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INSTRUCTIONS FOR_PREPARATION OF FORM “114 B
; “ 4 : : . = ‘; e
N\
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1., Forms 114-B are to be 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 Registfation Branch, . Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office.

4, 1If 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 Formm 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.
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HES,

<. R. S. Form. No. 1 6-A Place Rouen(SoineInf.)

REFORT OF DISINTERMENT AND REBURIAL .\ 4/w/; 5

1. REMAINS OFJamesA-Carter SERIAL NUMBER 1315534

RANKPVt' Co Ellgth Inf

ORGANIZATION .voooooeoeeees oo

2. Disinterred (date) : 4 ] /21 From (give complete location) :

i ROW. G, BL. R _Plet.l.. Cem...56.. St. Sever. Rouen. Seine. If

R I o e e S S ) 1) e T e TR ERTP e

3. Reburiqii (date) : a/1/ In (give complete location) : o

)

...8%..8, Row @, Bl, R, Plot 1, St.. Sever..Cem.56, RouendSeine Inf.)

/BuTrlap in wooden
ByRiGroup: =ik 2e T oY e R N AT M Natl};‘e‘;éf rebunal ... bex, .

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

oo ButkE . Hospital pajemas. and. shelter 0aLlf . oo =
‘Body badly decemposed.

5. (a) Identification tags : Buried with body ?......... NOT 5% On grave marker ? ... R

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

Bodies in adjacent graves identified. uner. proper. MarKerS. . ...

6. What does examination of body show as regards the following identifying itcms ? Nos, 3, 7 & 8
' estimated, s
(a) Height (actedrmoastrement) .69 g inches ...

(b) Yeight (estimat‘ed) ........... L G O S

(¢) Floin = Colore ot e Da.rk ........................................................... .

Characteristics ... Straieht . o

DEH AR oD taco—=0l0n e NORE S R
- Dlagram represents the mouth wide open.

Location..‘ .................................. iy e o st S et T No. 30. M.B.D. No, 31, S.F

Quantity ........ e DR RS S et

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

missing parts).........ene discernable. ...

.................................................................................................................................... = LA

22 23 24 26 26 217

7. Disinterment : SRR S
super vised ~James McYGur _ .Appro'yed : ~"§k"G'e'r'e;'1'd' Cole; ‘Capt:’ .
Sup. Emb, “(Title)....C» A.C.. Inspector.
}” ' . J (e alr Cslo.

P IV T IO ZAA Approved 7 W el
Fames Mc“ourty TJa(‘Le(kald Gelier - Capb
Sup. Emb. g

8. Rcburial
supervised by .

C.‘..,.I.,ns.pect.gr.,, R



CARIES (CAVITIES) ............ Outline location and size ol cavity, shade

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

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

5. (a) State whether identification tags were found buried with b.bdy and on grave marker by reporting
6¢ Yes ER] or “NO 77. - . .

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

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

MISSING TEETH................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by HV TO0TH MISSING
recent wounds) should be scratched out, ' %@

thus :

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

BRIDGE WORK .................. Block in solid the crown of tooth (label
! gold bridge, gold and porcelain bridge),
thus :

SLVER FILLING GoLD FILLING

GoLD FILLING GOLD FILLING
GOLD FILLING
<)

AViTY DECAYED
DECAYED

FILLINGSF oo i Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

in thus :

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

”

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

e % T o :
8. Show name of person Superyisi-_rgg the reburialand the name andtitle of-the:person {@}pprovmg same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY rREFEr To QM 293 A-C

o July 8, 1930

Carter, Janes A, ‘636N

¥rs Devid Ba Carter
Pungo, He Co

Denr Siprd

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 demeteries 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 eurvived 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so0, give her name and address:

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

If so, givg_her name and address:

e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 293 A-C
Carter, James A, May 16, 1929

/ J f/))’ié’ff ,«, : € _?éw?; & @;‘;‘: {? Zi (.,.

Mrs. Eliza Carter,
Pungo, N. Car, P e
“\ 2 o y ' L {"; ,‘;’ff"'z,w ) j‘ I‘;‘" 57‘ .
\ ] 3 V a» L ot e 7
Lt (O ( PPN /
! ~

catANA \ . i
o / il &) CRRNM
Dear Madam: A e i o

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Po gnable 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 mother of the
late Private James A, Carter, Co. E, 119th Infantry, whose remains are now
sipterred in the Somme fmericaen Cemetery, Bony, Aisne, France.

¥i11 you please advise thies office whether or not he ig survived
by a widow Who ig entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
sddrese in order that action may be taken 1o extend an invitation te her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was gurvived by a widow who has sgince re-
married it is requested thal a statement to that effect be made.

For your reply, you may use the onclosed envelope which requires
no postage.

b T

5
L
%

v i N
For The Quartermaster General, Y 6 oo VRS
B U\
Very truly yours, :? ;ggi;qﬁg?’ {nﬁk
e < Vg f: b
oy i .
s\ 3 % e /’
% A4 Bivm N
it S rE A8, e X

Act of Congress.

Envelops. : -8
SORYRS TS

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A—C 3

Sarver, James A. ° 636-B

“re David Be Cartey

s = - ~
;‘Ui).;g,u s Yo Ve

Deay Sirt

July 6, 1930

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 Gemeteries in Europs 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 ie 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

AR R T VR (T WL oA AU SIS AL

T EARS P se—— e

TIPS

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

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment

-

v Ay

A. D, HUGHES,
Captain, Q. M. Corps,
Agsistant.

B T ey T Y
o



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_ QM 293 A-C
Carter, James A, Ma.y18 1829

)

Mrs, Eliza Carter,
Pungo, N« Car,

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 deeceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of th
late Privete James A. Carter, Co. E, 119th Infantry, whose remains Are now

interred in the Somme Americen Cemetery, Bony, élsne, Frence,

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

grimage.

In the event your son was survived by a widow who hae since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed snvelope which requires
no postage.

= For The Quartermaster General,
—
3 X Very truly yours,

™

S

gt ": ‘9 "
. W?r

.G

2~=ncls. 7
Act of Congress. J/

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,. ]
Asgistant. /] =



(2l [Cand)” .
Carter, James i Bl . | 1,315,534 bl

(Surname.) ( ‘ian name in full.) (Army serial number.)

Pvte vo. B, 119th .1uf

(Rank and organization.)
State your relationship to the deceased //774044(/7,

Do you desire the remains brought to the United States? _

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred af the home of the deceased, give full informa-

tion below as to where they should be sent:

P

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph oflice.) .

(Nu}nber and street.) (City or town.) (Sm‘t'e.)

(Sign here) [%[/1/6) E/ZMQ P ; G M
[ £ / é - o Z . e .
(Number and street or rural route.) (City, town, or pogl/ofTice.) (State.)

Read carefully the letter, accompanying this card. 3—6713
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QM 293 A-C
January 7, 1927,

CABTER, Jemes 4, - Private

Lrs. Eliza Carter,
Pungo, Sorth Caroliae.

Dearx lhdam:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested. .

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribad with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

1t dharesdlhc
, Colonel, Q.M.Co
Recgfgfcard- Assistont,

25/560/EYS
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(a) Name ___CARTER, James Aa. Ser. No. __.3,_3;553_4‘ _______ M ¢ Q QU
‘ YR NS
O):Rank=: - -BWly .. Organization .C0s_ B, 119th Infentry 2
: CKR.ﬁ_mj
(¢) Date of death _____. 1 Q_Z_Z_Q/__l_f} ________ (d) Cause of death ______ Puneumonia \
k
II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., In%. Inf): o Jv-@
| : lock il
(@) GraveNo. .3 ... Row..- & « TPlot ol - "5 - S - S TYP. ... DMA
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5 //"',,"' ; -, ,{" w4 <
(¢) Address ioime V) AL ;_,-'.{fw/jf 7 ST AN LY D N B N TN R %
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; N |
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e ’\7-1...\.“3;&'
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L/I(""i.)
(@) Cancellation r{ny/mos referred to?
v

: oy A j/ £
Examiner’s Initials &AL L
COUNTRY HFRALCE CeMETERY No. 50
. R. 8. Form No. 115
& ‘Amended April 6, 1920 3—7729
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i - Jombs , Checked b o , 1920.
| e o MAR T8 1591

e E Cemetep Tvision

Following advice forwarded to Europe by JAN 22199¢ Project Sub-Section
! lettersoniite = e T NN , 1920

---------- Par. #2, Not To Be Returned % &

B
IX. CORRECTIONS s
CHANGE OF ADVICE. % AcTioN TAEEN.
Pesivesibodiyabelec £2 MES. A& ST L o N R NN T VNN - o Sl - PR SR
T A T D i pem e Siomer s el o soe s Selh S MU WO, o o NEE R e TR RIS
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e Ward 15,172+ 50-REMBIN - IN- EUROPE. Lo
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G.R.S. FORM #114-A. GC STATION Rouen (Seine Infs )
To be prepared in triplicate. - DATE Sept. 285 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. 'Discrepancy.found upon exhumation of. body
CARTER, Jemes A AR LA

v Name, &7 5 T RN e e i ek T 10. Name €S\

2. No. 1"‘7’15'534 _____________________________ NG T e

S AnENw ey T WORICERTE ks et i, et LT
Go, B. 119th Inf

L ORTIR L Gt A = RS N e 155 Ojdsms S RS i Al B e . i

R s e B K it T I BDRD, o T ot St e

o GipR.ANNENRe s . A et L 18

;
7. Gnave NO S H TS b SeCh N, e ISRt Grayer NO = SN Seet=hY -~ &b
1 G
S tillong - GEE: S 2 ROWRSISI S 157 5 16 EPlosd e > S e s 2 1) Rows 5B %
Block R ' No discrepancy
9 i e ST . L B Ife T v NNV
Sts Sever _ Rouen
IS Cemoiteotys T =8 TR E DL RN N 19. Commune or town @  ° Apg i N
Seine Inf : France
20l Dept. ‘or Coulivy ve™yy " — ' - = 2l Counbry . 7 NN ecwteen. 1873
: k s 06 .

D N S T T QU NG, v R e oo ool iaeesialll
25, Distaterred Marey” isle amy aezy - sy Bafeledger 0 . |

24, Inscription on grave marker:

James A« Carter

REmER s =5 STl R e T LR e ey So BTN T S o
Rankuwnu_fXE: _____________________________________ ' Organization;??ﬂngj“}}?f§""¥§£f ______________
: iy ! : - T yes no
25, Was identification disc found on grave marker? 7 OnSbedV2EE: e Sl
¥ e ;// M»{_-_;/_Z?éf%nmg_"n
Signature Juior Teg nical Assistant
, ;—ﬁ%ﬂry#Eeftmaﬁﬁ =
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
%ﬂ:ftification on body, give description of body in detail).
13 body previcusly reburied by Pleld Section. Two strips and bottle record

98. Nature of burial, .. ...cccccecocaeicumcsicescmsmanafhnion. NN TR R T A o eaesoian

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

R iSiiodeaboveE Lo MIRE . L i e SR oS
36.‘Body prepared and placed in casket: Date SQPFf”?ﬁfkl?E%_" py. HeTeGeller
H.T-Goller )

31. Casket sealed by e ;;é;i?ﬁ;?7ﬁ _______

Signature of Embalmer, (Supervisor) €% fi,

\'u\j'-_A) '; >



J

— Ty

ce
SHIPMENT. (Show actual marking of box.) Boxiiol Tt e ol N D a o aage
32. Designation of body: G-10117
NG, e N e e S Seria] N0 LT oo
‘ CARTER, James A, 1,315,534

B3], Consigr?git%o:

‘34, Casket boxed and marked (Dat§ ____________________________________________________________________________

35. I hereby certify that all the fosegofanheppaaq_t].gan were condgcyegegggr
accomplished under. . my immediate superv131on and that the report above

is correct. ///
Signature of G.R.S. Inspector </> WW

36. . Remarks 25 e  BE OB RTPEPIRS BT A0 0

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

Bl Bhipped” RROM point ‘ofeOperation:. (Date)es. S iie wru T R
To point of Concentration % T#'1 « SBephe B85008%00,  ©.
(Name)
Convoyer ___ /= % _____________ A I}?}}_O_Bléﬁ@kn@elﬂﬂatplng Off‘l/e T 2 S P ,
aéloan”‘ |
38. Received azc‘r%ukﬂ%%a%nor Point of Concentration: Date R -Sr‘:lill!-ams-.ﬁls—t.{:tr@s—
/
By G.R.S. Representative ‘54 ii L C2 ____'___zf_’___]:?_z_!' ______________
3-0CT 1924
39. Shipped from Railhead or Pom‘rmgg”aﬁqu:prggfg.,}@@ mpfsageyeyny

To Permanent Cemetery :

40. Received: Date _

G.R.S. Representative _~‘\{u4— ________________________________________________________
&l Relntongod Shng VAR dloope. i, 10 ¢ IR EPDDY . o0 FLe T ST
p A (Da.te) {
42 Greve Nofe 0 it ot . o JRUOERS o 0 Sectioni: i e
45. Wex - Blegk 4 . . Row » &

—— e e e



G. R.S. Form. No. 16-A - Place Rowen . (dsine. Inf.). ... ..

REPORT OF DISINTERMENT AND REBURIAL

rDaw,mesaw$,zavmlga.TWWMWWWM

1. REMAINS OF oo G ARPER - FRIAB G A gy OERIAL NUMBER... 151‘)55% .....................

RANE....... b s e — § ORGANIZATIONHn*iig%hfni'

o

Disinterred (date) : ' ‘ ~ From (givé complete location) :

; Rousn, £rovce. :

BYRaGroup.. ot wone o Pl il SUnil e et e E

3. Rebdriea (date) T In (give complete location) :

° &

~~-~Aii.é;7........2.2.;’-.:-019.2:2‘.;....G‘.f.;<...3~6.;..-.Bljaéli\...:[i»;n--Ra.\;f......6-;.-.--ﬁ.bﬁién-.{:75‘}.1:1.6.fé..rny.;....Ba.ﬁﬁ}:nu{.:‘.xﬁ:-ff-u'.-.}n .
Bt : : i . ) iabankel. g
By : Gro“pﬁeburial Unit 35 F 8 A saTas Nature of reburial2&lia

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

5. (a) Identification t'agé : Buried with body ?..jz¢ . On grave marker ? ...

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

- Fhie-body- -previonsly veburied by -fis1d sections wo-strips ang
.wWhpttlnwrnagrdmfnunﬁmgmhothmagrcsmnith,fgrm,ff ................ Sre s To s A e e

6. What does examination of body show as regards the following identilying items ?

(@) Height (actual measurement)j_.!;ll.—!} nstbie to deternine

Quantity ..sSgend. .. . . o R e Lo
Ch'ér'acteristics ~-~I~mpé-sz~s-ib-l-a--"b-o-'-c'l-e’t-er-t;-:inoi
(d) Hair on face—Color Akml'tis.able

0 Tr e e 8 e o S i W Sty B B, R e

missing, partsfigne SEa@erBABIg T

=

. 5 £ 74
(/) Wounds or missing parts (received at time of casualty) R T
: ] = £ » >

Henzy 7ot:

7. Disinterment

. supervised by L Xt DD
Hipabedles, Supeiribe -

b

Approved : Sw . A4M

B Py .}5113.5.3.;?’1%. o

8. Reburial ///3 ‘;" < Z S =

. ¢ ; .
& ST L el 7 7o
i %1 B G 5T

supervised by ...l T
B.A-Brﬂdforgj
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_INSTRUCTIONS FOR THE PROPER COWPLETION OF G.R.S. ‘.FOHM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S, Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. 3

. € » 2 L

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

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

3. Give date and accurate information as to location 6f reburial and the group and unit which made'
reburial, and how reburial was made—in casket, wooden box, ete.

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

_ 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 YOS“” OI’ “NO ”. -

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

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

MISSING TEETH................... All teeth missing through previous extrac- £ 1 -TOOTH MISSING
tion (not those fractured or displaced by 00THMISSING
J AT

recent wounds) should be scratched out,

thus : -
’ = - ~'},
CROWNED TEETH . ......... Block in solid the crown of tooth (labc)
3 gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ... . .. Block in solid the crown of tooth (label| (&8 GéLoERIDGE.
‘ gold bridge, gold and porcelain bridge), ‘ Q)
thus : 5 Q)

1 A

SILVER FILLING GOLD FILLING
. g 3 - D FiLLineg LD FILLING
FILLINGS ..iocoooiiie Draw filling on tooth accurately as posx- O] Go
: sible * (block in and label gold, silver,| |3 GOLD FILLING
cement), thus : &

- T AVITY '/
: | &) oECAYED f¢
CARIES (CAVITIES)........ Outline location and size ol cavity, shade| '

in thus :

_x et

“ DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in tecth attached and indicate retaining
: . clasps on natural teeth with the word “clasp.” :

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

8. Show name of person supervising the reburial and the name and title of the person approving same,
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o March 10th, 1921,

File No. 293.8 Cem.Div.,Corr.Branch,
(CARTER’ James A, )

Mrs. Eliza T. Carter,
Pungo, N. Ce

Dear Madam:-

- Reeeipt of shipping inguiry dated February 21, 1921,
relative to the remains of your son, the late Private James A.
Carter, Serial Number 1315534, Company E, 119th Infantry, is
acknowledged.

In aceordance with your desire, the remains will be
left in France for burial in a permanent American Cémetery. You
are assured that the grave site will always be maintained as a
fitting memorial of the late soldier's sacrifice.

The Department wishes to convey to you renewed
assurance of its sympathy in your bereavement.

By authority of the Cuartermaster Gemeral:

R. E. SHARNON,
Captain, Q.M.Corps,
Of ficer in Charge.

BY:
g » ) Ce PALLAS’
RN RPN gfeeutin Assistant.
v g - A, Hib/ : <0 ‘:\ r\/
f _." "5\ \ (it ' ‘\\.O~ %J”’
. [ 9:‘\'\4 £ !
v.lif( ‘d}' /'/g/) 60
“ T é,. O~ ;’ ]g
&p 27
L)
R
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G. R. 8. ¥orm No. 120’ : R
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921) 47 lem CBRA—
WAR DEPARTMENT
OFFICE. OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
Hoboken, N, dJ. v 8% 2 ‘
. i FEB 14 1921
FROM: Chief, Cemeterial Division, 0. Q. M. G.

To:g* Mrse Eliza T..Carter, Pungo, NeCs

Stm,mc'r: Remains'of _-Rv:tfJames--A.-Ga::te-z:---;géx‘-.-lﬂo.-lﬁmﬁé Co.E, 119 Inf.

-.pema,in--in.-Europe+ ------------------------------------------- R . i}-wﬂ'{ﬂ.-]&--_;_

If these are not the correct mstructlons, 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, Arlmgton, Va., or any other National Cemetery, or (3) body to
remain in Europe. .

By authority of the Quartérmaster General.» C RRER S PIERCE

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. Noted on ; :
_— on orm No /& ’):
o . g, - id 1% e »2//
Was soldier married ? _'__Z__,_Ld____-_ ______________ e g 23 ¢ ---~ (uuw- s ,.,_'_W
S -’Qp ; ”{) /;-, 2 ol
: 7 ==
NAME OF— , NO. AND STREET. /TOWN. STATE:
Soldier’s widow M—- %WZJ&
1

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

Father. /@M e e A SR 3 ; B

Mother--_-g%

Brothers. { 2 ./ _%Qm o= 2 r ___! )
(Name old- ’ ! 1
est first.) 3 ; M(EE e ot 5 |
(I e S coris V0 R R e Sl s e T e N e T g %
ISPl P B T W M IR R R e D S SO s !
(Name old- ‘ ’
est first.) 3 TS T SEE S e TS S |
Date v;/d?f// /7"2/ FED Slgnature-.CS____ 1 . N,

Address/ Rela,tlons}np__ V7 _____________-______------_; ______

InmporTaANT.—CAREFULLY read instructions before filling out this paper. 37560 (OVER.)



I, the undersigned, am the and nearest living next of kin of the within-named

(Relationship.)

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

1. As stated on first page of this sheet.

2.,’Don—reﬁmmd-bﬁ—ﬂm—urSrzmd'shippe&~to—__-_"_“_______________________&_a_n_l;_)__-__-_--________-_.~ ________________
"""""""""""" (R R.stationy B b R
3. To be returned-to-the U.-S—and-buriedin-____________________ _______________ National-Cemetery.—

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

' Signature___é_/z:/z L \7 L///é) 1B

§Z8ive a3d
INSTRUCTIONS FOR FILLING OUT. '8

, 6.7 B
1. If definite instructions for the disposition;of a body are not received from the/@ of kin within two
weeks of its arrival at New York, burial will be. made without. further notice in thﬂQWorldﬁWar Section of
Arlington National Cemetery. \ .2 .

\VAL

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

RONVUg FON2ON ﬁ,ﬁg’jgiefﬁﬂ

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEX)of kin IN THE ORDER

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

U QWSIG D s

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 sdldiér 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 Wh(-)\ or where the nearest relatives
are, please fill ‘out:this'paper AT ONCE and mail to this office. : i

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 (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 autherity to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her fight,

. and the next of kin as given above will make decision. ; 3—7860




: A.l; ', / v. ) . :!;’ > Y
GRAVE LOCATION B{,"{ANF/’ ( #
LOCA. N OF THE GRAVE OF

CHRTFR.. 13/853.4.. é‘ .........

&_}mme ) (Number.) (I‘nst me and In tm 8. )

WauS ,./ 3
o

/ pE N __/
PLACE OF BURIAL .YV, . W/% 5 Um\/

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

A [7
HOW MARKED : Name Peg?............ Cross?..” I"/%«

Honaboardl = & Eottlor s~y
IDENTIFICATION TAGS : '

. 1Az
Was one buried with body?...... '//ﬂ ..... o L S AT
Was one fastened to name peg or /f,/&
v

stake used as a grave markerf?.......

If name unknown and tags missing, description and marks
should be given here : s

REPORTED BY :

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

(Signature and Ra

i This portion to be sent to Chief of Graves Registration Service.
L |
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293.8 Gartor,‘ﬁoll-') Sy 25,
Burisl Records, 7th & B Sts. amh

June 25, 1919,

Hrs. Eliza ?. Carter, ol
Pango,, No. Gi, : A

Dear Madams

Replying to your letter of June 14th, 1918,
relative to the final disposition of the remains
of your son, James i. Carter, I beg to advise you
that the card previously seat in by you is herewith
returned, together with a new ones It is requested
that you £i1l out the new ¢ard, showing you plesent
wishes, and return it to this office in the 1nclosed
envelope, which requires no postages

you have made to the cause for which
lifes | ; -

” .c, - o
s‘ : . 2 5
' 4 | w, <a
}5/ * Carge,
- _ The Adjutant General
per
5 Inols—— ' 2y
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