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¢° i 4th Inf, CARBAUGH, Calvin A, ¥ 2009432

srd Div,

Instantly killed by shell fire near the village of Nesles (Chateau
Thierry Sector), July I5/I9I8, No further information available,

(No Informant given)
(Not nigned)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRePLY ReFerTo_ QM 293 A-M July 24, 1930.
Carbaugh, Calvin A. 1764 LP

Mrs. Nora Shuff, -~
3681 Jefferson Ave.,
Downingtown, Pa.

Dear Madam:

Receipt is acknowledged of your reply to the form
letter recently sent you from this office in which you indicate
that you stood in loco parentis to the late Calvin A. Carbaugh.

In order to satisfy legal requirements it will be
necessary for you to furnish as proof of your relationship,
in loco perentis, the affidavits of at least two persons not
related to you.

In the event you consider yourself eligible to make
the pilgrimage to the cemeteries of Furope under the provisions
of Section 4 (a) of the Act of March 2, 1929, as amended lMay
15, 1930, it is requested that the enclosed form be completed
and returned to this office in order that your eligibility may
be determined. Under paragraphs 1 (¢) and 1 (d) sufficient ;
information should be given to permit an intelligible decision
as to eligibility.

For The Quartermaster General. .

Very truly yours,




WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ReEPLY REFEr To QM 293 A—C

July 8, 1930

Carbaugh, Calvin A. 1764-5 -
, O, "
1iks Nora Shuff \ & ¢ -
118 Cedar St.

Columbisa, Pa,

Dear lladem:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 reguested 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. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If s0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section-4 (aj
of the enclosgd Act as amended?

If 8o, give her name and addreep

R O TR RUERS I [31
For The Quartermaé%er General,‘
‘ff f /
] vQQ; Very truly yours ) 3 y
Enclosures: :fi\ : ﬁiw . 6;/, y
Envelope A - : o AA{, : %
Act }3 ' ;* HUGH B8

Amendment ; e Captaln ' Corps, .
: Aasietant 41113;
_ d 2(’2 (/?(%q Q'Zry



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFer To QM 293 A-C

carbaugh, Ccalvin Ae July 30, 1929

Miss Nora Shuff
118 cedar Street,
columbia, Pae

Dear Madam:

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

The records of this office show that you are the sister of the late
Private Calvin A. Carbaugh, Cos I, 4th Inf. whose remains are now interred
in the Aisne Marne jmerican Cemetery, Belleau, Aisne, FranCe®e

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

Write answers in space below:

- 4
) (/¢{4%&JLLRJ\U
1. Is the deceased survived by a widow who (}¢<2543/‘/C ’e/U*iPL/ =

has not since remarried? -

2. If so, give her complete address:

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, acgord-
ing t0 the terms of Section 4 of the”en-
closed Act, give her name, addrges, and

relationship in the space opposite. '%&
77777 h | y v

Ll e e e e W B s e
For The Quartermaster Ggﬁerag,, ;“

e T )

el
N WAoo g

JV@fy trﬁly,yﬁ%rs,

2 Incls. | U JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
C.,-FICE OF THE QUARTERMASTER GENExAL
WASHINGTON

N repLY RerEr To QM 293 A-C
Larbaugh, Cal¥in A, June 11, 1929.

XC 26 747

‘Mrs. Belinda Reinhold,
134 S. Cherry Street,

B I S £
York, Pa. S ora Shuff,

118 Cedar ;L,,
Columbia, Pa.

Dear Madam:

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

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

%ate Privete Calv%n A. Carbaugh, Coes I, 4th Inf. whose remeins are now
interred in the Aisne lMarne Americen Cemetery, Belleau, fAisne, 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 quoisd 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 pllgrimage. Both mothers and widows are entitled to meke the pil-
grimage.

In the event your son was aurvived 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 postags.
For The Quartermaster General,
Very trﬁly yours,
!

2 incls.

Act of Congress. & ot § ) .

Envelope. JOHN T. HARRIS, qgwo b

.

Ma’tjor) Qo M. COI"pB, \‘7 "k *ﬁj‘ 4“.‘
Assistant. L% &2 an },,.

£ ‘



WAR DEPARTMENT BE Ny NG 8
WASHINGTON, D. C. Tol hVoiD BAYMENT-oF-—~ e
‘ OFFICIAL BUSINESS ps.rAdEr%@ rr M

¢ THE QUARTERMASTER GENERAL T R A { NI N C

OFFICE O

~CAMPS — |




v

(:Sul.'na.me. (Number.) (First Name and Initials,)
/7/ ............... "("-j ...... i Pl
(Rank.) (OrgangZation.)
DATE OF BURIAV%. B 8 R
it BU1;£AL. e == S ST

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. 7

R AV TN A 2 it e e BBl N s B
[IOW MARKED: Name Pegr?‘dk,(7 GIrosE SR S
Headboard ¥ =i ity Boftlof " v wtel:

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name
stakelused.assafgrave simarierd Juid Lo e st S SR
\

1f name unknown and tags missing, description and marks
should be given here: 3,

(Signature and Rank of Reporting Officer.)

This. portion to be forwarded to Adj. Gen’l, G. H. @., A. E. I

N



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C July 8, 1930
Carbaugh, Calvin A. 1764=5

Miss Nora Shuff
118 Cegar 5%.
Columbia, Pa,

Dear Madam:

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 ent1t1ed under the Act
mentioned to meke a pilgrimage to the Zemeteries 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 gurvived 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. Is the deceased survived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who hasg not remarried?

AR T A e 5§ BASLA s ST ST YA

If B0, give her name and address:

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

cording to the terme of Section 4 (a}
of the enclosed Act as amended?

If 80, give her name and address:

et bl i o

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act - A D HUGHES ‘
Amendment captain, Q. M. corps,

Asgistant.



QM 293 A-M July 24, 1980.
Carbaugh, Calvin A, 1764 LP '

¥rs, Vora Shuff,
361 Jefferson Ave.,

Downingtown, Pe.

Dear Hadam:

Receipt is acknowledged of your reply to the form
letter recently sent you from this office in which you indicete
that you stood in loco parentis to the late Calvin A Carbaugh.

In order to satisfy legal reguirements it will be
necessary for you to furnish as proof of yeur relationship,
in loso parentis, the affidavits of at least two persous not
related to you.

In the event you consider yourself eligible to make
the pilgrimege to the eemeteries of Furope under the provisions
of fection ¢ (8) of the Act of Wareh 2, 1920, as amended May
15, 1930, it is requested that the enclosed form be completed
and returned to this office in order that your eligibility may
be determined. Under paragraphs 1 (¢) and 1 '(il suf fieient
information should be given to permit an intslligible decision
as to eligibility.

For The Quartermaster Gemeral.
Very truly yours,

y A+ D, HUGHES,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

Carbaugh, Calvin Ae July 30, 1929

"uisa Hora Shuff
118 cedar Street,
golumbin, pa,

Dear Madam:

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

The records of this office show that you are the sister of the late
private galvin A, Carbeugh, Cos I, 4th Wfes whoge remeins are now interred

in the pisne Merne fMmerican Cemetery, Bellesu, Alsne, Frend.®s

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

5. 1If so, give her complete address:

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
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.

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



1
WAR DEPARTMENT
~FFICE OF THE QUARTERMASTER GEM=rAL
WASHINGTORM

in repLY rerEr To QM 293 A-C

Carbaugh, Cal¥in A June 1%, 1929.

Mrs. Belinda Reinhéld,
134 S. Cherry Street,
!ot'k’ P.'

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 te
these cemeteries”.

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

late privete Calvin A. Carbaugh, Co. I, 4th
» Co. I, Inf. whose remsins are now
interred in the Aisne inrno‘lngr;onn Comptory, Helleaun, Aisne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of tha 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 pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.
1
w, For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant .




+ QUM 293 A~C

4

{Carbauch, Calvin A.) Decanber 6, 19284

YMrse Bolinda Reinhold,
13 s Churry te,
!'ﬂl‘k. Pae

Doar Madams
The inclosed card gives the permanent cemetery and grave

location of the late {

Calvin As Carbaugh.
The WYuartermaster General desires that you be informed that

all American military cemeteries, both 'in Lurope and in our own country,
will be mainteined by the Govermzent forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be done without the necessity

of requests emanating from relutivess

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised.

Very truly yours,

Je MeCLIIITOCK,
lajor, Q. 4. Corps,
Assistant,
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/

Carbaugh Calvigm) 2:%59.432 v

(Surname.) z (Christian na u]l )
Pvt Co I &th Inf.

(Rank and org: ation.)
State your relationship to the deceased W :

Do you desire the remains bxour*ht to the United States? - o,

(Army serial number.)

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the liome of the deceased, give full informa-
tion below as to where they should be senf:

= £
(Name of person to reccive rema‘ns.) (Exprcss office.) (Telegraph oflice.)

(Number and street.) (City or town. ) """""

(Sig h(_l‘(‘)&&‘M/ylf(m
VAT / Lobienny  zew,

(Number and street or rural l%ﬁe.) - (Ln)zfzﬁ], or post office.) (State.)
Read carefiilly the letter ac panying this card. 3—07

3—06713






G.R.S. FORM #114-4. \_36} | STATION el eau {ilexe) =
To be prepared in triplicate. DATES jfn_iﬁulifi;f: __________
REP(%I;"F OF DISINTERMENT, PREPARATION, .SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. D{screpancy found upon exhumation of body
1. Name QARBAUGH,Calvin Ao . ' Lo Namesiy Rk s oW L e e
BaNAERAES Y o, NOZC e SRS oy e o R e
D HankPRle . 8 o o s LegRbanc sy So0h = L Seed L N, S
2. Gg. gm.n. AU T35S VICUO-RELUS fUGAARE RO T TR Y
5. D.D. July 3% 09/¢ 14. (a) D.D. BNy e 3
6. C.D. EIA o s et (b) D.B. o A A
Discrepancy found upon disinterment
7. Grave No. 3&* _______________ e Lo Lol GraveRNoSeru. &, ¥ o Séc. ________________
8. Blot & T Rowgs S = wer T TOMIERO G PemE gty Syl o RowsiWwsly  Su88
9. ezt 3 17; Hone t
18 Cemeterymggsns-ﬁarns_Amar.cmxan. ______ 19. Commune or town Belleam . __
20. Dept. or County __Adsme.. gERdanniyy A FEsnee . 0 0 - - A
22N CL RS SHAG RIS COTENOME RS SR, & 0
23. bisinterred (Pate) _~ ~—~— = "7 - ¢ Eviels WEBESINE T 0 0
24. Inscription on grave marker:
Name __GARGIUGH, Slvin de =~ Serial No. = ~WEENeS . = %
Rank““"_fjﬁ ________________________________________ Organization o !

25. Was identification disc found on grave marker?

Signature Junior Technicgl Assistant

PREPARATION

26. What other mesns of identification were on body? (If no disc or other means.of
identification on body, give description of body in detail).

tEl¢ Teoow rifgs gOllar in,iqn"' JWUae Velaade

S (TR T § (m‘iep "Tob] LoyAL OWIEY oF WMbosla T e
27. Condition of body Badly decouposvd, features marcoogmiszables 00
28. Nature of burial _ WFspred in burlep sud in weodm boXe

29. Any diescrepancy noggd upon examination of body, as compared with G.R.S. records
guoted above?

RN A R e e T e D I A e A e e b ML o R e e B e e

30. Body prepared and placed in casket: Date V8% b 498 By© ¢ Keatlng
31. Casket Bealed by *‘1“? SR . SN e

ttYuGQe of Embalmer, (Supervisor) ~—

N2




SHIPMENT. (Show actual marking of box.) BoniNo. =Sl == S of TSN
O
dd.

34,

B9,

Designation of body:

Name Calvin A.GABBAUGH . Serial No. 2389432
Rinkee BB rwr” Tl Organization  G0¢Ie 4%h Iof..
Consigned to:

------- oot 61988 -¢-p pogag

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

Signature of G.R.S. Inspector_ ___ __ .. _ 4 ¥ Dewes - s R MO L
13t Liewt QelCse

6 Roma T kel L T e e I NN I N LSS S v

37. Shipped from point of Operation: (Date)“_“““_;fﬁggJ;_;‘;gggt ____________________________

Tovpoint tof0oncen ia tiiort (8 S L e D e T S
(Name )

38.

39.

40.

41.
42.

43.

Convoyer

Received at Railhead or Point of Concentiration: Date

_______________________________________

By G.R.5. Representative

Shipped from Railhead or Point of Concentration: bate

To Permanent Cemetery _ Afsne Marme Amer, 1764 Bollesu- }Am% ___________________________
¢ (Name
gonvoyer’ .t . S s SignaulinefSnipping Of‘f‘i(:er__o‘(_____ —E"__D\.\C
= 4 % e
RECOAVOE, — DELE s o o hite R oy s et W SN+ ) st Liews QeMely
GoRsE . Reproaeniathves. - = B As i SRRy BTD L S 2 ST I e ety
Reinterred  0et.9,1922 Aisne-Marne Cem.1764,Bellesu(Aisne)
= (Date)
GravatNoET it Tew S gy = S At N S 8 S igSechiion: > e o oah i S
RIOABLOCK . ... TS e e HOWCTp & ot b1 SR Lo

G R.S. Represéntative L o AR é@f:ZI:ﬁ;;%zfﬁjg_?,z

WeDoCleary
Lt. oChaplain 2JUSA.
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[/
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locarion .INDEX CARD: @f‘i};ﬁ’;o#6104

() Name . CARBAUGH Calvin 4. Ser. No. ._...2539432
pyp. b |

(@) REmleE 7 T Organization ol 4th 4ufs ! ~
ORR. Dot

(¢) Date of death ....._.. 7=15=18_ (d) Cause of death __________ KZ £ A TRl S

I1. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 204 Rows - = Bl ol S I YR (- L >
7

/
(3) Emere. Address . Mrs _Belinda Rainhold (Mother ) S. Cherry St. York, Pa, '{(f"»g;

IIT. Files of soldiers dying from contagious diseases ........__.: W OER... 3.7, \
_ IV. A. G. O. DrsposiTioN CARD: Date of receipt __._._____._. o Wi e o B
= i fa L ! o 1 \
AAA VR ¢ \ e - ‘ = 2
(a) Name @ 2 AAANCNVE \&\Q Lo s AN (B), Relationship .Y IS s S o
IR SR ) INBAP LY & ; : l , - - 7 e -) s
(e¢) Address -__3.22-_.‘\ % ) “"’\\“J\L LAl __-“--.-'_;;-:.;--,----Ll _':_-_‘_~___"£_'_--:._.~-_____Q__E_"_'_“_'__: ________
()x Bloxnains 1o e brovpht o UgSit oo Sedu o S SRR e e
(e) To be interred in National Cemetery in U. S. at ___________ T SR e T
(f) Shipping instructions upon arrival of body in U. S. Iy e
(¢) Disposition instructions if not brought to U. S. ______ SRS N o
Examiner’s Initials _____-___::ﬂl\"..”l.k::__:‘_‘i___- Difelts o . L el , 1920.
V. A. G. 0. CorrESPONDENCE shows communication from .-
_______ = = A0 (o SRR O SRR v PR
confirming request in Par. IV., item ___________._. abave fomrequestinoihabs = -t e g 0T e
______________________________________ :'_’_\i_f::_ci_____-______i\_-_ix-__,\---______c__i-_."__--___-_____-__,-_Au-_____--__---_-_______,_-__
4
Examiner’s Initials _______ _/L”L"J-\. _____ DGR i e e S M ; 1920/.
VI. G. R. S. Fires, CorRESPONDENCE—shows as follows: - &
________________________________ f\ftxl“x;f‘ AL BAA Ay~
J | <l
e e s T e e e e S A S e e e R e S S S S S S e s e e \\
(a) Cancellation memos referred to? ------a‘!&(?:d’a\;u—-\---'------------A‘A'-L-r"--ll-)-‘-’-' ..................................... l;k
{ v ) ] \ L \
C.:;?,f Exasminer's Initials ... 5088 ‘Date ... C el b T ; 192‘]]. g
Prance ' \ AN
COUNTRY CEMETERY NO. oo ied.. ... SHEET NO. oceeeeeee ¢ (e N N/
G. R. B. I'T_‘lo\:'m No. 1156 {MMnke e e i
ed ADmiC, WA el
popp R TpATIDy Ty  CARDED . (.
B e g e el

MAR 181921 ¥ £ | %/



'ILGRSFO

—r?
R

114 made ___
A S, R
:,U_Q

-

e e v , 1020, ML

Typed b S 4O) ey R IRl s it o i o S F , 1920.

VIII. Fixan A‘C'-I!:JEN

, cablevionie ... OGNSR , 1920
Following advice forwarded to Europe by “qR ez 1 1091
= letter on _____;__;.__';’--'_".f_{-_f_}_‘f_'____, 1920
i IS Wi Lo ] e B SR R
2 »2CH
X, CORRECTIONS
CHANGE OF ADVICE. AcTION TAKEN.
Desires body be s 8 Sovrrav eI R, SO e s o PR | e S S T s
Body to be shipped to ._________ M aomi e P T R e

-t - Ap. AT P
X. SvspexsioN Remargs: .. ///L7

; ( S B s e g

¢ ~
gL / ( "/‘ //f’/z' 7 a4 & ¢ {5:‘;,.
e W W A b (T e A 525
/ i 77 |
_______________________________________________________________________________________________________________ |
o L SR S s s v v ,
i Mgs-shy IISCrRmNCler | oo
WEHO - inoa Dot i i = e kR
ha‘r}lsi LA * 00 . LR ® ¢ B8 b w0
-

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



Diserepqggies

PO i I A e PO TR TR S S SR A

Name

a4 oo s e TSR Ry e ostia o iiwicens |01 oo w N OTRRRA o e (A AL £ 28

O e eeinsie o wisiaps s s o sis s S o
Remarks

D | DO

e, - e =
nr

P T SR T T )

NIEITIE ) el ohesasioiaila ot e Y

1

-

AL el L Py e e e P (3 R ariatite

Serial Ho.l,(f..”....;..........

(7 PR« »cists o it sl o e e e e
Remarks Vg
B

o X

P e o SRR ST S e S RO RO RO e i L

& He S Gorrs

.-ovlou-u--------».--nn.--—..--‘

Discrepancies

e B B PR TR SR B PR TR T, I R U]

NTEIIIE s e s oo s st shie o o) s anaitar +-iob b =i 8 a3 A

R D T e e A Tar| i R O T TG 0 o RO A
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CEETERIAL DIVISION
OVERSEAS PROJECT SUB=-SEGTION

Harlow __Ceda : e A

NAYT OF DECEASED SGLDIER CEMETERY NO, : DATE
¢ ¢ Aoy FY 1764 = 321 2/21 /23,
SERTIAL MBIRER ORGANIZATION "y

CE S Gl r

2339432 Co. L, 4th Inf,

Date of death = 7/15/18.

COpy forwarde&h WAR RISK INSURANCE INFORMATION
Aan: :i.— sparment . DATE %/’i/
Date P _____H_r' - S
NAME QF BENEFICIARY , ATIONSHIP
%44/' W ( W(’ M/L/
Address

vt LW/@%44M Lo Zel e

S/ 703/13L



o

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioNn InpEx CARD:

¥ile /6104
() TNEThe), o e S e M i e G T e Tty W 5 L
@) Razlk . AROAUGN wlﬂ%rgamzamon _______________________________ ERa9ass TYP'ﬁ't" """ ;
(¢) Date of i () otk & e mf' ________________________ l """ J3 F
II. REGISTRATION C;mn.—T(ﬂ:}é??Emg., Card Inf. against Loc., Ind., 1%{.):
(@) Grave No. oo Riow ot iy 2] G S SOCHES Sotn I IR e - T
() Emerg. Addraeg? ___________________ L AT S 200 ST T“?T ______

C Ste York Pa.
III. Files of soldiers dying ﬁ'schgr&%&%gs Ega;asneg“')ld (Mother) S. Cherry

. Information on which advice to Furope in letter of transmlttal was based:

MAR - ik

letter of transmittal on ______ " " ,,L:__;_I;'_.-_;.____-____, 192

V. F&}.‘Iawing advice forwarded to Europe by

/:
,f'
/

l GO0 TN EE S Wl 00 5 peor ooy LIBRCS. | 1 , 192

BE . Y , Dl % “t‘/"fv? """""" Mﬁ'ﬁ”éi'jgﬂ """""""""""""""""

VI Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ , 192
y [ ) o
VI;-.? S‘U’P-’PLEMENTARY RequEsTs.
Da.;t;a of and source. Relationship and name. Desires. Action taken.
BT
l/'
2 “‘l,. 3 i MmA
? AW L \ 4
VII[ Form 115 received from G. R. S., Hoboken, N. J _________________________________________________________ , 192
A : e s ____/
P :
COUNTRY Crany oo e~ s SuEEENO e
_,!b RA%gu}zgll';gqu_A 3—8020
{ |
{
ft
“Franee 1764 321

MAR 181021 F <



& W NO.16, Place DO&

RTPORT OF DISINTERMENT AND REBUREAL,
Remagns of:

Name ~  Garbaugh, Calvin Number :

Rank: Pvte Organization: Cos I, 4 thulnfs

Disinterment and Reburial made by Group Urit "B"

Disinterred (Date)
July 3, 1919

From: '(Give complete location)

Plot=53 Cameronzt Ghamblon, Aisne

Coorde 247N - = 184.80E

— il
Grave 171e 7 T
: = =t
_ % i/ |
Reburied (Date) in: (Give conplete location) \ "’t W
July 3, 1919 ~ American Cemetery &t Belleau Woods, Aisme |
‘ Coorde 262e60N = = 176.04E
: -
Plot-4, Secs T, Grave 204.. :
Report as to nature of original burial and condition of bedy upon disintermert:
Bodynin poor conditione e =
Was one identification tag found upon the Tody? - no
Wnat other means of- jdentification were found upon the body? none
- -(7: - /f‘r :.f}-.) Z’_
o af i)} ‘:..‘::l‘ Af‘
Note: )
. ” ‘
If upon disinterment, effects are found upon the bodies, they will be DT
ptly sent to the Effects Carat Girect, as is required by G.0. 170, GH.2, 19,
after being carefully exaumiied for clues to indentity in deubtful cases, notaion
whereof will be made and reported to Chief, Graves Registration Services,
{ o
) = —
Supervised by'ﬁ’( Qﬁ’g %-AM . "f/? (P eanecamed
/| % ;4 '
C¢.0. Group oo LT oo L -/

Prov. Luit B. G.R.S.
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P

G. R.S. Fo1 ‘2 No. 1 6-AAT Place Belleau’Alsne/

REPORT OF DISINTERMENT AND REBURIAL 1o Jume1g/on......

1. Remaixs or..  CARBAUGH, CALVIN A, . ....... SERIAL NUMBER.......2929432 .

e 01\(}-\MZATIDNC°°Ip4th1nf-

2. Disinterred (date) : 3 From (give complete location) : ;
June 18/21. Belleau,Aisne Amer,“ty.71864 Gr.204-T-4

By : GroupMCGourty Unn"':’ecr""'6

3. Reburied (date) : In (give complete location) :
June 18/21:. Belleau,Aisne Amer,“ty.#1764 Gr,204-T-4 /

By : G:oup.mcGourty Unit.oooo B Nature of reburial BoX & burlap

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

5 ft. earthen grave, blanket uniform, pine box, decomposed,

unrecognizable - s

5. (a) Identification tags : Buried with body ?.cco..N@ ... On grave marker ? o XS cominn

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

Collar ornaments "US & USNA", Watch fob of the"Loyal.order of Mopnsel.

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

(az) Height (actual measurement) I .............................................................
(b) Weight (estimated)..............Undeterminable. ...
(¢) Hair—Color ...............Undeterminable............
Quantity ...........ondeterminable .
Gharacteristics ... Undeterminable . . . .

(d) Hair on face— Color .. Undeteminable

Location.... . ... .Jundet eminable
Quantity ........Undeterminable. ...
(¢) Permanent marks on body (old scars, peculiarities, or

I
missing parts)mposaibletc"d‘etnm"l'ne

22 23 24 25 26 21 vV

(f) Wounds or missing parts (received at time of CIREIITIY e s it e N B e A SR Ty

,....HP.P..fé‘.l.'........ll.a-.l.;ﬁ.'....g.f,...l.e;t‘..t.....arm....sha.t.ter.ed.....Er.on.t....i;ar.t....o'f....head@...a,nd....lo.w.@r.___jaw
shatt eced. Tmponsible to. LAKE SORKN . CRAR e. fui ot oo

7. Disinterment
supervised by

8. Reburial // %

supervised by --ames---McGou-r-ty ..... S Approved R..C.4Hprthington;st-EtQMC

.
Approved : "-B""Gf%-/r%h'i'n'gt-o-n-;-l-st"-I:t L QUC




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

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

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

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

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

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

5.°(a) State whether identification tags were found buried with body and on grave marker by reporting
““¥ess on “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 deseription and dental chart as nearly correctly as the condition of the'
body will allow. Items (e) and (f) under the body deseription are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as,shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmelrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
lillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..................All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be scratched out;
thus :
CROWNED TEETH. ........ Block in solid the crown of tooth (labelr
gold, porcelain, or gold and porcelain),
thus :
~ LA,
GO ane PORCELAIN GRIDGE
BRIDGE WORK ... . ... Blockin solid the crown of footh (label I 7 6dLoBRDGE
gold bridge, gold and porcelain bridge), ) :
thus :
= SHVER FILLING GoLD FILLING
FILLINGS ........................ Draw filling on tooth accurately as pos- OLD FILLiRC GOLD FILLIME
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
i e
s T DECAYED
[ 3 i r
'‘CARIES (CAVITIES) .......... Outline location and size ol cavity, shade DECAYED
in thus :

DENTURES (PLATES) ......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clagps 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. : o
TN T
: = S et B op el - .
8. Show name of person supervising the reburial and the ngime and title of the person approving same.
e B0 P+ .,;\,'\ A
] e B i
— N




GRAVE LOCATION "LANK

LOC \TIO\I OF THE G' AVE OF

@.Mﬁzz £ 7%331. i

(Surname.) (Number.) (F 1;st l\,a.me and lmtmlb )
s f
A Camia sy

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

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

RSV N UMBRIN 72 o

¥

(O o S R o S

HOW MARKED: Name Peg?. .

- Headboard? . .,r."' ........ MBOTUIEENS SN
IDENTIFICATION TAGS:' I/" ‘

Was one fastened to name pe" or -—-)

stake used as a grave marker?....... PSRRI PRI 0 it Ei e B o,
If name unknown and tags nussmg, deseription and marks
should be given here:

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

(Signature aud Rank of Reporting Ollu,el )

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

2 4 JUIL Reu



2,
Company s+ - ?3, Graves Rgistration Service
Bl Ffrgr< f

o

For additional data use reverse side



077ECE 07 WAIY QUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SEGTION

o Hatm_ c o."! o
NAME OF DECEASED SOLDIER CEMETERY NO DATE
Carbongh, Colvin As, FVte 1764 = 321 2/21/21.
SERIAL NUMBER ORGANIZATION
2339432 Co, I, 4th Infe  Aipstn el
ate of death — 7/15/18e i 699
\u) dat
> \t
R4 “’i
WAR RISK INSURANCE INFORMATION B TEL T
: | = AL NO=E ;
NOTED FORM 18 DATE iy >
DATE 324 = P el i
NAME OF BEI‘BI‘ICIARY o : RELATIONSHIP
//7 ', {‘ Z“t '/‘" .// /((/ >~ / {’/ £ ‘l. _‘/"'7 {7
Address } o . Vi 3 . //,
b2 A // Y rex /,// (/g {1 ; [ S € i A
5/709/L¥L /



WAR DEPARTHMENT
Office of the Quartermaster General of “ke
Washington

G.R.S. Form 8~-A=0

Information requested of A.G,O.

Dicte 2/21/21.

File No. Requistra:ion,

From: The Quartermaster Genmeral, U, S, Ammy, (Cema+e=1&% Division)

Lo’ The Adjutant General of the #rmy, 6th & B Sts., e W.,Uuahlpruon 1) 5 (01
Subject Information requlred for G.R;S.

1.

It is requested that the ;tcpa checked belovw be completed, Redquest

confirmation of all infrvmation shown.

f

Date of death 7/15/18,

a2, Surname Carbaugh ety
/’ -
b, Christion name Calvin 4e o, Cause ef death K/Ae (——
/ -’//’ ~ i
p =——=F. oerial Number 2339432 e h., Authori®y (C.0.7) o
D Or‘+£2§9452+' s AT Pl me{u A
% d. Organization Co. I, 4th Inf., B ergency” address /2y b, tlany
.\- ~ I ",/- L Fox L
64 Raglk FVssy I =fr==Rolationslip, 7,

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

a,
o8
C,
d.

€,

£,

physical cefects at g
enlistment (0ld fractures or breaks)

HPTERY NO:!

F#ET NOs
"“{p*:u BY 3

Yine

8 /113 /01L

C.¥s i g
ey H o, Gt

1764 ﬁ?f;_-_‘, 47,

321

il PR

DENTAL CHARTS
(See Physical report of
examination prier to enlistment)
Age of enlistment
8. trike out t¢eih missing
Color of

eyes ado
ot M 5123456 0e

Adinstme
; upper left

Color of hair

kit APR 1 112845 64%
_lower lefi
Weight 4 e

Fﬂa NOs Bk

Permanent marks and

ﬂ!ﬂl!,!!
N H, L, ROGERS,

Quartemaster General,U, Ssﬁah




e, Py

oL ULV
_ \ng
WAR. DEPARTHENT
Office of the Quartermaster General of ihe Army
Washington
GfR. So FOl"m 8"“{‘{"!1"'0
Information requested of A.G,0. Dite 2/@1/21.
File HNo. Requistraiion.
From: The Quartermaster General, U, 5. Armmy, (“cma+e?iai Division)
A
To: The Adjutant General of the ﬁnmy, 6th & B . Sts., IIT&,Uauhlnfuon Do Cs
Subject Information required for G.R&S.
3 1

1. It is requested that the dtems checked below be completed, Request
confirmation of all infesmmation shown.

Lo

a, Surname Carbaugh - _—4, Date of death 7/15/18,
e ,
b, Christion name GCalvin 4e o, Cause ef death K/Ae (—
e’;/‘-/ ‘_,-" ) ) ! ol
i =T oerial Number 2339432 ° b h., Authori®y (C.0.#)
iy or f 0 LA
& i r:—auu.n-hﬂ A i J- i
3 d, Organization Co. I _4th inf. me—jepee=Bn ergency™ address /s¢ b, Llawy
S il i R
e. Rank FVie L~ =§v"Relationslip,
BODY DESCRIPTION DENTAL CHARTS
(See page i#2 of the Service Record) (See Physical report of

examination prier to enlisiment)
a, Age of snlistment
8., trike out te¢eth missing

3,

by Color of eyes

ade
Adiusmentm 8765432£112345678

¢y Golor of Hair

dis Hegi APR 1

S, 1'ur(‘31.'ght :ﬁ‘ﬂe NOO""'
f, Permenent marks and

physical defects at &
enlistment (0ld fractures or breakas)

L K& I w, o, nogeRs,
e 8 N B Quartemast er General U.ué&.,

sty O F & B0 534-'];
Jr-ﬁn TRY NO: 1764 \ '-}:'ft...klﬂ 47927

321

I.W- e







