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Carter, Ernest.
Pyt Co M 9th Inf.

Died June 17, 1918, wounds received
in action.

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

& €. 6. 7/iB/18

RECD.
JuL 16 1918

Wme nothing below this line.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY REFEr To QM 293 A-C , July 12, 1930

Carter, Earnest 1764-W -l Y

Mrs. Edne Carter James
Seneca, 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 perssn entitled under the Act
mentioned to make a pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recsive 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.

@anmar

1. Is the deceased survived by a mother? j}Z/{J

If 8o, give her name and address:

2. Is the deceased survived by a widow B
who has not remarried? , §lizﬁ>

If so, give her name and address:

& Is the deceaaed eurv1ved by any woman .)1 4
o

who stood in loco parentis to«flixﬁa _
cording to the terms of Séctfon 4o, alt

of the enclosed Act as’ amended°\"' : o
\ oty
RSN !

If so, give her name and addreﬂsr

A e s b e = pn ey o e S

‘—.

For The Quartermaster General,
Very,truly yours,

Enclosures: ~L A
Envelope
Act W/ / :

Amendment Captain, M. Corps,
AssiBtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERWASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Carter, BEarnest Aug. 21, 1929,
1764

Mrs. Edna Carter James,
Seneca, Mo,

Dear li.dam:

The records of this office do not indicate that a reply has been
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 above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who \)/L/C> Setgey
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, ., =~ [ i
mother thru adoption, or any other woman _Wji LOANL AN 4B
who stood in loco parentis to him, accord- " ;
ing to the terms of Section 4 of the en- () ( b = \
closed Act, give her name, address, and /&*¢élbu'  gLéﬁﬂl Vio 4
relationship in the space opposlte '1 -

1.1 I/ f\ o .L.._‘..—_-.{ 1_/(._. ! AP
3. If survived by a WldOW/br mother doés she
desire to make the pilgrimage® e
=1 :qEp v 1929 1<
For The Quarténmaster General L—
< .\ it G [
N '“”Very(tg yours, T Narnre
e

2 Incls. 16 ) JOHN T. HARRIS,

Act of Congress i Major, Q. M. Corps,
Assistant.

Envelope

A i , a ;
A A (A {Q.“’/“ ) e



; a ; WAR DEPARTMENT
; : OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 93 A'C
: ‘%T“ st June 3%  1929.

Nrs. Egna Certer James,
Semmon, Mos

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 interrsd 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 Privete Egroest Carter, Co. 9th Ine ey
in the Adsne Ililliil!riiu;;cgnazgqy, xi;;:i:ﬁ*:;;:::'%;:,:;""' interred

¥Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken 10 extend an invitation to her to
make the pilgrimage. Both mothers and widowa are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stoad
in loco parentis to the decedent,, a statement as t0 her relationship is re-
quested. In case you have remarried it is also requested that a statement 1o

that effect be made.

For your reply, you may use the enclosed envelope wh;ch requires

no postage.
: For The Quartermaster General,
E Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.

=TSR A
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

" WASHINGTON

in rRepLY reFEr To QM 293 A-C Juiy 12, 1985

B e o

Carter, Earnest 1764-W

¥re. Edna Carter James
Benses, Mo.

Pear ¥adam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the abcve 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 gquestions in the
space provided on this letter and return to this office in the encloseéd
envelope which requires no postage.

1. Is the decesased survived by a2 mother?

If Bo, give her name and address:

2. I ﬁﬁé deceased survived by a widow
who has not remarried? 3ige 3

If so, give her name and address:

o e o

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- e
cording to the terms of Section 4 (aJ
of the enclosed Act as amended?

If so, give her name ggg_addrese:

For The Quartermaster General,

Very truly yours,

Enclosures: 2, b e £
Envelope Sl O
Act . D\ HUGHES,
Amendment Captain, Q. M. Corps,

Assistant. ¥



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFErR To QM 293 A-C

Carter, Barnest ' Augs 21, 1929.
1766 ~

.

‘¥rs, Bdna Carter James,
Seneca, Mo.

Dear M.dam;

The records of this office do not indicate that a reply has been
received to our communication dated June 11, 1929meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desirs 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 thie office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Ies the deceased survived by a widow who

has not since remarried? If so, give her
complete address: ; o = 5

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 oppcsite.

% If survived by a widow or mother does she
degire to make'the pilgrimage?

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY REFEZR TO QM 293 A-C
“Carter, Earmest June 33 , 1929.

¥rs. Egma Carter Jesas,

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries". S -3

i

3
2
lv

& o

The records of this office show that you aré%the fﬁdow o )the

late Private Egrnest Carter, 0o. M, 9tk Inf. whose remsins sre-m
in the Alsne Mmme Anerican Cemetery, ;;1;.-5‘:‘E,:::'ig:n‘?$dqf7 3§§""‘
i o 2 =
§ill you pleese advise this office WhetharEHr not..he 1a§gurv1ved
by a mother who is entitled under the provisions of thé'abovéahuoteﬂnAct, to
‘make the pilgrimage, and if so, will you please furnish her full namd and
address in order that action may be taken to extend an invit®tion £o-her to .
make the pilgrimags. Both mothers and widows are entitled to make the pil-

grimage.

£l

Your attention is particularly ipvited to Section 4 of the en-
closed Act, which defines the terms "mother" and vwidow”. If the rslation-
ship is that of a stepmother, mother through adoption or a Woman who stood
in loco parentis to the decedent, a statement as 10 her relationship is re-
quested. In case you have remarried it is also requested that a gtatement to

that effect be made.

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

no postage.
For The Quaftarmaster Gensral,
Very truly yours,
JOHN T. HARRIS, ":)
2 incls. : Major, Q. M. Corps, |
Assistant. ;

Act of Congress.
Envelope.
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Co ¥ 9th Inf. (
- 2nd Division : CARTRER, TFraest - 2vt lst 8l, ses

3

Died of wounds received at Chateau-Thierry, on Juns 5th 1918, and
died on Juns 6th 1918. The couse of death was when enemy shell hit the
kitchen. Could not state arything sbout location of grave,

INFORMANT ¢ Cushman, Jack - Cpl. 110812
Co ¥ 9th Inf,

HOME ! 1° ¥ain 3t., Irvington on the
. A ' ! Hudeons
4 SIGNED ¢ W, W. Sample,

1st Lieut, 9th Inf.




1. nam! CARTER, Svhent ..o -seRoaive. BSL39S
RANRE S e SR ORGANIZATION _GooMe9%h Infer oo .
GRAVE LOCATION Amerjcan CtyeJUILLY (S-eteM) 249

CTY. NAME %, : NUMBER
R R e I e e SR P
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _"_”_§1“_gmgr.“Qg@,ﬁggz,“qggl;y,ujgfgyﬁgl _____
GRAVE COMMUNE DEPT.
COORDENATRE S *F=V3 <=8 ST = [i0% SO S L SN U0 AP 5. S0 s o 0
CONEENFRATED: TO =~ =79570 = TRIURS FU Toms S 4ail Iyl e 5 neemunps jSonseees
: DATE GRAVE ROW PLOT
""""""""""""""""""""" CEMETERY © . o - cor B O S SRSC i R G S

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

________________________ (Information in parsgraph 2 teken from Form 1-A) -

DATE GRAVE ROW PLOT CEMETERY
"""""" D ATFGRAVEROWPLOTCEMETERY
SIGNATURE, AREA SUPERVISOR %/2/ T : T R e e M e T
= = = L p. WAUGH, Uajor, Infs, SUpervisor, Kréa #2.
3. FINAL GRAVE LOCATION __ . I/ o8 et ier G2 s ar S Block B .
DATE GRAVE ROW PLOT
Aisne-Marns American Cemetery #1764 . ...

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Are@ SuPervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Aera 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, statment to this effect will be made on Form 114~B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms..



COMPILATION OF DISPOSITION OF REMAINS DATA

rile 4472

I. Locatron InpEX CARD:

a (/_-z/--L/) - "k_- f;-“‘(); = pZ\_‘/)\B?J) (/”Z‘/_}"/, v,_a"__a__x_z‘
() Name _______| C .ARTEL..;--E/{THG at ———. Ser. No. ___-___351-‘_9_3;8_?:___ :
’ ook TYP. DA
() Rank __________ BWOS . Organization ..CO.sM, 9Qth TInfantry : 4
5 e i 5 CKR.--/_}’};;_“._
(c) Dateof death _..__6/17 /18 _ (d) Causeof death .___._______ DWRIA ... 7
II. RearstraTiOoN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. .81 _____ RoW: el == Blop . e S e e TYP... Dt
E (/-21-2) a1, Qe S i’“(;?,}/ (()% ,(’/,z/’ (1-21-21) [1@.(94,
(6) Emerg. Address _____ Jrg. Adna Garder (wife) Worth, Ark.
/ }
III. Tiles of soldiers dying from contagious diseases ... ===s=-m=ew;= CKR._(;;T_C.__
) 'L({\_
IV. A. G. O. DisposrrioN CarD: - ]v S Daterofireceiphizasmer ——% Tatad L~ ookel -
N \Jig i
(@) Name = M = (b) Relationship _____;__;_7~.:__:_7_‘;'____ _____________________
(¢) Address M AEALL et T L e R e S L e
(d) Remains to be brought to U. S.? __-_;;;__:,i_-': _____________________________________________________________________
(e) To be interred in National Cemetery in U. QU Eamte hs WS T O ey e TS
(f)Shipping mstructions uponarrivallef bodyin U. S, et~ o _______
(9) Disposition instructions if not brought to U. S. - oo
| Examiner’s Initials _____________ 4 <= Date ___,____-_-_.----____-__-__-_;-‘:_;_;, 1924.
V. A G, . CorrESPONDENGE shows commumication fromy - = . o
Y4 2R IAS T WEPEL 5, E T Bt . S S e S S R
confirming request in Par. IV., item . > abowe; .orrequesting thay- STl » T8 TRt e
Examiner’s Initials _.__________ //;.!}/_"‘if:’ Date _______________________r_'_';v__':'_’._../; _____ , 192¢.
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: . R SN s St
/} / 2 / 77 ¢ I / / L f y ' 3 >
_______ _j__./__!‘ HAN KA v__."__'."______'_____________-_-__--___-___--_;_-:_________________________
TR et Y kT
(@) Cancellation memos referred to? _-__-____-;/,’L_’Q--f__-__;_T-__-_- g olles et v s e ke, DRSS 3 ‘
i P =2, / f
<, :3" : Examiner’s Initials
COUNTRY FRANCE CeMuTERY NO. oo 247 - . SmmEENoi-_ - 249565
TADRe g BT \
G. R. 8. Form No. 115 g‘&%““‘—‘ - .

~" Amended April 6,1920 3—7120




VIII. Finar Actiox:

o ) Y =0 o FEERE™ S N
| o st \ LY mal R V. o AL ) {
N s, - e S Th it e ,1020. MAIL UNIT

o Vs
VII. G.R.S. Fagi No. ¥4

" Typed by r;‘rf ..... L L , Checked by ... gt eg o 4000 , 1920.

, SN
32 ),
/""uv"»\'\‘ 7

© Cemeterial Dlivision

Qverseas rdj@205ub-Section

JAN 29 1921 .

cable on __

-
Following advice forwarded to Europe by
letter on

JEXES - CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.

Desires body be .0 =25 TS el R b s g o iiopan S S e NE RE L SN
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G.R.S. FORM #114—A, STATIONW_”_AJ_'QII!;[}_Y;_» R e
To be prepared in triplicats. DATE _ Nov. 28, 21,

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIV% REPORT *  ° L TevQpelrag ;
' Jce ' :

Records of G.R.S. Headms. ' Discrepancy found upon exhumation of body
1. Name cmm,rﬁmgsf‘ ____________ 1O ENaIe T SRRt t5- T e i AR
2. No. __:::_-Qs‘aﬁ% __________________ P B e Ay et e L
3. Rank,______'___I?_U_Z_g___‘_____.__; ________________________ L2 Rankem e gy e e
AReOrg e 4 CoeMoth Infe. .o 13. Or@uvsvscvrnim mamesiaes o
0 DI D J _me___llj;_h___lﬁl_____-__l _________ R a8 D A e e
R RORREE 7.) i T SO, W (b) D.B.  No discrepancy

T Grage ot <@ . " Seci i 15r GravesNos - i 2 e el
(gL - i Ak A ROW aerin e pin 165210t pagra Bt M v R ROoWE e e
O A b i s Tos 17. No discrepancy :

18. Cemetery American .Ctye .. ... 19. Commune or town __ JUTLLY - ---c-momv
20. Dept. or County . ... Seet=M 21. Country _ _Erance-v----..---: ________________
22. G.R.S. HAars. Code NouwBAN woovin nein wine R T e R
23. Disinterzed, (Date.) ., HoVee 28s: 8% cqrey BY - H.L, Hurlbute. bt

24. Inscription on grave marker:

Namey SAnhem, Bmest . o Serial Now: oo oo
S e e 1y [ R e S Organization . Co. M., 9'bh Inf.
25. Was identification disc found on grave marker? Yes On body? . .. _. . .._..Yes
C W‘
e o e e .
Signature Junior Technical Assmtant
- : C.T. Brown.
PREPARATION G :
26. What other means of 1dent1flcation were on body? (If no disc or other means of
1dent1flcation on body, give deecriptlon of bady in detail).. =
Bottle record reads: Carter, E Ernest, 251358, Co. M., 9th In:ﬂ.
~-Tag-on-body.reads:... Carter,. . YA T M S gz =S
27. Condition of body ___Badly decomposed .___x_.e_c_.qsyi_’?i.onV_i!@y.9§§}]9}_@_s _________ =
'B1 ank shroud.
S i Biamkoty FoSphbel BANSRN. L . noe ol
29. 7 discrepangy noted upon examination of body, as compared with G.R. S. records
QUOted above? . Tag on.body reads: . Carter,. BBl298.. . . .-
: 1but
30. Body prepared and placed in casket: Date NOV-,ZB, 21 : BY.._g_‘_:_[_‘_‘___g‘.’::f-‘-----.‘_
31. Caske} skled vy . Holie Burlbute. .. ... < fy
\‘ nature of Embalmer, (Supervisor)/



SHIPMENT. (Show actual marking of box.) Box No.(p4153554Aw4 e ., S

32. Designation of body: 2

Neme ____ Ernest__,CARmER__; __________ e ~ T o Serial NDT-.E.!P.?.___-..____ ke n s,

Rank_____ e S Organization | £ooMe9th - TInP.. s BBl o
33. Consigned to: Officer t/f

Name of Permanent Cemetery AisnezMame Amer. Cty.-.lZﬁé__BELLEAU--(Aisne)
34. Casket boxed and marked (Datel) s uue _Ho.v. _28,__31___‘_- E.Iu_ HnrlhutJ_.‘-,.....-
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct. 2

Signature of G.R.S. Inspector ¢ gt St -
WeHe Boach 1St Lt‘ QH[CQ o

36. . Remarke . & = A N o eare o Ceciecnpgeies et R S T
37. Shipped from point of Operation: (Date) Nov. 28 al
38.

By G.R.S. Representative === PE T v rL Dt sy S
39..Shipped from Railhead or. Point of- Concentration:, Date . . = = bew = =

To Permanent Cemetery .. s MR it L ) S

: . (Name

CONVOyeT oi% sy Siuem » 95 =oF SignatureyuShinpinguOfficer stme mresamuligee =
40. Received: Date ;5. " -fé?igb/- e RS RS T Y B

G.R.S. Representative . —XcF  ZAC. e B e e oy i
41. Reinterred.. . ““nen‘w15,“1932,"_;_"_"n_”ww ______________ Alsne-yiarne Com.l764..

3 (Date
42. Grave No . [) > e L 1 LY s o it = (LA
455 PlOt s s RLBOK S Boeateosoania i s Bow: 2 [ CER R b - BT
?




B QoS TF geim N e ‘ Placgie... JUILLY.

o Mvried =120
1. REMAINS OF CARTER, Ernest. S RERIAL, NUMBER.. ’D ‘g

REPORT OF DISINTERMENT AND REBURIAL ..  Tovember 26tn, 1981,

RANK-......... ¥ Hio it v ORGANIZATION......... 500 M, 9th Inf,

2. Disinterred (date): Nove &8, &L °  From (give complete location) :
__ Grave 81, Cemetery 247.

By : Group ... ... 8 e e P S BT Field Section 3.
3. Reburied (datej: : ~ In (give complete location) :

_Dec, 15, 1922,  Grave 6, Row 4, Block B, Cem.1764, Bellem (Aisme)

By : Group _ re=burial group . Unit ... Nature of reburiallined casket
4. Report as to nature of original burial and condition of hody upon disinterment :
caiimenivel phrowdi hiankeb, . o ob S et e By
_ Badly decomposed; features unrecoguizsble.
5. (@ Ilentification tags : Buried with body 2.~ . Yes __On grave marker? Yes

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

Bottle record reads: Carter, Ermest, 251358, Co. M., 9th Inf.,
~ Tag on body reads: Carter, 251398

6. What does examination of hody show asregards the following identifying items ?
: . ' i Not cut 17,32,
(@) Height (actual measuromenté Impossible to MAD.1,16,25,26. Cave
; , etermine

(b) ‘\\'ei::m (estimated). .. Impossible 'bo date
(¢) Hair—Color None viSible.

Quantity ... None

Characteristics ...None
(d) Hair on face—Color .. NODG visible

Location . NQD,G .

(/) Permanent marks on hody (¢ld scars, peculiarities,

Or NISSIZ parts) - ... Hone : ‘,’isible B

99 23 24 25 26 27

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

Se

I

Disinterment
supervised by
L [

hitle) et

" Aﬁliri:({’:“iidééﬁ',’""”i'ét Tt. QMC.

3. Reburial - = 5’; L2 : e = T
supervised hy /OW) . Approved : ‘//0/(9 CL“Q—’? =7

LoDs HAYS (1 WpDeCLEARYy Lt.CHEPIAIn U



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

Enter information, as noted bhelow, on reverse side ol sheet in the corresponding numbered
space. This form iswsupplemental 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. ‘ ¢ p

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

3. 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 dderee detomposition has progressed, whéther recognition is possiblé, and iow the !
body was criginally buried—in a casket, box, burlap, etc. This statement should be (as-complete as 1
possible. : - S e

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“-Yes™ or ‘¢ No . .

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 arearranged 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 jwas found.

4 s L] > 1 ¢ +

> £ ¢ *

MISSING. TEETH - All teeth missing through previous
extraction (not those fractured or
displaced by recent®wounds) should
be scratelhed out, thus :

PORCELAIN CROWN

CROWNED TEETH . . Block in solid the crown of tooth (label ?
' gold, porcelain, or gold and porcelain), £5s OLD CROWN
thus : "
[ GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... _..Block in solid the erown of tooth (label .GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : 2 3 _
: SILVER FILLING GOLD FILLINSG
FILLINGS . ................. Draw filling on tooth accurately as SCTERRICEIAC Gc?(l)-EDF'f:lfll:'LxNG
. = possible Fblock in and label gold,
s } “silver, cement), thus:
— ' —CAVITY DECAYED
: DECAYED " DECAYED
QTARIES (CAVITIES) ... Outline location and size cl cavity,
shade in thus : ?
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

: . =7
retaining clasps on natural teeth with the word ‘“ clasp

~

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

Approving same, ; . é
=" o : Ny itle of SON Approving
8. Show name of person supervising the reburial and the name and ftitle of the person approviis
same.” ‘ : Y : -
¥ 5
) o 2 a 3 H



G. R. 8. Form No. 120

Spmenee Doy 247-24 Jm OO
: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION :
WASHINGTON:
HObOk_G au, Nado SNTL

FROM:  Chief, Cemeterial Division, O. Q. M. G. ’
To: Mrs, Edna Carter, Rt 4- Pragus, Qklahoms _
Susseer:  Remains of . P teBa zmst--ﬂmtuﬁ_.ﬁarusn.. 261398

Coedly: 98h Inf,
The records of thlS office show that you have requested that the body of the above-named ___S0. Ld.i_e_ r

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.

CuARLEs C. PIERCE,
Laeut. 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.

TOWN. STATE.

NAME OF— NO. AND STREET.

Soldier’s widow ...

Soldier’s children. { 2
(Name oldest first.)

Father.

Mother.

Brothers.

(Name old-
est first.)

ol AL

____________________________________________

Sisters.

(Name old~
est first.)

Date _.

Address

Signature _________________

Relationship_._..__.

ImpoRTANT.—CAREFULLY read instructions before filling out this paper.



4 'y
I, the un-ersigned, am the e and nearest living next of kin ot the wi{h'm-named
elationship.

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and ghippad to e —

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

3. To be returned to the U. S. and buried in ___________________ Eoers —adve L vs National Cemetery.

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

Signature._. N D e TS

INSTRUCTIONS FOR FILLING OUT.

1. Tf 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. :

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 TﬂE ORDER
shown in the square on the other side of this sheet.

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

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

6. If YOU are not the nearest 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 mot know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (apon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin .order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right
and the next of kin as given'above will make decision. . a0 '



Ve Following advice forwarded to Europe by =

<sOMPILATION OF DISPOSITION OF REMAINS DATA
i 1_
I. LOCATTON INDEK CARD: - Ao B L
g (-2¢21) 25 /378 (1—21-21)
- %
(2) Veme_ . GAREHR, Hgnest = Ser o, .. 258938~ o
[BYpe st is s
(b) .\’alPVt' ......... Orﬁeniza‘bwon OO.J,gthInfm;try ..... : Qﬁ
Cause of = e
(cf”Dﬂtp of reatn.6/3'7/18 ...... death e e J} RIA ________ -
+l. TECISTRNMITON CARD.=(Check Reg,,Card Inf. agninst Loc. Ind,Inf,):
(Cl) Grave Ko 81 Row g o , DHA
‘ Chsstcssas % ;..zp.q V2BV IO RS o Sewee ) Seetet o P SRk Siel ec s
( }[’gé% /26%716"("/ Gl '(/-z./ /}(Aﬁ(”’

(b} Emere, Adgress Mre, [dna Carter {(wife) Worth, Arkd

~1I. Fules of scldiers dying from contageous dlseaoes.f"'."_'.".'fﬁ'f .............. CKR /’2{1/

V. TInformatinon on which advice to Europe in letter of transmittal was based:

AGO Caml.:_..éfdmzw z%m ............... ?44 ..............

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

(R R Lo i e o925
(letter of transmittal om/d, 2192
W2y

GCamE Rt SooRERE s ST S0 pEE SU0ANEESDE SO0 PeR SN T EICoSEaAS S SeCUSECOR caaM St dasooSEs S ot ot o s S0 OCRId S0t A 7927
Par. #2, Not To Be Returned ('m W

1Z, SURPLEY

Babe of Relationship 3 N,

e onEe . S T LA ek 5 ) Desires....................Action taken

% —
- - 3

VIII, Form 115 received from G.R.S5,Hoboken, WI,/" ..... et A 1%2,__/.__
COUNTRY CEMETERY NO. S HEET NO,
£ 8.5 - RORN -115=4

;!.u;ust 5 920
3666415 FRANOCE 247 24
| Z-pr=20. F L







AR 7

" -
Carter | Barnest i
Surname.)” (Christi~=. name in full. (Army serial nt )
BUE e |88 1%t . -
u (Rank and organization.) WN
Fs °
State your relationship to the deceaded) . ’(VA .
Do you desire the remains brought td the United States? . 1‘7_ d
] (Yes or no.)
If remains are brought to the United States, do you (MM/. 5
wish them interred in a national c imetery ? df (Yes or no.)
If you desire the remains interred z?gthe home of the deceased, give full informa-
/}/)4 tion below as to where they should ,\ e sent:
v {
(Name of persqn to receive rema‘ns.) ‘-\ (Express office.) (Telegraph office.)
(Number and street.) Q'\_ (City or town.) (Staté.)

(Sign here) é ocu.a/ @ A ltn,
_____________________ 00l ¥ é’ ~ Plilan
(Number and street or rural route. ) Ly, town,#T post office.) (State.)

Read carefully the letter accompanying this card. 3—6713




N Gy GRE
202 |
Al i (e M(

il 9//0/4(5”1



a 1
T e 2 r'l:\BS ..... Ernest. .. . 4K
(Surname.) (Number.) (IMirst \Iame and Initials.)
S T A O e e S e oS lo. .T'.H':.|7 3 git‘.‘l.'l. Ir}.f LB GO e ey
(Rank.) : :

3 (Organization.)

 PLACE OF BURIAL.  9uilly, Seine et Marne

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

GRAVE NUMBER.. .... A S e T e e
HOW MARKED : Name Peg{...YasS..... Crossf. Hes......
Headboard?.. Q. ... .. Bottlet. Yo ... ...

IDENTIFICATION TAGS: 2

‘Was one buried with body? Yes
Was one fastened to name peg or

stake used as a grave marker?...... YesS............. i

If name unknown and tags missing, description and [marks
should be given here : . Fn

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

CHAS B. LORE
............. Capt.. Q. e N g

(Slgnature and Rank of Reporting Officer.)

portion to be sent to Chief of Graves Registration Ser:

2 EJU/N .Rm_r



v a51be

Rank.....I.)w.'hQ .......... Co..u.\ ................ {%c;‘:s}gﬂl.xnfo .....

Date of Death .eovnnennnns ‘
: SR 80500006000 00 000 Hof A5 00 CIAGABHNATARST BOFO0 gy easeee g
LT
4 s /
BlAGEE it §5% sahie s s e B e T T e e e e e St et T
Cause

Date of Bunal6/18/18 ......................................... T S e

Grave No..aj ................ R ot ot <Tore o I o et e s o s
Cemctery}} ................................... Slelelotre s Sleie o elatasulo oo el il ol lefeiels
Tag §
Identified by;Papers é.
Clothing
It of Elffects o o ot e L L Rl ot ol iaterejole et oy Ta e s S ool e i o M
VER &5
Field Record Made by .......... i TATT By O .. COBLS:. ;!
S
Group 1, 5°5Compnny .......... , Graves Rgistration_ éirvice
N
b J | L g = 1JAL0 o~

For additional data use reverse side



| | FROM; 0, q, fiones |
\ _ CEMETERIAL DIVISTON |

Munitiens Buil ding

WAR.. DEPARTMENT Roem 1128

| O
| Office of the Q,uaruemaster General of the PLE
é el FLEASE
5 ’ _aao® Washington EXPEDITE
| 2 » _ 1\ CL\‘ ";~ R
GeRaSy Form Bi=-A=O. % J o Sl =
j Taformation requested of )P“ of o s> Datd 1/12/21.
File Mo : %‘qm 25 1i0n. ¢ : :
Frome - . The Quartermaster General, Ua. fﬁq myy (Ce‘gaééa 1al Dnlsion)
To? The Ad3u+anu General of the Amy:, 6th ;.g Stse, N W.,Ua. Hington; Dy Cs
% Fgr -
gy % ¥ Jl
Subjeect: Information requlred for G R gﬁ 1 ¢ £

1. It is requested that th ef"tms checked belovlf be completed, Reduest
confivmation of all infomation shown. g A :
Sy /

/ f, Dato of death 6/17/18.1//

Aa. Surname © Carter
o ;

be Christian name Earnest 8. Cause of death DW‘RIA./
7/}1' k ce Serial HMumber p5I08E g;’; 499 h. rAuthority (Ce0u#)

or 230174 , < o .
A rpdat 1 aa MAAA | D alans AL
d., * Organizaiion (e, M, 9th Inf.i 1e Engrggncy gddr§uo , : :

s; Remk Pvte —" jo _Reletionship oLl
Q - ’y

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

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

a, Age of enlistment

6 a, Strike out teeth missing
b, * Color of eyes A '
Shg ar b a2 LR34 5 6 8
¢s Color of hair . upper right upper leit
d, Height 87 65432112345678
lower right lower leftd

f, Permanent marks and
physical cefects at
enlistment {01d fractures or breaks)

(-‘ = % 4 g ] “.' |
S L -. | 25 | \
) /ﬂ‘ ' i, : q. L ROG‘ERS’ ;' i
1"'/ |
2}2//,/9,! 'ﬁé Quartermfzster General, UeS.As // |
/ CEMETERY NO: 247 %Q fd RE
; 5/? R =y / J. CON NERi ! '-‘:‘,A.uﬁ.«__l-\.,.:&i.\\ | "t
SHEET NO: 24 )i &, it e ugt > Lleut & Q!I“i‘ C. ¢ { ,346()1 ?) ! l'?' {{ //
/ : Pt g T oy

TYPED BY: 1.7, 'M s ‘



WAR..

0ifice of the QR rmast

DEPARTMENT

ter General of the -Army

_Vnﬁeﬁxﬁ} \ Washington
o \J >
pET 0 elN, ] L
GeR.S¢ Form 8=W=A=0. ”%%' ;/f
Iufometion requested of X. "' i S Dat ’“1/12/21,
File No..‘ Rgscis;fatlon._ € , rf o
: .
From: The Quartermaster General, Us %r} rmyy. (C&{a@gglal DlVlSlon)
Tos The Adjutant General of the Anng' 6th & ﬁ Stge, N W.,JaahlngtonéD Cs
I}\ Py i g
Subject: Informaulon requlred for G R.%ﬁ \t ;;,f
s

=15

N ¥E -
iR is requested hat tHo} ensuc cked below be completed, Redquest
confivmation of all information shown. Salgse mep o ‘
3 s /
:& a. Surname  Carter V///// f, Datc of death 5/&7/13},///
b. Christian neme E2rnest Cause of death DWHIA.>”’é

7%' A Ce

Serial Number 25393€
_ on»%ﬂ&bl#%
d. ¢ Orgenizauion
e, Rank Pvto 5_/"'

BODY DESCRIPTION
(5ee page #2 of the Service Record)

2, = Age of enlistment

be * Color of eyes a
¢y Color of hair

d., Height

ey Weight

£, Permanent marks and

physical defects at
enlistment {0ld fractures

2 z -

| AAS
/27(01,79,; 2.6

 Authority (C.0.#)

HEmergency address
1 R s p AT

Relaetionship 4 -

ie

DENTAL CHARTS
(3ee FPhysical report of
examination prior to enlistment)

a, Strike out teeth missing
8-765'432112345678
. upper right upper leit

STH6 odns 2 LA As 67 8
lower right lower left

or breaks)

He 1a ROGEBS.
Quartermaster General,UdS.A, /}

6 4
3 CQWQ BY } KV (i fC ay B S Y Ly / j\j
CEMETERY NO: 247 : :

/i < = % H | 3. cONNER, VIR E S
SHEET NO? 24 2 X L Wa, .A,:,T?UG'(: . Lleu‘b . Q _.1‘150 C. “ ‘v A 5
TYPED BY ¢ I.%e St £ 5 . . » | ok Wt 1 //7/)_/

| JAN 151971 | 6 |
3 3

S /713 /1L






