jdalgonne, (“isne)e

C.0sy Unit 304~CHS.

FROLL:
ILOJF Chief, Graves Reg. Serg
SUBJECT: Burial Pvte Marvin D. |
% /
1. Replying to attached memorandum, this office leams that the above
naned soldier was buried in Grave 76, american Cenetery at Ville Chamblon,
(lontfaucon) Aisne, July 19, 1918. §
g
d
1

7 \
o 728 Ikt

..-}L:- Ll s- FQRD, [ g;
2nd Lieut. QLC. USA.



HEADQUARTERS - UNIT 304

Graves Registration Service

Jaulgonne, (4isne). ' j

Decaier 4, 1918. fj

ety o e

FROMs G.0s, Unit 504-GRS. k. e\ G-
T03 Chief, Graves iegs Sews ilge 508. AP0 717, american k. Fo 0,
SUBJNCTs Burial Pvte Marvin D. Clements, !g. Coe 18th F.A.

1. Replying to attached memorandum, this office leams that the above

named soldier was buried in Grave 76, American Cemetery at Ville Chamblom,
{Montfeucon) Aisne, July 19, 1918.

' *m? 3, FORD,
2nd Lieut. wilds Usde



/FICH OF THD GHIIF GUARDEMASIS  4.E.F. / o)
GRAVES REGISTHATION SLKVICIs

: 2 ‘ lovember 18th, 1918,
LEMO TO: Capt. llorehouse, G.ReS., Jaulgonne, .iis

fa
]
°

115 It is requested that you secure all possible burial information concerning
Pvte llarvin D. Clements, Hqrse Cos, 18th Fe Aesdied July 18th, 1918, killed in action,

ALY T

J.ﬁ ﬂ‘.L::)‘ U. l:‘ .:.‘.U..:
Lieut'-uololl‘:‘l, W.L:.C., Uo;}..’l.
Chiof, CeReSe

s

L)

L ]
‘m,



QEETRAL RRECORDS GFFICE %
ADJUPANT GENERAL'S DEPARTHENT
ANERICAN EXVELITICONARY BUEOCED

A.P,.0.908, FRAHCE
(8.,F.12.8,18) November 8, 1918,

HEMORANDUM for :-

Chief, Graves Registration Service,
4,P.0,. 717,
- .-!1. E. F.'

> infornetion relative to the date and
(1 of Private Lgrvin D, Clements, No. 13556157,
A Aompany, 18th Fleld irtiliery, killed in

BARIE BOOTHE
Ad jutant Generel,

A

\ %
]
1

nam



e Fge e L

MEMORANDUM FROM : Information Section, REGISTRATION BRANCH, G.R.S. Hdgrs.

Headquarters 5.0.5., 4,P.0, 717, Americdn E.F.

In reply to: Telegram dated:

> 2
Letter dated: L= P =YD
Memorandum dated: o vl
Verbal Inquiry mede :

CASE OF: m::vm»w«' & Maank Ek . Orgen: /‘)‘4?@& i& }A-

------4—"“-—----———-——-———-——--_-_—-—--—————---—---—-——-——-—---n-—--———-u-n---———

OFFICIALLY REPORTED AS DEAD ON A.G.0. C.C, NO.:..‘??’. B R R T ]

HOP-wPfteietiyerenorted-asvdendsbrsipaegirn
Dats of deathi. £l P 1912. Cause ;ﬁ Lo&e&{ L7 Q&M AV
Buried:_, in (CTY. No:.......in) Zone of Advance Interior:
(CMME No:..... » 25 [
Grave No:
Identification Tags: Affixed to Gr.lkri_______ Buried with Bodyi__ o
Grave Marker: Nt bk GRESG . o DU e g MBI ? BTTL,

Nearaest Relative:

et F“"‘\-.

e =

Notified nearest relative of location of grave:

Remarks: ?LO /)“(M/(-—ﬂ-f MAMMLM——
_,_ZQL«.& o on) /

" 2nd Lieut. Q. M. C.

i ot



/ / ~ g’“b’;ﬂ«x— a M/Q——')

GlﬁTF&TIOﬁ bRANCY, G-R.«S. File Humber //57' ? :
C. M. NOETZEL } g
From:- te:
= 2ed ficut., Q.M. Corps, 1,83, i ] }

Pisase furnish informetion as indicated below regarding the follomng: soldier:.

wtg CALEMRNTS, MALY/N Duses
RANK /"V‘?"ommmmm HE.Cq /f"‘(/":/?'

v o sl . - = - ————

' No. Question Renly

1 | Do particulars of soifiersgiven H.B. 411 Proper nomes t1 be
1 above agree '7ith Reccords? : priuiaa}ﬂ: :;n:‘;aj BIOCK
2 | Date of Death CLEMENTS, Mﬁﬁ'vm S 3T
3 Czuse and place of death i Hq;aCo L N @ 'j-,
4 | Number :;f Casualty Cablegeam € ok FSP 00 it
5 | Date buried (¥ 5,’-} 7///?/;««3

\/ & | crave location

{a) ?nmr.lete re,cr-rcl raquirqd U M 757&

{t) Name of cemetary or cimmme

rnly requived cTY 2'¢4. FIMER . MonTiivoN

(! NSNE
g Who repirtsd durial? C HAMTLON. \f. )

B Has report heen confirmed by o i

= Reprrt ag Lo grave marier

10 Report as to identification ' i Bl
tags -

1 Who is nearest ralative? . /‘ ;
/ 12 | Has /R been motified? /ch.

(Give date)

o s e

13 Report the exa2ct pesition of
your inouiry on this case.
(Reply in @1l cases if no
informatinn or record)

14 #rat is the photograph Ko.?

JIE 7/3//'%




