
Start from the rear edge of the windshield header and measure to the FRONT edge of the first bow. Then measure
from the FRONT edge of the first bow to the FRONT edge of the second bow, etc. Measure all the way to the
wood over the rear window. Your car may not have this many bows.

A = _________________________

B = _________________________

C = _________________________

D = _________________________

E = _________________________

F = _________________________

G = _________________________

H = _________________________

I = __________________________

OVERALL = _________________ (Rear-most edge of the windshield header to the
Front/top edge of the rear window)

1915 - 1935 CLOSED CAR BOW MEASUREMENTS

Fax Number:  716-210-1370

PO#____________________

Purchased From:

Your Name:

Zip Code:

Phone:

(Cartouche Distributor)

Please send this dimension sheet with
your order as this information is

required to manufacture your kit.

Provide measurements in “inches.”
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