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INSTRUCTIONS _FOR PR:PARATION OF FORM 114 B

= .11 |

Q.l Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
threercopres 10 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 w;ll be accompllshed by Reglstratlon Branch, Head-
quarters, American Graves Reglstratlon Service, Q.M.C., in Europe.

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 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY RerEr To QM 293 A-M
Carpenter Frank B (MA) July 8 1932

Mrs Mary Carpenter
1 Summer St
Lockport N Y

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
muet be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

2 Encls.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% /%L€7 _,5}1;?;
(Write answer here) /

(8ign here)“h(%},_« gg @4} s 2




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM June 12, 1931,

Carpenter, Frank B, Cpl, JMAJ] M

Mrs., Mary Carpenter,
1 Summer St.,
Lockport, N. Y,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the 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 eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly Burs /:i‘ : rt:-f._ . "-}

j 4 A
gf”{a. . HUGHES, g ~/
Captain, Qi{fM. Corps,’ 974
Assistant. AYAD 4

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% 4/245 » zi;é:éi’%&4é£17

Write answer here

N
)k}CE/U 245C¢1/z»gf Caqgtoe B

Sign Pére {




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RerFer To QM 293 A-C

Carpenter, Frank B. 1232 I

June 7, 1930.

lirs. lary Carpenter,
1 Summer St.,
Lockport, .Y,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress 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
question.

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

=7 e CUE]] G Gaptain, @ M. Corps,
iql e . o % Assistant.
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° R 7L e

{(Write answer here)

Lo 1 Y ...._:...h 4 \f /;\.’/’: 77 4 1”' 0?”47—&//4/' it

(SignlﬁereT~' /




WAR DEPARTMENT V

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C October 7 ; 1929.
Carpenter, Frank B, 1232 M,

Mrs, Mary Cerpenter,
1 Summer St.,
Lockport, N, Y,

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
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 mothérs and widows entitled to make the pilgrimages, the number of
guch 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
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 pilgrimage if eligible? —Yesi— (No)

5. Do you desire to make ths pilgrimage
in the calendar year 1930°? (Yee— (No)

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

___tary or naval forces in whom you are interested? —{¥es) (No)
Age  Health ;Lééffzf1¢4%kj
4, Please give your age and state of health. G i (Years) (Good) —(Peori-
_f__,English ~ (Yo (No)
5, What language do you speak? : 7N Other language
LS Py S (8pecify language spoken)

For The Quartermasngr'Géneralgé#é%xzz;-zzb;,
(2 7T 18 (999 [o 9 , e o
L Mg Vé;ﬂltruiﬁ ours 9 Cosetl @oryVeers/~
’7\ 0. ‘ el y = ‘y y ’W@ L’f_/% /u_' Zrzg R T

Encl, , <Atz QaJOHN T. HARRIS, Toosel@ (-

et ’ cjorg Q. M- COI"pS 3 & (;/ LAV T
nvelopg , Assistant;iz%f : i
i : f%-zaxééx ff'f*24_



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL

WABSHINGTON

N rePLY rerer To QM 293 A-C

Carpenter, Frank B. — 73 (25 &Z Am

June 29, 1929.

Mrs. Mary Carpenter,
1 Summer Street,
Lockport, New York.

Dear Madam:

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

The recorde of this office show that you are the mother of the
late Corporal Frenk B. Carpenter, Co. C, 307th Infantry, whose remains

are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-
Montfaucon,Meuse, France.

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

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

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

For The Quartermaster General,

2 incls.
Act of Congressa,

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

Aggistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN RzPLY REFEr To QM 293 A-M

Carpenter Frank 1 (Mn) July § 1932

Mrs Mary Carpenter
1 Suemer St
Lockport WY

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1033, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided” in the blank space
following the question. When you have anawered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1032, Theré is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)




e —

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM June 12, 1931.

Carpentor, Frank B, Cpl, JMAj M

irs, ¥ory Carpenter,
1 Suwmmer Dt;,

Lockport, N, Y.

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
fOIIOW1ng the question.

LS J i
e

,ﬁ‘ .«As séon as you have answered the question, please sign your
(name and re%iirn EHlS sheet in the enclosed addressed envelope which
requires nqqpostfge. Do not delay, as a prompt reply is essential.

oThis Tetter is being sent to all eligible mothers and widows :
who did not Jnake @ pilgrimage at the expense of the Government during -
1930 and arEBnot g?klng the journey in 1931.

9]
:Eor The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 10329
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY REFER To Q¥ 283 A—C

Carpenter, Frank B. 1232 M

June '?, 1930.

lirs. dary Carpenter,
1 Swmmer St.,
Loekport, N.Y.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or “No" in the blank space following the
question,

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardlese of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931? __ _ . . . _
{(Write answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY reFer To QM 293 A-C October 7, 1920,
Cerpenter, Frank B, 1232 M,

Mrs, Mary Carpenter,
1 Summer St.,
Lockport, N. Y.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of membere of the military or naval forces of the
United States who died in the military or naval gervice 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 left therefor and return the letter to this
office by return mail in the enclosed envelope which regquires nc postage.

1. Do you desire to make this pilgrimage if eligiblo? (Yes) (No)

2. Do you desire to make the pilgrimagé
in the calendar year 19309 (Yes) (No)

3. Have you at any time made a previous visgit
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,
JOHN T. HARRIS,

Major, Q. M, Corps,
Apsistant,

Encl,
Act
mavelope



L WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEw..)
WASHINEGTOMN

N rEPLY REFER TO QM 393 A-C

June 29 1829.
W?mmrg Fronk Be

Mrs,. Mory Carpenter,
1 Sumer Strect,
Logkport, Rew York.

Dear VMadam:

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

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

late Corporal Fremk B. Carpenter, 0os Oy 507th Infamtry, whoso remains

are now interred in the Meuse~Argomne American Cemete Romagne—-30us=
ilontfancon, leuse, France. aia

Will you please advise this office whether or, not he is survived
by a widow who is entitled under the provisions of the above quoted Act, %0
make the pilgrimage, and 1f so, will you please furnish her full name and
address in order that action may be btaksn to sxtend an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

X For your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.

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



Carpenter, Trani Brice
(Sumume ) (Christian name in [t‘m )
Coro o C 0071,15 Inf
(Rank and organization.)

State your relationship to the deceased

—
Do you desire the remains brought to the United States? - U
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national (‘emetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
(Telegraph oflice.)

()‘f person to receive rema’ns.)
A

(Number and strcet.) T (City/or town.) AState.)

(Sign here) _%_-/%M_.M“ﬁ

- -_.-_---.-__-__Z.J@;__(’ﬂ{imﬂtﬂ%_- .....
(Number au’t or rural route.) (City, town, or post office.)

ntead carefully the letter accompanying this car

326718,
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@4 293 C.R - e

September 25, 1923,

kirss lary Carpenter,
1 Swnmer St.,
LOG]@ ort s sl

Dear lisdamg ¥

Corporsl Prapic B« Carvemger, © g 9 gafantry,
is 3R @earieEnesten Ganepal, L9 8 ¥A4s Emﬁﬁigﬁgggéﬁgégﬁ ghugna—sous—
PANRRIRND Er {IRuot |, fringe, | | _ s

This is one of the permenest American military cemeteries to be
naintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, ‘rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waeiting for special action or request on the part of relatives,

.~ You are asgured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this gacred duty. 'The grave of the deceased will
be perpetually maintained by this Government in o manner befitting the
last resting place of our heroes,

Very truly yours,
./ HeHs GHRAL

Assistant,

RD
23 /592 /ARK
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COMPILAglON OF DISPOSITION OF REM’NS DATA
File No. 685656

I. Location Inpex CArD:

() Name __CARPENTER, Frank B. Ser. No, ... 1680323
TYP...msa._ __
(B)iRank . Opdet ST o Organization G0, G, 307th Inf. _________ :
: CRR,. 2.t
(¢) Dateof death ......10/5/18 (d) Couseofdeath . kK/fa .
II. RecistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _____ 131 . Row.....==_____ Plotiwo - B, Sec. ... 88 YR Smaas

(b) Emerg. Address Mary Carpenter, (Mother), 1 Summer 3St., Lockport,N.Y.

IIL. Jhilgh of sdifrs/dyfng/irgn fonfagloud djbeghes/ - oo CKR.__{?_:_%/-

S

IV. A. G. O. DisrosrTioNn CARD: Date of receipt - ., 50 o
(@) Name . Lltn0: L \1Aalud (Lt —CfuiddbfsRelationship L7 Flate e L
/ \ ) i L g Sl ¢
(¢) Address __ /L - e Ykl St RS AU ) el P @ f A R
. R ’ i 3 5 =
(d) Remains to be brought to U. S.?7 ______ bl o e TR Wil JEELR. T = S ol S
(¢) To be interred in National Cemetery in U. S. 8t oo oo
(f) Shipping instructions upon arrival of body in U. S. ... e e EH W
(g) Disposition instructiops if not brought to U, 8, e e o o e 0
Examiner’s Initials __ et/ S Date _____: Ay T , 1926,
; M, o —F
V. A. G. O. CorRRESPONDENCE shows communieation from _£ o0 10l-Zl 2 ¢ TR oot Y et =
] Atrintiinld, e oot iiliatnd, . 200~ Lo T e e e T T
confirming request in Par. IV,, item_____<L-____ above, or roquesting hphes Lo e s S e
Bxaminer’s Initials ..o 2o e A Date co.oo AREe it SER =/ _,-1920.
VI. G. R. S. Fires, CorresroNpENCE—shows as follows: L T ey
4.,",- g A
_____ Flo- e G oo U Fouas S e O UL
(oChncellatiofianemipsiralemrodstoll =S o - R Ll e e z
Examiner’s Initials 2%« ST D DI S Bt I o S
> b &
COUNTRY FRANCE Cemerery No. 12832, Sea. 82.. Smeer No. _______ e B P
S :}\1:.1151;1;15‘2\13;‘:1 E,TRJEOI = 3—7720 Male Form No. 1‘;}_{?
y.
/



VIIL. G: R:S. Form No. 134 made - _..._.._____ = eemmy 1920,

Typed by cont.. la , Checked by N, Sl i ‘ , 1920.

VIII. Finan ActiOoN:

ehbleion.— = .o -, 1920
Following advice forwarded to Europe by MAY 12199 :

lefifisr om oot l.52 2 AT , 1920

PRIAGRAPY 2 - NOT 70 BE RETURMED 4oy

X CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desires body be — 3 AR AETICINE ks BT || eI i s e
Badse o e BRI o e e i s e e e e R e
XK. SUSPENSION REMARKS: _____________ at P TN o e e S I RN

e e e e e e e e e e e = oSS S s—s s ————s——s e

________________________________________________________________



G.R.S. FORM #114-A. | STATTON Rom"é‘f’- _Cemetery 7lad2,

DATE Oct. 6, 1921

To be prepared in triplicate.
REPORT OF D:ISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

CAKPRNTER, ¥Frank B.

1. Name LosSName| = . eis 0

e o b i NS Sl e R e R i R

3. Rank____';"_"fl_fz"__' _________________________________________ L2 SRANk SEPRBIRACY e Lt e S el

AL | i et Ty SRS 55 0rey LN nd v 0, e

SeDiD M BAREE ! 1IbT s 46 e D (D M 4 e 10 e

6. C.D N e N e o vt (b) D.B. No discrepanciess

Discrepancy found upon dis%nterment

7. Grave No. ll _______ SE e : 19 . FGraveRNO WA S 51 SEChINERy
8. Plot _________"_‘:: ______________ Rowaste: & & 67 W PALO TN RS e R Rowsze - ot L)
i R , ... 17.  No disorepencies. . .. . ..

. 18. Cemetery ~FHONNEG AMSIe 19. Commune or town stom: g;rs.'.'-f-a.‘aoui:‘@?-'

Speec L EEE R S e i i e e —wontiawoeon
20 Depbsitor County o | Henee 21. Country rm““{_“ ____________
230 GAR .S SHAdRe 7 Cods ol i BNk 08 e S B T SR T
25. Disinterred (Date)Oct, 6, 1921 __ __ By By B aWELENY 0 ol L
24. Inscription on grave marker:

Name __ Frank B, Carpenter Shrial iNo.s o MEBRORN | 4 o e A
e TN organizagsen 00« O 907Eh Inf.
Yoag on peg over
25. Was identification disc found on grave markgr?__gg%w_ o/ body? _Yes(/
U A R R s s T o el e B C LZ?_‘;’_?.*:“’_‘_{:‘::, ,,,,,

Signature Junior Technical Assistant

L™ R AR o A

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).
Tag on body partly corroded; "Carpenter" only legible., Tag on peg
---ower - hody and GRS plaque found on burial box, cheek with GRS records,

27. Condition of body Badly decomposed; features not recornizable,

T 0 B A 0 Bk A R R = =

31. Casket sealed by G""‘rlﬁht
Al Dy

'.‘-ll:_ s :
‘2D g Y Signature of Embalmer, (Supervisor)




- 38, Received at Railhead or Point of Concentration: Date

\
-\\ ! o Ei N
SHIPMENT. (Show actual marking of box.) Box No__wi:?}?? ___________________________________
32. Designation of body: |
Name i CUARPENTER, ZFremk By = Serial No, 1600UBE3
Rank Lhsn Organization 0 U, 307th Inf,

33. Consigned to:

Name of Permanent Cemetery l’." onne A Y« Hom: {’nﬁ-‘u( UG =] ULJL U.L,CJU 1#. A

34. Casket boxed and marked (Date) e Byl Ry -
4 06ty 6 1921 T GrSeRrigh

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

36. Remarks

—————— T )y = e

lione
~ 37. Shipped from point of'Opefation: (Date )7 3 S hlsa, G IRER in b S RIS d
2 Ogtober 6, 192
Toipoints of ' Concentration . . = . 75 o A SR g( ________

-A.OJ,." ds‘ .&LOIﬂacﬂe- Name ) ’7

____________________________________ Slgnature Shipping Officet s
‘.a aJ‘..L':&Oya-' J‘olz b‘”L;\.f} n
(.d,pt(un y /Ceii .U,

Convoyer

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40. Received: Date

...................................... aa -a S === ———

GeRabiopresentative o S oo L AR N R B e e e

Dl BETHCH e R S R S e ey S S R | e e SRR B
! e _(Date)

42 Grave No.. _  ~THURETEOnnNs bemetory ¥ lede) Oot 7th 182lggcpqon o

43 EPTGtEL AL i S HowSwrnii Bl u a7 T T e

: T 'd - ey
\fﬁbr :;j
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¥ o

. 7. Disinterment w
supervised by . :

Concentratione

G. R. &. Form. No. 16-A Place ... BOnAENS..123.20........nemussrecsssisrecsones

REPORT OF DISINTERMENT AND REBURIAL  page......... 9050 60 39800

1. RemAINs of... CARPENTER, Fremk B . ... OERIAL NUMBER............ L680828 . .

BANE o 8Ok " - ORGAleATIONcotck3o7th1nfo

2. Disinterred (date) : From (give complete location) :
Seveiby 108l = - R R Dl BT LI et e R e g e

By : Groupl b et Lt A L S e s B e o

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

th?-l,h192}.Mguﬂuﬁrgonnccame'bery{f’laiiﬁGrzﬁblﬂck'EFW ..... 29

BY @ GIOUD.vyugatmyr o Gt Uit iocociccenrnnis. Nature of reburial yn3iined--easket

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

‘wooden box and burlap snd uniform, badly decomposed, .features not. recosnizebise....

5. (a) Identification tags : Buried with body ?........9%5. ... On grave marker Vi ma PR S a e S

(b) Other means of identification found updn disinf.;erment, and general remarks :

..?.%6....9.1.1....P.@.s...?I.@.!...1?.9@5{...?.41.@....l.’r..o..lfi..-.ie'.g...P..l.a.qge....i.md.t....c.m'...pur.ia.l...b.qx...ghaglg..wihh..ﬁ.-..l:i..é;...xa.ox.ods

6. What does examination of body show as regards the following identifying items}7s NC 5,14 MED,
| 748,0,10 G.F. 29,51 G.Co 30 gold

(a) Height (actual measurement) ..impossible to determine. - bridgeo

(b) Weight (estimated)...... 0. . i

(¢) Iiﬁr~Color e

CHaTAChRTIsbIcR e T o Sl o e i A A S o

(d) Hair on face—Color o S L O DL e VN -

; do blagren repx;eiaent.é iho mouth im'ie open.
Tiocationmes o i o ik D 2 s TS o B e ey '

Quantity do
(¢) Permanent marks on body (old scars, peculiaritics, or

‘missing parts) e, 000 Vi8iDlee

(f) Wounds or missing parts (received at time of casualty) SIRIRE ST RS IS

et noneERlplblensds — o e e e B e B e LR e S T

- :
Ll e M o Approvedqﬁ?z.@ RLLURE, .o
ey 3 / eDe el
}G'S'“’ngh‘h . (TﬁlSDamel'capt et

i S G LS e App}'oveﬂ}'{{?fw e
" We B. Sheilds ey ]ﬁfnfa‘j!f...'fﬁm?l:a\%mm-1/
| 2 Jite

8. Reburial )
supervised by ...




msrnucnohs FOR THE PROPER COMPLETION OF G.R.S. '\FOHII 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. 5 L

1. Show soldier’s name, senal numher rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, 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. (a ) State whether 1dent1flcat1on tags were found bumed w1th body and on grave marker by reportmg
(13 YCS 1 LINO !’

(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 (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 j jaws,
the Lecth are*arrangéd syminetrically on either side and classed a$ 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-eoverthe 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 extrac- TOOTH MISSING

fion (not those fractured or displaced by / QBTH MISIING
recent wounds) should be scratched out, ,//
thus : f @

CROWNED TEETH ................ Block m solid the crown of tooth (label GOLD CROW FORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWH
thus :
= - ~G0WD Ao PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label & w‘"" = cdLoBRIDGE
gold bridge, gold and porcelain bridge), 2
thus : ‘ =
e : WYER PILLING GoLD BILI,‘IWQ; AN
FILLINGS ........... e Draw filling on tooth accurately as pos- OLD FILLING _~ GoLD. NG N
sible (block in and label gold, silver, - GOLDFILLING L2
cement), thus: : L.}; L\:;Ei & ﬁ-:-‘
1 o4 - oA boie )
Jrbed ol
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade %‘ui ds, =~
in thus : EE = Rt

-

‘DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate block in teeth attached and mdmate retarﬁ%
clasps on natural teeth with the word *“clasp.”

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

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

4

-
#

./

_.r\.-'



COMPILATION OF DISPOSITION OF REMAINS DATA
FPile No. 68E66H

I. Location IxpeEx Carp:

(@) Name ._QARPEWPER.,--Frank B, ... Ser. No. .1 680823 .. ..
TYHRse. . .
(B) Ranlcs SBwge oo Organization .Cg.--C. -Z07th--Infy-----
o 5 FI _____ e T
(¢) Date of death __-_1_911571.]__3, ___________ (d) Cause of death —-k—/—& _________________________
II. ReaistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _.13) - ROyt St Plot,—ced®. " o x Sec, SRS 4 TYP. jas ..

(b) Emerg, Addressziary__Ca,::pen:te:_r__ikmthexl1__l_-SummeI_.ii,tJ_.,,ALQﬁk_p.Qr.t o A

IIL. Filps gf soldiory dying frony coptigions disgusgs . —rooooooe e — OER: Lol

cable on s o B WOVRE " 35 ] PR TSP © ek , 192
- V. Following adyice forwarded to Europe by l :
Son icu~ letter of transmittal on ... MAY. 1921921, 192
b2y st RS FLIGT ‘ nEER K. B BETIImE R
siundfa £ - NOUIOBERETURIED ~ ~ @a9) o
VL Form 115 forwarded to G. R. S., Hoboken, N. J., __________ ... e AR el et v il , 192
VIL SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. . Desires. Action taken,
I
VIII. Form 115 received from G. R. S., Hoboken, N. J. __________________ ______ Y iy L e , 192
Ju _*. A
COUNTRY CEMRTERY NOoSR S S 5 Slnes o0 e S OHEERIHN O ST SOl Sa” -« i 5!
G.R. S, Form 115-A
August, 1920 3—8020

“PRAKCE 1232, Sea. 82, 26.



/ \’ ./
GRAVE LQTlON BLANIK

LOCATION OF THE GRAVE OF

Carpealer 140323 F canle 3.0
(Surname). (Number). (First \"une and Initials). ‘
Q—)‘J' ............... CQQ. ..... 3 ME‘E:K—'{ .......
(Rank). {Ol"inllllltlll)
PLACE OF D'EATH:..H.{'.’-’%.Q n.ne.. }"*\ ‘l ......... i
CATSE OF nw\frn:.ﬁ.@.[\e'h...\l\.uu AL s o )

PLACE OF BURTAL:. H\’«Z\onne 1‘@\'@  FEE

(Give Cemetery, Town and Deparfment). Map reference must
specify clearly what map is used. |
Nerth side “marrew quqe R.(T, Ranz,"L &.',sfme“ha,r

ma{d% SauTh @F g ¢--rr'n'~cf “dnavvilie..

Yoo d) Towarde Varennes.

GRAVE NUMBER: . Zehi N e 2

HOW MARKED: Name Peg? w=w=s= .. Cross?. .)[c:%.-s ......
Headboard?. .= .. Bottlef. =" ...

IDENTIFICATION TAGS:

Was one buried with body?. . y@a ....... IRB A ot e

stake used as a grave marker?..

Was one fastened to name peg or
)’es

T mame unknown and tags uusmn{.{, descripgtion and marks

should be given. here:

REPORTED BY:

29 ook, (56 Fa Pl S

Sienatnre and R.llll\ of Reporting Officer).

This portion to be sent to Chief of Graves Regisfration Service.
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e;r{ {7 s"ss :5““
> { - ¢
1. G. R. 8. Form No. 1. )l Hq. G. R. 8. File

2.:Soldier’s-No. 1 680

3. CARPENTER FRANK B it Ot
Surname (In Block Letters) First Name and Initials

4, bR ] 0 o SRR POTLINE .
Rank Company Regt. or Corps

5. Unknown In Action
Date of Death Cause, if known

i Unknown

0% .])'a't.e'(;f- Burlal ............................... C ernetery .....

7. ....Binarville . . Meuse, .., ...............
Town or Commune (In Block Letters) Department

Bl w2 BT wrus o v o wia S il 8 el s g v & % sutier 6118 enen S el BN ok e
Grave No Plot No. or Letter

9. Name Peg?..... Cross?. X.. Heaghoafd?..... Botele?.....

Check Methc
# g
10. Buried with Body?..... ttached to Grav arker9. X i
"' ification_Tags }

11. If name unknowqfﬁnd tags
cription

Bive marks
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DATES ON WHICH THIS FILE IS CHARGED OUT

BACKING SHEET
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