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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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 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 16, 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
a.cc:in"afoe_l statement to this effect will be made on these' forms.



1st Ind, WW WS 6-3
War Dept., A. G. O., March 29, 1928 - To The Quartermaster General.
The records of this office show that William H, Cartland, Army

Serial Number 127,229, was serving as private, Battery B, 7th Field

Artillery, at the date of his death, having been reduced from gergeant ,
same organization, January 14, 1918,

By order of the Secretary of War:

1
iz%zﬁ;i%ggl;nt General,



GRAVE LOCATION BLANK.

A LOCATION OF THE GRAVE.OF

s S aisteiotenlolalsitel e oyt B I e S aTe P .
Name m]g} Init.ials.) ol

(Surname.) ‘_r\"" (Number.) 2
........ Lol JRblen 5 S

(Rank.) (Organization.)

22,/ 18
DATE OF BURIAL. , j/€ &) <~ <, "
. e

=y ’
PLACE OF BURIAL 77:#22}, -xdzzéf M

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

Headboard?. .
IDENTIFICATION TAGS :

Bottl

Was one buried with body?. ... .4
Was one fastened to name peg o
stake used as a grave marker?

If name unknown and tag
should be given here :

This portion to be forwarded to Adj. Gen’l, G H. Q4 qrﬁli‘
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PARTY 1)1 SLILING «AY 21, 1930

MASSACHUSETTS

Cgrtlend, Urs. Villiem H, &b

=3 Salem St., Wakefield, iizc

mn

Qoute Going end Returnine: B&ll, Boston; NYNH&H (trensfer not includ

Itinerarys

ifiay 20

Leave Wakafield 7.38 AJi. EST Train No. 125

Arrive Boston (No.Sta.) 8.05 A.M. EST A i T
Transfer by street railway

Leave Boston (So. Sta.) 9.00 ALdby. BT LT 9

Arrive New York (3.C.T.) 2.30 P.if. EST e 9]

Coach, Wakefield to Boston
Parlor Car, Boston to Ne» York

Elapsed time, 6 hrs. 52 min.’;y
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SP0 WAR DEPARTMENT
7 UDITGRIMAGE,; “TAR MOTFERS AND WIDQ™S'

N g SeL REeH SUl === g
.l S Beudy, S4aAb., New Verk, Tia V.
May 10th, 1930
\
\
Mre. Wm. H. Cartland \
23 %slem Streat \

Wakefield, uass.

Dear Madam:

mlease attech the enclosed tesgs to each
piece of baggege, thus o protect the sefe arrivel of
same in Tew Vork.

Upon’your ‘arrivel in this Citv, you will
be wet' ' #@t the Railroad Stetion by a United Stztes Army
Officer, in uniform, who will weer on the left sleeve
of his ¢o&t & blue-cloth band, showing e Gold Star and
the word "Pilgrimege", This officer will escort you
and your baggege e your Fotel in Yew Vork City.

ok lsheNtFrycer g Sradg

@

Gedirge T, Ry Tavlor,
1sds Tieuts 5 & Corng;
Asgistant.

Enclosures
2 tags.

B TS i - e
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Coartland, Willism He 686 M Nay 6, 1930

e 1 g

Mrs, Willisnm H. Cartland T
23 Balem Street

Wakefield, Massachusetts
Dear Ma am:

Arrangements havo been completed for your transportation
to New York City oun your pilgrimage to the Amorican Cemcteries in
Burope, One weook bafuore your fepartire the railroad ticket agent,
of the firsi{ roac¢ shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

v

Iv. Wekefield Bol Mo, 185 7338

AM Jay 20

Are Boston N.Sta ™ " 133 800 AM May 20
(Tranafer by Street Nailwsy)

Ix. Boston S.Ste NYNEAH 9 9:00 AM May 20

Ar. Hew York * lio. 9 2:30 P May 20

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-

+ l.anee, particularly at points whore it is necessary to ¢liange cars,

‘Should you not rsweive your ticket 8ix days bofore tho
date showm for your departure please toke up ot once with the ticket
agent and if he does roé have your tleket, telegraph this office,
oollect, to that effsst.

Pop The Quartermaster Genernl,
Very truly: yours

" R, E. SHALTON,
Captain, Qsll.Corps,
Asais@ant; ’

50/1015/

G-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—c

March 25, 1930.
Cartlend, Williem H. 636 ¥

Mrs. William E. Cartlend,
23 Salem 3t .,
Wakefield, Ness.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in ‘Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at thig time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long pericd of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Speeial Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tiong at the Pagsport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT /
OFFICE OF THE QUARTERMASTER GENERAL
WASHIMGTOM 3

IN REPLY REFER To QY 293 A-C October 7, 1929, ra
Cartlend, William H 636 -M 4

Ry 3
Mrs. Wme He Ca rtland, e fi\ \\(\§3
204—Metm—Strest; g L h;cglnwn QQ*T b

Wakefield, Mass, (w
Dear Madam: ?3 ‘@E\\

The Act of Congress which provides for pi1grimages§%§§¢@meteries in
a

Europe by mothers and widows of members of the military or naval#Torces of the
United States who died in the military or naval service at angFtime between
April 5, 1917 and July 1, 1921, and whose remains are now i fgired in such ceme-—
teries, all necessary ehpenses of which pilgrimages are tq&he paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report Congress not later than
December 15, 1929, The purpose of the investigatiop®is to determine the total
number of mothers and widows entitled to make the $ilgrimages, the number of
such mothers and widows who desire to meke the piflgrimagee, the number who desire
to make the pilgrimages during the calendar ye 1930 and the probable cost of
the pilgrimages to be made. g

In order that the report refegred to may be made and plans completed
for conductlng the pilgrimages, it is rgfuested that you answer the following
of't therefor and return the letter to this
office by return mail in the enclosif‘snvelope which requires no posgtage,

] pilérimage if eligible? (Yes)?/ e
i Sl ;

5. Do you desire to make the 1grimag‘e
in the calendar year 1930§

(Yes) efeo. KO
e a previous visit

ceaged member of the mili-
in whom you are interested? <¥esh (No) Ho.

o. Have you at any time
to the grave of the
tary or naval force

Age LY Health

4, Please give you age and state of health, (Years) (Gooad) gvntépeefi

/ LA English — (Yes) (No)
5. What language do you speakgﬁ}ziljgfﬁx\ Other language ‘zen
- sl S N\ (Specify language spoken) ey

/e
Tor The Quartarm&éégk\hénegal
11 13
‘i 'L X A
h & 7. DNery frﬁly yours, ¢
f G~ AT X W kg

4
'

‘soun ©. HARRTS,
| Mejor, Q. M, Corps,
Envelope Agsistant,
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QM 293 A=C
Cartland,William H, August 20, 19289.

¥rs. Wm, H, W#hnﬂ,
294 Yoin St.,
Wekefield, Bass,

Dear Madem:
Recedipt is acknowledged of yowr letter of Mpy 22, 1929,
relative to the pilgrimage of the Gold Ster Mothers and Widows o

4

mmm-am'hw-ummmwdh
the Act of March 2, 1929, which provides thet & mother or widow
meling the pilgrimage may be accompanied by a member of her family,
The Wexr Depuriment has beon cherged with the ezecutiom of this Act
and its cfforts therefore must be restricted to making the arrange-
mwmtor the trensportation, emterteimment, etc, of
eligible under the Act,

ny arrengenonts which are degired to be mde rmm
‘30 omsu'oiutovm*ﬂnm:uh"

hmw‘tmmmu. The limited accomodstions 3o in the

i
5

u\b 1tmm7erM

ih.mwhhhtMrmarruMu
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOM A-C

- Yires Ym. H, Certland,
Twin Brooks Farm,
Sheldonville, linas,

Dear Madam:

Your attention ie 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 eoldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeterises”.

The records of this office show that you are the mother of the
late Sergeant Willism ¥, Cartland, Battery B, Tth Field Artillery,
whose remains are now interred in the Somme Americen Cemetery, Bomy, Alsne, Frances

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

In the event your son was survived by a widow who has gince re-
married it is 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,

2 incls. “\
Act of Congress. X

lope.
BHifeoeR JOHN T. HARRIS,

Major, Q. M, Corpse,
Apsistant.



Cartland, William H, 636 M May 6, 1930

Mrs, Williem H. Certland

23 Salem Street

Wakefield, Massachusetts
Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemcteries In
Europe. One week before your depurtvure the railroad ticket agent,
of the first road shown below, will deliver your railroad and

-~ pullman ticket to you. Your route to New York will be as followss

iv. Wakefield B3 MNo. 123

_ 7:38 AM May 20

Ar, Boaton N.Stk ™ " 128 8:05 AM MNay 20
(Transfer dy Strest Hailway)

Iv, Boston S.Ste. NYRHE&E 9 9:00 AN MNMay 20

© 2330 PM Mey 20

Ar, New York 3 o ‘HO. 9

A1l railroad employees have been imstructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars,

- - d ho
Should you not receive your ticket six days before t :

date shown for your dsparture please toke up at once wii_:h the ticket
agent and if he does rot have your ticket, telegraph this office,

eollect, to that effect.
0. . For The Quartermaster General,

Very truly yours

s Ra He SHAIIN_QN,
. . Captain, Q.l.Corps,
s Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy rerer To QM 293 A-C Harch 26, 1930.

Cartlend, Williem H. 636 M

Mrs. William BE. Cartlmag,
23 Salem 8t.,
Wokefield, Mass.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. 1In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, Dis Chs
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York. : : ;

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Pagsport Agent or through a c¢lerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-=
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should gsubmit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 23x2% inches in size and such documentary



evidence of her American citizenship ae she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

*A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, igsued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee ghall be
charged for the execution of an application for a pagsport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteriese
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica~
tions at the Passport Agencies in those cities."

Tor The Quartermaster General,

Very truly yours,

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

B T



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n repLy rerer To QM 293 A-C

Cartland, ¥illiam H. 636-H March 21, 1930

frs. ¥m, H, Cartland,
23 Balem St.,
Wakefield, Mass.

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to gach mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
i shown in the Pilgrimage Regulations, a copy of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explaing in detail some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. In so0
far as practicable, these invitatione are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are issued is based on a
drawing by lot which was held about cne month ago. Inclcsed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommnodations, steamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for making emall purchases and for other uses distinet-
ly of a personal nature.

Arrangements have been made with the American Railroad
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City.’ The local bicket agent will secure your railroad and
sleeper ticket and will make the neceseary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe. p

Upon arrival in New York, you will be met by an army officer

S



and escorted tc a fiwst class hotel wher¢: reservations have been made.
The duration of your sbtay in New York wi'll be from 24 to 48 hours. At
the proper time, yCcU will be escorted to the steamship upen which passage
hae been engaged for Europe. All of tht? women making this trip will be
provided with cabin class accommodations aboard steamers which means thatb
from two to four will be quartered in the) same staterocom. If you have
any friend that you would like to be guar-tered with we will endeavor to
arrange it if you will communicate with thhis office.

The ocean voyage Wwill 1ast abownzt 8 days and when the ship docks
at Cherbourg, France, each party will be metl by officers especially
detailed for the purpose and faken in a special irain to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest . On the 2d day, the women of each pariy
will place a wreath on the tomb of the French unknown soldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participat®. The
following morning the groups going to the diffesrent cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will Dbe agssigned
to each bus and an army officer will have charge of the bus. The
itineraries to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American iroops
were engaged. Upon return to Paris, each party ‘will remain for about
5 days and during this time an opportunity will De given to see the points
of historical interest in Paris and vieinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will nol be possible for any woman making
the pilgrimage to remain in Europe for_.a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared 1o
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage gpecifically states that the ggyernment ghall
not pay the expenses of any woman who willfully leaves her pariy.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being uged as guides and escoris throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die %o their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or

PN g



by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. 1In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will bé limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
cjated if you will make prompt reply to any communications received from
this office.

For The Quartermaster General:

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant.
1 Enclosure,
Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
in repLy reFer o QM 293 A-C October ¥ 19295

Gartlend, William H 636 =M

lirse Wims Ha Cartland,
204 Main Street,-
Vakefleld, lMasse

Dear Madam:

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, arid whope remains are now interred in such ceme-
teries, all necessary eéxpenseés of which pilgrimages are to be paid Dby the United
States Government, requires that ﬂhe Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who degire
to make the pilgrimages during the calendar year 1930 and the probable coet of
the pilgrimagee to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by £illing out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which reguires no postage.

1. Do you desire to make this pilgrimage if eligible?® (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930? | (Yes) (No)

d. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forees in whom you are interested? . (Yes) (No)

e

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly: yours,
Encl. JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Agpsigtant,



Aungust 20, 1929.

| Cartlend,#illiam H.
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QM 297 A-C

Cartland, William, 4. May 27, 19%4.
N

et e o,

Mrs. Helen Elizabeth Cartland,
Twin Brooks Farm,
Sheldonville,
Mass.

Dear Madams

The Quartermaster General desires thet receint. be acknowledged
of your letter of May 1Ath, 1924,

Please be informed that the body of the late Sergeant William
H. Cartland, Battery B, 7th Fieli Artillsry, his been permanently buried
in Grave 11, Row 20, Block C, Somms American Cemetary, Bony, Aisne, France.
This is ones of the American military cemstaries to be maintained by the
United States for all time in Enrope. The grave will be appronriately
marked and maintained by the Government in a manner befitting the supreme
sacrifice male by tas scliier.

Upon arrival in Paris, if the relatives will call at the office
of the Chief, American Graves Registration S8ervice, Q. M. C., in Furope,
20 Rue Moliter, (l6eme). information will be gladly furnished concerning
all matters pertaining to the cemsteries and how to reach them. An informa-
tion sertk¥ce 1s maintained thers fer the purpose of assisting visitors to
the graves of relatives 'or friends.

The inclosed eard, giving the buri@l Location, is being trans-
mitted to you in slight token of the soldiex®BNEBAIGe  to his ,country.

Very h‘;T'. 8,
b\

&5
R, P./ HARBOLD
1 ¥el, ____K'f;d;istant. y
Record card. '
‘ * MAY B 1598

C
s_t
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GWR\ S. FORM NO. 16. el =Sif) tace Bonvillers,{0Oise)

Date 3~-18-19

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:
Name: Cartland, William~HN Number: 127220
Rank : Pvi. Organization: Bat.B-7th.F.A,
Disinterment and Reburial made by Group 1 Unit302 & Det.
Disinterred (Date) J~18-19 " From:® (Give complete location)

Voods back of the Chatesu at, Broyes 218E A28 _AS5=F118 05

. : — TRERRu

1

f 7 ¢ %
I Ve B ab 1
Reburied (Date) 5-18-19 in: (Give complete location) { { PR

{
. i ! { )
Grave 281-American Cemetery,Bonvillers (Oise) 21SE=N325,70-E111.22 L8 ! -

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

Body was buried in a blanket apnd when disintered wa e hedly (ecomnne et —m————

™

e . b 4
— -4
\

e ———

Wds one identification tag found upon the bwdy? yes ) -
\,1;.
hat other means of identification were found on the body? ‘\ﬁ
GONFIRMED No.D.--- =+ i

Note:

If upon disinterment, effects are found upon bodies, they will be promotly
gsent to the Effects Depot direct, as is required by G. Ougl?0 5 GoHa By 1318.,
after being carefully examined for clues to identity in.doubtful cases, notation
whereof will be made and reported to Chief, Graves Registratien Service.

J "
I~/ '”‘=:‘ VBT

Supervised by:wag.c.stlnce ’ PRI [P L A A 2
C.0, Group T Unit302 & Péd
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(Sggame) nt BBy B, WER I o e

iy OuRvILLIER S (TE N g R
G l3aeym LEN-E. =—/2/7

DATE OF BURIAL. ... 2

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

HOW MARKED : Name Peg?. A =<.. Cross?, «#.....

LA e Bottle?%—..//’
/ : b

fWizs lonelburied with 'body s sl F g . S i St R

A\

% Headboard?.
IDENTIFICATION TAGS :

‘Was one fastened to name peg
stake used as a grave marker¥.....T.. 7. T ... oo,

JIf name unknown and tags missing, description and marks
¢ should be given here : o

‘This portion to be sent to Chief of Graves Begtistration Service:

r A0 st
, pe
HAUU &gl
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FROM: 0.Q,M,G,
CIMETERIAL DIVISION
Munitions Building

WAR DEPARTMENT Room
Office of the Quartermaster General of t
2l k. Wasnington LPLEASE
0Lly. 5/ [ EXPEDITE
G.R.S. Form 8-W-A-0
informution requested of A4,G.O. Date B
File No. 2438 Registration,
o \ ,‘ t_“i t‘JL\L)
From: Ine Quartermaster General, U. 5, Army, {Cemeterial Division)
To: Tae Adjutant General of tne Army, 6tn & B Sts., N,W,,Wasnington, D,C.
Subject: Information required for G.R.S.
1. It is requested that the items cnecked below be completed, Request
confirmation of all information showm,
G Surname Cartland V f. Date of death 5/13/18.

k\a < L o4

b. Christian name ¥Iiiam g

g, Cause of death K-4.
(William H.) V/
c. Serial Number = 127229 [/’ h, Autnorlty (C 0. #) / o (f’
/ ‘-'_»'vk-wr{.f .
d, Organization Bty. B, 7th FA. EFergency addrepﬁ )l*t*JLf/gﬂ;f /}
A a0 L Gty T e J &,
' ,];_ / f
e. Raqﬁgt_ é/f —jepee-ie lationsnip ?{415{«%{6’“
17 - i
CDY DESCRIPTION DENTAL CHARTS - ¢ B [N

See page #2 of the Service Record) (3ee Puysical report of

examination prior tiqgnllstment)‘

Tetad ove¥ 11E

M- qepl,

W e

a. Age of enlistment :
a, Strike out teetl*missing
b. Color of eyes
8 7ol 3n2n ] ISR 5868
c. Color of hair upper rignht upper lefv
d. deight 8 7°6:5. 4.3 24087 2¢3 4°5 67 8
l lower right lower left
e. Weight
f, Permanent marks and

Harlow suspend.
CEMETERY NO: 170

SHEET NO:
TYPED BY:

§~713/MB

physical defects at
enlistment (0ld fractures or breaks)

.

54,

rln.

Reny ¢ 'Wm-m w‘r Div,

Ihsgi g

mﬂ B g

L. ROGERS,

Quartermaster General, U.S.A.

lst

e W

./COhNER,
ieut. Q.M.C.



WAR DEPARTMENT
J Ufflce of the Yuartermaster General of the Army

Ay B ,’r % Wasnington
G.R.5. -For;L 8~W-A~0
informution requested of 4.G.0, : Date v/5/21.
G b0 asER Registration. SPECIAL)
S
From: Ine Quartermaster General, U. 5. Army, (Cemeterial Division)
To: " Tne Adjutant General of tne Army, 6tn & B Sts., N,W,,Wasnington, D,C.

Subject: Information required for G.R.S.

1. It is requested that the items cnecked below be completed, Request
conflrnatlon of all information shown.

\\T. b /
“%x\~\:i Surname  Cartland, v f, Date of death 5/13/18. /.~
M“AE. Christian name W4r1i=m g. Cause of death g-4. 2

(William H.) v
¢, ©Serial Number 12722907 h, Autnorlty (C O.ﬁﬁ /

/ (,-,v I\“‘ s - i-nl;’t_.

d, Organization Bty. B, 7th FA. Emergency addrigf Ve to L/,,L_; Vi
AQLA ¥y =

oo /)
e. Rankag, é/' '“‘*-qua~aelatlonsn1p ,f }i‘“fcl”

ODY DESCRIPTION DENTAL CHARTS - ¥ B M B
See page #2 of the Service Record) (S5ee Puysical report of

examination prior tﬁn l:. stment)
3 . il

a, Strike out teet

\

i

a. Age of enlistment

1551ng
b. Color of eyes

g TEENEIAN IS SINARRS 4T 5N6er g

c. OColor of hair . upper right upper leftv
d, ' Height : 8 6B et 2835 5 g
lower right lower left
l e. Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

fd. L. ROGERS,
Quartermaster General, U.S.A,

Harlow suspend.
CEMETERY NO: 170 / BY : ﬁ

SHEET NO: 54, A ' i, CONNER,
TYPED BY: riln. L i lst Lieut. Q.M.C. / / 2,
A A 3 [/ Vs ol ’/
5=713/MB g, i el
ey 8Y >
i ,‘: _[wm-lq *“?" . A JeiK / / /}/






GRS Form 121a — File No. 5438

TTRTAL JIVT ION
ﬂRECI }aibk”SuCLION

September 16, 192 1 ,

HENO FOR:
Cards Depariment.

1,
CASE OF:

Btye Be 7th Fld. Artillery
ORCANIZATION (01d)

(Name)

Correction or additional data changes as showrn below have been nmade on the Registras=
tion Card of the above=-montioned soldier and a corrcsponding change will be necessary

on the Organization Card:

ORGANIZATION (New)

FILE NO. . Date Place ,:{ “”iﬁ No.
SURNAWE ' Onias -
SERTAL NUMBER 1st Reb, D=

FIRST NAME AND INITIALS 2nd Raob.{12/31 /20 170 D- 30184
RANK 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH

(Note: In the avove spaces below double line fill in ONLY the new
data and data corrccting pravious information)

BY: iis8 Lannon

Carde
(Department)

5 x B card was sent to file,

Corrections made
on Organization
File Card:

)

By C

5/1105 /1L
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4,,, |

il 44, 1919

“w—fﬁ'

\..6

Draft for Telegram

RETEL CROKS 4542 AID PREVIOUS TELZGRAMS

#

WILEON 128175 SEVENTH FIEID ARTI

G PRIVATE WILLIAM E,.
REFORTED BURIED IN GRAVE THEER

CHATEAU DE BROYES DEPARTIENT YRS OILSE PERICD TELRGRAM RECEIVED

FROM GRAVES REGISTRATION MATIT 302 FEADS IN PARTE# AS FOLLOWS
PYT VM H CARTL COLPANY B SEVENTH F A AID SGT VAl B TAYLOR
COMPANY D SEVENTH F A BURIED CHATEAU DE BROYES EACH GRAVE
WUMBER THREE BUT AT DIFFERENT POINTS BOTH REBURLED
BONVILLERS GRAVES THREE TV0 NINE AND TWO SIX NINE
HESPECTIVELY PERIUD iav-, o7

BONVILIERS REFER'ED TO IS AMBRICAINT BATTIE AREA CEIETERY SelEes—

-

8 o <
e e TN -



/ \

WAR DEPARTMENT d

OFFICE OF THE: QUARTERMASTER GENERAL
WASHINGTOHM

in mepLy rerer to_ QM 293 A-C
Certlend, Williem H. May 16, 1929.

. ul'!. Wn‘t Ha cmm'
Twin Brooks Yarm,
Sheldonville, Macs,

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 mothere
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 Sergeant Williem He Cartland, Battery B, Tth Field Artillery, !
whose remeins are now interred in the Somme American Cemetery, Bony, Aisne, Frances

S
\,

W11l you please advise thie office whether or not he is survived
by a widow who ie entitled under the provisione of the above quoted Act, to
meke the pillgrimage, and if so, will you pleass furnish her full name and
address in order that action mey be taken to extend an invitation to her to
make the pilgrimsge. Both mothers and widows are entitled to make the pil-
grimage. !

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

For your reply, you may use the enclosed envelope which requires
no postage. g
For Thaﬂ?uartermaater General,
W
- = Very truly yours,
?./' :3’ ',,."(-
' * & : _i f'- /
\ -‘ l‘
«~ r) :
- - = |
2 incla’ - : ;
Act of Congress, |
Envelope. %

JOHN T. HARRIS,
Major, Q. M. Corps, ;
Aggistant. !



Name

Paris Hotel . ..

Home address .. .

Party .....7D

Date of arrival

Relationship....... .

Name of deceased

Rank. . .. ... el

Cemetery

4 o
CARTLAND, Mrs. Wm. H.,

~ HOTEL DE PARIS

B%%t%\éiléﬂ _gE.LA W ADEL_EINE

BPEMETANSET, Wakefield, Middlesex County, Massachusetts

/7 ) 2
 Group B Unit $ o8« WASHINGTON ..

May 30, 1930 Date of departure ﬁﬁ. ROOSEVELT=June I6-I930

~Mother.
~CARTLAND, William H.

,,,,, BgYe........ Organization Bty. B, Tth F.A. .

Somme 7 "\)]
' U« (



REMARKS




. DRI o A g TN T ' B ]

WAR DEPARTMENT PENALTY FOR PRIVATE use  $300.

>TON | ROXBURY T8Nl
20001 [CROSSINGI0 {Ea

P sTAaTiON CIEY A
3;,‘ unAT‘ON ul '.___ AL | A

OFF ICIAL BUSINESS

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.



T0: OFF I cErR- IN-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SIGNED)"*:?V‘ b p.ler A O.
\ s Y2 . i’ym«. ;,




RPB—3-17-30—7M

ISETTS Ci) relL ND/ W_M H'

NAME AND ADDRESS OF NEAREST KIN .. MT». W H. Cartland ....23.5alem Ste......
Wekefield, Mass.

ARRIVAL IN NEW YORK

ROOM NGO a0 e

DATE ....May. 218, 1980, .. VESSEL ...5/8.WASEINGTON:.... CABIN NO/ 02 Fedy g

DESTINATION ... CHERBOURG, FRANCE........ CENMBEEBRY. &m0 M i el



. RETURN NEW YORK .

| ' opaNIstem . 23 Feb LW
Al -

NAME W WM Wm 5‘ HOME ADDRESS . 4 ‘}7{/ .........

RETURN ON §. SS/S ROOSEVELT HOTEL MCALP‘N ROOM NO. ‘576

\
RPB—3-17-30—7M D ‘

DEPARTURE NEW YORK

' o
. DATE "7 ...... C/
ROAI;]’.‘T‘] A W\H‘%‘ H TRAIN P.(.) ........ CAR )7 BERTH or SEAT ....... V)/

BENTARRES TIOR8 I NN AT B O ARSI CRU L HOeTtech 1% TR

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

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

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



o L il : Duplicate. ]

Cartlend, Williem H,' ,
(Surname.) (Christmn name in full.) Arp.m:} sg:ig- nqum'be. 4
Sgt. Wittery B, 7th. Field Artlller}.

(Rank and organization.)
State your relationship to the deceased
D u desire the remains brought to the United States? - Wr

0w /’/_ (Yes or no.)
If remains are brought to the United States, do you
wish themy mterred in a national (emctery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recelve remains.) (Express oflice.) (Telegraph office.)

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

(Sign here) ..-......-: ________ MM
224 foclet ' Clol  floee

(Number and street or rural route.) (City, town, &/post office.) (State.)
Read carefully the letter accompanying this card. 3—6718







s, AN v ?i% ety

| Tt . /MM%@M
}‘u 2.3 SW&A’“’%’,

Glryetal Vd/ﬁ»%%r
| ’/ﬁ.c-{-, / Hiass,



=

Ynst Office Departine

OFFICIAL BUSINESS
REGISTERED ARTICL :

/ -~
‘/

D

No. .

| NSURED PARCEL
IN©. B ledu s SOFIEART IV e rdlhi)

PENALTY FOR ‘PRIVATE USE
% TO AVOID PAYMENT OF
/N 0.
———
"NQOSTMA K OF Di
OSTHARK

e Ny
Sy

NG

T
\_.—...__ i i

OFFlﬁ .

e

~ad

s P rmag
e,

Q. M. GENER A £
MUNH‘IBH@ BUILDING

Street and Number,
or Post Office Box,

AND DATE OF DELIVERY

. WASHINGTON, _ -

- C.



| Y G
i @=TurN RECEIPTE

Rlzcewed from .the Postmasler the Registered or Insured Article, the ortgmal
number, of which appears on the face of this Card.

7 4

S i a7 o
Voo A, <0  aidlln
( Signature or name of addressee.) \
( Slgnature of addressee’s agent.) 7
/‘/’,‘0, I ey ' p
Date of delivery, ey AMIPE , 1920 <

i
Form 3811 //

/

0 5—6116



Host Ofiice Bepartatent
' OFFICIAL BUSINESS /
REGISTERED ARTICLE

No. ..
INSURED PARCEL

No.

I

Return to..._.___. Q\_Mgm%__

Street and Numbes,

PENALTY FOR PRIVATE USE
TO AVOID PAYMENT OF
POSTAGE., $300.

POSTHARK OF DELIVERING
OFFICE

AND DATE OF DELIVERY

or Post Office Bax,_.____—M—UNI-TI{‘, NS B

WASHINGTON, A

D. C.



Received from the Posimaster the Registered or Instired Article, the original

[7 L}f}“.lﬂ;_?&;ﬁ REC?LF/ Q 3%}

number of which appears on the face of this Card,

WA 4
y ¥ r . o\l 4
; / 4 & (; )
W P NN N e ok P [ y . ) |

(Signature or name ofaddmsseﬁ) L v |
i\

DELIVER Twalie - == ¢

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

(Signature of addressee’s agent.)

Date of delivery, /... 0! 19204

Form 3811 o es—al1n




T CoTlard, W T,

636 . ‘
74 /eéfn[fmw
I Qece bl

the invitation extended
(Accept or-dceliae)/

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

MI‘.S.;-_ L..H;-_Qartland
(Name)

23 _Salem St., Wakefield, Middlesex .Co., NaSS.....

(Town or City) ) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 102¢

re Yl Ol









@® 494
4 ¢ 3
NAME CARTLAND, MRS. WM. H.
ShSe ROOSEVELT JUN 19 1930
HOME WAKEFIELD ,MIDDLESEX COUNTY, MASS.
)
WY i+ T ﬂra e -
Tt FEE b
STATION By 770 To

i N

TRAIN #

CAR #
RERTH OR SEAT]
PIME

ATE

e ——

WW"N‘HQ&MU



G. R. S. Form. INO. ‘IG-A

REPORT OF DISINTERMENT AND REBURIAL Date@eg Z/— //zo

SERIAL NUMBER.. ...

,7/-7
RANK, : . ORGANIZATION .. £ .S &7 EY... 1
2. Disinterred d'lte) Séé( _?/ From (give complete location) : /W/l%(/

e f/ %/ g /gf //0

By : Group.... o Lt

3. Reburied (date) /,V/ga 27— //M In( give complete locatmn) W/W
2.

, Nature of lebmnl-zt firl S

By Group....

4. Report as tgnature of original burial and condition, of body upon disinterment :

- ;
5. (a) Identification tags : Buried with body ?7 ﬂ

Other means f identificatiagfound fipon disinterment, and geney
27/;', i/ ...v.fﬁ' 7 7 4. 7/ = ‘7 7%//; /Z/g
6. What does examination of body show as regards the following identifying items ? *

(a) Height (actual measurement) jﬂ’/ﬂ%#
(b) Weight (estimated) /jé % L

(¢) Hair—Color //2. {M oz /@//l,%
Quantity 7"‘4—&

Charactemstms?"’—-—"—.- %
(d) Hair on face— Color £/2.. ﬁx/l_ o O

Location...........Z. A e et B A T A A

Quantlty ) i e W N BTt

(e) Permanent marks on body (old scars, pecuha@ms

gw S
red =

MISSINg: parts)s e men s

v

20 23 24 25 26 27
A (%2’49(14

(f) Wounds or missing parts (received at time of casualty) .
Disinterment e L
7. Digtterienliy S8 B e e, W

supervised by .. Approved : sl
VA Be 11‘&61"1#; PGOF 1nJeiiaCe - dnpy Frootor lst *?" ol 0(3'

(Tltle)‘gmﬁf Bu-F0 &
8. Rcburial Inspootor-

supervised by ... ogl- ¥ A/ et s A ~ Approved : %,/}‘,%

’ I8l Ee 1“&‘36@{;@? -‘;.\,'3. #sOs : (“H'@wfﬂt@z’lﬂ% Lta elis(e
| TRt " Inspector le0% Se WO 1,




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 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. :

1. Show soldier’s name, serial number, rank and erganizét.ion, 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, ete. ‘

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
Sl Yies ' tior “Noi2 = 4

(b) State whether or not bedy 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 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 canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

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

GoLD FILLING
GOLD FILLING

%&ow FILLING

1 , AVITY ECAYED

* ¥ F ECAYED YED 5

CARIES (CAVITIES)......... Out]m%\ location and size ol cavity, shade ECAXESe .
in thus : ' :

FILLINGS: ... ...t ...Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus: .

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

7. Show name of person supervising the disinterment and the name and title of the person appro*«*in%~
same. )

8. Show name of person supervising-!;}lefebuﬁél‘ dnd the name ‘and title of the person approving same.

e C
f >

ki
3
]



Bonvi.lers (Oise) ‘ 1

G.R.S. FORM #114“A. STATION

To be prepared in triplicate. . ' DATE

N

REPORT OF DISINTERMENT, PREPARATiCN HIPVIENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 7 13

Records of G.R.S, Headquarters Discrepancy found upon exhumation of body :;
1. Name____ CAROLAND, Williem #£/ | 10. Name No dise on body
2o doe A T e TSNS iy - P e L
SEsBRnkadeg dbe 0 0 . o 0 Vil o il 30 oo Weas LBy Sblil b 5 "
43 Orgs. wul. _B_try_‘__B..__?_th_E.;-_"-_._-.____.. _______ 18 OBt . e e o W hy .
9. DoD-._________1_'19,5:___;,5:;1:1____’_1_[_3 _______________ L (e R D ) e e Nt A R :

pess ‘
EMC.Diss &5 E¥ldend M mattonteesl oL (o)) BT e S i
| Discrepancy found upon disinterment

7. Grave No. 52 : Seti, ue 5 = Ak LoeGravesNe. = S e
arFlot e uabis Y S el Row ___ ,___" _____ AR (57, SR s S _ﬁ_ ;'ﬁdw _______________
18. Cemetery . Am _e:{% ______________________________ 19. Commune or town __@9_@_1_:_1_1_@_1_‘;_, _____________
20. Dept. or County ____.. fiiga. AFeam. Fa 2R Countatys S0 S TEPancalls [l A AlTe San

22. G.R.S. Hdqrs. Code No._ 170

23. Disinterred (Date) Nov.7,1921 By E.L.Reld,

24. Inscription on grave marker:

L S e s

<

PREPARATION

26. What other means of identification ;Nere on body? (If no disc'or other means of
identification on body, give description of body in detail).

G.R.S. tinfoll plague read "127229, Pvt. Wm. H, Cartland, Bat. B, 7th Fd." Body

previously reburied by Field Section, TR e

27. Condition of body _ Badly decomposed. Features unrecognizable.

"""""""""""""""""""""""""""""""""""""""" Drg*;gi""' oy
28. Nature of burial ____: Wrapped in blanket and in wooden box. 6 7925

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quatodwavaver. NOREL. TL . ot SRR e e D e

30. Body prepared and placed in casket: Date  NOVe7,1921 ~ g, E.i.Reid

31. Casket gealed by Be I..Roid




" "

S

SHIPMENT. (Show actual marking of box.) Box No. Clﬁ_lé?q___“__" 3
32. Designation of body:

Name CARTLAND,

33. Consigned to: RS ey | Dk
Amere. Ctyo #636 e BONY, Al snee

34. Casket boxed and marked (Date) _ NoVe7,d9d By . EeL.Reid

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 __ . f 4 JwC{lﬁfrO %
2 R.s’ﬂmufﬁﬁr;“tst Telque A ‘

36. Remarks _Dise. on grave rarker read "Pvt. W cartland, Bat.B, ?th F 4..0.3.1.,127229

e o - B P

37. Shipped from point of Operation: - (Date) Nov.7,1921

To point of Concentration _Amiens (Somme) L I SN
/ (Name) o~ pFAY
Convoyer___ <. o &f{gfj_{lﬁﬁ:g _________ Signature Shipping Officer - y . / L =
R.S.WM1lliams, 1lst Lf.m

38. Received at Railhead or Point of Concentration' Date  Nove7,1921.

i e, R TR
By G.R.S. Representative ﬁu‘nsrrwmt}ta gapt_'@w 21NWWH

39. Shipped from Railhead or Point of Concentratlon Date
' A

To Permanmete y No.636, Bony (Alswe) Slueng
(Name , -
Con 3 Signat Shi 0 l{g K s
voyer ignature Shi lﬁgya§{109 apte QU e

'26 NOV 1921 G

..--..-...‘--.-.-’.....n-l—-n.nnn -§.nnnnnnu~--- .

7-40. Received: Date

N \
G.R.S. Representative T Wl

Oct.21,1922

41, Reinterred,

li 1 (Date)
42. Grave No. -~ = 3 L§_ 3 __~...Section

St hee Ry el Ty
Bloeck 20
43, Plot : Row




__ R EIRE B s—

G. R. S. F"or'?n No- 16-A ; Place .BOY Rkors. (0146 |
REPORT OF DISINTERMENT AND REBURIAL  pate 7o November, 1921,

1. Renams op.. CARTLAID, William qist ' SERIAL NUMBER o) 2 7/ 117
RANK Bt 7 ORGANIZATION . BYEYe By 7Tt F.A. ‘

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

Tov.7,1921, Gr.52, Plot 4, Ar erican Cemetery #170, Bonvillers (Oise)

By : Group S e e B ; - '8 : 5
‘.: Reburied (date) : Get 21,192 2 In (give complete location) : :
......... _Grave 11, Row 20, Block C, Soumshner.Cety.656,50 L?J( Alsne)
By : Group Heburial Unit o e A lk{z}tu}gg? rjjtrgal

4. Report as to nature of original burial and condition of body upon disinterment :
Badly decompo sed. Features unrecognizable. “rapped in blanket and in WO oden hoxe

e g 2 - i) Yos. =
5. (@) Identification tags: Buried with body ? . ... On grave marker?

(6) Other means ol identification l‘oungl Epon disinterment, and general remarks :
J.R.5. tinfoil plaque read "127229" Pvi. tim, Ha Car t1and, Bat.B, 7th F.A." EBody

rreviously reburied by l“ield Section. Bottla record anmd vetal strips agree with
U Enn ) o b o PO S e B SO R e ey e A ) L B ; :

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actual measurement). Impossible to determine

: te
(b) Weigl, (e-,uma,tud) Ixrpossiblo to estlma

(¢) Hair—Color None vwisible = .
R ClerISTicS e s o

(d) Hair on face—Color lone vis ibl?...__,.;,

QT T i Feaahy - R e o e e e T

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

or missing parts Tnoth#zsirregulﬂr.bm

of £254427. 2 mﬁ

(2,4,13, 13, 245588, 8,51 siar. il
(/) Wounds or missing parts (['LC@IVL‘(I at time 01 casualty). (5&13 {»old OTOWNE.55.7., BEH%30_1BD;

_Fractures: Skull shattered. Right % left arrs completoly(a{g 213811}@&??3133523“;’:
shattered. Lower between teeth §21822, also 28229, ? g

cavi
7. Disinterment %a ' WeDeWall, JFe, ffﬂ 1B
©  supervised by 5— £ e Approved ;. LHS %&1/,:&% e
/ P TI‘ 3, Li. rXTm )

8. R@lﬁﬁ’ﬁiﬁb JU:% e

7
o T)]#(i’ed R

uul, +EMD & e (Title)




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 nwmbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification -
on hody.

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

9. Give date and accurate information as to location from which the bhody 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.

)

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

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

(b) State whether or not baody 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 hedy 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 descripfion and dental chart as nearly correctly as the
condition of the body will allow. Items () and (/) under the hody 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 be accounted(or, as shown Dby 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 feeth). An examination should be made and
findines charted to cover the [ollowing bhasic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

s 0, L
CROWNED TEETH ... . Blockin solid the crown of tooth (label GoLD cRownk& PORCELAIN CROWN
- gold,poreelain, or gold and porcelain), OLD CROWN
thus :
5 g =
GOLD anp P
BRIDGE WORK . Block in solid the crown of tooth (label AHEIRIELAIN Blég)L%EBRmGE .
: eold bridge, gold and porcelain bridge) 1
thu :
)
X SILVER FILLING OLD FILLING
FILLINGS . .. ... Draw..filling on tooth accurately as GOLD FILLING GOLD FILLING
e o pdssible (block in and label gold, GOLD FILLING

sil,_ve}‘, cement), thus :

W7 —CAVITY ~_/DECAYED

CARIES (CAVITIES) ... Outline location and size el cavity, DECAYED N-7/7) ~DECAYED
: *  shode in thus : 7

DENTURES (PLATES) ......................... Draw diagram of relative size and shape of plateIblock 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 ol the person
approving same. : '

3 A
, 8. Show name of personsuparvising the rebuarial anl the nims and title of the parson approving
same.









170=564
G. R. B. Form No. 120
SHIPPING INQUIRY . g ¢
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Ch_ief,vaes Registration Service, . M. C.

To: HPs We He Cartland, 26, Sweetzer Ste, Wakefield, Mass.

Sealal o
Suprecr: Remains ofS@:_Wﬂ:_]:im_c?'rtlaﬁd'Bygf_n.’__z_th Fo Ao /27229

The records of this office show that you have Tequested-ttatdisbody
not expressed your wish &8s to the disposition of the remaing.

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

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.

Crmarees C. PiERCE,
Major,U. 8. A.

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 cach case WHETIHER these relatives are STILL LIVING.

NAME OT— ‘ NO. AND STREET. TOWN. ‘ STATE.
Soldier’s widow._ L R RO SRR RN P (L O IS S T ! ...................
|
T ik S e M AL M e OO B A TR AR 4 A
Soldier’s children. | {‘ ! !
(Name oldest first,) | &----=c=rmmmmme oo e e e e R S Re AT
3 | | |
""""""""""""""""" | | |
Fatherd .10 _L6INNIG. (1 Jaionbi’ 1on_ oreier v iy s e e o Eo i et D
INTAtHar S ieli et s toldne L S om bt Vo lall L 000 B WA, o ves SR 5 Sl oo S SNt v N . S e e o e ! ______________________
< i i e N D0 1L % AT | maons Gome e A
Brothers. [ 5 ! ) l
(NAMIE Old=] S rmmmmmm e oo e e e e e o e e o oo n o omis s m e
est first.) 1 4 i |
A e e T e e R e T e o el e e e e e et i
’ l
7)o MPSAEINC R e Lo P oL e BRI e L RN
Sisters. | . _ ; \
(Name old-") “em—r-mammebostde il e d b L it e o i R e N b e e S i e W B
esi first.) l | l &
Date L. (1 SULSIGNGH gy g8, 7770 Signature coocoo_ o T
Bk et S P N Relatienehip. . oo tm et neio i et

TaporTaNT—CAREFULLY read instructions before filling out this paper. 37800 (oVER.)



I, the undersigned, am the e T e and nearest living relah\re ;)f the W;ﬂu_n.-named
telationship. :
soldier, and desire the following disposition of his remains, via: MAIL (i e
{Stmke out all except the one showing the disposition desired.)
- JUN
1. As stated on first page of this sheet. UN 2 41921
2. To be returned to the U. S. and shipped to ... "'"---"------——-——-—-~---—-—-(:f—’nc&ef§mtf+.,-; _____________
(Name) LAVIgS
A5 4 Ll;‘_‘.(: {
- Mt A A i e Ly S e S T . LT T PR PO D O R, TSR
(R. R. station.) ! (State.)
3. To be returned to the U. S. and buried in .. __________. o L U National Cemetery.

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

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the.disposition o1 a body are not received from the nearest rolative
* 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 THE
ORDER shown in the square on the other gide of this sheet. '

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

5. Tt there are minor ch.lldren of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their Wl‘shes and act for Lhem in this matter.

6. If YOU are not the nearest relative, please ask the nealebb rclntn e, if 111'111g near you to fill out this
paper. ;

. If YOU are not the nearest living relative and.do fot know who or where the nearest relatives are,
plmsc 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. : 3—7800



A?"

{
v

N
O™
COMPILATION OF DIGPOSITION OF REMAIN. DATA g
I, LOCATION INDEX CARD: * File # 2438 I
Lq.q-uh v
(2) Neme, CARTLAND, Willim p * ey o T =
: I BY.E= <PBEC
(B): Rawk B@b... . . . Organization..BtYe B, Tth F.A, . . . :
Cause of f LB
(c) Date of death.5-13-18 __ death [Tt o
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.Ind,Inf.j: IBM
(2) Grave No,.281 Row  ....=..... BLot:. .o o DO et e TYP.....BB.....
C‘-. a.c." L’T—q-Ub}W 3

{b) Emerg. Adiress WITH, Gartland .(fether),..28.Sweetfor 5t,. .Wakefield,. Mase. . -

iIT,Files of soldiers dying from contageous

_diseases. No Card CKR 18

IV, Informaticn on which advice to Europe in letter of transmittal was Dased:

%
1 ' f ‘ : :
&7 & - A 4 g :
7/ ) ALt £ e 4 7L4L &, /{! ,,/C Al TSR s
F 4
v";“.ll {/\,.f"(

et -‘-fxtn_,"’r—
@. G G 2)
................. i'..-.................%......,._..-.._..._....... _..................‘:“.:.’..-.../.....IZ- 4

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

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

: : (CEhlERon = (s e A0 e 192 b
V., Following advice forwarded to Europe by "(letter of transmittal on 8/26.. 192 0 #S
....... Par g2 Not to be returmed. . ... . ...
P 1¢ 109:8EDR ey
VI. Form 115 forwarded to G.R.S5. Hoboken, NuJa......ileeeeoeeeon. (41 e Tagee
VII. SUPPLELENTARY REQUESTS
Date of Relationship . i
and Source  ang nwae Desires Action taken

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

AL QMQ\K?/-% ey ek YTy o,

afesnsngeeraaaavan
7

/afk»c 47 : o Qatla A, ?M&

. o
73 e A e o, ot A Tt ALK
dos e AT o . '/-,_, ,."J’
¢ITI. Form 115 received from G,R.5. Hoboken, Dol s, e s SN 192 /..
e TUTTERY N SHEET NO.
COUNTRY Frence EIETERY NC. 170 HEET 1 54
7.5, FORN 115-4 R
£ ~AOD 8
\yeust 1920 T ONE =09
Aucus » x [l’ TJRN ] §
b.—Soé/MB





