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¢ / ,‘p'/
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FINAL GRAVE LOCATION. . eRls i 16 ..... ATl 21 ........ h
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A/ 5
GRAVE LOCATION BLAl 2

\
TL.OCATION OF THE GRAVE OF \

DAL O FABURTAT) J4: b2/ 10 5 BB 08 i L0 1l
e e g e e 4. Dnenilies
SR ACE OF BURTAL. A ke ol aUCIICLOTT L 1 R KA st

(Give Cemetery, Town and Department.) Map refe]ence must
@pec']fy clearly what map is used. .

TRAY ) NITMBHRT oy P e e e, s o el T
HOW MARKED : *Naiite Peghl ... o7 -{ BB 0 '
“Headboard? ="~ ......... Bottlo s R e s

IDENTIFICATION TAGS :

Was one buried with body?...... 5% . 1t RN L)
Was one fastened to naine peg or ST .
stake used as a grave marker?...... SRR (o [ RO

Tf name unknown and tags missing, deseription and marks
should be given here "

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

q 4
Sl |
Py { v]‘ 't: o i

otrlug , o }
................ i.w...u'rq} i,..._,].....fl~.’g..“......‘.*.)1......
(Signature and Rank of Reporting Officer.)

This portion to he forwarded to Adj. Gen’l, G.IL Q. A.BF.
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WAR DEPARTHMENT
OFFICE OF THE QUARTHRIASTER GENERAL

WASHINGTON
DATE  8/14/31

NAME ' RANK SERIAL ORGANIZATION  DATE OF DEATH
AXELSEN, Olaf o 1699368  Co A, 305th Inf  10/4/18
. STATE OTY. NO. 1232  GRAVE 16 ROV 21 BLOCK E

- Check relationshipn Living - Deccased

- : : //.~ $
MOT ] Vied /

e
STERIOTHER (For the :
year prior to com- : :
mencement of seorvice) :

e
e

| NAME -

MOTHER THRU ADOPTION :
AND (For the year prior : : :

to commencement of s ¢ s [~
ADIRESS service) SAR

MOTHER IN LOCO PARENTIS

o8 90 o8 00 o
°

(For the year prior to :

commencement of service): : : A

WIDOW

°s o3 e®

(Who has not remarried)

oo o6 ea °°
°

Veterans Bureau Claim Number 96259
29/156
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WAR DEPARTMENT
.F’FIC:F. OF THE QUARTE RMASTER GENE
WASHINGTON

DATRE 7-23=29

NAME RANK SERIAL ORGANIZATICN DATE OF DDATH
Axelson, Olaf Pvt, 1699368 Co., A, 305th Inf. l__0-4-18
STATE CTY. N0, 1232 GRAvE 16 Ro 21 BLOCK B
L
Check relaticuship Living -~ Deceased 77/[ d(,_ 5‘ .
LIOTHZR 3 3 :C,.?/‘
STEPMOTHIR (For the : : 4/}14 : W Mr A W
year prior to com- s s s R
mencement of service) : $ H
N b st Y Sdartre,
MOTHER THRU ADOPTION 2 8 s
AND (For the year prior : T : %M )
Z to commencement of $ $ 5
ADDRESS

serviee) : ¢ %@W@}.

MOTIIZR IN LOCO PARENTIS : H d (V4
{(For the year prior to 4 - :
commencement of service) ; : :
"TIDOT $ $
("ho has not remarried) : 3 :

Veterans Bureau Claim Number ?é 2.5 5 ? ]
5 7

29/156



corrlff waME:

AXELSON, Olaf

1699368
Pvt., Co. A, 305th Inf. 77th Div.

Change to

AXELSEN, Olaf

1699368
Pvt., Co. A, 305th Inf. 77th Div.




Peb. 9, 192§

per phene advice AGO.

Pvt. Olaf Axelsen- 1699366-

was a member of Cempany A 305th Inafsntry when died,
seme of the reperd@s repert him as Dbeing Of Compuny A
115th in. antry, but phene repert from the AGO 2/9/26
gdvise this is erreneeus, as was ef fhe Z05th all ef
his =mervige.

Hince the recerds €6f this effice have been
changed accerdingly .

Name appears en the recerds ef the CAS.

list ef the 205th ‘nfantry. JZdLALéiéf;z)y by

3, Kensett V&il
 nvestizater.




Form 8 W-4A ’ .
WAR DEPARTIENT
OFFICE OF THE QUARTERIASTER GENZRAL
WASHING 20N

Date

SUBJECT: Information rgquired for Cemeterial Division.

TO: The Adjutant General of the Army,'World War Division, Washington, D.C-.

§ Ir

fﬂl 1. It is requested that the items checked below be completed:
(af’fgz;name

V| ‘ \ i y
A LA W Cilkaﬂfiéw( g. Date of death A\ LA
b, ~Christian name

he Autherity

5 o : \ L X O \ S / !
‘ygmf’Serlal number 1 e S S is #Cause of death 24 . e &

'fq':“ 3 r) P
;?v’organlzatlon jpﬂ'} oo js Place of death
> Jus
e, Rank . o b ke Place of burial

£ Emergency Address

le Date of discharge

BODY DESCRIPTION

as Date of enlistment d. Height
be Age at enlistment _ s Weight*
Ce Color of hair ., fs Fractures or breaks

DENTAL CHARTS

At Camp - By Local Board

BB 7 60 B4 B I L 2SN BL 6, T8 BUTHONE 4Bz L ENIN PB4 5 I6 R 8
Upper right Upper left Upper right Upper lefs
CWIRERBVATE 2 TN 3.4 5 6 18 868 321 1254158

Lower right Lower left Lower right Lower lefs

For The Quartermaster General:
25/446/5YS

y # ’. : s
) " o §*
£ [ ) 1!’ 55 ()C )’V l
< » »"/:"



KO oleis Lol ovmed g 5
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Robort 6. Davis,
Major & snoral,

‘The A(‘{g%ant Gonerals
el

@ Dico8is




In reply refer to:
293,8 C=R

e b
. K g Dec. 4, 1922,

Yy« Chlat (il brandsen,
E6B3 Ray 2lsty
Lrookdym, Na Y.
Doar DiThe Quartermaster General desires thet you ba informed that
the permanent grove of
the 1uto 0164 Axelsos, Private, Conpmny A,

11660 Indntogw, i Grave 16, Dow 21, Blodi B, Meise-Argonne Amer ican
Gt ohia 38BN BT ‘the” mmémmﬁéﬁn 0i¥ £54F Tords t0F Ly

to bo maintained by, thla Government in Europe, mach grave will

be marked by. a headstone of white marble' of aultable deslrn.

mth nome, rank, organimtion, date of solcier S death and State
from which he ceme, The haadstones Wity be,placed at all graves

H

in conmection with the improvament work now in progrees, as soon
as possible and without waxting ot ‘special agtion or requeet on
the part ‘of relatives, “

In effesting rémovnl,lfhé-utmést caray snd revereﬁoe were
exgeted and morp than willingly'accofded by those perfo;ming this
pagred duty, . The grave 6! the deceased will be perpstually maine

' tained by this CGovernmont in~§ manne¥ befitting the laéf };ating
place of our herges,

Very truly yours,

IMAILL |
R, Jde CORNEA.
Assigtant .
DEC 41922
22/1261 /ARK "

G.R.S.




é r

In reply refer to:
293.8 C=R _ !
¢ *ﬂ-l'." G ! 4

Dec.; 45192

<0
so

iz Axel Heney AXélsong
l ) .‘t"‘ gt \:-").,
Lrumdal, Worvays

]
Naay  Sirs

The Quartermaster General desires that you be informed that

the permanent grave of :
¢ p g ".'IW ],;:;o _": aft ,\";’_:?1 SOy T‘I’ivs.t:. (‘r\l’rr?‘.m,’ .A.

L]

1106h Tofottry,  teGrave 16, Dow L1, Dloak By WuBe-Argonns Americsn

¢ ot 9 Yy N irn i e f e eslort Consony. Department of Meus ey Fronae.

This is ono of the permanent American military cemetories
to bo‘mainthihedlby this Government in Eurape, Each grave will
be marked by a headotone of white marble, af suitable design,
with name, rank, dnganizatian, date*éf soldier's :death and State

. “from which he éame. The neadstones will be placed at all praves

* in connection with the improvement‘wark now in progress, a3 soon
as poasibié and w;thoutuwéiiing'for special aoiion or request on
tho ‘part of relatives, | |

Ih'éffociing removal, the utmest care and roverence were
oxacted and more than willihgly accorded by those performing this

‘dacred duty, The grave of the deceased will be perpetﬁally mAine
" tained ﬁy this queinment 1n n manner bg:ipting the laat rﬁating'
place of our‘heféea. ‘

3 "AM“‘“Q-. d
Very truly yours,

‘DEC 41922

. 3. CORNER,

) G.R, S. ' ’ Asslclan g, (h'

22 /1281 /ARK




G.R.S. Form #114 B . ‘ ‘

DATE_____12/1/21

NAME A ol a2 0T O VT AR ", SERTATENO s o e e
; e oy o

R A s R ORGANIZATION ________ Co A2 TEr Tl il i < /‘%7/
4 o

GRAVE LOCATION _ Amer. Bazoilles-sur-Meuse - Vosges =~~~ 6 "~

CTY. NAME NUMBER
3 92 i) ;
_______________ GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION . 92, --..--Bazoilles-sur-leuse.-Vosges.
GRAVE COMMUNE . DEPT.

'COORDINATES .. _______: 5,546-21, 1,170-128, Map: Mirecourt NW. 84. h

CONCENTRATEDSTO L. th oty U No record. of. concentratdon. o it b
DATE GRAVE ROW PLOT

CEMETERY B T PR R TR e ¢, A CTY. NUMBER

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

y ~Nothing of record. : g
SUBSEQUENT REBURIALS . .. ... __ Ny of mewemif, W T o T WA
DATE GRAVE ROW PLOT CEMETERY
""" DA LR RGeS BT e T R T S e
Mg ,/J&' AR
SIGNATURE, AREA SUPERVISOR______ [ST b e >
Wm.H. QUARTERMAN, Cept. F A, USi,
ETNATMGRAVE TOCATTONG SURR/L/BR 0 " bl J0F6 - A W R T
o DATE GRAVE ROW =
a Block
D g
/92 /5. 0% Meuvse-Argonne. Amaericen Cliy.Romagne-sous-Montfaucon(ueuse 1238
fay CEMETERY 4

5 ne
QI/ LA/QUC{/(/{ {VL»



INSTRUCTIONS FOR PREPARATION QF..'FQRM 114 _B

1. Forms 114-B are to be prepared by Reglstratlon Branch 1n quadrunllcate
three copies to be forwarded to Area Supervisor who will accompllsh 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 Superv1sor from data on file
in his office.

4. 1If data is entered on Form 114-B from ¥Form 1, Form I6, Form 1-A or Form
16-A, statement 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.



G. R.S. Form. No. 16-A Place ...Bazoilles,( Vosges) France, .

REPORT OF DISINTERMENT AND REBURIAL ~ ,,.  september 26th 1921,

1. REMAINS OF AXELSON, OLAFs

.2_ Disinﬁfarred (date) : September 26tﬁ 1921, From (give complete location)qrave 92,

ﬁmemanMilztaryCemeterysGReSCOde#égBmilles»(mses)France

By : Group ..................... &N TSRO e vy Ut S Sectd off e ! wn IVl A N L

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

¥ Dec. 1, 1921, Meuse Argonne Cemetery # 1232, Gr. 16, Blk E, Bow. 21 ..

8 By : Group..Reburial. . S TINTtR e s S SN S turef ofirelnal ST S
| . Lined Casket

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

__ Buried in uniform end wooden box, Body badly decomposed, recognition impossible, .

5. (@) ldentification tags : Buried with body ?...¥e8s . ... Ongrave marker P YR8 o red L el

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

AINONS LLa ot onndamitiict Sl e bt bl e Bl E0 LR 0 s an it RN SN DK e R o M BB b e el

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Unable to determine,. ..

(L) Weight (estimated)......... ol el L 0 R 08 ,

(@) Hair == Color S Sruis i Apparently dark browns

Quantity ................Unable. 1o determine.....

Gharacteristics v, A v Ome Attt iRl Al o SR

7

i AP )
Dlagram represents the mouth wide open.

(d) Hair on face—Color ... None. .visibles..... ..o

LOCAtION...orririe U0 BDLE. 10 detemmings. ..

(¢) Permanent marks on body (old scars, peculiarities, or

DUESITE PATHE) . bt el it [} T PR ERRRR O G R R

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

| (U0
b 21;88 23 24 25 26 27
.................................................................................................................................... Nog, )6’13,16 GOld BrowaL
(f) Wounds or missing parts (received at time of casualty) Noa.2,3,4,5,Art1f1 Eial itesth,
~ No, 12 Artificial t00th,Gold band 10 GoYd baiid to #1876
............................... T3 " Nene ddaeamhibina b e NaBy 11,8,300 ArUITICINL teoth,
Nos. 17,1514 5030738 Exirastes f Cimgn

------------------------------- NW:'-"-2%3-25:;2%--2%;-1?%-&-«;exiiﬁ%ﬂ’ﬁnga-;---»-~---~~----~~~‘~‘~94'5~*~--1-‘~’-*4-5-~--‘-"ﬁiﬁ93914---'99"33114-4--

< b ¢ Approyed: . e oA R By

TEsENs o, the /BT, /T e
.~C'

7. Disinterment ® |
supervised by ... p

(T;tggﬂ-..;:‘....1.s..t...L.t.....Q.

8. Reburial B , :
supervised b}é ' (’%'C/KL‘%/"Lthm{/\ Approved /;‘y A A A Rt
A, U, Dufault A (T'tl ;Ta.mes W. Yau
o R <t SN i) ) R AT
‘ 5 Capt; e

51




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 fonvarded with G. R. S. Form 1-a, reporting rebuual locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body.

1. Show soldier’s name, serial number, rank and organization, and by whom 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. : ‘\- o

-

3. Give date and acéurate information as to location of reburial and the group and unit whlch made
reburial; 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, ete. This statement should be as complete as possible.

S D (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 YGS 2 “NO ”

() 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 recelpts and the like found on body
or in grave. Give any and all information which it is thought might be of use in 1dent1fymg the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body dcscrlptlon 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 cither side and classed as incisors (cutfing tecth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TODTH MISSING

TUDTH NISSING
\u 2
9%//0@

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

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label| *

gold, porcelain, or gold and porcelain),

thus : -
BRIDGE WORK ..........c........ Block in solid the crown of tooth (label

gold bridge, gold and porcelain brld"e)

thus : ¢

3 LY;:*R PILLING GoLo Ftu.ma.

FILLINGS c...cocovveeiieeieiicnns Draw filling on tooth accurately as pos-| . oLD FILLING GOLD FILLING "

sible (block in and label gold, silver, GOLD FILLING .

cement), thus : I

z : i
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade )
in thus:

¥

DENTURES (PLATES) ........ Draw dla"ram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

t ! ,

7. Show name of person superwsmg the dlsmterment and the name and title of the, person approving
same. 3 ‘; < .

8. Show name of persongupervising $Hia Iin_eburial'and the name and title of the person approving same.

Fé -
Lt



O

To be prepared in triplicate. DATE September 26th 1921,

G.R.S. FORM #114—A. STATION Bazgle_s,( Vosges) France,

REPCRT OF DISINTERMENT, PREPARATION, SHIPMENT "AND K REBURIAL. OF BODY

)

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name Axelson, Olaf 1055 Name', ' A Oup IAXEL SO o4 "o WGl &l 00 8
SEREN oM e R NaR 1 099368 i e Ty 11. No. . A iy, S e

j" Ra katS IRAuRAN S 4y, o D O o e BN, i
-4.,. : g%c°"‘%‘h‘;‘“f _______ 13. Org. _ UsS.A. ___________
S8 D's DS e MO DR P Yl VA e 1PAR5 (can)® D, Dol o i S LY W
6. C.D._ Broncho Pneumonia (b) D.B o By L S

Discrepancy found upon disinterment

i et 4 O3 e R A o ol S
B BAGRY  r G BOwW S ket AN G SRET Ot Lo B Rowsle ¢ Dl e
S8 A A OV O SRR S f0 17. No Discrepancies..
L 81 e TIE O T/ AT @Y i I Syt o 19. Commune or town Bazoilles-sur-lleuss
20, Da ptANOT  Coln by, W Vosges - L ool s A ¥ f&‘}_‘{_‘% ________________
22. G.R.S. Hdgrs. Code Noe) et S R
268 Digintérred (Date) Seﬁt.ugéthHIQBl." By -J‘ELBENSEN;,:.".WWL-__ W NS,
4. Inscription on grave marker:
Name m OLAF AXELSON, A T 2 SETAAIIRNG el | VN w0 N PAl ol M, 1 N
RariN I Pybs, (o ke Organization Cos A 115th Ing. Grave 92,

25. Was identification disc found on grave marker?‘ygg,“;f(”_mﬂ'On:bbdzf Yego ...

9

___________________________ .\,,.--..s

Signature Junlor Technlcal Asslsta§§
T.H.CHUNN,

_‘/;/ Pt

PREPARATION

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

Bottle record on bodys _No effects found, Fom 16a accomplisheds =~ -

27. Condition of body Bedly decomposed, recognition impoOssible,

28. Nature of burial In uniform and burlap,

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? See number 10 and 13,

30. Body prepared and placed in casket: Date Septs 26th 1921, gy J.E.BENSON,

31. Casket sealed by _JeEB.BENSWN,

Signature of Embalmer, (Supervisor)




P Pagt N /

SHIEMENT.  (Show actual marking of box.) 'Box|No. -~ CiiP&gs
o MLy 04 . ) :\ :‘. .4:' v," ‘:‘.‘j .
AR . RGN SOV T SRR
32. Designation of body: o ol \\\égﬂh%/ 3 '
4 X '
Namels 5 (LSRRG "Rt AOT Rl AR B e Aot e R
Rank:_ PVEBe ') 00 A8 T S07Organizationt | Go-A LI0Vh Infeh W d e 0

)

33. Consigned to:

34. Casket boxed and marked (Date) September 26th 1921, By  J.E.BENSON,

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. Inspector

. D«E.LOWRY, ; hein
BERERomanK shpsth WERILL e RGITIRI .00 S T IRPDIN gl O 1ot Lty QM.Co 7 :
37. Shipped from point of Operation: (Date)-"_useptember~26$h~192l- .........................

(Name
Signature Shipping Officer_

To point of Concentration Neufchatoeua,{ Vosges) France,

Convoyer

“Cupts QM Oy

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ,..Bom_agm—ssqua-llontf_éu,con,(.l.l.Eu.s,e)mFranco.

C.LsIELE Y (Name

Conyoyemi. ...i8 THe " i, Srdas. (2@ 5 Signature Shipping Office

40. Received: Date

1 GiR.B. Representativer. b . uicw ML T s SALILTIY e S SR A IS
41. Reinterred Decéiber 1,.1921., ﬁmens,enAr.g.onn%-tCenie.iei'y_,d.#...lwu ...................
’ 42, Grave No._ 16 b % P .2 __( ae ol oo e SR o N
45, BHOK _BLOCK B I RowL VR & Tt Sl bl U RN ;

James W. Yoduiger, 1

Bt O Tqe o e




| @) @::c - 17438

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioNy INDEX CARD:

S R . AXETESE. ‘OQa® Qer, No, 1600368
Jos™ 283 TYP.-FPF

W()U () Renk ... E¥tvate Organigation 899, &y F¥g¥h Infentry :
)/7,4, CKR._yﬁ'
/7/ (¢) Date of death ____lQ:4_-_18 ___________ (d) Cause of death Broncho pneumoni 23

i
II. RearstrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): :
(@) Grave No...9@........ Fifa g T Plof saniiie D00, sosmn & sl TYR: -Ibb.-...ﬁ

MO AADD New _York
III. Files of soldiers dying from contagious diseases ______ M8 GARD Iu
S Ak G il el “‘r/v' (8 .'/ i i Tl (3] o P )

IV. A. G. O. DisposrtioNn CARD: S Al o s DateloF l‘ece('ip't oM JOBE 1 R P, T
(@) NS ke e SR () $Relationship, 2L i NSRS NN IS

(¢) Address Do WA U i e I : S AN, BTN USRS e
(@MRemainsttosbetbronzhtkoo NUL Sl Netman 6 SUIBLT B RERTINY w0l 0 el B0l SR e
(e)fillogbeymierredfiniNationaliCemelienyinKITHS IVt CUSENIINEIR. o8 WS S0 0 (SIS
(aShippinzhnstructionshiponyarrivalRofRbody: I TS SRS TR & R Sl S D
(9) Disposition instructions if not brought to U. S. 2 A Y T N YL
Bixaminers it als St S Dt i, sl Il A D , 1020.

V. RAS GRO CORRISRONDENGH shows communication fromy & Suelisu i - e e T
el avdated | (0 ae o SR RO & sl Sl

confirming request in Par. IV., item_._____________ siabove;lonrequestingiihant STTIIRNEL I | o
______________________ { _____/_________-__,__if_--__-------_"_-__-----«-----------------*______-_-________________
Examiner’s Initials ..______#&/ \_____ Date ... L 277 | & e , 1920

VI. G. R. S, Firzs, CorresPONDENGE—shows as follows: oo

7, : AR, e
%,///////z/(»z/fva L g i AR WY TN b
/ / kil
v /4 : B e ANl e b RS SRN
(a) Cancellation memos referred to? -_,‘Iéf.{;:“'é;- // /5// e §o-sastdul LR U QN )
’ / /v}v, | //‘ . ; ;
Examiner’s Initials ___._ /O_ZA ______ Date ...L.L~ WEH W 1 i
COUNTRY FRANCE CeMETERY NoO. - ooee- 5 S SueeT No. R NG B Y -
: T uhs
G+ R, 8. Form No. 115 . x : _ Malke Form Nos 114"
A ded April 6,1920 3—7729 = ‘:‘ﬁ’):qﬂ’l r} £ ;;'n ff AEE B o J q : ; P
.0 ™ FORM 1:5-R COMPLETED. .

P e 4



_____________________________________________ 3920 VED E
, T MAIL UNIT |
....... f\i, @hecked by SSSmeTTmr- b s - ; , 1920.
MAY 27 | 321

cable on

letter on

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be 7k OO N M RN g (e VLTS MR ANV D,
odyatolpershippedito s ML, SONIRY 5 o T ol et L 00T AR SNt o3y Wl SO S G0 L T, SO e
X S TSR N STONNREMARKS o e L NG T M ) o te v b0 anld N ORI oL S TNy ol I ONETWG oLk Lo MO TS o
4-11/21  Letter to Mr. Christ Gulbrandson, uncle of deceased
PeDUERe 4 MInaln] MAA o uabeAy/ 28/ 208 FWE 0 5L b R T T S Y
.................................................................................................................................. A




G. R. S. Form No. 120 : : 6-23 nl
SHIPPING INQUIRY )

(Revised)
WAR DEPARTMENT y{ _
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY Y}l’ IAN 7 1921
' GRAVES REGISTRATION SERVICE
WASHINGTON

Hoboken, N.J,

" FROM:  Chicf,Graves Registration Service, Q. M. C.

To: Nr, Christ @Gulbrandoen, 51 - Third Place, DBklya, N.Y.
| } - s o oo yrypr - 30\5‘ . W
 Sumsecr: Remains of _____* Prs, Olaf Axelson, 71693364, Ge. 4, ¥thth Inf, *1//’%6
The records of this office show that BS¥AMNBHRquested thatkehady - no_request has- been -

for tha diasposition of the remains,

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ;
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in FEurope.
By authority of the Quartermaster General.
Coarres C. PIERCE,
Major,U. S. A.

Tf all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

Was soldicr narrisdf ,
Soldier’s widow . [l e A 8 e BRI OGN A s LT Tl WO e AL RGO e SR 18

NAME OI'— NO. AND STREET. , TOWN. ‘ STATE.

Soldier’s children. | ‘ ‘
(Nameoldestiimst. Wl st N G ER A T B R A T SR S Finei e R e R e e

Brothers. 9 ‘ .
(B i () o) s e e e e i el S e e S e SR e e e L e T e S e e s e e e s e e s i)
est first.) | . } l

Sisters. | }
(Name old- | “-=m=<=emsam s smemamm oo s s oo mmmomoToEToSSnoSmoopmeomssies e JES iR S AR 1E
esi first.) \ |

Date o) el e gabilbaiiil Gl o d ol inlalihing me: SITHAITS . . W LB oy B B e

N drea: DA M Bl Vv TN B L L L SO Reldtionship oo, Bl B8 L (NS i U ig i

ImporranT.—CAREFULLY read instructions before filling out this paper. 87860 (ovER.)



PStherundersigned Samythe it bipteestifiu Al 10 0S4 Suog and nearest living relative of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet. MAY o

2. To be returned to the U. S. and shipped to ... - 2 L
~ (Name.)
bt 5;'€f‘ff7flt .':if‘.’.‘-;‘rnu

______________________________________________________ 3 | WY
TVRASGES T ICIeC

(R. R. station.) ect Su(state)ion

34 Toube metummed: LoMbhoR a1 and burted /S st "t & o S ie National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

S1Fra iRt b ML SENRRET TR B e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New Yorlk, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

9. The transfer of bodies will be made ENTITRELY 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 living relatives
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
GUARDIAN of the children should ascertain their wishes and act for them in this matter.
6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
pap&I’.
7. Tf YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.
3. 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. 8~7800




. ‘ilo <= 17438

COMPILATION OF DISPCSITION OF REZMAINS DATA

I. LOCATION INDEX GCaRD:

(2) Name _ . AXELSON: O¥ag © . . Ser. Ho. 1600368 ..
(b) Rank Private  orgunizution 00e A, 3Gt Infantry

------------------------- Cause of
{c) Date of death 1Q=4=1l8 _ death . Broncho . pneumonis

II. REGISTRATION CARD.-(Check Reg.,Card Inf.egainst Loc.Ind.Inf.):

(a) Greve Na...gg. Row: & Ermris s Aty LA oy AN R o o PeCh. _-® .

(b) Emerg. Address.Christ Gulbrandsen (uncle) 51 -

V. TFollowing advice forwarded to Eurcpe by(cable ONN Lo Lot it “oleaigenihe

(Letter of trunsmitt?\hﬂ/n 1719262

VII. SUPPLEMENTARY REQUESTS

Date of Relationship :
end, Bource. |1l .. endbneme et B TGS T Desires . .. . Action taten
p2 5 ey
ViII. Form 115 received from G.R.5. Hoboken, h.J....?-.?; ...... " cons” ot 192,;‘ _______
COUNTRY CEMETERY NO. SHBET NE. . u

. 1e5. FORM l15=A
cgast , 1920

o=666 AiB FRANCE 6 23



S-4/30/21

“_ ‘k & ‘ @B 6-23

April 1lth,k 1921,

¥ile Hoe 298.8 Cem.Div.Cor.Br.
(Axelgon, Olaf.)

Mr. Christ Gulbrandsen,
61 Third Place,
Brooklyn, Bew York.

Dear Sir:-

- The Department desires to be assured
that no relative properly entitled to a voice in
the disposition of the remainsg of your nephew the
late, Private Olaf Axelson, Serial Number 1699368,
Company A, 116th Infantry, is denied an opportunity

. of expressing his or her wishes. Kindly inform
this office if the deceased is survived by widow
children, father, mother, brothers or sisters, giv—

~ing the nmme and address of each, '

If the deceased is not sarvived by
the above mentioned persons, please state definitely
if you desirs the remains left inrPrance for burial
in a permanent American Cemetory, returned to the
United States and shipped to you, or interred in
the National Cemetery at Arlington, Va,

Your prompt attention to this
matter will be greatly appreciated.

By authority of the Quartermsster General:
Yailed.o,p.p, iy S

‘ A APR 15 1991 R.B.SHANWON, ' .. ..
captaln,Q.u.Oorpd,
Officer in chaxge,.

BY:

F.C.PALLAS, -
m/n Executive An;&:}ant
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Extension 64 op WAR DEPARTMENT
QUARTERMASTER CORPS 6-23
GRAVES REGISTRATION SERVICE 5=4/30/21

PIER 2, HOBOKEN, N. J.

April 11th,1921.

#ile Noe. 893.8 Cem.Div.COor.Bre.
{Axelson, Olaf.)

Mr. Christ Gulbrandsen,
51 Third Place,
Broocklyn, Wew York.

Dear Sir:-

‘the bepartment desires to be assured
that no relative properly entitled to a voice in
the disposition of the remains of your nephew the

+late, Frivate Olaf Axelson, serial Number 1699368,
Company A, 1156th Infantry, is denied an opportunity
of expressing his or her wishes. Kindly inform
this office if the deceased is survived by widow,
children, father, mother, brothers or sisters, giv-
ing the name and address of each.

If the deceased is not survived by
the ahove mentioned persons, please state definitely
if you desire the remains left in:France for burial
in a permanent American Cemetery, returned to the
United States and shipped to you, or interred in
the National Cemetery at Arlington, Va.

Your prompt attention to this
matter will be greatly appreciated.

By authority of the Quartermaster General:

R.E.SHANION,
Captain,Q.M.Corps,
Officer in Charge.

C?jj:::j;/‘Exﬁcutive Assistant




G.R.S. Form No. 8; Central Reco"is Liaison,
::..\\

sL*Card Dept. il7438 \\\\

Memo For: G.R.S. replesentahve C.R.C.

SuBJECT : Information reqmi‘ed far\.G R 8.

;‘

' \
I. Items checked are to be corhpletq\d :’,»-*

% ¢

) Surname : Axelson

) Number : 16399368

) First name : Olaf

) Rank : Py,

) Company : A

) Organization 115th., Infantry
) Date of death :

) Cause

)

e

Location of hospital :

Number » »
Class » »

) Relative :
( ¥)#Relationship :
( Address :

De

() Authority :
Cablegram No :
Telegram from :

dated :
() Reported to Washington :
CLC N oSt

(Underscore the ‘¢ official” C.C.)
( ) Remarks :

CHarLes C. Pierck,
Lieut ~Colonel, Q.M!'C., U.S.A.

Initials of reporter :

il
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1. G.R.5. Form No.l.
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Rarilkz Coe Rgt & rpa /,

5. 6000600000060 a0bhyOc000RO00OCGSELOIOCEONOQQESETDOIPTEECOCDOERSTSEH
Date of Doath Caugo if Xnov ;
6l ............,.i....A?f{{“!.IiAI,.’F!//?L ;
Burie, Comotory
70 9000 l(io.’%%ﬁ.‘tltl...ott.l.l‘
%un gaﬂ’un “dattor) Depte
3' oL ' , ve e >ool||lttﬁl
; 'Gr:—xv _;,;f;o.‘ % Plot Nos or e A
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d @f marking
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’eﬂl e 385
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oy
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Roference if intormented outside cemetery

;‘.ll.l.lllll..l.l.‘lll'.l..ll‘l!.t...l.l.
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GRAVE LOCAT I. BLANK.

; LOCATIONOF THE GRAVE OF

o A Ny R S . 1629368.....01af .. ... .\ :

(Surname.) . (Number.) (First aame—and Initials.)

(Rank.) (Organization )

DATE OF BURIAL. .. .Octe -55.2918 ... ..... ot % e

PLACE OF BURIAL. Am.E,F (Cemetery 76,Bazoills

_(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

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

IDENTIFICATION TAGS :

Was one buried with body$..... YO8 ke Fol Tt 0 |

Was one fastened to name peg or
stake used as a grave markerf.... Yes

If name unknown and tags missing, description and marks
should be given here :

RE ; o / e
FARID B %M Rt L L,
Ches. J wius, eénd Lt., QMC

], BO 3,.
.............. 8, 3 . CHARE L APO AT -
(Siggm gi;;%sga%%ao]f elj%r gﬁﬁge ngl t
This portion to be sent to Chief of Graves Reg'istrationv Service. °*

=



