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INSTRUCTIONS FOR_PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLY rerer To QM 293 A-C July 8, 1930

Carr, Johnson D. 1232-B 4 gj;‘ (21@@: ,;47 /ZZZAAvv&i

Mr. Samuel T. Carr &8 :
1839 Fuller St., Bustleton, Zi&1r‘ i /ﬁa;zgﬁ;a Y / Alkf?/

Philadelphia, Pa.

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

G
If 80, give her name and address: /A

2. Is the deceased survived by a widow
who has not remarried? NIRRT BNL SN C %

If s0, give her name and address:

. miiﬁff‘
3. Is the deceased survived?b 1&mdﬁr

who stood in loco par ok
cording to the terms éijeébio v
of the enclosed Act as}’@mended % -

If so, give her name aﬁavaddredér ;g;

-

For The Qua*termaatef‘G&ﬂgﬁﬁq* 2
Very truly yours, .~ ° ’%££;7
Enclosures: //7 £ - .
Envelope fjdq- ."QG'
Act Al Dy HUG‘HE '
Amendment Capt&;n Q. M/ CO?PB

Aeeistaﬁt



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY mEFer To QM 203 A-C
Carr, Johnson De Auge 13, 1929,

Mr. Samel T. Carr,
1839 Fuller Ste,
Bustleton,
Philadelphia, Pa.

Dear Sir:

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

‘2 records of this office show that you are the brother of the late
Pvt. Johnson D. Carr, Co. H, 111th Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Homagne-sous-liontfaucon, Meuse,
France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? Zk{?

2. If so, give her ccmplete address.

3. If he is survived by aimgf¥ier; stepmother, SO pun AN Urt o ituns
mother thru adoptiofi, or any“other woman

1 4
who stood in loco pargntis to h1m accord- /ﬁ-«f 7—M %_

ing to the terms.

Sect 4 of - fhe en- e
v %@ﬁé ‘aﬁ'ﬂ‘reﬁsﬁ; and -/ /ﬁ/&el’ MV

closed Act, givb
relationship ;\m'e grace Gpposljtpe‘

2 - % B

H:dgneral,

For The Quephar
Ay o
Very truly yours, 0
Yo
2 Incls. JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GEMERAL

6 . WASHINGTOM -
IN rREPLY REFErR To GM 293 A-C o ’/\\: _'J Vv ALA \ A e A

Carr, JOhnsdm De / Bg // , 4/, June 29, 1929

: ,/ LA / e 3 ;

. L i
L.% ide
Mrs. Amy Cerr Angeney, ﬂ& <4 /
2410 W. Orimey St., @,xf /;’ ()
Philadaelphia, Pa. Vi ) RO nae 6297
= Uiy Xa_/¥~

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, entitled an Act "To enable the mothers -
and widows of the deceased soldiers, sallors 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 mother of the
late Pvt. Jyhnson De. Carr, Co. H. 111th Inf, whose remains are now interred
in the Mbuse—Argonna American Cemetery, Romagne~-sous-Montfancon, licuse,
France,

Will you please advise this office whether or not he is survived
by a widow who is8 entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to meks 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,
Very truly yours,
o
v " A ’J“_‘G a .
' ). g
WW ’: }
" ¥ 2 ."!- . o
2 incls. o q ﬁ, A }mm
Act of Congress. 5 B 1o
Envelope. JOHN T. HARRIS i Ll I &

Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
. WASHINGTON

N repLy rerer To QM 293 A-C

July 8, 1950
Carr, dchinson D. 125203

Mr. S2muel T. Carr
1839 Fulier 5t., Bustleton,
Philadelphia, Pa.

De Sips
i quur 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 pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space provided on this letter and return te 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:

2. 1Is the deceased survived by a widow
who has not remarried?

T T

If so, give her name and address:

it ol B o

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Encloaures:
Envelope
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF YHE QUARTERMASTER GENERAL
WASHINGTON

iN rREpLY rerer To QM 293 A-C

Carr, Jolmson D.

‘.ﬂgo 15' 1929 ®

Nr. Samnel T. Carr,
1839 Tuller Stes
Bustleton,
Philadelphia, Pa.

Dear Sir:

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

The records of this office show that you are the

brother of the late
Pvt. Johnson De Carr, Coe. Hy 111th Inf., whose remains are now interred

in the Meuse-irgomne American Cemetery, Romagne-sous-lNontfaucon, Meuse,

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

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Ie the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope

Assistant.



Wa&R DEPARTMENT
FICE OF THE QUARTERMASTER GENE .
WABHINGTOMN

IN REPLY REFER TOH‘-QE 293 A-C
garr, Johnson D, June g9, 1929.

Mrs. Amy Cary Angeney,
2410 W, ém Stey
Philadalphis, Pa.

Dear Madam:

Your attenticon 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteriss of Europe to make a pilarimage fo
these cemeteries®.

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

‘2t Py, J,hnson D Oarr, Co. H. 111%h Inf, whose remdins are mow interred

ir:‘ the MeusesApgonne American Cemetery, Romsgne-scus-Montfmicon, Meuse,
NCBy

Will you please adviee 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 pilgrimage, 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 pilgriwage. Both mothers 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,
Very truly youre,
2 inecls.
Act of Congress,
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .



FILE UNDER NO. 293 Carr, Johnson D. 4/15/24

INDEX SHEET
SYNOPSIS
Lescter
,rml Q.M.G.Oo .
T0: Mr. O, Wilson Fry, Fox Chase, Pa. =~ Post Commandew,
Corp. John Loudenslager Post 366, American Leglon.
Advising the permanent grave hocacion of :

Private Johnson D. Carr, 1244995, Gompany H, 1llth Inf.

Buried in Grave 40, Row 18, Block G, Meuse-iArgonne American Cemetery,
Romagne-sous=Montfaucon, Meuse, France.
DOCUMENT FILED UNDER NO. 293 Loudemslager, John
Jo

IxstrucTiONs.—Under ““Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
gheets become numerous under a subject they will be entered on the consolidated index

sheet and then destroyed. o—0042

Q. M. C. Form 489
Revised July 26, 1918



D 1, 244, 905" -~

Carr Johnsor

(Surname.) . (Christian na'ne in full.) (Army serial numb',
Pyt go By ¥l Inf

(Rank and orgti%
State your relationship to the deceased o Lz AL

Do you desire the remains brought to the United States? . Q.
E (Yes or no.)

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

If you desire the remains interred at the thome of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) ‘(City or towyn.) (State.)
C (Sign here) %Y/Lfi- /M/M
(=4 7 - - AN
& YUrO_ N ﬁ /ééﬂw

(Number and street or rural route.) {City, town, or post offite.) 4 (/Smtg.)
Read carefully the letter accompanying this car/d_. ///7/3/::5‘1{? o
f -







In reply refer to:
QM - 293 C-R

w 24' 192 5.

lirge Amy Carr /ingeney,
2410 North Orimey 8ts,
Philadelphia, Fae

Doar Madams

Thé Quartermaster General desires that you de ixiformed that

the permanent grave of Private Johnson De Coxr, Company H, 111th
Infantry, is Grave 40, Hov 18, Blosk G, lense-Argomme American
Cemetery, Romegre=sous=iontfaugon (Meuse), Frances

This 1s one of the permanent American military cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white marble, of Buitable design, with
hame, rank, division, organization, date of soldier's death ard State
from which he cama: The headstons will be plaged at all graves in
connection with the improvement work now in progress, as seon as

\ rossible and without waiting for special action ¢r request on the
rart of relatives,

In effecting removal, the utmost 'care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the desessed will be perpetually maine
tained by this Government in a manner Yefitting the last resting

*place of cur heroes. ' : g pokck: L

Very trulyjyours.

He Js cﬁnﬁer.
et i Assistant.

B, =w N 1

B

23/494 vV
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COMPILATION OF DISPOSITION OF REMAINS DATA

File # 80577

Locariox Inpex Carp: Lty Sy

(@) Name _____ CARR . __-_;thlsﬂﬂ_,___a __________________ Ser. No, 1244906

() Rank ____4223/:_'5.-.__________. ________ Organization Co, H. 111th Inf.,

(¢) Date of death ___ G=27=18____. {d) Cause of death _-_________15_:[_-@ _________________

ReaistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) GraveNo. .. 113 ... Row..=z=z Plot ...... - S Sec. .. 40__ .. Tﬁfﬁgﬂm ______
() Emerg. Address Jizs...Amy. Carr(liother) 2410 W. Oriney !'3.11_:&_1_’_];‘-_%1?«..-_‘{6@_- _____

5\ [T IR W I

W (raeken cand
. Files of soldiers dyil}é,r f/on;’ cgﬁt;’giyﬁs /ﬂisléas s ,L-%--TZ.__/__ / --__fn s Bt s ’ CKR...73:7-

vhe '&:’)"Dﬂ\-::._

(="

. A. G. 0. Disposrrioxn CARD: DateiofFecoipt im0 il
J ~ ¢ A v ]

e \ | M ol s : . 1 7 5

(a) Namejkﬁ.-ﬁ:’?..-. _.’_-___-____f = _;"{'""’"L—“"J’/ (6) Relationship. ._.._.__f =27 Z s

SR 7 BV S S

(d) Remains to be brought to U. S.? /_/}/LQ _________________________________________
(e) To be interred in National Cemetery in U. S. at _______... : ____________________________________________________
(f) Shipping instructions upon arrival of body in U. S. _=rm oo Soomveoteo L TR
(9) Disposition instructions if not brought to U. S. Sl B il SRS o B TSR S Y BRI

Examiner’s Initials .77, U At e AW S0 L e , 1920.
V. A. G. O. CoRRESPONDENCE shows communication from ool
= £ Sakie e S0 RETEE R TR
confirming request in Par. IV, item-_________, ahovenommequesting Shat - . e
{
s o = —i)}.’.u.___-__}::-.i‘._‘ ______ R e e R e ST
=% X oy - /,;::_ """""""""""""""""""""""""""""""""""
Examiner’s Initials ... K.:ij:'___\ _____ Dato _“j"j_ ......... , 1920.
VI. G. R. S. Frres, CORRESPONDENCE—shows a8 follows: e
/ / £i ' / et
: *_/ébﬁ_ NBArodab "_,TJ' ;g I d‘%,{.ﬁ e
...................................................... o L e = L =
(@) Canceliation memos referred to? ... 5 gi‘i:j R b by dri
Tobis U ™M L-9-~24) _-—
Examiner's Imitials oo >0 0. Date ._ T AR RO e o , 1920, / % |
" h K
i AQ : \k- i*{.
COUNTRY FTANCE CeMETERY No. 1232 5ec. 2Y  Summr No. -_-22; ___________________ \ ;&
' A &y
. R. 8. Form No. 115 Malo Form IMo. 114, sl & ¢ £
G- e ApEL G, 1820 a1 \iAd fd
VIR
" ﬂi(}
| 2



VII. G. R. S. Form No. 114 made Ealone i , 1920,

T ypedibyse=. "T85 T ST e R 7 Gheckediby oo . e g , 1920.

VIII. Fixarn AcTIiON:

cablafonse st -, 1920

letter.on ___--__%//.z--u--m_, 192{

Following adwce forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desiresbodybelser ot o e e I e e — =
Bedy-to beghippedstor- 2o b 0 - ST TE NSRRI v B Cel SRS . S N

R Sr:srr\axox REMARKS /_:,//.5//

=7
//J,/?/¢ (/"/VVI/C’,

_______________________________________________________________________________________________________________________________________




G.R.S. FORM #114-A. STATION Romagme 1252

To be prepared in triplicate. ‘ DATE  De@g 1.6 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERKENT COMPARATIVE BEP%RT 3

Records of G.R.S. Headquarters. : Discrepa‘.nc.); found u‘pon ‘exhumation of body
1. Name mh?%ﬂ'*} ___________ 10 e Johnson B Cerr
aNe o Igehes . . - o B O A R
3. Rank _T¥C Pvi 12. Rank PFC

15. org. Co | 111th.

B e e

Discrepancy found upon disinterment

7. GraveNo, Iie - Sec.___f_q _______ DS GREIVOL N T it e b SoC e
Sy Plote % KB HIOWA & om0t 1 55 T L S _____ ROW, i Ll
O e L, oD T I e ey T e R
1185, Cemeterymeuse"Argonnemar 19. Commune m]*R %ﬂg‘%ﬁ ne:s-]%&_ontfaucon
20. Dept. or County _____Meuse 21, Country France ___________________________
22. G.R.S. Hdgrs. Code No. ABEPEPORa®D  HUEE T hmnin (e
23. Disinterred (Date) ___Dec 16 1981  my Bl gomong o DR
24. Inscription on gfave marker:

Nomo_____James O Jonmgon SEIP R S O N

25, Was identification disc found on grave marker? Yeg peg On body? __Yes

__________________

e )

o i
o] AL A
Signature Junior Technical Assistant

L B Ayers.
PREPARATION

26. What other means of identification were on Body‘? (If no disc or other means of
id%&tififatl;é:fn. gn body, £iye descriptionqof body in detail). ;
0 igerl, S 1 were _coneen-
ﬁcgedsto Gg 11&, Seopéo, Plot 3 as "Jo Ogoﬁhﬁtcgrhrrigi&gﬁ5 on J\}ne
& 2 2 -1 37 al 3 = Y SeRS S._ 3 eI x _ego - \8
TSR R IR Rt A S eRa e R T bl R 2RSS

27. Condition of body __Badly. decomposed, fe atures wur cognizable .
o

28. Nature of burial _ Pine box, uniform

29. Any discrepancy noted upbn examination of body, as "compared with G.R.S5. records
QUOtfii above®........ XNBmax b See. liems.. 3 0.. S0ld........... n R R 5 A AT



' 36. Remarks

CelB442
MT |
SHIPMENT. (Show actual marking of box.) Bone- INORSE: e = et R

52. Designation of body:

Johnson D:;E&l | 3845906 1214905
Nams, . ™™ el IS N S e R 2 SepialpNaop =, - = hie - S
'P?G Co M lllt! Inf
Ranlk iy S Pf?; ___________ Organizatilonie s o = T oo SR e T
TRLRGLRS Meuse-Argonne ime r,0ty. Romagne-s-Montfaucon 1232
.Name of Permanent Cemetery . = . . B AU T
| 34. Casket boxed and marked (Date) Dec 16 1921 Byl L% HEbtrcng ___________

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

Signature of G.R.S. Inspector ‘:qﬁ§ IO ‘fbk{ ________________________________
B S @urp Ejl E .

B T o e e e S S

Dec 16 1921 ce

37. Shipped from point of Operation: (Date)

Horgue Roma cne

(Name ~
Convoyer_ W J Royed Signature Shipping Officer J. GEBALS Ches -
Captain, C. A, .

o

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ,- S P e e - o

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

. ( Name

(6o} 7o} W T g St e sSignatunesShippingsOiiacer s R
40. Received: Daté s T et S e S s D N A i e s b

G ERSreRepre Rental VoS i e e e S R e e iat ot MR
41. Reinterredh_ﬂﬂﬁﬂ_fﬁg!ﬁ:&fﬁﬁfﬂ' Gomuuory 1232.Dec.17, 10°1 3

: (Date ‘ :

42 . Grave.Norsedh . A0 e v g oo 0N ? SO EIAIOT i bt 5 Rl

bloec g S e e L o e AT e -
A3, REAWE Tl Rowis - it 1S S oy e BT R

G.R.S. RepresentativA A4 i d A ALt o oo

PFB



CONCERTEATION

G. R.S. Form. No. 16-A " P
Place a1 T

REPORT OF DISINTERMENT AND REBURIAL  pie . iec e i6.1940.

CA.RR,(, Johnson D - 1244905
1. RemAINs OF“WW;.W_@: SERIAL NUMJ?ER.....,.;,,;,‘;.,: BT
R i o v UL NGl ()7 () A ZAVTT O et P oo e S o b e T R,
e Do 12, 3134k ledy

2. Disinterred (date) STy sy “ From (give complete locati.on):'

By : Groupé ol
3. Reburied (date) : In (give complete location) :

Deeei7,1921,grave 40,bleck Uyrow 18,X8 Cem,1232

; LS
- ; unl :m-‘d« EI@EO% o2
By Group“‘b“rzals““ Uit Nabure-of Tebnli Al v 5.

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

Bedy d2pompesed, unrecegnizaslse In pine bex and uniferm,.

5. (a) Identification tags : Buried with body PYas{x.pgs aﬁtaeh(e)d. gé'%ve markexi s

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

Leaa Peg.

_Bedy and peg tags show " Jemmsem D, Carr o Pyts 1-cle Co N, 11lth Inf, 1244905

liegordis of offlee M?ZBGI'VJ.SQI' Aver Nes 1 ghew that the remains were cencentra.tea
e L gmve 1151. BOE- 40. plgt mdohna-an D. carr, la&é—%sg on-June-5th 1819, and

6 : A ENEE Ge v UINBON,
- WRSL 685" ar.s Wﬁi%ar g L tte%{m H.@.C\G.B.b.
(a) Height_(actual-measurement

S8 iBle te" deter Fiing s

(b) Weight (estimated)........ T essisle v aEter e —

(¢) Hair—Coler “is

: ‘ de
z Mcﬁ e 3
)

ChAra G BTISICR: Sttt IO S i oG

"!‘
i

(d) Hair on face—Golor ... c.ciuiriiminorie i B ; e
Diagrem represents £he mouth wic_lo open.

S D o0 b s e b e | F SRR, S R
(¢) Permanent marks on body (old scars, peeuliarities, or

TSSIG PAMUBYEL o oot e o e 7ol B2

(f) Wounds or missing parts (received at time (01 017: 1V E) L) S SO  o ee e

Hene visible

7. Disinterment

supervised by ... w é < S éua—v«c/ Approved : J/ : f

(Tifle)... Ha
mt m.c.z

Hal out reng

8. Reburial D Q
supervised by “’“”NE;“*‘—LL/A ApprovedlEFanaLdLa— q

(Tt Eoems it st Now v, oot me e
vaptain QHC.

PFB 7 A.U.Dufault
e



= *CROWNED TEETH ............... Block in solid the crown of tooth (lahel

o

o
e P I |

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enter Information, as noted below, on reverse side of sheet in the corrésponding numbered space. This

form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. Te be

used in answer to Question 26, Form 114, in case no means of xdentlficatmn 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 dmmterred and the group
and unit which made disinterment. Facego ek, . AT

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

4, State to what degree dccompocltlon has pmgreﬁsed whether recognition is’ pOSSIbIe and how the

body was originally buned——ln a casket, box bur]ap, ete. This s*atement Ehould be as complcte as posqb]o

5. (a) State whether 1dent1flcat10n tags were found buried with body and on grave marker by rsportmg
€ Yes ™ or “No”.

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

® ~

6. Give all information as to body descuptwn and den’oal chart as nearly correctly as the condltmn of the
body will allow. Items (¢) 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 32 teethto 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 teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or_canines
(tearing teeth), bicuspids-(chewing teeth), and molars (prmc;pal chewing teeth); An examination should he
made and {indings charted to cover the following basic conditions : Lost’ teeth, crowned teeth bmdge worlk,
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 :

FPORCELAIN CROWN

gold, porcelain, or gold and porcelain), GOLD CROWH

thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
. gold bridge, gold and porcelain bridge),
thus :
- 3 wésa PILLING GoLD FILLING
R illine i . ‘) oLl FILung - % LD FELLENG
FILLINGS .........cccooeoene. Draw filling on tdoth accurately as pos ' GCgOLD ELING

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

3 AVITY ECF\:TEVD

. . - ] €] secaveo ECAYED

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

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate block in teeth attached and - mdlcate retaining
clasps on natural teeth with the word ‘“‘clasp.”

s Show name of person supervising the dlsmterment and the name and tltle of the person approvmg
Same- & T T ==l o e
-~

8. Show name|of person supervising the reburial and‘themame and title.gfbhe person _aPP?' qy.in_g‘s_ai‘,hé.' b

L}



G. R.&. Form. No. 16-A ' Place .Bomagne sous Montfaucon, Meuse

BEPORT OF DISINTERWENT AND REBURIAL Date...... MATCH. 25tR. 1922 ..o

1. Reasss or.....CABBy Hoimson D e e R S SRR AT NUMBERJ'RMQO'S

L

RANI(PVt' OnGANImTIO\Igo'M'lllthInf'

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

BydsEnoipt - SRONBe el EE o R T e e LR ke

3. Rebuied (date) : In (give complete location) :

 Maoh 29th 1922 in samd grave locatioms

“lined caskete
By :Group.....Bo=bRr3ad 8 ... Ubibooviiininnisis,. Nature of reburial ..

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

~ in Dblenket in comcentration case. Badly decomposed fegturss unrecognizables .. . .

no

5. (a) Identification tags : Buried with body ?........=5 ... On grave marker ? ... B0 e

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

mplaquﬁreadsvaOhnSDH"coM-fomerl,vreburledasJohnstonJamesc

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) .. mPOSSibla to d.e te:cmine

(b) Weight (estimated).... 5mpossi'bla to astima.ta

(O Hair—Color ... B0 Belr on doudl @ e

Qs SR ROBG SR TR

O G PG e T ARl et it O 11 S M D ol rer

(d) Hair on face— Color .. no hair on face ..

: none
| T T s e T e o el et I S U Mo 5

QuantioyRkeNee . RLOORAE L or e ek e

22

?i parts
k_J

Hrissing parts (received at RO T CHSUALEN )it s iooes o A gt T BN T e . o

SEERG VLAMBL Oy o B it M e e R T T T

’ }/{/ /"/4‘ /Ar__. o

w.f.—-vP -'{ -~ [ o

7. Disinterment ;,

ervised b Approved 5
Sup y Ht H. FOS'bGI‘, ° Powers_ 5 1Sto Lt. \%“1{‘.

( Tltle)

8. Reburial

supervised by .. Approved

W



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

£nter information, as noted below, on reverse side of sheet in the corresponding numbered spaée. 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.

2 £

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether 'recognifion 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
SN os oD S IND 2 : ; ; ' :

(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 () 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 32teethto 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- —|_TO0TH MISSING
tion (not those fractured or displaced by uf -T00TH MISSING -
recent wounds) should be scratched out, ///@
thus : ' % @
CROWNED TEETH..... .. Block in solid the crown of tooth (lahel
: gold, porcelain, or gold and porcelain),
thus : el
BRIDGE WORK ........... Block in solid the crown of tooth (labe)
gold bridge, gold and porcelain bridge).
thus :
3HLYER PILLING GoLD FILLING
FILEINGS .o, Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY :
- R FCAYED ECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade ECA :
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.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. el i
8. Show name of person supervising the rebuzial and the name. and-ti,t,__le of the person approving same. -

LR :
g



OSP-S5
Form No. 1009
OFFICE OF THE QUARTERMASTER GENERAL ¥
CENVETERIAL DIVISION >
OVERSEAS PROJECT SULI-SECTIO&,,- : . ) P
Harlow CaWa // L f{ 2
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Carr, Yohnson, Fvte 1232~5ec.40 = 29 4/11£1.
SERTAL NUMEER ORGANIZATION DATE OF DEATH
1244905 CoelH R thi Incs 9/27/18,
! i , 18 ;5;1'5;::-6‘.7_13
’ A WAR RISK INSURANCE INFORMATION
te_ (o Z5 -2/~ /7 ‘ B
DATE
PERSON NAMED ZY SOLDIER TO EE DENEFICIARY OF INSURANGE RELATIO*ISHIP
YVIr o ' , Visie). W) : 4 / l-,
W NAY 7 ‘:/ (Y L{_‘ L {’/]".AL.-:'_?‘(‘[":}.LL _{‘,,!.i /}‘ ..{ L .u)-f }//
ADDRESS 4 WREs
2 ’ T /,.-"" ' \;[;_
’) (/ /ﬁ / / J > f\) )\r % '\JM/ \:' > « / !/"/‘; {1 L) / A B
PERSON RECEIVING DEATH COMPENSATION RELATIONSEIP

A et s
5/1868/LML 7%%4/7



/ a
COMPILATION OF DISPOSITION OF REMAINS DATA
L. Locamion INpEx CArp: T T *ia ¥ 80_577
(@) Name . GARR,... J ahnegn, T Ser. No. 1544908 ..
4 ij ______
@) Rank _ PoRe Organization _Coe Ha 111th Infe ¥
\ (¢) Date of death _________ (ST N, I S (d) Cause of death _____ h'd ,[A ______________________________________
II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf,):
(@) Grave No. __ 118 ___ Row =sme==_ Plot. i - D60, o e TYP. . hmp-----
(b) Emerg. Address gfs,--Aw--Carrlm:thsr.)---?.mni&.--Dr.tnez,z--ﬁ-‘h,-mzihnﬁa
: c.s.n.Q (G-re-a\y
ILL. Files of soldiers dyiyk tod cgntdgigus/digbasks /L. /[ Rt Doansaerns B G >‘3
IV. Information on which advice to Europe in letter of transmittal was based:
calletonymse e & B8 00 SN 4 |y GRS , 192

vV _/%fh:’g/ zdvice forwarded to Europe by
2 Do Ty eidiameel 2 R

an'v !
VI Form 115 forwarded to G"R’S——Eobohen I, Qe e o PO SR Tges i AN USIS R T gy aal , 192
VII. SuppPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

WALEL.; Rorm 115 received from @ B. S, Hoboken, N..J. , 192
COUNTRY CoMerpRy Nof =2 = = . 5. Sursm No, = e TR
©-R. 8. Form 115-A R
P .ARCE 1232 8Secs 40 29

A NI



1. G 3. Form No. 1.
2. Soldier’s No. 1244907

3. .CARR...... JOHNSON .. ...
Surname (In Block Letters)
L B Ve, - RO I G . ) S
Rank Company
5 ... Unknown . *n Ack
Date of Death e, if known
.. Unknowm oy .
Date of Burial Cemetery
ey e U O R O o 1 B e S T R AR S P R, o) ChElR
Town or Commune (In Block Letters) Department
B BRI R e e S L
Grave No. Plot \‘o, or Lcttcr 1
w 5 j
9. Name Peg?..... Cross?. &.. Headboa;ﬁi] ..» Bottle?.....
Check Method of \lng&ing ! ’A
10. Buried with Body?....... Attached té' Gravé MMeﬂ) #
Identification ’I‘ugﬁt 4

11. If name unknown and tags mlssmg,\gwe matks and des;

eription W RN E
?/,/’,V/VF L £

..L'.’Z‘/V.a..r.,.;.‘.‘zz‘siﬁ..‘.'.u J!‘{J ./J.’...-Z.?.Qc .......
, MAP Verdun SW35  270,9 N 299.7.E

S T A S I RS e S S P et L A L S R ) e

Map Reference, if interment is outmde of cemetery

Give name of C.h lomcer ‘/'."'
R ,V/; Signed, SNV D/ LAY / /M [J, ... B.A.

ez Group...1.... Unit.505.. G. R. 8.






oo o

f
¢

fC.fMﬁ. 12y Fos X oo A,

11)ENTIF“ICATS:
, (&)

o

'GRAVE LOCATION BLAN;. :

e -_A_._,‘_,,__.__"A

LOCATION OF THE GRAVE OF

i
i

(Surname.) (Number.) (First Name and Initials.)

d#///%f

( Rank.) (Organization.)

DATE OF BURIAL, . /@’/-ZZ, A e

- l'L‘ACE OF BURE&L‘:{?’&'fJ'—‘-dﬂ{

(Give CemeteLj,:,:i‘Bwn and Department.) Map reference
must specify eclearly what map is used. 2

St
=i
board? ........... Bottla¥il. . i e vas.

Was one buried with body?. .. ?@ ......................
e
Was one fasteﬁme pegsor

stake used af g B O e e S e

should be gi‘?é‘ﬁ ‘here: .

— /

It name unknpwn aml fags missing, deseription and marks

& REPORTED BY: : 7' | /2 /{fﬂf ?é

e

~ (Signature and Rank of Reporting cer.)

This portion to be sent to Chief of Graves Registration Service.

\






0SP-S5
Form No. 1009
OFFICE OF THE QUARTERIMASTER GENERAL
m CEMETERIAL DIVISION
QVERSEAS PROJECT SUL-SECTION

Horlow CeWe 3
NAVE OF DECEASED SOLDIER CEMETERY NO. DATE
®
Cary, Johnson, Pvta 1232=50C440 = 29 411 1«
SERIAL NUMBER ‘ ORGANTZATION -~ DATE O DEATH
1244905 Coes H, 111th I fé? 18
Original Attached to WAR RISK INSURANCE INFORMATION
Form 115
Diter /oon 672 f—_(/ DATE ‘
V. ALzt L/W MM(// W m’/z, )
PERSON NAMED ZY somﬁa TO EE RENEFICIARY oymsum,woﬂ \ RELATIONSHIP ~
2 ﬂ /
L 470 ///{ MW : ({/—/Z ,//l'if ;
ADDRESS -
NI ,/'
o emeﬂ't' N /@%?1&
p»&‘
PERSON RECEIVING DEATH COMPENSATION , L"ﬂﬁ% ’ RELATIONSHIP
. !
fz {;l._E:/:a“Ll".
e

$/1868/ LML



G.

INVEST. ATION & ADUUSTWENT DEPARTMENT .

« 8. Form 8-W-A

Information requested of A. G.

File No.

To:

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEF{AL OF THE ARMY

WASHINGTON A
U‘ U

JUL ’5“ ate June 29, 1921.

8C577 Registration W
/ ..*
From: The Quartermaster General, U. S. Arm(@ (Cemeterial Division).

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C,

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of‘alI mforma-

tion shown.

-

: ~ ol
v a, Surname, CARR .~ /f. Date of death, 9/27/18 7
_v,_w’ - :.. 5 ‘.l.‘ Dy Sk (o D
I ¢. Serial number. 1244905 7 A e Aithotity (6.0 Naly, T L
d“."u nA ”}'L\"‘-I\— ‘\'{.\."\.‘i;.\ku_,h_a.h\’l \ 3.
[ d. Ol‘ga.nization. Co. H, 111th Inf. . Elnergency address. VY Viorsats it ' N ‘;\A.-\\ul‘-““ e
{ Rbeoreat U
Fie: Ranl;. NGaliry | + j. Relationship. 3\\ PO\
BODY DESCRIPTION. 1 DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
0. Color of eyes. B765 4891 193456678
Upper right Upper left,
e. Color of hair.
" 87654821 123456178
d. Height. : Nt it i) B Lower right. Lower left.

e. Weight.

/. Permanent marks and physical

defects at enlistment. (Old
fractures or hreaks.)

H. .. ROGERS,
R Quartermaster General, U, 8. A., \'

ol o b By @«n
(f 1) LAAL
' . H. J. CONNER, ™
MDT/Mr .Wilson Bewd § & § BV, ARX let Lieut. G0ty Q. M.c.

Reera, w oy Lo
UL 1 12 & | World 'War iy,

‘ | 'i"é}‘d‘".“‘."'.”.‘."“‘

i b <
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

L.uw MADE
G,R.S. Form 8-W.A-H ot M Date 4/11/21.
information requested of A.G.O. -

2 \
File No, ‘ Requisition Mgﬁﬂ ‘

: T rtermast G neral 3 SbArms.r a@emeterlal Division
rom e Quartermaster Ge 4 uw], e i )(gpgan"_)

The Adjutant General of 'the Army, 6th & B Sts.,N.W. ,Washington, D.C.

fubject: Information required for G.R.S.

10 ~ 1., It is requested that the items checked below be completed, Request
r‘ovf‘%' tion of all information shown. £ [
oy | 8 :
= M} a, Surname Carre 7 f.-}]}at.e of death 9/27/13'
Q< _bs==Christian name ' Johnson D. . Cause of death K/Ao .
2 g
b— L W“w' :1 "
$ qm v ),,\\- A
o c. OSerial Number 15449085 c/ ~ h, Au‘t.horl‘ty (C. O #)
b HESL L LInf / e “:.',‘- Rt
5 2 d. Organization Co. H, 11lth » _— %Emer?ency address F"G‘ T“‘“":, !
b g WL
Z @ o e ! it g S
e. Rank demmBedationship bl
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' . B8trike out teeth missing
" b. Color of eyes
BN B SR BERNTIE D S8 SASE e R
c. Color of hair upper right upper left
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f. Permanent marks and
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Investigetion and Adjustment Dept.
WAR DEPARTMENT
OFFICE OF THE QUAPTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON ,——,:"'f F J
G.R. S. Form 8-W-A s rvastd o
Information requested of A.G.O. ﬁz U re

Date July 2.
File No. 80577 Registration.

From: The Quartermaster General, U. S. Army, (Cemeterial Division).

-“‘h\‘\
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington; D.C.
Subject: Information required for G.R.S. 4

&.

1. In is requested that the items checked below be completed. Req;.z%’éf
confirmation of all information shown. &4
8h5e
a. v Surname CARR f.,Date of death g-g7.18 (/.

b.,/Christian name Johnson 19 g'b/cauae of death K/& 04"
: _ o
¢c. ¢7Serial number 1244905 (7 /C - h.v/Authority (C.C.#) 404 SP 94
lok |
b.;;Organization /Co. "H" 111th Inf. i., Emergency address Mrs. Amy
Carr, 2410 N, Ortney St, Phil.Pa,
e.y/Rank Pvt, O j. ,Relationship lother il
2ee J';f': sy L ok
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Phvsical report of
' examination prior to enlistment)
a. Age at Enlistment F 4 V4
7 fa. strike out teeth missing
b. Color of eyes fl
gl FrBNesdie 21 N 23450698
¢. Color of hair jﬁ upper right upper left
d. Height 87654321 12345678
4 lower right lower left
e. Weight

f. Permanent marks and
physical defects at

enligtment. (01d fjactﬁrea or breaks) Mys, Shivers

| H. L. ROGERS,

. Quartermaster General, U.S.A.,

i/ Director of Purchase and Storage.
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Captain, Q.M.C.
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Investigation and Adjustment Dept. Invest. Unit,
WAR DEPARTMENT & ’
OFFICE OF THE QUAPTERMASTER GENERAL j :
DIRECTOR OF PURCHASE AND STORAGE .
WASHINGTON -r/“/ f
G.R. S. Form 8-W-A { i /
Information requested of A.G.O. ’?

Date July 2%, 1920
File No. 80577 Registration.

From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washingian;-zbc.
Subject: Information required for G.R.S. / p;“*
1. 1In is requested that the items checked below be completed. Reqa t
confirmation of all information shown.
a. v Surname CARR f.,Date of death g-g7.18 (A
b.,/Christian name Johnson )0 g, Cause of death K/A i)
c. ¢/Serial number 1244905 & /C - h. v/Authority (C.C.#) 404 SP 94
/ [}
b. j/Organization /Co, "H"™ 111th I 1., Emergency address Mrs. Amy
Carr, 2410 N, Ortney St. Phil.Pa.
e.b/Rank Pvt, R jZ//Relatlonship lother / 7
280 fl‘:f oy AAretp-
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Phwvsical report of
‘ gkamination prior to enlistment)
a. Age at Enlistment o

a. Strike out teeth missing
b. Color of eyes
87654321 123456178

¢. Color of hair upper right upper left
d. Height 7 87 654521 1234b6e8
4 lower right lower left

e. Weight

f. Permanent marks and
physical defecis at

enlistment. (01d f?hctﬁree or breaks) i

| 4 H. L. ROGERS,
fj Quartermaster General, U.S.A.,
¥ Director of Purchase and Storage.
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o . (5/// H. J. CONNER,

Captain, Q.M.C,
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DO NOT USE SMALL SLIPS. { Each clerk will sign his surname to steps

taken byihim! adding his room number. } DO NOT USE SMALL SLIPS.
Indicate dates thus: 4-8-18. g

¢ 3—0850
THIS SPACE FOR OFFICE MEMORANDA.
( amt—" ' 7
e & X = j
g )

i - ﬁ
/ \ (8 7
/ / ¢ ] ;. F
(Ctrhe . RALY ! Ll P . G S

-

(: [ =) /)
i / C/? :’" 2 { g /’ /.‘\/57"." 'J-"b/" 57/‘//;{/ ; //_f_{,,,cf_, LA,

/ Vi ‘ \ v \ 7 C ’; o
{;}5({/ CO4LN0 @/V,‘Lﬁf Al S LA -5’,-;',-% & q{/;/'-t.o (7, Lf;(_,. - e Als A
A 4 C‘\ { AR i k%zg;’f?f-;&:,
¥ A L g B

G . ?( i p ‘
>'7”’ IR L T VA P M 6 e “fuﬁ,c £ LAt e eAAAKR
b . AL - . st
ﬁ f f..,L L:j/ /; /‘g \J o 1:’7;?:’ j!,l'f LA f’»" ,ﬂ’)[ ';{./‘-
7 J’/ sl apele. ) A1 Vg qAL sfoens AAAAAZ

Vi ;
#ﬁ/fjuﬁl /é 32/ 4 Ké‘/’é’/)’t,'r”b#f_/ y Lg ;" (Ji,”./{ 1‘,5{/ . (/i/ t

4







