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WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 AC
July 8, 1950

Carpenter, Jesse 1764=F

Mr, Finley Carpenter
lambric, Xy.

Dear Sir:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pillgrimage 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 regquested 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. 1Is the deceased survived by a mother?

If so, give her name and address:

o. Tg the deceased survived by a widow

who hasg not remarried?

If so, give her name and address:

z. 1Ia the deceased survived by any woman

who etood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If_Ep, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Carpenter, Jesse Aug. 21, 1929.
1764

lr. Finley Carpenter,
Lambric, Xy.

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 11, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make 2 pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who ;;%?29‘}
has not since remarried? If so, give her F
complete addrees:

2, 1If he is survived by a mother, stepmother,

mother thru adoption, or any other woman 77[) -

who stood in loco parentis to him, accord- '

ing to the terms of Section 4 of the en- ﬁ) %7/'0’0 M
closed Act, give her name, address, and

relationship in the space opposite.

irvived by a widow or mother does she ;)/0 ey W&
]
- 7

Very truly yours, T !
JOHN.T. HARRIS,
Act of Congress jor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A"c -
2 ® June 3 | 1929.

jMr. Finley Cerpenter,
Lembris, Ky.

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 mothere
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”.

£ thi q how .tha father of the
late Private 5%2.5?%2§%ﬁm%.f3 d%m?%ﬁ 33hf 3&!& %ﬁnﬁﬁ?iﬁ:ﬂuiaflr‘ now interred
4n the Alsne Marne Amerisan Cemetery, Bellemu, Alsne, France.

®ill you please advise this office whether or not he is survived
by a mother or widow who 1g entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnigh 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 ths en-
cloged Act, which defines the terms "mother" and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentié to the decedsnt, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER rowﬂu
July 8, 1850

Carpenter, Jesse 1Ygd-§

¥r. Finley Carpenter
Lanbric, Kv.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees of March 2, 1829, 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 pilgrimage to the cemetsries in Europe as the mother
or widow of the above named deceased service man. To complete the iist
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recseive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. 1Ie 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope - iy o
Act A. D, HUGHESy " :
Amendment Captain, §. M, Corps,

Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy repLy reser To QM 293 A—C

ggifonter. Jesne Augs 21, 1929,

¥r, Finley Carpenter,
Lambric, w.

Dear 8irs

The records of this office do not indicate that a reply has been

received to our communication dated Sume 11, 19 making inquiry
concerning the name and address of the m%tne% aﬂ%?widow of the deceased
gervice man above named. These addresses are degired 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 husbande are interred.

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

in the snclosed envelope which requires no poetage?

Write answers in space below

1. Is the deceased survived by a widow who ,

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

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman e
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

cloged Act, give her name, address, and
relationship in the space opposite.

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

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

Major, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOHN .

in REPLY merer vo QM 293 A-C

Cerpenter, Josse June 3 |, 1929.

Yir. Finley Gavpenter,
Mbt’.'( 9. #Q

Dear Sir:

Your attention is invited %o the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To esnable 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 pilgrimage to

these cemeteries®

The records of this office show that you are the fether af the
Inte whose remsing &re now interred

late Privets Jesee Carpenter, Gos G, 4t .
in the Msne Merne Moericean Cemetery, Bpllemu, aluns, Frénces

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

widows are entitled to meke 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
18 a sippmother, mother through adoption, or any woman who stood in loco

-Egaran$ta to the decedent, a statement as to her relationship is reguestied.
f he was BES vived by a widow who has since remarried it is alsc reguested

Tthat E‘statgment to that effect be made.
W

b-i 4
, B4
:E For your reply, you may use the enclosed envelope which requires
c;no pbETage. i
= =
-~ =2 %ior The Quartermastar General,
A o o.»
© Py rd Very truly yours,

>
L
JOEN T. HARRIS,
2 inels. Major, Q. M. Corps. \

Act of Congress. Assistant.
Envelope.



QU 293 A~C

[Cvoomter, Joesa) Deganber 5, 1928.

s Finlay Carpesntar,
Jarbric,
KFe

Dear Sir:
The inclosed card gives the permanent cemetery and grave

location of the late
Jesge Carpen are

The Wuartermaster General desires that you be informed that
all American military cemeteries, both in Europe and in our own country,
will be maintained by the Governuent forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be done without the necessity

of requests emamating from relatives.

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

Very truly yours,

i
”

» ~ J. MGCLINTOCK,
Majcr, Q.- piies Corpsl
% Agsistant.
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Carpenter, Jesse ¢ 1,555, 274" :
------------------------- q (CII;ESI;‘;;’—llaIl, -U»UJ (Army serial number. ) t_‘_ )
oy A

Pyt (TSurnnme.)
2 108 : (. G. 4
. (Rank and O?tion.;

State your relationship to the deceased_._.
Do you desire the remains brought to the United States?. ]
i (Yes or no.)

Tf remains are brought to the United States, do you
(Yes or no.)

L _ Wwish them interred in a national cemetery?
~ If you desire the remains interred at the home of the ‘deceased, give full informa-

% tion below as to where they should be sent:

(Express office.) (Telegraph office.)

(Name of person to reccive remains.)
(State.)

(City or town.)

7 /} //,

(Sign hero%/z;;z _--.Kgd//wﬁ/.;g..-_-__
((‘ill_\{, town, or post om’cc.) 761:\1:'&.)

3—6713

(Number and street or rural route.)
Read carefully the letter accompanying this card.

(Number and street.)
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G.R.S. FORM #114-A. STATION _ Belleau (Aisme)

To be prepared in triplicate. DATE _ Qete 5, 1922
REPJ(,);-];T OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT |

| &, e I P
Records of G.R.S. Headguarters, Discrepancy found upon exhumation of body

1. Name CARFENTER,Jesse

10. Name

2. No. . 1555274 . . 115 Nos . et I e v
3. Rank _‘._i"r_% e s N el 12. Rank . R
4. Org. CO.EK, 4th Imf, =, 139,058, & - o) eamriay g T Y
5.0.0._ guy 2sta. J41% 14. (a) D.D ks
6. C.D. KIA, __ (b) D.B. no digerepa_ F-m
Discrepancy found u'pbﬁld?i.s'iﬁt:e;mér;t -

7. Grave No. 208 S6cis Pox - gz pn=lOg GravesNoy 1omn )y Sec¢. ..
B PLObes sl bioio . RoWadaas om . 16. Plot . rgrs o ovRew
9. L ISLT ey : i 17. ncjim_ -
18. Cemetery____Lune_ma_mrmI._ ______ 19. Communé or town pelleam ......._____
20. Dept. or County pgisme . 2l. Country France

22. G.R.S. Hdgrs. Code No. 1764

23. Disinterred (Date) Octe 5, 1922 By .. G P. Keating

24. Inscription on grave marker:

Name _J988@ Oarpenter Serial No.

Slgnatﬂg ] Ju'%_ osaTeghmcal_ ssistant

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 detaills .

Bottla record and body disc agree.

27, Condition of body Badly decomposed. Festures uUNrecogs .. ... ...
28. Nature of burial ___Wrapped in hurlap and in woeoden hoXa. . ...

29, Any discrepancy noted upen examination of body, as compared with G.R.S. records
quoted above? __ Body dise omits rank and Orge . ... .. i

30. Body prepared and placed in casket: Date Q¢te 5, 1922 By Co.P.Keating
C. Ps Keating iy S T
31. Casket sealed by N a A e s e (e N
SigBurg of mvsiner, (Sspervine) g ST o
\¥

_3\":\4



SHIPMENT.  (Show actual marking of.box.) Box No. Q=B2287 . .

‘32. Designation of body: ) "e
NameJeBleﬂm __Serial No.1555274 .
Rnk __ Pvte . .. Organization Co.K, 4th Inf. . . ... THE

33. Consigned to: WO anD . .

Name of Permanent Cemetery_ _Aisne-Marme Amer,Gty. #1764 Belleau, Alsme.

S e MDAt sk o Big LOBE 1 o By CePeKeating

35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

ig correct. L "N ]
Signature of G.R.S. Inspector q . ~ ?%—— - e L
e = LEDewey, :I;B‘!f.‘.l‘n‘!i...Q;MT}é

36. Remarks

e e e e e e e el g b i e b bk i
e SOt I S-S S s eepp s | L0/ 1 £ TS =S EE- SNSRI TS, M 0TS s I K SRR

37. Shipped from point of Operation: (Date) Octe 5, 1922

To point of Concentration

Convoyer

38. Received at Raithead ‘or Point of Concentration: Date

By G.R.5. Representative

39. Shipped from Railhead or Point of Concentration: Date Octe 5, 1922

(Name)
Convoyer .. ... Signature Shipping Eff hge ]Jewy'"ﬂ.n'b\.‘!-m‘(
] ®

40. Received:. Date

G.R.S. Representat ive

41. Reinterred. 06t 9 1922 pAisne-Marne Cem,1764,Bellean(Aisne)

(Dats) e
42 Grave Moo e TR Rl Y
B I S L

G.R.5. Representative Fhes ;
WeDeCleary "7

Lt. ,Chaplain, USA.



L Ge R S Form. Ne. 16.A

REPORT OF DISINTERMENT AND REBURIAL . Pelless (aism)
: ate it 000 By 1,988 .

1. REMAINS OF CARPENTER, Jesse - SERIAL NUMBER ..1555274.

RANE Pvt. ORGANIZATION Go: Ko 4th, Inf,
2. Disinterred (date) : ' From (zive cmnpl"ete location) : . ; k

Oct. 5, 1922, Gr. 208, Pl, 4. Seco Pe  Gem, 1764

By : Group  Keating nif - Aisne Mgrne -

3. Reburied(date): Oets 9.,1922 [n {give complete location) : Gre28 ,Block A,

Row 1l Aisne-Marne Cem:1764 ,Belleau(iisne) 2T
By : Graup pg=burisl group Unit Nature of Reburial xég}emt.

4. Reportl as to nature of ovizinal hurial and condition of hody upon disinterment :

Badly decomposed. Featuras Aum'ecog_nizabla-._ | s Sl e i
Wrepped in burlap and in wooden boxe

5. (@) identification tags : Buried with hody ? yes - On arave marker % yas
(hy Other means of identification found upon disinterment, and general remarks :
¥

Bottle record sgreees. Body disc agreess

(1. - What does examination of hody show as regards the following identifying items ?
ey Height (actual measurement)Impoe to determine

(b) Weight (estimated) - ImPe o estimate

R o o none visible

(¢) Hair—Color - [C?V
Quantily - é
Gharactoristics A. "4'_ 4

(d) Mair on face—Colar none wvisible

o

l.ocation

Quantity

(ey Permancnt anarks on hody (old sears. peculiaiifies,

9
oriissing parts) . none disqernibleé’,@,}/

(/) Wounds o missing parts (received at time of casialiy)

Practures: None visible. . ’
Missing parts do _ _ -

ﬂ“ : £ gm.q&m s s = S i : R I -

7. Disinterment -—-—-”’"‘;/)7(’6 e e R YR o (
- APV SO "W : o G e ey A s L A ovod s ) - — e i
supecvised by —ea. . Keating, s,oﬁ PPTOVEL g BoDewey, 186 eLtoQMC

Y i s () s :

2. Reburial //, ' j’ : . {WTCQJ

supervised by... % Li?){ WSW;I/Q/ Approved W.D.Cleary =7 !

-

TitleTte ,Chaplain USA.



INSTRUCTICNS FOR THE PROPER COMPLETION OF &.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding nwmbered
- Space. This form is supplemental to and is to he forwarded with G. R.S. Form i-a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
-en hody. - 5 > : ~ T

L. Show soldier’s i ame, serial number, rank and organization. and by wohmdisimterredand rehupied.

2. Give date and accurate information as {o location from which the hody

: : was  disinterred
and the group and wnit ‘which=-made disinterment. ‘

3. Give date and accurate information as to location of reburial and {he aroup and unit
which made reburial, and how veburial was made —in casket, wooden bhox, ete.
4. State to what degree decomposition has progressed, whether recognition s

body was originally buried—in a casket. hox, burlap, ete. This stat
possible.

possible, and how the
ement should be as completoe as

2. (@) State whether identification tags were found buried with body amd o grave marker
by reporting ** Yes " or “No'.

(6) State whether or not body @ppears to haye bzen @ hospital ecase. Were any identilying
articles .fonnd in or on hody or grave? List any personal effects, letters, money-order roceipts,
and the lile found on bhody or in grave. Give any and all information which it is thought michit
be of use in identifyving the bady, other than that tabulated under Item No 6.

6 Give all information as {o hody flc:sc"}i[':[i:.m and: dental chart as nearly correctly as the
condition of the hody will allbw. Items (¢) and (/) under the body deseription arve Very important
and should be very eomplete. The dental chart is also very important and should be filled in
with great eare. There are 32 teeth to be accountel for, as shown by the numbers on the chart-
Beginning=at the middle line in both upper aud lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting fecth). cuspids or canines (tearing teeth), bicuspids
(chewing teetl), and molars (prineipal chewing teeth). An examination should be made and
findings charted to eover the following hasic conditions : Ldst feeth, crowned teeth, hridee
work, fillings, cavies (cavities of decay), dentures (plates), and any deformity ol jwas lound

MISSING TEETH All feetl missing throngh previous
extraction (not these f(ractuved or
displaced by revent wounds) should
he seratehat-out, thus :

CROWNED TEETH Bleel insolid the ceown of tootl (label _SOLD CROWH (& PORCELAIN CROAWN
gold poreelain  orrold andporeslain), i N i OLD CROWN
Tlns : .

2

@
BRIDGE WORK : Block in solid thie erown ol tooth (label
cold bridge,gald and poreolain bridge)
thi
R = . SILVER FILLING OLD FILLING
FILLINGS Deaw fillings on tootl™ aceurately as ) _/GoLD FILLING GOLD FILLING
. possible (block in and label zold, GQOLD FILLING
‘ , _silver, cement), ths : ' 2
——CAVITY
; : ; ECA
GARIES (CAVITIES) . Chitline location and size of cavity. S DECAYED

shade in thus:

DENTURES (PLATES) - Draw diagram of relative size and shape of plate block in teeth attached and indieate
retaining elasps on natural teeth with the word: & elasp ™

7. Show name of person supervising the disintermen{ and the nwme and fitle of the person
approving saune.

S8 Show name of person superyising the reburial and the name and title of the person approving

same.
-
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COMPILATION OF DISPOSITION OF REMAINS DATA
ile #10876

I. Locarrox Inpex CArD:

i

() Name _ CARPENTER, Jesse . Ser. No, 1555274
G ™ TYP. . .A6W..
@ Rank __Pwte . Organization _.___ CQ‘_,K:_ﬁA-_‘b_i.l_lnf. _____________
CKR....£43::7
(¢) Date of death -___Z_-..E_S_-_l& __________ (d) Cause of death -__-K.,ZA ......................
II. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. ... 208 . Row ... ssmT— Plot ... 4 .. See. W TYP. aew_____
(b) Emerg. Address Finley Varpenter, igther, Lambric, Kyv.
IIT. Files of soldiers dying from contagious diseases __.___.___: 2 O i CKR.. /3.7 -
IV. A. G. O. DisposiTioNy CaARD: " Date of receipt —.........._.. i D
R T \J[) ‘ 1= - lE___ \
(6) Name - {1\, T M A00L 50U By AN (B) Relationship oo MO A Lo
— kg ‘,_‘__,U._,_;,’;:. 5 ‘ﬁ‘ S — \\; ! e R ey
(c) Address ... gy Axua € B AN e e B
(@) Remains to be brought to U. S.1% -_--__-__-_--------_-____m__h..,_:._.,_-_‘_d.-f-_-__?_f___: ..... T
(¢) To be interred in National Cemetery in U. S, at -
(f) Shipping instruetions upon arrival of body in U. S. oorre o
(¢) Disposition instruetions if not brought to U. S. o e
Examiner’s Initials S 0 Date D = b Voo, 1920,
V. A. G. O. CorrESPONDENCE shows communication from e
_____ - ) iy GBEBE: e e i
confirming request in Par. IV., item_....______.., above, or requesting TR rnenemgno it s
___________________________________________ Yia. ... . eanloepndleSl.
\
Examiner’s Initials o 42 0000 et R s = el T y0ed,
VI. G. R. S. Fires, CorrespoNDENCE—shows as follows: e
I ) j o £ g - __‘I ’_-______,_.._._.‘_-;.’,_..,.-_1
"“""""“"""‘“""‘""""'"""‘“‘""‘“""‘"""‘_"'"“"'—""‘J """"""""""""""""""" RS, L
i
. 9 U_J - Fo 'ty 21
(¢) Cancellation memos referred t0% —oooeeeme - e 11 5, A s ——
. ) \J ) B
-\«—‘., ‘,‘ V) Exﬂnlmer’s Init.lals STt R B0 4 1 28 Do e T g '““"“‘l """" 1 1‘:}2(7
L § ’g gt =
COUNTRY france Cevprery No. 1704 ... SHEET No...333 .
2 \
G. R. §. Form N». 115 - . s B Make Fofm 1\‘0.’&1.],‘._15:_____‘ 4
Fﬂ“"“ 1 '.%penclelh\lrwréw%ml[,?r 1729 :/_\Lﬂwgu, &»* h K e lw:,

[ 1 I ‘ ¥ |
MAR 18 192] 7 £ WA



JRanke e v s B
Serial No, .
OB e SR L

nenarks

nenmarks

Discrapancies

Serial No TP

................ sl = ‘_7-.-....4’..'......

5=-1357/11B



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 10876

I. LocaTioNn Ixpex CAmD:

(@) Name CARPHHTUR, . Jesse e NokDD92T4

®) Ronk Doty . Organization __._(10e_ K, 4%h Tnf,

II. Reeistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

III. Files of soldiers dying from contagious diseases ._______ = B CKR...73:7"

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

cableon o ..., 102
V. Following advice forwarded to Europe by { M' . 0]
letter of transmittal on . T7ETl T, 102
y Ba Returned
VI. Form 115 forwarded to G. R. S,, Hoboken, N. J., ... 'MAR. 221920 , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
AFR 9K 1
VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192
COUNTRY CEMETERY NO. oo miciiaanse SHEBT NO. wooemeeeomce
Gi. R. 8. Form 115-A §—8020
August, 1920

Trance 1764 R

MAR 1819217 <



VIL. C’R 8.Fotm Ne, 114 mgde oo -

widday
W i,

Y
> 3

VIII. Fixan ‘&Waq-\{;\;ﬁ“
o

ﬁ eable; OB, s
following advice forwarded to Europe by R 10 1

r 10U
letteron .

b LLET) Iy PP 3
ar. # Z Not To Ba R eturned

X, CORRECTIONS

CHANGE OF ADVICE. ActioN TAREXN.

Desires body be e s -

Body to beshipped 10/ o e oo

X STSPENSION BEBMATIKES o cm st e e e ot



GRAVE LOCATION ] ‘NKX
- o u

1 g £
LOCATION OI' THE GRAVE % ¥
Cshome b/ 555274 N

Fu? 2.9 2< 72 T R o

(Rank.)

DATE OF BURIAL. . (”’g]’ " :‘)‘é‘/ .................

PLACEH OF BURIAL..

(Give Cemetery, Town and Department.) Map reference mnst
specify elearly what map is used. =

GRAVE NUMBER. /. é ; 2— .............................

HOW MAREKED : Name Peg?Wm I b o Bl e

Headboard?. ........... Bottlol v et . -
IDENTIFICATION TAGS :

Was one buried with body¥. iy, .. it onii i riaaani,
Was one fastened to name

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

REPORTED BY :

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G.H. Q. A.B.I.



Cham :
¢.R.S. FORM NO.16, las blen

D dJuly 5,11919.

RZPORT CF DISINTERMENT AWND REBURZTAL.

Remagns of;
Name  Carpenter, Jessie Tumber: 15665274
Rank: ; | Organization:
' ’ é npgn
Disinterment and Reburial made by Group B Unit
Disinterred (Date) From: (Give complete location)
July 3, 1919 Plot~-53 Cameron at Chamblon, Aisne
Goorde 247.N =c- 184+80F PR
Grave 1l6&e
‘ S s
Returied (Date) in;  (Give conplete location)
July 3, 1919 _ . American Cemetery at Belleau Woods, Aisng __ .

Coorde L62s60N = = 176404E

Plot~&, Sece T, Grave 208

s )

Report as to nature of original burial and condition of bedy upon dicinterment:

Body in poor condition.
- v - Sy

e o —— —_— -
4

Fas one identification tag found upon the Pody?

What other means of idemtification were found upon the body?

-

Note:

If upon disinterment, affects are found upon the bodies, they will be Drj
ptly sent to the Effects Lenot direct, as is required by ¢.0, 17C, GH &, 191t,
after being carefuily examinec for clues to indentity in doubtful cases, notaion
whereof will be made and reported to Chief, Graves Registration Service,

7;’71/( 3%1 o zd2t/

€.0, troup Unit =

L

Supervised by

<

Prot. vt B GRS



G. R, S, Form. No. 1G=-A

1. REMAINS OF.......c..ne.c

Place Be'l'leau'Aane

REPORT OF DISINTERMENT AND REBURIAL

P Date._....................Ju. ol et s e

SERIAL NUMBER........co..ee.

R\M{Pvt° e Onamzwm’wco'K’iLthInf'

2. D

June 17/21. Belleau,Aisne Amer,Cty.#1764 Gr.208-T-4

isinterred (date) : From (give complete location) :

By : GloupHowell Umtsecﬂ"“6

¥

3. Reburied (date) : _ In (give complete location) : /
...June 17/21, Belleou,Aisne Amer,CUty.#176 4 Gr208‘;/4

7

By : GroupHowell Unitu ® ... Nature of reburial . Box & burlap

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

5. ft, earthen grave, RoSPABAL. TOBE, BOX,. i

v Decomposed, VDNTECOBNLZRNIE . ... o ioasaststisinsso i s st s S s oo

5. (a) ldcnti[icaLioln tags : Buried with body ?....Yes. ... s ODPrAVENATRET P it BT Bl
Ta.%) on body reads "Jesse Carpenter,1555274"

Other means of identification found upon disinterment, and general remarks :.

B o R U L I

g

6. Whab does examination of body show as regards the following identifying 1ﬁgbms %
@

A
>

: : v
(@) Height (actual measurement) Undeterminable = r ‘:

Undeterminable

Undeterminable

(b) Weight (estimated)...........ou
() Hadr—0010% 2. iivvirorrsmsictrmion

Quantity Undeterminable

(d) Hair on face— Color e dndeterminable....
Location. .o indeterminable. ...
Quantity .....o.....d0determinable. ...

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

missing pari,s)Undet3:"-'1115-1'1*'=1"b1‘“3'’1

(f) Wounds or missing parts (received at timo 0f CaSUAILY) ..o e DO e icin

Undet.ermina.‘ble

G S e R ] D P I T TPt T EEEE L
A

7. Disinterment

supervised by

WH<C

Approved : Q//‘ - PowerE ISt TGN,

R e
Approved ¢ ....g. F.Rowers, 1ot T.t.QMC.

fians g nines s s snnas \spparis



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. Thig
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 unil which made
reburial, and how reburial was made—in casket, wooden box, etc. '

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a cask et, box, burlap, etc. This statcment 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”,

(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.

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

00TH MISSING

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

-~

GOWDano PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GJLDBRIDCGE
gold bridge, gold and porcelain bridge), J E? )
thus :

SHVER FILLING GoLD FILLING
OLD FILLING OLD FILLING

égow FILLING

—CAVITY ECAYED
ECAYED ECAYED

FILLINGS .....c.coooovviviiniriiinana, Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)....... Outlini location and size ol cavity, shade
in thus :

/DENTURES (PLATES) ..... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
{ clasps on natural teeth with the word “clasp.”

'u'_f]—??‘}'\
; '.; Lb—"""'*-t{l.j‘\‘.
. B A : i
7. Show name of pemon.ff ;suﬁervismgﬁe disinterment and the name and title of the person approving
e ‘- f 4‘(‘ ‘fr’—‘ A5 - . .
same. f i % P Ao ‘ ‘
8. Show name of person-supervising t,'h’sff@})11ri';i1§and the name and title of the person approving same,

-t



€3—T7752

WAR DEPARTMENT LG 1-217

THE ADJUTANT GENERAL'S OFFICE
:!5::1:’::0 WASHINGTON
AG 201 Carpenter, Jesse (WW) June 24, 1927

SussecT: Date of death

To:
The Quartermaster Gemneral,

Waahington, Do Co

An investigation recently completed by this office in the case of
gw serial number 1,555,274, Private, Company G, 4th

antry, who was reported to have been killed in action July 19, 1918,
shows that the report is erroneous and that this soldier died July 25,
1918, of wounds received in actlom.

.\ ~. /By order of the Secretary of Wars:

&% _;/;
oy G Te Il W
3 Ad Jatent Gene

(: / Ly
- -".‘.Vr:“,-u-il ..










WAR DEPARTHMENT
Quartermaster General of the xgjny
Washington \ T’

i
¥ T |
G.R.3. Form 8~ I-;&-o ~) e

Infomaiion re cluested of A,G.0, Date 3/23/21

4
File No. Requistration, ‘
From: The Quartermaster Gencral, U, 5. .&rm (Cemeterial Divifsion)
Port. The Adjutant General of the Armmy, 6th & B Sts., N.W.,Washington,D.C,
Subject: Ir{fofma'?:ion reduired for G.+R.S.

1. It is requested that the items checked below be completed, Requess

confimmation of 2ll infomation shown. 7 ; =
a. Surneme Carpenter \/ £, Datec of death ~W25/36
~ \ ,.w"'- ) -
b. Christisn name Jesse L g~ Cause of death K/A EE :
¢, -Serial Number 1555274 ‘/ , ;./emhority (0.0,
o = ] ; ,
[#“d. Orsenization c}e'r% 4th Inf. i, Bmergency address s ;
F (Inf. cp. Shelby Jmle Repl. Draft Co. 8) /
e. Rauk Pyt. 4~ 7. Relationship
Z0DY DESCRIPTION LENTAL CHARTS
(Ses page #2 of the Service Record) (See Physical report of
excmination prior to enlistment)
a2, Age of enlistment
8, trike out teecvh missing
% Color of eyes .
tMe3® 57 65432112345678
~ 5 -nsmen 3
¢, Color of hair AGY upper right upper Jleft
de Height ) 3l 1924 T 5432112345678
f };e&' right lower left
e, Tcight f
e No, )/
I, Permanent mar La und . > A
phvsical defects at v
enlisiment (0ld fractures or breaks) P s 2]
oW
H, L. TGEERS,
\’}u:l‘;"*fmvuucr General,Usd, A

begs 1oy
8. Pl

SHEET NO2 B33 Ligut, O,C.
PYEDT RY e =
FYERD BY: JBC tee’d 8 &5 Div.? A.GD,

5/713 /4L FEB 24 1gg 6 e



3

L

i Jr‘\
GRAVE LOCATION 11123 -
LOCATION OF THE GRAV: ﬁor

{Surname.) (Number.) (IMirst Nan

b A e P B T A

y &Rank.)

PLACE OI' BURL

S
(@ive Cemetery, Town and Department.) Map reference must
specify elearly what map is used.

JRAVE NUMBER. / éz ..................... | e i

o
HOW MARKED : Name MW CEEOE S oo
Headboard®. .. .:..oo:n DBottlef............

IDENTIFICATION TAGS :

Was one buried with body®. & . ... ..ot inniiiaann

Was one fastened to name pe
stalke used as a grave ipagFker?.. TU. ... ... M ES N e B,

[f name unknown and t:i'gs missing, descfiption and marks
ghould be given here : A V4 P

4 [ ) ‘5!(
i ey

........ L R T I T R T SO PR K RO

REPORTED BY :

(Signature and Rank of Reporting Officer.)

Pliis portion to he sent o Chief of Graves Registration Service.
\ oy ==

- 4 AU it



FEB 26 192i

RECEIVED



