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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY ReFer To Q¥ 293 A—C

Carson, James E,. 1232-F
Mr. Frank Carson

507 N, McLeansboro St.
Benton, Ill.

Dear Sir:

July 8, 1930 ///

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 invitatioen
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 déceased survived by a mother?

If so, give her name and address:

‘&QM

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

If so, give her name and address:

3. Is the deceaeed survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4¢ (Q¢

|24

of the enclosed Act as amendeg9u\,w»wf//,

£

If 80, give her name and gﬁ§¥easw’* g§

/ .
For The Quarterma;zér Gens?ﬁl 2y
g/\ l‘\ A\),

"”> Very . truly&yours
<N

f DA

Enclosures: \uﬁawin
Envelope &
Act
Amendment

Captain, Q. Corps,
Agsistant. °
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C

Carson, James I
55 Sept. 12, 1929

lir, Franic Carson,
507 N. McLeansboro St.,
Benton, Ill.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 30,1929 making 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 enclosed envelope which requires no postage?

Wirite answers in space below

1. 1Is the deceased survived by a widow who 44:%2167”'~—_

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

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stoocd in loco parentis to him, accord-

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and ,/C7~//'
relationship in the space opposite. .

san.

-~ \ =Y = 1 _—

—

— / O\

3. If survived by a widow p?iﬁot@gr doéé'shék '
desire to make the pilgrimage?s, ~ & Lo\ 478 égﬁb:JZ/gz/gv/

Tz =l

s
| i
| =)

i o
For The Quartekﬁasigr General,

/;‘ VW ¢~ o & T
& W Very trgly yours, 0
= 2 & e PGS
2 Incls. 7ﬁ.ﬂ‘ & f\ qOHN T, gARgIS,B
Act of Congress ! Major, @. M. COrpe,

Envelope : Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY reFer To QM 293 A-C

Carson, James E. Augﬁst ¥, 192=,

Mr., Frank Carson,
507 N. McLeansboro St.,
Benton, Ille

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 father of the late
Pvte, Jemes E. Carson, Co. G, 356th Inf., whose remains are now interred in
the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, lieuse, 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:

£ ;%/@/

2. If so, give her complete address. s oo

X

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

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-

osed Act, give her name, address, and
\?éigtionshlp in the space opposite.

L

7L B iegie %
/ ,74. Dé'e's‘ 3‘he \Qesire to make the pilgrimage? 08, Do
r~:: 6T/ ; =
! . <9 e é7 _Ihe Quartermaster General,

\ n 4 u‘f ;u. ‘ggt [*H i
oA 0 y 0//

4 Sy Very truly yours,
l\ -] A

: [}
L o s
OHN T. HARRIS,

21@—%‘

f--Congress
Envelope

jor, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

IN REPLY REFER TO QM 2'93 A-C

Carson, JamBsS Be June &9, 1929

Nrs. Frank Carson, ~
Tgylor Springs, Ill.

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 mother of the

lgte Pvt, James B. Carson, Co.G, 356th inf,, whose remains are now interred
in the Meuse-Argonne Americen Cemetery, Romagne-sous-lMontfaucon, Meuse, France.

Will vou please advise this office whether or not he is survived
by a widow whe is entitled under the provisionz of the above gquoted Act, to
make the pilgrimage, and if so, will you plsase furnish her full name and
address in order that action may be taken to oxtend an invitation to her to
make the pilgrimage. 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 effsct be made.

Por your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
(]
e |
2 incls.
ggzeigpg?ngreas. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Jyme 8

SUBJECT: Correction in Headstone Listing,
T0:

Chiefy American Graves Registration Service in Burope, 20
rus Yolitor, Paris, Prance,

i,

It is requested the headstone listing be corrected amd
the stone roemt for the following case in the Heuse-Argonne American

Grave 22, Row 15, Block D, shouwld read

2,

James B.COarson « Pvi. - 356 Inf, - 89 Div, - Illinods - ¥ov, 3, 1918
been teken.

It 1o requested this office be advised when acticn has

 Por The (uartermnster Cenernl,

4, D, HUGHES,

Captain, Q. ¥, Corps,
kesistant,

55

DEC

Qm\f@(‘M&R BR

3 %

oo ohbini




EUROPE: CORRECT DATE OF DEATH

Grave 22, Row 15, Block D, Meuse-irgonne American Cemetery

James E., Carson = Pvt, = 356 Infe. = 89 Div., = Illinois = Nov. 3, 1918

]



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C ! .
: July 8, 1930

Carsoa, James K, 1232-F

Mye Frenk Cersen
507 B Meleansboro St«
Benton, Ill.

Dear Sirvs

Your attention is invited to the enclesed 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 persen entitled under the Act
mentioned to make a pllgrimage to the demeteries in Europe ag 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 this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceasged survived by a mother? A e L

If so, give her name and address: e o = i

2. 1Is the deceased survived by a widow
who hes not remarried? e e =

If so, give her name and address: =L PR

3. Is 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‘so, give her name and address:

For The Quartermaster General,

Very truly yours,

/

Enclogures: - f'x:“~:, i;@ﬁ
Envelope e S, 3
Act roks D‘ HUGHES
Amendmen® Captaln, Q. M. Corps,

Assietant.




WAR DEPARTMENT ;

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 A-C

fgrﬂon, Jomes Ee
y Septs 12, 1929

¥re Frarmk Carson,
507 Nt ¥aleznghoro Sto’
Bengor, I1l,

Dear Siry

The records of this office do not indicate that a reply has been
received to our communication dated 4Augs 30,1939 meking inquiry
concerning the name and address of the mother and widow of the deceased
service 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 Eurove 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

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

5, If he is survived by a mother, gtepmother,

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.

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

For The Quartermaster'ceneral,
Very truly yours,

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

2 Incls.
Act of Congress

Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—‘C
Carson, Jemes E, £ : Mngust 30, 199,

Mr. Frank Carsom,
507 N. Mcleansboro St.,
Benton, Ill.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress R
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 t0 these cemeteries".

P a8 S0bnd 1 06 4SS0 BB, N B0 e el I S5, P A, in
the Meuse-Argonne American Cemetery, Ramagna-sous~ﬁontfaucon, 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. 1Is the deceased survived by a widow
_who has not since remarried? B0 £

2. If so, give her complete address. EES

3. If he is survived by a mother stepmother,
mother thru adoption, or any other woman o R
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 s
relationship in the space opposite. =%

4. Does she deolse to make uhe p11gr1mage°

For The Quartermaster General,

Very truly yours,
JOHN T. HARRIS,

2 Incls. i
Major, Q. M. Corps,
gﬁieigpgongress Assistant.

R




e e A ———
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WAR DEPARTMENT ok |

' OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

lengmzn 38 ax 593 A-C

2
B June y 1929.

irs. Frank Carson,
Taylor Springs, Ill.

Dear Madam: , ‘
- |

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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 cemsteriles®. ‘

The records of this office show that you are the mother of the
late Pwte James B, Carson, CoeG, 366%h Inf., whose repains are mw interred

in the lNeuse-Argomune mmm Cenetary , Romagne-sous-jiontfamcon, louse, France.

Will you please advise this office whether or not he is survived
by a widow who ie entitled under the provisicns of ths 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 pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who hasg 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,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




'f~ — — - -
5 Carsonk James Ee. 3,104,340 4/
} —-'-------i—s-\:l;;iziix-lé:j‘ ------ (Christian name i_n full.) (Army serial n )

(Rank and orgamization.)
State your relationship to the deceased--Mm_

Do you desire the remains brought to the United States? _..__£.£

(Yeyor no.)
If remains are brought to the United States, do you } ......... -%ﬂ ___________________
wish them interred in a national cemetery? (¥ees or no.)
If  u desire the remains interred at the home of the deceased, give full informa-
: 1 below as to where they should be sent:
! (Name of person to receive remains.) (Express office.) (Telegraph office.)

(Number and street.) | (City or town.) (St:\i-e.)
(Sign here?‘_ Lol A YIS S WO ARG IO e —

7
= 1&% .. g o A
(Number and street or rural route.) (City, tow post office.) = (State.)

]
Read carefully the letter accompanying this card. 3—6713
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:\«K et i
In reply refer to: e i
293.3 C-R

60564,

¥rs, Frank Carsom,
Taylor Springs,
I1linois.
Dear ladamg

The Quartermaster General desires that you be informed that

the permanent grave of
the late James E. Carson, Pvt. Co. G, 356th

Infantiry, 1s Grave 22, Block Dy Row 15, leuse-Argonne &merican

$ Y = ‘
Cemetary at Romagne-sous-Montfaucon, Department of leuse, Frances
This is cne of the permanent American military cemeteries

to be maintained by this Goverwument in Burupe.. Baca geave will

\ be marked by a headstcus of white marble, of suitchle degign,
with nsme, rank, orgar.iz.fation,:\date 6f" scldiex's ceath anl State
from which % cume, The headstones will be placed at éll Fraves
in connection with the improvement work now in progress, as scon
as possible and without x;faiting for special ac’pio'n or request on
the part of relatives, o e

\

In effecting removal, the utmost care anq"_r"e'varenc'e were

;
= 4

exgacted and more than wi iiingljf accorded by those performing this

gacred duty, The grave of the deceased will be perpetual‘l.y‘ in bk P

tained by this Governme'nf in a mannér befitting the last roeting

(™ ’ t 5 -,fv,_ P e ;
place of our heroes, ° > : . 3
‘/413/ 7 ~ Very truly yours,
T2 et
924 sl
VC 2 - § ‘i; ,;..
‘j?' S HoJd «CONHER 4
: Assistant, hhe

ut, LR
22/1281 /ARK



G.R.S. Form #114 B

11/2/21

¢ DATRSS - T e S
1. NAME __ OARBON.Jewe® Be . smaear, v, SAAME.
RANK~ P“" ------------------------ ORGANIZATI ON _____ m‘ﬁ‘s—ﬁﬁ&-_lﬂf‘ -----------------------------

GRAVE LOCATION Sedsm Asmeriean, Letasne . Awdenmes 1208
CTY. NAME . R e T

SR R seed e 1

gRaVE oW e Lot ¥ st gt I;;..-C;';‘ ~~~~~~~~~~~~~~~~~~~~~~~~

GRAVE COMMUNE DEPT.

COORDINATES __ Mezieres SE2J/E 310,51, = N 303,60

..........

'DATE GRAVE PLOT

ROW :
S AFE, F, No.,lBeaumont Ardennes ( %KA&M (A/yv\% y ( /L‘}'{JQ_;— a/&/é]//'(/é’u;rD
= DA M VYT ---E;.t\.a;-- 1/4_@1 HEam o e e s (LT

CEMETERY CTY. NUMBER

Data concerning any ident;?ication found on remains when concentrated, such as
collar insignias, letter::, broken bones, missing parts, etc.

:LJ
________ Nexieree 240K H 30055 . N 3088, . . . ..o s
(1 3
SUBSEQUENT REBURIALS.____1/10/21, - £8- U Seetrif s Ty e SRicH C 1208 .- -
DATE GRAVE ROW PLOT CEMETERY
"/de.ta taken from form 16e8y - - =l . L E e Bt -a
: DATE GRAVE ROW PLOT CEMETERY
Wm M. CLINE
Lapiain- Q.M L--------
3. FINAL GRAVE LOCATION_}}’:_/_ 2/ (2 IS SR BRE ity W U 1 8 S S
DATE GRAVE ROW ﬁ@;’f
Block

______________________________________________________________

: CEMETERY"

A/

\/r\ A b‘(/(% WMV




INSTRUCTIONS FOR F’REF’ARATION OF F'ORM 114 B

1. Forms 114-B are to be prepared by . Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Reglstratlon Serv1ce

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. 1If 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.




: ;REPURT OF DISINTERMENT AND REBURIAL

. REMAINS OF

Daten.... s ‘71.'111921.

T O ERSON TR T SERIAL NUMBER.

[

ANl S A O ORGANIZATION...... ... & .
5 B T o e

From (give complete location) :

[
o
bt
=
=
ck
@
by
[z
A

o

-
(en]
5
(—p
&)

N’
z

-

(O8]

.v Reburied (date) : : In (give co.nIplete location) :
Nov2rd,1921Grave221Row15lBloc<DCemetery1232

' By: Group...Reburial g, Unit

semeeesi bl INGbUTe Of reburdal
Unld ned Cocslket

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

L

5. (a) Identification tags : Buried with body i . manmt o Qn gravermarker ...

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

6. What does examination of 'l')c;dy show as regards the following identifying items ?

{a) Height (actual measurement) i e R S A A S O
: : Pagknge intact, not disturbed,
(D) Weight (estimated)....pgg;.’.%‘t;}}_...lg...tal.’...e{ﬁ;ed...8—29—21, :
Operations Division AGRS QUG in B
{c) Hair—Color

by e e T e D e

Characteristics

Docationz = = % S50
Quantityt: 5. -
{¢) Permanent marks on body (old scars, peculiarities, or

0, 0L 3 B 0O IO D000 Y S X I O K 0 e OO T S OO OO0 OO, S Loty

7. Disinterment
supervised by .27/

&%K,ﬁ«é Approved / : > 2/

< ; c“’ e 5o
b et s o o A o | !
. James W, Younger, \
1t~le_3) ..... ﬂa.p".‘bai'h""‘q!:M';G".""" oy

A

8. Reburial
supervised by ...

L




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

o

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form.1s 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.

9. 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 aécura’ce information as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

3 k £ :
4. State to what degree decomposition has progressed, whether Teccgnition 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
¢ 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 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 swith great care. There are 32teethtobe 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 (cutfing tecth), 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 feeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

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

RIDGE

—GOLDaxos PORCELAIN BRI
S e GdLoBRIDGE

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

GoLD FILLING
OLD FSLLING

%Gc;o:.p FILLING
: .

FIVLING ST e s Draw filling on tooth accurately as pos-
2 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 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

game.

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




/‘" o P -
y
)
|
| G.R.S. FORM #114-A. starroy Letamne, irdennes
| To be prepared in triplicate.
e DATE . -Bept-7th 1pa1
REPORT OF DISINT ERMENT, PREPARATION, SHIPMENT AND RE BURTAL OF BODY
DISINTERMENT » COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
| 1. Name CARSON,James Bo . ... O ATt st sl T e s
DN it sibdve . SN R v by TT TR AT
S. Bank. .. ~Pule  WaAhn WrEnus. O 12¢ Rank. . . . i S NN NP o
4. Ox 570 :
Brimeees 09,63886 thIngy p LN T e s
5 s isamg Bgy‘#th T B DED e
61 - CaDiydat Exlzha 2F balin (b) D.B = ; Ry
Discrepancy found upon disinterment
7. Grave No BErrieva Secamnil o1 Couy 1o¥36raveDNoe "~ "“'Sec.
8. Plot 2 uebryseunars ROWEHE ) . o It l@es 0 e T e ROWaEraaes > j 4
9- R R L R S . e 17' = Ko.ne..“ S A g g R & o
i 18. Cemetery” Sedan Amerdiesn o fue 19. Commune or town, Letgnna _______
! 20. Dept. or County ..  Ardennes 21. Country Exanos
1
| - '
‘ 22 GBSy H % {0; No.
} dgrs. Code No sadameel L O R Bt SO IS SRS S
L 23. Disinterred (Date) Sgiut Tth 1981 - By © LT Y
- 24. Inscription 'oh grave marker:
% Name ;’.._‘-lm_.:g‘_dcagscn; _______ BT Seriialy No, T 0 T g T _ = 2
‘: Romkoxe o = e Organization (oG 3‘*61:,1--._1:1:6* ...........
|
[ : . o 4 ¢ r X ®
; 25. Was identification disc found on grave marker? . | Yo e oi-0n body? g
| i :

........ fi%ﬂ%

Signature Junior Technical Asslstam

' PREPARATION

f 26. What other means of identification wére on body? (If no disc or other means of
§ ‘identification on body, give description'of body in detail). -

| —-Qriginal record buidied vwith” body: rlafbacl 1-10-21,8igned JeP.glandom
; 1stsita QMCs, reburied with bodye
? 27. Condition.of body Badly decomposed. :ceao,gniﬁicm.._Aimpos_s_ihle‘___._.__x_-.,‘.,._._A.__-

28. Nature of burial _@3amieat asnd woolder DoZe . - Plerzsr yo- STOEREY -
} 29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
;; guoted above?- m;_—;;;;;_—i;,;_.___-_-_“—;__A;_-;__--_-__;_»; _____ e -_------ ---------
J 30..Body prepared and placed in casket: Date Sept T4 1921._ By‘J;’S';'rl’U{ZHHE .......
: it Caskét sealed by e e o J. .Hugha ------------------------------ =9
5 Signature of Embalmer, (Superv1sor)____§ ég’g“ ,%_A/If
i/
\




N — ¥ }
SHIPMENT. (Show actual marking of box.) Box Noc‘4415 L A et ot R

%2. Designation of body:

Name _ . CARSON,James B, - . . Ll . .......Serial No. 3104340 . _ .

Rank__. PVb. Organization @0eG«366%h Inf,

4

55. Consigned to: officer in Cparge Operations,

: 0 and marked - (Datey —— = - . 5 8 59 By Zoel soi s svpi e na Ryt - LS
34, Casket boxed ki Sept iR 1981 . B EEES
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. . P

Signaiure of G.R.S. Inspector _~

36. Remarks s TR xS _/

Fualcage Takagt boy 20t 0

i . o e I AT T Ao A eRTD e v oot oo e o e S - e 00 g o om0 30 e = - £ o o A (I 0 &2 ot o e i ot et S A S i i ko o G e e S TR S e

37.- Shi £ int of Operation: (Date =5
37. Shipped from point of Operati .( a )“'SC‘:,‘_)‘U"‘T'E}T““.?Z'I .............. e :

- To point of Concentration

| “Roiiegne ©ous Tontigreon; 5
Convoyer;3_4 _________ AR R Signature Shipping Officer Glan‘cﬁ?%?&ff@éfﬁ*\\

38. Received at Railhead or Point of Concentration: Date

ByyGeR.S: Representativess ~— : =~ . Jp‘

39. SBhipped from Railhead or Point of Concentration; Date:

To Permanent Cémetery vy

(Moo o
Conyoyer- Sy yaws = - - -—- Signature Shipping @fifilcer = e e
40. Received: Date ‘.~ 2 27 AEF e iw) DR R L S
4 - : ‘)7
G;R.S. Representative . Ll wild. Tl  serioed wtiak

41. Reinterred...-.. Meuse Argonne Cemetery, Nove. 2nd, 1821,

(Date) . . S e
42' ‘ Grave No'“--—‘—;"-22__~~—_"""“'-——. e o RET T S S . Section ------------------------
43 ‘""--Blg»‘?k-_.n_'ﬁ______________: ------------- : Rowu_»-”_]:-5”—_“““"-—- SR E
17 ;
L7

G.R.S. Representative *9;4(wtw;4pdgﬁA«éﬁéthf::::fﬁrhggfawv’/
JEL LA James W, Younhger,
' Captain Q.M.Ce




G.R.5. FORM NO, 16 Place NEUFCHATEAU

Dute  2nd, Mgy 1919.

RIPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : GARSON, James He. | : Numbe® : 5104540
Rank : Unkn. “25 Organization: Unkn.
Disinterment and Reburial made by Group: Unit
Disinterred (Date) From: (Give complete location)
8th, March 1919. ISOLATED GRAVE, LANEVILLE, sur MEUSE. ymusm.

Map 24 SE E 310,51 N 303.60

s R,

Reburied (Date) in: (Give complete location) i?ly ;é} p ngw
g S 4 % 1 o -utl
8th, liarch 1919. Grave# 28, Sec. 4, Flot 2, e ’”“,fﬂ

Ayger. §ZiA gemetery 1203, LATANNE, ARDENNES.

Usp 24 SB B 307.5 N B308.5 :

Report as to nature of orizinal burial and condition of body upon disinterment :

Body badly decomposed, burial very PooOre

Was one 1dent1f1catlon t¢0 found upon the body7 o

What other means of identification were found on the body?.Lone.

A
/

«

= =, ’%,/i[z?
TS of

N
If upon disinterment, effects arc found upon bodies, they will be promotly
sent to the Effects Depot direct as is required by 3.0. 170, G.H. 2, 1918.,
after being carefully sxamined for cluss to identity in doubtful casgs, notation
whereof will be made and reported to Chief, Graves Registration Service.

Note :

i

Shp‘é’rvised e Lieut. Gove Se wright, R.H. ROSENTHAL
' 2nd Lieut. %Nr‘rr”/\

C.0, Group nit

)
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>
“G. R. 8. Form No. 18-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFCﬂ-ﬁQQ[{V ’4 il 7£ J é
RaNK // DV 7 ORGANIZATION _ (b . 6-

2Me) K\/’! O, / %ﬂom (give complete locati
= = @ é//

o

By: Group..___. 4 o

R C (@
By: Group /9[ o it Unit
4. Report as to %ture of original burial and condition of body upon disinterment:

/7

” 7
5. (a) Identification tags: Buried with body ? —/}/‘N On grave marker? %ﬁﬂ? ________________

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

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

8 R s
(@) Height (act measurement)\é -
®) WeightYeE:gMﬁ_ '

i Har=Coloe=t - . Whets "~ 1 ' "~ "7 "

7. Disinterment ;
supervidediby -t E-AJE BAYT.

A (Tit16) —rmoommeme A i

8. Reburial W\ : ; 2 M//” Ny
supervised by NV -\ PProveds: =t ie/alily Y S 5 SR g

558 (il e W e

&



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 he
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 rehuried.

2. Give date and accurate information as to location from which trhe"body was disinterred and the group
and unit which made disil}t_erment. =

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes)) or ‘(NO.” 3 . E

(b) State whether or not body appears to have been a hospital case. WWere any identifying articles

found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found

n 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 téeth), 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.

TOOTH MISSING

tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus:

MISSING TEETH.. ... ..... All teeth missing through previous extrac- /

CROWNED TEETH ......... Block in solid the crown of tooth §lz§bel
k gold, porcelain, or gold and porcelain),

thus:

OLDano PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDBRIDGE.

gold bridge, gold and porcelain bridge),
thus:

GoLD FILLING
GOLD FILLING

FILEINGS ........ P e Draw filling on tooth accurately as possible
: (block ingand label gold, silver, cement), GOLD FILLING
thus: .
AVITY i £ "]
ECAYED (& > g?;f:—:b
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

DENTURES (PLATES)...... t
on natural teeth with the word ‘“clasp.” s

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

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



1. LocarioNn InpeEx CARD:

(@) NameCARSON, dJames E. ' Ser. No, 9104340 |

Go- T o § s o e LS R e |
(b) Rank __Pvt. B Organization __GO s Gy 856th Inf,
(¢) Date of death _ 1 1""‘;" 18 (@) Cause of death _. K/A

II. RearstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 28 Row _= Plot ___1 Sec. 4

() Emerg. Address Mrs. Frank Carson, (Mother) e S

ITI. Files of soldiers dying from contagious diseases _______________° = N L Sl e ST 0
IV. A. G. O. DisrosirioNn Carp: ' Duticiof receiphs. e - £ AR S S - e
(@) Name ___» A Y V2. (@) Relationship ... _ MrAALINEAS
(¢) Address L4 M A Al s ________--_-__-_____-_:-__f ______________
(d) Remains to be broucrht to U. S ? . {34 203 Do S GO O
ARG I~ T T T T I T T T T TR, ey T T
(le) 'Torbe intenred in National Cemeteryin U.S.'at _-—__f- 0. A8 0 SR F 7 8
(A Shippmesnstructionsupon arivalof'body in WS, oo o o
(9) Disposition instructions if not brought to U. S. -2
A / #
Examiner’s Initials el 1 D ate: o sials LI o) S0 TS , 1920.
V. A. G. G. CORRESPONDENCE shows communication from.
//"
Pl i el Coditen B X SO . Yasoe Th s .. dated 2 SIEIE. At SR AWR-Che R
confirming request in Par. IV,, item_______________ , above, or requesting that .
) { & -
',;{‘ 7//!‘ %
Examiner’s Initials .78, IB T i A , 1920
VL. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: oo
// Lo i o el S AP RAA T2
b Al 6971
(a) Cancellation memos referred to? ... A AEY £ B o S AL RN
Examiner’s Initials 222 L 220 Date ___-__--./_-__'____;,.-_'-_‘;_,;’_ ________ , 1920.
2 122
COUNTRY PRAN CE CemeETERY No. .- 1208 o SEERTsNO. === o P )= I
v Male Form No. 114
Amgldglex;ergl Mot S ; 3 )f 2
1T P e Y 77 v B @ o) 2
FORMT 115~ &' COMPLETED WAy 72930 <
‘ U A y .
/\/é U=l X




F———_ﬂ'—“w—’_‘ o T s o e e — T ————RRE —MW
2 5

| o)

| 9 @ % |
| VIL. G.R38. Fsi\Noug 1dmade g\ i-Zo-mmaaav i 2 1920

‘ ¥ ﬁ‘- ’ {

B & ; , 1920.

=2 cable on , 1920
Following advice forwarded to Europe by
: letter on Ml T , 1920

[EXSS CORRECTIONS

A ISR
CHANGE OF ADVICE. c@{\ﬁt A\(;@p)f".(‘inx.

Desires body be

Body to be shipped to

X. Suseension Reparks: __J =2 [ = 20/ s=T 7147 207 L 2A oo HAAN AL L
A NAN AN N ALY AN A 21 s A AA it e Y
J A

"‘ﬁf‘"



G. R. S. Form No. 120

Sxm’ggqe%l Egg)umy 1 203" 1 2 2 C BM
WAR DEPARTMENT §

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

FROM: Chief,Graves Registration Service, Q. M, C.. {61 fo g0 NOV é, 5992¢ ©
| W_ W/L/
To: Mr. Frank Carson, %Z/-sgy%e— 111,

Sgmor: . Remains of__Bvh. dames E. Carson, Ser. NO. 3104540

CowiG, 1856thy Infs A
The records of this office show that you have requested that his body Temaln in Br ope..

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose betw een, (1) return of the body to any address in the Umted States,
(2) interment in Arlington, Va., or any other Natlonal Cemetery, or (3) remain in Turope.

By authority of the Quaruermaster General. '

CHARLES C. PiERcE,
Ma,]or U S A

It all blank spaces below are not filled out,'it will fiecessitate a ‘return ‘of tlns paper’ and s SDRIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.
4 b
Wae soldier married? %ﬂ" !
ST oy o Lo, 2 S e | i
L B e T et 2 = - S
Soldier’s chﬂdren.‘ 5 ? ' ) SN A NN . S S
(Name oldest first.) ] A iy e W - - 5
e G0l 5 G o o L ezl i I
{ J .4
Mother - e e e o s e e L ! PR Y - SN e e R S R R
| (T Aokt /%\ *gm / forfa) .
Brothers. ) | (e o
(Neme old-Y) < e s T i
est first.)
Vs &CM : & P £ L
Sisters. 9 Vo2 oo sleaamee e e DS SRSl
(Nameolde | “7=7-=f2sssmr-cyi e B O IO RGeS T T W e -
est first.) 2 . -‘ ________ I --------------------

)

Relationship____‘\%r_\

ImporTANT.—CAREFULLY read instructions before filling out this paper. ' © - " (oveR.)



A A Y S e

SIND WIH3 L3N

soldier, and desire the following disposition of his 1‘ern1ﬁns,c:y-j'z: N ‘; 3
(Strike out all except the one showing the disposition desired.) N (’v.. ) ey
T
1 Q "6
1., As stated on first page of this sheet. _ w e
SRR T T e Moy~ MReca PN
""""""""""""""""" (R. R statlony o e s T = 2
3. _To-be—retizaed—to—tire U5 amtbarted—e National Cemetery.

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

)
Signature W > rdoe e

INSTRUCTIONS FOR FILLING OUT.

1. Tf 'definite instruction ‘as to ‘the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. ‘

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet. :

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of thc; children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. s

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE-and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. = 3—7860



COMPILATICH OF DISPOSITION OF REMATINS- DATA _Filfe'_;f.j_-;f«" 60564§§-
. | taidey

- . Ay = A s, T : : ’ \Q "‘QA‘
I, LOCATION INDEX CARD: : SIS SN
(a)}hm&g$$§0§’ Fanan B ; Ser. No 8104340 i ”v'3<§§
» -~ ® ccemscescascmcaresoen TYP..DB-.-.;.?\L
() Renk, B¥8x . o (17 OrganlzatlonGO‘G'ZBBthInf' g 7}
: 1leb~ Cause of A Taieal e b
(c) Bate of death?i‘.’.’.%%.’ ...... degthE 95 5T R 5 K/ ............... /5
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind,Inf,):
£8 - k :
{(a) Grave No,......... T R R e Plot “-} ....... Sect...“él ....... TYR.“?§ .......
A Mrs. Frank Oarson, (Mother) Beckemeyer, Ills - _
(b) EnebEy QOOPOEE. 0 .oi.ivceicsavsecnnonhatnstone odnses s AREREC su s s W = duietion PR e B ]
III,Files of soldiecrs dying from contageous, diseaseS........ TRty EE el CKR A

IV, Informaticn on which advice to Zurope in letter of transmittal was based:

TRt < oo i 7 eheo W Tatave e SreTap ula missasata o Moo SRR T S 2 2

| ; : DEC § WL
VIdL,. Porm-415 received from G,H.S. Hoboken, N.J.. ! 192

:O-i.‘""ﬁy FRAN C:-“ CEMSTERY NO. 1203 SHEET W0
~ Bt Y

G,. 5. TORI 115-A

August , 2820

(19
Se666/MB (o 122

B dunie

(s ]




12/30/18 Sketch XNo g4
1. G.R.S. Form No. 1.

2. Soldier’s Nu.- 3104340

3 Carson g
" Summame " First Name and Initials

QIR e TN W o o e e, SR e, b S e e M e
Rank Company Regt. or Corps

Ot b SR L T W et o ol S T O
Date of Death Cause, if known

i S aTen e o= Japlatede™ -
Date of Burial Cemetery

7. . Foret de Ddeulet ... . dpdemnes . __

Town or Commune - Department.

Near Laneuvilie

kmg -3

S

to Gra,vé Ma.rker" l_-_






WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washlngton.
- = '
GeR¢Se Form 8'-W-'-A-O' \ A {

Information requested of A,G40, f = ate

., ,; s~ w I B Sept ° 50, 19210
File Nou x"g&‘&b‘ Reglstrat 1om (
(1%

8

Froms b&\g‘éﬁe Quagﬁ@ma.s‘q’er ﬁcéneral Ue So Army, (Cemeterlal Division)
Tos \@ie Adjug:antbGene&*al of the Army, 6th & B Sts,, N. W.,Washington, D, C,
Subject: Inf f&:mn requlred for GeR, 9,

Sx\el It is requested that the items checked below be completed, Request
conflrmatlon of all information shown,

as Surname Carson/}/ ’ — f» Date of death 11/3//1‘;’3@%} :
be Christian name James E-f g« Cause of death K/A 1~
c. Serial Number 310454-6{'/ e Authority (C.C.#) ™ 3 2.
de Orgenization Co» G. 356th Inf. 4, Emergency address
s Rank Pvt.']// J; Rela‘blowship -
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

: examination prior to enlistment)

ae Age of enlistment
as OStrike out teeth missing

be Color of eyes

BTE6=0RA ¥ IR0 ST oe . LhSEaE g

e Color of hair upper right upper left
d, Height S 8fs 5432112345678

: Yower right lower left
e. Weigh't g = 'ﬂ 2

S
fs Permanent marks and = ;:.3
physical defects at

enlistmeny (0ld fractures or breaks)

He L. ROGERS, %, - »*"
Quartermaster General, U, Sr

CIMETERY NO: 1203 7%// = QQ/L//{,//(M/7 Z
SHEET NO: , H, OI\!NER
TYPED BY! JpEB Lleutfkgﬁxxmg Qely C.

< E a1

8=713/UB






WAR DEPA :
i RTMENT grn/1-210
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON - S
IN REPLY Iarch ll, ’.@‘:‘.5,0. 1‘;}
REFER TO 4 1
201 (Carson, James E.)W : « 6% @
{9 o
From: The Adjutant General of the Army.
2o The Quartermaster General of the Army.

Subject: Date of death of James E. Garson, #3104340, Private, Company G,
$56%h Infantry.

1. Upon investigation, it has been ascertained that the date of death
of the above man heretofore cormunicated to you, is erroneous, and that he
} was killed in action November 3, 1918.

[ <« For purposes of idemtification, you are advised that the records
show that the deceased was enlisted June 24, 1918, and the name of the person
to be notified in case of emergency was given as:- Mrs. Frank Carson, mother,
? Beckemeyer, Illinois. -

i p By order of the Sectetary of war.

P. Gp-Harris,
The Adjutant General,
(o e R

—
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