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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 Aera Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-A, statment to this effect 1ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Qil 293 A~i November 21, 1952
Carroll, Edward J, (MA)

ir, Hemry Carroll,
36 Salisburg Read,
Watertomm, Massachusetts,

Dear Sir:

This office is making an earnvst endeavor to communi~
cate with 211 women who may be eligible to meke a pilgrimage to
the cemeteries of LDurope under the provisions of the Act of March
2, 1929, as amended May 15, 1830,

It is therefore requested that you advise whether or
not your son, the late Privete first class Ldward J, Carroll, is
survived by any womsn who stood in loco parentis to him for five
years at any time prior to his reaching eighteen years of age,
and if so, her name and address,

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

OHAS. W, DIETZ,
Olptl.in-, Qs M GQ"F..
Assistant,
Enclosure:
Envelope,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy rerer To QM 203 A-C July 8, 1930

et LR i)

Carvoll, Edwerd J. 1232-F

¥r. Edmmrd Howry Carroll
36 Salisbury Rd.
Yatertown, MNass.

Deay 8ir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pllgrimage 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 ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requssted 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. Is the deceased survived by a widow
who has not remarried?

-

If Bo, 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 Section 4 (aj
of the enclosed Ac¢ct as amended?

If 80, give her name and address:

v e e A s

e . rrs g e s T

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENEFR

WASHINGTON
DATE January 16, 19350
61 ANE
NALE Vi, | RANK SERIAL ORGANIZATION DATE OF DEATH
Carroll, Edward J. Pvt. lel 2.25_’3'?_2}‘:3 Co. A, 4th Inf. Oct. 21, 1918
STATE lassachusetts CTY. NO. 1lR&2 GRAVE 7 ROT 1¥ BLOCK 4
Check relationship Living - Deceased - ‘
- W, : fj. ; f’. ) 7
MOTHER : f : |
: gl il 9
STEFMOTHER (For the : i SPICA
year prior to com= 5
mencemsnt of service) : ’ .
NAM:B : ? ) M €ct:ur0 .A H—L: ‘-:_'. Gov LA “f._
MOTHER THRU ADOPTION : T
AND (For the year prior : A
et -'Ltl i " ApaOAD
to commencement of : !
ADDRESS service) :

MOTHER IN 1.0CO PARENTIS
(For the year prior to
commencement of service)

WIDOW

(Who has not remarried)
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® WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QH 293 A_C

Carrell, Zdw, J, June 2% 1929.

‘Migs Sallie Carroll,
1027 Massachusebdts Ave , ?
Arlington Hts, Mass,

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®.

he records.of this office show that you are the aunt of the
late Pvt, 1/e Zaw, J, (Carrocll, Co A, 4th Inf., whose memains are now in-

terred in the Meuse-Argonne Antrimipmuﬂ, Romagne-sous-Montfaucon,
Meuge, France,

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

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

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

no poatage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelop®. JOHN T, HARRIS,

Major, Q. M. Corps,
Agsistant.

i |



0356

QM 293 A~ November 21, 1932
Carroll, Edward J, (MA)

Mr, Henry Carroll,
36 Balisburg Read,
Watertovm, Massachusetts,

Dear Sir:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimege to
the cemeteries of Burope under the provisions of the Aect of Mareh
2, 1929, as amended Nay 15, 1930,

It is therefore requested that you advise whether or
not your son, the late Private first class Edward J. Carroll, is
survived by eny woman who stood in loco parentis to him for five
Yyears et any time prior to his reaching eighteen years of age,
and if so, her name and address,

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

(s} CHAE, W, DIETZ,

e % Captain, Q. M. Corps,
1 Assistant,
Enclosuite :
‘1'“.
p-3
1 (D
= b
2 o
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

iIN REPLY REFEr To QM 293 A-C July 8, 1630

s s i

Carroll, Edward J. 1232«F

Mr, Edward Hewry Carroll
48 Salisbury Rd.
Watertown, Massg.

Dear 8ir:

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 Gemeteriss in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the fellowing 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 s0, give her name and address:

3. 1Is the deceased survived b§ ﬁny'woﬁén
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

{f,QQL give @9{ name and eddress:

For The Quartermaster General,

Very truly yours,

Enclosures: g
Envelope (
Act A. D, HUGHES,
Amendment . Captain, Q. M. Corps,

Assistant.



|

! WAR DEPARTMENT

‘ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFER TO QM 293 A-C

Carroll, Edw. J. August 30, 1929.
1232

Miss Sallie Carroll,
1027 Massachusetts Ave.,
Arlington Hts., lMass.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 19zmaking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the numbsr of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother doege she
desire to make the pilgrimage? e

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congrees Major, @. M. Corps,
Envelope Aggistant,



\

WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WASHIMNGTOM

iN REPLY REFER TO QH 293 A"C .
Carvell, Zdw. J, June &% 1929.

Miss Sallie Carroll,
1037 Mageachusebts Ave , ,
Arlington His, Mass.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1926, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

£ this office ghow that the ount of the
Late Prt, 1/6 nan. 7. OBarsoll, 06 A, 4 Inf., Whose Wemaing are now im-
terred in the Meuse-Argonne AmsricanCemetery, Romagne-sous-lontfaucon,
Meuse, France,

Will you pleass advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quol-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowas are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:
297.8 C-R

/
/ | March 20, 1923. \©

£ Miss Sallie Carroll,
/ 2027 Kassachusciis Aves,
:mlington;?ici@ta. Hosse
Dear Madem: ;
The Quarternmaster Genernl desivos that you be informed thet

the permanent grave of '
. the Jate Private 1/c Ldward J. Carroll, Company A,

4th Infaniry, is @rave 7, Jow 17, Block 4, leuse-Argomne American

Cemetery, Romagne-sous -Montfaucon, Dopartment of Meuse, France.
Thig is one of the permanent Aneric:m military cometories

to be maintained by this Government in furope, Bach grave will
%be marked by a hendatone Gf vhite n1rb10 of suitzble dusigﬁ, e
with nemw, rank, qrguniZntiun, date of ﬂoldier’a denth and Stute
frém whieh hue cano, The haadﬁionvs-ﬂill be placéd at all graves

in comnaction with the improvemnt work now in progress, &3 soon

ag posnible and without #miting for special petion or roquest on ;
: ¥
tha pnrt of relatives,
) ~

: . , RS el : : .
in effacting renovnl, ihe utmort care and revcrqgﬁgqﬁﬁre . ‘

exacted =nd more them willingly arrordﬂd hy those perio : ng thie

anered duly, Thﬁ asreve of tho docessed will ba nerpe’ruu'[l;(

S g %)

tained by this Governmont in a manne® bafitt 1ng 1%6 last re ing : J

place of our heroes,

i .
Very trully &TGUJ!'" R‘;\.“jy) X 3

P

By s .Conhey )
Assistant, ()/f’

22 /1423 [ ' vl L e
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G. R. S. Form. No. 1 6-A Place
REPORT OF DISINTERMENT ANDREBURIML 1, mov, 7, 1921,

1. REMAINS OF........CARROLL EDWARD  Je . . ... SERiAL NumBer.. 8999982
RANKEV‘;.UG 0RGA1\IZATION~Goﬂaé."ithmf'

1

2. Disinterred (date) : Nowv, 7, 1921, From (give complete location) :

s, . 200 e B D A ey BB T S I e L N R e L e

By Grotup:. o =n e ta g S AR SN INIET el ot e S e et e S
3. Reburied (date):  Novw, %,1921, In (give complete location) :

Meusssdrs. Oom #1058 o b 0T - BLIA, o ROW. 30t

. : U li
By :.Group.... ...Rebariml 8, ... Unib..ivin i Nature of reburial . Czskl;:.e...

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

{NU.S..miform burlap and pine box, ____fq_a_zd.ly decomposea features unrecognizable,

5. (a) Identification tags : Buried with body e ket L e grave marker ? ..

' bod& tag reads:" REdward J. OCarroll 2339932, Pvt. C0., A 4th Inf.
) Other means of 1dent1f1cat10n found upon disinterment, and general remarks :

Yes- : _'

None . . aaea e Fread S .

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

(a) Height (actual measurement) ......... 060, G0fa ...
(b) Weight (estimated)................... D 5008 0. .o

(¢) Hair—Color E’Dnaoyj

Quantity B o o e e P

(_]haractenst-ws ............... e T A R S e

(0 i orl e Ao R e

. Nmme
T B T e e s e LTI, e R o e

(6505t St L e e R N

(e)__.'Permanent marks on body (old scars, peculiarities, oma,D

missing U R e D Cab A AR

(f) Wounds or missing parts (received at time 0f casualty) ...t it S A
right leg shattered at ankle. 7 :

7. Disinterment = J,, wof [ , ; _. ’Jf ///
511p61v15gd by =Sy A3 R AV (AL LILL -

o ‘.’1. G. mrisoe b. "o ' P% G. worthlngton lsn. ‘Lt. Que
A = ('111;1(,) s, o s s AR B
8. Reburial AL '*-‘@ LA / N

supervised by ... ,._LI.I,II)I.I':LM.IL’IBTﬁw
: concentration

J

A ‘_pproved
(Title)...18t, Lty QMC,.. USA -

fe, ‘



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

a

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

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

3. Give date and accurate information as to-location of nchurial 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, whe‘thei'g‘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. {a) State whether identification tags were found buried with body and on grave marker by reporting
£ ¥es "  or-‘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 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.

3

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

thus :

CROWNED TEETH ...............Block in solid the crown of tooth {label G0LD CROWN A= O RCELAIN CROWN
gold, porcelain, or gold and porcelain), - e )G0LD CROWH
thus : i ~

- 5
2 LA RIDGE

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

GoLD FILLING

FILLINGS ......ocevecoovevineenee.Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus: :

égow FILLING

_DECAYED
(OECAYED

CARIES (CAVITIES) ........... Om_‘.lintci1 location and size ol cavity, shade
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. : -
8. Show name of pei‘son’sglpgrv'iéin'gfftjl‘lé,reburial and the name and title of the person approving same.

1\" g . {5 | \



e ————

G.R.S. FORM #114-A. STATION . .Remugne 3888 ... ... .
To be prepared in triplicate. DATE . _HNew. %1821

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND ;REBURIAL*OF BODY

DISINTERMENT COMPARATIVE REPORT & - e P
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of bodj,r
1. Neme GARROLL, Bdward J 10, Nemo
2R = OB . e LIagRoe - 2 P s, Seprenll 5 o o
5. Bk W0 RWNOT e o f 12. Rank . gy, . ﬂtjﬁ)‘,%y ___________
4, Grg. c°_'“_a_‘3_fth Inf _________________ | ditsly, LONT SR S A RS A Y LT A Jh et
G pibe  MENIRENS - i s, (0 L o s i~ st
L 5 SRR e (IR IR | e
Discrepancy found upon disinterment
7. Grave No. o903 . . 568Gy .o | 88 - Yo GrayvesNom. = 0. 1 7 Sec _____
8. Plot 4 _________________ ROws s Lhe= o = ‘16. Bloth s viligs ., I o TR T RowE CRtua s e
.__9._'__ I R e, R T Dl oo SR [ S N .
18. Cemetery Meume=AXYgonne Am  ___ Poso 19. Commune or tov_‘rnn‘ﬁgmg_gng/,a/uu_u_tfgucon
20..Dept. 0P COMMLA . o . ool Meuse = 21l. Country anmcg

22. G.R.S. Hdqrs. Code No. 1232 seg¢ 58 .

23. Disinterred (Date) . Nov.-7.3921 ~ By ____ w_ @ Durisce

24. Inscription on grave marker:

Name_______‘,Eﬂrg_ﬁ‘_,i,.mc_illt‘_ __________ Serial No. ___gazwess .
Bapkic . ..ok T SRR o YR Organization (g A 4th Taf .

29. Was identification disc found on grave marker?

oA LA N N ) - }
Signature Junipr Technical Assistant
2 g gy —1
PREPARATION ' C Smyth 0'Mcara

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).

7. Condition of Dody ... Badly deaampasnd, £edw ee wnrecognizsble

28. Néturc—; of burial __ .. USUniform, burlap and pine boxs .. ...

29, }ﬁy dmcrepancy noted upon examination of hody, as compared with G.R.8. records:
f‘q“uoted above? _

e T
f\? 3 ‘

30. Body prepared and placed in casket: Date NHov 7 19012 By W .G Iurisoe.
51. Casket sealed by _ .. .. . . e miaw. o ot

Signature of Embalmer, (Supervisor) W j m Abima SiTg

vometilh e S S fusd bttty v M - ~ Y - i it -




i i i)
SHIPMENT. (Show actual marking of box.) Box No. B=158188 - . }:-‘ ____________
;A e P

32.

33.

34 .

35.

36.

Designation of body: ; @ N . ~,l, :
=
Name_ __ (ARROLL, Bdward J . . ... ... . S§dal do. SBBTOEM..

Rankl _ _Pwhs Rk . . .. Organization . CoeA,4th Inf

Consigned to:

Casket boxed and marked (Date) . HNow.7 1921 - -BY. .G Mopiges -

I hereby certify that all the foregoing operations were conducted and
‘accomplished under my immediate supervision and that the report above
is correct. T Vﬁ;.

: u“'//‘-/\_ \
Signature of G.R.S. Inspector .,L : ,k__,-u/*{:A:xJﬁ _&i

Remarks _

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Data)--"ﬁa?--?--l-%i ________________________________ o0-

To point of Concentration aergm i;.omaw —SREEE sy

_ (Name)
Convoyer W J Royed . . Signature Shipping Officer.

Received at Railhead or Point of Concentration: Date & & SPQQ" apte GiC.

By G.R.S} Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Convoyer

Received: Date

G.R.S. Representative

Reinterred. ... Meuse-Arg,Cem, #12520‘ B Nov, 79.3‘??19.7-_ il
o (Date) ST
Grave No., __ s '

xmtBloek Ao : . Row _

e 8

0, G, "BLAND,"

fe. 1st, Lt, QuC, USA,

]

R C Warthington, Lt.QHG.

R A s,



COMPILATION OF DISPOSITION OF REMAINs DATA

I. Locatrox IwpEx Carp:

(a) Name ------9%339;‘3;;_; _______ B (_1_?@:;@_-_‘-{: ______________ Ser. No. ....2337938_
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VIII. FixaL Action:

cable on 1920

______________________________ s

Followying advice forwarded to Europe by l

letter on ________ i”/!:—_, 192M

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.
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COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 53710

I. Location InpEx Carbp: " (3 §

(a) Name ___ CARROLL, | Bdward J. Ser, No. 2337932 ob
() Rank _______. Prt. 1/o0 Organization .__ G0« A, 4th Inf, TYPf
(¢) Date of death ___10=21=18 (@) Cause of death _ ¥/8& | e
IT. Recistration Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
* (@) Grave No. 201 Row .=~ ... Plot - % Sec, 2 BB ryp: b

(b) Emerg. Address _ Miss. Sallie Carroll, {Sieter) 1273 Massachusetts
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IV. Information on which advice to Europe in letter of transmittal was based:

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., o e , 192

VII. SupPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
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Vkﬁgkg }RTHEHT{ %
Office of the Guartermmstir Gencral of the Army \
177 .

.Ze;shington_E
G.R.S.Form £-17- 4 % )
Information requestsd of A,Q.O. i8R Date Be]l=22
File No, 937X0

Registration.

Trom: The Cuartermasster General, U, S. Arny, qeavas Regigtrulish 3arvice,
To: - The Adjutant General of the Army, 6th & B Sts,, N.¥,,7ashington, D.C.
Subject; Informatiop required for G,R,S5.

13 is requested that tﬁo items checked below be completed, Reaquost

confirration of information shown,

SSurname C&I‘I‘Olll/ f‘ Date of death 10—81""'18 /

L. Christian neme Edward% g Cause of deathk g/p L~

¢, Surinl Number 2337932 v W«ority (C.0L7) yﬁ 2

d. Organizatiolo. A.4th Inf. i, Emcrgency address

BVl 2 :

. Rank j» Relationship

BODY DESCRIPTION ; : - DENTAL CHARTS
(See page #2 of the Service, Record) g (5¢e Physienl report of

: examinetion prior to c¢nlistment)
2. Age of cnlistment
iy trike out teeth missing
b, Color of eyes

2 ) TSI e R R e SR R
¢, Color of hair upper right upper left
AR HEd et : 8 76" 6 483 e le ], JUNANENE " 7N

_lower right lower left

e, Weight

T, Permenent marks and
physicel defects at
enlistment (0ld freactures or breaks)

H, L, ROGERS,
Guartermastor General, U,S,A,
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LOCATION OF THE GR;\VE or

L 239793 Ly

(Pirst Name and Initials.)

(Give Cemetery, Town and Department) Map reference
mnst speclfy elequg what map is used.

o Headboard? ... ... NGl SR el s A
IDENTIFICATION TAGS: g 4
/ :
Was one buried with body?..... JJQ ....................

' - Was one fastened fo name peg’
stake used as a grave mmkﬂ"‘f

If name unknown and ﬁégs missing,
should be given here i
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Carroll,  Rdward J. 2,337,932 Dup. ¥
(Surnam (Christian name in full.) (Army serlal‘!er.)

Prt. 1/\G Co. A, 4tn/Inf.

Rank and organization.
( gani ion.)

State your relationship to the deceased (A cers Vo
Do you desire the remains brought to the Unifed States? -

rd
If remains are brought to the United States, flo you 2L T a
wish them interred in a national cemetery / (Yes or no.)
If you desire the remains interred at the hHome of the deceased, give tull informa-
tion below as to where they should be senj: |

] 8

~7 _ (Yesorno.)

(Name of person to recelve remains.) (g':xpr-e;s“omcc.) (Telegraph office.)
/ :
(Number and street.) 7 . I T (City or town,) (State.)
3 4 8 £
(Sign here) .. dedf Ll 0AL Mo A / Lo, &
Fi §
(Nu;nber and street or rural route.) (City, town, or post office.) . (State.)

Read carefully the letter accompanying this card. ~ 3—6713
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Carroll, “dward J, Pvt. 1st ¢1 Co. A, 4th Inf. Mass,. || ‘.}1/\

Single .\ >t{) PR b e ‘@u,c.ﬂ? jkucmﬂ

Mothey divorced from Father - Ig there an address : \ .
At A Bl
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Father - Henry Carroll- 36 Salisbury Roed- “Yatertown Mass





