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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

3

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
. ol ” § 3 Gl 2
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, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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QM 293 A=N April 21, 1932
Carroll, James M. {StN)

Mrs. Jossie Wollard,
120 W. Josephine Street,
San Antonio, Texes.

Dear Madam:

This office is making an esrnest endeavor to commu-
nicate with a1l women who may be eligible to make e pilgrimage
to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as smended Mey 15, 1930.

1t is therefore requested that you advise whether or
not the late Private James M. Carroll is survived by s stepmother
or any waman who etood in loco parentis to him for a perioed of
five years prior to his reaching the age of eighteen, and if so,
her neme end address.

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

For The Quartermaster General.

Very truly yours, O
bﬁ
/ A+ D. HUGHES,
l\ &phin, Qs M. W’..
JV Assistant.
Enclosures 5 (JV



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 70_3!‘ 203 &:;C”

July 8, 1980
Carroll, Jumes M. 12338-1

Myss Jesaio Loe Viollard
1819 Hardy St.
Houston, Texas

Doy Modomi

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 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 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 8o, give her name and address: Ly el

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- L8
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

i B0, givq'her name and address:

S — e e e+ e vy e e et b T e

R S S S S

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATI; February 8, 1930
WANE . RANIC SERIAL OTGANTIZATION DATE OF DEATH
Carroll Jamesg 1I © Pvt 2226353 Co L 3b59th Inf Nov 27 1918
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/ WAR DEPARTMENT
. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v REPLY rerer 7o QM 293 A—C

Carroll, James M. July 31, 1929

Hrs. Jessie Les Wallard,

1619 M Stﬂ'
Houston, Texe

Dear Madam:

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

The records of this office show that you are the widow of the late

Private Jemes M. Carroll, Co. L, $59th Inf., whose remains are now interred in
the St. Mihiel American Cemetery, Thiasucourt, Meurthe-et-jioselle, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3. Ie the deceased survived by a mother?

4. If so, give her name and complete
address.

B

Tor The Quartermaster General.

Very truly yours,

2 Incls. JOHN T, HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To QM 293 A-C
Cerroll, James 1. May 31, 1929.

C 118 127

Mrs, Jesse Lee Carroll, Rem, W. Mrs., Jessie Lee Wallard,
-Mineola, Tesass— 1619 Hardy St.,
Houston, Texas.

Dear Madam:

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

The records of this office show that you are the widow of the
late Privgte Jemes M., Carroll, Co, L, 359th Inf., whose remains are now
interred in the 5t, Mihiel American Cemetery, Thiaucourt, Meurthe=-et-
Moselle, Frence,

Will you please advise this office whether or not he is survived
by a mother 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 entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is aleo requested that a statement to

that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls. #r, Q. M. Codps;
Act of Congress. Aggistant.
Envelope.



QM 293 A=M April 21, 1932
Carroll, Jemes M. (StM)

Mre. Jessie Wollard,
120 W. Josephine Street,
San Antonio, Texas.

Dear Madam:

This office is making an earnest endeavor to commu=-
nicate with all women who mey be eligible to make a pilgrimage
0 the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private James M. Carroll is survived by a stepmother
or any woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if so,
her neme and eddress.

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

For The Quartermaster General.

Very truly yours,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rReFer To QM 293 A—C duly 8, 1830

Carroll, James M. 123850

Mrg, Jossie Lee ﬁbllard
1619 Hardy St.
Houston, Toxas

Dear Madem:

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 perscn entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe ag 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 following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no vostage.

1. 1Is the deceased survived by a mother?

If 8o, give her name and addreszs: : =

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

If 80, give her name and addrese:

3. 1Is the deceased sufvived by any woman
who stood in loco parentis to him ac-

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

If so, give'ggfuname and address:

For The Quartermaster General ,

Very truly yours, A
Enclosures: f
Envelope
Act A, D. HUGHES,
Amendment : Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

Carroll , James M,

1233 September 16, 1929,

Mrse. Jessel Les Wallard,
1619 Hardy St.,
Houston, Tex.

Deayr Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jduky 31, 1920 meking inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addressges are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers 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, Is 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 does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M., Corps,
Envelope Apgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N pepLy merer To QM 293 A—C

Carroll, James M. July 31, 1929,

L

Mrs. Jessie Leas Wallard,
1619 Hardy Sto,
Houston, Tex.,

Dear Madam:

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

The records of this office show that you are the widow of the late

Private James M. Carroll, Co. L, 359th Inf., whose remains are now interred in
the 8t. Mihiel American Cemetery, Thiaucourt, Meurthe-et-iiosells, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage®?

3. Is the deceased survived by a mother?

4. If so, give her name and complete
address.

For The Quartermaster General,
Very truly yours,
2 Inels. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelops Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INIRERL Vi rErzn] Tl QM. 205 FA=C

. May , 1929.
Carroll, James il R

Urs, Jesse Lee Carroll,
Mineola, Texns,

Dear Madam:

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

. The recorda of this office show that you are the widow of the
late n i A H
Private Jam@n My Carroll, Cos L, 360th Inf,, whose remaing are now
interred in the St, lihiol imerican Cemetory, Thisucourt, Meurbhe-ot-
lioselle, Franoce.

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

In the event your husband was survived by a mother it is re-
quested 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,
~4 "‘:f
: it} Very truly yours,
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QM 293 A-C

April 16, 1924
CARROLL, Jemes Ma, Prte

Mrs. Jesse lee Carroll,
Mineola,
Toxas «

Dear Madam:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each greve will be
marked by a headstens of white maible, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he ceme. Headstones will be placed ai all greves in connection with
the improvement work now in Progress, &s soon as possible and without wait-
ing for special action Or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exéreised and more than willingly accorded
by those who performed thig sacred duty. For the future, these graves
will be perpetually maiitesned by the Government in a manner befitting
the last resting plaQ?fbf our heroes.

F

V. Very truly yours,
/
V4
0/ yiLe Re Py HARBOID e
1-Incl. ; Lol Assistant. #
Record card. ! Ot R
4 1Y a l 'l‘l::_s l‘f{\
Cetis :

I| " run._’r".\
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r‘; ‘:; 5 \i
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3 %/
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GRAVE LOCATION BLANK S ' \

LOCATIO’\T OF THE GRAVL Or

.(burname ) (Number ) (L irst Nam&and Imrmls )

: (,/,/ .l Gl ( ....... w

b Xl g, (o4t

i . (Ran‘k.) o Or"amza,fxon )

! o i/ / TN
{ DATIE OF BURIAL. .. ewiriaid=s . : / Tl :‘.‘T.’,:/.'.t./."ﬁ

‘ PLACD OF BURIAL. . *-’/réz‘//( .f'.c.’?’.’.'f"f.’/.’f/v ............

i If name unknown and tags

!

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map 1s used - ‘

a5 /x

erave nNomser. /2. &
HOW MARKED: Name Pege,?’??jz;,.... ;
;A

]:Ieadboa.rd‘..z ........... Bottle?. g Y 4N !
IDENTIFICATION TAGS: L

Was one buried with body?..... <7t«7' b A A IR s TR

Was one fastened to name peg or”
stake used as a grave marker?..... >

should be given here:

REPORTED BY:

(Signature and Rﬂ{lk of I¢

orting Officer.)

This portion to be sent to Chief of (raves Registration Service.






GRS Form 121a : File N°-59221
C#ETERIAL DIVISION :

ol 7 -
REGISTRATION SECTION ._‘{,f’y g
L
Marech R 192 2.
MEMO FOR:
Cards Dep.irtment,
1

,CASE OF:

Coo Le 359th Infantry.,
ORGANIZATION (01d)

CARROLL 2226353 James M.y DPVtie,
(Neame)

Correction or additional data changes as shown below have been made. on the Registre.
tion Card of the above-mentioned soldier and o corresponding change will be neces-
sary on the Organization Card: ;

ORGANIZATION (New)

FILE NO, ! Date Place F-1A No,
SURN AVE orig. 31 p. 90101
SERIAL NUMBER K 1st,Reb. : D-
FIRST NAME AND INITIALS ‘ 2nd Reb.| D-
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double lins fill in ONLY the new
date and data correcting previous information)

BY: Miss ILannon

1. - |
LalUe™y

e

(Department)

5 x 8 card was sent to file,

Correcctions made
on Organization
File Card:

e B
%ﬁy_f

By :
5/3324 /1ML




WAR DEPARTMENT
PURCHASE. STORAGE, AND TRAFFIC DIVISION

DIRECTOR QF

. iMunITioNg 'BUILDING 2 OFFICE OF THE DIRECTOR OF PURCI’;‘ASE AND STORAGE
E - ] WASHINGTON
- - | .
No :
To:

Subject:



G.R.S. Form #120 R
Shipping Inquiry. WAR DEPARTMENT ' a2 m 92,1 %
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 25
GRAVES REGISTRATION SERVICE

31=28
WASHINGTON m M
FROK: Chiefl, Graves Registration Service, Q.M¥.C \/‘

TO: Mrs., Jessie Lee Carroells, Mineola, Texas.

SUBJECT: Remaing of..._ Pvi. James M. Carroll,

The records of this office show that you have requested that hls

body be. returned to U.S. \ MW AL M

R Shipped to; Mrs. Jessie Lee Carroll. e, <& 0[/“/\ m&“@_m“
3 Mineole, Texas. w ,\“b

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

The nearest living relative may choose between,(l) return of the body 154
te any address in the United States; (2) interment in Arlington, Va. Nafciona1 = Mml
Cemetery; or (3) remain in France. ’L/D

( (_/, :f‘ /3 fa} )
By authority of the Quartermaster General: gl
CHARLES C. PIERC::.,
o Colonel, U.S. Army.

Lt —

AME OF NO., & STRFET

Boldier =] wldow

Solaler s Chlldren 1. “
(Name oldest first).. 2. arae. 97 ¥

2 F C:
5, B o
o — T — s i b
Father L
° 2
— <
............... - - S TS [t PSR o | @
Mother HEd s
e =
o 0
£ i e R A EETEY OO |
Brothera '-: 5
(Name oldest firat) @Z)z Cz 22 ; [{‘3 ‘ !z !'ﬂc 2 <4
.................................................. N S o
Sisters e
-+
e @

- L
Date. N4 _JZé‘;:-_/féO Signaturem&%&ésﬁ.cs!_.(@lﬂd&_ ® s
@

’ » @
Address.f A(M—Lf'&.t_ a\__‘:‘h___._ ............ Relationship. Wr 5 4

Note:- i']StI‘ﬂCblOnB on the reverse side of this sheet should ‘be ca,reflzlly read % ‘é )
before filling out this paper. ;oA (OVER)  JEK ﬁ ‘/"

\(ZA-trv )
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® R 1-b- 81 .’

118 127 Lt q9-19- |
Carroll, Jeames I,
Pvt., Co. L, 359th Inf. Texas 1233 A. L

Date of mother's death % W g |l 90 , Lo s % v
; o 5&&»& *N\eun . Ab— . e
Ste (

e onother ?

. B




..Carrolil, . ; James M '3 926..353 \

(Surname.) (Christian name in full.) (Army scﬂafuumﬁcr.)
Pvt, Co, L, 389th Inf,

(Rank and organization.)

State your relationship to the deceased......Wife
Do you desire the remains brought to the United States? __y@8
(Yes or no.)
If remains are brought to the United States, do you no
wish them interred in a national cemetery? (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:

M rs Jessie Lee Carrells. Mineols,Tex,Mineola

(Name of person to receive remains.) (Expréss office.) ¢ (Telegraph office.)
....... Hineola, — - Tex
(Number and street.) ity or town.) (St\te )

ign here) ./£ -vf{ﬂ..- 2 LA RAP SN
iy /97T TR TV

(\umber and street or rural route.) (City, town, or post office.) ! (émm,)
Read carefully the letter accompanying this card. 3—6713







PR

G.R.S. FORM #114-A. sTaTION Bourges(Cher)

To be prepared in triplicate. "~ DATE____Nov_21st 1921

P

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT e COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body

1. Name __ . QARROLL, James My 10. Name

R LT ol [T i i S Y PR, + = 8
SITEITE N PR L e S S 2. Ranks wae = P2 eag 3F priae e
4. Org. .. 00s ke 869%h Infe Tl 00 T e TS A
S RDED) L R A 145" (a) ‘DD, U SR P s
6. C.D.. .. GSH, mmngim m-e_z_gup:___ (2 el T YT

Discrepancy found upon disinterment

.
7. Grave No. 1k ... . Sty W '15. Grave No. USecTaee T
B.oBlobge® som we T ismat BROWRTLIC -0 | ot L6EPlot P : 87 A DL HOWpSg. 1o ¥ )
S nS: alisnaitwiias R I T NS T e Hema D

18. Cemetery smpsfamn Ole - ooooe: 19. Commune or town __Ql@_t_g_&_t}};‘_@};g,__; _______

20. Dépt. or County _______ Indra, , 2inpCountrylLIcoyyenoes . 0 -

22. G.R.S. Hdgrs. Code No.___ _ R R B S e el i e SO R

23.-Diginterred (Date):: Név Plet 1921 ° BY 1. G6.8c0%% . . .

24. Inscription on grave marker:

Name . James M,Carroll = __ . .. _ SCrTalRNOLY watibemaiiiy T | | TR R
T R e B Organization (0a.La 359tk Inf, _
25. Was identification disc found on grave marker? y_eﬁ_v_"" On, body? _ yes .
B 0 A
SN, T Slgnature Junior T 1ca1 Asalstant
RaWa Saylor
PREPARATION

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

_Bottle record reads,”James B.Caxxoll,Co.L. 369th Inf.dife,lrs James _
M.Carroll."

27. Copgdition of body . halAly decompeom®d, . . . .. -

28 Natune. of burial . sesien Rox and Unkferwe o o oLl

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoitedy ADOVE? -5 Sl s - o faa . s ok ... SRR e 0 LR

30. Body prepared and placed in casket: Date. . Hov 2let 1981 E.G. beott

51, "Gapket mealed By  B.B 88080 . ..ol éi ................

Signature of Embalmer, (Supervisor)_

F.c’ 560%E



‘ \
SHIPMENT.  (Show actual marking of box.)  Box No. _ C=16661, 3
32. Designation of body:
Name ' Jemw® M CARROLL =~ =~ =~ Serial No. __ RR26USS
Rank_____° Pi' '_‘f ,,,,,,,,,,,,,,,, Organization . O 0;1)_.859&1_5!!1’. _______________________
33. Consigned to: ‘ :

34.

35.

- 36.

Name of Permanent Cemetery H%eillbiel Amarelty § 1288, Thiancourt, iimot=i,

Casket boxed and marked (Date) __Now 2lst.1921 . By: - RsG.8a0%% .

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. Inspek &

[ mmmcmae e X T R e

| 8.5, Hunsicker,1st.0t , QMG

37.

38.

39.

40.

41.
42.

43.

Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date __ Hev_80th 1921

ame
Convoyer Ra.E.Williams Signature Shipping Officer £ #77
A .rﬂ:.-. Jae
Received: Date _ NN 1091,

e

dab s o T DA L o
&/ ( ST A g 2
G.R.S. Representative {"‘f{é.c:f?’?&}m_f/j {éj___ﬁq

ReintorredeamduRMulk TIBR .~ _¢o- s’ ' - oo
(Date

Grave No. 11 ’ T L e ", - S

mg.--_Bl.kO A Row 17

G.R.S. Representative __ | C_X _é_l@_.}_-n_\,\_;»\c :

A B Dewey Ist. Lt. Que




G. R. S. Form. No. 16-A Place:.......Chateauroux. (Indre -

REPORT OF DISINTERMENT AND REBURIAL Date..... Novembar. 21, 1981,

1. ReMAINS oF....Carroll James M ; .. SERIAL NUMBER 2226359
Pvi e ORGANIZATION Co. L. 3§9.t'h Inf_..

2. Disinterred (date) : : ) From (give complete lucation)':
November. 21, 198% it t B Pl 2l s0mm e AL s

B Gronns e & B e

3. Reburied (date) : June T4 1922 In (give complete location) Br. IT Bk/ A Row —1'7

Casket & shivping case
By : GroupReburial . . e [ 3T e Nature of reburial

4. Report as to nature of original hurial and condition of body upon disinternment :

..... : RO PN SO P

5. (a) Identification tags : Buried with body 2. Y88 On grave marker?.. J€8

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

‘bottle record-Tound on-body S sara —om e

6. What does examination of hody show asregards the following identilying items?
(@) Height (actual measurement) impossible to determine

(b) Weight (estimated) zde. e

l(c) Hair—Color  200e ViSible =
Quantity . =60
Characleristics — mB0.

“(d) lair on lace—Color . . =G0 .
Al o et e S Qe s

2 ' 3o
Quantity .. ‘

(¢) Permanent marks on hody (eld scars, peculiarities,

(n’missiu:_"pm'l..-'s)n.‘on.?.............m...,.,. S d s =

Sogaiberiabie Chnnats Vpets s p'r 'R I}“; S&lr1 n r S s CSa ’
.j_:' i 7 L

Ji. Disinterment &4 >

supervised by =T (7 <. IQ}(‘ ...... —. T?’(a‘b.& EAQ\ . AWM WS
- Uy Gz Gott Super. Emb CEADEY S H ck
‘ t

\

3 of
(Title)ds & Lieut QMC
8. Reburiul - ( /
supervised by . ,7/{ /‘d’ Ciad e g G Approved : O\E# B e
H L Kramer e A E Dewey
' Ist. Lt. QMC




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

Fnter information, as noted helow, on reverse side of sheet in the corrwpnnqu ‘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 hody.

1. Show soldier’s name, serial number,rank and organization,and by wohm 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 ol reburial and the group and unit
which made reburial, ‘and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, hurlap, ete. This statement should be .as cownplete 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 body appears to have heen a hospital case. W ere 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 mwht
be of use in identifying the body, other fhan tllat tabulated under Item No 6.

6. Give all information, as to body description and dental” chart as nearly correctly as the
condition of the ‘hody will allow. Items (e) and (f) under the hody deseription are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in bhoth upper and lower jaws, the teeth are farranged sy mmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (teaun" teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basie conditions : Lost toeth crowned teeth, hridee
work, fillings, caries (cavnlms of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All *mvth missing through previous
extraction (nnt those hful.med or
displaced by recent wounds) should
be seratched out, thus :

CROWNED -TEETH ... ... Block in solid the erown of tooth (label PORCELAIN CROWN
A gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK..... ... .. Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : -
FILLINGS : SILVE% i LLIgG GG%IPDFJI:!I.ELTSG
g DI filling: on tooth accurately as GOLD FILLIN
possible (block in and label gold, GOLD FAELIHG
silver, cement), thus :
Y
: 3 K] . —CAVITY DECHYED
) ‘ DECAYED DECAYED
CARIES (CAVITIES). ... .. Outline 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 * ¢lasp ™

7. Show name ol person Hllpel‘\’l\ll]” the disinterment and the name and qitle of the person
Aapproving same,

3. Shm\ name of person supm\mnﬂ the reburial and the name and ditle of {he person approving
same. |« f ; \

L ar
>









G.R.S. Form No. 114

STATION

......... DAt S

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT CF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G.R.S.

CARROLL, James M.

i Nama
2. No.. .2226353

3 ,: Rank P't ° 5

4. Org....Gos L. 359th 1}\

5. D.D....11/21/38 3;\
CWS Meningitis ?: slent.

\Y

Discrepancy found upon examination

of body

10. Name _. St Y

T NG, .

12 Hanb.. o - e S

1S O e S e e e e

14N (o))" D B e
(b) D.B L =

I

Discreparcy found upon disinterment

T Grave No, . == = Sect.,.:}m_,,, 1E5 S GRAVET NG et SRR

8. Plot =T Row ﬁ%}" R ] O R E e, Row: e e =

9 (f\‘ 177 4 el & pe>

= O\ =

S

18, ~ CEmolory. AR el N et wsmeaniss Vi B

19. (Commune or Town).>» OO LB obn L2 - SR NP, RN 5 - 3 ) P M. 3

20. (Dept. or County)-...andre SR ST, . S0 A, Ao © 0 e ) b

21. (Country)..[KErance L 22 G.R.5. Hdgrs. Code No.mgimm”".mmm"

2%, Diginterred (Dabe). oo it By ifas

24,5 Inscriptién (Name) o s 1598 e OEREAL NQ G il 5
Grave M::kar (RANK) S ORGANTZATION:. & S ] S O

o6 Was Identification Diec found on Grave Marker?._ e .. 0N Body? e emimmerimmmine

B T T T

Signature of Junior Technical Assistant

ey

(The following space is reserved for notations to be made by office Chief Graves

Registration Service)

Cable Reference No. 28

(over)



PREPARATION

.26. What other means of identification were on body? (If no Disc or other means of
identification on body, give descripticn of body in detail. .. 2 A

27. Condition of body st o L B e 5 Noi e wikohl R

28. HNature of burial.. 5.8 Berta s T o B Eo o SR R SN i

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

quoied above

30. Body prepared and placed in casket (Date)mee By _ ... X R

DR oot Bealed byl et e

(8ignature of Embalmer Supervisor) ...
g I

SHIFMENT {8how actual marking of box) Eox No.....

32. DESIGNATION (Nams....CARROLL,.Jamss M. Serial No._.2226353

OF (
BODY (Rank. < Py#ele 7 -2 0Organization. Ce. Lo g80th Infe o o .

33. CONBIGNEE - Hamo......lpg.-Jessie-Lee- -Carrelle———

Address....Mingola,. Texas.. (Ex._& Tel. Minesla, Texass.) e

34, Casket boxed and marked (Date) s By A . o R
35. I hereby ceriify that all the foregoing operations were conducted and accom-
plished under my imuediate supervision and that the repert above is correct.

pighatlite ol GiR.Ss=dngpector s Ty T n T R ek R

36. Remarks Lo s TV . b B b, S, R =22 O i

37. GShipped from Cemetery (DateLT_ To o P e
: : (Point of Concentration}

Convoyer = £l Sign. Shpg. Officer . S

38. Racelved at Point of concentration (Date) .. . o .. e - NSEr e o

Sign. Recaivingnofficermm,_m_mmmmwh,,hmm‘“ﬂm e iy E o (SRS, S

$9. Shipped from Point .of Concentration (Date) . .. L S

To (Port) A i o Convoyer ) e T LTt

SigntechippinefOffdcer & 8 & 20 & . . Fows,

40, Received European Fort (Date)... L O s i

Signature of G.R.S. Representative - ' S Er

410, Shipped tos(UIS —Rombie ot Rt s S oo -On (Boat). ..
{Bign. Shpg. [/

Date JConvayer s e v B 7 (Officer_ < EEET o

b B
42 ReepiwvediRate) = Thee B o0 By lGER, Bi  Rep:. s e

~

(Sigpature)

43. 'Shipped to destination (Date). . . . )B/L or Express OrderWo. ... . _ .

Convower S s sl o e JBRPE, SO TACer L 2 e, S 3




