
Oarson, Jolm.

(Surname.) ^

-Pvt . .
(Christian name in full

Go H315

3,110,635
(Army ienai numbc

(Rank and org inization.)

State your relationsliip to the deceased

Do yQu desire the remains brought to the United! States? .
(Ycj or no.)

If iins are brought to the United Stales, do ;
wish them interred in a national cemetery? f f (Yes or no.)

If you desire the remains interred at the homf of the deceased, give full informa
tion below as to where tlmy should be sent:■ tion below as to wnere tlmy should be sent: | ^ » -

(Namie'of person w receive rcma'ns.) (Kxi)re3s^nice.) / (Telegraph ofTice.)

(Number and'strcet.

(Sign here)

-

(CitJ^r town.) (State.)

y.

/(Number mid street or rural route.) § yt'iiy, Ir^n, or post olHce.)
Read carefully the letter accompanying this card. s-

SMJ" c^W". .



E. 'A. : ■■ ^

Mr. Alexander Duncan, 1863 E. Tioga St.
f- /r:>P ^ Philadelphia, Pa. ̂

(rAILCbiCJZy /iJLCbt/C' /ih€/vy\xu.^v\^

/^i,>(rrv^ , fj\/^ ntCnri'CtriZ^

O ■'
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G.R.S. Form #114 B

Tir^ iWJ.-i -trrta

To The A. G- 0.
jn ^

FE3 1 8 <^^.3 DATE 11-2-21

1. '^AME___ _CA^ON_^. Jjihn. SERIAL No.

i?ANK..._ PytT Vt^RG^QA

-J11Q6.3S:

NIZATION Co,, 315th Int^'
a DIVISION ilGRAVE LOCATION lIeu3e.^gonrw..W-.Cty^Roma^^^Mont-faucott- 1252^.Sea,53...

K,..,r. (Meuee) numberCTY. NAME

.4....
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES

,._2_05 ......SEC.t52_
GRAVE T«nr- .

Meuse

grave commune dept.

BSiNE 282,3N 326,15E

CONCENTRATED TO 4
date grave row

M«use Argonne 1232
cemetery CTY. NUMBER

PLOT

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

Placqu* on box with 8»r.No,legible^.Tag an^crot^y data f-l/pfb
""""^ateoFde^th r^'t :

ate ftcmFCM WHICH HE CAME

fA C

SUBSEQUENT REBURIALS.

.T; DECCHATiONS awarded

DATE grave ROW PLOT CEMETERY

DATE

SIGNATURE, AREA SUPERVISOR

GRAVE ROW CEMETERY

SEYE

1st Lt Q.M, Corps , U.S , Ai.Ji.

3. FINAL GRAVE LOCATION ll.-?.-:?.!,
DATE

ZO 26 Block. A.
GRAVE ROW PLOT

Meuse-Argonne A-iner.Cty.l232,Roiriagne-sous-i.iontfaucon, ̂ -'ieuse*

j:
CEMETERY

Rec»d World War Div? .

5  NIAR 30 1929
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f- f ••" /- '-a\
INSTRUCTIONS FOR PREPARAfiON; OF 'FORM 114 B

1. Forms 114-B are to be prepared by fiegi^ratioiTBranch in quadruplicate,
three copies to be forwarded to Area Supervisor v/ho will accomplish paragraph Z dnd
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect vail 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.

r
»>

vi, M. a R- BRANOI
-" ̂ O. Q. M* ^

(sr ' - i

r. Jir:}

.*:t ■ :

Ij ki«' ! • J. " -f. Sr

: ;c /I. c- Y- l.-r-'

i'; ^

C-' -

- -.1

>1.. .. - atae_
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F

IV^GRAVE LOCATION

■i [ CATION OF THE GRAVE "OS ^ '-H
I:.. SliQ6.35

(Biirname). (JSTumber). (First Name and Initials).

(Rank). JOrganizatio.i).

t'LACE OF DEATH:

3AUSE OF DEATH;
i  «' '■ 1 • ■ ' - t.

DATE OP BURIAL: .•H.OTenber . 17,
Vicinity Bois do EtrayePLACE OF BURIAL: noU?!"- • tC- • SlOc.d- -tO- -Vilil'uy-O- • |

;  (Give Cemetery, Town and Department). Map references must ■ ]
Jpecify clearly what map is used. '

^  ' iJ... Liont f aiiopn.-at.?:;. in. nja.p.. 1/.5.00.0.0 ^ ;
t  26.8 - 63.0 . ' ■ !

'r" ^

IRAVE NUMBER: 5

HOW MARKED: Name Peg? ...yes. .Cross?'.. . . ; . '...,., il

Headboard?.

IDENTIFICATION TAGS:

Bottln?.

J.9^.

ye^
Was one buried ■with body?

Was one fastened to name peg or
stake used as a grave marker?.

If name unknown and tags missing, description and marks-..j|
§hould be given here?

NEAREST RELATIVE:
.  /

ADDRESS:

RELATIONSHIP:

REPORTED BY: - ' .-j
R. E. Eleiser, Chaplain 2€i4: En^8«^.

(Signature aad Rank of Reporting OfTicer). ;

This portion to he forwarded to Central Records OfDce, A. G. O.. A. EJ. P.

L



^

/

//6(^3-0^
O'/ / ̂

///-
CODE SLIP

HEADING
S U B-

H E .A D I. N G

NO. OF

...,C, 0 L S , ,. CODE

NiityiE (J^J\y\y^nr3 CAR 3

iOo

Bimiro

ge!'Iet:ery 1
/

GRATE ^ 2

ROW ■ Jl C> 2 ;^ Q>

BLOCK 12^ ' 1 /

STATE iPo- 2

RANK fir^ 1 A2.

DTYISION -7 T 2 7/

ORGANIZATION 3/4" 3

ARM 1 I

MAFilTAL 1

WA7>/IE ^^--AAAA-V^ ci_- /4 3 .3 / ^

)lVw %^kAMy^
RESIDENCE U

STATE 2

COUNTY 2

CITY 3

RET.ATION T
/

OTHER T

PT TGTRTT.TTY

—/

1

"1
JNATl VlJ Y

■Q API?ruiOJli

1
EilGLl d±L —

A TTTTTNrn A 7\FP T

TTilAT.TH 1

*  ̂

NO. OF SONS 1 Dtirn, —

DATE OE

TRIP

ACCEPTANCE
'29/514

MO • 1

YR. 1

1

.P.

\

P'
a/

f](U



HAKE

Carson, John

WAH DEPAMWEiiT
FICE OF EHS QUARTEESilASTER GENM..

WASHT.KGTCN

RilEK SERIAI ORGAHIZATIOIT DATE OF EEATH

m. 5110635 Co. H. SlBth Inf. llA/ifl

STATE Pa. CTY. EO. 1232 GFA.\^ 20 R0J7 26 ■' BI/OCK a-

mim

AM)

AEBEESS

(/
Veterans
29/156

Ghoolc relationship

llOTIISR

Li^ving^<^ loceased

STERIOTIIEB: (For tl
year prior to com-
mencement of sej^ice)

JIOTIIES TKHU ATOPTION
(For tho yo^ prior
to oonimonG^ent of
sorvice)^
KOTII^IIT LOCO PAREETIS
(Fo= ̂ tho year prior to

mencemant of service)

^IDOV
[Ylho has not remarried)

J. V-

Bureau Claim Eumher C 116517

r-ri^

4  ' '' ' (}
!  -A .1'u " 7

(^"^7. J V f A;/
jy:
L  I

^-•- - iiwMii—



,  WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL

WABHINOTON

1

REPLY REPER TO QM £95 A-C

Carson, Jolin \

lfr« Alexander Dunoan,

1863 S. Tioga St*,
Fhiladelphia, Pa.

7Kj ?yiA^ ne27 , 1929,

IHM
a

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 friend of the
late Private John Carson, Co. H, 315th Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-l'tontfaucon, Meuse,
Prance.

Will you please advise this office whether or not he is survived
by a mother or »idow who Is entitled under the provielona of the above quot
ed Act, to make the pllgrlmaee, and If ee, will you Pj®"®
names and addreaees of the mother and widow in order that action
on to extend invltationa to them to make the pilgrlmase. Beth mothero and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow^^
la a atepmothsr, mother through adoption, or any '"f,
parentla to the decedent, a statement ae to requested
If he was eurvived hy a widow who hae since remarried It Is alec requ
that a statement to that effect be made.

no postage.

For your reply, you may use the encleeed envelope whioh requlree

For The Quartermaster General,

Very truly yours,
SfvW 3

I
JOHN T. HARRIS, ff

2 incls.

Act of Congress,

Envelope.

Major, Q. M. Corps,'
Assistant.



WAR DEPARTMENT 1
FICE OF THE QUARTERMASTER GEK JjUk

WA8H!NSTOM

IN REPLY REFER TO QM 293 A-C

Oww, iUbm Junei^; , 1929.

mtm JUtmmmmtWw

im B. ?s«g» 8i*t
Ihkm

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 frl#ad ot tJi#
i«i« m-TAt* C«nKMt« 09* S0 92mit Xaf«t rmmiw wrm o«r ini«iT«a
IR ̂  SMWRolirtOtta* OmmUfft Sewgiw-eeee-liootfWBisem, mmm*
Wtmmm*

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

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the ferme "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 ae to her relationship ie requested.
If he was survived by a widow who hae since remarried it is also 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,

Vary truly yours.

2 incls.

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to;
QM 223 C-R

WAR DiCPARUSfW
OFFICE OF THE QU/ilTEiU-IASTER GENERAL

WASHINGTON

Aixg. 31, 1933.

Mrs; Margaret Caraon,
Cralga, Belfast, Antrim Co., '

I re Ian i. ■ ' . .

dsar Madan;:
\

The Quartermaster General desires you be informed that the
permanent grabs' JoLn Carson, Coepany H, 3XSth Infantry,

is Grare 20, How 26, Block: A, MeuseoArgonne American Csmfttery, Romsgne-
sotis-Montfancon, Manao, France.

H

%■

v-<

This is one of the permanent American military (;emeterie5
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with
nine, rank, division, organization, date of soldier's death and State
from which he came. The headstones 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 reqjiast on the
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased.v/ill be perpetually main»
tained by this Government in a manner befitting the last resting
place of our heroes.

■  "Ai

LN

Very truly yours,
H. Gh/.iij,

•' I •«

23/584/aBK



Cr.H.s. ?ar^im-i6C j.-T.aoo
iJ.::u3^GE-.niin

r  ,

r

Bato " June 1,\:,197 9

■  REPQ5? OP PISrrvITlTIEIFi! .jUID rj.BTTRTA.T,

Honains of:

Hano GAHoOI, John "

EaiAc: nnhn Oraf.vnizo.tion:
'■»* *

ID i s into men t rjod Eoburial nar7c by C'rotip

Piaintorrod (Bate) Prora; (Crivo cor.iploto location)
12t]i June 1-1 : Grave 6 Jltrgye iJeiise.

Itobcr: 'silo6G5
mikn

Unit

bans £80.11 8S6.15S

Kcbiariod (Dato)
12th June 1119

in: (Pivo conplcto location) /. 11 Eo.
IGrave 20o '8cc 00 ..•"lot 'A

^iroonne .i.iencao

oma,:aie i.^euse,

loiDort as to natiuro of orii:.:inal b-arial raid condition of bodj' lipon diointcrnont;
BurisE r od,Buried, in imiBoriii.BaL.l?' decoxanosed.. ■ ' ■

V/as ono idcntification ta^: fomid upon the bcdy^

VJhat othor noano of idGntification, v/oie found upOn the body?

yes

none

IToto;

If upon disintomont, effects are fOimcb upon'tho bodies, thoy v/ill bo pror.]ptly
.sont to the Effects Uopot direct, as is rGq.uircd 170, G. H. Q. 1918.,
rftor betog carefully exoJiincd for clues to idontityi'in.'&oubtful cases, notation
V,'hereof will be niade and reported to Chief, Graves Por^8;t^a%5|)n;^SGrviGej
Supervised by I' in 11 oiigh ^

Q .'^^7"

BM C.O.GroT^)__ Unit ■ <
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COMPILAiION OF DISPOSITION OF REMAirtS DATA

I. Location Index Card: File ̂ 55587

(а) Name --.CMSOIj-.-.-Jphn ..3110.635
(б) Rank F-lTt... — Organization — 3jL5±b...-Ill£au±Tjr-.
(c) Date of death. 11./3A6. - (d) Cause of death -KA

II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.);

(a) Grave No 2.0.3... Row.. Plot .....4 Sec .32... TYP ..DEA,-'

(b) Emerg. Address —^i'lexy.iid.Qr.-J]iunam..XfTifijid.)..a853..l!UTio^..S.t,-.^Ehil.a.».,_pa,
ni. o/sq^diA;^yj^g/roiia o^n^gj^us jfis - - CKR.....-^^:. 3^

IV. A. G. O. Disposition Card:

(a) Name 1.... I.

Date of receipt

(&) Relationship

(c) Address.

(d) Remains to be brought to U. S. ?

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

(/) Shipping instructions upon arrival of body in U. ''

2 7' 3-y

(gr) Disposition instructions if not brought to U. S.

1920.Examiner's Initials 'A.i Date

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

, dated

confirming request in Par. lY., item , above, or requesting that.^A..

Examiner's Initials

VT. G. R. S. Files, Correspondence—shows as follows

Date —, 1920.

A

.  //(

(a) Cancellation memos referred to ?

Examiner's Initials

-fy
Date 1920.

COUNTRY. PRAIIGE Cemetery No. —A
r< T? S. Form No. 115

Amended April 6,1920 3-7729

Sp.p.'.S-? Sheet No. — -?-7 —
/  MaIiC(fE;orm No. Ill

to ■
Ai'v:



/

VII. G. K. s. Form No, 114 made —, 1920.
a  ♦

Typed by —, Checked by : , 1920.

VIII. Final Action:

cable on 1920

letter on 1920

Following advice forwarded to Europe by

7

EX. CORRECTIONS

Cbaxge of advice.

Desires body be.

Body to be sliipped to

X. Suspension Remarks:

, iQP.a-tiQ.n. J.ndex

Discrepancies.

.Name I

Rsnk

AcnoB Taken.



G.R.S. FORM #114-A.
)

STATION._._^Qa3Q^gjj_Q___jggg •

DATE Hov 2 1921
To be prepared in triplicate.

REPORT OF DiSiNTERMENT, PREPARATION, SHIPMENT AND REBURIXl* Oi^" BODY
.  ® •- * or

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name CARSON, Jdho

2, No, ' ni0635

Discrepancy found upon exhumation of

Pvt.3. Rank.

4. Org.,_

5. D.D. .ll-S- Zg',

.6. C.D.

body

10. Name

11. No.

12. Rank

I

13/org.

14. (a) D.D.

(b) D.B. J^one

7. Grave No. 205 Sec, gg

8. Plot 4.^. _ Row

9.

Discrepancy found upon disinterment

15. Grave No., Sec..
> .

16. Plot Row

17.

19. Commune or 10wnRQgi;^g,yj0lg^p.fc f nu con -

21. Country Eranao ■ - ^ ^ ''V'

18. CemeteryMeu.se-^^qnne .i^

20. Dept. or County .Meaw .1.

22. G.R.S. Hdqrs. Code No.Cty^l2a2^a«.Ct.Si,

r. T ■ ■' , in
23. Disinterred (Date).._^.^..2...3.^2.^ ■ By

24. Inscription on grave marker:

*

Name JoJm-Cara«a-.— - Serial No.,. .,.^xD635— -

Rank.......;p^^.... Organ izatioiBo..2..23^g..32^..... .

25. Was identification disc found on grave marker?...3fej3. -j.. On body? YfiS-

,Signafure Junior Technical Assistant

PREPARATION

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

Serial number legible on 3 plaque attachea to burial box.

27. Condition of body ..©adl-y^-d-e-oeB^-sed-,—dEaa-tur-oa-unro-cogn-iaa-'bla-

28. Nature of burial Uniform, burlap snfl yin^..^bx

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

Kone

30. Body prepared and placed in casket: Date Hau-2-19a6- ^-£-^lfir-ee:—

\ I
3
t''(j

1. Casket sealed by -p-p-Kierce

Signature of Embalraer, (Supervisor)



Ht

2-eL'sr^ni-» ot £«;.3S'3€i:' (-  (2^'~:^'7/r£2:

'f o f :

SHIPMENT. (Show actual marking of hox.'f
. W>w ■

>
•^r
ar
C9

9ft CD

f'*.( ,Vt

>• "A ^

Serial No.
^i-ioess-

Organization. COi K, 315th Iirfi-

3£. Designation of hody:

Name. - --"

jC: Rank.. ......-V.i<

33. Consigned to;

Narae of Peimanent Aaer.jfl232,!tofflagne/s/lfontfauc(m—

34. Casket boxed and marked (Date) . g 1921 ■ P-P--KlerO&

35. 1 hereby certify that all the foregoing operations were conducted and
Ti'.'accomplished under my immediate supervision and that the report above

is correct.

.a

36. Remarks

c ...^[3.:

Signature of G.R.S. Inspector

R d^Wortaiington, 3/it it QVO
ifc .WB<W*'i*a«sr..

0-'

;■ s - f

¥

37. Shipped from point of Operation: (Date)..

e-

-«•-

b>-. To„ point of Concentration •' • ■ '-fi
iftcrgUB , [Bame)

o'f Convoyer...^.;_.. ^.Signature Shipping Officer
w o Royofl

3a.. Received at Railhead or Point of Concentration: D^rte

o By G.R.S. Representative.... . "

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ....i. f . " •
(Name)

Conveyer ....Signature Shipping Officer

40. Received: Date

G.R.S. Representative

41.",'Reinterred...

42. Grave No.. .

43. .Plot

-Heufl e Ar«Oiin« CMie t'ery. ̂  o 2nd TQrpiY
ao Section..

Bid 61c
Row

26

,  D"3r-q-^2 01, G'H'S" 'Lfr-

G.R.S. Representati
D12I1^i5?5EKi

OL D ShOEKi^iCHJ." LKEl.Vi

iO CO bL©h?Lag j-u rj.ibjicare

bOiSi %jTf-V RlVilo':

^Tame® Ydunger,
Ci^taln



<3. R,. S. Porm. INo. 16-A,

Concentration,

Place... iaS2.., l.:.^ >^agna

---..jfov 2v - -

1. Remains of CAESOH j Jolin, Serial Number 311Q63.5

REPORT OF DISiNTERMERT AND REBDRIAL j

Rank £Y..t • Organization Co , H-# 315tll .Inf-,

2. Disinterred (date):

RqY. 2., 1921

From (give complete location):

^  gr SO5, sec 52.,,l..plo,t,. 4«,

By : Group ® : 11 Unit ■!■.
3. Reburied (date): ^ In (give complete location):

I..pT.^ 2nii, 1221, (?rave 20j. Row 26, Block Cemete ly, 123

By : Group 'Unit ,  „ , ■ , UnlinedNature of reburial CasJcet",

'i. Report as to nature of original burial and condition of body upon disintermcnt :

wooden box and burlap and uniform, badly decomposed.

featiires not recognizable.

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

0} Other means of identiflcation found upon disinterment, and general remarks :

g exial number le gible on 6 • R • S • plaque a ttache d to burial box «
_  bo.dy tag cQ.rrQ,ded, ^ ' ■ V
6. Wliat does examination of body show^ as regards the following identifying items ?

(a) Height (actual measurement).,
i". -

impossible to determine, all teeth of upper
Jaw missing before

8  9 d
(li) Weigli, (estimated)

(c) Hair—Color ...... 1.......

do eath,

• '

Quantity dO t ••••■

C h a racteri sti cs — dO—- • - -< ■

• ■ ((■/) Hair on face—Color .1

Location i i j|.Q...
Diagram represents the mouth wide open

Quantity ...1 r 1. 17

(r) Permanent marks on body (old scars, poculiarities,

or missing parts

Jaw missing#

all teetji of uppergQ

21

(/) Wounds or missing parts (received aftime of casualty)
ri^t radius fractured.

22 23 24 26/26 27

j

V

h\

7. Disinterment
supervised by

P.P.Kierce,

Appro.v'

A
»  -

8. Reburial
Supervised by A pprqye®

r

I r- -N-.

R.t;,w6rthington,
(Tiitle).,.......lst. L t, Q » C.»

-p-.

A,U(.Dufault* jEinies wVl Younger,
/■-; Capt,

■  H

)
J

j.-i.
-  •- liiWTiiSrfCiir' -



PROPER COMPLETIOH OF 0. R.,S. FORM NO. IB-A

Enter information, as noted below;, on reverse side of sheet ii\ the corresponding numbered
space. This form is supplemental to and is to be forw^arded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of'identification
on body. '

1. Show soldier's name, serial number, rank and organization,and by wmhm disinterred and reburied.

2. Give date and accurate information as to location from whicli tlie body w-as disinterred
and the group and unit whicii made disinterment.

3. Give date and accurate information as to location of relmrial and the group and unit
which macle reburial, and how , reburial was .made—in^ chsket,'. wbodep box, etc. '

4"; State to what degree decomposition lias progressed, whether recognition is possilde, and iiow tiie
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
p(^ssible.

5. ,(rt) State w'hether identification tags w^ere fo.ua 1 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 etTects, letters, money-order receipts,
and the' like found on body or in grave, Giye any and all information wiiich it is thoiight 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 ciiart as nearly correctly as the
condition of tiie body will alpw. Items (e) and (J) under the body description are very [important
and siioudl be "^ery con^^te. The dental chart is also very important and should be filled in
with ^reat care. Ther^ipn"e 32 teeth to be accounted for,, as shown by the numbers on tlie chart.
Beginning at tije mi«TO line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ('cutting teeth 1, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination sliould be made and
findings charted to cover the following Ijasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and' any deformity of jwns found.

MISSING TEETH..

CROWNED TEETH

FILLINGS

All teetli missing through previous
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus :

Block in .solid the crown of tooth ("label
gold, porcelain, or gold andporcclain)
tlius :

Draw fdling on tooth accurately as
-  possible (block in and label gold,

silver, cement), thus ;

CARIES (CAVITIES) Outhne location and size ol cavity,
shode in thus :

TOOTH MISSIMG
TOOTH hissing

PORCELAIN CROWN

OLD CROWN
GOLD CROWn

BRIDGE WORK Block in solid^he crown of tooth (lahel
gold bridge, gold and porcelain bridge)
thu ;

GOLD AND PORCEWIN BRIDGE' .
,GOLD BRIDGE

..SILVER filling

.GOLD FILUNG

CAVITY

DECAYED

_IOLD FILLING
GOLD FILLING

GOLD FILLING

DECAYED

DECAYED

DENTURES (PLATES).... Draw diagram of relative size and shape of platelhock in teeth attached and indicate
retaining" clasps on natural teeth w'lth the word clasp

;  Sliow name of. penson .supervi.siu
approving .same.

dug the dis'mberment and the name and title of the per.son
o
At •

same.

8. Sliow- naihe of perSon^ipeTY;®rn|th^relr4al and the mini and title of tlie person appn
o  ' /ml**" '-'-YN m - . ■ , •.
' - " ^inJ

o

/

vin^

-j. ' . -- . -



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Loo.™. I.OOX ''5559?
OARSOH# Jolm 3x10635

^  (a) Name Ser. No.

T, , . . COsH, 315^ lufantsfy(0) Kank Organization

U/5A8
(c) Date of death — (d) Cause of death

k/a

%

o

MA ^
TYP..

/3- 37;

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

205 4 52
(a) Grave No Row Plot Sec. TYP

AJjesGandor jjumaa (friend) 1863 E«l'loga St.*phiia»,pa#
(b) Emerg. Address

Z/// / /7 / //// Z// 3 -7
. Tiles of soldiers djing from contagious diseases CKR. ^ •III

IV. Information on which advice to Europe in letter of transmittal was based:

cable on , 192

V. Following advice forwarded to Europe by

JO/l, 5^ -2-

lottor of trftiisnutt^il on /. 192

i^I. Form 115 forwarded to G. R. S., Hoboken, N. J., > 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

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

COUNTRY

G. B. S. Form 115-A
August, 1920

Cemetery No - — Sheet No.

1232-8QO-52 27



.  V

GRAVE LOCATION RlANK

LOCATION OF THE GRAVE OF

a .^GiRSPli gUQa.55.....A...Jo.lan...
r  (Surname). (Number). ^ (First Name and fnitiAis).

I ; (Rank). (Organization)!,

i PLACE OF DEATH; /

I CAUSE OF DEATH;

: DATE OF BURIALjJQVe.nit^r . 17', ̂
i; Vicinity Bois 'de'^raye"
I I PLACE OF BURiAiiear- • t o • -road- • t o-. Etraye... ̂
:  ((Jive Cemetery, Town and Department). Map references musi

.: specify clearly what map is used.

;j .. Montfaucan-Etain .map. l/.5.0Q0.0.yf^.
if ^....26.8 -JiS.p

\ GRAVE NUMBER; ..5 .1

HGW MARKED: Nan^ Peg?... .y.e^ ■ J^^ross? I....
!: Headboard? Bottle?
ij IDENTIFICATION TAGS: f '
1; ■ - , •

; Was one buried with body?.... ySS. S

Was one fastened to.name peg or tt£»q • J
j: stake used as a grave marker?-. v..^ . . '

;i If name unknown and tags missing, description and marks
i: should be given here? . '

i: NEAREST RELATIVE:

| i ADDRESS: .

! : RELATIONSHIP:
f:
i-
|; REPORTED BY:

;  E, Eo Eleiser _ Chapla.in' _504. Engrs
 i' (Signature and Rank of Reporting Officer).

<: This to be sent to Chief of Graves Be^istration Service.

•  I '

\  - , , _



:■?-■ V.<^ e> . ̂ ' } 'i

.  .^l!:'.: :.'IV  - ' /r^:-



f  2. Soldier's No. 811068^. --'
I  G.uvSOIJ JOIIF

Surname (in block letters) First Name' and Initials

4

Rank Company Regt. or Corps

Date of Death Cause, if known

6.
i SO la'bed gro.ve

Date of Burial Cemetery

7.
cnTD. ■ "^rip

Town or Commune (lO block letters) Department

8  )
Grave No. Plot No. or^ Letter

9. Name Peg? Cross? y.?.?Headboard? Bottle®
Check Method of Marking

I

I
i  10. Buried with Body? Attached to Grave Marker? .y.©S J
j  Identification Tags |

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

SlLetcll i-o 74^ I

.I.5w.U|02..:B^ . I.... |1
'  ̂ Map reference, interment is outsidi (9 cemeterS'' • | 1

jl
13 ' 1

Give nanfe plain or Burial Officer i

Sig^^.^.- \
Group, Unit. .G. R. S. 3



-

I s... .

vX-- - «

-^v^-

--- ^

% ■9
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1
AM^RIC EXPEDITIONARY FORCES

HE..quarters services OF SUPPLY

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

,  ' FRANCE Jimo 9th 1919

Burial information for the American Red Cross

Soldier's name :

Rank :

Organi zat ion :

Date of Death :

Place of Burial

CABSon, John

Prim-to

Go B, GlStlt

ll-.,:-18

trjolo.tad :^r:vc3 -5, Gc-.-..iane ofyW^i'Ty
■doiarteont o-J tho P.;st S::o,15
Perth .0:>st, G5» ITorta 282,3 . '

Reference number 55.'387

(All communi cat ions regarding this Grave location should
quote the above reference number and be addressed to : -

Chief, Graves Registration Service
i  . Headquarters Service of Supply
^  Office of the Chief Quartermaster

Amer i can E. F .
HoriS ^«'CiEB>Taa.iG:.3ta. ; noction Pi-TF^flHice . )
Amerionn BetJ, Crdss
Paris, -

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



f -

1
Sefeffeace 55587

AIvISRICAN EXPEDITIOtlARY FORCES

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUAHTERIvlASTSR,A.E.F,

GRAVES RSGISTRATIOH SERVICE.
June 9tli 1919

FROM : Chief, Graves Registration Service, itfaerican E.F,

.jiQ j Ivirs Margaret Canson, Craigs, Go, Antrim, Ireland
"1^

SUBJECT • John Garson

With an assurance of very deep syi^^.athy, 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, ii. A C

the Gommnie of ETEAYE, department of the ZIEUSj.:. Map East 326.15 ,
ITorth East 35, Forth 282,3 The grave is marked by the regu.lation
cross.

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

r-

GCP/sp

&
it



Ref 9»ea09 5£>58 7

AMSRIQM EXPEDITIOtJAIlY FORGES

HEADQUitflTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUjUITEPJvIASTBR,A.E.F,

^ GRAVES REGISTR/YriOll SERVICE,
Jima 9tli 191!

FROM : Chief, Graves Registration Service, /onerican E,F,

rpQ i SSps Sil^j'sarat Ga:raon, Oraigs, Gd, Aiitx-irii, Irolaad

SUBJECT
Private Jolm Oarsoa

With an assurance of very deep syri^pathy, and in reply to
your letter of enquiry, you are advised that information has been
filed in this office by tha burial officer concerned, to the effect
that the. above named soldier is buried in isolated, gravo '■ in. t
tte Ccim.'\ume of E'EEAYE, doTx^rtr.ont of t-ho LIEUS • Uiap East 3Sd,15 ,
ilorth East A5, f'artii WAe gravo io K..rl'od b:* tho.
cross. 'rAA:;;-

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

CC?/sp



J INTER-OFFICE LETTErf
■  ■ £

:■ ^ : j A M li 15 J I: 15 E D C 15 0 S S
U'fom Home Coromunication-Section' ' Date lat April, 1919
To Capt , M.B.Dix, Graves Registration Bureau, A.P*0. 717 '
Subject Pte. John CARSOH,#5110655, Co.H., 515th Irf., A.E.p.

\  . . v . _

•  ̂ ^inuly forward burial details, oi' heath and ' ■
vv": grave oi the aoove man, to his mother, Mrs. Marc-'aret 'vCarson, Craigs, Co. Antrim, Ireland. Also we would like "a copy '

oi the aetails for our files-.

,  'v . -S* '

.  'V

■

-SSM/HG File 41587
■■

Home . Communication Section ' ■ -

r" ■  i-" 7.:. '• ' - / ■
■ s'''j Cs ;."'A ■  ̂ '/ - 1'

•  ' • . ? '• - < •.* *. - ' • * ' »•

'  / V .-
"  '-r.y 'Vv";

t  ■• - - - ~~~

> : V.7 .
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April 29 1J19 , A ^ JT
(Enclosure il.H.S ..004.0 ^

r  I

cL-i

' £

^c<r^ --t-^

(f.J'.

■//■ i3/J-

C^Ct^

Jii
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FORM 115 has been compiled on ihe' follovdnp; case;-

CEJ/HTERY KG, 1232 SECTION ^ ":2-

FORM 115 Sheet No.

V

(Date) ~ <C^

(initials )

OSP-SS

Form N'o- 1011.

s/?053/L?.'X


