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J&I‘SOH, JOBJ.I u,llo, 6!35 Jj/_t_
(Surname.) 4 (Christian name in full}) (Army serial numby ¥ 4 -
ot B Co H315 Inf SRl
(Rank and org:nization.) Tk Jo
State your relationship to the deceased Al oAt

If ains are brought to the United States, do y
wish them interred in a national cemetery?

Do you desire the remains brought to the United States? ‘A/-o >

(Yes or no.)

ou

If you desire the remains interred at the hom¢
“tion below as to where they should be sent:

receive remains.)

-

(Napfe of person

(Ex})r_ S

(Yes or no.)
of the deceased, give full informa-

(Telegraph office.) T

(Nil_lﬁ-l:;ér and st re-(;,t?)f

(State.)

Read carefully the letter accompanying this card. S
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npn 86713
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Mr. Alexander Duncan, 1865 E. Tioga St.
Phlladelphla, Pa,
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G.R.S. Form #114 B To The A, G. O, , |
- FEB 1 8 DATE,. 11-2-21
{ Lo NAME‘“"'QAB‘SQN -_Jgh_z_: ___________________________________________________________ SERIAL No. —-»31105,35_{
[ § _ 4 o SEeend AU 2400 85 SN
| RANK‘____,,EI'L_./Q’T__ R ﬁ‘éjBGANIZATION________Qg_ ________ 5_'th Ian

& DIVISION ,
GRAVE LOCATION Mguse-_Argonne Amer.Cty., Roma s/Montfau,con ..n...._-k--1232,-ﬁen.52-__

CTY. NAME Meuse) NUMBER

N 205 SEERBR s T 4

| LGt B S ST G . T wow- BETTRa e
i S
| 2. ORIGINAL BATTLE AREA GRAVE LOCATION ___\5“.(_M,_)_ﬂ_,_'_”_’._'_’_*._i :; S Heues. iy
) - - : GRAVE COMMUNE DEPT |
Sor T RN 282,50 3261t 0 T |
Q concenTRATED To , O e e el W NS
| DATE GRAVE ROW PLOT

CEMETERY ' CTY. NUMBER

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

Placque on box with Slr.No.legiblo,,.Tag cro? data f-l/pfb
""""""""""""" {3' TR OF DEATH /}zﬁgv“* e i ' =P e Ay
P
____________________________ et ey 0 USRS
Sc\';[." = FROM Wt CAME ()L/(Q/~M
""""""""""""""" R et e
| 'f‘j'.’- EGORA \\"‘AVV’Z\’TD“D (o
'3 SUBSEQUENTSREBURFATCANEEE =75 J¥ " SOOCELNDS (O PASILIion I8 Tl nmvew oy ¢ T o
| DATE GRAVE ROW PLOT CEMETERY
----- DATE ‘“—GRAVI;-“."““_“—“;23;"““"-_—----l-’-l-.‘----—:—” : CEMETERY
M%E"E
SIGNATURE, AREA SUPERVISOR______ Ist Lt.,Q.M.Corps,U.5. Avi,
3. TFINAL GRAVE LOCATION. L R S €0 g RITT B0 26 Block A.
DATE GRAVE ROW PLOT

1T (ED. {;a\z = f . :.::.::::;:—. e PR RS ¥ i Fd - A3, B oo |
cz////f///j — e T e ,'F RceEZET;R%orld War DIV,
l ‘ = i‘ ‘. 141 :," 5 MAH 30 1928 RM) > =t ,
! | L = 4 AR ;’- oL ABO :
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INSTRUCTIONS FOR PREPARATION /OF (FORM 114 B

1. Forms 114-B are to be prepared by Regis%fatioh”ﬁranch 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.

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 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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S0 Be : NO. OF

HEADING | Helo ) PEik ] ¢ CA0 s CODE

ya!

: \ , e
:Tlm'@ w\{]’f&ry’\m) /\.“ /{ {: % 3 /

BURTED ' GRAVE 2.0 2 )
5
XK

ROW

-

__STATE J’Z@ . 2 *j'el

RANK - o 2.

DIVISION 1 9 2 LA

ORGANTZATION als . SR

~

ARM \& /}f\.,z?* 1 /
EE()

MARTTAL 77 — 1 Z

) , ) p

!

Aa A YA Sl
W WA gar~ STATE 2
L

—

RESIDENCE \ - COUNTY 2

AT 2y o CITY 3
; ; "“’ﬁ,‘\ : gt /]
RELATION JNAA A 1 [
OTEER ]
: ; 7. £ A pEreE S .L;[
FLIGIBILITY : e LT ] 7/
NATIVITY. 1
RACE e
MGLISH 1
ATTENDANT T ey
HEALTH ; il -
D s -L// ’, },;ﬁ({
NO. OF SONS i 0L /
AN o\

DATE OF MO, ak —

TRIP YR.

. ACCEPTANCE
ol4d (/ /\ 2




WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENEZL.

WASHIKGTCN
DATE__g/22/31
NAME ' ‘ RANK SERIAYL ORCANIZATION DATE OF DEATH
Carson, John Pvt., 3110635 Co. H, 315th Inf. 11/5/18
 STATE Pa. OTY. NO. 1232 GRAVE 20 ROV 26 ° BIOCK A
- Check relationship L_Li?g,-— Toceased
norHER CAMMM g & ’%“”“ﬁa : :
STERIOTHER (For ¢ . : :
year prior to com- ! : 2
2 mencemont of so%ice) : : :
NAVME : : 2 :
MOTHER THERU / DOPTION g 2 3
AND (For tho yeg® prior : :
to commonefment of : : s 2 e
ADDRESS = service) g : : ? ——
' " . . : g JES
mowﬂﬁgfim LOCO PARENTIS : *//"’_ - =
(Fopfthe year prior to : el e
copfnencement of service): g S s
Yﬁgasnot remarried) : 2 ,_4{
4 5 / » ° . i N G
\ 3 ‘/‘ ) P S
Veterans Buresu Claim Number _C 116917

29/156



- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBMINGTON .

N rEpLY rErER To QM 293 A-C '

e R (M) T angantlBE sl
. )
Mr. Alexander Duncan, &6& dv, W@ ¢
1863 E. Tioga Ste,’ ﬂ M £
Philadelphia, Pa. sl
4

Mgl

ey

£

L) PRSP ST
) L < 7 »
/ ;"’}"f"r? ,! [ /

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 scldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the friend of the
late Private John Carson, Coe H, 315th Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous=Montfaucon, Meuss,
Francee

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
nemes 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 tc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
ig a stepmothsr, mother through adoption, or any Woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
1f he was survived by a widow who has since remarried it 1is also requested
that a statement to that of fect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, ' 57f@f, )
JOHN T. HARRIS, o
2 incls. : Major, Q. M. Corps, = Vré
Act of Congress. Assistant. e I

Envelops.



" WAR DEPARTMENT $
FICE OF THE QUARTERMASTER GE
WASHINGTOMN

iIN RFPLY REFER TO QM 2'93 A‘C “
Carson, Jehil June 8% | 1929.

Nr. Alexander Dunean,
18688 E. Tioga St.,

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 Europs to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the friend of the
iate Private John Carson, Cos H, 315th Inf., whoss remsins are now interred
in the Meuse-Argonne American Cemetery, Romagne-souseiontfsucon, Meuss,

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 mothHer and widow in order that action may be tak-
en %0 extend invitations to them to make the pilgrimage. Both mothsre and
widows are gntitled to make the pilgrimags.

Your attention is particularly invited to Ssctlon 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 to her relationship is requested.
If he was survived by a widow who has since remarried i1t is algo requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires

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




WAR DEPART .JNT
In reply refer to! OFFICE QF THz QU/RTERMASTER GENERAL
QM 2¢3 C=R P WASHINGTON

Aug. 31, 1923.

lirs. NMargaret Caiﬁon,
Craigs, Belfast, Antrim Co., ¢
Ireland. :

Dear Madam: :

The Quartermaster General desires you be informed that the
permanent gra¥e lggte Joun Carson, Company H, 315th Infantry,
is Grave 20, Row 26, Block A, Menna-krgonna American Cemetery, Romngne-
auus-lontfaucon, Hanne, Prance.

This is one of the permanent American military ¢emeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he care, The headstcnes will be placed at all -graves in
connection with the improvement work now in progress, 'as soon as
possible and without waiting for special action or requast on the
part of relatives,

In effecting removal, the utmost care and revershce wers
exacted and more than willingly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually maine
teined by this Government in a manner befitting the last resting
place of our heroes,

Very truly yours,

4o ie 7 o.ib-l‘
LN
%, , SO
Assiédant 7
i/ ot
e 52,
M N
/ ‘,“. B !"v.l "
s % \
{9F 22\
f s 0k 0
e,
o, ey
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A
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G-R.S. BORT 1D.16% HIUPCHLTEAY

REPORT OF DISTIMTRIEIS AID 2 'JUR—I—iI-’»&

Remaing of: v
Wamze CARSON, John : Wuber: "51106%5
Ranle: unkn Oroenizotion: ' " unkn ’
‘BiSiZ’LtCl‘rﬂ.Gl‘lt and Roburial rade by Croup ¥ 5.0 : Uﬁi‘c ;
Digintorred (Date) : Prom:  (Givo cdz:\.ploto location)
12th June 191 ‘ Grave 5 Eprgye Meusee y
B 282.N. 826,158
Rebhuriod (Date) ‘ : in: '(I“ivc cormlete location) | ‘
12th June 1919 = . . Grave 205/Sec 52 Plot 4 N\_.
Argonne American Uty 1232
: R omagne lieuse.

oport as to meturc of originel burial and condition of body upon Gisinteront:

Buria odeBuried in uniform.Badly decomposed.s 2
Vs .one identification teg found upon the body? ; yes
That othor means of ifentificetion were foumd upbin the body? ; ReAS

foto:

If upon disinterment, offuvcts are found upon’ the bodiecs, they will he prorptly
soat te the Bffects Depot direct, as is regquircd ’.:.y* G 170, &« H, €. 1918.,
oftor being cerefully exanined for clues to identity?im duubtrul cases, notation
vheroof will be made and roported to Cnluf Crh.veu Rog 1%1'&.1;19:& Scrvices
. Q,, ¥y
Suporvised ‘by Lt ‘Killough o

o i3 . .Agf; > i
BII C.0, Group Unit 4
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} ; r\l |
COMPILAYION OF DISPOSITION OF REMAINS DATA EURS
. ‘ NG
I. LocatioN InpEx CARD: Pile #55587 2§

________________________________________________________ Ser. No. ---3llQ.6_35 2

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

(@) Grave No. ____205___ Row = R ot i e Sec. ... 82"

(8) Emerg. Address .4laxander Duncan (friend) 1863 E.Tioga St. Phils,, Pa.

HI., ]?(ile.é oi'/ solldiﬁ;/rs ,Ayy{lg ;{roxﬁ o{mﬁétgiéus dllseéseé ....... s e e M S . OFRy. - 4on

IV. A. G. O. DispositioNn CARD: Date:-of receipt ... /TERLL """ " T
(@) NOmE e () Relationship oo

(¢) Address

(@) Remains to be brought to U. il = R Jereceal, 4.6@ 4—4&{_ -

V4 .
(e) To be interred in National Cemetery in U. S. at _____-__-____;_Oz_é{ad.éz _________ 2%/ Al HT

Examiner’s Initials ...~ s £ov Dite e S , 1920.

V. A. G. O. CORRESPONDENCE shows communication from

= I (s g Caps s S £ T RN
confirming request in Par. IV., item_______________ SADbONe, OrTequesting Ghat #-o _—= i e el
Examiner’s Initials . __________ B et s oty s e =i , 1920.
VI. G. R. S. Fires, CorRESPONDENCE—shows as follows: () L2l 70 % L7 WL At e A ARl
(a) Cancellation memos referred to? ____-lo.cc. R AR N s SRR S
RExaminers Imitifls - Z7 7 #xs D ater-c S e, | e e , 1920. /
COUNTRY. PRAN CE CemeTERY No. _1232-8ecsH2 . Smper No. ... 7---.2.7. _______________
_R. §. Form No. 115 v 3 : Maqu:r.?prm No. 114 :
& Emended April6,1920 iy 75 y ‘ uyh"\ / |
- & o v ,j-"‘ |
7 b o .-4/‘:4 o ‘ (' , L i W/ 1/ !
/' ”.4 ; / [ SRS J




IX. CORRECTIONS

CHANGE OF ADVICE.

ActioNn TAKEN.

) esiresth o0y e T Y L R A U N T BT ey

Bodyto! e s ippedt o e O e S e TG SR

X S USPENSION IRRMARKS oo ar tihtemt i o aman T8 T on 1 2 o o Bt ey, SENT R S

B e e e T e
“
---------------------------------------------------------------------------------------------- 23 2 &
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____________________________________________ B/
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PE—

fei
G.R.S. FORM #114-A. STATION - homgm,--.-ladg ____________________________
' To be prepared in triplicate. > DATHE = = N 917__91921 __________
REPORT CF D:{SENTERMENT, PREPARATION, SHIPMENT AND 'REBURIAL ‘OF ?ODY
DISINTERMENT COMPARATIVE REPORT | 7
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name | CARBOM, Jow 0000 Lo NamEL - << T T e
oy TS - L e Sk
!» S e 8T Rank, . - 4GUCRION: - - & -t
4. org. . Go, H, 315th Inf, ~ . T3 Drgtes LR A
oty seleE i e SRR DD s e e
. Gilcfpues: THeve COIEDSBE S 2 . - ... -
! ' Discrepancy found upon disinterment
7+ Grave~Nows SR8~ -6 Sec.. %% 5 S GriaveRNo S SR Sec.______; ________
SESPTotr! RS Bl pewg < ROW TE¢. 0L COC 16. Plot ,_’ _______ Row " ~gtes
O e R R I e e T 1 \
18. CemeterY.!!_o_t_l_s_g-_éty_xsp_q__A_-ggz._________-----,. 19. Commune or townﬁm&@g/glgagtmm_ |
20. Dept. or County Hegss . -_____ 0150 21. Country «!mng_; . _________
22. G.R.S. Hdgrs. Code No.Cty.#1232,Seet.52 . . . \ Wl ONER . ES
23. Disinterred (Date)  gou 9 3983 - --- By szi@r@e_ ......................
24. Inscription on grave marker:
Name John Car8el - -c-mooooe. Serial No. SIIORNE: - - - =
Bajle o e R S Organizatiomg @ 316 Taf .
25, Was identification disc found on grave marker? Was ... - On_body? Yps
______ T e
Signature Junlor Technical Assistant
PREPARATION
26. What other méans of identification were on body? '(If no disc or other means of
identif‘ication on body, give description of body in detail),
Serisl mumber legible on GRS plague attached to buwrial box,
27.. Condition of body _Bedly decomposed, features unrecognizable .-
28. Nature of burial ____ gﬁiﬁ@?ﬁ!@g--?ﬂlﬁ’?--?@@__2:"_?!_9___}?9??._--_;_-___-_--__----_----_---_-------7----
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
% gquoedEabove PR, L s ... o L LT ST o omcotiizmossssiziiigiorissiisssexssssass
? Nome , :
| 30. Body prepared and placed in casket: Date . JNow 2 1921 .- By o8 P P Kierce:. ..
U551, casket sealeaty . . P-2-Eioros

i - - S A7
Signature of Embalmer, (Supervisor) .. ..’ ... . .= <l etk



SHIPMENT. (Show actual marking of box. §

32. Designation of body:
Name---—GARSO_H—.—-John«-----~--~~--»----—---—---—--»-
Rank!  ‘pyg 77100 W, Organization _gq H. 3158k IRE,--—--------mmmmmmommmmee
' 33. Consigned to:
Neme of Pexmanent ComeLery. yeygewArgonne Amer:f#1232,Romagne/s/Mont faucon -
34. Casket boxed and marked (Date) “Sov £ 1921__,>_<_M___~By,,__," PP Kierse. . . . __
35. I hereby certify that ali the foregoing operations Were conducted and
accomplished under my immediate supervision and that the report above
is correct.
36xe RemarkisieVE 15T BEF TOU € 21
37. Shipped from point of Operation: Date
pp P P ( - oy SN
To point of Concentration 5%, gy
- “Yor gue Romagne - - -~
= (Name) - ]
) Corfvolyer®h. CONUFA WWWE® -~ ._Signature Shippin Offlcer ; :
W3 Royea g ga J
38.0Received at Railhead”or Point of Concentration: Dt Spsum, Capt.Qué
By G.R.S. Representative e A R G
39. Shipped from Railhead or Point of Concentration: Date . .~~~
To Permanent Cemetery Ao P iy e o
' (Name )
Convoyer _________ . ei-.2-Dignature SHIPPINETOLS fcer d ODOU GIRFhfersmens —
40.@RecBBVed: ghate .- - w0 oo Fou 0 * = ot
G.R.S. Representative e w s PR D e
41 ¥ Redntérredes: ' = ;
, Meuse Argonne Cemetery, ;Nove 2nd’ -t neasiiias
42. Grave Noao ___._____.Sectlon ........................
43. Plot - Row

XXXX "Bloock A T . g ey

G.R.S. Representat

James W, Yo- er
U‘ptlin anlﬁc

or

2/




Concentration,
G. R. S. Form. No. 16-A ‘ Place.... Twmpena HBBAL ST s S

* REPORT OF DISINTERMENT AND REBURIAL  vwe 5oy s gos1.

%, REMAINSOELS . et CARSON, “Jolm i ii0h 33580 SERIAL NUMBER ..ot 3110635 .

RANK ... B v ORGANIZATION oG g Hie S DB L e it i e,
CaC < o ——
2. Disinterred (date) : : From (give complete location) : :

Nov..2,.1921 ..8%..205, sec 52, plot 4e(2... /237
BRERGROUIDE et e & Ex s SR Unit ‘ sec 1

)

3. Reburied ¢date): - In (give complete location) :
Nove. 2nd 1821, drave 20, Row 26, Block A, Cemetery 1232,

By : Group.....Beéburial Sa PN ot Nature of- reburial 82%3’(32?

%. Report as to nature of original burial and condition of hody upon disinterment :
wooden box and burlap and uniform. badly decomposed,

features not recognizable.

5. () Identification tags: Buried with bod); ? . yem On grave marker? JESe

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

- _body tag eorreded. ... .. . ... . o e \

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

(@) Height (actual measurement) impossible to determine. &ll teeth of upper
2 : : jaw missing before
7 2 Ao = deaths
= 4

(//) Weigh, (est,ima.tod) - d.O

(¢) Hair—Color o o e
Quantity do

EHarIeleriSticS ~ e Aot RO

“(d) Hair on face—Color.

Location = : e —

4
T T R e e s rwmatiro opsg oe  o, Hre b 2 32
Quantity : do 17 R

(¢) Permanent marks on hody (old scars, poculiax*ities, N&pl-s
; 19
~or i S ST AR S e s s e """""&'1'1"--"t‘e-e"ciz""*Of""uppergo ‘

e L S e~ R S P Sl b - e 1Y e1 ‘28 '
jaw missinge.
_______ : < 22 2324 25/26 27)
: : \
(/) Wounds or missing parts (received at'time of casualty) ..... \Z 2

7. Disinterment &2’ ;’;}/ S o W
A - 7 L S S Approved ;... R S
SpE Ry 3 ' PPTOYR. 6. or thington,
P. P ] Ki erC8oe (Tl/tlc)lst Lt .Q,.I‘J. 'S C,.4 .......................

8. Rehurial e R B SRy »/f

/ - |
Stpervised Do e 2 . Appr c‘pe(\ o ‘f \2 7
Z ames W zer, \
ufault, . Jemes Wi toungory’y
A’U“D % ]lllC) ; ' Ca.ptn ch’[vc-
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

En’EeP_ 1n§orma{ci-on, as noted below:;, on reverse side of sheet in, the corresponding. numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
1 a1 = ] - < 1 « . e —d -~ . - y 4=
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol‘!identiﬁcatioa
on hody. g ' '

1. Show soldier’s name, serial number, rank and organization,and by wohm 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. (}i\'p date and accurate information as to location of reburial and the group and unit
which made reburial, and how: reburial was made—in, casket; wdoden hox, ete. 3 E

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

5. (@) State whether identification tags were foinl buried with body and on grave marker
by reporting * Yes ” or ‘“ No ”.

(b) State whether or not bady "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 inidentifying 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 al#ow. Items (e) and (/) under the body description are very [important
and shoudl be very comgfete. The dental chart is also very important and should be {illed in
with &reat care. Thergd#ire 32 teeth to be accounted fory as shown by the numbers on the chart.
Beginning at the mi 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
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

a

MISSING TEETH

. All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CRown\E,
gold, porcelain, or gold and porcelain),
thus :
- e

GOLD ano PORCELAIN BRIDGE

%%;«'d' TOOTH MISSING
7 .

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK .. .. ... Blockinsolid®he crown of tooth (label GOLD BRIDGE .
gold bridge, gold and porcelain bridge)- g
thu :

, ; SILVER FILLING OLD FILLING

FILLINGS .. ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

' - - | GOLD FILLING

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

CAVITY DECAYED
CARIES (CAVITIES) . ... . Outline location and size ol cavity, DECAYED N—77) ~DECAYED
% shode in thus :

DENTURES (PLATES)....... Draw diagram of relative size and shape of plate_block in teeth attached m?(l 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. : 2
“q , 4 \" : P - ‘i J Z . = ‘ : =
3. Show nal;"fe of polis’ox'L'Su)er-\fiSln\g 4o rebugial and the nams and title of the personapproving
. \ ) & — /\,‘ -‘\""""', r;‘:\ ! ,"
same. ' e :

Q0 [ond < Foim oo
v Ve
i- = . /)/ ":_-/,::/ ;

1

1S

=
: - % 7 13
j =
<> >, - 2
s e \SEs. L /Al s ; ,
$ - - " ) : “sanaantt’ A (=)
y Lot 3 \w ~n T b
S - » S s>l
>
Ui
i
7
-
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COMPILATION OF DISPOSITION OF REMAINS DATA g \g\\&

AR
I. LocaTion INnpex CARD: Ll #)5)87 3
OARON, John 3110635 §
() “INGITNE oo AN B R SR I SepisNo e P e o S A
vt Go i5th Infant
(b) R&nk ........... ‘. _________________ Organization .______ ‘H‘Bb _______ :_[ ___1_‘y _________ e
1/5/18 K/A = lol o
(¢) Date of death _________ /5/_1_ ____________ (e @ause ot deafly. Lo NG ¢ TS S SR
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
205 - 4 52 DA
(@) Grave No. _______~_____ Rowero=s- . = Blote. = 2= = Secy 2= ELE IR vra

Alexandor Dunsan {friond) 1863 B.Tioga St.,FPhils,,Da,
() Dmerg Address

mé LLEELELEL 1Y/ e _’

iles Of soldlers dying from contagious diseases

IV. Information on which advice to Europe in letter of transmittal was based:
: Cable,0ns " ia = Jadt L e DX BN ot I8 o pn e 0 , 192 \
V. Following advice forwarded to Europe by =T / 9 7
B%/) e 52 letter of transmittal on _______ e /aZ "//,,_19%‘
o/ : ﬂ = / 7 =
ﬂ) R Tl A elicteces —ND
’I. Form 115 forwartedsiorGes Ry, Hoboken, N, Jo, Lt et e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
e e e e e 192
VIIL. Form 115 received from G. R. S Elohokens N ¢ , 19

COUNTRY CEMBTERY NO. oo o e o N[ e SR e
; 3—8020
i A§g£8 €£131210115_A
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z ....I.EP.QJ-‘I ....... 1.1@653 John

': PLACE OF DEATH:

specify clearly what map is used.

: REPORTED BY:

= Mg
GRAVE LOCATION BiLANK

LOCATION OF THE GRAVE OF

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

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

(Rank).

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

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

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

: Vlf‘lnltj B01s de utr"&e

i PEACE OF BURIABsar. £0.road. .o . Etraye.....

(Give Cemetery, Town and Department). Map references must

. Montfaucon-Btain map.1/50000 7.
> N i o | A 4
: :&j De©O == a 5. O

SO0 ORYR SO K0 SO P e R B R 5010, . A R TR LR (R i e s SR

HOW MARKED: Name Peg?... .37.@3'..
L 5

Headboard®........... Bottletse o v .
IDENTIFICATION TAGS:

Was one buried with body?.... 78S

Was one fastened to name peg or ves
stake used as a grave marker%...... J.

Jf name unknown and tags missing, descnptlou and marks
: should be gnen here? ;

NBARBESPERBEA DRV S o s lon sats faasne s 5ot e sy
= BDDRESEN . oo b B o Bk e et
2 R AT ONSHIPE it s i s AT el

B, B, Kleiser, Chaplsain 304 Engrs,

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

(Signature and Rank of Reporting Officer).

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

A






-
rd

1 6. R, 8. Torm No, e s
2. Soldier’s No. 811068.
CARSON

S AT R e, b e e P B T A R LG s e b bt SO
Rank Company cht or Corps

OO TR T £ B LRt Sy AT
Date of Death Cause, if known

A T e o e isolated grave ..
Date of Burial Cemetery

TR £ sy

T .*_f.J'.".‘. Bl PRSIt SRUSE. ... S,

Town or Commune (in block letters) Department
R

RS R E e e e e e e
Grave No Plot No. or' Letter

9. Name Peg? ..... Cross? «.¢ SHeadboard? ..... Bottle® .....

Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker? .7.€S
Identification Tags

11. If name unknown and tags missing, give marks and descrip-
tion.

keteh J.AO UJ@ (meﬂjg
19. Je{qg?'?/l"“ 5-‘:%} ﬁ-iu-ﬁ»

Map reference, ;j‘f mterment is outsid







AVERI(

HE. _QUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMAS.TER, A.E.F.
GRAVES REGLSTRATION SERVICE
G f s FRANCE June 9th 1919

»

Burial information for the American Red Cross.

. o
: GARSON. Johy

Soldier’s name : SEADRV NN LR

Rank : FLREO

: 4 v ‘o Mo B15th Tefanim

Organization - 0 e 0lOTh )
T

Date of Death : 11=5-18

Place of Burial : Penintad greve =5, C une ofs s
departmont of the WUSY, Susth 358gl5
orth e SO rth 2824 B

Reference number : - o7
: \
(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
Porfifmnce . )

y, g § e
SeCLLOn

CHARLES C. PIERCE
Lieut. Colonel. Q.M.C., U.S.A.



Refepence 55587 {

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OI' SUPPLY
OFFICE OF THE (HIZF QUARTTRMASTER, A E.F,
GRAVES REGISTRATION SERVICE,
June 9th 1819

FROM : Chief, Graves Registration Service, awerican E,F,
0 , Mrs Morgaret Carson, Craigs, Co, Antrim, Ireland
SUBJ HCT Private John Carson

With an assurance of very deep syupathy, and in reply to
your letter of enQuiry, you are advised that information has been
filed in this office by the burial officer concerned, to the effect
that the above named soldier is buried in isolated grave * 5, in
the Commme of ETRAYE, department of the lEUSI. Map East 326415 ,
North Zast 35, North 28243 The grave is marked by the regulation

CTrOSSe b

e~ GUARLES C. PIERCE,
Lieut"chlonEl. Q.NI‘C.' U'S.A.

CCR/sp y
| “



Reference DEssY

AMERICAN EXPEDITIONARY FORCES:
¢ HEADQUARTERS SERVICES OI' SUPPLY
OFFICE OF THE (HIZF QUARTIRMASTER, A.E.F,
V A r’\ £310,
- GRAVES REGISTRATIOl SERVICE, Jume 9th 1011

FROM

: Chief, Graves Registration Service, awerican E,F,
g ;- dirs Margaret Carson, Craigs, Co, Antrim, Ireland
Private John Carson
SUBTECT : % vate J ars

With an assurance of very deep sympathy, and in reply to

_your letter of enquiry, you are advised that information has been
filed in this office by the burial officer concerned, to the effect
that the above named soldier is buried in isolabed grave * 5, in &
the Comvame of ETDAYE, departmont of the MEUS ., 1lap Zast 326418
Horth Bzst 55, ITorth 282,93 The grave is mrked b thei regulsl

Grogse

CHARLES C, PIERCE,
Lieut,~Colonel, Q,M,C,, U,S5.4,

¢CP/sp



AN A SR ENRCROSS T Yy i e

'INTER-OFFICE LETTER

¥rom Home cnmmunluailon Qectlon Date lst April, 19 9

To Capt . M.B.Dlx Grans Reglstxatlon Bureau A.P.O. 717!

Subject Pte. John CARSON,#3110635, CO.H., 315t 1if., A..TC.F.

Will you kindly foerward burial details of Qedth and
photozraph of grave of the above man, to his mother, Mrs. WMargaret
2 Carson, Craigs, Co. Antrim, Ireland. Also we would like a copy
of' the details for our flleS‘ : :

Home COmmuhiCuLion Sectioﬁ
| "ESM/HG File 41587

TP e



April 29 1919
(Enclosure G,R.9.. « 5,

Cl— TS _
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