Carter, Hee ] 2,335,252 |
(Surname. ) (CHristian name in full.) (Army serial number. ;
Wag. Sup.Co. 372nd Inf,

(Rank and organization. ),

State your relationship to the deceased :
Do you desire the remains brought to the United States?

If remains are brought to the United States, doyou
wish them interred in a national cemetery? | (Yes or no.)
i you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: |
' f

(Name of person to recoive remains.) (Expgess office.) (Telegraph office.)

(Number and street.) . (City or town.) (State.)

s ign here --..MM;:»..:;‘ 4&. .-_é..’{-d:ﬁ .................
I?-l—éﬂfs h _)ﬁmu;ﬁf%/\!&? /%3 e @‘

(Number and streét or rural route.) (Cit;(riLtown, or post office.) g ¥

ate.)
Read carefully the letter accompanying this card. < 3—en3
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G.R.S. Form #114-B

V4 CARTER, Dee ‘/

FULL NM\E IO..'.'!III‘-?.‘Q..".-l.l'-."'.Q.l..l.Q

J Wag. \/ 4 2335252

- 1
RM ........ e SEREALL
r 7 »

&

/ == Sup.0o., 372ud Inf.\/
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Dz;;ﬁ: OF DBATH. ...
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lst Ind, WW WS 6-3
AG 201 Carter, Dee

War Dept., A, G. 0., April 13, 1928 - To The Qwrtermaster General,

The records of this office show that Dee Carter, Army Serial Number
2,335,252, died as result of gunshot wound infliocted by Sergeant Harold
Bailey, in the execution of his duties and in self-defence. Wagoner
Carter's death was not incurred in line of duty and was the result of
his own misconduect,. '

By order of the Secretary of War:

Py —

‘gi;é 1 @(—W@m

Adjutant Gemaral,



—

VH-1g-1-217

AG 201 Carter, Dee (WW) June 27, 1928
Date of death

The Quartermaster General,

vashington, D, Ce

An investigation recently completed by this offisce in the case of
Dee Carter, Army serial number 2,385,252, Wagoner, Supply Company, 572nd
Infantry, who was reported to have died January 17, 1919, from injuries,
shows that the report is erroneous apd that this soldier died January 11,
1919, of bullet wounds.

By order of the Secretary of War:

e ‘; OHEN :
4
2\ EY 7, BERT&M
7 % £3jutant Generel.
‘ g i
7 | f\g‘f;ﬁ 3 & A e
,YL ’~1, ‘L:’
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G. R. §. Form No. 16-A
REPC 2T OF DISINTERMENT AND REBURIAL e
Date ...____. Jan,..24,.1921,
L. Remains or. CARTER,Dee SERIAL Numper. 23362562
Rank Vee Oreanrzatron _____Sup,Ce, 372nd Inf,
2. Disinterred (date): From (give complete location):A 2 : 101
et ol R e Grave #616 in Cem.#682 ..
By :d6roups. i Siie e g o et e e L
3 Rieburiod (daba) . It Givelcomplbtalbortin x\g‘/?
R Grave #6 in Cem.#582. .. \# f ________
By: Group 3 Unit._Seetien II  Nature of reburilooden box,blarket

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

WjEﬁ;, L e

6. at does examination of body show as regards the following identifying items?gs & 185 cavitiee

(@) Height é&ﬁéﬁmﬁ?g‘a's’%emem) ... 6.8 inches 3 & 4 missing before death

(b) Weight (estimated) oo i l0 o e

(c) Hair=@olowe=s. VAL  pygele - -
Quantityel ~ 4 ______________ f}f‘]:]:hea‘d __________________
Charaecteristics _________ l_: ir}k;r ___________________________________

(@) Haf ViFReaColor «(BOR0ely | . . .
LocatiomTs_I=Ar’ 8 e =
Quantity ___ ... n cné. ___________________________________________

(¢) Permanent marks on body (old scars, peculiarities, or 19

missing parts) ..conld not bhe determined due to &t

decomposition 21
(f) Wounds or missing parts (received at time of casualty) oo ooooooooooooooooooeoeoe
------------------------------- Left arm fractured -above elboW, -l
10 GeovEs

_____________________________________________________ =
7. Disinterment T,P.Madine

supervised by ... 2
8. Reburial

; SOy e e .

e T.P.Madine




INSTRUCTI[ONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

-

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. . This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organiza'tion, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and 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. B il

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.

5. (@) 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." Ttems: (). and (f) under the body descriptign are very important and should be yery com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,

bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus: ~
CROWNED TEETH ......... Block in solid the crown of tooth glqbel GOLD CROW & P0 RCELRAI{:IREROWN
gold, porcelain, or gold and porcelain), 0LD CRO
: thus:
oY~
¥ ou (@R —— (0D ano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label - o
; ; b OLDBRIDGE
gold bridge, gold and porcelain bridge), )
thus: .
LVER FILLING oLD F!LL!NC«G
FILLINGS . i . ccooeo--- Draw filling on tooth accurately as possible oLD FILLInNG GOLD FILLEN
(block i?lgand label gold, silver, cement), GOLD FILLING
thus:
AVITY

DECAYED

' Dea : ECAYED | DECAYED
CARIES (CAVITIES).......- Outline location and size of cavity, shade
: in thus: ;
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘clasp. & 3 7832

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

8. Shbw name of person supervising the rebJugial and the name and title of the person approving same.

.

aEAIT0D
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Qi 295 4o { Noveuber 7, 1950
Carter, Dee 1232 X :

SUBJECT: Insursnce.
T0s Director, U. S. Vetersns Buresu, Washington, D. C.

1. There is enclosed, herewith, a copy of & letter received
in thie office frem irs. Dicie Paelps, for attention to s0 muh,
thereef, as pertains o ymrf departnant .

\ . Per [ S

y $
\ 4
L i

\ §

\ :

¢

i

&s Do m.
Captain, Q. M. Corps,
Assistant.

el

e
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QM 293 AgM November 7, 1830
Cartor, Boo,._ 1232 4

¥irs. Dicie Phelps,
260 B. Main Btreet,
Wt. Sterling, Kentucky.
Dear Madam: '

Receipt is acknowledged of your letter of October 30, 1930,
sdvising this office of the death of your mother, Mrs. ¥alinda Carter,
and the marrisge of the widow of the late Dse Carter, Wagoner.

A gopy of your letter has been referred to the United States
Veterans Bureau for attention te your ing@iry concerning the insurance
of this late soldier, as this is a matter which comes within'ghe jure
isdiction of that depariment.. -

For The Quartermasster Genersl.

Very truly yours,

»Aht D* Hums,
Captein, Q. M. Corps,

Assistant.
i
M|
PN E’j
n
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.
@«
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QM 295 A-N

\ P Deteher 23 &%
Cartver, Dee Vagoner 1232 M Xl

Mra, HZaiilda Carter
EU'.." Lo fv::in Stl‘ee‘t
- H&y 3%erling, Xentueky

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burops, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the _ ,.
of the deceased veteran named above and in order that plamsmmlas}”;se
completed for conducting the pilgrimages in 1931, it is regussied you
_answer the following questioms by filling out the blanks loft tharefor
and return the letter tc this office in the enclosed envelope which
requires no postage.

1, Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
" in tho calondar yoar 19312

3. Ploase give your agc and state your Age
hoal th. Conditi cn of health

4. Do you speak English?

5 What othor language do you speak?

For Tho Quartormastor Gonoral:

Yory truly yours,

A, Do HUGHES,
Encls: Captain, Q. M. Corps,
Act Assistant.
Amendment
Envelope

30/150



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO Qu 293 A—C

~

Carter, Dee . 1232-M Jung £0, 1930

¥rae Motildée Carter,
260 E. ¥ain Street,
¥Mte Steriing, Kontucky

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question. ’ '

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential. PR ¥ e

é

1

This letter is beiné gent to all mothers and widows who
are not making the pilgrimage in 1930, regardlesg of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,
Very’ truly yours,.
A. D. HUGHES,

Captain, Q. M, Corps,
Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YHAR 193126 S8 s o T
" (Write answer here]

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

™ REPLY rersr vo QM 293 A-C
Carter, Dee 1232

Jamuary 25, 1930

Hrs. Matilda Oarter,
260 B. Iain Stc,
Et. Sterling, Ky.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the .. ipen of the late Was.
Dee Carter, Sup. Coe, 372nd Inf., whose remains are now interred in the Meuse-
Argonme smerican Cemetery, Romagne~s cus~iiont faucon, Heuse, France.

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

Write answers in space below:

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

2. If so, 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- :
EE: clo%Qp Act, give her name, address, and } o ;
+ relationship in the space opposite. e
: £
“<% .
‘é: For "1_'_71355 Quartermaster General,
e 2z D
- 2 Very truly yours,
; &
-3 ‘-\ =
2 Incls. : > : JOHN T. HARRIS,
Act of Congress .+ % Major, Q. M. Corps,

Envelope : Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer 1o QM 293 A-C
Carter, Dee
S v Septs 4, 1929

Mrs. Natilda Carter,
260 B, Main S‘t.,
Mte Sterlillg' 'Ky.-

Dear Madam:

The records of this office do noﬁ ip ?ﬁﬁz hat a reply has been
received to our communication dated 2, éﬁaking inquiry

concerning the name and address of the mother and widow of the deceased
gservice 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 guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

5. If he is survived by a mother, 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 oOr mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

. t.
Envelope Agsistan
Tis,
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WAR DEPARTMENT .
. /FICE OF THE QUARTERMASTER GENE. ..
WASHINGTON ‘

i

in rREPLY RerEr 7o QM 293 A:g_ ‘

Carter, Doe e - June 29 1029.

Jre, Natilda Garter, ¥
260 Balain Sta,
nftﬂtﬂ'ling. wg

Dear “adam:

Your attentlon is invited to the enclosed copy of an Act of
Congress approved March 2, 1829 entitlsd an Act "To enable the mothers
and widows of the deceased socldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilarimaze to
these cemeteries”.

~ The records of this office show that you are the mother of the
lfgte Wagoner Dee Carter, Sups 0oe, 578n1 Inf,, whose remins are now

ervod in the MHeuse-iw o American Oomy
S gonn _ tery, Romagne~sous<iont faveon,

Will you please advise this office whether or not he is survived
by a widow who is entitled undsr the provisiona of the above quoted Act, to
make the pilgrimage, and if eo, will you please furnish her full name and
address in order that action may be taksn 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 widcw who has since re-
married it is requested that a statement to that affect be mada.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. ¥. Corps,
Assistant.
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WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE
lRN t::;l-.r\; WASHINGTON
AG 201 Carter, Dese (WW)
UB §
SUBJECT: pate of death
To:

The Quartermaster General,

Washington, D. Ce

. B

WH=1g=1-217

June 27, 1928

An investigation recently completed by this office in the case of
ee Carter, Army serial nunmber 2,338,252,

Wagoner, Supply Company, 372nd
ry, who was reported to have died January 17, 1919, from injuries,

shows that the report is erroneous and that this soldier died January 11,
1919, of bullet wounds.

W
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HEADING HeFE A DT N G T S0 CODE
¢ ik — 3 : 2 Sy
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| cETERY /R 2 - im /
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QU 295 Ael Kovewber 7, 1930
m..m,mx :

M!a Insursnoee .

101 Director, v.s.mm,mm,n.e;

1. There is enclosed, herewith, a copy of a lotter received
in this office from krs. Dicie Phelps, for sttention to o much,
W,umﬁmdﬂm"n

For The Quartermaster Gemeral.

&« D. HUGHES,
Captain, Q. M. Corps,
Assistant.
Bnelosure:
Cp. 1%,
t <N




§ “m "‘:
E hw‘g November 7, 1950

hc M Mp’!
260 E. Main Street,
¥t. Sterling, Kentusky.

Dear Madam:
Receipt is scknowledged of your letter of October 30, 1980,

advising this office of the death of your mother, Nrs. Malinda Carter,
mmmupwmnmamuummnwm.

amummmmutwrwummww
of this late soldier, as this is a matter which comes within ghe jure
isdiction of that department.
' For The Quartermaster General.

Very traly yours,

4, D. BUGHES,
Captain, Q. M. Corps,
Assistant

v













WAR DEPARTMENT i/ 17 4
OFFICE OF THE QUARTERMASTER GENERAL > A ;
WASHINGTON
QM 293 A-M
IN REPLY REFER TO. . ﬂ*% October 21 s 1930

Carter, Dee Wagoner 1232 M.

Mrs. Matilda Carter
260 E. Main Street
. Mt. Sterling, Kentucky %'

Dear Madam:

2 reply has not been received to office letter of recent
date relative to tho pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by £illing out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

I 7

," 7 tﬁi;_‘\t& 3

ikG Do you desire to make this pilgrimage?

2 Do you desire to make the pilgrimage

in the calendar year 19317 i 2 o 3
&
3o Please give your age and state your Aga o IL
health. Condition of health ’ s

4, Do you speak English?

5, What other language do you Speak?

For The Quartermaster General:

Very truly
R " HUGHES,
Enecls: Cdptaiff, @« M. Corps,
Act Asgistant,
Emendment
Envelope

30/150



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFer To QM 293 A-C

: Jamary 28, 1930
Carter, Dee 1232 ke s

‘Ers. Matilda Carter,
Ht. Sterling, Xy.

@

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 Hurope to make a pilgrimage to these cemeteries”.

The records of thie office show that you are the .
wother of the late Wag.

Dee Carter, Dupe Coey J72nd Inf,, whese remains are vow inteyrec in the Meuse~
Argomne smerican Cemetery, Loma:ne-gous-iontfaucon, Heuse, Prance.

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

2. If so, give her complete address.

3, 1If 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 _ CRERT ot
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. : C
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope

W b, 8



WER DEPARTMENT
OFFICE OF (THE QUARTERMASTER GENERAL
> WABHINGTON

IN REPLY REFER YO Q- %?‘?-“é:_g
Carter, Dos % June 29 1929

.Mrs, Matilda Carter,
w M‘m st"
Mt.Sterling, Xy.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1989, entitled an Act “To enable the mothers
and widows of the dsceased soldiers, sallors and marines of the American
forces now interrsd in the cemeteries of Burope to make a pilgrimase to
these cemeteries®.

- The records of this office show that you are the mother of the
1 ﬁfteerr:??;rtﬁ:’nx:ﬁ; Sups f:;.isvam Inf., whose remins are now
’ ! : y gonne rican Ceme tery, Ro
Newwe, Fronsse _ ry, Romagne-sous<Mont fancon,

Will you please advise thie office whether or not he is survived
by a widow who is entitled under the previsions of the above quoted Act, to
make the pilgrimage, and if so, will ycu please furnish her full name and
address in order that action may be taken to extend an invitation tc her to
make the pilgrimage. Both mothers and widows are antitled to make the pil-
grimage .

In the event ycur scon was survived by a widow who has since re-
married it is requested that a statement to that pffect be made.

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

no postage.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

Wl 0




WAR DEPARTMENT f/(,/
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY -\ | /

WASHINGTON my 27. 1922, / ; ) ; ""T‘i"'
» €5 2 AW
FILE: 293.8 C-R . 4101746 7R

SUBJECT: Permanent Grave Location of Wagoner Dee Carter
. ; ’
Supply Coe 372nd Infantrys

T0: Mr. Joe Carter, 260 B Hain St., Mte Sterling, Ry.

1. The permanent grave of this soldier is No. g Row o
Block p, The American Cemetery of the lieuse-Argonne at Romagne-sous-

Montfaucon. Department of the Heuse. F rance.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Bach grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. 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 request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duvy. The grave of the deceased will be perpetually main-

tained@ by this Gevernment in a manner befitting the last resting
place of our heroes.

FM%%O“Q@l?ermaster General:

JuL 271922

o GEORGE H. PENROSE,
("‘,‘R. oL Assistant.

11




ORGANIZATION Sup.Co.372nd Inf.

NUMBER
= B. e S L E A IR e e T LR A .
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 816 - Breyeres Yeegor=
GRAVE COMMUNE DEPT.
5 ) "’
COORDINATES ___ +i20+05 Nel86.74 Uap Epinal N.E.85 5 o5 - :
; ’ Jan.24,1881 6
CONCENTRATED TO ... ..o . St e AR S0 WLt Cos kO WO s D S A - - =
DATE GRAVE ROW PLOT '\ ‘
French Commnal Gty.  Bruyeres 582

CEMETERY CTY. NUMBER _

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

___________________________________________________________________________________________________________________________

16=A Janes4,1921l.s8igned CeJeBlake, 2nd Lte QUCe

SUBSEHQUENTEREBURTALS .~ HOGN = & .~ 8 oo < oie sdnp @ruvinn suten ature S e
DATE GRAVE ROW PLOT CEMETERY
————— DATE GRAVE  Row "~ plor CEMETERY

Meuse-Argonne American Cemetery #1232, Romsgme-sous-liontfaucon (lieuse)..

/ L%
7 ///’7’
)

(&
j 102 ; CEMETERY
/

YG
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G. R.S. Form. No. 16-A

REPORT OF DlSINTERMENT AND REBURIAL

vRlace®eem Bruyeres...

Date.... Septelnb er. 163 1921.
2335252

24 Disini_;.er;"ed (date) : . S From (give complete location) :

By : Group......cooccoccn AN T S Unit ' Secs O

3. Reburied (date) : e In (give complete location) :
001:.14, 1921 Meuse Argonne Cem. 1232, Row 23 Ble FoGre 9

Rebu.r 1 Sec ¥ 7% : unl ned casket
By : Group.... e e Unibeice Nature of reburial ... 5

.4, Report as to nature of original burial and condition of body upon disinterment :
Ko bleoket, ip pine box, Dedly decomposed, festures mo¥ . ...

o o e smeams el TR O

5. (a) Identification tags : Buried with body ?....00 ... Ongravemarker ?no

(b) Other means of identification’ found upon dlsmterment and general remarks

Dottle reserd found om BOGT Ll

6. What does gxamination of body show as regards the following 1dent1fymGr items ? -6avi % %.

cayed 11 MB
3 to d t T n
(a) Height (actual meaSurement) impo ssi‘ble ete: i “

(b) Weight (estimated)..............2oBo0 s iblo to detomine

(c) Hair—Color. Sadbele L N0 R R i s i

d) Hair on £ace—COloT ......ccccovee QU TAG e smrmssersssssssssssssss e e e,
@ 2oo% Dlagram repré‘af’f\ts the mouth wide open.

 LOCALION e FLQTR e e
QuanbIiy L T e
(e) Permanent marks on body (old scars, peculiarities, or

none vis:.bla ' :
missing parts)......,..............‘.......... o8

) Woundsvc}r missing parts (received at time of casualty) m})(;,f}

. >0
1efthumem9fra°t"r°d)®

7. Disinterment
supervised by ..

R emcudives Mﬁ m.wa L W\
B Hunsiek &ﬂ
(Tltle) 1 st Tiente.

_ "B
8. Reburial ??/@ /%L/(/ o, : % i
/) "'/ T Approved e Leddrd PSP

supervised by .. v )
S s JAMDS We X( 'UI\IG-ER
‘/W. 5 SHEIID © 7 i g M?

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

e




% -

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

; Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, In caseno means of identification on,body,. - '

)

: 1. Show soldier’s name, serial;number, rank and organization, and by whom disinterred and reburied,

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ; :

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

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

5. (a) State Whethenj;iQntiﬁcatjonbtags were found buried with body and on grave marker by reporting
“Yes X or *Noi>: ' : g : R ) %

(0) 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 t ought might be of use in identifying the body, other
than that tabulated under Item No. 6.'

: 6. Give all information as to body description and dental chart as nearly correctly as the condition of the
- body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower je}\vs,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing tecth), }J)“i'cus‘pfids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions :ﬁLost 'teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

Joig L e¥ %8 _g

MISSING TEE'I‘H .................... All teeth missing through previous extrac- TOOTH MISSING :

tion (not those fractured or displaced by S g / TODTH'MIS\SINGA

recent wounds) should be scratched out, ¥ : ///0 :

thus : LS P ' % .. ey

WNED i : EORCELAIN CROWN
TEETH................ Block in_so6lid the crown of tooth (label

B gold, gorcelain, or gold and porcelain), 9L0_CR0WN

thus : S

| BRIDGE
ORRS 5 i Block in solid the crown of tooth (label® < = GILOBRIDGE!

S gold bridge, gold and porcelain bridge), o Ve

thus : , ‘ : W

SHLYER PILLIN qoL%nLLn‘gNa.o\
' e e Draw filling on tooth accurately as pos-| { OLD FiLLING GoLb FrLL '
HLeR = sible (block in and label gold, silver,| . ~ Goto FILLING,
} cement), thus : ¥ ] |
. : 5 S
T AviTY ECAYED -~
P . ; ECAYED ECAYED
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade &u
) in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

@

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

me. “ 2} N \":.\
same : mal

R . 5 § .
arFal andthename and title of the Person approving same.
N —oc -2
5 R
A‘o 3

e o the B
ame of person supervising the re

8. Show n

TSR SRS O

MTPTTT L 4
W >



e SN

G:R.S. FORM #114-aA, STATION____‘S_i!;._.v,.;!“{‘___‘__,1}[(»)_533ﬁaA _______
To be prepared in triplicate. , DATE
: SR Sept-i6th-1921-— |
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY \\
DISINTERMENT " COMPARATIVE REPORT ool §
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body -
CARTER Dee, '
I. Name et e LR G R R 10 Names o8 o7 - o~ - 5 SEe e
2355282
R O I e e Plie=Nottesaer ot o ot T ra T S
3 Rank___‘f{?_g_‘f __________________________________________ 12. Rank 5 e e me s e L
Sup.0o, 372nd Inf."
4. Grohe. g et~ e T PO OR@s -l
< @ 2 8 3 2 e T e R R T e T e s~
Jan 17th
OenDabio. ~wr o Nad e T e e — R 2 0 ) R i~ S g
S L I L ! (D)=D+ Bl CARRP Bragsl .
R -
Digcrepancy found upon disinterment
T e GTAVO NGy’ 6 ___________ SOC S 110 =GravesNon Sl Seositans Sedi = !
B rwBlOtRE + s aer wsrnses ROWiwnriv - ot soien 165y PLOL g o iren-ssomainsev ROW- —==reoizoa- -
9 17.
== . == —— =peRge————e -
18. Cemetery ¥¥e Communal Cly, 19. Commune or town _ SRUYERES L
20. Dept. or County Vosges ___________________ Rl. . Country, . ... ° F o v B
22. G.R.S. Hdgrs. Code No582 _________________________________________________________________________________________
23. Disginterred (Date) r- Byssst R tea ey P e e N A b )
3 ~ —oept 16t 1921 F.laHollisbby
24. Inscription on grave marker:
Name e T, Serial NO.__-_—..._..-....-....! __________________________
—PDee Caxrter T SR o
Rank e Organization gyp ,Co., 278 Inf. ..
o g.‘ 2
_5. Wag identification disc found on grave marker? = .~ “On Dbody? B
" Signature Junior Technical Assistant
PREPARATION Anthony H.lanley

26. What other means of identificationYWare on body? - (If-no disc-or'other‘means‘of
identification on body, give description of body in getail). ‘

2T~ (CraraEhil 10! e olofo /o e e e e e N e S e e :

28. Nature of burial ... vinc,---box-*gnﬁ-ﬁjigxmgt‘;“-‘*“---’-“-'------*--‘*“-““-‘-“"*-‘ ““““““““““

29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
quoted above?_ TS A A o bl o e e e ST e T 2

30, Body prepared and placed in casket: Date _ %ept—--lﬁ’bh“i:%iy _____ et HoT et

; ske' L T S ompews - SN
31. Casket sealed by _____ o TE T Lt = g
Signature of Embalmer, (Supervisor) “ //((/fVACYLLA.




33.

34.

36.

3 "ﬁy\ &~
& 58 7 v =
SHIPMENT. (Show actual jnafklngIGﬂ-bO% © BOsuSNOL SO e {
&3
r,

l 32. Designation of body:: S, =it
g1 S %

35.

- ST e e ——t A s
S e S —

e
e

g “{ , 0—6123

‘L';G'ago 2 ‘
Consigned to: 1

Name of Permanent Cemetery_ .. BEPELET SREE goT. AN, oo e |
or.Ctye.1232, Romagne-sous-Montfaucon j
Casket boxed and marked (Daf‘egg_(_)_rf?g_.’L_lfl_l--_-f_-_g_’_________’—B ....................... Meussgyfranes |

Semt lﬁ'th 1921 2 P:.u’.h()llister 3
I hereby certify that all the foregoing operations were conducted and j

accomplished under my immediate supervision and that the report above g
is correct. ‘ p

\“r‘~,’\
Signature of G.R.S.’Inspectorﬁ&Q&kﬁ%QXﬂhﬁ}

ROMATKS . e ot SeHeHunsicker;lsbelteME
nonea

£ 0

40.

41,

43.

37.

t 39,

42.

Shipped from point of Operation: (Date)

To point of Concentration
) (Name)

Convoyer

. Received at Railhead or Point of Concentration: Date 1

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date . e g 2t/
‘September 24,192,

To Permanent Cemetery

Convoyer 1232 Men%qgé rz%?“@rﬁp%"ﬂf é cae?"us.nontf g f

/ Tooverhetger, 1wt Lte
G.R.S. Representative 2 7¢/éf 22°~"¢ /*i1?<x¢, 44%¢2342

lieusg &gonne Oeme 1232, Cot, 14, 1921, /" | )

o s |

Reinterred_

Row 23 Bl. TG, 05 (Date) | [;

Grave No.

—— - . MR




Pile <« 1017

COMPILATION' OF DISPOSITION OF REMAINS DATA

I. LocatroN InpEx CARD:

(o) Name . . GARTER, Re® Ser. No. ..__2335252 2
() Rank . N8Ry .. . . Organization ... SUPeC04, 372nd Infantr
Wounds shot by

II. REGISTRATION CARD.—(QHéck Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _616-__,.':--_ Royg e et 0n Blothms e & 0 = SeeRl L - TY-P yhbis s
e R
/ \
(0) Emerg. Addre;s"'--_Mrs+--M&tilda-ﬂarter_-(.mo.thﬂ:c)--aﬁo-E.-Main-st,-,----_l___-‘§
Roh Mt., Sterlin E
II1. Files of soldiers dézing from contagidus diseases __me :g, KCyK.R_RD?)I§
NWN CAR =
IV. A. G. O. DisprosrtioN Carp: ~ Date of receipt ... et S SR
' {q) e . —:l /i
(@) Neme IALunnda  SBATe - () Relationship .. Wi Clae .
,7) e ~) \ 4 | » P ‘:\ N-e ) < “. ‘ -
(¢) Address A2L0 U fhadwn T — ~ I DA DTTng Uy
—— ‘ ; \ R ha RESE YL
(@) Remains to be brought to U. S.% o PRI ST e o /
(e) To be interred in National Cemetery in U. S. at _______ enattol Snd ST, s o S T, T
‘ R RTINS SN e Vs
@E Shippingimstruetionsfupontarrival*of bodydineUaS:ec = =~ o . S e
_________________________________________________________________________ | AL
(9) Disposition instructions if not bfought- N, SRR e e
Examiner’s Initials _-2.:"_}__5%_::':__;2 _______ Datass. - 129 — Sty S , 1920.
Vi AT GO SRR BSPONDENCE: ShOWS COmMMUNICAtion FrOM. «octemmmm oo oe

PRANCE ; 502 .
COUNTRY CEMETERY NO. oo
. , : s W
G. R. 8. Form No. 115 Cc-nccntmtec’z into P.A. C !2’32
* “Arended April 6,1920 3—7729 Ml
(O™

w3 [|-11- 20



T = e = 3 ———r SRR
/ 1 \\H”I//l//
VILI@G. Ry S. Form No. 114 made , 1920.
93 -
Eyped bgddfee o , Checked b : . 1920.
é@)ﬁn»\“ i
VIII. F1 CTION
f Nov 26 24U cable on , 1920
| Following advice forwarded to Europe by
letter on NOV 1 31920 , 1920
PARAGRAPH 2 - NOT T0 BE RETURRED 5@ _
; \
X CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Iesitesthodyibe= a2 -2 S8 S i £ ORI, s [N St L
Body foveshipped to 2 == =t W W - IS R L e T o T R
X. SUSPENSION REMARKS: _-?_'__/__.JZ_C_Q_T____‘__O_:}_____j._:f;’__ff _____ rg, lalinda Carter and lr. -
Joe Cartens 260 Bagt ¥ain 8+ M terlins enune. wishes

b o ey pans N L
P € L4ur C

g "\3 : b e e e A o A S N A o e ¥

________________________________________________

B

H 3-15-2

/
32




G. R, §. Form No. 120 =
& 562-6  CBU
WAR DEPARTMENT G
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
XWASHNGTONY HOBOKEN, N.J.
© iogp
FROM: Chief,Graves Registration Service, . M. C.
To: Mrs. Malinda.,Caxrte; B oA -,C B Mo dn-St, et S Tl ing Ky,
G ¢ Y 'Dif— 7 G 115 13 0 ¢ ) o Pzgf‘gr“

Susszor: Remains of sk ee Lartez er. lic Deve, W

bup OC 0 @ 3 { ¢..J(‘ Ir.i‘a

The records of this office show that you have requested that his body re

,%QAMQM{@A&/AWMM ___________

et OUtr Eﬁa«ow _____________

If these are not the correct mstiuctlons please correct them.
sheet.

M&Le iTe

cmons on 1ever'se side of this

The nearest relative may choose between, (1) return of the body to any address in the United States;

(2) interment in Arlington, Va., or any other Natmnal Cemetery; or (3) remain
By authority of the ‘Quartelmaster General.

If all blank spaces below are not ﬁlled:out, it will necessitate a return of

DELAY in the shipment of this body.

in Burope.

Crmarres C. PIERCE,
Major,U. S. A.

this paper and a SERTOUS

State in each case WHETHIER these relatives are STILL LIVING.

- NAME OF— NO. AND STREET.

TOWN. STATE.

Sold1er 8 W1d0W :

Wae soldier married? oL ‘

1 [fe SN NP ereroyr g somnzroommarananzzmns

Soldier’s children. 9
(Name oldest first.)

3

Father
Mother _

Brothers.
(Name old-
est first.)

Sisters. | ,
(Name old-
est first.)

Adidheg ot ST S R e S
ImporTANT.—CAREFULLY read instructions before filling out this paper.

Signature i 1.

Relationship____________ B e



i Pt L e and nearest living relative of the within-named
I, the undersigned, am the ____________ e g

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2 8llothe returned to the 1. S. andshipped to . =W - ____ 3 : 2

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

3. To be returned to the U. S. and buried in .. e 3 National Cemetery.

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

STy e R 1 R P PRSP P, BT S Shct NS e S s,

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or 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 ba madé ENTIRELY at Government expense.

3./ This;paper. MUST :BE  SIGNED. . BY;' T, PERSON.. WHO IS, THE NEXT of kin IN THE
ORDER shown in the SqUATe, on. the other side of this sheet.

4., This paper, muqt bo Jetumed showmg .,ho name smd address (»f each oi the nearest living relatives
in the spaces prov ided therefor on the other side ol this sheat. \ '

5. If there“are minor children of\ the docehsed ‘soldier and no W1dmv the WEGALLY APPOINTED
GUARDIAN of the childr en s )hould ascertain thelr wwhes and act for thenl in this matter.

6. If YOU are not the nearest relative, please ask the nearest relatlve if living near you, to ﬁ]l out this
paper. X

7. If YOU .are not the nearest living relative and do not know Who or. where, the nearest relatives are,
please fill out this paper AT ONCE and m:ul to this offices

8. You are requested to rettrn this paper AT ONCE in order to avoid delay in the case of this body.
GT‘
9. Use the inclosed envelope—pay no postage. 4—7860

ol



Pile = 103745\ l (\{
CCUPILATION OF DISPUSITION OF REMAINS DaTa W2 o) Qs
: 4 2 TAGRY S
T e \ < § 3
T. LOCATION INDEX CaRD: SE ‘5} !
CARTER P
() MEme ... Siii 'D“ .................. SEEEANOT = S 2335252 |
] : Y- oo vbb.
(ol Renk- - 3 88' __________ Organizution S‘ﬂp.(};., 372“ Infantry " (/
""""""" vands shot by PURVS
le Ceuse of : J e T -2
(c) Date of uca‘bh-...__..l:?r_z:?_ _death oom'aaafmmre rolver 4
1I. REGISTRATION 063% ~(Check Rec.,Card Inf.agoinst Loc.Ind.Inf.) 3
(a\ Grave Now... - O T e AR N R gl SeGtne o s . TYP wbh ... -
Mrs
\b\ Fnerg. Address ........ oM&tndaOarter(mothar)aﬁoE‘M&m g -
’ MU, Sterling, x? i
TIT.Files of soldiers dying from contagious ATseases....-. NO..GABD.-..-- CkR " YR
TV. informetion on which advice to Burope in letter of trmsmittal was based:
“7/%
W«Ié '.I
S e :
= : A R e e e e S s 192 N v
T T P e (Bl on i T B e L o T :
ollowing advice forw arded to Zurope by(L i = o R M alon 192 %
sz S s e LR U R LU
PARACRAPH 2 - NOT TO BE RETURNED oo
VI. Form 115 forwarded to G.R.S.Hoboken, N . o e NQV..:Z.B_.‘.Q.Z.Q._.‘...._-‘-?’Z .......
Vil. SUPPLEMENTARY REQUESTS
Date of Relationship
and Source ... ..... P R R Desires . ... Bohonstaloy
VIII. Form 115 received from G.R.S. Hoboken, Nidhee 7_5; ______________ 192/ _______
e : CEMETERY NO. SHEET NO-
G.r.S. FORM 115-4
sugust , 1920
PRANCE 582 6
._—"6'. :‘IB =3 x S
666/ Concentrated into P. A. C. 1232
g (|-171- 70




' {oaamss, 2ee)

‘- expross ion of sympathy in youwr ‘baresveme: te

Pil Wo. 293.0 JameDive,0ors B July lt, 1923,

RS L

.  Tagemer, Dee Carter,
260 B. laln Ste, .. ®ey  Ser Nos 256252,

Supe Coe m. Inf.

=5 - Youwr Shipping Inquiry Fomm #120, pee
questing thet the resains of te deceassd spldier :
namsd above be left n Frame Lo dwrial in a mregn et
dmericon Cemetery has baoa firwerded to the Cemstorial

Divisdon, 0fice of tie Quartermaster Genoral, Washington,
Duley far necessary actlons ,

The Cemsterial Division, Washington, DuC.

- will fwenlsh you the - gyave logation in the pemsnent

American stery =8 som a8 possible after tie body hos
been plased tlhereins 3

The Bepartment desires to rengw its previous

By sutharlty of the Quarteaster Gensraly

Re. B SHANNON, -
/ ' - 0ffiser in Charge,
-a‘ g : :

1821 30' ¥ 0, PALLAS,

e ‘ Kl Bmoutive isslistents
E-70 oy o PR ) e
. Y /ﬁéﬂm.h;n\‘ —

s, ﬁ‘ //:::" ".‘y\ = m

mE e R

= e, Al N

o . Sl ssene s b
: “ \..\\ as ,/ o
g






Vi ASR- D E. PCASHEERMEE SNET 58246
Aueriternnaster Corps

graves Registtation Service
Pier 2, Hoboken ¥.J.

July 1st, 1921.
FTLE 70. 293.8 €erms Divs COr. Br.

(CARTER, Dee)

P

MEMORANDUIT FOR: Chie'f,. ceméterial Division, 0.N.1.G.,
iask:ington, D.C.

SUBJECT: ¥ Retura of Records ~ Cemetery & 582{
Trancind Lhal Memorandum H-607,

_ 1, The records pertaining to the following
ceses Are retirnsd herewith, it having been defimitely
determinzd that “he bodies are Lo remain in Europe.

| FERENCE NO: ¢

6 Dee Carter, Wagoner, Serial Number 2335252,
Supply Company 3721d Infantry,

Re BE. SHHENNON,
captain, Q.MOC.,
Officer in Charge.

BY:
Fo Co PALIAS,

Executive Assistant.
Incl(records)
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C-)585%0 |

0JFICT 07 Trm oU POTT STRRSErss

CEMPR-R T DI TErT

L

O S R BELT T Jmar “TO1T
VR @R MECY 4Th Snthyn R o Y
%
22

Carter, Dee 582-6 } 2/21/21
FERL/ T T GERE Ca T

Date of Deatnh,

2335252 Sup.Co.,372nd Inf, 1=-17=19

g >7 {"'A/"’:"/;'.h NISE LSt O I Ga T 100
i -
I 0P BrimTIc iRy

March 8, 1921.

REL.TIONSI ID

Mrs, vaalinda Carter', ‘ " Mother- \A
‘dCres = e

260 E. Main ut., Mt. Sterling, bKentucky.

Cor 3 ~\‘§.zc.
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{CARTER, Dee} -

. Nrs.uelinds Carter,
260 Behain Street,
Yount Sterling, Kye

Deay Madampe

Eindly inform this office without delay whether
or not the late Dee Carter, Serial No. 2335252 ungoner,Supe : Tp e
Cos 372nde Infontry is survived by & widow or children and e
if so fumish the nawe and address of eachs e

This infomation is mecessary in order that the F
legal mext of kin of the late soldier may have sn opportunity c oI
of expressing his wishes as $o di-upesinan of remainse g =

. : I » I the late soldier is not survived by any of the
[ ~ above, your wishes will be complied with and the body left in
1‘ France 1a 2 permanent American Cemetery under the constant care 55
& : and supervision of our t}emt. =343

By authority of the Ousrtermaster Gemersls
R.E.SHJ!HOB. 3

| _ Captain Quartemsaster Corps,
¥ AT ” ' OFPICER IN CHARGEe ;

| : frod ‘
| . . JoFs BUTLER,
- lstes Lieutensnt Infontry

: GRE-> 2335 T 0
/ A /
m . “,--:.".“ ! £ , ‘. " - e
: ! ,L‘R\,& 3 ' v"’w.'m_-\.
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GRAVE CATION BLANK
LOCATION OF THE GRAVE OF

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

(Surname).  (Number).  (Pirst Namo and Initials),
..N28 . .Sup.Ce. 372md,Tnr,
(Rank). (Orgauizasion). .

: PLACE OF DEATH:

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

i CAUSE OF DEATH:

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

i DATE OF BURIAL:

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

: PLACE OF BURIAL:

(Give Cemetery, Town and Departmént-). Mgi) refe

: terences must
specify clearly what map is used. £ o ’
................. [FERSHEE ol S 0L o T AP TR e

Headboard®....... .. .. Bottle?
‘. IDENTIFICATION TAGS:

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
should be given heref .

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

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

| This peztien to be sent to Chief of Graves Registration Service.






G. R, 8. Form 8-V=-A
Information requestel. . | .. G.O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY g \ -
WASHINGTON

Date 3"28-220
File No. 101746 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.
£ S !
a. Surname. CARTER, [/ f. Date of death. 1-17-19. & '
b. Christian name. Dee 4 g C'Luse of death WOllnd.S / L A ] >
c. Serial number. 2335252 1/ h. Authorlty (C C. No) #492 b
V4
\
d. Organization. Sup. Go. 372nd Inf. 3. Emergency address. Mrse Me.‘brlda ca.rter,
_ 2 : 260 E. Main St., Mt. Sterling, Ky.
e. Rank. Wagoner. 4 : 7. Relationship. Takliss 4
BODY DESCRIPTION. DENTAL CHARTS.
‘/k%e page 2 of the Service Records - (See physical report of examination prior to enlistment.)
Age at enlistment. ol & Sl to 5 7 ‘o a. Strike out teeth missing:
/Color of eyes. 4 ¢/ 87854321 12345678
. Upper right Upper left.
¢. Color of hair. /2 & y
’o - /8/7'654321 19345%%8
" Height. 5. 5 A A . : Lower right. Lower left.

/Aveight. V)68 o,

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

H. L. ROGERS,
" Quartermaster General, U. S. A.,

MACAULEY. '
‘ B ) U/ ..
. o k\j C/J Do 4;17‘2 1 :(_’4// .

H. J. CONNER,
M M RECD

Captain, Q. M. C.
$(&/mf , ; = ¥ 'r = ‘- $

// <
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GRS Form 121a - File Nogpi746

CEMETERIAL DIVISION
REGISTR TIONTSE@TION
= ""Ji\h Y ! E’“’%

M -
"& *"Z:w Lé‘;xf ..,;;,,_—_:.{5 January' 18 1922 3

wiia

MEMO FOR:
Cards Department,

1.
,CASE OF:

SUPee “YO0o 372nd Infe.,
ORGANIZATION (01d)

CARTER 2335252 Dee. Wage
(Neme )

Correction or additional data changes as shown below have been made on the Registr&Q
tion Card of the above-mertioned soldier and = corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

| FILE NO, A Date Place F-1A No,
SURN AME ' Orig. D-
SERIAL NUMBER 1st,Reb. L e B s
FIRST NAME AND INITIALS : 2nd Reb. D-
RANK 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: iss lannan

Varda,
(Department)

5 x 8 card was. sent to file,

Corrections made
on Organization
File Card:

By ?3
5/3324 /LML
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SOl

‘ 4 April 8, 1919,
Com tral lecoryds Office o #

Bourgo.

Fetel CROKS 7288 period No Negoxd Wagoner Dec Carter 2336262 Jupply Co S¥ind Inf,

Ca Bs : CARS (il
)
Ceil NORMEL Copy to3 1
lﬂt Lictlsy (Il W :
ACLf WR GRS
B:00 P 3gt Dely Original
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Forwm 13- B 2364 —C.P P .Q.M.C 15,000,000 11-1-18

S'GNAL Co PSs, UNITED STATEL AR Y‘f”/ /7

. TELEGRAM

RECEIVED AT: HEADQUARTERS SERVICES OF SUPFLY. A. E. F.
238 CR HK 51 0B

CR BOURGES APRIL 5 19

(D]

R S

TOURS
CRO KS 7236 WIRE CORRECT.CAUSE DATE DEATH DUTY STATUS DATE PLACE
BURIAL AND BURIAL OFFICER WAG DEE CARTER 2335252 SUPPLY COMPANY 372
INFANTRY DIED JANUARY 1 FRENCH HOSPITAL MIXTE BURIGERES
DAV IS

SONE=fR
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