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InsTrUcTIONs.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.
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Albertson Carl 0 | 3,339,844

Wo ) lx'n ng e in full.) (Army serial number.)
oo 5 73215 Y44
%}@tmn )

State your relationship to the deccased

i Do you desire the remains brought to the Umted States? . %1’4/
(Ye. or no.)
I.rmms are brought to the United States, do you 4
sh them interred in a national cemetery? (Yesor HO)

If you desire the remains interred at the home of the deceased, give full informa-

_ tion be@ as to gvhere they should be sent:
MZ/.L(, M/@.; Ma g/
(Name of person to receive rems red omc_-l (Telegraph o[n.ce.)
4019 2.5 G4 W 7 e

(Number and street.) Q lity or Lox\n ) (State.)
(Sign here) 777/14/ i Maqgsm
i
| (Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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In reply refer to:
293,8 CaR $ 6247

Nove 22, 1922,

Urs, Panline A. Hagen,
Lalkewcod,
¥imn,

Dear Madam: _
* ' The Quartermaster Genersl desircs that you b informed that

19 ent grave of : ;
i G b A the late Private Carl 0. Albertson, Company

i, 310th Infantry, is Grave 21, Row 8, Block B, Meuse-Argonne

American Cemetery, Romtghef-noun—luntfmoon. Department of Meuse,France,
This is one #f the permanent American military cemeterics

" to be maintain.e‘d by this Government in i::urape.‘ Sach grave will
be marked by @ headstone of white marble, of suitable desiim,

with name, rank, 'organizntioh,‘ date of a'oidier‘a den‘th and State
fro&ﬁ which he csme, The noadgtonss will be placed at all graves
“in oohnéction with the improvement work now in pmp,-;,“. as soaon

as posAible and without waiting for specisl actiom or request on e

&
the part of relatives, f

In effocting removdl, the utmdst care snd reverence were
. ; ‘3 L )
gxacted and more then willingly accorded by those porforming this '\“
gacred duty, The gravé of the déceasad will be pagpetually maine ﬁ

‘tained by this Government in a manner befitting tha last r.sting 6\

‘plagé of gur heroes, j o)
. , %,
alde el ot iewy Rruly Yours; :
4 } Ai‘w“ !“)
¢ 1G99 He Jo OONI'B'R.
ey Assistant,
Y
22/1261/aRK na 7
T*{'JH 4
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G.R.S5. Form #114-B

DATE ______ BTS20 8L el
I SENAME SATBRERISONE Canl i Q™ = 5% Galiiiui vl L SERIAL No. 3339844
RANK DTN o2 B 00 VTR ORGANIZATION _Co M 310th Tmf, .
GRAVE LOCATION Meuse-Argonne Amer,Cty., Roma S_I}_-‘_J__?_@f-_-__________1_?_53._5_9_9_-_33_ _________
cry. NaMe Montfaucon, Meuse. NUMBER
__________________________ 156 Sile, AN 05 e TOE OGS (Ui A WS St
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ | Sepduvin, | Ardennes NS
GRAVE COMMUNE DEPT
COORDINATES _verdun 85 WW s [l g Al T e e R G
CONCENTRATED To _ °/24/19 . Skl el 1 PO R VAR L Gt
DATE GRAVE ROW PLOT
Meuse Argonne Cemetery 1232
P R T Y e I T I R L o o R

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on body and cross.

_______________________________________________________________________________________________________________________________________

datv':l F"ll
SUBSEQUENT REBURIALS

) DATE GRAVE ROW PLOT CEMETERY
cCeg.
""""" AT I e R i e s O e |
MW - : .
///@@;M@ M: B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR___~// "X Sl LZL lat. Lt Q- MvCorpsyF:S--Army -
3. FINAL GRAVE LOCATION_ ___ . Tl R L TRE AR o W Bt oo PR B e a0
PATE GRAVE ROW PLOTL
b & Heuse-Argonne American Cemetery #1282, Romsene-sis-NONtLaunan. Mewsee .-
W CEMETERY
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INSTRUCTIONS FOR_PREPARATION":@8 /FORM 114 B

. g -
[14

.

: ©
Forms 114-B are to be prepared by Registration Branch in quadruplicate, -

1.
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 hisg offics.

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.




8T ® s
G.R.S. FORM #114-A. - M STATION [ Romagne | 1Bgs i, o
‘To be prepared in-.triplicate.: i DATEG“_“"_ni?;i“B l

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. +  Discrepancy found upon exhumation of body
1. Name ALBERTSON, Carl O. . 10"/ Nameele: vt AP, b EV L1 R |
2N CIRBBE0AAN N . N S T TIRUNOE o, LD o U E g AR Ml L 20, OV
:5. Rank _Pyts s M o AT L S ________________________________
4. lorg,  Co'l 510 th Inf-” _____________ 1B IOT ol "t T A LAl 7 5 1
Bt D DR VOV gl ST T e e S @ L4 W2 "D Dip, o sl St (| N aitntlato8 U e RS,
6. CoD. 0 KA P e A0 (b) D.B O i e
5 Discrepancy found upon disinterment
Ti GrayenNO ML TBE Sy Bl Bec WL TN i) (heFRe Bl w2 Se,crt i Al S
8 R DT O LR SN T A L ROWMHE e b 5o L LETH PO T | Ly b it e Rowi Sty
T A e RO R e )
18. Cemleteryﬂe.uaaz-AJ:gonne_Amex._. ______ 19. Commune or town hl}grg%%‘gzcigs __________
20. Dept. or County . _Meuse ' 21, Country’ 'Braneais @’ v ait G ;
S oRCEEE SRR A e TeCodehNoT AL a6 g DO 08y « T L ik MRl T s L |
23. Disinterred (Date)_"jgagxﬁ;‘ﬁulﬁiﬁi By b Bamol it oyt
24, Inscription on grave marker:

Name Gl O Albortson

25. Was identification disc found on grave marker? _ T

PREPARATION : ' C Sm:gth 0 'Iio/w a

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).

none

2%, Condition O B0y R "3“(‘11“1/ _c_leCOIlll)Ou(Q’ features ull" 8CO& ni JCLDle

28. Nature of bprialn_,,""m}ﬁ%}ggfml buriap fany e

= e T g i o i T el . 0 2 e e e e S S

29, Any’&jscrepancy noted upon examination of body, as compared with G.R.S. records
quoted abdve T Ll il s NG

»

30. Body prepared and placed in casket: Date  March 8 1982 gy, Bimo liai

31, Casket sealed by s ddmo Miye, SR RN

- )¢

Signature of Embalmer, (Superviaor_w_“§;;ﬁ¥- __ S5 dk.agﬁa‘&dk,;?

——

400 1!,_5:1 :1. r ™



SHIPMENT . (Show actual marking of box. )‘_

32. Designation of body:

. -

Namé_ (arl. 0, ALBERTSON

RRNK SRy U v o : Organization Go M 31L0th Inf.
353. Consigned to: .
Name of Permanent Cemetery Meuse=Argonne Amer.Cly.l232,
Romagne 8 /s Montfaucon, Meus 0.
34. Casket boxed and marked (Date) larch. B 1922 ... . BV e Bdmo Me e oottt
GYa)e Al hereby certlfy that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. ‘
Signature of G.R.S. Inspector
folato, JaXaant el el T T RN e e N e e e e e o T
37. Shipped from point of Oper&tioh:. ((Date;) SN B el s W S WGy e ot > FEE T WS I B 0.G.
To point of Concentration ,I*fo?ﬂ__RO‘“~ ne "\ A
‘ - (Name
Bonyoyer. Saie % _____ f?f%f% __________ Signature Shipping Offl%fr.,
38. Received at Railhead or Point of Concentration: Date s S A e X
By GO RESTEHepraseantat e s il e e T s e e D T D L
39. Shipped from Railhead or Point of Concantration: Date
rTolPermanenteCometanylynl s | o o SRl SRR L e T s I o e W e T
' (Name '
COTYOM@ ., « 2 gt SAIRYSEE SR b SignatnresShippingrofitdcenits = 1 - L AN . o
402 Padg ivedsmiDatal ) 1S ehsvmgiin g piriagigeie. o ol N o NPt Y NI o 1 G
G.R.S. Rap:esantative _______________________________________________________________________________________________
41. Reinterred, _ m..arpm,"tyl,_'az,ﬁchl'lmzz____, """" T L
(Date
CEOT BB N e e T 1R e T R (O S e () S8 E10N: . SRy
43. Exoex.__Blook = B Row 8

G.R.8. Representative A i} 3;V.a_&mhq-&__-¢“

hA.BE.Dewey,lst Lt, ECe

L T m———




C oncentration,

T S o e e ia Place. . . 11’*--5%&?’%? 12324 ‘.

REPORT OF DISINTERMENT AND REBURIAL  pate  nav 8, 1922

1. REMAINS OF. ALBERTSON, Curl O, Mt Gkl S SERTATS NUMBER w999 2844 =

RANKe = e Pyt LORGANIZATION Sttt O g M o ST OTN T I m i L el
2. Disinterred (date) : - From (give complete location) :

Maxrs 8, 1922 gr "Lbb ¢ alech 3, iplot Sy Ctyes 12324

By : Group kaire, Ui ot 50 B00 LU OB S0t 8 S R I
3. Reburied (date) : In (give complete location) :

. Mch 17,1922, Neuse aArgonne Cty 1232,gr 21,bl B,row 8

IR i e ' 4
By : Group. eourial § ; Unit . Nature of 1‘(»])1,11’1;1111"9&,F’ar?k et

4. Report as to nature of original burial and condition of hody upon lisinterment :

-wooden -box.and.burlap.-and. U,S, uniform, badly. decomposed, unTecosnisablew . .
5. (a) ldentification tags: Buried with body ? AT, SR On grave marker? PR LA A

(0 Otherimeans of identification found upon disinterment, and general remarks :

body tag agreeSs........

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

(@) Height (actual measurement).. . impossible to determine,
(b)) Weight (estimated) o
(c) Mair—Color 5P
;juuutity ao
Characteristics 40
(d) Hair on (ace—Color 4o
LOoGation. . 2li . 4 .ao
(ONETmRAE e B AL b do

(¢) Permanent marks on body (old scars, peculiarities
3 I ;

Or MiSsing parts) ...t : ad-.
22 2324 25 26 27
(/) Wounds or missing parts (received a time of caswaltyy. . _° L s i e e et
none visible, e

P,

H

. A4 N T
% T ) A Py e 4 e L L DEUNT AL TARRS ol .
5 : > “ ] W

~Approved : J. ?

7. Disinterment
~ supervised by ..

T

R/iAilchered, 18t Lte .i.0,
(Title) i

Approved : o E, & e n H—(
AsE,Bewey,let Lt,QMC,

8. Reburial
Supervised by

(Title)




" approving- same.

-IHSTHUGTlﬂHS FOR THE PROPER COMPLETION OF 6.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 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. - ‘ : 2

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

5 Give date and accurate information as to location frone which the bhody was disinterred
and the group and unit which made disinterment.

3. Give «late and accurate information as to location of reburial and the group and unit

-

which made reburialy and how reburial was made—in casket, wooden box, etc.

4. State to what degree 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. (a) State whether identification fags were found buried with hbody and on grave marker
by reporting ‘‘ Yes " or *° No.". ) e,

(h) State whether or not body appears to have heen 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
e 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 hody will allow. Items (e) and (/) under the body 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 32 teeth to be accounted for, as shown hy 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 ol decay), dentures (plates), and any delformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH Block in solid the erown of tooth (label GOLD CROWNAS; PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :
S
OL P
BRIDGE WORK Block in solid the crown of tooth (label SOLD axs BORVELIN B%ESEBR!DGE
gold bridge, gold and porcelain bridge) {
thu : i
D
e ILVER FILLING OLD FILLIN
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLI I"CI,G
possible (block in and label aold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
DECAYED a7 DECAYED

GARiES (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 * clasp

7. Show name of persofl supervising the disinterment and the name and title of the person
8. Show name of person supervising thereburial and the nams and title of the person approving
Same.




G.R.S. FORM NO. 16 . { 2 e ‘Pla.ce NEUFCHATEAU.

Date lst May 1919.

RE20RT OF DISIﬁTEHdBNT AND REBURIAL.

Remains of:

Name: ALBERISON Carl O _ | Number: 3359644
Rank: Umknown Orgzgnization:; Unknown |
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
—241th Mapeh 1919, Grave #14 Battle Area Cemetery #9

GRANDE RE, ARDENNES 35 NW 294.1 E 287.1 N

Reburied (Date) ; in: (Give complete location) {2. & 2
—_24th ljarch 1919, Grave #1565 Sec #3 Plot #3
: 7

Aoy, B/A Cemetery #1232

ROMAGNE,MEUSE 35 NE 308 E 285 N

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

Burial good, buried in uniform and wrapped in shel terhalf,

Was one identification ta.-r found upon the hody? Yese.

What other means of ldentlflcatlon were found on the body? None.

7 ff(
r(‘) bfr)j]/ ("7"\ ﬁf"l .
"““f-'«UN i:j —

& a8 ‘.“.'-‘

Note: Bie

If upon disinterment, effects are found upon bodles, they will bs promoptly
sont to the Effects Depet direct as is required by G.0. 170, G.H. 2, 1918,
after beinz carefully examined for c¢lues to identity in doubtful cases, notation
whereof will ba made and reported to Chief, Graves ReTLCtratlon Service.,

Supervised by: ;Lt. Grant.

R.H, ROSENTHAL



-.COMPILATION OF DISPOSITION OF REMAINS DATA
i File #62476

I. LocaTtioN INpEX CARD:
((I) Name _____ ALBEBTSDE,___C_aIl__Q; __________________ Ser. No. ___553984:4 _______
TYP. aew ___
(B) R antce H T 210 T Organization __?19_z-,ﬁll-_.glg_t_}_l_.._llfl_is ____________
{e) Dateof death 1l=1=18 (d) Cause of death _____ .K,/A _____________________
IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. _.___. 155 . Row ... oy Rlotton & s Seci- MLl FYaPs ,_aaw____@-@u J)
(b) Emerg. Address ;“?_bj_‘___?%_%_%.E?.__%%%g%_{___'uf'_ji_E‘f_-!;f_l_l_!___‘_i.qq'.?_-_[_'E{r_'___.5_:1‘:'¥}_-.r_)‘_1_;_'_J--%EE??L’.Minn'
ITI. Files of soldiers dying from contagious diseases -_..__..........._________________ = ________ CKR._%
5, 1 vigp)
Q)co}‘-%-" mfﬁ ¥ 4-/:.7',' ([N
IV. A. G. O. DispositioN CARD: /_- i S8 Deateof retaipt L2 L EEVEHCTERAL IR N
) \ Y S A ASN ) b
(@) Name _,.{_é.”_"' ﬁ) A Lt LLALLA LA A L) Relbtionship el ddibinmens
V73 .: , .\---*‘J' i b/ [/
(e) Address .. SAAAAAALA i =2 Pl RV, W o, LN
(d) Remains to be brought to U. S.% ﬁJZ/ ’ e N L O, D A
(¢) To be interred in National Cemeter?? An U. S. at 5 ol SRR BB SNy W I G 4
i by g , ) 3 "ﬁ)f ''''' v
(f) Shipping instructions upon arrival of body in U. S. f,:'.’{--;_3.15.;';‘_“.__;_-_-'_-'____'.;,-.-f.__::;-’_iu_f__(,m__’_'-’_-l_"i 75
/W o //”ﬁ\— ,-/% ' }/"':_ .-/': s /\?_'-:‘—l" (,,,'/" A /
R0 T S T TN A, pAANLAAA ___f_;;-:_;»;_‘;_'_c{_r_ _____________________________
_’{jv A e A LA A g ellfn gl L o TR R T
)
(9) Disposition instructions if not brought to U. S. .. el g e DL, - IS ING G
o Sy "f y ’ i J- S
Examiner’s Initials .__.___.__._\&# ¥ ____ Date Al e S NS S S i 1929./
V. A.\G.0,{CorREEPONDENCE shows' communication from ...t L B U0 TR 00 SRR
________ L. a2 - sae ot datediasdie v ke R R IR R [
confirming request in Par. IV, item_______________ 1 8boYe,opreqriesting thatiitss: (SN I
/,’
e et o R (il il it a5 AR
Examiner’'s Initials ._._____________ /¥, é : Dare i = T L ST 192,3./
") VI. G. R. S, Fues, CorrespoNDENCE—shows as followsy ...~ o, IO s, L L TN
Wi ¥ s
LU T O o DRI L _i{ ______ AL ,:‘/ . / l 2 /L ey
L e e I e S T e
1“:1 Y
(¢) Cancellation memos referred to ?‘.—----‘"-—"- ____________________________________________________________________________
Examiner’s Initials s cuoasite s SR I Digte WL, .. o PASE A . iﬂ%ﬂf
Cemerery No. .. 1232, See. 3 . Smmmr No. 315‘
/ Wi ke Lrorﬁ\ PR iuh- :
¢ O\-f & X
S WU\ A A1 f:"- \
o % X o F
{ VAT & 4

COUNTRY Franee

*. R. 8. Form. No. 115
Amended April 6, 1920

" CARDEpD®

e E 3/ — - P~y

) |

V%
R

1

&



VIL G.R.S.Form No. 114 made ... 8224=21e , 1920,

Typed by -__-F,_,;_H.A_H__.L‘qy-'; _____ ;;;Checked by ______.@.J___‘E_L.S'__z __________________ $-24-21. , 1920.
VIII. FinaL ACTIOI\T':_‘.'\;":*,_‘,‘,_ »j,': ) Cemet Divia
DA o £

Following advice forwarded to Europe by

IBE, CORRECTIONS

CIHANGE CF ADVICE. . AcTiox TAEEN.

DesivesbodylbeelER T Somtas ~ "0 s TRON o atiein ol 0 VIR BT Ll e T e

Bodyftotbalchfipatlito . " ses WA A T e il THTE AT o S e R

e T =
0

= iy
“-. ‘:jjk..x;r"c'-“\ K,‘L..-'"(k..sr' .




G. R. S. Form No. 120 .

SHIPPING INQUIRY

(Ed. of Jan, 1, 121) ‘_71 ‘)/ ™
WAR DEPARTMENT J i)
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY j‘, .ﬁ/ & 1\
CEMETERIAL DIVISION
WASHINGTON

1252 Sec 3-3 el J&

‘ ?I‘_i ' 6 1‘9},1

FROM: Chief, Cemeterial Division, O. Q. M. G.
To: Mrs. Pauline A. Hagen, 4019 W. Bth S5t., Duluth, Minn.

SO

y Pvt. Carl 0. Albertson, Ser. No. 3539844 Co. M, &10th ;I'.::L:E‘.I
Susiecr: Remains of _____ i

The records of this office show that you have requested that the body of the above-named
soldier be returned to ths United States and shipped to gou at 4019 s Bth St.,

Duluti, Minn.

If these are not the correct instructions, please correcb them. Make corrections on reverse side of this
sheet. :
The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other Natlona.l Cemetery, or (3) body to
remain in Europe. ISION

By authority of the Quartermaster General.

GeorceE H. PENROSE,
‘ C'olonel Q. M. C. \
v 4 \

4_}: .',.
If all blank spaces below are not filled out, it will necessitate a return e‘f this paper and a SERIOUS AG

DELAY in the shipment of this body. State in each case % of 1ot these' Telatives are ST
LIVING.

peP, APR Lg .
Was soldier married ? e MDD en i, Q7 v
NAME OF— NO. AND STREET. TOWN, smgm\/
SN
Soldier’s widow e e TR | LSS P W ___-?-_-__ 2 1

ol A anR NI ATEN N 2l ar e o S R e e T I
(Name oldest first.)

Father I‘

Mother —r = 25 A})_W

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

Address._._ XO i/ Rel&tionship-______;z _______________________________
IuporTANT—CAREFULLY read instructions before filling out this paper. 67560



St - i =1 -?:-"‘? 7

M Lina ) o
1, the undersigned, am the __._. and nearest living nexﬁ’i@g kin of théd\ithindngmed

(Belationshi_;;.3 iy 7
soldier, and desire the following disposition of his remains, viz: C A 92,
(Strike out all except the one showing the disposition desired.) Q. Rag.
ol 16 Bl 2
1. As stated on first page of this sheet. e LT A ey o on
{2 B A 0
s
2. Po-be Toturned to_the U.-S—and shippedto ... o
y, 9 |\ 1y (Name.)
q { (‘) | P A\ !e J
(R. R. station.) R T R B A T maelple e e . Y (Stata.-)“
8. To-he returned to-the Uz S—and buried-in. Fyo/biae -fr_‘_-_;,;_:;;’-_}j_l\ﬁs;tional@erﬂe‘bery.

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin 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 side of this sheet.

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GQUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7 If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority u;“
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right;?. 1
and the next of kin as given above will make decision. 37580 o

1%,
Ay




COMPILATION OF DISPOSITION OF REMAINS DATA
: Pile #62476

1. LocatrioNn INpDEX CARD:

(@) Name _ATRERPION . --Caxl D¢ Ser. No. 3339844

(O) Rankes oWl L0 L Organization C0.a M, 310%h Inf, e T

(¢) Date of deatli}ed=18. .. (@) Cause of deathRfk L0 o L v o o) T M
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loé. , Ind., Inf.):

(@) Grave No. ..1856...... Row, Xk, 8 Blobiesis . L. Sec, M2 . TYP-8Q8W .. ...

(3) Emerg. AddrlT8e Peuline Hagan, Sister, 4019 W, 5th 8t., Duluth Minn,

- 1I1. Files of soldiers dying from contagious diseases = (01 v (C L

IV. Information on which advice to Europe in letter of transmittal was based:

cable on stie sl Gas F oS R ek (oL L , 192
V. Following advice forwarded to Europe by ‘ 04107
5 ‘3‘ letter of transmittal on MA_R‘_DF“_QZ! ............... , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. JAPR Y 1921 192

............................................................ 3

VII. SUPPLEMENTARY REQUESTS.

Date of and source. elationship and name. Desires. Action taken,
27,772/ /cﬁf,a, (#/ 2572/ P prmavi jyf/‘z/ﬁm‘ij;:
Fhrsni /29, - iz ffawm%?z/mﬁmumd

e
VIII. Form 115 received from G. R. 8.5 Hobolceny N. Jo o bon - ol é """" ’i ---------------------- » 192 } 2
COUNTRY CaMETERY NO, cusrisscet izt ool Seep No. . e Lo i
G. Rl\%f; ul.:,'t(,ni;la}o 115-A / 5—§020
Pranece 1353. Set,s B 3

W5yt~ 2



Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blue Day Letter . Blue
Night Message Nite Night Message Nite
Night Letter NL Night Letter NL
If none of these three symbols

appears after the check (number of
w?rdﬂ\ IEIs is a telegram. Other-
wise i

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT wmbo&::Dir::éﬁgl,s&gg:ﬁ:d&yétf

If none of these three symhbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the

NEWCOMB CARLTON, PRESIDENT

symbol appearing afier the check.

RECEIVED AT 227 HUDSON STREET, HOBOKEN, N. J. ' B
142NY DS 12 COLLECT COLLECT GovT oAl a}
) '.'-#'":‘ S 1/
DULUTH MINN APRIL ' 25TH  gasp N
Kk 11 N‘lsﬂ‘

GRAVES P

HOBOKEN Ny

2192

=R\

MRS PBEBF PAULINE HAGEN

) 5
/7/‘3/ PROPOSED CABLEGRAMNO.=? 7/ TO EUROPE-BODY TO K&m, ) REMAIN g20p

e 2
oRM #11D v

woxiﬂﬁgﬁ A

v
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| peil 28th, 1921

Pile No. 298.8 Cen.Div.Cor.Br.

( ALBERPSON, Carl 0.')

urs. Pauline A; Hagon,
4019 ‘v, 5th 9t., '
Duluth, Minn,

. Dear Wadam:

‘Receipt of your taiegram of April _25:11',' 1921, -ral‘apii;e"
to the remains of tie late Carl 0. Albertson, rrivate,Serial’

| Tlumber 33396544 , Company M, S10th Infantry, is acimowledged.

In accordance with your latest i'equbat', instractions

. have ‘been issued that the renains be left in France for burial

in a permanent American Ceretery. You are agsured that the
grave site will always be mal ntainod as & f£itting memoriel of
tho lpte soldier's sacrifioe. Wt :

Tho Department wighes to convey to you renewed assur~
ance of its sympathy in your bercavenant.

By anthority of the (uartermastor Gonoral:

%, R, 2 FIANNON,
o s BT captein, N.M.Corps,
> Officer in Ehargas

&
“ ,‘-‘ - V!ﬁ‘
PR g
(6’9“"‘ :{ ; BY:‘\
A | /. ¥, C. PALIAS, ¥
PR/ he Exeoutive Assistant.
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GRAVES REGISTRATION SERVICE J- 3
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april 27t | =

ERRD Lot R B | T L TR o 8 el IR e e o i e 19215~
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From: Graves Registration Officer. i?\’Q( =

1 2
To: Quartermaster General, Cemeterial Division, Washington, D. C. ’QF’ :
t_-_—-“.

Subject: Supplementary advice concerning:

........................ Ouy. koot il e i SREORLAT AUUE SN
. Company M, 310th Infamry. \
Orpamzation ol . ool ol e o) R ol S5 Eoid ot o
Cemetery Nolh:“_i“c\' j . Cable Reference No. (Sheet No.) .. B e SR i
ipril 25h=1921 . : .
Request shown below dated 5oL .t is latest in this case:
. } -
Name of Relative ~ Return Remain Special
‘ to in
R e o d b o gl TR IR i S A o i SRRl S o A M T BT I et s T g
Ghildrent, e o R L I s i S R B e e B R %
(s sl e Tl s s e st e s 50 o A B £ 23 il 0 OO0 01010 BIOO0I T O DRS00/ B0/ i3 510 810 IR0 0. D10 500
Father .................................................................... sieesiniss Sl la e its ek ts luleilellalle:
NI other, o il T St L Tt B T S R R J o
BrOt T .o o vt v oo se s o aioe saime s s diassanss s sauassa st seestadsseen et ettt e Sifvia faattatiatia e .
Sistdr 4"..)"'!.‘3 V.. .t P by 1 SO T, U
() 3 s ot e B R R R R R O
Body to be:shipped to, or for interment in:¥rane, . 8. permar Aant. Ameriesn........
R. E. SHANNON,
Captain, Quartermaster Corps,
In 6l O8Ure « Officer in Charge. 3}
Cable it ' L :
Letter—, /7 &2 Lo R 1921, forwarding advice to Europe, dispatched......c.iicuoiiinn.. 1921
S-744 MB
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i 7 L-‘- Lol
GRAVE LO 'rjon QLANK
LO%&TIO\ HE GRAVE OF
A‘.‘%x’[w i .".5..?5’.‘{ Ca Ay e
(burname) {\umbm)
/ I' -.;‘ ( \
..... ( .}é{i]-ll-\.).-~.........-..-..?-.--.--.--.-

DATE OF BURIAL:... '/’

PLACE OF BURLATL::. ;.. ... .. ey L

-.4

(Give Cemetery, Town and DEp.}.rt'metlt) }}[Jp refeneu&fnmst
specify clequ} what map is used. F

=W
GRAVE NUMBER: / % ............... B B 8 St

e
HOW MARKED: Name Pen-a............_{;'_l:(is)g?.....%qf..
J @ ar | y

Was one fastened 0 name peg g '
qiakc nsed s o gYAYC marker?.. MU0 L. A ! b S B

It na@o unknown and tags missing, dﬂs}ilpt !s;n and marks
should he gi\en here: b

i s AR o O S iz A o e g ! BERE RS o R S TR MR S e L <

NEAREST RT‘LAT]

ADDRESS: 4)‘_(} ....... b ety LS L S U

RELATTONSHIP:: o2 o iheqie s ee (@. ;kgl ...........
4 .35
Q; =

REPORTED BY:

G S e a&azmm “‘Jf 5 gm

This portion to he sent to Chief of Graves Registration Sernu ‘
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IGBSFormNol‘/ /"’ ‘:xrsarue

f‘w o
2. Soldier’nNo 33 3 g 17‘
o ALBERTSON, Cark..0Q.. ..

Surname (in block letters) Fxrst Name and Initials

Rank Company Re, or Corps
R w0 G A BT e
A S BATTLE. ERANTNE G
. . NEAR. CHAMEI M‘S‘,’.""ﬁ“"AR”E"NES

9. Name Pegf ..... Cross? x Hep’dboard!
Check Method o(

mmu..;&

11. If name unknown and tags



P @ nxh i

June 1, 1921, A |

3 Tf'-::;
293.8 Oem. 262476 (Albertmon, Carl 0., Pvts) %:‘::ﬁ:,;z:

The Quartermaster Gemeral, U, U, Apmy, (f:metol-ial Division) ¢

lirse ?auline Ae Hagen, Lakewood, Minna.

Disposition of Remalns.

1« Recdlpt is herehy asknowledied of (.R.5. Form #1220,
‘addressed to our branch office at Hohoken, New Jersey, and
forwarded to this office for action and reply.

2¢  Inm complienge with youwr request inatructions hawve
been issucd that the body of your brother, Private Carl 0.
Alvertson, Company M, 310th Infantry, remain permanently
interred in the Argonne American Cemetery at Romgne-sous-
dont faucon, Deépartment of Meuse. In this connection your
attontion 1a invited %0 paragraph #9 of the enclosed
Cemeterial Division Bulletin #10-8-V,

3y authority of the Quartemmaster General:

CIUARLES J. WMRNNE, |
MR Captain, Q. M+ €5 Jiw

el Do

"

JUN'= 8 1991

A.R.S.




FFICE OF THE QUARTERMASTER GENGEBI

>

o iV  CEMETERIAL DIVISION
o) > Harlow CaW, OVERSEAS PROJECT SUB=SECTION
NAME OF DECEASED SOLDIER CEMETERY NO DATE
Albertson, Carl 0,, Pvtas 1232=56Ca 3 = 5 3/15/21;
SERTAL NUMBER ORGANIZATION
3339844 Coe M, 510th Inf, Amustment Made
Daio of death = 11/1/i8,
T 22
Original Attached to 2750 19 A
Form 115 / | \n

o a1 aw e e SR
o A WAR RISK INSURANCE INFORMATION TS ﬂe'”"

i

NAME OF BENEFICTARY
RELATIONSHIP

‘W, Pesdine Q. N agew, XL@J

ip19 e 5tk AL, Bl i,

S=709/MB
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G.R.S. Form #114-B
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E % 48 3o s v

aanPVt"" pééaL
DIVISION & ORGANIZATION ..-..Q?:.?‘i..?’?-om Inf,

!
1
\f i

?:'O ?:ﬂﬁ I-q :‘p Gl'

MAR 10 .0

")'JLL KAE hLBh:RTbOH Carl C. g

-.loo!IO---.IC.Q!p.-‘.'.O‘.‘

r F

A}
- 48 B "
7 ) (A =

e 4 4 8 v e e b ad e hly e

DATE OF D“Alh................i.. )

STATE FROM WHICH HE c&w} Yt s

MEDRALS OR UECOR.«\TION

T R

+ 4 e 2

/ /#I ¥ 4 ¥
I,- £
§ AWARDED. /L.apL K‘//ri e, o
FINAL GRAVE LocATmN......................‘:"1 S B e 1D
Date Grave Row
Meuse-Argonne, F1232

‘Cenetery

7

DRI

a4 s 8 s v a8

3339844

R R T I

s e s = tara
AL a4 o= e 0
. . .
..... . s



7 '] g =
4 " i

&l ﬁ 2 ey ‘e
GRAVE LOCATION BLANK

LOCATION OF THE Gl? AVE Ol

- (Surnaine). (Number). (First Name and Initials).

(Rank).
PLACE OF DEATH:. =T

CAUSE OF DEZ T][ 17 4

DATE OI' BURIAL:, iy

UPLAGI OT BURTAT AL 54 th o p U b KR ¥ Ll

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

//9— 7444!—&“-‘—@41 .........
GRAVE NUMBER: /(/ ..................................

«HOW SMARKED:  Name ‘Peg?.. ... ... . ~.Cross?..

IDENTIFICATION TAGS:

MWaggorielburied twighi Dodyahles b7 et e e 8

Was one fastened to name peg or ﬂ._
gtakedusadias! i orave imarker e S dtiass i n e

It name unknown and tags missing, deseription and macks
should he given here:.

NEARIST W RE ATV 4 A i i i G s S L

AN RIIESS e a1 N S LREST Sl (.0 O ALY W B TGN, S T A AL

i @.'7/ ................ /

~+(Signature and Rank ot Reporting

4 llif'L‘]') 4y

This portion to he forwarde: =~ords Office, A.G. 0, A.E. },
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-_C

Albertson, Carl 0, = 1232 Sis July 3, 1930,
Mrs, Pauline A, Hagen, —
1217 W 1lth St.,

Los Angeles, Calif,

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 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 above named man is gurvived 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? ;?EEB

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? e JZ&O

If so, give her name and address:

2 1Is the deceased survived by any woman
who stood in loco parentis to him ac- ;akﬁb“

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

If so, give her name and address:

B e

a1 1T S
For The Quartermaster General,

\

\Very truly yours,/J

: : ¢H L/ I
Enclosures: pUG ¥ ¥ f;}§§fg¢g$/%vif
Envelope 7 g L i , y/
Act - P A. D. HUGHES,

Amendment & Captain, Q. M. Corps,
S =ty Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy rerer To QM 293 A-C A December 7, 1929,

Albertson, Carl O.

1232

Mrs. Pauline A. Hagen,
1217 west 11lth Street,
Los Angeles, California.

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 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 gister of the late
Private Carl O. Albertson, Co. M, 310th Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, .
France. S ' _

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. 1Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother, &M__ﬂ _M

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- g .
closed Act, give her name, a_ngggﬁiggg

relationship in the apace#oﬁpdéite;gﬂfki)\

/,’:.-_.‘/" o N
o B
‘?’#,’ - 2

A,
[ARCe

For The Quarte%ﬁastefiﬁbﬁgraiﬁf
et = NN

(3%‘ Viiugvé%yftgﬁf;

(e el

EONEY i
LN Ay |
2 Incls. GV e O iéOHN T. HARRIS,
Act of Congress o Major, Q. M. Corps,

Envelope Assistant.



o WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293, A-C

Albertson, Carl O. Avgust 30, 1929.
1232 _

.

. Mrs. Pauline A. Hagen,
Iakewood, Minn.

Dear Madam:

The records of this office do not 1nd1cate that a reply has been
recelved to our communication dated June 27, 1929 making inquiry
concerning the name and address of the nrother -and widow of the deceased
service man above named. These addresscs are desired with a view to
agscertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurone in which the remains of the1r 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 tho enclosed envelope whnich requlrea no postage?

Write answers in space below

1. 1Is tho 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.

% If survived by a widow or mother does she
desire to make the pilgrimage?

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

Act of Congress jor, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT

|
| OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,

OFFICIAL BUSINESS

~“RETURN"TO WRITER

REASCN FOR NON-DELIVERY CHECKED
Urclalmed. .« o ceeeee Unistowm_. .. ...
Detsenisugd_ .. ... For belley addvess__.. ...
Moved, Lef oo addrass /N _Retused

No such post otiica in state named _._ .. ______ {




b i B . .| WAR DEPARTMENT ‘

FRE N ) | OFFICE OF THE, QUARTERMASTER GENERAL

}l [!7 h2 L o vt SRR € { WASHINGTON
N repLy. rzvzr 7o QM 293 A-C o {C/ )
% Albertson, Carl 0. g LY // ok June 5. 1928.

| irs, Pauline A. Hagenm, e,
: Mo{: h hy & XY
SRl _ f. ]

T T S et RS

[
=i
=y

¢ 00 L :
' ey B
Dear Madam: i . .

: 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 marinee of the American
forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemeteries”. : :

The records of this office show that you are the

sister of the late Private Carl O. Albertson, Co. ¥, 310th Inf., whose
remains are now ingerred in the Meuse~Argonne Amer. Cemetery, Romagne=-sous-—
MontfauooOn, lMeuse, France.

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 pilgrimege, and if 8o, will you pleage furnish the full
names and addresees 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 mre 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parsntie to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it 1e also reguested
that a statement to that effect be made.

For your reply, you may uee the enclosed envelope which requires
no pogtage.

Tor The Quartermsster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T, HARRIS,
Major, Q. M. Corps,
Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
; WASHINGTON

IN REPLY REFER TO Qu 293 A“EH &
Albertson, Carl 0, - 1252 Sis ‘ July 3, 1930,

Mrs, Pauline A. Hagen,
1217 W 11th 8ts,
Los Angelés, Calif,

Doar Madam:
Your attention is 1nv1ted to the enclosed copy of an Act of

Congress of March 2, 1929, together w1th an amendment thereto, approved
May 15, 1930.

This office has mno record of any person entitled under the Act .

mentioned to make & pilgrimage to:the cemeteries in Europe as the mother
or widow of the above nsmed 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 deteased survived by a mother?

1f so, give her name and address:

5 Is the deceased survived by a widow
who has not remarried?

. e i . e . o AL D RS

1f o, glve her name and address:

e e i

%z Is the deceased survived by any woman

who stoed in loco parentis to him ac-

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

If 80, give her ‘name and address:

——— e e e P e e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY reFer.To QM 293 A-C
December 7, 1929,

Albertson, C4rl.Qa
T222 [ '
l&s. Pauline A. Hagen,

1217 West 11th Street,
Los Angeles, California.

Dear Madam:

Your attention ie,ihvited 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, sallors and marines of the American forces now interred .

in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The recordé of this office show that you are the
sister of the late
Privete Carl O. Albertson, Co. M, 310th Inf., whose remains =re now interred

in the Meuse~-Argonne American Cemetery, Romagne~-sous-Montfaucon, NMeuse,
France.

: Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie 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?

P o e

2 If so, give her complete address.

3. 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. R e

For The Quartermaster General,
Very truly yours,

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

LA



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REpLY REFEr To QM 293 A-C

Albertson, Carl O. Auvgust 20, 1929,
1282 : |

Mrs. Panline’ A. Hagen,
Iakewood, Minn.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated gJuns 27, 1929 making 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 number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone
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 wlhy . of
has not since remarried? If so, give her
complete address:

5 If he igs survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco 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.

it i o

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 ~Assistant.
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~ WAR DEPARTMENT ~

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in rREPLY rerEr To QM 293 A-C :
Albertson, Carl O. June L kekel

Mrs. Pauline A. Hagen,
Lakewood , Minne

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 soldiere, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”, i

The records of this office show that you are the

sister of the late Private Csrl O. Albertson, Co. M, 310th Inf., wnuse
remains are now interred in the Meuse-Argonne Amer. Cemetery, lhomagne-sous-
Hontfaucon, Meuse, France.

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew 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 pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “"widow". If the relative
ig 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 hes since remarried 1t 1s also requested
that a statemsnt to that effect be made.

For your reply, you may use the enclosed envelops which reguires
no postage.

Tor The Quartermaster General,
Yery truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Hajor, Q. M. Corps,
Assistant.





