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QM 203 AeM - January 25, 1931
Carter, James 1232 , :

Mrs. Sallie Edmondson,
1443 E. Jefferson Street,
Pheonix, Arizons.

Deayr Madam:

There is enclosed, herewith, a copy of en Aot of
Congress of March 2, 1920, as amended May 15, 1980, whichpproe
vides for pilgrimages to be made to the cemeteries of Europe
by the mothers and widows of deceased members of the American

forces whose remains are interred in Europe or were lost at sea.

The only provision of the law under which anyone
other than the mother or widow could be considered for this
privilege is contained in section 4 (a) of the Act, as amended,
which reads in part as follows: "or any woman who stood im loso
parentis to a deceased member of the military or navel forces
for a period of not less than five years at any time prior te
the soldier, sailor, or marine becoming eighteen years of age".

It is possible that you may be eligible, under this
provision of the law, to make a pilgrimege to the grave of the
lete Private James Carter. In the event you believe yourself
eligidble, and desire to meke the journey, it is requested that
you have the enclosed forms completed by at least two persons
not releted to you, and return them to this office, in order
that your eligibility, under the A¢t, may be determined, Under
paragraphs 1 (o) and 1 (&), sufficient information should be
ineluded to permit an intelligible decision as to eligibility.

FPor The Quartermaster General.
Very truly yours,

R. E. SHANNON,
Enclosure: Captain, Q.M. Corps,
AgteAmendment. Aegsistent,
w% Forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rREpLy reFer To QM 293 A-C

o

Carter, James X December 3, 1929,
) “e b 3eq T |
= Alber} ca¥ter, 2% Al a st - &/M‘\T‘ﬁw
e S ; A\
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Dear Sir: X '\éfiﬁ\}~«f~i (;\ﬂ {
: =y
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 forcas /now interred
in the cemeteries of Europe to make a pilgrimage to these cemet2¥4es". :

The records of this office show that you are the brother of the late Pvt,
James Carter, Co. D, 328th Lab. Bn., whose remeins are now interred in the
Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, lMeusey France,

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. Is 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,
i 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.

For The Quartermaster General,
af - ?
Very truly yours, %YR“* Ryl ) { PR

2 Incls. .| JOHN T. HARRIS,
Act of Congress ' Major, Q: M. Corps,
Envelope Assistant. :
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WAR DEPARTMENT | & 4
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Carter, James Y August 24,1929
N
\i ﬁ’ix
\‘ i
Mrs. Lillian Jordan, }
Mounds, Okla.

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 cemesteries of Europe tc make a pilgrimage to these cemeteries".

The records of this office show that you are the sister of the late
Pyt., James Carter, Co. D. 328th Lab. Bn. whose remains are now interred in
the Meuse Argomnme Amer. Cty. Romagne-sous-Montfaucon, Meuse, france.

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

2. 1If so, give her complete address.

3, If he is survived Dby 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 oS

relationship in the space opposite.

For The Quartermaster General,
= ]
Very truly yours, ﬁ‘jlw o e

{| JOHN T. HARRIS,
* jor, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope



e

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON. D. C,

OFFICIAL BUSINESS
/"[ A J

POSTAGE $36=

4

L T T T TSRS




IN REPLY REFER TO QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL 5§“}
o

WASHINGTOM

(Carter, Jsmes )

B -
{jﬁ

e

P~

= A2
)/0[ T
Miss Lillie Carter, -~ “L2. ° 77,
Beggs, Okla, & } [ 2
A

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 sister of the
late Private James Carter, Co. D, 328th Lab. Bn., whose remains are.now in-
terred in the Meuse-~Argomnmne American Cemetery, Romagne-sous-Montfaucon, Meuse,
France.

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

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

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

no postage.
For The Quartermaster General,
Very truly yours,
1 4
2 incls. N P Ny’
Act of Congress.
Envelopse. / JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 203 A-NM : Janvary 25, 1931
Carter, James 1232 :

Mrs. Sallie Bdmondson,
1443 B, Jefferson Street,
Pheonix, Arisons.

Dear Madam:

There is enclosed, herewith, a copy of en Aot of

of March 2, 1928, as amended May 15, 1930, whichppro=
vides for pilgrimsges to be made to the cemsteries of Europe
by the mothers and widows of deceased members of the American
forces whose remains are intamgl in Burope or were lost at sea.

The enly provision of the law under which
other than the mother or widow could be considered for this
Mﬂh« is contained in section 4 (a) of the Act, ss amended,
M‘ in part as follows; "or any woman who stood in loco
a deceased member of the military or nsvel forces
of not less than five years at any time prlortc

+ sailor, or marine beocoming eighteen yesrs of age”.

It ie possible that you mey be eligible, under this
of the lew, to make & pilgrimage to the grave of the
Prmh Jemes Carter. In the event you believe yourself
le, and desire to mske the journey, it is requested that
him the enclosed forms completed by at least two persons
not mma to m, and return them to this office, in order
ty, under the Act, may be determined. Under
wwm ) ‘and 1 (d), sufficient information should be
included to pomt en inbelligible decision ms to eligibility.

Si’;é
,;

EE

g
%

3&

For The Quartermaster General.

o § Very truly yours,

© R. B. SHANNON,
~ Enelosure: ' Captain, Q.M. Corps,
Act=Amendment . Assistant.
Aff. Forms.
Envelope .
KL



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C 3 &

Carter, James Decenmber 3, 1929,

¥r. Albert Capter,
Beggs,
Oklahoma,

Dear Sir:

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

Ths records of this office show that you are the fR¥WéRessofhshp.iste Prt.
James Carter, Co. D, 328th Labes Bn., whose remains are now interred in the
Heuse~Argonne American Cemetery, Romagne~-sous-Montfaucon, Meussy France.

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

2. If so, give her ccmplete address. A W s

3. If he is survived by a mother, stepmother,
,mgther thru adoption, or any other woman P EET.
~who sté{d in loco parentis to him, accord-

ing to the terms of Section 4 of the en- L
close@Act, give her name, address, and
relag%onship in the space opposite. e B

| i

4. Does_she desirs to make the pilgrimage?

3 Fén The Quartormaster General,

ﬁ; : Very truly yours,

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

SR Tneliss.
Act of Congress
Eﬁh Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rErer to QM 293 A-C

Carter, James :
1282 September 11, 1929,

Mrs. Lillian Jordan,
NMouris,
Okla.

Dear Madam:

The records of this office do not indicate that a reply hag been
received to our communication dated 24. 1929 making inquiry
concerning the name and address of tQEQﬁotﬂer 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 10 the following questions
in the space provided on this letter, and return the letter to this office
in the snclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, gtepmother,
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-

cloged Act, give her name, address, and o
relationship in the space opposite.

z. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster’General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rerer To QM 293 A-C

Carter, Jomes August 24,1929

Mrs. Lillian Jordsm,
Mounds, Okla.

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 tc these cemeteries”.

The records of thie office show that you are the sister of the late

Prt. James Carter, Co. D. 328th Iab. Bn. whose remains are now interred in
the Meuse Argomme Amer. Cty., Romagne-sous-Hontfouson, Meuse, France.

Will you please f£ill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which reguires no postage?®

¥rite answers in space below:

1. Is the deceased survived by a widow

who has not since remarried?

2. If sa, 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-

closed Act, give her name, address, and =¥

relationship in the space opposite. ' =5

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
i WASHINGTON

in reEFLY rREFEr To QM 293 A-C
{Carter, Jumes ) June 1929.

Miss Lillie Carser,
Beggs, Okla,

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 soldlers, 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
SRl sis Ger of the

late Private James Carier, Oo. D, 528th Lab. Bn., whose remains ar'e now ine
terred in the Meuse-irgomme imerisan Cemetery, Romagne-sous-Montfaucon, Meuse,
Franee.

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

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

Por your reply, you may use the enclosed envelope which requirees
no postage.

"

Yor The Quartermaster General,
Yery truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Hajor, Q. M. Corps,
Assistant.



_Carter, Jemes 3,962,946
(Surname.) (Christian name in full.) ;Army serial number.”

Pvt Coc D, 3281 L&ab Bn k

(Rank and org:iiz‘a%
State your relationship to the deceased /% /i

—>
Do you desire the remains brought to the United States]l_ M

(Yes or no.)

If remains are brought to the United States, do you .4
21 them interred in a national cemetery? i (Yes or no.)
I, a desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

) (Name of per%on to receive rema‘ns.) (Express office.) (Telegraph office.)

Number and street.) (City or town.) (State.)
-8 s .
. (:4;&2;’6; A S A,
(Slgn here) ¢ & (;‘{/w e i ik

ﬁé&:urgﬁuékf -uyzﬁnééZMQEZE?

(Nu;.nber and street or rural route.) (Ciy, town, or post oflice, (State.)
Read carefully the lefter/accompanying this card. 3—0713

5
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WAR DEPARTMENT

: OFFIEE OF THE QUARTERMASTER GENERA! L
In reply refer to: WASHINGTON
292.8 C-R #81040

February 8, 1923.

Mr. Albert Carter,
Beggs, Okla.

Dear Sir:

The Quartermaster General desires that you be informed that

‘the permanent grave of the late Private James Carter, Company D,
328th Labor Battaliom, is Grave 23, Row 14, Block F, lleuse=-Argonne
Anmerican Cemetery, Romagne-sous-Montfaucon, Department of lleuse, Francee.

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

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

place of our heroes.

Very truly yours,

Assistant..,

22 /1423 /ARK




In reply refer toi
293,8 C-1 $81040

Pebmuiary 8, 1923.

¥r, Albert Carter,
Begss, Oklas

Dear Sir:

The .Quartermaster Genernl desires that you be inforred thot

 the permanent. grave OF e Tk 3
: & : the lato Private Jemaes C S T o e
5 Gartor, LGompany D,
cn & z i '
oe8th Labor Batia)ion, is Grave

ey T

American Cametery, LOTIaST
This is one of the. permanent “Aneric:an military cemetories
to be maintained by this Government in Burope. Euch prave will
be marked by a headstone of whiﬁo»manblo, of suitable design,
witn n?m@,vrgnk, prganization, date of soldier's death and Stete
_f;om which he came, 1The headstones will be placed at all gréves
&n connection with the improvement work nov in progress, as soon
ag posoible an&-wimhout walting for special thion o@ roquest on

the part of relatives.

In effecting removal, the utmoct care .nd ‘reverence wWere ¢

exacted and more than willingly accorded by those performing this
gaovrcd duty. The greve of the deceased will be perpetuzlly main-
tained by this Govermment in a mannor befitting the last réstine

place of_ qur heroes.

. Very- truly youss,

Y R wes ey e,
T A 7 -~

g i =%

i 1 /_\ 1 a8

& VAL X EA ol 45,

.H,+J. Conner),
Agsistant.

22 /1423 /A% - G.R.S

> v q : :
e [ g, -3 3 38 weii
254 Row 14, Blook B, Heuse-Argoune

no-sous -lont faucon ' B
o-sous-ilont faucon, Department of leuse, France.
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G.R.S. Form #114 B

DATE ___Qa by 1Bth, 198%
1. NAME | CAEIEE, Wames . - o . e SERIAL Mo, 0962946
RANK______ PVt " oRGANIZATION O+ D, 228th Lab. Bn.

GRAVE LOCATION __ Fr. & Amer. Military Cty. #290, Froidos, Meuse,

CTY. NAME NUMBER
SR e 295 - o2 =
GRAVE RO ok L S E e l;i.(;’;‘ ~~~~~~~~~~~~~~~~~~~~~
2 ORIGINAL BATTLE AREA GRAVE LOCATION _ __ j Notr - known-=o- . o ve. a e ot o
GRAVE COMMUNE -DEP-’I:. ........

COORDINATES _ ... . Nothing of record

CONCENTRATED TO , - Not known

. e 2 e 3 e e e e 2 R D T 7T TN < e Y 1 0 VR e e 8 e e e e

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.

SUBSEQUENT REBURIALS. . ... Nothing ©f Ieeerd oo g T
DATE GRAVE ROW PLOT CEMETERY
""" e e oW . Shror, o cETERY
Wk b St i Wm M. CLINE
SIGNATURE, AREA SUPERVISOR [ | (VWAL captain Q.M.G..
rhj j =
5. TFINAL GRAVE LOCATION Jeb. 16@h, 193 = 8 cadiudgor DUVNGH D USSR TVIRES
DATE GRAVE ROW PLOT
""""""""""""""""""""""""""" CEMETERY
T
S
1 S



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. K. S. Form. No. 16-A Place.

REPORT OF DISINTERMENT AND REBURIAL Date ... 2090081

1T REMRINS OE: &5 sn Seawes "o SERIAL NUMBER ..9962946
A\ ¥ : Q4 1y - 3

, ;.,J 70'. .;;' » "
RANK ... ORGANIZATION

Disinterred (date) : . From (give complete location) :

3 A TRy s g VO 3 §
JadlUp &t Grave 295 [

10

SQ40
s of 8J

cuion o

By.: Group ... e e

3. Reburied (date) : In (give complete location) :
deuse Argomne Cem. 12 32 - Row 14 Bl, ¥, Gr. 23

\)Gu, 18’ dval,
ined .casket

o

é,)ui‘il‘-}. ;,‘OG‘, g - 3 unlined.
Unit Nature of reburial ~~-=nll

By : Group

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

Blanket and crossSes

g
168 . On grave marker?
=)

5. () Identification tags: Buried with body ?.

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

What do=s examination of hody show as regards the following idenﬁl'ying\items 7 :
. i Ceode Jinlells

s g PN e S e
Y L E QO 0gLermiiics

(@) Height (actual measurement)..L00% sil

(6) Weigh, (estimated) .- pOSS1 0. 0

(¢) Hair—Color . Blaek.
Quantity m7 OWile

: Characteristics . L1403

(d) Hair on face—Color Impogscible 10 aete
Location.. Lmpossible 1o detorr
Quantity Impossible %0 18 LE

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

or missing parts .. lmpossible to. determning...

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

N1 LT o

__Impossible’ to deber:

7. Disinterment Ww %) 5
supervised by TeXsiiading Approved ; -
pay JA)*
‘ : : (TitV e e

8. Rehurial 2 Be ;,1?{ e i _ /,/ JAMES. W. YOffiGE
/‘V = %2’(/(’/ ‘= .A...,‘.“.s:_";&pprﬁ‘\'ccl, SR e AP IIED e

Supervised by =

= : “(. itle) A



INSTRUCTIONS FOR THE PROPER COMPLETION OF G6.R.S. FORM NO. 16-A

7 Enter information, as noted below, on reverse side of sheet in the borrespondiﬁg mumbered
space. This form is supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
o < 3 r ) ,
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identiﬁcatioi

on hody. ;

1. Show soldier’'s name, serial ntunber, rank and organization,and by wohm 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 rehurial, and how reburial was made—in casket, wooden box, etc.

| &. State to what degree decomposition has progressed, whether recognition is possible, and how the
| quy was originally buried—in a casket, box, burlap, ete. This statement should be az complete as
possible.
5. (@) State whether identification tags were found buried with body and fon grave marker
e 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 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (7) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he 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 inecisors (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
? worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ..o All teeth missing through previous
| : extraction (not those fractured or
‘g displaced by recent wounds) should
\ : be sceratched out, thus :

CROWNED TEETH .. Block in golid the crown of tooth (label PORCELAIN CROWN
gold; porcelain, or gold and porcelain), OLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE
‘ GOLD BRIDGE =~ |

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

BRIDGE WORK . .. _Block in solid the crown of tooth (label
gold bridge, gold andporcelain bridge)

ol 9

¥R

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

5 . ~—CAVITY DECAYED
CARIES (CAVITIES) ... -Outline focation and size ol cavity, PECAXED APDECAIED
' shode in thus:
f s
| DENTURES (PLATES)...cc Draw diagram of relative size and shape of plate block in teeth attached and indicate

% retaining clasps on natural teeth with the word ¢ clasp ”

B . v Show name Of person supervising the disinterment and the name and title of the person

approving same. - -
8. Show name of pj{;rsogx,,sxgm,rvmngtluz reburial and the name and title of the person approving
£ APCLY i
same. 5 L eI 2
: - 3 / oFont 0SS \\‘ m
& [, F e\ O
f»j O R )| 3

] N § c




Records of G.R.S. Headquarters.

G.R.S. FORM #114-A, _ - STATION, Ermdos.heuse
To be prepared in triplicate. DATE” . QeéPxBL T ~ . =
REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BOﬁY

DISINTERMENT COMPARATIVE REPORT A

Discrepanc*} found upon exhumation of body =

1. Name CARTER, Jaxp_e_g _______ e ie - 4 U0, SNamcPRliP- & & - s P Ta
av NOir 0983946 . .. .00 & 11. No. AR 5 PR iR
T o DR B S 1o SeRantk, B R e _
4. org. _Co. D, 328th Lab.Bn. ur b B e KPR
5. DDAl Jam.1, 51939 - . 14, (a). DD eee. TR U
6. C.D. Lobar rneum. £ [E200) ISR . R SO GRe :
Discrepancy found upon disinterment
7. Grave No. % ?ﬁ _________ Seclar . A 15 GRavo ANGl et e S CC s R
8. Plot i ________ S E e éokah?g _________ 62 PO S 2 et i ROW: bl 2 mitm it
e 17. Tio dviscrenzam.c_.ie'.s‘_-..__,_.,._..__._.._~
18. Cemetery Fr. & Amer.Military 19. Commune or town Froidos.
20. Dept. or County _lieuse. .21, Country __ Frepmge I 0'7C0c
2o GERGSIE Hdgre“ Codei No. .~ 20@uis. . & - -~ " ARTFE - W Wy N
23. Disinterred (Date‘)9,»5_@_,21,__“_'_' _________ By oo B P MBOIMEL . oo e
24. Inscrixp%%?ﬁ??ﬁ%ﬂmarker:
Néme_:_-_____ Jnlias st o S0012Y Noo BI0RIA0. Lo L
ol R Organizatior}0 D.226%h Leb Bn.
. 25. Was identification disc found on grave marker? Y eq On jbod;y‘.? ,;V/YGS
s ,t%i*#/w .........
wk Signﬁ%ﬁ/',Junior Technical Assistant
. .
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrip’pipn o}’ body.in devailt e %
______________________ a0 e g P ST N W e e L ) SRS
27. Gondition of body ___ Badly decomposed recosnition impossible - 7" _
28. Nature of burial . __Blankel oross over grave. . .

30.

31.

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

quoted a.bOVG?,,,._ﬁ,__:_,._m_,:;;«_._;,4'_.:]:%,0_.‘.,.1;:;:;..._-,-..»:z-,::;;_;_._“-_v-_......._..‘,.___._._ R R I T T TP E LTI P b rst 2 2 2O E R
Body prepared and placed in casket: Date 9.30.21.... ByT.R.Madine. ..

Casket sealed by _M.P.Madines .. Sup BIbe s sces oo

Signature of Embalmer, (Supervisor) T.P.Madine. ... . ...



-
SHIBMENT. (Show actual warking of ‘box.) ~ BoxWo. O=90&1" % WM\ o
32. Designation of body: : ' {ig S/ o
_ | /2062946
Name CNRERR. T JANest . . 8 . SWS Sh w Serla\I»i:.N;O’;._.;_’__?:‘g ____________________
---------------------- > =
FEARET Bk o Se Organization. . __Go. B, 328th Leb.BE. =
33. Consigned to:
- e Amer. Romagne-gous-Montfaucon
Name of Permanent Cemetery___]}q_e_l_"f,e___é"?ﬁc_’%,_-, __________ .gn ______________________________
: o #1232
34. Casket boxed and marked (Date) __ _  9630e21 By. . . Ta.P.Madinee __._____
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
36. Remarks v
37. Shipped from point of Operation: (Date) ___ | 9 .QO.I ____________________________________
To point of Concentration __Romagne Sous Montfaucom. (YW . .
' (Name)
Convoyer_ James flynn - Signature Shipping Officer JpfpRObinson.
Co.’jlouo
38. Received at. Railhead.or Point.of Concentration: Date = - A/iNE oo e i st
By=Ga-ReS—Representative —m———rem—————a——maa——aea - a ot mr s e
39.x Shipped firom Railheador, Point ofl Concentration: —<Date & it s o e
To Permanent Cemetery T et bt e S e L B TS PR e
(SR RO AST? - S e R T
40.—-Received; —Date-. . - &
G.R.S. Representative
41. Reinterred. . Oct, 16, 1921, Meuse Argonne Cem, 1832,  °~
ol | ‘ED* (Date) |
42 Grave; No; W 1S MipiPe Mo @BE [ | ~ -~ . 4w Seetion ...
43, ,Plot Row

G.R.S. Representati

et e CAPT, QIC.
eaje.

B R TR —

"




' COMPILATION OF DISPOSITION OF REMAINS DATA

| il LocATmﬁ InpEX CARD: File #81041
(@) Name CARTER, Jewes - Ser. No. .____3962946...
) Rank Pvi, Organization ____QQ.aﬂ.-__iz_&ﬁ}_l_-LQ-:Q_Q_I_‘.-,Blls__
(¢) Dateofdeath . 1/1/19 _ (@) Cause of death Lobar_ pneumonig.

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

(@) Grave No. _____ 885,  Row.. 3@ =% e Voo T e 3

() Emerg. Address .__Lillie Carter (sister) Beggs, Okla,

III. Files of soldiers dying from contagious diseases

IV. A. G. O. DISPOSITIO}}I CARD:

/// /’I/ P . "'/V e \.?'!: oy
(@) Name _. /L /’/f“‘/‘z/ LA Ll
‘.‘_,,,‘.mw_._/j? . = ,’(@ / et T /
(¢) Address . &7///4\/[ W/g LALAAD.
gl . o ¥ = 5{,’ v ’
(@) Romeits to: be-brought to 0. S8 LM@Y - .~ . o
(e) Tolbeinterrod in: NationsliCernetery in 0. Seab . —meemes 0 W00 - o0 LT
(F) Shippimg instruetions upensarrivaliefbodym:U.S, - "= = f s W
(9) Disposition instructions if not brought to U. S. on awes mm ks e w s PO NSO s venCe
Examiner’s Initials ______________ et Date s pr - o = £=4% 1920
V. A. G. O. CORRESPONDENCE shows communication from ..
____________________ , doteddis T 8as - 08 T e 5 Skl e e B D s
confirming request in Par. IV., item . ________ 3 abbye orrequestinoythate - SIS Cumi o5 S oieas TR
______________________________________________ z._x-_-____-_____--_-__\{SZ_'.;’;‘;-f.----.--:ﬁ--------_-_’_-_l____-___--__-_____________________
o - ("" ————————————————————————————————————————————————
Examiner’s Initials ... [ TAY D R T S e R L= 42, 192
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: oyt CRBLBC. Tocs
Q"’(’/D [g_.{-‘""?’;"" , ,"/;’., ANA (A, :‘A_.’- ___(,«_’_'Z‘-_;;"’__t‘f_l_-'_’ _____ ; »_'_v'__’___:___":; ______________________
a L/ ARt e o o
10 [ :;’7
(a) Cancellation memos referred to? ...~/ Y o Y (L SR SR SR Ere Y
" Gt e -
Examiner’s Initials _____--___/.-_-_“. ........ Date -_._ - / ........ / 2B in red ! 192()/
- S— S ~4
v Al T J .‘.
COUNTRY PRANCE CeMETERY NO. o ________ 290 . - = SEEer No:ooooooo .5 SOl SN
:.CR:F! i?q - ﬂ p‘gt?”!:ﬂ ETFEB Mak Foin{;‘g’:u “g’
G. R. 8. Form No. 115 =it g ol U e LD s ety VY N 2
Amended April 6,1920 AV\j// p _;/(: l ' /’;:‘ :
CARDED { WON \,_,\” )
Yo, rz’ g =
s —_— — _,.ﬂ\_‘_l'ﬂj




RECEIVED. .
]
Vo)
VII. G. R=S. E , 1920. ,
L @hecked by, -STEWss— A , 1920.
e C=METERIAL DIVISION
. OVERSEAS PROJECT SUB-BEC.
| cable on __ , 1920
Following advice forwarded to Iurope by -
letter on - JAN 25 1921 , 1920
Par. #2, Not To Be Returned /567
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.
Desires body be e S POUR - 8 - S £ TN
Body.toibe shippedtoe. s oo . o= % L RNl S s e N e
EXE SUSPENéION REM‘ARKS: _________________________________________________________________ Nk tis B Lo iRel . S



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LOCATICH TNTEX CARD: . : Pile /81041
() Weme - GARTLJR'J&MQS .................. Sene-lNayse 5 3 962946 THi A
(b) Renk: 27 PW‘ ............ Organization CO‘D'528thLaboan' i
( f‘D“te of deatn.}./..(%? ....... 32‘;@2 > .I,-(_a_]?fzf.‘nfpx-lewnonia ////
IL. : ISTRATION CARD.=(Check Reg,,Card Ini. dgainst Loc; Tnd, Inf, )3
(a) Grave 0.295%\7 32 ..... BRE . e s T‘.:P.I.x‘ff.l.x ........
L e e e eI RS S
I1II, Files of soldiers dying from contageous dlseaoes ..... H9 - CARD------- CKR 5/'/‘/

V. wformatlnn on which advice to Burope in letter of transmitt

(mez/zmém4/ /Ww)%?...

(cable on
(Letter of transmittal on

. Following advice forwarded to Europe by -

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

YI, Form 115 forwarded to G.R.S. Hoboken, N.Ju ....... FEB.7 1921 .. .

........... T

II.SUPPLEVMENTARY REQUESTS
Date of Relationship

AN A DO T e s oo T BT S e b o et e o o e i o e D Bt L Gl B o S S

B A T S

T &
OUNTRY CEMETERY NO. S
,._*_o, TORH 115-A

. Z
Sty 190 /f‘/
S
v 7‘/:,(:

PRANCE 290
O-L D C/ L

HEET HNO;

5%




WRAPPER ENDORSEM N T
Chief, Graves Re

L gistration Service, Hdqrs., S.0.5:, A.P.0. 717, American E.T.
fprile 1. 1919,

= Co0., Company "D", 328th Labor Bn.,, Americen E.F.

= ('S

1 1. Attached hereto find G.R,S. Form 12 and Grave Location Blank as men-
tioned below, received at this office unsigned. Same are of no value to the
records of this office without signature, and you are therefore requested to
comoly with the request on the Grave Location Blank, If you are unable to

furnish any of the information asked for, you will so state on the Grave Lo-
cation Blank over your siznature. :

2« Request that you expedite the return of these forms to the Chief, Graves
Rezistration Service, Hdqrs., $.0.,S., American E.F., A.P.0. 717.

mﬂé\j%u/

_CHARLES C: PIERCE,
: Lieutc'COIOhel,.Q-MuCa, U,S.A.

CARTER, 3962946, James.

7

WAT/ Ko'B.
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GRAVE LO~"TiON _LANK
LOCATION OF THE GRAVE OF

{Surname). (Number). (First Name and Initials).

......... Pvt... D . 328%h . T.a
Co.D 328th L(gbor B,

(Rank). rganizario

LACE OF DEATH:..Do.-not- know - e et
AUSE QF DEATH:..... i?o--not-~knew~.------.--:----
ATE OF BURIAL:. .. ..., Do _not Enow............. :
LACE OF BURIAL:...... Do..no.t..kfxow. ..............

(Give Cemetery, Town and Department). Map reference must
vecify elearly what map is used. \ :

OW. MARKED: Name Pegf............

Headboard?, . ... ......
JENTIFICATION TAGS:

"as one fastened to mame peg or
stake used as a grave marker? =

name unknown and tags missing, deseription and marks

should be given here:

SLATIONSHIP: .. ... ..... Siister -5

'PORTED. BY:

E AV o /«z/maéé%% ane.

(Sig fature and Rank of Reporting Officer).
r/ 5
U/
rtion to be sent to Chief of Graves Registration Service.
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