
r~ ̂  No record of parents In GRS
Cl 23017" I - ^

'Jf G.R.S. Form 7^'114-B CI^J^OF DEATH ^
|f^ Name verified as Earnest- wife refers to name as Earnest

2M

^FULL HMIE

^  m7.4A". S&RIAL.. ̂  .C . 2.

....... PA'. P-j. .Sth Inf..,,DIVISION & ORGAinZATION

DATE OF DEATH..., 6-17-18 AJf.,

€taie from which he

1

yi^YLi,
MEDALS OR DECORATIONS AWARDED,

FINAL GRAVE LOCATION.. .. .^
Date • Grave Row Block

N I i A. I
/ ,1 MAY 9 .1927
^ '1 WOW-O WAR 0\'J- \

2 3/3 06/ark

1764:

Cemetery

J / *; o
•i A C"

cs. c.
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l"-' GRAVE LOCATION >BLANK.
[■ :
!; LOCATION OF TH

if. Carter,.. .\... 251358 Ernest
p- (Surname.)- (Number.) (First Name and Initials.)

^  .Co.U..9bh.Inf.,.. .
(Organization.)

Jun® 18, 1918.

J"ttllly, Seine et Dstrna

.Pvt...
H" (Bank.)

DATE OF BUEIAL.

PLACE OP BUEIAL.

(Give Cemetery, Town and Department.) Map reference must
^etify clearly what map is used.

Aoerioan cetaetery tmst of euifl iBBoediate:

I adjbiii^ Jttilly cemetery*

'■^V-
V-cV

.

^liRAVE NUMBER. 81

;g;OW MAEKED : Name Peg? . Cross!.
1

;  Headboard? ... Bottle?.

^DiENTIPICATION TAGS : 2
*  > '

Tea]Was one buried with body?

Sbs

Tea

. .. .. .
(vFas one fastened to name peg or
;  .stake used as a grave marker?.

4

;[f name unknown and tags missing, description and marks •
'  should be given here :

Yes

EEPOETED BY :
TEAS. B. LORE

(Signature and Bank of Beporting OflSeer.)

phis portion to he forwarded to Adj. Gen'l., G. H. Q., A.E.F.



Kntored

Carter, Bnaest*

Prt Co M 9th Inf.

Died Jnne 17, 1918, wounds received
in action.

E, A.- Mrs. Edna Carter, wife,
Serainole, Okla.

A. G. 0. 7/15/I8

RECO.

JUL16 1918

Write nothing below this line.



r"

CODE SLIP

:r-,
S'
i

t-

H E A D I N C

NAIvIE CcUOtx<yl>

sub

heading

CAR

NOi OF

-G Q L S CODE

O

^ ̂

GEMETEEY / J (r ^
BURIED GRAVE 6

ROW

BLOCK fh

6?

^ ■

r
STATE

EiRK

DIYISIGH O ZL^

QRCtANTZATTOU 1 6 O

ARM

MARTIAL,  C(8--ryn. -iAJ^ ccaJl^. / <3

NAME

(f,
RES]RESI

eu 0 CcaJYca, STATE

DENCE COUNTY

,-c— y)ozo > .
CITY

RET.ATTCW ^ ^ (] ■X-A-. L
OTHEn

ELIGIBILITY 7F ii
Nativity

RACE

ENGLISH

ATTENDANT

HEALTH
AUDI TED

NO. nE .ciAN?::!

I'-
^;---

DATE OF

TRIP

MO..

YR.

AUG 18 1982
r

111A

ACCEPTANCE

29/514/PI
/



r"
«.r- ^

y

WAR DEPARTMENT

OKFICE OF THE OUARTERMASTEH GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Carter, Earnest 1764-W

July 12, 1930

Mrs* £dna Carter James

Seneoa, Mo*

Dear Madam:

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

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

mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligiblea and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you ansv;er the following questions in the
space"provided on this letter and return to this office in the enclosed

envelops which requires no postage.

I,.

\

V --

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is the deceased survived by anyjuqman
who stood in loco parentis

cording to the terms of SeVtlon
of the enclosed Act as' ̂6nded'\C^ ■;

r V

If so, give her name affij Addre.^^ V* t—

For The Quartermaster General,

'yt-o

Enclosures:
Envelope
Act
Amendment

Xli' yours,

Capt^n, ^ M. Corps,
AssXetant.



'-T " i:

WAR DEPARTMENT

OFFICE OF THE QUARTERUASTER GENERAL

WASHINGTON

1
IN REPLY REFER TO QM 293 A—C

Carter, Earnest

1764

Sirs. Edna Garter James,

Seneca, Mo*

Dear Madam:

Aug. 21, 1929,

I
jf

fe -

The records of this office do not indicate that a reply has heen

received to our communication dated June 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man ahove named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

•Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opp^sjjbd^

3. If survived by a widow/or; mqthqr do^ 6( ^
desire to make the pil/gf.iin^g®?

For The Quarter.master,General,

"V ^ ''Very

2 Incls. .

Act of Congress

f)' >•

yui

yours,

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARi"ERMASTER GENERAL

WASHINGTON

1
REPLY REFER TO . 595 A-C

flptw mi/m manftSF
Smnmmia lirii.

June n. 1929,

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 widow of the
late.^v*^ Sgrmvi C«rt«r» e&m 9th ajKf* vImhmi iwwdnt mtm mm istt^nrtA
^ tliii Alin# MKm« Jkmmiam GmmUtyp ilaiatt 9wt»m^

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act to
mice the pllgrlmege, end If so, will you pleaee
address in order that action may be taken to extend an invitation to h
make the pilgrimage. Both mothers and widows are entitled to nuf.ke the pi -
grImage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the ^e^^tion-
BhiP is that of a stepmother, mother through adoption or a woman who stoodi^Lso psrLtls ts tL deosisnt, s statement as to her "If „
susstsi In case you have remarrlso It Is also rsQuestsd that a statement to
that effect be made.

J

no postage.

Tor your reply, you may uao the enclosed enyelop. whioh reoulree

For The Quartermaster General,

Very truly yours,

incls.

.^ct of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

Ofl^iCE OF THE QUARTERMASTER QENERAU

WASHINGTON

IN REPLY REFER TO QM 293 A-C

1764-W

^aly i2, Wm

tfrs. Edaa Cart^er J&nfrft

Sareoa, Mo.

Deer li^dAjnt

.. J
-41

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together .with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

la the deceased survived by any woman

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

If so, give her name and addres^ij

For The Quartermaster General,

Very truly yours.

L.

Enclosures:

Envelope

Act

Amendment

I'V' ' •'

A. p;;(:"HUGE!i'g',''
Captain, Q. ;M. Corps,

Assistant.



WAR DEPARTMENT

OFPICE OF THE QUARTERMASTER GENERAL

WASHINGTON

-■> ' fv : ; r

REPLY REFER TO QM 293 A C

ixtg* 21, 1929«Cartort Semeat
1764

Bra* Bdna Car^r JiiMNIt
Senecat lio«

X>ear B^aami

The records of this office do not indicate that a reply has been
received to our communication dated June 11, 1929maklng inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grima,ge to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
dARire to make the uilerimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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

Assistant.



WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL

WABHINarON

IN REPLY REFER TO QM 293 A-C
teUr, rnaemmt June Ij. , 1929.

Wm*
Smmam, Ho'*

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". M O

*■ •

The records of this office show that you ar^~the fi^ow
latef^vat# Siirntti Cirt4r» li« tth. 1^* «r«j^ i^rr«dl
in ihm MMnm Xism* AMrieas CwtwJ» itIUMa* JiMm, ^i^ee*

Will you please advise this office whetheryr no^e is^urvived
by a mother who is entitled under the provisions of the
'make the pilgrimage, and if so, will you please furnish her full "g
address in order that action may be taken to extend an invitation •
make the pilgrimage. Both mothers and widows are entitled to make the p
grimage.

Your attention is particularly invited to Reotlon 4 of the en
closed Act which defines the terms "mother" and "widow". If the J^^^tion-
ship is that of a stepmother, mother through adoption or a woman who sto
n loco parentia to the decadent, a statement as toqiiested. In case you have remarried it is also requested that a statement

that affect be made.

no postage.
ror your r.ply, you my U8. th. onclooeU envelop, rtilch require.

For The Quartermaster General,

Very truly yours.

S incls.
Act of Congress.
Envelope.

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

Assistant.
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Co M Qth Inf,

2nd Divinion CAHT'^H, For/iOat - Prt 1st cl, ...

Died of *round.a received At Chateau-Thierry,. on Jimc 5th fi,nd
died on June 6th 10^v'^. The crjuoe of death wao when enenry shell hit the
kitchen. Gould not state any thing about loofttion of grave.

a/a/

1/

1

Ck

iiiFcwmifr

no?;?:

1

Cushwin, Jack - Cpl. IIO8I2
Co y 9th Inf.

12 Jfain /Jt., Irvinaton on the
Hudson.

W. W. 3aBg)le,
lat Lieut. 9th Inf.

March 5fdl91h,

v.
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G.R.S. Form

jc.

.  .IP1. NAME f»A-Dfrrc«t> «-«■<-

RANK

DATE..

r':.: SERIAL- No.

ORGANIZATION . . —

GRAVE LOCATiON.^erican Cty.j-UIIXY (S-et-M), ^42.
CTY. NAME NUMBER

.81..
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 81 ..Mw., .Gm.#247,._^_l^
GRAVE COMMUNE • DEPT.

COORDINATES " = ' ' ' '

CONCENTRATED TO
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.

.{Irtfomati pn.in .paragraph..2.jtak.en fr®..P.or®..J.rdJ.

SUBSEQUENT REBURIALS,
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

izjlbjzz .8. Bloch .B.3. FINAL GRAVE LOCATION.
DATE GRAVE ROW PLOT

O

I

09a^bQrj7_-#l?84-
CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
- • • - - - — ' . I -I--1BB1 I m I ■■■■!■■ >1

t

1. Forms 114-B are t*o te prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3i-..Paragraph 2 wiH be a,ccqmplished by Aera Supervisor from data on file
in his office.

4. If data is entered on Form 11,4-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-rB 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.»

rr-:'.: n--:. i' H i.l

xj. .V ^
■■ <

\
»r'>/ if- ' • *'' ■" V •' ' • !^  f ^ j- i. /■ ' t ( ' ' ■ ^ • »'



! v

S

.  I .

COMPILATION OF DISPOSITION OF REMAINS DATA

T T T ^ tWi-1. Location" Index Card: ^ o/-> ,
- »k- 0--^ I3f^

(a) Name Ser. No. 2:515-5§-^^—
TYP. -

CKR.../.f

(&) Rank P-Y."t.« Organization

(c) Date of death — {d) Cause of death IM P IA

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

(a) Grave No. ....Si Row --- Plot Sec r.-r..... . TYP DMA

(5) Emerg. Address J£ri3.^..^diLa..Gar.te.r..livif.Q.)...W-0-r.t]i,..ADik:* -

m. Files of soldiers dying from contagious diseases .-r.r.------- CKR..(^A-.

XV. A. G. O. Disposition C.ard: i- *^1-^ ■ Date of receipt.2-0 TAof^ —■ _ V-

(a) Name (J) Relationship ....^.•.AG.-fi^........^

(c) Address .f.J.

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

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

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

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

Examiner's Initials Date 192d.

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

^ (i^l^tt4iJu.MA,:tLLiA^£C^.-.., dated - ---
I  ;̂

 ;

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

Examiner's Initials Date 192^^

VI. G. R. S. Files, Correspondence—shows as follows:
ll£) J-^fV .1-

r" j
LAj' ^(a) Cancellation memos referred to?

/■O^  ■ Examiner's Initials — Date .../ L.-'iz.- , 192^.^
®  COUNTRY FRARCE Cemetery No \

HiMi'i li-'j '< Make Form ifo. £j'i
3-7729 ^ ^ ̂  vAmended April C, 1920

\fy



vn. G. R. S. $o.'1-^|Wade
RECEIVED BY

., 1920. MAIL Ur>i;T

Typed t.— , Checked by -, '

VIII. Final AcTfoN.:.
C

Following advice for'JVarded to Europe by

emctevioi Dsviaon

cable on Qii*j;;.;Aa.i,'fli9202',ib-,'t!'scSion

JAN 29 1921letter on „„VLll:

Par. #2, Not To Be Eeturneu

IX. CORRECTIONS

CHANQE OF ADVICE. AcnoN Taken.

Desires bodj'" be .. _

Body to be shipped to

X. Suspension Remarks:

-:5t

^.* ■2 r



•nasvji Konov

SNOIiC

•0Z61

m  Nvr

uoKLiJ^

-l2fi+-4-4(W-

no ja

no e]

.i.!Nn nivw -osei

AaG3A1303H

Location Index
V  ;

Discropancios

ilane

Rank

*

Serial Mo,

Or.r;, ,

iloaarks:

-  - — f""'

.9*.. P.*.,P.^rA .J"

Discrepancies

Mano

Rank

Serial IJo.4^ "

Orf;,

Ct ■
Ronarks: ^

Pt

Dis.cr ciDancioP.

Wojue

Rank

Sera ax i'lo.

Or 5.
I

Roiaarks: -'■ ■

Checkers

Discrcpuncios

Name '

Rank

Serial No,

Org, i cX41
XRomarlis; VA

;-1y J_1 J 3/L.IL V«X

vl
'v



G.a.S. FORJfl #,114-A, STATION JUILIY _

To be prepared in triplicate. DATE UOT« 28, 21«

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARAJIVE REPORT IT" u J;T,'*

Discrepancy found upon exhumation of body
i Ci

Records of G.R.S. Headquarters.

txLMVut
Name CAEOm. .'BrrteLar 10. Name

2. Ho. — . 11. No.

3. Rank __ iYt*....

"4. Org. ..v..,!

5. D. D.

6. C.D. D0WV\A

12. Rank

13. .
n., . 'I -

U. (a) D.D._

(b) D.B. Uo discrepaney

7. Grave Np., Sec.,

8. Plot Row

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Now

17. Eo discrep^cy

16. Cemetery Am&riQan--Cty». Commune or town ...

20. Dept. or County B.-retr-M. ...... 21. Country PrA-nnfi . .

22. G.R.S., Hdqrs. Code No. 2,4.7
.  •«/.;» ' «■-# . . '• i . . ' . .. - ' ' . ^

23. Disinterred (Date) |IOT».._28,..J31... By _....^H..«Lt..Hurl]b.Ut».—

24. Inscription on grave marker;

Name Carter, Serial No.

Rank Organization,..:...'^®
25. Was identification disc found on grave marker? .YftS... On body? Yes

Signature Junior Technical Assistant

PREPARATION
O.T. Brown.

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).. . : • : . '

Bottle record reads: Carter, Ernest, 851358, Co. E., 9th Inf.._-.g)ag„on-body-reads^ CartBr^-^lS-ys* —— -v
Bad.ly,..d^c.omp.o.s.ed; .re.cpB.^.i.tion .Impp.ssi^
Blanket. Hospital shroud.

27. Condition of body

28. Nature of burial _

29. Any discrepancy noted upon examination of body, as compared with_G.,R.S. records
quoted above? nn "hndy reads: Qsr.ter.,-.851,398.«

Hot. 28..21., By. ,H.I. Htiriyut.3p. Body prepared and placed in casket; Date

31. CaBke;^. s^^ed by ,„,E.Ii..... Hur.lbut.
\ ^•'^•enature of Embalmer, (Supervisor

■

Ibut.

IX
1
i
* -

V-



r

SHIPMENT, (Show actual marlcing of-boxt) Box No. |j«,2.gQ52 ..

32. Designation of body: * ,

Name JSlrneS-t-CARTER - - ....Serial Mo..

Rank - Organization .CjO*M..-9-tii Inf..—.

33. Consigned to: Officer t/tf ,

Name of Permanent CQmetery_AiS(ie-Ma.rJl_e. .Am.ervCty..l.76_4..BELIMn..(A.i-Sn.e.)

34. Casket boxed and marked (Date) ^O.V.t .S8,..S1 By H..Lji..J0torl'h.tLt.«

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. ' • *

Signature of G.R.S. Inspector ' [ .
W.H. Ro^li, 1st It» ^CV

36. Remarks

—--7r--r^YY

37. Shipped from point of Operation: (Date)

To n*'* w rw-g.Aisns.rM^njs_.^.0r_« __0tjyi»__17.54j^..Belleau^ _Aisna
(Name

Convoyer.._.J^S.,..Hugh.Q^.i.^. Signature Shippi^ OfficerU^-L.^w^
W»E. Soacli, l.st It. IJFia;" ""

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ^

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

To Permanent Cemetery

(Name
Convoyer Signature Shipping Officer.

40. Received: Date „ ..u

G.R.S. Representative

;  41. Reinterred........]3©Xj^.Jl5.,..l_9.22,.....^..^_ Alaae-gRrne Ce^l7»4.

^  (Date
/  42. Grave No._— ft . .Section....

43. Plot Row ;ft.

"yy,- y- ' . ■

gtcoi-'js '
„  ̂ G.R.S. Representative.
ri ^ ̂ ' J

n ^  ,1 r W.D. OLEABT, Ift.caiapl^ntjaA.

-F*. "-M Oh • ?,i^FKyKVj.sOM' 2H11

Pixilow "

■5r:>9r-_i-c Tu icwfe

m-- vi



O- I^. S. F'opiti. IVo. I0=A ^

REPORT OF DISINTERMENT AND REBURIAL

1. Remains of QAHP®.,

Rank Pvt^» Organization

Place- MXLM, :

Date.'... Rovember 28 th, 1981,

Serial Number

L. M,., ?tli Inf.

- 5 I

2. Disinterred (date): NOV. 88, 21 Fi-oin (give complete location) :

;_ Grave 81, Cemetery 247•

8  Diiit Field Section 3.By : Group

3- Rel.iLiriod (date;

-Deo, 16, 1922,

In (give compiete location) :

Grave 6 g Row 4, Blook Bf Ceoi •1764, Bell eeii (Ai )

By : Group re-burial. group ..Unit . . Nature ol' reliuriaEined-Oasket

-4. Report a.s tC) nature ol original hurial and condition of Iiody upon disinterment: .

Hospital shroud; blanket.

Badly decomposed; features unrecognizable.

e \
- rJ

5. (rt) Identification tags : Buried \^•itil body ' Yes, On grave marker Yes

(i) other mean.s of identification found upon disinterment, and general remarks :
4' -

Bottle record reads: Carter, Ernest, 251358, Co. M., 9th Inf.,
Tag on bodyreads; Carter, 261398

6. Wliat does oxamination of liod-v siiow as regards the following identifving items ?
_ JSot cut 17.32.

{a) Heigiit (actual measurement)t; Impossible to MAE. 1,16,25,2S. Cav. 3.
determine MBD.19,30,31.

■•I

- V*d

(b) w'eigiit (estimated) Impossible to det.-

(c) Hair—Color

\r . / . ■ Ouantity

Hone visible

Hone ^

'i r.~

:  . Characteristic.s Hone

(d) Hair on face—Color Hone yisible

y  Location

-Ouantit\- Hone :

Diagram'represencs the mouth wide open

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

or missing parts) .. -

22 23 24 25 26 27

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

Hone visible

7. Disinterment

supervised bv

8. ilcbiifial

supervised by

L.B» HAYS

Cl'itle) —

Approved : R:.k'..^..Ary
,|..,,]¥^D.CLEAHT, Lt.ChftplalnD



-  INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. 8. FORM NO. IG-ft

Enter information, as noted below, on reverse siile of sheet in the corrf^sponding numbered
space. This form is -supplemental to and is to be forwarded witii G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to- Question -26, Form il4, in case no means of identification
on body. c •

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

2. Give date and accurate information as to Ideation from wliich tiie body \\ as disinterred
and tiie group and unit wiiicli 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 ddgree debompo'sitionliasprogre.l.sed, wh^ber recognition is pos&abl(l, and1ibwthe
body was originally buried—in a casket, box, burlap, etc. Tliis statement sliould ])e [as complete as
possible. . -

5. («) State whether identification tags were found buried witii body and on grave marker
by reporting "Yes" or "No".

(b) State whether or. not body appears to have l:)een a iiospital case. .Y'ere 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 tlie body, other than tliat 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 allow. Items (e) and (f) under tiie body description are very important
and shoudl be very complete. The dental ciiart is also very important mnd siiould be filled in
witii .great care. Tfiere are 32 teetii to be .accounted fpr, as siiown. by the numbers on tiie ciiart.
Beginning at tiie middle line in botii upper and lower jaws, tiie teetii are'^arranged symmetrically
on either side and classed as incisors (cutting teetii), cuspids or canines (tearing teetii), bicuspids
<chewing teetii), and molars (principal chewing teetii). An examination siiould ise made and
findings charted to cover the following basiic conditions : Lost teetii, crowned teetii, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jii-as found.

2,-

MISSING TEETH All teeth missing through previous
extraction (not tho.se Iractimed or
displaced by recent "wounds) should
be scratched out, thus :

TOOTH MISSING
TOOTH MISSING

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

GOLD CROWN
PORCELAIN CROWN •

OLD CROWN

BRIDGE WORK ... Block in solid the crown of tooth Oabel
X. gold bridge,goldand porcelain bridge)

thus :

GOLD 4ND PORCELAIN BRIDGE
GOLD BRIDGE

BILLINGS .Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus ;

.SILVER tilling GOLD FILLING
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES) ...:1. Outline location and size cl cavity,
shade in thus :

-CAVITY

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

person supervising the disinterment (ind the name and title of the person7. Show name of

approving same. "

8. Siiow name of person supervising
same.""

w V.-, xX ".

•• ;

the reburial and tiie bWh-and title of tlie person approvin



G. K. S. Form No. 120
Shtppino Inquiry
(Ed. of Jan. 1,1921) 247-24 3m

WAR DEPARTMENT
;  i ,7r ui piiT *?» Office of the Quartermaster General of the Army

i' -■, !*' /H)*:!!.!. sra o. r . w . i r.,, jj u.iijaufoq 8)10 toqcifs j-oiu8n(*
piofpwjs'nr oiqut ot (t. i ' CEMETERIAL DIVISION i-u. ,,,, puifpow' ijrup uoxf id 9«(poufX fo
f^poDjii tpfcu, pc 00/sj ; ; WASHINGTON. • nwrpfci-' is rpe bioI.M. oiifpoufX- xpo
sajpoj.rrX 01 rpr, ji.'syj I);.;. tt x. i « ■» : :• i qisboaifiou oirpo ixuirriuR 01 pci pf'^iisiHr

jIOdOKQDI^ li4i V • !  pX fpraoipus nbou

FROM: Chief, Cemeterial Division, O. Q. M. G.

To: Mrs. Sdna Garter, Ht 4- Prague, Oklahoma*  > '^i'! *!' ?"■- f)"'<-"«> f|jp poqi-
Stjb.tect: Remains of „.P3'.t...£aria3.s_t„.Gar-l3jr-,.„S-arAJ5o.4. 251398

; CO:»M, 9th Inf. i/.ra
The records of this office show that you have requested that the body of the above-named S.0l.cli.a3!

I..if ;

-remaifl-lfi-Sruro^ie- b j .(, fii.p-t:
(ill

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

The nearest next: of kin may choose between, (1) return of the body to any address in the United States;-
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. i ' , ' ? :: • ; — n -p
V-/HARLES L/. JrlERCEy

,  , , ■ Lieut. Colonel, U. S. Army.

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

NAME OF—

Soldier's widow.

Soldier's children. < 2
(Name oldest first.)

".3
V f >■ pii; '"i;

Father.

Mother —

Brothers.
(Name old
est first.)

Sisters.
(Name eld.-
est first.)

Date

.i,'t

NO. AND STREET. TOWN. STATE.

ill*' •jfftf If/. U!" in- 'i I iv!'!-"- ''Ot-j

Signature -

Address Relationship

Important.—CAREFULLY read instructions before filling out this paper. (over.)



jHfcOKlvm."—C/YKKLiJTX lu^f^-nofiuija p&^otfc ijjjnfS ouf (pw
" ■ PDYciqi.G«« jmmomvu. p-£C ■' ^ ^ '

L  , 19^

D«f«
I, the undersigned, am the and nearest living next o§yih oithe witliin-named

_  . _ (Relationship.) - -

'sciidier,' and desire the following disposition of his remains, viz: Ceme'c'^
i^iHjei ./gtriifo out all except the Olio showing the disposition desired.) ' . . s:, -.._ ''.«c'.w3

1. As stated on first page of this sheet.
oitm-'i') i •

(Xr»Ts«-o. '
jjiof|:'2i ■ To be returned to the IT, S. and shipped to

(Name.)

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

To he returned to the U. S. and buried in .1 —— National Cemetery.

<,-ii 4.' To remain in Europe, for burial in a permanent ..^erican Cemetery.
aoprivi.;:

bignature.

^  1 INSTRUCTIONS FOR FILLING OUT.

—t;;-I,v;If definite instructions for the disposition of a body are not received from the next of kin 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. ' ' j.- ^ ■ .

2. The transfer of bodies will be made ENTIRELY at Government expense. <:,• • •

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

A. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

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

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fiU out this paper AT ONCE and mail to this office.

j .,. 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
^  9. Use the inclosed envelope—pay no postage.

Note.-INSTRUCTIONS FOR THE DISPOSITION OF REMAINS wiU be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the Ih-st person having disposition of the remains of her husband.
Shoidd there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of tie Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. i

3—7860

Jr.i'i 1> iiLiil T
CK(|-onBu-j> I3JI)
gmtuso iKociBi ■ t "Iw"

o* If'M* ROkiw no-Tao oT ii 5"



JOMPILATIGII OF DISPOSITION OF I^/iAINS DATA

-a5i95«

location r.aT^n»

a 0-^'-^')
(a) Kc-ine.. Ser, No,

W  .Organization

(of Bate of dSth
-I. i'lEloiz-oITTON CAPi.D,-(Check Reg, ,Card Inf,. against Lec, Incl, Inf, ):

ft!(a)^ Grave ^^o,._r...Ro

(b) fiierg. Address... Oairtor (wifo)

-il, fiien oi soldiers dying from contagoo'us diseas^Tr!T."T!"*7."!.

Sect.

TYP,. mm

T-YP .

,  ifdna fiftrtai' fwi-Po^ VVnr^h^^'^At«lr_^ Z.t-i.ij

CKR V..:.

r.i* Informatiim on which advice to Europe in letter of transmittal v/as based:

.  I. .(2<axd —... ̂ycLn-^.. Cm fe.)... ./rl.j.

.... vt^ -■/ V

¥# Fcllov/ing advice forwarded to Europe bv - (^^Lle on 192^  (letter of transmittal oi-M///J/'.^.,192 ....
■■"

FEB 14 1921vl, Foi'm 115 forwarded to G.R.S, Hoboken, N.J*. z.IL92.

VTT^SnPPT,H;yF-CrAPY RFQTFFSTS
Date of Relationship
and. Eourne and- -name Desi.res Act.ion.tak.en.

VIII* Form 115 received from G.:-.S,Hoboken. N.X. ..'....192 ;W/.-..

COU!?rBY
■■•.p..3, FORII 11.5-A
August t 1920

S.666/IIB

CEMETERY KG.

247

S HEET NO,

24

^ //-^A /f

.aC-



r

:  ilXr,.^j^ lrr<^
^vxA^dbdc^

up 3H

dMc AXc-tr^^ d-itAJu^

iC^

• JLli.

4/
j  £(Lry-^4<^»

el-p^i'i. ^

(

<^^-€AAjz-e-^L^



^lartjeir..-, i Earnest ^
(Surname.)' (Chris['"u name'£fGjITr"I""~""rrmr"seriJ

(Raik and organization.)
State your relationship to the decea4edn,<^r:_,
Do you desire the remains brought tl the United States?
If

- you

}  y (Yes

reinains are brought to the Unitedlstates, do ■ "
wish them interred in a national cAnetery? 'netery? / 0 (Yo's o"rno7)'

(Name ol ponson to r-e^clVe-romo"ns:j r""7EyFr"eVs « Y™;FaphVffle-oT

■Wumtoand¥i^^ci:) Tsial^r""
(Sigi^ere)

(Number and street or rural route.)
Kead carefully the letter accompanying this card. (State.)

a—G713



p— = - — — •""" ■ mwii;

dLr^4>0.A
'  I - I 9^.

muJ..... .



GRAVE LOCATION LANK.

LOCATION CP THE ORAVE

10
JartiOr., 2.51358 Einicst....

(Surname.) (Number.) (First Name

.  , Go. .9th. .In^«.
(Rank.) - (Organization.)

DATE OP BURIAL. .. .

PLACE OP BURIAL. . .91^.. IP.'T}}?.

(Give Cemetery, Town and Department.) Map reference must
[-Specify clearly what map is used.

tlA^rican csnieterj yiest of ajid iiiimediately.

'ffdj oining Juilly cesietery•

GRAVE NUMBER .81.

HOW MARKED : Name PegT...YGS Crossf..Yas-

Headboard?.. JiQ.

IDENTIPICATION TAGS : 2

Bottle?. Ygb .

'  Was one buried with body?........T??.
Was one fastened to name peg or

stake used as a grave marker?...... .YeS .

jJj^If name unknown and tags missing, description and marks
( ' should be given here : .

REPORTED BY f

CHAS. B. LORE'

A  Capt,. .0,.. M,. .B. .By.U-. .
'. (Signature and Rank of Reporting Officer.)

portion to be sent to Chief of Graves Registration Ser^ '.

s.nrr



J  <4 9 -

J  25W
«.Part®r,..85A5i«,. .Ernes ^

Rank.... .?vt« Co.. KU {&}.. ̂.th.. Jnf.«

Date .of Death

Place.

Cause

Date Buiial,.6/.18/.18

Grave No.. ̂.1

Cemetery •55

Identified by-]•< Papers r
(Clothing;

List of Elffects.

I  »
Field Recotd Made by .......... J/.:'. M..

3

QyOUP ̂  j ̂ OJCompany Gravea Rgirtralion ̂ rvice

j"OI i
For additional data use reverse side



m

WAR.. DEPARTOENT

Office of the^u^tt'eraaster General of the

FROM: 0, 'Q.
CEMSTERi,i\L DIVISION
Munition3 Building

Rocm 1128

Infoma-tion reQuested of
G«H*S, Form S-'/f-A-O-

Washin-ftton

t  ̂

PLEASS

EXPEDITE

Dat6pl/l2/2l.

File Ho.

From:

To:

Subject i

I."*,
■Gion».

eral, U..^>nny,, (Cerl^.^ial Division)The Quartermaster Gen

The Adjutant General of the Anj^y!,;Vth Sts.^ N.W. j^/ashington, D»C*
,A! V

Information required for

ihC /itemi gcked below be completed^ Request
.  •.>

1. It is requested, that'tl
confirmation of all information sho\/n.

a» Surname Carter

A

S-

b, Gliristian name Earnest

n\-^ c. Serial Number gsStKW

d. Organisation Go# M, 9tli Inf .i

e. Rank Pvt#
«

BODY DESCRIPTION
(See page #2 of the Service Record)

a. Age of enlistment
i

b. Color of eyes

c. Color of hair

d. Height

e. Y/eiighi

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

f« Date of death s/LT/iS#^

g. Cause of death OTHIA#^

h. Authority (C,0.#)

i. Bnergency address

j. Relationship

DENTAL CHARTS
(See Fliysical report of

examination prior to enlistment)

a. Strike out teeth missing

8-7 65 4 3211234567 8
upper right upper left

8765432112345 6 78
lov/er right lower left

• /

.' ii .

K

#

/
o.w.

.CEivIETERY NOt 247

0 ■*■ ' H# L» ROGERS^
Quartermaster General,U*S,A. I

(f grz

SHEET NO:
TYPED BY;

s/713/mL

24
I.W.

iteo'd World War Diy

' jam'131321

H J, CONNER,
bt. Lieut, Q,M»G#.,.I



J

G..R.S, Form 8-W-A-O. / Ji, j J
Infomatioa requested of r^*i'

WAR.. DEPARTOENT

Office of the^uVr'termaster General of the ■•Army
.. ;, „ Wash ingt

Data'VWsl.
cFile Ho. h^igie-rraxaon.. £ ■

The Quart?raaster General, U...^jAnny,, (Cer|^.^ial Division)From:

To; The Adjutent General of the Ati^W tie., N.H..V/^hlngton,D.C.
F  \ ■» fir '

Subject i Information required for !^R.|5 \: |
1. It is requested that tl

confirmation of all information shovm,.

A
a» Surname' Carter

%■
b, Christian name Earnest

c* Serial Number g§19S«' if 9
or^»~^<230154

d. ' Qrga.nir.ation co, M, 9th Inf . A-

eked below be completed, Request

f. Date of death h/Vf/lQj-
g. Cause of death DWHIA*>

h« Authority (G»0,jf)

i, anergency addrees'^'^A.-'^
Rank

.■wvv^-o-2ju, UlKL^,
j. Relationship

BODY DESCRIPTION
(See page #2 of the Service Record)

DENTAL CHARTS
(See Fliysical report of

examination prior to enlistment)
.a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. T/eiighi

Strike out teeth missing

8-7 65 4 32112345 67 -8
upper right upper left.

8765432112345678
lower right lower left

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

(o

» i- • ^ H» L» ROGERSI
Quartermaster General,U.S.A.

/

C.W.

UEJvIETERY NO: 247
'd

SHEET NO;
TYPED BY;

24

I.W.

.Rec'd Worid War tbt
PaU:

s/713/mL
'd/AIV 151921

J. CONNER,
, Lieut, It f, n

H7 fr/yf
'  ' 1 iA->/ «!? '-riH
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v'.-T/;.: o.j^- io. I.i-xir.GC, lo ecxilO
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lo setfxa.
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A.AL)7

i^S. jO:; TxlYKa
■  I'JT
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