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G.K.S. Form #114-B DEC 23 1975
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WIS OF DEATH, oo cosnqhuasassqonssssssnoesnnseys YT
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STATE FROM WHICH HE CAME...ovvvsrsos s

i = OR DECORATIONS AWARDEL

2

FINAL GRAVE LOCATION . e vuovosoeennnnnnenss s esnennanenect ... 4
X Date Grave Row Bloek

\_f) A9
\ 608

X

Cemetery

23 /306 JARK £t




Cos Ge 306th Infeamtry CARMAN, Limothy — 8gt 1702271
77th Div Home: Woodmere Long Islamd
e Yo

ggt Carman wae wounded at Bazoches Aug. 27 and takem prisoner.
1 was takem to Hospital with him but later separated Chas Cber was
- gent with him to another hoepital I met Ober in a Germam Red Cross
etation and he told me that 2gt Carman died He also stated that
ggt Carmam war a bed petient ment to him

8gt Carman was wounded in Compamy action.

This is all the information available., The entire actionm in which
this man was killed lasted only apout three hours, The position was
evacuated and it was impossible %o find and bury the dead until am
advance was made about a week later. Kost of the Casualties occured
bvefors daybreak and 1t 1s very Aifficult to get information as %o
detailse.

Iaformant: FRANKEL, Sol - Sgt 1702333
go. G 306th Infantry

Howe 3 2301 So 7th St. Phila Pa.’
Emergeacy addrees:
George Carman gearcher: Je De REED. = lat Lt
Woodmere Long 396§h Infantry

Island N. Y.

8



—

Pe
7

= )
SR S SO RO . Ll”':} Place JQIQOSCtN95195°
REPORT OF DISINTERMENT AND REBURIAL py Ity 20, 1920, .

Carman Timothy Be ~ ~  Sp;ial NumseR..d792871e ...

1. REMAINS OF........

Qo I S
RANE.... .08 e o ORGANIZATION...C0.a. Ge. BOBEN DL o oot

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

i eqdofls Gr. 516, Sec.F, Bt. 7, Com. 608.

By : Group...c D BT e Mt L e e e, L s

3. Reburied (date) : /_{u Brd . Jnod, OU!" 52| . In (give complete location) : /
Jey 20, Jge1,  MelMEeler, g6, Seo, B, Y. 2, Com. 608y .

By : Crroup3 Umt‘?‘{’\ pine box |

ature of reh{uria]l
and burlape

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

_ Bkeleton disarbiculated. Yestures unrecognizable. Burlap and . . .

oo T G T G S L P Dt e B L SR Rt e s N N e e e

5. (a) Identification tags : Buried with body ...NQ. ...cowno On grave marker 2. N

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

e e W il e s o e R

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) II"PO5glblet06‘vtl ate

T 10
(b) Weight (estimated)......I.?’:P.‘?..'.‘“3!.3.?!:]?@-1.'?.....13,9....ﬁﬁ.ﬁ.lﬂlﬁ?.ﬁe..wlé/' D. - ke )

(¢) Hair—Color ... NONo. VASIDle . . pfh.

Quantity ....NOME. . ...

o Non ;
Characteristics e

(d) Hair on face— Color NOHevVlS}ble

T
Locatmnione

Quantity L e WA

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

Refer
missing parts) “Ofef tOF

: RS
22 23029?545;...%' V- P,

(/) Wounds or missing parts (received at time of (oHTIVE (1 IOt e E RS et L e S L Kl

57
A RN L whis DU | Y TSRS

gl

7. Disinterment : ] =,
el DY22 ot t e sinitin I it e Approved : ... £ dd
Super Y 1iam J.éé%rner, SoBs R.C 4 Hati
(Title r’t.mép;q
8. Reburial : YU F .
thf_/ : Approved : ... %L
il

supervised by It T oTer, S.d. ReCeforthinegton,l t ., quic
vﬁ“-""—g—‘ = A 7 7
L L O fc //

tp

ton,1St.Lt. QU0

/| i

(Title).... Llagpector, *



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 lo¢ations. To be
used in answer t0 Question 26, Form 114, in case no means of identification on body. ¢ «

1. Show soldier’s name, serial number, rank and organization, and by whofn disinterfed 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. ( ;s sasdndd
3. Give date and‘accurate information as to location of reburial and the group. and unit, which made

reburial, and how reburial was made—in casket, wooden box, ete. =

4. State to what degree decomposition has progressed, whether 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
“Yes” or “No?”, 2 2 Rrin o A . il

(b) State whether or not body appears to 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 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 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, : : 0

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by / 7 1 00TH MISSING

recent wounds) should be scratched out, g/
thus : - _ x ' %/0@

CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................... Block in solid the crown of tooth (label
- gold bridge, gold and porcelain bridge),
thus : ; 5
, SIVER FILLING __GoLp FILLING
w il - D FILLING . GOLD FILLING
FILEING S o o it Draw filling on tooth accurately as pos oL G {
sible (block in and label gold, silver, !» GOLD FILLING
cement), thus: a s .
AVIT ¥ ECAYED
: ECAYED g c;YE 2
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of felative size and shape of plate block in teeth attached and.indicate retgining

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. = ; ' 5 < i § e e S R e e
:ﬁne namefﬁj‘fid\title,of the person ap-proying.smpe.

£ & R 3 ‘
&y Uy =3
Ao \ % \ﬁ
w@ \G ™,

4

8. Show name of person supervising the reburial

o

y ,
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. _CODE SLIP . _M

NAME C B A B w \_'5; / i

N o-vksmsre, ( ~9 by | cmy
/ 7

RELATION GL , 7/1&‘{7@1_4 o
- |
OTHER .__ (\Jn‘/oi o Mo La

ELIGIBILI \'_\f” ; W ) ml@i«u@

3
\,,j,{/,/ st Elommmey Lo § 1 <
BURIED “/7 GRAVE 3 T 2 J3
ROW % 2 S
BLOCE a 1 /
STATE 2. L 2 2 7
RANK Kt 1 L
_DIVISION = l 5 / 2 7 7
OHGANI ZATION J 0 é___ 3 3o (
AR jf/- il
MARTTAL, __° 7}; O el L £
WM@ ~<§"C o /? @ A e "y 3 £
m _STATE_ _ 2
RESIDE‘H%E/( /3? Q@Ej } Al a T 2 e
3
o
1
1
ik
il
q
1

\$j;

NATIVITY

RACE

ENGLISH

ATTENDANT

HEATTH L T 1 f@-;" o e E_ : L3
L e 4 0 hoem Hed

NO. OF SONS 3 s :

DATE OF 1O, i AUG. & 1w 3

TRIP YE, B i Bl
ACCEPTANCE Y : Q\ =
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n repLy rerer To QM 293 A-C July 8, 1930 -
Carmsn, LTimothy K. 608~B (i:7L\\\

Mre Geo. A, Carmen
Box 139
Woodmere,; L. L., Ne Yo

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To¢ ccmplete 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
gnvelope which requires no postage.

1. Is the deceased survived by a mother? i}ﬁq¢’

If so, give her name and address:

2. Is the deceased survived by a widow (i)
who has not remarried? ﬁ?’

If so, give her name and address:

D Is the deceased survived by any woman

who stood in loco parentis to him ac- -;H/gr’
cording to the terms of Section 4 (aj\1| /[ 2}
of the enclosed Act as amended? ngﬂ),_ ,'\
R e
If so, give her name and addreﬁg7 At F’F“F’H ﬁfk

PR r=~ TUCTY jo9s =

For The Quartermaster;i&,gnera,g.t N 3 Iy

A Y
\£Véry truly yuﬁrgg
Enclosures: _$; 111} (<Y
Envelope . ! ki A
Act A. D /HUG
Amendment Captain, Q. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOWN

IN REFLY REFER TO QM 293 A"C

J .
Carman, Timothy E. une 25, 1929

lr. Geo. 4. Carmen,
Voodmere, L.Il.,
New York,

Box. 139,

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 recordes of this office show that you are the prother of
the late Sgt. Timothy E. Carman, Co. G., 306th Inf., whose remains are

now interred in the Oise~Aisne Americen Cemetery, Seringes-et-Nesles
Aisne, France. |

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

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

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

no postage.
o A
For The Quarterfasier-Géndral,
4 ":)‘ .- “ \,‘
Very, truly yours,
&/ l_ CAVED i = i
Na! 4U K T %\ka v Wooun
'.V‘_! g
Y. o oo cilige A7 (/JOHN T. HARRIS,
2 incls. Fp, T T &S/ Major, Q. M. Corps,
Act of Congress. " T Assistant.

Envelops.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v REPLY rEFer To QM 293 A-C July 8, 1930

Carman, Timothy E. 608-3

My. Geo. A, Carman
Box 159
Woodmers, L. 1., He Y.

Dear Sir:

Your sttention is invited to the encleosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1950. -

This office has no record of any person entitled under the Act

mentioned to make a pllgrimage toc the cemeteries in Europe ag the mether

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 guestions in the

gpace 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 deceagsed survived by a widow
who has not remarried? : -

If so, give her name and address: o

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

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

If so, give her name and address:

e s e L R

For The Quartermaster General,

Very truly yours,

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

Agsistant.

|



, WAR DEPARTMENT by
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

 rEPLY rerer To QM 293 A-C

June , 1929.

Carman, Timothy H. =N

¥r. Gsg, is Carmen,
Toodmers, L.l.,
New Tork,

Box. 139,

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 pllgrimage o)
these cemeteries”.

Ths records of this office show that vou are the

brother of
the late Sgt. Timothy E. Carman, Co. G., 306¢h Inf., whose remains are
now interred in the Oise-Alsne American Cemetery, Seringes—et-Nesles,
Aisne, France.
¥ill you please advise this office whether or not he ie survived

by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

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

that a statement to that effect be made. i

For your raply, you may use the enclosed envelope which reguirss
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incle.
Aggistant .

Act of Congress.
Envelope.



P QM 293 A-C

/| caman, Timotly ¥ Fetrunary 15, 192,

9
1

e GB0s Ae Gam,
Box 139,
Voodnore, Le le, e Te

Deay Slrs

In order to conform. to. the pla.ns for beautlflcatlon of the
' permament Amerman Milltary Cemeteries in Eu_mpe 1t has been necessary
to make a. re-arrangemevt cf %the graves 1n these Cemeterles which may

he conmdere& as pe“manent for all time.

The enclased card gives the final rest‘ing place of
the late 2imethy B, Carrem, Sergesnt, Company G, 506th Infantyy.
For The Quartermaster General,

Very truly yours,

P
J. MeCLINTOCK,
b o - e e Major, Q. M. Corps,
1 Incle (G ' 4 R » Assistant. :
Record carde . : 2
2z L
C- o
VI e "fzj
-,
.

20/86/



. ‘ Oise=- ne 608
G.R.S. FORM #114-A, STATION Sering®®-et-Nesles, Aisne .

To be prepared in triplicate. DATE January 7, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT i .:
Records of .G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Neme _  CARMAN, Timothy E, 7] _-?/‘f_lo‘ Namolflo M "~ =% Sl T hel
T R e e Y e
3. Rank____Sgbe AT iy, e ey s
4. Org co'G'BOGthInf-,)i'bgu f/\C*Wm Qrgic s M I = 1 e T Al L. St
5. DD, | September 3, 1918 14. (&) D.D. __ sl e, 2.5 el B
6. C.D. Wounds, e (b) D.B.
Discrepancy found upon disinterment

7. Grave No4? ___________ See._ 15. Grave No. SO0k e s W
8. Plot __ Bloek A " Row ___22 16% (Ploty 0 S S o Row
9. : 17. el =
18. Cemetery Oise=-Aisme 19. Commune or town Seringes-et-Nesles
20. Dept. or County ~_Adisme 2l1. Country ___France )
225 G R.5, Hdqres Code:Now 608 , oo o e el ety C o ms
23. Disinterred (Date) January 7, 1928 By P,N.McCabe
24. Inscription on grave marker:

Name _CARMAN, Timothy B. Serial No. 1702271

Rank___ S8% Organization CO. G, 306th Inf,
293 wﬁ,s identification disc found on grave marker? no On body? ______ Yes

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 rof body in detail). ) :

AR AR R AR ER A A SRS e R e A e e e SRR A AR A RN A WA e B A S b A i T T 6 D 10 om0t 2 o o g 1 e

28. Nature of burial Pine box and burlap,

29. Any discrepancy neted upon examination of body, as compared with G.HTS. records
quoted above? ___ “

30. Body prepared and placed in casket: Date Janusry 7, 1928py P.N.McCabe

31. Casket sealed by PeN.McCabe

________________________________________________________________________________________________________

& »C
Signature of Embalmer, (Supervisor) . f ,Q:y L



7

SHIPMENT, (Show actual marking of box.’) Box No. .
32, Designation of body:

Name _____| CARMAN, Timothy Bo.. . Serial No. 1702271

Rank | Sgts . oOrganization _____ Co. G, 306th Inf,
33. Consigned to:

Name of Permanent Cemetery _(Qise=Aisne y-Seringes=-et-Nesles,-Aisne -
34, Casket boxed and marked (Date)__Jﬁ!!ll_@-?y__?s._J_-g'_a_.a________By____thﬁrﬁlg_s__ﬂ_.__s_p_ahn___
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. \ 7

C ~ A e
Signature of G.R.S. Inapector___:_\)_;___.__ ALY Cfukpﬁé x A s

36. Remarks __ oo C]:i)r]f_sE Spahn_ EESL s K-
37. Shipped from point of Operation: (Date)_ -

To point of Concentration ____ s Tomrd BS.; N

(Name)

Convoyer__ Signature Shipping Officer
58. Received at Railhead or Point of Concentration: Date _____

ByaG RS Representat v e e T e e L R
39. Shipped from Railhead or Poeint of Concentration: Date

To Permanent Cemetery U o A - Nom PN

(Name )

Convoyer _ .. . Signature Shipping Officer_
40.-Recaived: ~Date "= v - ap ol ot VS Bl nt L o oIS e Sl e e e

G.R:5: Representative . & [ r 0 e el L o R
41. Reinterred . January 7, 1928, Oise-Aisne American Cty, _E

* o % (Date)
42, Grave No. ??_ _________________________________________________________ SgetlontE MBI T S
A5 Plot e Block A Row_ 35 ! ;
%

Williem E. Moore, Superintendent,

@




pS e

L s place Oise-Aisne Cty. 608
REPORT OF DISINTERMENT AND REBURIAL  paie Jane7,1828.
1. Remas or  CARMAN, Timothy Eo o SERIAL NuMBER - 1702271
RANK Sgte  ORGANIZATION - L£0.G, 306th Inf,. S .= O M0
2. Disinterred (date): . . From (give complete location) :
A R o _Grave 47 Block A Rew 28
By : Group ; Cty. Unit
i d_ Reburied (date) : In (give complete location) :
~ Jan.7,1928. - P Grave 35 Block A Row 36

Metal
s G 0 e s ,Cty.. o Nature of reburial gagket:

4. Reportas to nature of original burial and condition of body upon (lisinteriment :

Pine ppx & burlap

5. () Identification tags : Buried with body ? Yes On grave marker?
(&) Other means of identification found upon disinterment, and general remarks :

S\

6. What does examination of hody show as regavds the [ollowing identilying items ?
() Height (actual measurenient). ... . . = a

(6) Weicht (estimated)

(c) H;‘l%i"—(_lulr)r el W
Quantity .. . : i D BF "’"@
Characteristics . I

(cly Hair on face—Color.
07T 1) 2 DS S SR s S A
Quantity

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

: (19
or missing parts) oo 19 & 20 — .

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

Right radius,humerus,ulna, left humerus and radius missing.

7. Disinterment ,"’ﬁ‘, VA s B Q)
supervised by... Jo A bl i B v APDPPONVEL: e S
& N ]
(Title) el S
8. Relhurial b
Supervised by A Approved . poa= - e Wt
Lo}
(ritle) - E . S
<



& { &

INSTRUGTIONS FOR THE PROPER COMPLETICH.OF §.R.S. FORM NO. 16-A

Enter information, as noted beloyv, on reverse side of sheet |in the gorresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S: Form |t-a, reporting
reburial locations. To be [used in answer to Question 26, Form 114, in case no means of identification

-

on hody. ;
1. Show soldier’'s name, serial nesmber. rank and orzanization,and by wohm disinferred ahd reburied.

2. Give date and accurate information as to loeatiom fromn which the hedy was disinterred
and the group and unit which made disinterment. e

3. Give date and accurate information as to leeatiom of reburial and the group and unit
which made reburial, and how reburial was made—in casiet, wooden box, eto..
4 \ » L g

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

5. (@) State -whether identificatios: tags were foundi huried with® body and on: grawe: marker

a2

by reporting “ Yes ” or ““NoO ™.

(h) State whether or not body appears to lave been a hospital case. Were: any identifying
articles found in or on body or grave ? List any persenal effects, letters, money-orden receipts,
and the like found on body or in grave, Give any and all information which itiis 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (7) under the body description are verw impertant
and shoudl be very complete. The dental ehart is also very impeortant and should be filled in
with great care. -There are 32 teeth to be accounted for. as shown by ‘the numbers omn: the: ehart..
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symimetuically
on either side and classed as incisors (cutting teeth), euspids or canines (tearing teeth), bicuspids.
(chewing teeth), and molars (principal chewing teeth). An examination should be  made: .:md;
findings charted -to cover the following basic conditions: Lost teeth, croyned faoeth, bridge:
work, fillings, caries (cavifies ol decay), dentures (plates), and any deformity of jwas [ound.

159,

TEETH ... All teeth missing through previous
s - extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

' ; ck in solid the crown of : PORCELAIN CROWN
D TEETH . ...... Blockin solid the crown of tooth (Tabel 60LD crRomn(S
RN gold, porcelain, or gold and porce ain), OLD EROWN
thus :
. S 3
: 3 GOLD ano PORCELAIN BRIDGE
BRIDGE WORK. ... Block insolidthe crown of tooth (label | GOLD BRIDGE <4
gold bridge, goldand porcelain bridge). |
thu : { 3
: : &u.vznﬂﬂunge G%Dory.ume
~__ Draw filling on tooth accurately as LD FILLIN LD FILLING
s 2% possible (T)lnck in and label gold, GOLD FILLING
silver, cement), thus :
= : ' —CAVITY /DECAYED
CARIES (CAVITIES)....oc Outline location and size ol cavity, PECAYED: DECAYED
, shade in thus : ) .
DENTURES (PLATES). . ..o IDraw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ”

% Show name of person supervising the disinterment and the name and title of the person

approving samne.

' v ising rehur 2 i 3PSON Approving
8. Show name of personsupervising the reburial and the name m_nd title of the person apj g

same. ' .



Carman, Timothy K. 1,702,271 Dup. /

(Suf ) (Chri n namg in full.) (Army \number. )
/H/ Sgt. D‘ Co. ;\é“ inI . ‘
N

(Rank and ¢rg: \mzatlon )

State your relationship to the deceased ...} ﬁ {Zf/ l/
Do you desire the remains brought to the nlted Stateb? =

(Ye or no.)

If remains are brought to the United Statesy do you \....__.
wish them interred in a national cemetery? /

If you desire the remains interred at the Nome of the d
tion below as to where they should be sent:

77/ (Yes or no.)
seased, give 1ull informa-

(Name of person to receive remans.) (Express office.) (Telegraph office.)

ity or town.)” (State. )

(Number and street.) y’ ( ﬂi
. J Vd I 2 »
(Sign here) . L2 )DL \2 { el }"\/Q/MAW
(Number and street or rural route.) (City, own, or pos! office.) (Statd.)

Read carefully the letter accompanying this card. 6713
1

~







WAR DEPARTMENT
OFFICE OF THE QUARTEKMASTER GENRAL
WASHINGTON

QM 293 A-C

CARMAN, Timothy Bs ~ Sgte Nocvenber U 19856

Er: Geprge A, Carsan, -
Box 120,
¥oodmore, Long Islend, K.Y

=]

Denr Bir:

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permansnt cemetery location of
the soldier's grave in which you are interssted.

This American overseas military cemetery is to be maintained by
the United States for all time. Tha graves will be permanently marked by
white headstones inscribed with the name, ranz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or reguest on the part of relatives.

Please be assured that in e¢ffocting romoval of the dead, the utmost
reverential care was excrcised by those who porformsd this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar b:-a*'fitting the last resting place of our hoross.

' )

4

/ Very truly yours,
1 Incl. L. BEDIRGTION,
Record card. iiadm'. IZL.C sy
BBiulante
RD
ZAL
N
e A\
Z Qi o -\
25/560/ Y8 C @ 3
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| v

o e | |
f\‘;\" 0] n A ',COMPQATION OF DISPOSITION OF R&AINS DATA
~ /A }
I. Locarrox Inpex Carp: Pile # 101683 }
. () Name ___._CARMAN, Timothy Be .. Ser. No. ...1702271 - '
TYP._.EX.
@) Ronk - S8Ve .. ... Organization ____ 004G, 306th Infe ' (:’7 ; //,
(¢) Date of death ._____ 9 ]5].18 ____________ (d) Cause of death ... WZA ..................... Pt
II. REGISTR_ATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
‘(@) GraveNo. 316 _______ Row ... e Blot - 2""'75’ Sec. . b I TYyp. _BEK
e
() Emerg. Address ____Timo_th:g___aarma111fa.tb.e:f)l.-.wwdmre?-Long.-.xslagd,mm.__ -5
III. Files of soldiers dying from contagious diseases Bff; il CKR-.( /: 4%
IV, A. & O, DISJ.I’C}SITION Carp: - PR Il);te of receipt ...~ = // 0
(@) Name -jvi<_{f__:_---1-f’__ "-':: LA ' (b) Relationship ._.. .;.f._-.--_ni_{--/._ ___________
(c) Ad.dress_.._ //’_-_‘__ 4 (o A ;3 -_._.__ - '7.--- : e
(d) Remains to be brought to U. S'? | s N— - ,.,;;l____;{_; __________________________________
(¢) To be interred in National Cemetery in U. S. at ----_____--__-_L__i.--".‘-_;f ____________________________________
(f) Shipping instruetions upon arrival of body in U. S.
(9) Disposition instructions if not hrought to U. S. oo
Examiner’s Initials -.-_‘--__L:_'_": ___________ Date »--a_-_’-i__;;:_-}: __________________ , 1920.
V. A. G. O. CORRESPONDENCE shows communieation from .o
o e s gdated oo o .
confirming request in Par. IV, item ._____________ , above; or requesting that.. oo
A ¢ -
Examiner’s Initials AV S «Date £ &7 7 __ L7 S .} , 1920
VI. G. R. 8. Fries, CorRESPONDENEE—ShOWS 88 FOIloWS: ccooosmrmmmm s e
:} ; -__-______-----,-_---_-_____-__-_---_---_-----------_______----:_-_-i?fi- _______________________________________________________________
A e N N L L e
(VAN () Cancellation memos referred to? o
Examiner’s Initials _--_---_"- ________ Date __._____ ’--,!”.____:_- 102(;.
2
COUNTRY prance CeEMETERY NoO. _--__-.6_0._8_-_--_.-___----_--_}iEET No. -___-_.4;‘1%.:(,-1-:':1%; ________
G. R 8. Form No, 115 — ol B Malke Borm No. 111;. o |
FORM 115 - | COMPLETED \d

WMKS -2 -2f Y



VIL G.R. s}%f@fﬁa}-l_14 mdde
Typed lb:r‘ e OB L Checked by ...l U § =i 1216
=%, 'L gk | MAY 2 1921

10200 o Division

VIII. FrvaLn Action: . )
- 5 cable on _____________________________
letter on -__-_VEJ_AN15_192.T_-_ 1920l

Following advice forwarded to Europe by

: I‘\Jal‘f

o pPaniToboretuned

CORRECTIONS

ActtoNy TAxEN.

CHAXGE CF ADYVICE.

Desires body be _._.__..

Body to beshipped to ...
il — .

X. SusreNsION REMARKS: __,ﬁ.'.flf.'):;éfjl_'f"_}_’_’t _____ i_é?_-__Q__-_/._‘;{«_{gJ{ﬂ/‘/“ﬁ ~9§F At ¢4_»Pz£ﬂ4 Amﬂﬁp’//
4-14-21 Tetter from George A. Carman, brother, advises that
soldier was not Survived by widow, CHIldrei, or THEEREY DIOTHEY
older than himself; requests that body be left in smerican

rance. . {-4-22-81"PW Y ; B
di, rd Uragte 2t /oy Vo>
rre]

Ceme tery in
ATV 4% W Y = R S O
96,2/ PROPOSED CABLEGRAMNO. 2 ¥ TO EUROPE-BODY TO REMAIN 7%

___________________________________________________________________________________

........
____________________________________________________________________________________________




COMFILATION CF DISPOSITION OF HEFAINS DATA

I. LOCATI NDEK CalD:
LOCATION INDEX CaRD Pile # 101683

(a) Neme .. . A e T e el By . Ser. Na. SRR

TUUARMALG Timethy By T ' Woaegvl |y . B
b) Ronk Orgend zat L
(5) Ren reculImAOn ... GoeG, 306th Infy " = =)

Cause of o Bl <

(c) Date of dcuth' ..... 9/3/1&.,.de&th ......... '{ dre-

II. REGISTRATION CARD-~{Check Reg,,'{}z;rd Inf.ageinst Loc.Ind-Inf.):

(a) Grave Now...gygow ... Plot ... . v -l-,,"ec’t' ....... - TiE BE----

b) Emers. Addr a8 ) ot AT ; : o
(0) Energ. Addross—.. ey gurnantzather) moam{gé Tong Isldid, WY,
I11.Files of scldiers dying frem contazious diSeases..B.‘?.x.f ................ CKR Ceor 77

IV. Infermation on which advice to Europe in letter of trunsmittcl was based:

V. Fellowing advice forwarded to Europe by(f’able Ch, (@R e e 492
(Letter of transmitiel on J,QW i

VII. SUPPLEENTARY RELUESTS

Date of Relstionship
and_Source wn Desires action tuzan

d name .
'''' o (GG T By E iy it a s L
Prroc /29 Heoe A Cottrmans ﬂiv Fhwm e Py Profeed Caldly

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

7iI1. Form 115 received froem G.:i.3. Hoboken, N.J...._... ... f—"\f ......... 192 /,
SOUNTRY : CAMETERY MO, : | EEAET 70k,

G.eS. FOAIT 115-4
AUTust , 1920 . : /

5-806/1B 608 : 479

France



a
6.R.S FORM No.114 STAT DN ettt e Rt DAT E 2 - , H92
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
F COMPARATIVE REPORT
Records Office Chief G.R.S. Discrepancy found upon examination of body.
l.Name“.cARMANs Timothy Be D Name L Tt
2 N0 L TOSRT AN Sl S 8 S 11.No..
3.Rank....58%s - 112 Rank
4,008 e Cos G, 306th Infse e 1SOTE
5.D.D.....  =5=18 : 14. (a) D.D
P o/ . e ORI 8 e e 15. (b) D.B

Discrepancy found upon disinterment.

7.Grave No...._.8%6 . . . Sec. . ... B .. 15,6rave Now. .. it Sec.
8.Plot 7 wajéwnqw:Mme.ls.Plot@; A sk _Row
[ V_ AT At A e
oal W= = Nt g WO . o
18.Cemetery._.......Amerioan Ct¥e, .. . . O __ ‘ , _j/
19.Commune or town...Seringes—et-Nesles A £
20.Department or county.... Aisne o W A FF Y -
21.County"mmmmWNNMHEPEEQQ ....................................... 22, G.R.S. Headquarters Code No, 098 o
53 Disinterred o m B By e : |
(Date)
24 . Inscription ( Name. . . S S B e Serial No.
on ( :
grave marker ( Rank....... e T Organization.
25.Was identification disk found on grave marker? Onbody?

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves
Registration Service.)

gable ref. 479

OVER .



PREPARAT | ON

26. What other means of identification were on body? (If no disk on gother means of
identification on body, give description of body in detail) e

(U500 B oy U AT o e et et T e e S R R

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G. R. 5. record®
(a1 o = (0 W2V 0o A = e P e e e Ol Sl S R SRS TS SRS
30. Body prepared and placed in casKetb........ .. Bysaie OHERE et LN

31. Casket sealed by

Signaturqmgf Enbalmer( Snpervisor ) e e e e

=

SHIPMENT (Show actual marking of box) Box No.

(Wame. . CARMAN, Timothy Be........... e B Serial No. ..1702271 ... .
32. Designaticn of body (

EREnk, O8e . - o e ool Organization . G0s G, 306th Inf.

33. Consignee--Name.. Quartermaster Gemeral,.Grave. Registration Service,

%4 . Casket boxed and marked. . . . ..o By

35, 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 ... ... (Sl . e A T e

36. Remarks

37. Shipped from cemetery........ceeesieslociorntee R L R e B
(Date) ~ (Point of concentration)
CONVOYET .. oo eneeeee.. Signature Shipping officar i

38. Received at point of COMCETEAtAON e skt Bt e T

Signature Receiving SOt e G T e T G e e e
30, Shipped from POIME OF COMCENMEIALE 0T oo ittt esm et

TR <~ s e YU L1 . COMVOYOT weerveereeeomseeasseeseneteanasessnesseasansssnassrnsssnsnenss
(Port)
ATt 0 o S (bl o) sk £T- TR0 i -7 IS P S SRR

40. Received European port

_ _ (Date)
Signature of G- R. 5. RepresentabiVe. ...
41. Shipped to...... .. T T ) e i e A, P R O B e ey B 2L

(U. 8., Port) ~ (Boat)
D Ga s Convoyer o S i e e

(Signature of Shipping Officer)

42. Received. .................... By G. R. 8. Representative ...
(Date) (Signature)

435, Shipped to destination. . ....iiinn (B/L or Express Order No. ...

( ‘!" (Date)
Convoyer_....................A__,.__..__..........................l...........(Shipping ficer



608=4739

l : April 29th, 1921.

| Fils Ho. 23,8 Cam.Div.Cor.Brs
‘ ( CARMAN, "imothy B. )

Hr. Ceorso A, Caman,
P.0. Box § 139,
Toodmere,

" Lond Islami, N,Y,

Dear girs

lloceipt of your communication deted April 14th,
1921, relative to the remmins of the late Timothy E.
Caman, Sergeant, Serisl HMumber 1702271, Company G,
J06th Infantry, is acinowledged.

In sccordance with your latest reqmest, in-
structions have been issued that tho remmnine be left
in France for burial in a permanent American Cametery,
You are assured that tho grave site will always be
naintained as a fitting mamorial of tho late soldier's
sacrifice.

The Departrent wishes o convey to you renewed
agsurance of its sympathy in your bereavemenst.

By authority of the Ouartermaster Goneral:
R. 3. HANNOH,

e Gapta’:ln,Q oM, Corp s

officsr in Charges

Bys
Fo C, PALLAS, .
w/he w ey Executive ;malgfnl B e
' ®” :_/%:-_‘m,gﬁ‘\ = ,(L)/-X’
¥ b 0% .
@ M L =@ ;“p@ﬁﬁm
A ) U o RN
- L%k £ e *“COR. BR.'G. R. 8.
» RN
‘ _{3-..%;,:-‘!-- .- = \ : .‘
L]
’ i




G.R.S. FORM 128 .

WAR DEPARTMENT 608 » 47 T
QUARTERMASTER CORPS e
GRAVES REGISTRATION SERVICE hal
HOBOKEN, N. J. N =
s i\
,'l\t’s'._:

?-
laa

1
=
A
o+
a
“h
w

N

A\

'gff
1

=
qle

From: Graves Registration Officer. =
To: Ouartermaster General, Cemeterial Division, Washington, D. C. :5:’
o
Subject: Supplementary advice concerning: " =
e
Name .Garman, Timothy ® ==~ Serial No. ~7o2&71 B
Rank ...%8%e .. ... ......... Organization .CoeG, D6th Infe . .. ... ............
Cemetery No. ..608 . Cable Reference No. (Sheet No.) L Ay s SR g\\k
™
' goril 14, 1921, e S
Request shown below dated &PFAL 1%, 1921 s jatest in this case:
Name of Relative Return Remain Special ‘
fo in :;
e
France /K
X
;-’ \ )
Widow 1 L SR e e e e L e i T o L e g )‘“
(Gt I, SO e e ol e Ll e e &
(o !
(ELTETHT T ool Srcer e ol - S e s i B iCE Brsicd Batit & D S e e S B e o © 0o £ '
Father - SKORQ. o o oo oo salon = Sk e el S e s TIRERIR s Sinln s e 4 S )
'
INIOEHEE s oot o s tess S & bs s s o & AP R 10 o 20 s B TRy Ao O, PR R A (3\
Brother ...Ge0rge 4, Carman, PoOoBox 189, Woodmere, Lomg Ielendy Nele ... ... .. ... i
SiStee e gn . . eliete G T S R N AL LV NP g . -t
(0 o=t T e -l St oot S i A e i o b e SR ol ) i o s Rl M S e = o B S
Rody xasbeshippedxs;aior interment in:. . 8 RETMs. Amera L Py SRS e
(g1D) R. E. SHANNON,
1 inelosures Captain, Quarte'rmaster Corps_,‘
Officer in Charge. 9%
Cable B A7 ; . .
Lettes, .. LA, 8,00 is 1921, forwarding advice to Europe, dispatched. ................... 1921
S-744 MB







G. R. 5. FORM 120

608 » 479
WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN. N. J.

L . Ll EaR Apil 26, 1921
From: Graves Registration Officer.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary advice concerning:

Name . L W 'ﬂm .. v .. E’ ...................... Serial No. 1 ..... . SN

Rank .. S&‘l}. ............... Organization . CQ.G' 5 mﬁthm' .....................

Cemetery No. 608 ...... Cable Reference No. (Sheet No.) 4?9 .....................

Request shown below dated m 14’ 1921. is latest in this case:
Name of Relative Return Remain Special
to in
France
4 Hone

NWHADNE 55 5 5om & S0 & ssiens Hlams Sals wiurs o e s = e 2 Gonblidhs o sevifontve Srm cllh B oyt RIS e et 2 o RS
CIRATEERI - vic LSt o sooadis siavssminds = wiein = msisim o vrimin o spiacs o sxistn o B Thaits o s of sisiie e s af viere NSO eIy TR oo s AR Pre
GUATATAD e o yione o svain o1 samie & 55800 ¥ ¥ Gah SRASR 4 F%K 5 % MR 5 86 B e & wieie s hote hb el e ol S na vt iy o 1
Fatticr ... T i e o s s s g HE s« e T

(gl b} R. E. SHANNON,
§ Saal omires Captain, Quartermaster Corps,
Officer in Charge. [} =
Cable 7 LdA b 1921, forwarding advice to Europe, dispatched. ...... ... .. .. ... 1921
s o L N S R J = : ' - -

S-744 MB
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. , . . sfs/z/a
) | 6084&7S

April 8, 1921,

Pile Nos 233.8 UemDive, Core Br.
(Carman, “imothy Bl

Postmaster,
Wnulmn, HEoeg Island,
Hew Yomice

Gire

A gommunication from this office addressed to lr. Timethy
Corman, Woodmers, Long Island, New Iork, has bsen retursed usn-
olaimed with the inforgmtion that he is deseased.

I

|

i In view of the above, your so-oparation is colicited ia an

, effort to loscate ips Georgs Ae Carman, brother of the late Timotny

| 5e Oarman, Sergesat, Serial Aumber 1702271, Co. G, 305th Infantry,

| e8 who formeorly resided at the above meationed address, and aseartain
from him woother the late soldiar iz suwrvived by widow, ohildren,
mother or brother older than himself, and if so, mu furnles
théir nams and addresoes. ;

If the deceasad is not survived by any of the above mentioned
rolatives, piease ondeavor to obtain from ir. Geerje Ae Corsan a
_ signed statemsmt indicating whether he desires the romaing left in
,  Vrange for burial im a pormansnt Ameriean Cemetery, returned to the
! United Statea and shipped to him, or. ntm in the Netiomal Cenetery
at Arlington, Virginia.

5 This information is necessary befovs proper dlepesition of the
ody ean be made and E" aseidtance in this eennostion will be greatly
appregiatod.

By autherity s the “'*"R“" Ganavals

ke H o \;:A Fn.mkw ]
P
' G

-

STy W.r-. BUTLER,

|
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CEMETERY 170, TDLTE

CARMAN, Pimothy E, 3ate 608 - 479 Februury 9th, 1921,
MAN, T
o O AT T e Wy T o

DATE OF DEATH: iy =
1702271 Gos ey, 306th Inantry 9-3~18

—— s

AR RISE UNSURANGE INFORIATION
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X’ C OFTICT 07 mm NLLRTET ) srmn GCIER Y
' CRIETRRIAL hITISION — =
TOTOTEN, W ovvvsws "ROJECT STm=SECPION A S .
. e, CL el (Ll f
{ T OF DuoR- "m\ SOInIEn CEMETERY 1O, NTE
(i\ cmmkm Timothy E. Sttt 608 ~ 479 February 9th, 1921,
’\1 **f T : T ORMINIZATION DATE OF DEATH.
‘b\\\ 1702271 . Co. Gs, 306th Incantry 9-3-18
N TAR RIST ENSURANGE INTORATION
k sirE____ March 15, 1921.

N'ME O SENEFIGYARY W fatens
Mr. Geo. A. Carman, Broﬁher

ﬂdlc;a '

Shoyn St., VWoodmere, L.I. N.V.
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0SP-SS i . .

Form N&. 1009
OFFICE OF THE OUARTERMASTER GENERAL

,»\3‘{ CEMETERTAL DIVISION
GV OVERSEAS PROJECT SUL-SECTION
mﬂk&na_mu J-'
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
, Timothy E., Sgt. 608 - 47° 2/9/21
SERIAL NUMEER ORGANIZATION DATE OF DEATH

_ 1702271 Co. G. 306th Inf. 9/3/18

WAR RISK INSURANCE INFORMATION
MATE  3/15/21

My, Geo. A Carman Brother
PERSON NAMED Y SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIQNSHIP
Shoyn St., Woodmere, L.I., N.Y.
ADDRESS
g Wa8®
’ ﬁ«m@ﬁ

PERSON RECEIVING DFATZ& CONPENSAT IO 97,2 RELATIONSHIP

Onignal Forworde® \5W54 S

1 boken | \ - -
Yo KoM ' K : .-""“.
‘ gie MO X

5/1868/ LML



G. R. 8. Form No. 120 .
SHIPFING INQUIRY 1 =479 cbm [.f‘;'-'-}g?
i

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

CEMETERIAL DIVISION
WASHINGTON
Hoboken, N.Js EEBR' ‘2 1901 H
Oy
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Mr, Timothy Carman, Woodmere, L.I., N.Y. Box 139,
Sumsect: Remains of Egt.‘g}mg_thyﬁ'E.‘"C“ah.rm.g::{l,fi&_}_r-f? Ao DG SDGERTD
) Mr.Ceo.,A.Cayrman has ;
The records of this office show thatzpowstmse requested that the body of the above-named 80101 er

be returned to the Uni ted Svates and 1nterrea in the Nstional

If these are not the correct mqtrucmona please correct them. Make correctlons on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States:
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

thority of the Quarti ter General,
By authority of the Quartermaster General e Bimon)

Lieut. Colonel, U. S. .As'mfy
5/6/2/ PROPOSED CABLEGRAMNOD, - 9 0 To EUROPE-BODY TO REMAIN 5/6,/3/ Ao
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatwes are STILL
IVING. P 8 ol

\
’QV(Q e ) i

1die AEA S e LTI ] . yid ;
Was soldier married ? ... W oY I;M

v |

NAME OF— NO. AND STRERT. TOWN. STATE.

Soldiei’eidowa-t00 - L oSeel L s W e s e e e I R S

Soldier/alchildraniioet e s u e ey & b R R R e L e e
(Name oldest first.)

Tather = 30 e | o oy e S e L e R Y W W it 3 SRR | el S

BrotherE: A e e o IR | e S
(Name old- \
estfist) | g AN

Binfarily <2 Bt Mol S s S e e Ll | ey R SUES L O ) e SR RS S R Lo f o
(Name old- |
est first,) 3 | i e R R [N SR By Craseae i oo Tl

Date Signature......__._..___. ML LW

Address. ... s Sy 8 Relationship....____ e At e

InporTANT, —~CAREFULLY read instructions before filling out this paper. a—7s0 (ovER.)



1, the un-ersigned, am the _ and nearest living next of kin of the within-named

(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped t0 oo i R, -

(R. R. station.) (8tate.)

3. To be returned to the U. S. and buried in . National Cemetery.

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

SienatEne. . o IR R e L

INSTRUCTIONS FOR FILLING OUT.

1. Tf 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.

4, This paper must be returned showing the name and address of each of the nearest next 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.

7. If YOU are not the nearest lfving 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 are requested to 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 sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7500
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Carman Timothy E. #1702571

Sgte COe Ge 306th Inf,
FROM A.R.C. REPORT OF 2/28/19
IRC report of December 17/18,

states that Carmen died in the
hospital, No detalls givens




Carmen Thomas

Cos Geo 106th Inf,

FROM A.R.C, REPORT OF 3/6/19

Cancelled~identical with Carman,
Thomas, Sgte 306th Inf, Coe Ge, who
died September 3rd,1918.

Death Repe 38.

)2 853



Carmen  Thomas

Sghbe C0eG. 306th Infe

A.R.C. REPORT OF 2/28/19

Previously reported released-Rel 26-and
later on death Rep 38.)

Tist from Mr Husband made from records
of German War Ministry l.l5.19,8tates
that Carman died on September 3,1918,
at the front, from a shot in the lunge
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