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fé urm 11 pﬂsTcoples to Headquarters American Graves Registration Service.
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~Ep 1 Spg agraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.
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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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¢o. Hqe 10lst infantry, Carraher, EZrnest J. Stable Sgt.
26th division. 62558 o=
: Home : 9 Holmes Avenue.
Dorchaster Mass.

On October 23th 1918 I was with 8gt. Jarraher, with
a wagon load of rations for Regimental Headquarters from Verdune
About 5.00 ot'sloek on this day, being unable to find regimental
Headquarters we drove bvacktowards Brabant, shelling being
heavy we moved towards the 29th division Artillery, where we
stopped waiting for a rwmer to guide use. Ve stayed here for
one hour and half during heavy shelling. Petwenn hali past 1i
and 4welve o'cloek while standing on the street a shell struck
near the wagon killing threa mmles and inflieting a severe
wound on 9gte Carrsher from which he died about ten minutes
later. A lisutenant of the 29th divisional Artlillery told me
the next day that Sgt. Carraher was buried in that vieinlty.

(NOTR) Burial records of the 29th division may show
the whereabouts of this man® grave . ;

Informant ¢ Woolfall, Thomas As
Horse-thoer, 62780
Coes Hqe 10lst Infantry.

Home : 9 Dillaway Street, Boston Masse

gearcher : Ce«8¢ Long, lst Ll. 10lst Inf.
Pebruary 15th 1919

Emergency address 2
Miss Clara M. Carraher.
9 Holmes Aveenue Dérchester Masse.

Jelle
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April 28th, 1932,

Office of the quartermaster General,
#ar Department,
Washington, D. C.

Gentlemen := Refer to =QM 293 A-NM
Carraher, Ernest J. (yA)"

g

I have your communication of April 23rd, and in reply
would inquire if I am not eligible for this pilgrimage.

The facts of my case are as follows: Mother died when
my brother was a boy. Father never married again and o it fell
to me to take liother's place. I am the only woman in our family
now, and the nearest to a liother my dead brother had from his
boyhood.

Inasmuch as we were lMother-less from youth and I had to
fill her place, it would seem to me this opportunity to wvisit my
brother's grave should be given to me, where I am the only women
in the family to represent him.

Will you kindly advise me?

Yours very truly,
3 Lorraine Terrace,

(WMM

(formerly 1480 Commonwealth Ave)




QM 295 AN April 23, 1932
Cerraher, Ernest J. (MA)

Mrs. Susan Carraher,
1480 Commonwealth Avenue,
Boston, Massachusetts.

Dear lMadam:

This office is meking an earnest endeavor to commu-
nicate with all women who may be eligible to make & pilgrimsge
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended lNay 15, 1930. .

It is therefore requested that you advise whether or
not the late Ermnest J. Carraher, Stable Sergeant, is survived
by a stepmother or any women who stood in loco parentis to¢ him
for a period of five years prior to his reaching the age of
eighteen, and if so, her neme and address. It will be appreciated
if you will also furnish the dete of death of the mother of this
late soldier.

A self-nddressed envelope which requires no postege
is enclosed for your convenience in replying.

For The Quertermester General.

Very truly yours,

A, D. HUGHES, *
Captain, Q. M. Corps, 1
Assistant.
Enclosure:
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qu 295 A-C

July 8, 1930
Carraher, Evnest Je 1282-8

Mrs. Susan Carroher
1480 Commonwealth Ave.
Boston, ilass.

Deay ladam:

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the @emeteries 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 to this office in the snclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If g0, give her name and address:

3. Ie the deceased éurvived by anf woman
who Btood in loco parentis to him ac-

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

- ——— S

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

1N mEPLY merer To QM 293 A-C

June 1929.
Carraher, Ernest J, 29

Miss Clara M. Cagraher,
Dorclmster, Mnssis

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 records of this office show that you are the
sister of

the late Epnest J. Carraher, Stable Sergeant, HgeCo., 1018t Inf. whose remains
are now interred in the Mpuse Anerdcen Cems
Montfaneon, Meuse, Frmoe. i b oy v

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention igs particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “"widow". If the relative
is a stepmother, mother through adoption, or any woman Who stood in loco
parentis to the decedent, a statement as tc her relationship is requested.
If he was survived by a widow who has since remarrled it is algo requssted
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,
JOHN T. HARRIS,
2 inels. Major, Q. M, Corps,
Act of Congress. Assistant.

Fnvelope.






QM 293 A=M April 23, 1932
Carrsher, Ermest J. (MA)

¥rs. Susan Carrsher,
1480 Commonwealth Avenue,
i Boston, Massachusetts.

Dear Madam:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
Merch 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Ernest J. Carraher, Stable Sergeant, is survived
by a stepmother or any woman who stood in loco parentis to him
for a period of five years prior to his reaching the age of

eighteen, and if so, her name and address. It will be appreciated

if you will also furnish the date of death of the mother of this
late soldier.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

o

For The Quertermaster General.

Very truly yours,

A. D. HUGHES,
Clp'blin, Qo M. Gwpl,
Assistent.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY reFer To QM 293 A—C July 8, 1930
Carraher, Ernest J. 123523

Mrs. Susan Carroher

1480 Commonwealth Ave.

Beston, Hass.

Dear MHadam:

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 pllgrimage to the @smeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entivled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: i

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

i JERPIS

If so, give her name and address:

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

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

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Wt ]
,

Enclosures: 4y e
Envelope :
Act A, D. HUGHES,
Amendment Captain, Q..M. Corps,

Agsistant.



in REFLY rREFER To QM 223 A-C

‘s WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

p - WAsmNGTgN

Gm’ Ernest J. sop‘l‘-'a 4y 1929

1232,
) @WL%'{W
Miss Clara M.Cerpsher,—

9 Holmes Avermue,
Dorchester, Hass.

Dear Madams

The records of this office do ngt in%icitg that a reply has been
received to our communication dated June 29,19 9"rs:lazuking 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 a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Ie 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

who stood in loeo 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.

3. 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON :

N rEPLY mRErEr To QM 293 A-C

June 1929.
Carrsher, Brnest Jy 29

Mise Clara M. Chyraher,
9 Holmes Arenue,
mrcbltﬂ'. M&

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 records of this office show that you ars the
sister of

the late Eynest J. Carrsher, Stable Sergesnt, HgeCos, 101st Inf. whose remsing

sare now interred in the Meuse A ¢ Mericen Cemste Ronagne=sous =
Montfauocon, Meuse, Framos. i s

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 quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as t0 her relationship is requested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
. JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



In reply refer to:
QM - 293 C-R

Sapt. 10, 1823.

Miss Clare M. Garraher, -
9 Holmes Ave., . ‘s
Dorchester, Mass.

Dear Maiankhe Qﬁartermastep General desires that you bg informed thuot
the permanent grave of ‘

3 Ernsst J. Carraher, Htable Sergeant, -Hea.lmm&evs
A-o:':g'_my, éJlsE I'ﬂi‘:u:t ry, is Grave 29, Row 15, \Block H, Meuse-Argonne
werizan Cauataery, Romagie—aong=M £ | . oy
M G obory, e e 2 B e R AR R 1 45 1 THIRY %emetories
to be maintained by this Government in Zurdpe. Zach grave will be
‘marked by headstone of white marble, of suitggle design, with

name, rank, division, organization, date of Soldier's death ard Sttt

¢rom which he came.’ The headstonss will be plaged at all graves ii
connection with the improvement work now in progress, ‘s soon as
rossible and witheut waiting for special action or request on the
part of relatives, dis R :

' In effecting removal, the utmost care and reverence were
exacted and more tham willingly accorded by those performing this
sacred duty. The grave of the degeased will be perpetually rain-
tained by this Government in 2 manner befitting the last resting

place of our heroes.

Very truly‘youfs,;q
) 7 T

O0OMC
f:'-'-7‘_*'-' | 4 A -7,‘ F%"f’ \
’ ntral Mail & Fi
AR P H. #. CHEAL,
” 1 . on ™
ﬂhff "o Hi-dv-Conned, -
[ e 3 Asgistant.
of A :
% /| :
8 ", e .‘_.f"é
2 1..\_6‘ _;3/’.
&k, 31 e

23/494/ 1V
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COMPILATION OF DISPOSITION OF REMAINS DATA V’/

File # 43998

I. Location IxpeEx CARD:

(@) Name _CARRAHER, Ernest Jo Ser. No. ___6&8558
ENARS I
() Rank . Stable Sgbe. Organization _ﬂg_'___.(“.’g_t_-.]:9_]_-.5.‘!;..'___:_[.&:_{::_ ________ hmP
KR, (P
(¢) Dateof death _10-23=18 (d) Cause of death __________- K /_-A ________________

IT. ReeistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

@) Emeré_ Address Miss Clara M Garrher(Sister) 9 Holmes Ave.,

II1. Files of sold&érsﬁy)bbflofn yOLyﬂchU% disetaps PomioaTPe S8 -7 TR e e e 5 CKR. f/@?

AT {‘ i;fl ’l. { SRR , " “' % & y /
IV. A. G. O. DispoSITION CAREt-rmmmmomsmemssss ““Date of rece1pt e e R SIS
(a) Name A 8 IR R 1T OTIS PR ST prite: 1. - oot oot ok
(¢) Address E == ol e IR e R et ol N e
(@) Remains to be brought to U. S.% ______________ 2w L L AW i S S e i i
e)lotbejintierred in Nationsl CemeteryanyUnoSiiat S 0 .
() Shippingianstructions upon: arrival ofbodyin W. S, .o o .~
(g)¥Bispesitioniinstructronguitnotibrouphtito U 8 - . o . i REL L S
Examiner's'Initials .ot . 7 1) S R TC AEe  0. , 192
V. A. G. O. CorrESPONDENCE shows communication from _________ e i bl e e R B
\--_‘—._A_‘_.ﬁ_
o 2 e 1) L th s 0 SR A mdatedis SRR RIS Re | i b 0 SR SR T
confirming request in Par. IV, 1tcm_ ............... sbove, or requesting that _______
Examiner’s Initials .. _______________ IDREB T i T st e . , 192
VLGRS S S EmEs CoRRESFONDENGE—shows astfollowsz © 0 "L T 08
o DT e e s e e o o anr o i e
:\: / &
st e L S ol sgiipest napsiox et GG B B 6 DN e T e ik
,,,,, <
(o - Cancallaionymemos, referredsho? ot S B GETie. BIT L L A e e o L2
Txaminer's Initials _ ./__M-Ja-‘.(.':f ........ e e me.é?m.'f .............. ,Iq%//\
; : fL‘_. .Ij; A
G 5
COUNTRY FRALCE CemereErY No. _;l_-_?_-_@?__?_9_‘_3_3___@5_5____._ Saeer No. ______--_2__?&.‘_._;"'.1 _______ r-‘

G. R. 8. Form. No. 115

b -

. 8. : ko Form No. 114 "4
Amended April 6,1920 4—7720 '»., By [ {\ 3

B .

7

o >
.J'“ b



WIS GERSSH Horm INo  ilidimade = 8 e e , 192
Typed by .. » , Checked by =t , 192
VIII. FINAL AcTION:
cable on ____ et , 192
Follpwing advice forwarded to Europe by
( 3 letter on ... MAY.28 1921, 192
o
! -.‘é.-’-n--Z--ND-t-1&-b@-_;:;;.275;:.;:--.\.: ....... e - S o e
X REMARKS
------------------------------------------------------------------------------------------------ . 54
- WAITE NOTHING BELOW_THIS_LINE. Tl RS« W T R Gt (SR |
S LF 5 Tamm



G.R.S. FORM #114-A, STATION Romagne, Cemetery. #1232,

To be prepared in triplicate. DATE Qet. 6, 198le

REPORT OF DISINTEEMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : :
Records of G.R.S., Headguarters. Discrepancy found upoﬁ exhumat)ion of body
1. Name _ CARRAHER, Ernest Jo W s ey AR . D
T U g AU R SN S TEROE TR PN
3. Rank______ StablaiBgty’ ‘yocx ot o 12. Rank T
4, ‘eongril quloktmf .............. T RAOT oy I o R T Tl o s g
5, (OEp B D R S 14. (a) D.D.
6. C.D L e g (b) D.B. No discrepancies,
Discrepancy found upon disinterment
7. Grave No. 111 SecR Sl008C | 15. Grave No S
B Pt B B ST BOes by, GV e = ________ Row:s TS S %
e (-3 17. o diserepanciess. . ..
18. Cemetery Neuse-Argomme 4mer.Cty. .~ 19. Commune or town Romagne/s Alontfaucon
20. Dept. or County _  Ms ‘9_1_159” 777777777 RlmACoUntry  (EESRCeT IS & e
22, GGl RIS MHddrs S Code*No ., =~ 12820 Fed.6Smefivier - -
23. Disinterred (Date) Oect. 6, 1921 . By WG+ -} HES“brona- ______

24. Inscription on grave marker:

Name Ernest J. Carrsher == SerialNo. ===
Rank __Stable Sgte Organiza.tion,u,ﬁ,?:“,‘??_,}_9{?'_‘_}{1_{3 _________
29. Was identification disc found on grave marker?  Yaeg  On body? No .. __

o ; Signaiuri Jg& igr Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of ‘body in detail)’ "

27. Condition of body __Badly decomposed; features unrecognizable. .. .. ..
R28. Nature of burial . . __ Pine box, unlform.and. burlepes. .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . Kol e Puer Tt T S e . Nl el e R

30. Body prepared and placed in casket: Date Oct. 6, 1921 By..HaBaStrong

314t Casket gegiled by . =. Hs Ko Strong

Signature of Embalmer, (Supervisor) (\7/(‘; z(é — &
l ‘ ﬁtrol’lg. b




33.

34.

39.

Serial No. 62588

Consigned to:

euse-Argonne Amer.Cty. Bomagne/s/biontfaucon 1232

Name of Permanent Cemetery

Casket boxed and marked (Date) Octe 6, 198l By He. H, Stronge.

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and, vhat the report above
is correct. 2 ,f z ?ﬂ

Signature of G.R.S. Inspector Geoe C Bland , 1lst Lieut, QUC,

36. Remarks lione, a Eoi ks SN T S AR s S, o O e B LSy e
37. Shipped from point of Operation: (Date)__. _Qctoher 6th, 192]_ ________________________ d
To point of Concentration ___I@Q{-_&ue Romaﬁneo _ L Nty g e _/_/
(Wame) ggé: %/;z; ¥,
Convoyer o Jdv-RoVads ... Signature Shipping Offlcerﬂm U gag;ggg;,\-—\
Captain/ C.A.C.
38. Received at Railhead or Point of Concentration: Date

39.

40.

41.
42.

43.

By G.R.S. Representative ___

Shipped from Railhead or Point of Concentration: Date

_______________________________________

To Permanent Cemetery =

Convoyer

Received: Date s

G.R.S. Representative

Reinterred . . Meuse~Argonne Cty. #1232, October 7th, 1921

: F (Date)
Grave No._ . Row 15,.Block H, Grave 29 ~ ~ section

G.R.S. Representative

OUNGER
. M, C.

JANES V.
C'JAP p’-ﬁ-w

e




Concen' .tion Casee

G. R.S. Form. No. 16-A Place . Romagne Cemetery 1232 .

REPORT OF DISINTERMENT AND REBURIAL . Octeéth 1921

1. Remamns or.. CARRAHER, Ernest Je ~~ Spaian Numser......68088 . ...
Raxk.  SOtable Sgbe = Orcawmarion........ Hdde C0e 1018t TnFfe. ..

2. Disinterred (date) :. From (give complete location) :
_Qctober. 6th 1921, . ... . Grave 111 Secte. 63. PLot. Be..0OMe d2BR i

By : Group4= LGFpi ot o 150y L IO ERE ol BT TR o ol S

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

i - 1 R E L PO i - 1 15 W ) - 24 A
vetober l:“(..l'lp - e & QW 10, D10CK I, Crave 29, ‘-1-‘-\/ 1332

=

e
Iia b «q ) 3 i ) g : Aagkex S
By : Group..fi@buriai eCLion . Unit.........l...... Natureof reburial L ik D R

-

4. Report as to nature of original burial and condition of body upon disinterment :
...Badly decomposed, features Unrecognizablee . . . ... .

S wnd fonm, burtap smd weeden boxy o A s

5. (@) Identification tags : Buried with body A Ne Y s (' grave Marker §. . a2 N e .. L

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

~ Tag on peg over body agrees with GeReS. Tecords and is attached to. Bog

6. What does examination of body show as rcéards the following identifying items ?  17=19=1lsBeDe
1l=6=14=15~16m31=Silver

(a) Height (actual measurement) . TMPOSSible. Lo determines :
. 7 & 2w filling.

(BT BT (ST e ) T s o e e SO

(¢) Hair—Color do

DRt S, A0 e

GhEra CEIahiCo e e . gy = R e

()| HATm On GO COLON ottt B it soivmssnrsnsemsose
do .-

I G e T e e vt T o sssoms vy by oo ey hsi s
Ouanti ket openes Ge . o L Ll

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

ot R aVE A DT i) e P e S ST B R

TS

22 25 24 25 28 21
beDecayed Cavity.

(f) Wounds or missing parts (réceived AL 0T GO S TLO 0 e Sy e ety I ST S s

e Right bumerug HaLBEL e e i

Approved e U s e 4 BRI
~ Geos Co Bland. lst Liew
(Title)....... Galfa Gy

8. Reburial }/@%’}}@/ | Approveghs :

supervised by ...l R A e arr. o8
( B, SHEILD

\\‘

7. Disinterment
supervised by




.

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial 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 erganization, 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 '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 identification tags were found buried with body and on grave marker by reporting
o ¥eson SN0l " ¢

() 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 32tecthto 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- TOOTH MISSING
tion (not those fractured or displaced by . DV 00TH MISSING -
recent wounds) should be scratched out, /%0 -
thus : 2 L/ g @

C g FORCELAIN CROWN

F"m‘.

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

RIDGE
BRIDGE WORK ............Block in solid the crown of tooth (label 1
gold bridge, gold and porcelain bridge), ULIBRIEEE

thus :

HLYER PILLING

GolPb FILLING
oLD FILLING GOLD FILLING
%gm.o FILLING

DECAYED
DECAYED.

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

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 indicate retainirg
clasps on natural teeth with the word “clasp.” 4%\
5 "‘LZ}’ e
,ﬁ \\C} -w\
JEEER

7. Show name of person supervising the disinterment and the n anBEt@aE cfﬁ,‘tfj}-épe 301 approving
same. - ot AUG 24 —§
ppL

8. Show name of person supervising the reburial and the name and‘ﬁﬁ% of the person a



_— 7
EFTET

°a
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Location IxpEx Carp: Pile § 439488
N SRR s S P . :
(@) Name o RrARTR,  BFOest 75 Ser. No. - e wei r
(6))-Henic “Stable spts Qrgunization 'H"";j'ﬁ”ﬁ' PR 1) T | PRP § o hm‘;%y
(o) Dateof desth g oycup——m (@) Oouse of death .. topp ] L
“RE<18 X/K ;
II. RecistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. g Row . Bic. 12 () ife SS T WL Sec.‘ ,,,,,,,,,,,,,,, 1py) el A
m B B 68 hmp
(¢) Emerg. Addresskiisﬁ‘ﬂ’lam'"E"GELI“HIE‘TTfS‘i‘ﬁter'}“‘Q"'Hﬁme'fa‘-"K"?é‘;‘;“;"“"'““”"'“
TII. Files of soldiers dying from contagious diseases _______________ Dorchester, lasgrr. . .
S — ‘ Y
IV. Information on which advice to Europe in letter of transmittal was based:
cablolange S e TR o s eee ot 2o 1 , 192
V. Follpwing advice forwarded to Europe by M A Y o
i és letter of transmittal on .~ . 28 1921, 192
-
P2 Ntiobemtumetl - 22 o L g _
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. : _ ________________________________________________ 109
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. s TR S e : , 192
74
COUNTRY  OEMETERY NOS o e Ee SN (D TS S s s
Gt RAﬁgulztg]i'{lllﬂ}u 115-A . 3—8030
FPRAKCE 1282 So0. 63 28 r/
JUN B 1921 ' |
Tl



Ly

GRAVE ATION éL u««f

TON OF THE GRAVE O
M 6729 5’8’ @\Mid‘ 9‘

(Give Cemetery, Town and Department) Map reference
nusb specify clearly what map is used.

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

10W MARKED: Name Peg?. . @L% (Gt e T
Headboard® .. .0 ., B ottile SR

IDENTIFICATION TAGS ; P o

(.\ as one buued with body?. . ! &9 ................ f.ﬁ ........

Vas one fastened to name peg or ’ v

| stake used as a grave marker?. .N€D ¢ .:/f' D ST o

i' name unknown and ’ta"s missing, deséfiption and marks
| should be given here: ; A b

w&gnature and Rank of Reporting Officer.)

‘lus portion to be sent to Chief of Graves Remstratlon Service.






Ident. No:
Carrsher Bs s

Serpgeant Hdqrs.Co. 101st Inf,

Oct, 24, i918 Battle Area
conserVOyé ; Meuse
Grave No, 150

Grave mark;d with cross

Tag on crose

r

ketc No. 26'

\ Philip allaferjo

_Unit 311 ﬁns / |

T9a "1/
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