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Carton, Francis F. 1232 LP

Mrs. Mary Carton Maher,
Holmdel, New Jersey.
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State of g ' )

B8

County of

Name of deceased soldier

Rank = T h ~__Organization

1. The undersigned disinterested persons, not related to the applicant
or to the deceased soldier, depose and say of their own personal knowledge that:

{a) - : stood in loco parentis to
(name of applicant) {deceased
from e o
soldier)
(b) The age of the deceased soldier at the time the status in loco
parentis began was years, months, days. The age
of at the time the status in loco
(name of applicant)
parentis began was _years, _ months, days.
{c) during the time she stood in loco

(name of applicant) _
parentis to the said deceased soldier, actually provided for such
goldier in the following manner and to the following extent:

{d) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligaticns
which a father would have assumed in the matter of making provision
for the support of the deceased soldier:

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for a
period of not less than 5 years at any time prior to the soldier,
sailor, or marine becoming 18 years of age. Circumstances and facts
gshould be stated in detail in order to insure intelligent decision.

If additional space is required please write on the back of this sheet.

Signed:
Address: =
A% Signed:
et g, SCA 25
== ¥ "'@L i / ‘f“‘//’\ =
s o F Address:
1 @ %s ‘a‘%m =)
Subscribed and swprn t¢’ béfore“me _’ds day of 19

P X A/
F 4

ap (geal)
4 (Notary Public)




State of . \ )

) 88
County of
Name of deceased soldier
Rank ___ Organization

1. The undersigned disinterested persons, not related to the applicant
or te the deceased scldier, depose and say of their own personal knowledge that:

(a) stoed in loco parentis to
(name of applicant) {deceased
: from to_ L3

soldier)

(b) The age of the deceased soldier at the time the status in loco

parentis began was years, months, days. The age

of at the time the status in loco
(name of applicant)

parentis began was __ years, _ months, _days.

(e) ~ during the time she stood in loco

{(name of apﬁiicant)
parentis tc the said deceased soldier, actually provided for such
goldier in the following manner and to the following extent:

{d) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligations
which a father would have asgumed in the matter of making provision
for the support of the deceased soldier:

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for a
period of not less than 5 ysars at any time pricr to the soldier,
sailor, cr marine becoming 18 years of age. Circumstances and facts
should be stated in detail in order to insure intelligent decision.

If additional space is required please write on the back of this sheet,

Signed:

Address:

Signed:

Address:

Subscribed and sworn to before me this day of 19 -

(Seal)

(Notary Public)



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatrox IxpEX CARD: rile #76965
(a) Name ______CARTON, Francis P. . Seie Not/ SN2 L. .. -
(%) Rank ________ 1L R Organization .______G0Qe D, 315th Infantr
(c)-Datootdestt IL/TAS. (@) Cause of death _________ RO oo S

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc.,”Ind., Inf.):

(6) Emerg. Address Mrs. JOh]:’] lMaher (sister) Holmdel, N.Jd. %.

IIT. Files of soldiers dyiljé f{om/ cc;éltz{gid(ls Aiséasls . B e sfdeo CKR.73: 7"

IV. A. G. O. DisrositioNn CARD: Date of receipt ___-;,/‘7: _____ . T
(@) Name (Sl tor—2 ) TTCQLs ) Relationship. oo St
' e 7, .9
(¢) Address __7/ Lon /o '"'t:: 7= e e
i T AT AT P R A TR0 PN R TR g e TSR SR .
40} Recsuiietin b bronght ko TEiSt - Pl g KT 5 S LE R L
() To!be interred in National Cometery i U B b coee e isn oo ese cesammas son mmmm e e
2 ———————
(f) Shipping instructions upon arrival of body in U. S. .____. PRI VAR iy SN T . P
(g Bisposition mstructions'if not-browght o ¥ 8, ——vr oo . _ .
[~ == o - Y ‘;].—'/)
J o f A % L &
Exsniaers Initals e obrsad WU Date, S o S e , 192
V. A. G. O. CORRESPONDENCE shows.communication from
T R e : el e datedeT = T = S
‘“‘\\\
confirming request in Par. IV., item_______________ ;. Bhoveyorrequesting thats “Ser e o %
Examiner’s Initials _________ . _____ TR B e s R 22 o vt e , 192
VI. G. R. S. Fres, CorrESPONDENCE—shows as follows:
) / /
. (v prnn o Fore A el i Bt ooy e SR SO
"""""""""""""""""""" i /) / -
| f’ /
S Bl R iie S e AN, T MR TRR
(a) Cancellation memos referred to? ____-_‘Tf__/‘z‘f."_-_“‘f_“} .................................................................
g & (o e by AN~ ) \
Examiner’s Initials ______|__/_. an = SRR U] T e o S AP 8 — R , 192 i
f " ‘_/ y
COUNTRY FPRANCE  Comerery No. . 1232=8e€.102_  Sueer No. ..________ 3 % _____ &/ .\
{

G. R. S. Form. No. 115 Make Form ﬁo_ 144 © 4
Amended April 6, 1920 37729 f S\

A7 «

M M



VII. G.R.S. Form No. 114 made -.—...._. 102

e , 192
VIII. FINAL ACTION:

cable on A , 192

Tollowing advice forwarded to Europe by

IX. REMARKS

2 ’L/M//Z}_/érﬁ/Q C o N,




/ ;

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LooaTion IxpeEx Camb: Pile f78965

()N ame, et SRR Yo . s T S SepaNofe S 20 T

EH.B'!D!I. Prancis F. 21294 AP
@G Ramke s s o (roanizationy 8 o o SRR e IHA
: V. ' (0. D, 315th Infentry | W e
(c) Date of death __ oo pegog (diCanssofidetth o~ —§ = . - .
11/7/18 K/&
TI. RuerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. — wp oW =t = Ploti o Seeior —de. SN | ] B S
! 13 e X 102 il
b) B p Address: e i A T R A e T L L e TR
(b) Bmerg. Address - prpgsy - Jolin MEHer (| 81 8te¥) Holmdel, N, F.
TII. Files of soldiers dyi?g ?-ox? (?n?gi?us/di?ea?s __________________ AT L T S CKR..73.
IV. Information on which advice to Furope in letter of transmittal was based: \
CablelonE i i C8 T e et , 192

V. Follofying advice forwarded to Euro eby{ CREN & 10971
‘ MM / D il (letter of transmittal on ______":*“'__%‘f?i‘j"_____'i‘_-_’_l.i; ________ , 192

Par..2 Not To Be Returmned

VI. Form 115 forwarded to G. R. 8., Hoboken

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. o eceeeeee , 192
COUNTRY CEMETBRY NO: e oo el ao il ST e Torol by o) e e S e

G.R.S. Form 115-A

August, 1920 38090

PRANCE 1232~380,102 33,-/

ALY/



G. R. €. Form. No. 16-A Place Iiomagm-scus—l’iontfaucoz;ﬂmg

REPORT OF DISINTERMENT AND REBURIAL 1. Sept. Sth 2838, ..

21294

GARDON, Francis ¥ :
S ERTALNUMBER. ..of

1 RTINS O .

Rane.. 288 - i ORGANIZATIONGO.D.lethM

2. Disinterred (date) 3 _ From (give complete location) : :
_ SBept. 8th 1921: Cr 13: Sectlon 1023 Plot 1: Argonmme Cemetery, 1232

i s : .‘ 3 ) Fy
* By Gr‘oup:{':l)"’u'isma Umtsec“icnl

3. Reburied (date) : : In (give complete location) :

vebe 22, 1921, Meuse=Argonne Gemaetery.#.1232,- Grave. 2. 8lock-L RO A8 i

_ By : Group........Reburiel 8 . Uit Nature of reburial Unlined. .casket

4. Report as to nature of original burial and condition of body upon disinterment :
In wooden box U, S. anifomm and burlap, body badly decomposed, features not :
recognl sable. '

5. (a) ldentification tags : Buried with body ?.......¥®8 ... Ongravemarker ?... .. ¥88
Body tag reads Framels F. Carton, 21294
() Other means of identification found upon disinterment, and genelflal remarks 1

iy Ul g =/ :
Inf Cpliar inslignia. Us e Ms As collar 1nsig_;§_§3¥ _Service cheyeronse.
B e s el B M e VAOE Odmya Snee

6. What does examination of body show as regards the following identifying items ? A 0

(@) Height (actual measurement) . Fmpossiale. ko datsrmine

(L) Weight (estimated)... dmpossible to estimate . .
(6) Huir—Coler ... Gone YASKWRS .

BT - Sk G SRR L R oy : S
¥ Ao RS @

Choracterstans . BB - it Yores

(d) Hair on face—Color ............... ORE. FIBERAD....nnnd

Location.................. A0S
Cruaminby: ol o R s G
(e) Permanent marks on body (old scars, peculiarities,

missing parts)...... RONA. VISEREG. ..o

(f) Wounds or missing parts {received at time of casualty) ...

7. Disinterment g
supervised by %%-w :
We ] Duriso@

Bup Fmb,

8. Recburial

SUPErVISEd DY ool esinscsmnss s s e snens
"




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 organization, and by whom disinterred and reburied.

2. Give date and accurate information ag to location {rom 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 hew reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grav.e marker by reporting
% Yes *? 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. Ttems (e) 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 32teethtobe 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- : = TOOTH MISSING
tion (not those fractured or displaced by uf -T00TH MISSING
, recent wounds) should be scratched out, : /// .

thus : - %
;

CROWNED TEETH................ Block in solid the crown of tooth (label

PORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWH
thus : :

IDGE WORK Blocl lid th f tooth (label 4]
BRIDG e BlOG I ROl e crown of tooth (labe
gold bridge, gold and porcelain bridge), GALOBRIDGE
thus : B
- SIVER PILLING  _GoLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos- = OLUAEILLING GOLD FILLING
sible. (block in and label gold, silver, ‘ GOLD FILLING
i cement), thus :
5 AVITY =
, . : FCAYED : E“”‘EE"D
CARIES (CAVITIES)...........Outline location and size ol cavity, shade - DECA
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.”

game,

8. Show name of person supervising the reburial and the name. ;




G\R.S. FORM #114-A. : STATION Romagne s/s lontfaucon
To be prepared in triplicate. DATE . Sept.8..0921 ..

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Haadqua..rters‘ | Discrepancy found upon exhumation of body
1. Name _ Cartonm, Frameis Fo . 10. Name \ __________________________________________
2, Woo SMEIEHNS . 3 = e ua ES S 5 SRR i A

Bt Ramka WURe R - J g, SR Ve SRanki b .

dy Ong, S00e DISLOWMINE. . Teh VEi, s Gl M w  uy |  (ie (
1 -

G DD TERAR BT | e LEC DD B oa W aE T e

6 CL.DL_ EIR (b) D.B ¢ o e

Discrepancy found upon disinterment
7a Grave No, #38 ., .  gge. 108 Gt brave No. . .. ot ol T

gl Pllotgs = @R R ESRow ' LEL S Pl ot Row -

W o diserep, ..o oodia

Roma gna=- sou s-NOP tfancon

18. Cemetery Argonne Amer, 2 : e 19. Commune or town & e T
20. Dept. or County _ Mewse 21. Country Pr&me

22. G.R.S. Hdgrs. Code No. 1282 - Sec, 102 . = .

23. Disinterred (Date) =°Pt.8. 1921 By _isCG. Duris

_____________________________________________________________________

24. Inscription on grave marker:

Name Carton, Francis Fe. Serial No. 21294

Rank Pvte Organization. . C0.. De. 315th .Infl.

25. Was identification disc found on grave marker?...  J€S_ . . On body? .ye€S

(o B 00D

Signature J‘umor Technical Asslstant

e P e >

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

\\‘?}
P‘

™y

identification on body, give description of body in detail).

Inf. Collur insigna USNa. _Lollar insipgna and service
" ‘chevron,. ;
27. Condition of body _‘: _ Badly decomposed, Unrecognizable,

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

28. Nature of burial Pine box, . Uniform & burlapa.. ..

29. Any discrepancy noted npon examination of body, as compared with G.R.S. records
guoted abave i) MIHEHE £§° s ant B s e W 5 - 0 AR

L=

4G. Body prepared and placed m casket: Date- 58D 1e8,,.192]1 By:--.xieG. Durigoe

KL bs‘&get sealed by u.G. .Duriwoe
\8

i 5} H?

=N

Signature of Embalmer, (Supervisor)




BOXUNOL G e R . O e
d % . \o ‘:’:}‘;1
_____________________________________________ Serial No._ _______ 21294

33. Consigned to:
Name of Permanent Cemetery__Argonne Amer. Cem.#1232 - Romagne-sous-Nontfemcon.
34. Casket boxed and marked (Date)_ _____ Sept.8. 1981 . By, W.B, Burisgea. . . " .. e
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.

%6. Remarks

J.A-/ e bl ‘e

37. Shipped from point of Operation: (Date) | o ggj;___{j_,_ﬂl_‘g_?_.']_. _________________________________
To point of Concentration g, 7 AP oY R IE L SO COPRR T S (Lol }
(Name ) j
GONVOVer. . ow wi PR ol S e Signature Shipping Of‘flcert-—‘bﬂ&ﬂ-«l——gc-u_« {

38. Received at Railhead or Point of Concentration: Date . .. . @Qapieio. (.o .

L Ghe  duad banils

By G.R.S. Representative

39. Shipped from Rallhead or P01nt of Concentration: Date

L Jl-, SIransn: L 5w

To Permanent. Cemetery .. . . =« =
. X

CORVOYRr . 38 5 A el B, s Y. o Signature Shipping Qffiicer. . - 0 .. Sl s
40. Received: Date — #v”fdﬂi?ﬂ ;;".;’,},f v T I8
4 : ) 2 - . ) 7 f
G.R.5. Representative _ it/ 2 PP 0— o~ S M
41. Beinterred... Meuse=Argonne Cemeteryr 1232 .voteber 22hd X921 . . .. .
: (Date)
42. Grave No.,______ 0TS o o O e L Lo W L Bl el S eetion 2 8 A B bl -
% Block F : : : :
5. REpETe TEs--Codar-insipne- B -Ra (Rofy't“"kﬁ* """"""""""""""""""""""" rron
13 . 380 Q Ly L T l.;‘1{; Li Ol LS
1§, R/§%» Roprogértativéarlap. 0
1016 a
"l;_-'li'c —\.J.._;l -ﬂo SAUEL 4L i
el i
Fe Hurisoe |
*
'a



JUN g 1019

G.R,.5,FORiu 0. ~3.

NAME Carton, Francis F. : FILE NUMBER 789¢5
RANK Private ORGANIZATION CoeDe 315th InBZRIAL, NUMBER
NO., QUESTION 5 REPLY
].g. Do particulars of soldier given 1l francis Fe Carton, lIrivate, Co.D,
i above agree with records? 315th Infantry.
4. Date of deathr 2s  11/7/18.
3. Cause and place of death? 3. K/A
4, Has this been reportcd on Casualty  %e 402, 5P 73.
§ Cablegram, if so, give referencs,
5, Date of burial? bs.  11/12/18,
é Grave Location; Ge Grave 1i0. &(Isolated) Commne of
3 Wavrille, lleuse, S5LE, E327.4,N281.85 .
%. Whe reported burial? (=2.87 .
é. Confirmed by G.R.S,? : \ ;__flj¥iﬁj) N2t =2
i : 5
%, How is grave marked? 9, Cross.
;
1G. TIdemtificetion Tags: 10.
$ (a) Buried with body? :
(b) Attached to grave marker? res 5
13. ZEnmergency address; : : / f/f
L
12, Has above been notified? (Give date)
ANALYSIS OF INQUIRY
Flovers, flags, ete, Effects (G.R,S.ForiikNo,
(Par. #5, Bul, 10-B) 7&T-A
Monuments (Par.7#6, Bul,l0~B) s Accrued Pay
(G.R.S.Forms Nos,l9% & 22}__
isinterments_ B, Liberty Bonds
(Par.#8, Bul, 10-B) (G.R,S.Forms Nos,2l & 22
ircumstances of death A War Risk Insurance

(G.R.S.Form No, 6)__ ¥ ™ (G.R,S.Forms os,20 & 22

#notographs requested Dispogitior of Remains
(File 004,5) ' (&) Return to U,S8,

> / (Form 25)
Grave Location Wi Y (b) Remain in France
(Form 24)
(c) liiscellancous
(Letter)

Remarks:



{CAUSE OF DEATH:="
{DATE OF BURIAL

‘PLACE" OF BURIAL:

_RAVE LQGL ON I?LA b@ |

LOCATION OF @IAYF OF :

CWJ ..... AT S e :

" (Surname). (Number) »-..EE t Name and Initials).

(Gu\e Cemetery, Town and Depaltment) Map reference must { :

| IDENTIFICATION TAGS:

! LA |
Was one buried with body?.:..... ﬁ/c"ﬁ / A N R
Was one fastened to name peg or e

i nzune unknown and tags missing,

stake used agia ‘grave marker?. . . : .. opo. . s R M R

eseription and marks

should he given here:

WM, c/m?/ on [INEVSE.

=
T‘
=
= -
—
O
i
[72]
fus]
—
"C/‘

(;This portion to be sent to Chief of Graves Registration Service.

!






.G, 3. Form Noi1: - #
2. Soldier’s No. 21214

3 SRR e oM s ) (AR SR izt LR ] ors
Surname (m block lettcrs) First \‘nmc und Initials

4.
5.
6.
= Date of Burial (.,emclcry
7 ARV BEL T T RIS 1 FRe
“Pown or Commune (in block letters) Department
8 e B 0 I Fe KRS NG RO Sk
Grave ‘io Plul \o or Letter
9. Name Peg? ..... Cross? £, Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker?/.S5.

Identification Tags

11. If name unknown and tags missing, give marks and deserip-
tion.

sk. 3100

3 - VO ), P ™ ; 7
Verdun Mg 25 E327.8- -428; «8b
Map reference, if interment is outside of cemgtery

. v@rVﬂh?kh7@t€6 ..........
130 (L 1%37 ..... £} uﬁ’ﬂ//: s f—d 4

Give name of Chuplaln or Burinl Offlccl

P.fisme... .., [YAFH IS

Signed . .E‘. PRI S A SR RCIER i e






“P-8S5
Jarm Mo. 1009
OFFICE OF THE QUARTERIMASTER GENERAL
CENETERIAL DIVISION

é& OVERSEAS PROJECT SUL=SECTION
Y, .
Harlow CeWe
VAME OF DECEASED SOLDIER CEMETERY MO. DATE

Carton, Francis Fe, Pvte 12525004102 = 33 6/10/21 «

SERIAL NUMEER ORGANIZATION DATE OF DEATH
21294 ed Cos D, 315th Infs 11/7/18.
115
E‘;‘:;‘ %/!Z%/ WAR RISK INSURANCE INFORMATION
DATE
REESON NAMED oY quDIFR TO EE CENEFICIARY OF INSURANCE RELATIONSEIP

ADDRESS

AR 7/?,@ |

ol
Nl

. 132?‘ l ’?f

PERSON RECEIVING DEATH COMPENSATION "RELATTONSKIR) .

5/1868/ LML



PReference: §#°¢

L
AMERICAN EXPEDITIONARY FORCES éﬁf
HEADQUARTERS SERVICES OF SUPPLY £4

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
¢ GRAVES REGISTRATION SERVICE

June 2lst 1919,

FROM: Chief, Graves Registration Service, American E.F

TO: Mrs Frederick Hulse, Monroe, Orange County, New York.

SUBJECT: Pyt, Francis F. Carton, Company D. 315th Infantry,
American E.F,

1. With an assurance of very deep sympathy, and in reply to
your letter of enquiry, you are advised that information has been filed

in this office by the burial officer concermed, to the effect that the

above named soldier is buried in Isolated Grave at WAVRILLE, department
of the MEUSE. & '

2. The grave is marked with the regulation cross, with one
identification tag attached to marker.

3s According to the records_'or this office, the above mentioned

i
§

J

soldier was killed in action onNovember 7th 1918 and buried on November 12th

1918,

4, 1 am to-desy requesting the chaplain of Pvi. Carton's

organization to commnicate with you, giving, if possible, full particulars

of death,

(Engls~GsReSa1) CHARLES ©. PIERCE,
(10-3. Wo.6 t’, 0.1“.1' QeMolay UsBoday
CCP /mt,

OMB!. GasRaBoe



71725, — 6-18,

AMERICAN RED ¢ ROSS

A - : (CROIX-ROUGE AMERICAINE) /O 7
( ELYSEE 43-82 ADRESSE TELEGRAPHIQUE :
no 43-83 - “AMCROSS
TELEPHONE A 43.88 %
» 43-89
In replying Pri¢re d'adresser -4, RPLACE_DE LA LQNCORRE
please nddress I la réponse au 2 Pl‘“ ce (ie Hivcli
L ’
File 67&26&. .. PARIS,
S B DL o S 27th sy, 1919
From. - Home Communicetion Section
To.- Captein M.B.Dix, Graves ~egistration Service, Hdqrs S0S

Office of Chief wuartermaster, =am. L.F.
Subject.- Pte. frencia F.Carton, Co.D., &1bth Inf. Fo. 2194.

' i1l you kindly forward to lirs. Frederick
Hulse (Sister), llonroe, Orange County, New York, all the information
you mey have on your records concerning the death snd buriasl of the
above named soldier.

tlﬁﬁ%wf o)
Home Comhunication sSection.
LP.MF. Buresu of Home & Hospipal Service
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WAR DEPARTMENT gk
OFFICE OF THE QUARTERMASTER GENERAL I
WASHINGTON \ & =

INRerLY ReFerTo_ QM 293 A~M
Carton, Francis F.1232 LP July 21, 1930

Mrs. Mary Carton Msher,
Holmdel, N. J.

Dear Madam:

Receipt is acknowledged of your reply to the form
letter recently sent you from this office in which you indicate
thet you stood in loco parentis to the late Francis F. Carton.

In order to satisfy legal requirements it will be
necessary for you to furnish as proof of your relationship,
in loco parentis, the affidavits of at least two persons not
related to you.

In the event you consider yourself eligible to make
the pilgrimage to the cemeteries of Europe under the provisions
of Section 4 (a) of the Act of March 2, 1929, as amended May
15, 1930, it is requested that you complete the enclosed form
and return it to this office in order that your eligibility may
be determined. Under paragraphs 1 (c) and 1 (d) sufficient
information should be given to permit an intelligible decision
as to eligibility.

For The Quartermaster General.

K X B
3 %

 Coacrenoc Corediode Z=
W.z, ar— all e aa&"’“t?%w W



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c July 8, 1950
Carton, Frencis Fe 1232-8 : \\"
Mrs. Mary Carton Meher ;} er\
Holmdel, Il. J. Cg_u A
Dear Madsm: \\_o v

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 cemeteries 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 abeve 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? )AAV

If Bo, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? \)ﬁm‘

If so, give her name and addrees:

Caitrn

3. Is the deceased survived by any woman 4 .
who stood in loco parentis to him ac- jéétﬂ -Cié4ﬁ1é§i—

f i

cording to the terme of Section 4 (a) Y
of the enclosed Act as amended?‘ 4 : (

[
If so, give her name and aeres Y qm ,2z1§1€24;459fiél{f

D
For The Quar?&f&asﬁgr Geﬁg;aﬂ
\é

f 'l

%ery tfé}y yours

\
! ¥. ¢

Enclosures: # A, 5t
Envelope Z ,{1;gf
Act STV
Amendment ' Captaln Q COTPS,

Apsistant.
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Wa4R DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

REPLY REFER m_QH 293 A-C__
June gg , 1929. %
Carton, Prancis P.

Mr. Jokm S» Carton,
E°1m1 s NQ J'

Dear Sir:

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
forcee now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries™.

The recorde of this office show that you are the father of the

late prameis P Oarton, Pvie, 0os D, J15th Inf,, whose remaine are now

interred in the Meuse-Apgonne American Cemetery, Romagne-sous-Montfauocon, ;
m“' mm. |

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns of the above quot-
ed Act, to make the pilgrimage, and if so, will ycu please furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them *c make the pilgriwmage. Both mothers and
widows are entitled to make the pllgrimage.

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 adeption, or any woman who Btood in loco
parentis to the decedeni, a statement as ito her relationghip is requested.
If he was survived by a widow who has since remarried it is alec requested
that a statement to that effect be made

Yor your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,
Act of Congress.
Envelope. JOHN T. HARRIS,

Wajor, Q. M. Corps, [
Assistant.

2 incls.
|
1
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QM 293 AsM Mugust 9, 1930
Carton, Francis ¥F. 1232 LP

Mrs., Mery Carton Msher,
Holmdel, New Jersey.

Dear Madam:
Receipt is acknowledged of your communication of
recent date advising that, because of sickness, you are unable

to make the pilgrimsge suthorized by the Aet of Merch 2, 1929,

ag amended May 15, 1930, and returning the forms forwarded you
for cempletion in order to substantiate your claim as having
stood in loce parentis to the late Private Frenecis Cartem.

ovent you desire to make the journey during

In
1931, it is reg that you advise this office in order that
you may be comunicated with relative to your eligibility
to make the £0 .
For The Quartermaster Gemeral.
& Very truly yours,
P in, i
gL A. D. HUGHES,
il s Captein, Q. M. Corps, ”;i
A Assistant. : g



QM 293 A-M
Carton, Francis P.1232 1P July 21, 19380

Mrs. Mary Carton Meher,

HOldeI. Nr JQ

Dear Modam:

Receipt is acknowledged of your reply to the form
letter recently sent you from this office in which you indicate
that you stood in loco parentis to the late Francis F. Carton,

In order to satisfy legel requirements it will be
necessary for you to furnish as proof of your relationship,
in loco parentis, the affidavits of at least two persons not
related to you.

In the event you consider yourself eligible to make
the pilgrimege to the cemetories of Burope undor the provigions
of Seotion 4 (s) of the Act of March 2, 1929, as mmended May
18, 1930, 1%t is requested that you complete the enclosed form
and return it to this office in order thet y oligibility may
be determined, Under paragraphs 1 (o) and { (d) suffioient
information should be given to permit an intelligible decision
et to eligibility.

! For The Quartermaster Genersl.
Very truly yours,

19 As Da HUGHES ,
Capbain, Qs Ma Corps, -
™™™

DISPATC




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER -ro__@_!__ 293__‘5_:0__” dJuly 8, 1930

Carton, Francis F. 1232«8

Mrg, Mary Carton Maher
Holmdel, N. dJ.

Dear Madem:

Your attention is invited to the ernclosed 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 tc 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 reguires 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? e At

If so, give her name and address:

3. Ias the deceaéed survived 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 her name and address:

v

For The Quartermaster General,

™ s

Very truly yours, ;" is #v"
Enclosures: AR
Envelope e
Act A. D. HUGHES,
Amendment Captain, @. M. Corps,

Assistant.



WAR DEPARTMENT y
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rErer vo QM 293 A-C
T T June 29 ° 1829.

Carton, Prancis P

Mrs Jokm S Carton,
Helmlel, Wede

Dear Sir:

Your attenticn is invited tc the enclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act "To enable the mothers
and widows of the deceassd soldiere, sailors and marines of the American -
forces now interred in the cemeteries of Europe to make a pilgrimaze %o
these cemeteries®.

The records of this office show that you are the father of the

Fremels Pe Qarton, Pvis, Oos D, J156th Infs, whose remains are now

interred in the Meuse-Apgonme imerican Cemetery, Romegne-sous-Montfaucon,
m “' mu. :

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
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
widows are entitled to make the pilgrimage.

late

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 is requested.
If he was survived by a widow who has since remarried it is aleo 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 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



QM 293 C-R -
October 18, 1920

res John Se carton'
Holmdel,
Tede

Dear Sir:
-The Quartermaster Geperal desires you to be informed that the

permanent grave of private Francis Fe Carton, Company D, 315th Infantry,
is Grave 2, Row 18, Block P, louse-irgome Aimeriean Cometory , Romagne-
" gous-iMontfancon (lleuse), Frances 7 :
SOV 6ne i the:Perm&nenﬁ Americaf nilitary cgmeteries to be
maintained by this“Government in @uroye. Lac? grave glll be mearked
by a headstone of white marb;e, of sgltable design, with nape, ra?ki
" division, orgmnization, date of solcdier's death an@ State fr?m Wh%Ch
ﬁe‘came; deadstones will be placed at gll graves in ?onnectlon.w1th
tWie improvement work now in.progress, as s?on oS possxble*?né without
Lo gpecial action or request on the part of relatives,

Ybu are éesured in efféciing‘rehoval‘of the remaing, the utmost
| d rsvefeﬁce were exarcised and more than willingly accorded_by
g srforned this sacred duty., The grave of the deceassd will

E§°;2£ggiu§i1y maintained ty this- Government in a merner befitting the

1ast resting place of our heroés.

Very truly yours,

re o) § 7 JI" Pk V}"‘ v -

ey e SRR RD

L L \_‘_f -?-\ ’(




’1“x} | b

Carton, Francis F. 21,294
% (Surname.) ‘ (Christian name in full,) (Army serial uum‘
Pvt, Co D,315 Inf :
(Rank and organjzation.)
{1
State your relationship to the deceased WY 73
Do you desire the remains brought to the United States? !,10
! (¥ss-0r N0.)

If remains are brought to the United States, do ]you ——
wish them interred in a national cemetery? (¥iesiorjno) U]
If you desire the remains interred at the home of the deceased, give full informa-

tion bei>w as to where they should be sent:

S—
: —_—
(Name of person to receive rema’ns.) (Expréss office.) (Telegraph office.)
5 uf
/}' (Number and street.) (Cityor town.) (State.)

(Sign here) __...%.L.@g!_,-.(oﬂﬂ/ﬂ,yﬂ{&&

7 of oMy <L RS
(City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

A )
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