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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

- return all three copies to Headquarters, American Graves Registration Service.

¥

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



1st Ind, ww AI/1-206

War Department, XK.G.0., November 15, 1927. To: The Quartermaster General.

The records on file in this office show that at time of death Arthur E.
Cargin, A.S.#1210320, held the rank of private first class.

By order of the Secretary of War:

Ad jutant General,






Co D. IO7th Infantry ' CARGIN Arthur Pvt, I2I0320
27th Divisioen _ Home : Hawkins , N.J,

" Died of wounds I0/7/I8 in Cen., Hospital No 6 Rouen France .
Burled at 8t. Sever Cemetery , Rouen , France .
: Pyt, Cargin was wounded Septemher 29th I9I8 in the atiack on
the Knoll for the breaking of the Hinderburg Line , "

Informant ; Cargin ,Geo I, Cpl. I2TO383
Co D, I07th Infantry
Home : Hawlkins N. Y.

_ Searcher ; Lt. I,&. Simpson
Emergency Address ;
r. C, Cargin ,
mn‘ gmiYo
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A—-C

Cargin, Arthur E. 636-F

Mr. Charles Cargin
Stelker, Pa.

Dear Sir:

July 8, 1930

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

May 15, 1930.

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

envelope which requires no postage.

1. 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 so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parenvis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If g0, give her name and addreéh“ ~Lid

"\.’;

s

For The Quartermasﬁér;géqd?ﬁﬁ x

’A,‘

Enclosures: e\
Envelope g@bﬁ
Act ko
Amendment
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5;! “very £J§%y youra
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WAR DEPARTMENT _
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer To QM 293 A-C
Carging Arthur E,

May 18 1929.

Jrs Charles Cargin
Stalker, Pae g

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe t0 make a pilgrimage o
these cemeteries"”.

The records of this office show that you are the

father of the late Private Arthur B, Cargin, Gompany ¥, 107th Infantry,

whose remains are now rred
Frange. —— in the Somme American Cemetery, Bony, Adsne,

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

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

that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls. ; 4
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY REFEr To QM 293 A-C

July 8, 1830
Cargin, Arthur Ee G36-F

Hy, Charles Cargin
Stelker, FPa,

Dear Sip:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office hae no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the liet
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 80, give her name and address:

2. Is the deceased survived by a widow

who has not remarried? LT T (0 e T

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a;

of the enclosed Act as amended? i

If eo, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope e
Act A. D, HUGHES,
Amendmen® Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER”TO- QM 293 AA -C
Cargin, Arthur E,

May 16§ 192S.

Mr, Charles Cargin,
Stalker, Pa.

Dear Sir:

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

The records of this office show that you are the

father of the late Private Arthur B, Cargin, Company P, 107th Infantry,

whose remaine are now i , )
ks, nterred in the Scome American Cemetery, Bony, Adsne,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec¢ under the provisions of the above quot-
| ed Act, to make the pilgrimage, and if so, will you please furnish the full
i names and addresses of the mother and widow in order that action may be tak-
R on %0 extend invitations. to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. ¢

Your attention is particularly invited tc Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If.the relative
' ig a stepmother, mother through adoption, or any woman who stood in loco
' parentis to the decedent, a statement as to her relationship is reguested.

If he was survived by a widow who has since remarried it is also reguested

that a statement to that effect be made.

For yoﬁ%ﬁreply, you may use the enclosed enveiope which requires
no postage. -~ T

For The Quartermaster General,
W i PN

£

= Very truly yours,

7, i 3
-

8 .
~C.

-

R JOHN T. HARRIS,
o inecls. Major, Q. M. Corps,

i Act of Congress. Assistant. ‘¢’,
‘ Envelope.



WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Cargin, Arthur Be |
656 gust 27, 1929.

Mres Charles Cargin,
Stalker, Pa.

Dear Sir:

The records of this office do not indicate that a reply has been.
received to our communication dated making inquiry |
concerning the name and address of thgiﬁbaﬁarlgﬁa'widow of the deceased
gservice 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 questioné _
in the space provided on this letter, and return the letter o thisfpfficel3
in the enclosed envelope which reguires no postage? ! {4

i\
i

Write answers in space below

1, 1Is the deceased survived by a widow who . 143
has not since remarried? If so, give her ; [ ik
complete address: Ay ST : -

2. If he is survived by a mother, stepmother, " \
mother thru adoption, or any other woman L
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 / i
relationship in the space opposite.

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

S e RN
Sl i 4

For The Quartermaster General,
Very truly yours, | ¢

2 Incls. JOHN T. HARRIS |
Act of Congress Major, Q. M. Corgs,
Envelope ‘ Agsistant. |

b




G.R.S. FORM #114-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT_

Records of G.R.S. Headquarters.

~ COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name GARGIN, % AvThvx £~ 10  Name
2. Rokr  Jqkeiaee = 00 00 . AN G g = T A et | Sl
SR i e S e R 2 SRA I o~ NI A o
4. org._Go. D, 107 Inf. —on " 13 Ongese Wwmgess pose T
D DD QEUERRREToRar~- 2 7 ) Dbl e e e e e
6. C.D. Dow R e e (DEDEBS S~ e oo i e
Discrepancy found upon disinterment
7. Grawe~Non~ - LgF==. "=a (e T e I5eR6Rave Now o = o s O
8, Ploy Bloek' A Rowe? IEF %, O 16. Plot Ba o HOWE Bt %
g &= % : 17. i er IS,
18. Cemetery PR O beikioon 19. Commune or town ; _____ BoR e o |
20. Dept. or County ____! é;g_rgg : 2L Country s '~ | CHERED L ot T
R BallEla Wil g s el 80, s o b el S R e e e L L NN RSSO
23. Disinterred (Date) AI oril 3, 1928 By ot Jede DILIOK . ...
24. Inscription on grave marker:
Name _ CinonN. % - . Serial No. ERERURRLERR
Beppke <SR Ebatin ot s Organization _____ | Co. D, 107th Inf.
25. Was identification disc found on grave marker? . . .. On body? ___
Signature Junior Technical Assistant
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).

g CanAR ENET: O TEeh Sy FE G S SRR T e s e e R SVt S L SN
28. Nature of burial ___ Metallic ecaske® e o o st 0 NNE L SR
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

SioGE D e T R SR T AT Lo e TG T RO 0y | S S M R
30. Body prepared and placed in casket: Date  April 3, 1928 _ By“_““_ggql"g;LLQQ"
51 Ghckot seatea vy . debuigey - Y T

Signature of Embalmer, (Supervisor) . _ _ .




-

SHIPMENT. (Show actual marking of box.) Box No.

52, Designation of body:.

Name - CARGINGy AeBe 0 noeicono pinosn Serial No. . +2408330 . . .o

Bank..: BVtegiyes o TEn Organization Oh< By JEISh Ly — - ro =
(Y Consigned'to:

Name of Permanent Cemetery §9§?§3"?9929;53§H? ___________________________________________
34. Casket boxed and marked (Date) _April 3, 1926 By . ... dsJe DILLOW

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

ia correct. .
Signature of G.R.S. Imspector__ ________ 52&2égéﬂim_"_"_"_“;,n_“_"

36, RémarKe<[ILI0Wsice ormq looug o _::f:WEEE%?F_ﬁwm“nhﬁgﬁﬁ"-"-"-"_
&7, Bhipped“frompoint of ¥0petation(ee(Date) 88 =~ o= RS BuNR . o e
To ~peint ‘of Concentratiom- = b TRt S iR R U n .
(Name)
Gonvoyer: SRR . TSRS o Slgnature-Shipping*officer ZTs&as =
38. Received at Railhead or Point of Concentration: Date ___  ~~
By GiR:uS. ‘Repregentatiyeisr = 78,00 SEafRE 8 O R R R o R SR T 3
59. Bhipped from Railhead or Point of Concentration: Date
To Permanent Cemetery b oreae ey % TN T BT Thlag
(Name )
CORVOYOT:  rtn i, oo i o A oot S S Signature.Shipping Officer 7 = TifiorEiEoms
40. Received: Date i 1 LR

G.R.S. Representative

. Somme American Ctye
(Date)
42. Grave No.° =& Section

41. Reinterred, ' APril = 5,.1928

43. Plot_ - Block A Row <

G.R.S. Representative

Superintendent .



}
'

G. R. S. Form NoO. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date. . April 3, 1928,

1. Remamns or .. .CARGIN, ‘S’E;E?'o’()"'f R0 o i ine i SerisL Nusper: . ned 0820

Place .. Somme Cty. 636,

RANK ........PTivatee. w. ORGANIZATION .....00... D, 107th Inf.
2. Disinterred (date) : April 3, 193B. From: (give complete location) :

Grave.l6, Block A, Row 2.

Unit

Byt Group ... .Ch e b liidiaid

3. Reburied (date) : April 3, 1928. In (give complete location) :
Grave 2, Block A, Row 2.

By : Group Ctye " Unit..o ... Nature of reburial Me‘t&llic
%

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

Metallic Casket.

5. (a) Identification fags : Buried with body ? ' On grave marker ? . ..

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

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

(a) Height (actual measurement) T b A
(b) Weight (estimated)

(¢) Hair-sColonat=y. . ... . MWhah :

Quantityes. b ol 8o Sheie
@Gharactemsties I8 FSoerd BvlL L o e

(d) Hair on face-—Color

Location ...

(BT ] b et S Pty S, S

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

missing parts) ...

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

7. Disinterment /M =
supervised by ... 454 /(- {1d o Approved : )

(Title) L/} “ N

8. Reburial 4 /N =
su&af;;;ised byﬂ rlicldded . Approved : ().// G B e P
4 (Title) e
t’ ——



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

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

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

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

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

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » or « No ». . [

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged 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 conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH . Block in solid the crown of tooth (label
gold, porcelain, or gold and porce-
lain), thus:

-

GOLDaxo PORCELAIN BRIDGE

BRIDGE WORK . . .. Block in solid the crown of tooth (la- GOLOBRIDGE

bel gold bridge, gold and porcelain
bridge), thus:

\)\)

LVER PILLING GOLD FILLING

FILLINGS : Draw filling on tooth accurately as oLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus:

AVITY
FCAYED (& /a o eaxtD
CARIES (GAVITIES).... . Outline location and size of cavity, 7
shade in thus : 5
DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate

4. .., ciasp. on natural teeth with the word « clasp ».

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



