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INSTRUCTICNS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicatse,
three copies to be forwarded to Area Supervisor who will appqmplish;péragraph 2 and
return all three copies to Headquarters, American:Graves Registration Service.

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

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

4 If data is entered on Form 114-B from Form 1, Form 16% Form l1-A or Form

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

accurate, statement to this effect will be made on these forms.
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QM 293 A=M Juns 20, 1951

Carey, John J. (MA) M ,

Al
/)

Mrs. Catheren Plarits),
310 W, 7Tth Street,
Oinoi.nmt!;x. Ohig.

f

Dear Madem:

Rouipb’f is acknowledged of your commmmication of recent
date advising that Mrs. Kete Carey, mother of the late Sergeant
John J. Carey, is deceased.

It is deeply regretted that Mrs. Cerey was not spared
long enough to yisit the last resting place of her here son. There
is no provision of lew, however, which would permit anyone to make

the pilgrimage to Europe in her place.
Por The Quartermaster General.
Very truly yours,

A. D. HUGHES,

) o‘m. QO 'l WI
\ Assistant.
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WAR DEPARTMENT ; \ |
OFFICE OF THE QUARTERMASTER GENERAL ‘1 ‘ /Jf!
WASHINGTON "

IN REPLY REFER TO QM—293—AM ‘ i June 12, 1931,
Carey, JohnJ, Sgt. (MA) M \'ﬂ;

Mrs, Kate Carey,
310 W, 7th St,,
Cincinnati, OChio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 toc 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 lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided"” in the blank space
following the question.

As soon as you have answersed the gquestion, please sign your
name and return this sheet in the enclosed addressed envelops 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,

Captain,
Agsistant.

Leceatcdsd

e answer here {J
73

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 193279

Fo = en oy
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oM 295 Al
Carey, John J, 1282 M ' January 19, 1981.

Mrs. Kate Carey,
310 W, Seventh St.,
Cineimmati, Ohio,
Dear Madam;

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Sergeant John J. Carey is survived by a widow, and if so, her name
and address.

rwmmmlmoinnplm, there is enclosed, here=-
with, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

R. B. SHANNON,
Ceptain, 0. M. Corps, ‘
Assistant, i
o
Enelosure

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C

June 7, 1930.
Carey, John J. 1232 M ,

lirs. Kate Carey, K 1
310 W. Seventh St., &=
Cinecinnati, Ohi

A 43

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 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
guestion.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

DO YOU DESTRE TO MAXEDIHE PIScRIMAEDURING THE YEAR 10312 g% 7
3 y (Write answer here)

Sy s s
(8ign here} 7



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C _ October 7 y 1929, L“
Carey, John J. 1232 M.

Mrs. Kate Cearey, : \‘ﬁj e
310 W, 7th Ste, U B
Cincinnati, Ohj

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

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

1. Do you desire to make tﬁis pilgrimage if eligible? (¥ (No)

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

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (tow) (No)
. 2]
1IN Age 4 SHealth M
4, Please give your age and state of healtd), </ (Years) (Gaod) (Poor)

f lh‘“ fﬁ: ‘;1. ‘English — (Yes) (No)
5. What language do you speak? ?f_C;uji3L4ﬂvf45§§?§ﬁ‘ Other language

~ (Specify language spoken)

,

g

e
\

For The Quartermastef“éénerai,

Vefy‘ﬁruly yours,
]

ey SN i_’“&wx_i\ A
Encl. "iJOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Aggistant,



——————

,g¢x5%J”TfHSufvived by a widow or mother doeg she
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To OM 293 A-C

Carey, John J. August 30, 1929.
1232

Mrs. Kate Carey,
2714 —B8thrSt.,
Cincinnati, Ohio.

Dear Madam:

The records of this office do not indicate that a reply has been
ived to our communication dated Jume 27, 1929 making inquiry

recel

GQHCJ;ﬁlpé the name and address of the rother and widoew of the deceased

service man above named These a desired with a view to

asCﬁr*aﬁd~n5 the number of mother who desire to make a pil-

grimage to the cemeteries of Eurowme in which the remains of their sons
1

and husbands are interred.

2.

Will you please fill in the answers to the following questions
the sp
en

ace provided on this letter, and return the letter to this office
the closed envelope which requires no postage?

Write answers in space below

Is the deceased survived by a widow who !
has not since remarried? If 50, give her
complete address:

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- 3 0 v 9
closed Act, give her name, address, and Ig Mlswf/nﬁu‘.ﬁixi' 6-4’0

THWQtwopsnlg in the space opposite.

— \ i MM&AA

=i

g, «;ﬁ&fﬂ.:‘aﬁi‘r@ make the pilgrimage? i B

V- 133 '§or The Quartermaster General,

SN y
R ;ﬁ' Very truly yours, ;
g9 s N L (O G |
Inelas” - N T. HARRIS,

4 Ihpt-of-Congrese Mbjjor, Q. M. Corps,
Envelope Assigtant.

oyt



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QM 293 A—C
Carey, John J, June ., 1929.

o SF-

Mrs, Kate Car Y
e .,l \3‘/(}//‘;\

2758t h—Bhwy
Cincinnati, Ohio.

Dear Madam:

Your attention is invited %o 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 cemeteriles®.

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

late ggt, John J, Oarey, G0, ¥, 60th Inf,, whose remains are now interred
in the Meuse-Argonne American Cemetery, Romasne~sous=iiontfaucon, Meuse,
France,

W1ll you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action msy be taken to extend an invitation to her to
make the pilgrimsge. Both mothers and widows are entitled to make the pil-
grimage. Y

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

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
VYery truly yours,
; h
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aseistant.

T



QM 293 A=M June 20, 19351
. Carey, John J. (M) M

Mrs. Cetheren Plarits,
310 W. 7th Street,
Cincinnati, Ohio.

Dear Madem;

Receipt is acknowledged of your communication of recent
date madvising that Mrs. Kate Oarey, mother of the late Sergeant
John J. Carey, is deceased,

It is deeply regretted that Mrs. Cerey was not spared
long enough to visit the last resting plege of her hero son.

There
is no provision of law, however, which would permit anyone to make
the pilgrimege to Burope in her plece.

For The Quartermaster General.

%
20

“
[

Very truly yours,

A, D, HUGHES,
m, Q. M, w‘
Assistent,

ﬂ".
A

o M - 82 w2

£
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ininrLy rereriTo QM=295—AM June 12, 1931,

Oarey, John J, Sgt. (MA) M

Mrs, Kate Carey,
310 W, Tth 5t.,
Cineinnati, Ohio,

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 lst 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.
o

~  As soon as you have answered the question, please sign your
name and‘retuéﬁ this sheet in the enclosed addressed envelope which

requires—no pg?tage. Do not delay, as a prompt reply is essential.

=
-

. Tis letter is being sent to all eligible mothers and widows
who didfdot mgie a pilgrimage at the expense of the Government during

1930 and: are g%t making the journey in 1931.

=

=%

e (& 5

 TFey The Quartermaster General,
=

Very truly yours,

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

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

8ign here



QN 293 A=M
Carey, John J. 1232 M Jamuery 19, 1831.

¥rs, Kate Carey,
310 W. S8eventh §%t.,
Cineimnati, Ohio.

Dear Madam:

In order that the records of this office mey be complete
and correct, it is requested that you advise whether or not the late
Sergeant John J. Carey is survived by a widow, and if so, her name
and address.

For your convenience in replying, there is enclosed, here-
with, e self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

R. E. SHANNON,
Captein, 0. M. Corps

! Mim-
go
Enclosure

/ 0
Eave
lope 4 hfﬁd!gl
L8 o1 W €L 0T g6l

Al YT 0



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REELY REFER TO Q,M 293 A—C, Uctober ? 3 1929.
Carey, John J. 1232 M,

¥rs. Kate Carey,
310 W, Tth Ste,
Cineinnati, Ohio,

Dear Madam:

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

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

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? § (Yes) (No)

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

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

English - (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Aet Major, Q. M, Corps,
Envelope Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Carey, John J. August 30, 1929.
1232

Mrs, Eate Carey,
2714 W. 8th St.,
Cineinnati, Ohio.

Dear Madem:
The records of this office do not indicate that a reply has been
received (o our communication dated June 27 lgagmking ingquiry

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 mothere 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. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

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

who stood im loco parentie to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

. 5 . - PP

3. If survived by a widow or mother does she
_desire to make the pilgrimage?

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

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

LT e N . R e e ————— e e e et e e e e



3 WAR DEPARTMENT
\ . _FFICE OF THE QUARTERMASTER GEN. AL
WASBHINGTON

IN REPLY REFER TO QM 293 A-C
Carey, John J, June o9 , 1929.

Mrs. Kate Gardy.
2714 v, 8th St.,
Cincinnati, Ohio.

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 soldlers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The recordse of this office show that you are the mother of the
late ggt, John J, Carey, Co, ¥, 60th Inf,, whose remsins are now interred

in the Meuse-Argonne Americen Cemetery, Romagne-sous-iontfaucon, Mewse,
France.

Will you plemse advise this office whether or not he 1s survived
by a widow whe 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 invitatiom to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

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

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Yery truly youra,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

il



In reply refer to:
QM = 293 C'R

July 25, 1922,

Mrse Ente Cary,
2714 est Bth st.'
Oincinn“ti, Ohios

Dear'ﬁaQﬂﬁ§ﬁwaarterméster Genural desires that youw be informed that
the permanent grave aof

Sergpent J hn J. Qaroyy Jompony F, 60th
Infantry, is Grave 26, ﬂﬁfp;7, Bloak B, Mewse-drgonns imer ican
Gemstery, Roppaws=cous-iontfawon (lsuse), #rances

Th;s is one of the permanent Amerlcan military cemeteries
to be maintained by this Government in Europe.. Zach grave will be
marked by headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death ard State

from which he came. The headstone will be plased at all graves in-
connection with the improvement werk now in progress, as soon as

rossible and without waiting for special_aotzon oY request on the
part of relatives,

In effecting removal, the utmost care and reverence were’
exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will ‘be perpetually Hain<

tained by this Government inh 2 manner befitting the last testing
place of oupr herdes.

Very truly yours,

fquijﬁ;\ H. J. Conner,
AR i g\ Assistant,
;LE b :
l

23/494 /vTv/

4



. pstment Made :
Adiust | . FROM: 0.QM.G:
2 CEMETERTAL DIVISION
e |' 3 t]gz“ s 's‘:’_‘ }‘J - . B v - %
W - ) }*;) £/ WAR DEPARTNENT I"“‘{;ﬁﬁ;“’ Bh
H ﬁt‘FTiC_E‘;rl'o. the Quartermaster General of the !
Filo N0, £F— Yoo F Weshington PLEASE |
‘ EXPEDITE '

Da‘

E.R.S, Form 8-W.A-H
Information requested of A.G.O.

"File No.
From: The
FOi The

Requisition

vartermaster General, U. S. Army, (Cemeterial Division)
e E ' (SPECIAL)

1.W.,Washington, D.C.

Adjutant General of the Armv, 6th & B Sts.,N.W.,

Subject: Information required for G.R.S.

N,
confirmation

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

of all information shown.
L

cammy, & {_—  f. Date of death 10-12-18

a . Surname
;’;'b. ChristM g. Cause of death K/A L —
or
¢. Serial Number om i h, Authority (C.0.#)
] 2383485 Ve : y
v or 3838486} = | - | |Cetn. Cacisg
d. Orpanization Co.F, 60th Inf. e Emergency address T A At
1 d h"”,"'_ B e : = /
e. Rank 5gte / i = Relationship. - © ttine T«.ri
e . WatlT, Sy |
EODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physicel report of
examination prior to enlistment)
-“-‘\Q\‘ a. Age of enlistment
".' 0 a. Strike out teeth missing
= N b, Color of eyes
'] Bl 5 d, 3 2o e Ssia e Wniinla
g b ¢. GColor of hair upper right upper left
B
8 A\J Do eht 8.7 & Srdwemeias 2o 304 pieltnis
B ‘;:’ ' : : lower right lower left
e ] e, Weight
.0
fv Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
ow H. L. ROGERS,
. Quartermaster General, U.S.A.
B X G )
1232~ L 3 B i B . KO on
CENETERY NO: B 7
4 25 UMWia o wy H. J. GONNER, o
'K-SE-?E?ECT KO Lets  Ldent. @ MGy
\ YPED BY Ve it
_/1 o "J'YJB/L:.'L T)}LE_--E_-‘ L:E e g5t ‘ :‘L&u k(.“. .‘ % ) E;‘fk‘
AR AT



Adiustment Made

”) A £ / WAR DEPARTNENT : :
4 @'F"flc.e;p.f the Qurxrtbrm ‘stcr General of the Army
File No, = b Washington

B,R.S. Form 8-W.A-K Date 4-19-21

Information requested of A.G.O,

"File No., Requisition
Trom: The Quartermaster Ceneral, U. S. Army, (Cemsterial Division) >

’ _ (SPECIAL)
g The Adjutant General of the Armv, 6th & E Sts.,N.W.,Washington, D.C.

Sutject: Information required for G.R.S

1. It is requested that the items checked below be completed, Request
nonfirmation of all information shown.
a,” Surname CAREY, Lo f. Date of death 10-12-18
}'/'b‘ Christw g. Cause of death K/A l—
[0}
' c. Serial Kumber 38 5~."/ h, Authority (C-O;,;{
v 0;43?554057-2‘&-“' l// Gt Ca el
d. Organization CO-_IF. BOIth Infe e Emergency address eV L ,«[-U'
‘ »-u-g—t—«-p- - i
e. Rank Sgte / = Rel at:mrzshlpl‘M}l_‘L G rrrmnall] JQ
EODY DESCRIPTION DE?!TAL CHARTS
(Sce page #2 of the Service Record) (See Physical report of
examination prior to enlistment)

ga. ‘Age of enlistment

115
%,

a. OStrike out teeth missing

bl NCGolorNe feyee
oINS ST S R [ [ P I I B G

¢ GoliopWof by uppsr right upper left

==

87 6 B ddriRiede 102 - 80 B NEH e
lower right lower left

-
.y na,
FELE

d. Height

Weipght

Noted on Fomy No.

Date (7
?

fv Permanent marks and
physacal defects at
enlistment (0ld fractures or breaks)

H. L. ROGFRS,

ocw
: ) Quartermaster (eneral, U.S.A.
s & M / J
1232-860'42 ‘ BY: 1 ] 0"7’1/1..-( |

CENVETERY NO; 7-;' % o
““ '8 i H. J. GOUNER, o
SHERT NO: £ _ 1st. Lieut. Q.M.C A
\FLD BY: Vi, gt e
"' % g ’
N/ TR/ LWL _ WRP ey 4 Sy s






s
a
erey..t  2883486...... ... dohn R
(Surname.) (Number.) (First Name and Tnitials. )

DATE OF BURIAL, .. 14th. Qg . iGess—J b o

PLACE OF BURIAL. (.12 h‘_}“ z . on t,. jde. gf .o

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

w ! - " *1a
Yaad ahont .::"m:) 1iohatar. sonthos

HOW MARKED: NamePeg?....... PO

Headb-oard? ........... .
IDENTIFICATION TAGS:

Was one buried with body?. . 0. .. .. .. ..

Was one fastened to name peg or
stalke used as a grave marker?. ..U

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

.......................... G[,.b...u{-. ‘L.‘.w.............
(S]gnature a.ffd Ranl of Reportmg Officer.)

! Dhis portion to be forwarded to Adj. Gen’l, G. II. @, Al Bl F.

P A SN S -













————

. Soldier's Name- Carey John J

o : TR
Sketch 61 42 /? / y A 1‘
Fiel |'Hostipal # 27, Cemetery: @

§

Soldier's No- 2383483

Rank, Sergeant, Co, Regt, Corp, Date of
Death, Cause of Death,Date of Burial,Unknown!

Grave i+ 51, Plot 4, Cross essdissy,
¥ 4 :

Town or commune,Cheppy-”Sﬁate, leuse
(o v N

kilo West of t
roads, and abgi
of the Very &f
Mfr a little
E. Map Verdua

Signed. Pvt B 58,Group 1,GRS 306



———————




FvgI6G

Tours, April 17, 19193

Central Npcords Oifice,
Baurgess
Retel CHD XS 4606 peried Sgt Jolm J Cargy 2383485 Cos F 80th Inf buried Cole

.- 34 comre. 1918 in grave D1 plot fouwr ‘merican Batils Aren Cewatary a8t Very ient
Mouse period Orave lecation dlank fwmished by Capte Jolm L Pay Fedicsl Corpa

end later confirmed by Graves Reglatration 5ervices

. QEPICIAL: HTIGRE
Ce Mo NOBPTEL Copy tos T & C /
184 Ltes D0, USle GRS
4129 ™M Sgte Dalye In repily to "Dw

ACLfwim



AARAIES NI RN R RN LI AR R RARAN A AT DG P T D rmig a4 Chmkaa hd s a W & B0 A W W o 8 N S WK F A R AR KR B3 O

RE——
Form i%-B 285 Zf\»{ 1 -1-18
. £ R

SIGNAL CORPS, UNITED S ATES ARMY
TELEGRAM | g ,_‘.

RECEIVED AT: HEADQUARTERS SERVICES OF SUPPLY. A. E. F.
259 CR HK 44 0B

'CR BOURGES APRIL 1619

TRATION SERVICE
TOURS

w

GRAVES REGI

CRO KS 4686 HAVE YOU BURIAL REPORT SERGEANT JOHN J CAREY 2383485

o

COMPANY F- 60TH INFANTRY WIRE ALL AVAILABLE DATA AND SOURCE OF
INFORMAT | ON RELATIVE SAME
DAVIS

1023 P

£ -Vlllll.“l"l_llll!\!llllll!llllllul.!ll”'.

gL



“ ' 4 % Dip”
Carey John (Jhmes- 2,343,485 [zp

W (Surname.) (Christian namefgin full.) (Army serial nu
2 Co F qo Inf

(Rank and o,r fyation. )

&

State your relationship to the deceased A

Do you desire the remains brought to the Umted States? _

(Yes or no.)

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

Ii \@ desire the remains interred at the home of the deceased, give full informa-
tionr below as to where they should be sent:

271 ¥

{ Express office.) (q‘(«\]eﬁnph office.)
¢ : @1&44:.:«4/& a AT
(Number and street. &

(City or t,(qxn ) (State.)
(Sign here) Z/M/L ,) uI;z/ (C e’

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

\

| (Name of person,to receive rema’ns.







‘Q{‘\‘M =

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatron IxpEx CARD: File :r 42916

______________________________________________________________________

@) Benk .. Sbe Orgmuzatlon‘-i_o.:.__:.E_’_'____E‘_’__:_t'_]_j___:_[_:EJ_'_f ___________________
(¢) Dateofdeath .. 10=12=18___________ (d) Cause of death ___.____ K (_/* __________________
IT. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(e) Grave No. _____ a8 . Row ...===== B it 600 Seeir 42 'I‘Y? hmp

(\‘f 'Z"z'_r")?im_ﬁ ; P20 [t aees S4.
(b) Emerg. Address Lirs. Kate Cavey(k fother) 519 Li.8th St., Cincinnati,

4 = -
IV. A. G. O. DisrositioN CARD: ﬁ/éj G“/c 1) Date of rageiphi. - = e s = rat L

@M’ m. S ’
) Name 771/‘—/) }( a—/ LU (‘-"‘Wz (b) Relatloush.lp ....... r _i“_-;_(t‘__f';__'_'__-l _______________

e T e e T e e e e e T e S T L L e ey aEUN IR L. RPN

(d) Remains to be brought; to U. S.? E o 2L ] LO ________________________________________________________

(e) To be interred in National Cemetery in U. S. at _-_____; ________________________________________________________

/
(¢) Cancellation memos referred to? _. %//J/C’?ﬁ ............................................................ .
Txaminer’s Initials =7 _____%u--_-_ _______ Date _AL_:{_.é._:__‘_—_t/_( _____________ ; 1920.\/’\ AN
() !"'
= A Q ?6 "'j Q
COUNTRY FRANCE . Cewmerery No. 1232 _Sec. 42 SHERT NO% b e T e P;"*’.J;‘“ 42‘\
< v
5 < Toual:
v R s—mn e\
W ,, -", ,
JU K

S R R i.,'f



VIIL. G. R. S. Form No. 114 made o LT T , 1920.
Typed by e ~Ohdekedrbyi®e. “_oF T E e R T, e e , 1920.
VIII. Fixar AcTION:
cablefiong el Fec B L 2.0 , 1920
Following advice forwarded to Europe by
e, 7?5# Z - lette

T OI //.?é,/_-k/, 1920~
5 ol o ol

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Besireihadyibien S Ll SN e e B e e e LT
iodpiioibeelnpped nagsees BRNE . 71T S LY e B e et SR b
X. SusPENSION REMARKS: __________________ et o NSRS . ..

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

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



-w

A=

Location Index

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

----------------------------------------------

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

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

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

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

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

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

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

---------------------------

Orge

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

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

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

Serial No..... tg..f' .............

P ﬁfré‘; f(:*wc/_cw B

=G s 0 _[(/&‘ .
S=1783/MB f’/( - /4 ._,_4/



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioNn IxpEX CARD: File # 42916
@ Nome __QIREY, _John Js oA (-2 , e888ass £ 61205,
(t) Rank ____ &% Orgonization 30s ¥o 60th Inf, =~ e
(©) Date of death _10=12=18 e S R A el
II. Recistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@i Guaveo. . BB« Row, Whotas Pt kG . S Typ MR
(b) Emerg. Address I@%_‘__Ka_??_qa}”?y (fother) 519 II.B.‘t-‘,‘ghb;?:,‘Ciﬁe%hl_lat_i,_
II1. Files of soldiers dying frofn gonagloud dibegbes/ /... kL CKR.../2: s

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. B oy B o 19D

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. _____...._. o TN SOTY W SR Gy , 102
COUNTRY CeMETERY No, __© .. SuerT No. ... Vil BT
Sialjp porgus s / .
PRANCE 1232 Sec. 42 26

e



G R’. . Form. No. 16-A : Place . HBomag  dous lontfaucon

REPORT OF DISINTERMENT AND REBURIAL  pyy.....70¥ 23, 298%0 ...

9. REMAINS OF.bmmoirornr GARRY. .. L OBN..... Lo rrsimssimsemsssisessmssotss SERIAL NUMBER. ... ROSBEBR. ...

AN e WEBSS L = ORGANIZATION: o Tl e Te - BORR-TRECI ST e o m i s

2. Disinterred (date): Nov, &5, 1921, From (give complete location) :

Tt e e T RS et T e R S Gy el F el Y s ek S i e S e e ORIt AT

By : Group* B L L T e e e T

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

Nov. 2bth, 1921. _Grave 26, ROw. .47, . Rleck.B,. Cemetery .1232,......

RBysdGroup-t el al s B o8 005 ST L SN S 0% Nature offrebuniallt i

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

U. S. Uniform burlap and pine box. body badly decomposed features unrecognizable,

5. (a) Identification tags : Buried with body ?...........X88...... On grave marker ?.... Y88 . ...

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

Body tag checks with record.

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measﬁrement) e mp 50 debe
() Weight (estimabteod) oo i
(¢) Hair—Color R s AaF Ea e

Lo nnliliy: el s = S G | P T A,

Chacgchaiusiics” 8w g S

() FIATT 0T 100 = COTOT st i et S g i oo e
T ot s o e L - e e S S
MmEo

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

INISSING. PATERY .o siercnsiisincivsos TOTR Wy FLD At

(/) Wounds or missing parts (received at time of CaSUAILY) ..o

.....................ﬁnp....t.o...de.ﬁ.;...............u................................-‘...‘........_............................................._‘........‘._.‘.........................

7. Disinterment




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. -

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

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

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

-

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

; 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
43 YCS 23 or “NO H. - ' y )

(b) State whether or not body appears te have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. -

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

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

TOOTH MISSING S
: i 1 00TH MISSING

CROWNED TEETH...............Block in solid the crown of tooth {label
gold, porcelain, or gold and porcelain),
thus :

—~GOLDavo PORCELAIN BRIDGE

BRIDGE WORK ..............Block in solid the crown of tooth (label i GOLOBRIDGE
gold bridge, gold and porceiain bridge), ‘ 2% -
thus : f
_ AHYER PILLING GOLD FILLING
FILLINGS ........cccccocc........Draw filling on tooth accurately as pos- . OLD FILLING GOLU FILLING

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

%GQLDFH.LING
D

AVITY
ECAYED

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

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 sapervising the disinterment and-the name and title of the person approving
same. : : :

8. -Shewhameof -.pergbn‘supewising the reburial and the name and title of the person approving same.

?



G.R.S. FORM #114-A. STATION ?9}?_%&?__} golivvoh et ®
To be prepared in triplicate. . DATE 'Nov Bb 192]1__ e
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURI’AL OF BODY

DISINTERMENT COMPARATIVE REPORT .

Records of G.R.S. Headquarters. Discrepancy f‘.ound upoﬁ exhumation of body
1y Name Garey. Jobn § . .. - 10. Name;“ _________________________________________________
2. No. _o%RBASS . . el =] s 11No 0 RS S T M
S. Rank _Sgt, R el RS R R o e et
S0 S W DR I 20 T3 29 il bré-_,_-__;;;?_: LR
5. D.D._0 gt_,lg___j_g_/_ﬁ ______________________ : -7.“'];4.'_'('3.) b.D.: ___________________ _4 ________________________ |
6 C.DL" gt t ___________ (b) D-B-._....,_..,,fi_?p.e S Lt Tir.

Discrepancy found upon disinterment

7. Grave No. _zg SSC. & iossEraverNo. - @™ - Seen. o st
ShH POk as st - e e PR OWS e s S RERREL Ot Sl s RoW#l a1 (s is
None
o P S0 ey i ot s A LT bkl TG
18. Cemetery Menge ArgaZmer ... 19. Commune or town Romagme=-goug-Montfaucen
20. Dept. or County%%ﬁe_"_ ____________________ ST EComntoyiidanan. " B NC0 T S e

22. G.R.S. Hdgrs. Code No.__1232 = Sec .42
Nov 2b 1921

23. Disinterred (Date)

24. Inscription on grave marker:

2383485
Name__________,_ﬂﬂ?f qJCarey- SenpilN o ettt T P T -
Rank eligiins. e 50 Organization G0 F 60 I n:E _______________
25. Was identification disc found on grave marker‘?_?‘;;:.{9_,@____,_,____ On body? »3__¥§§ ____________
| AR /
T //’ e
Slgnature Junior Technical Assistant
PREPARATION Jd L White

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).

lone

28. Neture of<burial TS UmiPfarfa,  Warisp DX - s
29. Any discrepancy noted'upon examination of body, as compared with G.R.S."records
quo_ted above?_ BORE e M RN S o Gag et S S e s s

- 30, Body prepared and placed in casket: Date Nov 25 1921 Byhd.havelle
5 317. f-Jaaket sealed by -_EdLavelle-,(f//’_/ .......................
Signature of Embalmer, (Supervisor)__,__7_'_“'__—-:__;-__\-_-_:"’____ //?/42’/’{; __________



SHIPMENT . (Show actual marking of box.) Box No, “B-a@EAY . _ . =SS e o

32. Designation of body: {
Name ' “JFobm -Js Garey .. . i ..Serial2No. 2383485
Rank'th @pgenryey 9 A0 Organizition COFeEO8h Tnfe ¢+ .

33. Consigned to:

34. Casket boxed and marked (Date) Hov251921 s e S SRy

39. 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 = = L

A E Bawey, I8t Lt. QMO
SbEmRemankeTT A e ST & 5 LA . e e L st e

37.

38.

39.

To Permanent Cemetery

(Name)

Convoyer Signature Shipping Officer

40, Received: Date __

B P = 5 B e i

G.R.S. Répreéentative

41. Reinterred. . Meuse Argonne Cemetery 1232, Nov. 25th, 1021,

(Date)
42 SCHEVESNOT PIIRG: - i s Namie L SR Section
43 ¥etxx Bloak=vc2B 0
JEL

FR






