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IN REPLY REFER TO 293 A"C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

July 8, 1930

Carson, James , 1232-F

Mr. Frank Carson

507 K. McLeansboro St.

Bsnton, 111.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. ■ -

This office has no record of any person entitled under the Act

mentioned to make a 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1/

1. Is the deceased survived by a mother?

If so, give her name and address:

jJU

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

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section

of the enclosed Act as amend^^j^^"
If so, give her name and gm^'Sffsirc ^

Enclosures:

Envelope

Act

Amendment

-M.
For The Quartermdeter-^Genaral,'

ver;^ t^rul;/c^dursj

Vi
'A. D/HUGE

Captain, Q. 1^ Corps,
Assistant.

J

J
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/T^iSir

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

a.

Carson, James E«
1232 Sept. 12, 1929

llx, Frank Carson,
507 K. Mcleansboro St.,
Bent on. 111.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Carson, James E* August 30, 1929 ♦

Mr. Erank Carson,
507 N. McLeansboro St.,
Benton, 111.

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
Pvt. James E. Carson, Co. G, 356th Inf., whose remains are now interred in
the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, 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? /p/yr

2. If BO, 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-
clqaed A.ct, give her name, address, and

in space opposite.
-• ~

(^pr~

''^Dbes.'ihe"^k.ire to make the pilgrimage?

'^'9 18 Quartermaster General,

Very truly yours,

2 /Iri^8r.|
Ac^ -oif-'Gdngress
Envelope

OHN T. HARRIS,

jor, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERmL

WAeHINOTON

IN RE^LY REFER TO QM 293 A-C
Carson, Jaixes }<!• June 29, 1929.

f-

m

Mrs* Frank Carson,
Taylor Springs, 111,

Dear Madam;

n-tf
-f

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
late Pvt, Jair>.es E, Carson, Co,(j, 356th inf*, whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sotrs-iiontfauoon, Mouse, Franc€•

"Sr . 1

I:

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so. will you please furnish her full n^e 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 has since re
married it is requested that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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SepeiBl»r 17, 1931.

KUBt}%C¥: Correction in Seadetone j^ietlng.

TOf Chiefs American Gr&rms Regletration Service ta 2uropa, 20
roe liolitor, Paris, France,

1, It is requested the headstone listing he corrected and
the stone meat for the folloeine ease la the ISsuse-Argoaae jUmricaa
CwaeteiTi

Grave 22, Bow 15, Bloids: D, should read

l0mm 1.0Gamn 3hrt. 356 laf, - 89 »lv. - lilinolt - jsev. 1918

3, It is reqfaeeted l^is office be advised tilien action has
been t<^a.

far ihe Cijaaarteroineter Genercl.
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Cii^tnln, q. li. Corps,
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EUROPE: CORRECT DaTE OF DEATH

Grave 22, Rot/ 15, Block D, Meuse-Argome Amerioan Cemetery

James E. Carson - Pvb, - 356 Inf. - 89 Div, - Illinois - Nov. 3, 1918

l3l
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL.

WASHINGTON

IN REPLY REFER TO QM 293 A"C

t.

f

Jfuly 8, 1930

Cariioa^ <Jeja©s fi* 1232*F

Mv« Iraiik Oaracn

iiO? li« i^oLemisboro St* ,
Benton, III.

iiear iiivt

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 pilgrimage to the Semeteries in Europe as the mother
or widow of tne 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 tnis letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

3. la the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and addres^:

For The Quartermaster General,

Encloaures:

Envelope

Act

Amendment

Very truly yours,
...r.

I  •• .•

v A.'Br HUGHES,

Captain,' Q. M. Corps,
Assistant.

^  1

u
i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

OaxBoxif Jmitu ̂
1232 Sept, 12, 1929

I-

Si?» Ffiitas: Caysoa,
50? K, igoLeaasbo?;
Benton, Xll#

Bsar Sirt

St•»

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
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 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 envelops which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

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

Very truly yours.

2 Incla.

Act of Congress
Envelope

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

Assistant.



IN REPLY REFER TO QM 293 A~C

Carson, Jaates S»

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

. V

Mr* l^rank Carsott„
507 N. XoLeamiboro St.i
Bent<»i, 111.

iiignst S0» X1^ •

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".

tha Mmaa-Argonne Aiaerican Canetery, fiomagne-soua-Montfaucon, Meusa, 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?

2. If 80, 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.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

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

Assistant.



7
WAR DEPARTMENT

TT^FFICE of the QUA5ITERMASTER GENERAL
WASMINCroM

"iFtiWir4BhSiLi!,93 A-C
June , 1929.

Wm* frmCk Oajtwanxt
fagrlor Spxi]a«ft« 111*

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".

v..

\

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

late Ptt# JMii S* Co*Q» 266th tef*, whoi* rettalna az>» bdw S&tttxr»6
la liiK ii>ni>"Arat>irffn iMrrleaft Cvftstajgrt iB9itagn6MBoaB*4loiitfa«Kionp Hwnaeip 9reM»m

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the 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 mothsre 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.

no postage.

For your reply, you may use the enclosed envelop® which requires

Tor The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress,

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Carson;,; James E. 3,104,540 ^
(Surname.; (Chrislian name in full.) (Army serial n r.)

Pvt. Go G, 356.1;h, Inf.
(Rank and onuvitR^oa.).

State your relationship to the deceased-10r./>...=„»»«»=.^,
Do you desire the remains brought to the United States?

(Yojor no.)

If remains are brought to t^e United States, do you 1 ..
wiBh "hem interred in a Rational cemetery? J ^ (tteorno.)

If u desire the remains interred at the home of the deceased, give full informa-
i below as to where they should be sent:

(Name of person to receive remains.)

(Number and street.)

(Sign hero|

(Exi)ress ofilce.)

(City or town.)

/

(Telegraph office.)

(State.)

(City, town^^post office.) ' (State.)(Number and street or rural route.)

Read carefully the letter accompanying this card.
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In reply refer to:
293,3 C-R

60564«

Jasuary 1923*

Mrs* Frazjlc Carsos* ^
faylor Springs,

Illinois*

iMT Ksdam*

The Quartermaster General desires that you be informed that

the permanent grave of
the late James E* Carson, Prt* Co* C, S56th

infantry. Is Grave 22, Block B,^RcnKr 15, Jletise-Ai-gonne is^rican

Cemetery at Eoina:pie-souB--Montfcuccn, Department' of reuse, France*
This is one of the permanent American military cemeteries

to be maintained by this Government in iiurope,. Eacn grave ',vi],l

be marked by a headstone cf ;A'h:..ta marble, of auitr.b?.e design,

with name, rank, organization," date of soldier's death and State

from wliich ho came. The headstones will be placed at all graves

in connection with the improvement work nov/ in progress, as soon

as possible and without waiting for special action or request on

the part of relatives, ' ' ^

In effecting removal, the utmost care and reverence were

exacted and .more than willingly accorded by .those performing this '
' ' Ci. ; . .

sacred duty. The grave of the deceased will be perpetually main*

tained by this Government in a manner befitting the last fv^sting

place of our,heroes, r  ' j V '

-i > >. •.V

Very truly yours.

22/12 81/ark

■< 'ii •
f

H.J.00NH3P,
Assistant, lAo
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G.R.S. Form #114 B

I  DATE

name... SERIAL No. ...81.04^.40

rank ORGANIZATION....Oj^^^at.h..l!lf^...
•i'

GRAVE L0CATI0N..8.t4sall.il»rl«JM,...L«t«t^^ il803._

11/2/21

n

CTY. NAME

3eo«3

NUMBER

X

GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION ......2__Is.ol,._Ce.m,,,,..Ne.a.r_.:Uizjf.l^^^^^^
GRAVE COMMUNE

COORDINATES M®.?.l.e.res ...SE 303, 60

DEPT.

CONCENTRATED TO 3/8/19
DATE

......28.
GRAVE

.Sji.c .4.
ROW

...1...
PLOT

fOg

fkj. IJIj], (IaJuu^A
CEMETERY f] CTY. NUMBER /

A

Data concerning any identification found on remains when concentrated, such as
collar insignias, letter;,-; broken bones, missing parts, etc.

' ̂

...Me.zie.res 2.4SE.,,_..£...30.7ji5...N,^.3p8^^

SUBSEQUENT REBURIALS l/lcJzU-
n

-fie-

DATE GRAVE

3

ROW PLOT

.1.20.3 ...
CEMETERY

"iddata taken from form 16-84-
DATE GRAVE

SIGNATURE, AREA SUPERVISOR,

ROW PLOT CEMETERY

WmNtCUNE

jCaptaltt-Q,

3-. FINAL GRAVE LOCATION.
11/2/21 22 15 p..

DATE GRAVE. ROW

i. r.

XS2?

Blook

Meuse-Argonne Amar, Cty ̂ 1232, Romafena-sous^aont.f^.cp.n^^

. I. I V

-r-r-

V-i. ''.

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 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, American Graves Registration Service.

.k ■ .-J 'S'.,.- : • ■'
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, 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.

V-

«  « 4 '

Ct c

3
1

■  r;

TC 5"j.'c- • ■ r  i

.1 ■

-S- - .

t :



<3. rt. Forna. rso. l 6-A.

REPORT OF DiSINTERMENT JND REBORIAL

1. Remains of

Rank..

omsoiri' Ei

Date
septi nn I921i

Serial Number..

2. Disinterred (date) :

_ -•3104340^
-p^"- Organization

From (give complete location):

S&pt,. 7121 19^1« ffraro
By : Group , - Unit

-■■•3. Reburied (date) : In (give complete location);

ggF...-8.r4a....l.m..-.Qrare^_^ P, Cemetorv 1
By : Group Reburi.al.:S,., Unit Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment; ■texXj ned noifUot,

'm

- T,

5. (a) Identification tags : Buried with body ? On grave marker ?
ao

{b] Other means of identification found upon disinterment, and general remarks : yes

■a :

'•V ■ i

Eeinir ii bttie reeoard dated sigbad' j^^

replnned vn fu T»fi»3gv-
6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement)

/n w • !,. / .• . ..V RacskBge intact, not disturbed^ ? n(b) Weight (estimated)....pe=i';-T*mt3i-l9-tei'-fiatad-8-39-21, ' oOl
<C) Hair-Color Operations Division m}-rs QbSJ in

Quantity ' ®
z

Characteristics
I

■(d) Hair on face—Color-.
Diagram represents the mouth wide open.

Location

>  Quantity ( jv

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

missing parts).

</) Wounds or missing parts (received at time of casualty)

_ UOUD .
23 24 25 26 27

<b 6 3 /

■  1

".-1

7:. Disinterment

supervised by

8. Reburial
supervised by

dsfipi" Babies;

A?.U, Dufault,

Approved
iT.M Hdblnsou,

AU'e) ^
''\lbtvLt,'

Approved
,  James W» . Younger,

Gap"tal'h-"^<j';MiGv

-  K , -
• (:
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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 bo
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, seriarnumber, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location f> om 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. _

^  ' f ■

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

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

6 Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) 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 teelh are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or cmiines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An exaxnmation s^ouW be
made and findings charted to cover the following basic conditions Lost teeth, crowned teeth, bridge wo ,
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 :

C5R0WNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : '

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

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 :

-tooth mssiNO
-tooth missing

PORCEIAIM GROWN
goldcrowwGOLD CROW

-vGOU>ano porcelain BRI.DOE
'  ̂ .GiltOBRrDCf

<S0L0 FlLUlNC-
GOLO FULlHe-
O0(.0 FftllNCr

LVER PILLIN®
old filuimc.

ecAXPO
eCAYEO

AVirr

fcateo

dentures (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicateDENTUBJib "clasp."

7. Show name of person supervising
game.

the disinterment and the name and title of the person approving

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

u .

t>' ■
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r
STATION lotaone, Ardenn^B

DATE

G.R.b. FOItIa #il4-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

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

I. Name CAHSOHyJamBB- . 10. Name

-31i3i340 - 11. No. ,2. No.

3. Rank

4. Org.

5. D.D.

6. C.D.

JLfiU-— 1-.— o:,12j Ra,i?.k * '

"dovGv366th "infv
13. Org.

14. (a) D.D.

(b) D.B.

7• Grave No..

8. Plot

9.

11.

Discrepancy'found upon disinterment

Sec.._3 '..fJP=''''15. Grave No. " Sec.

.. How 16. Plot Row

-  ' 17' ■ . Hone*.

18. Cemetery SMsBL.AmflrioaiL......

20. Dept. or County ...__Ardei513.Bg'

19. Commune or town. \ ,

21 Country -Jxaiioe

tag

22. G.R.S. Hdqrs. Code No. _ _ " '
xZuo '

23. Disinterred (Date) Seyut. Yth .laSx"-- By J.,S-»EliglLGS.

24. Inscription on grave marker:

♦  Serial No. ..

Bank. .....5s.t.*. 1 ' ' ' OrganizaUon.......aa.-a,^.5atil--l2lf»-

25. Was identification disc found on grave marker? On

C . t

Signature Junior Technical Assistant

PREPARATION

'26. 7/hat other means of identification were on body? (If no disc or other means of
'identification on body, give description of body in detail). - i ' - -

..-,._..orlglJQal.r.ee.or.d.lmd$lad. .^dLth; i-bod^. .ia±ad-l^-10« El,.algnecL- E^-glandon-.
let^Lt^^O., rel)uried witli ;

27. Condition of body Jadly...dac.a'Ep.o.ae.d.xe!co.c]aitiQn..irQpos.sil>le.... —

28. Nature of burial -Blsiakgt aod woodeiit

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket.:

31. Casket sealed by

Signature of Embalraer, (Supervisor)

r;, svSKgHea"

■' ' y /•/

^mS *Htlg

' i

3

1^1



£-1 R \  1

SHIPMENT. ' (Show actual marking of box.)

32. Designation of body:

Name._

Box No. 0"-4!43,6

:  ■ 0 E:

Serial No., ,ax04a4Q-

Rank 0rganization.Q0_*G»356'th llljPr

33. Consigned to: lo %asge OperationSj ^

Name of Permanent Cemetery.Argom9--Jy?^??ica»»il232^..ROmagna-SfiU9-JlIftllt.fellCOn

34. Casket boxed and marked (Date) .By—
Sept 7th 1921 * J.BHugTxes

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

Signature of G.R.S. Inspector..^

36 R6ni3.rks *

'l^^ST'iaitaorhoa^l^^ letter'Dperatl-
one SiY» . !l.aM&-..-MS»§t : A9J»h_^9 ,

let I

w

r

37. Shipped from point of Operation: (Date)...
Septr" 7tlr-li?21

To point of Concentration-

Conveyer.
"3r

Romgne s^bue-Eont^-^gyn-,
...Signature Shipping Officer.,

8ffi"es''iiT.y

38. Received at Railhead or Point of Concentration: Date

rGli!m€o3?-i
QMC • f

By G.R.S. Representative ;

39. Shipped from Railhead or Point of Concentration: Date:

To Permanent Cemetery L- • •

(Name
Conveyer ^ Signature Shipping Officer.

40. Received: Date .

y

G.R.S. Representative

41. Reinterred.. ,,*._M?!WS.e,J^rgpnne. Cemetery, ,.2.nd^ 1921.9 .
(Date) , ■.

42. . Grave No. r_.2a . Section.

43. 3aalx......Bl.pcl:..J);.. Row ■ 15

1)1^1? 7'xl'- • , ■

j,b-'\n. ir./Lsq t'j rL^cr jcar^s •

■2 ^rT.J.y ^

i  • ^
f 3 1 >■ .

/  :

G.R.S. Re pre sentat i.

.PlVT.T'j

James W» You|hger,
Captain - .-f



Q»R,5. FOWl NO, 16- Place WEUPGIIilTaAU

Date

R3P0RT OF DiSINTERIvSNT AND KSBURIAL.

Remains of:

Home: nAPSnTi, jaiTses E. Number: 3104340

Rank: Unkn. Organization; Unkn.

Disinterment and Reburial made by Group • Unit

Disinterred (Date) From; (Give complete location)
ISOLaTKD GR^TH, LA1-jEVILI£, sur liEUSE. ^^uss.

Map 24 SS E 310.51 N 303,60

8 th, March ,1919.

Reburied (Date)

8 th, i,^rch 1919.

in: (Give complete location)

Graveir 28, Sec. 4, Plot 2,

Ayer. A Cemetery 1203, PB'Mktfl'OS, AI1DEII3ES«

Map 24 SE E 307.5 M 308.5

Reoort as to nature of original burial and condition of body upon disinterment:
Body badly decomposed, burial very poor.

Was one identification tag found upon the body

'J?hat other means of identification were found

ITo

on th^ody? hone,
'

Note; ^

If uoon disinterment. effects arc found _ upon bodies .they whl be prom at 1^
+  +V.P Effects Depot direct as is required by 170, G.H. 2, lyib*,

^rter'tein^ carefully axamlned for clues to identity in doubtful cac^e, notation
«he?eof will be made and reported to Chief, Craves Registration Service.
Supervised by:.

Lieut. Gove S. V/right, R.H. ROGIENTHALi

SndLieut. Q.IP.C.U.S.A
G. 0» Gr 0 up_ Unit

.-i

WTTx^/
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•G. It. S. Form No. 16-A

REPORT OF DISINTERMEMT AND REBURIAL
Date f

1. Remains

Rank - Organization -Gz-JS:,. ,5,<a,:.,<
2. Disinterred (date): * ' 9/ (give complete loca

_

By: Group

3. Reburied (da' In (give complete locat'

By: Group JlTnr:::!?; Unit Nature of r^ufia

4. Report as to mature of original burial and condition of body upon disiuterment:

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

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

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

(a) Height (actijal^measurement)*^

(&) Weight'^(esti

(c) Hair—Color

Quantity.

Characteristics i

/((f) Hair on face Color tji^gram represents the mouth wide open.
A

Location

Quantity

. urc

A

dU

dq

(e) Permanent marks on body (old scars, peculiarities, or i9

.^.
21

missing parts)

uouu
82 23 24 25 26 27

(/) Wounds or(3Mssing parts (received at time of casualt;^

7. Disiuterment

supervised by Approved:

(Title)

/Approved:

(Title)

8. Reburial

supervised by,



X _ .O N

\j.. "A-

N,V

4-tti •ow'-jji-o-? .tt,ii"".0

■' TOaflBtwaa ia Hwja ~ ̂
In V. -INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 164 '

Enter information, as noted below, on reverse side of sbeet in the corresponding 'this
form IS supplementalto and is-to be forwarded with G. R. S. Form 1-a, reporting reburiallocations. ■ To be
used m answer to Question 26, Form 114, in case no means of identification on body.

1. SEow soldier's name, serial number, rank and organization, and by wbom disinterred and reburie^'

group
2. Give date and accimate information as to location from which the body was disinterred and the

\ and umt 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, etffi

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 ivith body and on grave marker by reportino-
"Yes" or "No." •

(5) 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 (/) 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 liae in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutthig teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molai's (principal cheAving teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fUhngs, caries (cavities of decay), dentures (plates), and any deformity of jaivs found.

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

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

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

PIEEINGS .Dra-w fiUing on tooth accm-ately as possible
(block in and label gold, silver, cement),
thus:

■TOOTH mssiND
-tooth I'II50ING

GOLD CROWi
,P,ORCElAIM GROWN

OLD CROWN

SoiDano porcelain SRID&E
-GOLDBRIDGE

LVER Plt-LIN®-
OLP FII.UIU&

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

CAVI TV
FCAYEO

Colo FtLuiNC-
GOLD FttUlMO
GOLO FrLLINO

ECAXPO
ecayeo

DENTURES (PEATES) Dra-w 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

8. vShow name of person supervising the reburial and tbe name and title of - the person approving same.

■  /j r

■■Ail.

si i •

1 . ■ i.

f A

/. - v'jC -V-f K-.-rivT-KiL--

T
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I. Location^ Index Card:

COMPILATION OF DISPOSITION OF REMAINS DATA J'ile # ̂0564
■

TYP..Dj

(a) WamAGAPSOW, James E. ; g^j..No.
Q o - '

(b) Rank ^ Organization Sj

(c) Date of death — (d) Cause of death -1
CKR

n. Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. _.28 Row Plot 1. Sec ^ TYP.
\J

(h) Einerg. Address Mr s..__Fr ank_ C^_s on

HI. Files of soldiers dying from contagious diseases CKR.

IV. A. G. O. Disposition Card:

(a) Name (&) Relationship"f'

Date of receipt

' 7 CA.-i?

(c) Address ^ \ 1 ^
.-A

(d) Remains to he brought to U. S. ? f  f.

liQSg&aiK.",-."

(e) To be interred in National Cemetery in U. S. at .t:.

t
/ /

/ i

if) Shipping instructions upon arrival of body in U. S.

{g) Disposition instructions if not brought to U. S.

J'
Examiner's Initials

V. A. G, 0. Correspondence shows communication from. —

datedA

Date 1020.

confirming request in Par. IV., item , above, or requesting that.

:: LP
Examiner's Initials , Date ., 1920.

VI. G. R. S. Files, Correspondence—shows as follows:

c.f/.o-l „• V'AX.
•' U

(a) Cancellation memos referred to %

Examiner's Initials — Date -y-^17 / n n Date

COUNTRY FRANCS

O. H. S. Form No, 115
aded April C, 1920Amended April o, I9.^u

1920.

.122Cemetery No. .-12-0^- - Sheet No.
/

Mal^o Form No. Ill

3—7729

FORM 115 - A COMPLETED

... ^ iwtgfrifL 1 1^



SB
VII. G. I^

CD

1  ui y \ n
•  0-\r^--

1920.

Typ#>l decked , 1920.
uD 'v

VIII. FinArc," Action i'ljp'^cQ

r i

Following advice forwarded to Europe by

,—.ii'iiiWtWarii--

cable on , 1920

letter on —, 1920

-

IX. CORRECTIONS rtV>V

Change of advice.

.v,v>.v:
A^lf-TiKEK.

■

/...c.
fo;
1  • • A f

\^.^.....y

—  .

•5

1  '

X. Suspension Resiakks; ..J :  ■ V

/7

./
0.

('/ ̂  'l . ^ ''
/' / . ' /i'U

'"f

{  J •/

-'r'^ '1 t

-1-

7-7

■V

jf—

)

!

1

X
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f

Ot. R. S. Form No. 120
SmPPlNQ INQUIEY

(Revised)
1203-122 CBM

WAR DEPARTMENT

Office op tiie Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON

.*)• ftPO fIT'i TTTq-0!»«.'.| .jiuV. 1 1.) i ): »—iW#

FROM: ■ Ciuef,Graves EegisG'£iti6ti Service, Qi |kl^ C./ i fo ̂ Aorg "I IFF poq^i."

To: Mr* Frank Carson, . Ill*mr, jjxjiiiJi. vai- i Kuoy/. ̂ Apo OL//poLO fpe ncsLG^f lejatTAOT? tae'

Subject: Remains of T.Vtj iialDfiJS--5l«.. 3104340,
^0. .0^ 356th Inf.. M 1 jrn onf rpra

The records of this office show that you have requested that his body i
)' ■ ■ . ■ . 1 I ' . : ,n' 11 . ; < i '. ;!i rt;; -;

.  :

1 II! - ,

nirrr:'

If these are not the correct instructions, please correct them. Make cdf-rectiohs on revferse side' of this'^
sheet. " . , ; .

The nearest relative may choose between, (1) return;of the body to any a,ddress in^the United States
(2) interment in Ai'lington, Va., or any other National Cemeteiy; or (3) remain in Europe;

By authority of the Quartermaster General. - i •
Charles 0. Pierce,

Major, U. S. A.
1  iji. H S[.

If all blank spaces below are not filled but, it Will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this. body. State in each case WHETHER these relatives arc STILL LIVING.

NAME OF—

■ ■ i ■

Was soldier married?
Soldier's widow —

Soldier's children.
(Name oldest flist.)

1.,

2..

Father .

Mother.

NO. AND STREET.

~uh7'F"^''"^f)^FinT:ffrrYh"uF ;,  V . ^H

TOWN. STATE.

1.) -J—--

Brothers.
(Name old-^
est first.)

ft r./ •

Sisters.
(Name old-
esl firsl.)

^  —- -
(r

■ ■ ■'■• i- - ! :■■■ m; ' "■ tjf
1  i'.Y' ' ' i'l ; ''!

^ Sighaturo
Li... , •! \ V C )l\ "\C c ̂Date

Relationship

Important.—CAREFULLY read instructions before filling out tbis paper,
•  L.i

nwj

^-Tra'or—
'  (over.)

v_



!, / 2Sc!^.X.:,_. .'mo.
- ■% TJ . \ -

,,.,.I tbe unclei-signeol, am tlie nearest%Jjgjn«tr€ftative of the within-n'  ' . . ■ . ° (Eelationship.) " ' ] ' "'
soldier, and desire the following disposition of his rem'^s^.^iz:

(Strike out all except the one showing the disposition desired.) »•* \ /
O  " 'cif"'cr>

,1; As stated on first page of this sheet.

Te-bft retui'iicd to the U. S. and ahippcil to (N^ma)"

(R. R. station.) (State.)

3.-Te-hc retuMed tu the U.' 0. lUTd hoiied hi National Cemetery. ^

>To remain in Europe, for ̂ burial in a permanent American Cemetery. ^
^  ' I

i  ̂ Signature! t3Aj^^__
^r'i <..<■}'■■■■■• y\'^V X ~~

INSTRUCTIONS FOR FILLING OUT. - -

defy; ^

l.'If idefinitc 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. Tills 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 the 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. »

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

)■-: 8. You are i^equested 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—Tsao

'  n:>;cu)>;

tfklBYJJOM SEBAICB
0T5-t< F OL XHK dQYBiliK^iVaXEB OL XKE fKlM/.

ItTS DEfcYKXyiEm.
RH'il'MO IZIr.a-A . ^ r-.—«

49* K- «• I-.OJ.ui M,o- TiSO
^ t t '



■t:";

-i- * • . \ A-f

'  ■ ^ V'. *'•■ •
I •• . . tf*'."- 1 ' ' • . . . • . - , !• • ■

■  ■ , • • . ' ■:•. . • :■

compilation of disposition of RSMAIMS- data FlloA#'60664^
^  '>■■■ '

I, LOCATION INDEX CARD:
\

No,
3104340(a) Nane.pAHSO", James B.

Cb) Sai.la..?T*r OrganiaaUon..P?.r ®.!.. .
TYP ..

Cause of
(c) Date of de^th, death

k/a

II. PilCISTRATlON CARD»-(Check Reg.,Card Inf, against Loo. Ind»lnf,): .
28 1 ' 4 BB

(a) Grave Na. /..Row Plot Sect, TYP.
Mrs» Franlc Caraon, (Mothor) Beokameyer* III*

(b) Snerg. ■■■•

Ill.i/iles of soldiers dying from contageous..di.s.eASg.f. CKR

IV, Iiifom'aticn on which advice to Europe in letter of transmittal was based.

r. ̂ .r.y ̂

(cable on 192
V, Following advice forwarded to Europe by "(ig-t-tor of transmittal //.rr.^ 192^

VI,. Form 115 forwarded to G.R.S, Hoboken, N.J*.
192

VII, SUFPLjD::5NTAF.Y REQUESTS
Date of Kelationship
and Source

Desires Action taken

VIII. Form 115 received from G.R.S. Hoboken, N.J.,-
DEC 192

COUNTRY FRANCE
G,.R.S. FOKi 115-A
August 1920

CEM-ETERY NO. 120.3 SHEET NO.

±22

.■H
a



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

2. Soldier's Ne. 5104540

Garson
3.

4.

5.

6.

7.

8.

Surname

James E

First Name and Initials

Rank Company Resft. or Corps

Date of Death Cause* if known

Isolated
Date of Burial Cemetery

Foret de Dieulet GilllO S

Town or Commune . Department

Hear Laneuville

Grave No. Plo^No?*ofXetter

9. Name Peg? Cros?^.^. ̂^board?|-... Bottle?
Chec^JSlegod ̂

10., Burie^^ith Bod^. j?^^.ttachfi to Graw# Marker?. J-... ;Identi^ation Ta»s -/^\ t ••—// C I i
.  d'' !

l:^. If na:ikeJa||Riown and tags-missing, give marks and des-
\ criptiSr^

12. ..I^?ieres.i£4_3 E...E..31Q>.75.-Ii-30.4U0..
Map Reference, if interment is outside of cemetery

13.
, / Give name of Chap
y' . ,
y  Signed..

Gron

t

C--

gt Sr Gr
M..... G.R.S.
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-VI

WAR DEPARTMENT
Office of the Quartermaster General of the Army

V/a5hington»
"  r"

G,R,S. Form 8-W-A-O \ v

Information requested of A*G,0,
te

File No#

From: Qua

Registration/ A (
M

Sept. 30, 192/.

\
To:

^ ;er:General, U. 5, Army, (Ceraeterial Division)
^ Adjutan^ne^al of the Amy, 6th & B Sts., N. W.,Washington, D. C,

Subject: required for G.R.S,

al" infoSiJf ompleted. Request
a. Surname Carson

b» Christian name James E.

c. Serial Number 310434d^^

f* Date of death ll/S/l&^aspH^g^^^.^.

g. Cause of death e/a J-—

h« Authority (C.O,#) 3 3 2.

d. Organization Co. G. 356th inf. i. Emergency address i
t.G -

e. Rank Pvt.'^

"BODY DESCRIPTION
(See page .^2 of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

\

d# Height

e. Weight

j. Relationship ,• ,^y
-  7

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

a« Strike out teeth missing

8765432 112345678
upper ri^t upper left

8 '^6 5432112345678

£'

f. Permanent marks and
physical defects at '
enlistment (Old fractures or breaks)

a>

I'cwer right
tlq

s
m

lower left

GEIviSTERY NO; 1203

SHEET NO;

TYPED by: jpb

S.713/MB

' Gu.,
r  /o — i/-—

w.H, L. ROGEPB,
Quartermaster General, U.sl^}

H. ̂ ^ONIvfER,
LieutaeapcfaexEni Q.M.C#

8
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WAR department

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

IN REPLY

REFER TO

201 (Carson, James E.)W
t&rch 11, jp%0;. ̂

. t Jf ̂

\i m 1-;

t- i

Prom:

To:

Subject:

The Adj-atant Gensral of the Army.

The Quartermaster General of the Army.

Date of death of James S. Carson, ̂ 3104340, Private, Company G,
356th Infantry.

1. Upon investigation, it has heen ascertained that the date of death
of the above man heretofore comnunicated to you, is erroneous, and that he
was hilled in action Kovemher 3, 1918.

2. For purposes of identification, you are advised that the records
show that the deceased was enlisted June 24, 1918, and the name of the person
to he notified in case of emergency was given as:- Jirs. Prank Carson, mother,
Beckemeyer, Illinois.

By order of the Secretary of "Jar.

v..

\  i

1?^-' »

p. C. Hai'ris,

The Adjutant u-eneral,

ti h.:" '■ '
i-i

\
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