Hq,16th,Infantry, : :
18t/ Division, CARLSON ,Albert E}3Pvt;ql422515
HOME: Nor given

RITLEG TN ACTION OCTOBER 1st,1918

Privete CARLSON,was killed at Charpentry,France on the
morning of October 1841918, He was struck by a high explosive shell and
was instently killed, Private CARLSON was ab burie d at Charpentry, France,
October 2nd,1918, He was & loyal soldier and was loved by all of his coill=
rads’, .

TINFORMANT ¢ RANGILLION,John.QCorpl; ? _
5218 ilson Avenue
ST, LOULS; Minn,,
HOME:

8igneds Barlk Almon,Captain 16th,1nfanﬁry

Next of Kin:
Not glven

/v /
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G.R.S. Form #114-B -

1

mgu’_‘.' i A DATE S Han L Bl ati ] O 0o
NAMES GARTSON, Albert. R. ... _________.... SERTAL No.j 400 p .

RANK. NETibey 4 VorcafiTzarion_ HgeCo.l6th Ingd X S Tl

GRAVE LOCATION_leuse-Argonne Ame ;f,_ﬁgm_agne - sous~liont fauconjﬁélasz oDBCeR5

CTY. NAME ' NUMBER

179 Sec.lb 4

ORIGINAL BATTLE AREA GRAVE LOCATION ___,'I'_C_J,_BA_(-LAQhE!-;'IJ_E!RF_I}j__{M?}}E_B_)_____h_,_____________
GRAVE COMMUNE DEFT.

COORDINATES SES5,276.94N, 505.16E

4/23/19 179 25 4

CONCENTRATED TO

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when’_poncgptrated, such as
2 L

collar insignias, letters, broken bones, missing parts, etci}’ 0. Qf\
C A

Tag on cross and bodye /

R T et - T R T R AT T [ e /o

----------------------------------------------------- e B =
_ V;;Afrsop DEATH @@Z}/J/ ) 7 : _,

\/ :
Data Form 1 STATE FROM WHI 7,
r CH !
SUBSEQUENT REBURIALS _ . HE CAME /?'Jf"

A= 1~ RAT, GRAVE ROW . PLOT ¢, :
5 MEDAI™E or DECORATIONS AWARDED b d oo B )

| 24 Do olati dl. T e

NATURE, AREA SUPERVISOR . _ . PPAR LN gy Lol r el (ol B TRV RS AN, A iy TP A St
SIG ; T B e e R e e e e e S S S X —*Carps-,‘-u-i'-"' ¢ i

Jan, «lst, 1Y%z«. 19 1C Bl A%
TRAL G AVE LG AT IO o ol iy 4 b, L gl 0 (b " o0 .
DATE GRAVE ROW = ~-PEOTF -

CEMETERY

e e e i



INSTRUCTIONS FOR PREPARATION OF FORM_1i4 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera Supevisor from data on file
in his office. '

']

4. If data is entéfed on Form 114-B from Form,kl, Form 16, Form 1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. 'If dta concerning co-ordinates is approximate and NOT

accurate, statement to this effect . will be made on these forms.

" ¥ 3 -
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GRAVE LOCATION BLANK,

L y - ’ E
‘ "_]
LOCATION OF THE GRAVE OF )
Corlson 1422315 A Q,(’}Ldf
(Surnamne.) (Number.) (Iirst Name and Initials.) |
|
'0/\5[- e e SRR PR G P I SR i

(Rank.) _ (Organization.)

Ochs 2; 1918 e
DATE O B U RN St A St o s B S Lol

(O 1) /& Ccuyro

PI CE OF BURIAL

(Give Cemetery, Town and Department. ) Map referen(‘
must specify clearly what map is used. ~

20 Yds. outaide of town of Chdrpentry

4
GRAVE NUMBER

- HOW MARKED: NamePeg?............ Crosstiinaii .. -
Headboard? ........... Bogtle e Rtaiaes

IDENTIFICATION TAGS:
Was one buried with body?. ..o e vvan e Jralebl Cllat ke e Rkl |
- Was one fastened fo name peg or / : !
stake used as a grave markor? ............................

If name unknown aml tags mlssmg, deseription and marls.
shou}d be given here:

This pomon to be funmu‘led to Adj. Gen’l, G. I. Q, AL E, r
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RESIDENCE
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Lo lcald,

S U B- NO, OF
EEADING HEADING O S | CODE
NAVE 1 C - 3 ~ s
7t CRAETERY /oo 1
| BURIED GRAVE \J 2 fid
oy
ROW /7 2
BLOCE & <
X " A l \
g J F ) -~ -~
_STATE LA 2 W
! RANK L, S 2
E APt /}
_DIVISION / = 7. 5 Lr
‘ / G Yy,
ORGANI ZATTION Jouds % 7/
/
\ APJ"JF o Tl 4 L] l y
)y
\ f}xﬂmmmr. [ AP 1 _
IV W — - —
b4 N ;
[ Y NAME, L LALAS 7 25 : 5 i
Radze 1 13
G2 1Y COUNTY _ b

_ BELATION (/ he S |

i

OTHER

| ELIGIBILITY M i ¢
NATIVITY 1
| RACE |
ENGTISH 2
| ATTENDANT 1
HEALTH St i A .-
NO. OF SONS 1 J Lo
| DATE OF MO, 1 APR 1
TRIP YR. 1 Al |
| n @A-’JGEPTANCE 1

Y IV 29 514785,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY REFEr To QM 293 A-C

Carlson, Albert R. 1232«F
Mrs louis Carlson

RQFQDQ';_-'EJJI, Box 117

Coketo, Minn,-

Dear Sir:

July 8, 1930

Your attention is invited to the encleosed 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 persen entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europe as the mother

or widow of the above named deceased service man.

To complete the list

of eligibles and to assure that, if the above named man ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is 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. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

LTI BTV AL e

o Bl

R L e

. A L

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

If so, give her name and ad@{gas:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLy reErer To QM 293 A-C

Carlson, Albert R. Sept. 4, 1929
1232,

Mr. Louig Carlson,
RFD 4, Box 117,
Cokato, MNinn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to

rtaining the number of mothers and widows who desire to make a pil-
o to the cemeteries of Europe in which the remains of their sons
husbands are interred.

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

Write answers in space below

1. Ig the deceased survived by a widow who Cf?1/m

has not since remarried? If so, give her
complete address: il

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 52?1.4*

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, a&dﬁ”?ﬁ,rand

relationship in the spagpfsgbbirte ;\\
f‘fa

_ ,a5ﬂ <3 X
PR H‘i A NN
3. If survived by a widow_ Dr mothqgﬁd@qﬂ sha?
desire to make the pllgrlmag99 =N 57*14;

t\
For The Quarterm&sterlﬁeneral

o ;>ﬁ' v ) .
e _};Mq;y uly yours, A ¢ SN anrAL

JOHN T. HARRIS,
Major, Q. M. Corps,

of Congress
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REr InarEn TOLQME29S A_c__
Carlgon, Albert R, ' June 29 1929.

Mr, Louis Carlson,
R¥D #4, Bx, 117,
Cokato, Hinn,

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 Americen
forcee now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”.

The records of this office show that you are the father of the
late Py, Albert B, Carleon, Hq, Co,, 16th Inf., whose remains aré now in-
terred in the lMeuse-Argonne American Cemetery, Romagne=soug=lontfaucon,
Meuge, 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 pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in corder that action may be btak-
en to extend invitations to them to maks the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

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

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

Por The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
{ Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHIMGTCN

IN repLy rerer To QM 293 A-C July 8, 1930

Cerlscn, Albert R. 1232«F

Mr. louis Carlson
RaFoDa-}"E‘.‘t, Box 117
Cokato, Minn,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930,

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her nameland address:

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

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures: X
Envelope _;,i_ i\

. Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY rEFer To QM 293 A-C

Carlsaon, Albert R,

1232,

Mre Louis Cerlson,
RFD #4, Box 117,
Coketo, Minn,

Dear Sir:

received to our communication dated

Septa. 4, 1929

The records of this office do not indicate that a reply has been

June 29,192%nking inquiry

concerning the name and address of the mother and widow of the deceased

gservice 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 sons
and husbands are interred.

in
in

Will you please fill in the answers to the following questions

the space provided on this letter, and return the letter to this office
the enclesed envelope which requires no postage?

Write answers in space below

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

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.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy nerer to QM 293 A-C
Carleon, Albert R, Juns 2§ 1929.

Mr, Louls Carlgon,
R¥D $4, Bx, 117,
Oolcato , Himm,

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 soldiere, zailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”.

The records of this office show that you are the father of the
late Py, Albert R, Garleon, Hy. Co,, 16th Inf,, whoge remains are now in-
terred in the leuse-Argonne American Cenetery, Rowagne-sous-Nontfaueon,
Neuse, 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 pilgrimsge, 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.

Your attention is particularly invited to Section 4 of the en-
clossd 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 has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
FYor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHM T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:

Jme 25, 1923
293 C-R

Mre Louis Carlsom, .
HelleDe “"4:, Box '{,117.
Cokato, LMimne
Dear Sir:

The Quartermaster General desires that you be informed that

Private Albert He Carison, Heudquarters Company,
"the permanent grave of

16th Infantry, is Grave 13, Low 10, Blook B, Heuse-irgonme imerican Ceretery,

Romegne~sous-ilontfancon (Weuse), Francoe

This is one of the permanent American military cemeteries
to be maintained by this Government inr Europe, Each grave will be
nmarked b& a headstons of white marble, of suitable design, with
name, rank, division, organization, date of soldier’'s deafh and State
from which he came, The'heaéstoﬁes will be placed.at_&ll graves in
connection with the improvemert work #ow in progress, Qs s&on as
poésible and without waiting fﬁr speciel action or request on ths
part of;reléﬁives. :

In effectinq‘renoval the utmost care nd reverence were

exacted and more than u1111nﬂly accorded hy tbose perfornlng thls

sacred duty, . The grave of the daceased will be purpetually main-

ll,

tained by this Government in a mannerugnflttlng”the last resting

place of our heroes, NO 1

. Veryltruly yours,

ap
‘&jf?ﬁ;fj : H, J, Conner,

_ Aesistant,
23 /235 /ARK
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Place.. ... Bomag..t 1232,

G. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL ~ pate  Jem 29, 19224

1422315

1. REMAINS OF ert K o . AL GRS SERTATNUMBER
RANK . ORGANIZATION oo 006 Hye  16th Inf. .
2. Disinterred (date) : IFrom (zive complete location) :
Jan 19, 1922 gr. 179, 9680 25, 1ot 4. Ctyw 12324
: HRassell gl aac
By="Group nnaz s Unit, c 1
3. Reburied (date): Jaruary 21 1922 In (give complete location) :
. - Meuse Argonne Cemetery #1232  Gruve /8 Rlock "E" Rew 10

By : Group.-....rebhuriet S . : . Unit . 1 DI Nature of reburial

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

wooden box snd burlap gnd U.S. uniform, body decomposed, unrecogmizables .

5. (a)ldentification tags: Buried with body ?.....¥88s . ... .. Ongrayvemarker?
(&) Othermeansof identification found upon disimmterment, and general remarks :

body tag checks wifh records,

Ty

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

- ) . gsible t - armi §
(@) Height (actual measurement) impossible to determine,

(6) Weight (estimated)
(c) 1[;1i:‘~(2010r
(AN Ty s, ) gty v L

Characteristics ... ...

(dy-Hairon fagetiColop.dl om it
IL.ocation
Quantity. .iio.. b2y s

(/) Wounds or missing parts (received at time of casualty). o oL MARE 0 BRI

7. Disinterment /)7 #— ‘M{ |
= APV < b S L R i - ; T .
supervised by L T s Approved ;.

0.V.Russells

8. Reburial ?_‘) gu % i
S“l“']'\-’i-"‘?(‘d ])y i J‘.‘/C/C."'r"‘,______:#;/ '../___,{_"‘__.Qﬁ.‘h

_..1'3.: Ua ﬁu{&ult :

~ -

Capiainy Q.M.C,



INSTRUCTIONS - FOR THE PROPER COMPLETION OF 6. R.S. FORM' NO. 16-A

Inter information, as noted below, on reverse side of sheet in.the corresganding nuwmbered
space. This lorm is supplemiental to and is to be forwarded with G. R. S. Form 1-a, reporting
rabiirial 16¢ations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. - ¥ ; i

1. Show soldier's nane, serial number, rank and organization,and by wolnm disinterred and reburied.
, 2. Give date and accurate information as to location [rom which the body was disinterred

and. the grotip and unit which made disinterment.

9. Give date and accurate information as to location of fl‘e‘nn_l'r"ml: and the group and unit
which made reburial, and how reburial was made=—in caslket. -wooden box,: etc., -

4. State to what degree decomposition has progressed, whether recognition is possible;.amwd how the
body was originally buried—in a casket, box, burlap, etc. This statement- should be as complete as
possible. :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes " or. < No.'. 5

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody 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
he of use inidentifying the body, other than that tabulated under Item No 6. :

6. Give all information as to body idesu:ripticm 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 32teeth to be accounted [or, as shown by the numbers on the ehart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged synunetrically
on either side and classed as incisors ceutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity. of jwas found.

MISSING TEETH ... .. All teeth missing through. previous
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus :

CROWNED TEETH . Block in solid the erown of tooth (label GOLD CRown(&:
gold, poreelain, or gold and poreelain),
4 -, thus:
s -

PORCELAIN CROWN
OLD CROWN

' I GOLD ant P :
BRIDGE WORK Block in solid the crown of tooth (label SRDROREELALN Brggl_%EBRID
oold bridge, gold and porcelain bridge) % GE
thu : )
A 5 SILVER FILLING OLD FILLIN
FILLINGS ; Draw filling on tooth accurately as GOLD FILLING GOLD F|IL'_|_,SG
; possible (block in and label gold, GOLD FILLING

silver, cement), thus : ;

CAVITY
CARIES (CAVITIES) ....... Outline location and size ol cavity, BECAVED
shade in thus :
ENTURES (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 ’

v Show name of person supervising the disinterment and the name andtitle of the person
approving same. :

8. Show name of personsupervising the reburial and the tiame and title of the person approving
same. :



G.R.S. FORM #114-A. ' STATION 0
To be prepared in triplicate. DATE

DISINTERMENT mg

Records of G.R.S. Headquarters.

gne 1232

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT

3

]

Dlscrepancy found upon exhqmafﬁ—h of body

G
1. Name_____GARLSON, Albert Bo ... 10, ANaureRI 4ol S i A . ok
. S "k
: ] ,‘ <, .-‘o', \f_
B NOw o s WP S USRS o e, 11 .jaNolt it F e H,c:a_____fé;___’}'{g;g;.;i_%_
- 3 : ey
S5 N
SIS Ra N KIS RN ID o 0 e . 5 0l s g 125w Ran o s A _g_ Y iy
\p
4. 5 0Ong. Hq.CO'lﬁth Inf. - 1135 40 y .:_,’ \.}/
g .'--‘“__—-----__-----h-”‘“-______——--‘___._h_—t ------- 4 3 rg -q--'-‘___""_’_""""“—‘-:7‘-’:-};'"'-{-"1.-1" b o i
5.D.0. Bet, 1st//8 IR R SO e
O 801D DOWRIA S (b) D.B i pl: WU LI WL g1

. Grave Noh_mm_;??_“ Sec. 25

Discrepancy found upon disinterment

T4 Grave No, ju v G2y oo Secn 8D 1554 Gran ek NOimma ¥ v ol itass S6,C v ie - AL
aFPI e s (adiy 1) RS ikttt 16 BT T s ki T s RO i it
9. By 17. _None. i baabogal
i Romagne-sous-
18, Cemetery _Mause Argonni_ﬁlfl_l_?{_o___ 19. Commune or town -‘—Mosfb]-faueozi--; ______
20. Dept. or County : . - Meuse 21. Country _  Prange', N R_\ P e
3 :
22. G.R.S. Hdars. Code No. e RN O e R )
23. Disinterred (Date)Jan191932 ________ BY, et v ClVadusSo VRN U6 T
24. Inscription on grave marker.
Name __ ALbert R Carlson SenBTIN Ll RGO Dt R
Ranksb saian L _l_’_‘_f_? _________________________________ Organization Hq % GolﬁthInf .........
25. Was identification disc found on grave ma.rker‘?____'g??__u__ On body? . Yes R
3
_____ Signature Junior Technlcal Assistant
/3 L VWnite
PREPARATION
26. What other means of identification were on body? (If no disc or other means of

30.

31.

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

None

Nature of burial US Uniform burlap plne box

. Condition of body __ Body badly Becomoosed features unrecognizabl e

o s et

i screpancy noted upon examination of body, as compared w1th G.R.S. records

aeu above?it ar T CRE L INeme RS ATy T LU S P R R O G
Body preparad and placed in casket: Date Jam 19 19‘_6_2_. ______ By G V Rugsell
Casket sealed by v AR Vfi‘uﬁﬁfil- BTN

Signature of Embalmer, (Supervisor &



S ey e
N
SHIPMENT. (S?ow actual marking of box.) Box ho ‘0=20669 -
32. Designation of body:
Name  Albert R. Carlson Serial No.l422316
Ra T Kty _Pvt" Organization HQeCOel6th Inf,

- 33. Consigned to:
- Meuse~-Argonne Amer.#1232,

Name of Permanent Cemetery Romagne-sous-ﬂontfaucon,Meuse
34. Casket boxed and marked (Date) JHn e 192” v LBV o C‘JRULSSE}].I LA

35. I hereby certify that all the foregoing operations were conducted and
~ accomplished under my immediate supbrf¢31on and that the report above
i correct,

Signature of G.R.S. Inspector / ’C'(,/(-/K_,;

Do
S E RN B M1 Ao A il i . s s gl s ) e TR e« ubti ey b o SN LN S ) Sy 1) SN, el i
>
37. Shipped from point of Operation: (Date) Jan 19 18 . il S ”

(Name
Convoyer W.J Roysd _______ . _________ Slgnature Shlpplng Officer 7.

To point of Concentration _ Morgue Romugne

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

| Pl St L ld TR (Name_ﬁ---
{ OTIV.0 VO Tl vnEut IR SNl L S gnatuEeie SR DRI g8 0 STl C o) S
40, Received: Date . . . e

G.R.S. Repr:es‘entat 157 Bt b M A i I S BN 200 o L i A g 2 ] P oy ot T LIERRE

41. Reinterred, _ ~!94% Argonne Cemetery 7’,—*123" JhnUﬂszlwz‘a"______ R
Y 4 ‘ (Date

42, | (ravemNosmatinel B9yl v sV SE Gl Qiit o T il Ry A 5 GERINEAT i D8 CHLOT ML P, T

43, m:x_HB_J,ggl_:, ____________________________________ Row M AG oo Bal o S o S A

Cuptaiqg WaMaCo
ey

g L




.r.
i

1y \

‘A COMPILAYION OF DISPOSITION OF REMA.«S DATA ‘

o

y N0
File #78173

I. Locariox Inpex CARD:

\
() Name ... CARLSON,. Albert Re . Ser. No. ..1482315 .. \
TP iggu i
(D)YBRanTcsss s Doy Ao Organization ... Hg.--€0.-,--16th - Inf .- 2y 4
CKR.. AL A4
(¢) Dateof death ________ 10=1=18_ ... (d) Cause of death ________ PWRIA oot s .
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): |
(@) Grave No. .._.1%29...__ R OwWrictarguwia Ploti coze . L TE a0 ol B LN S (L R

ﬁ{' ( (73 | 'z-i')cg}ﬂ,.t_.
(0) Emerg. Address -}z, --Louis-Carlson, Bather; - RFD #4, Bx.-117,-Cokato,Minn,

III. Files gf spldfers/ dying/frgm fophaghions diseflses ... CKR‘.‘*";":‘_‘_‘E 7)

ol 127 : v, 10 1917
IV. A. G. O. DisrosrtioN CARD: 77 p( o/ Date of receipt /:’_f
_\\_-"/:.( ; / / , o E‘, S / ; :L_-r_'l p
(@) Name ... VO it le ™ (b)) Relationship - Bt S ek
............ ;/L/, ) ,/ e g 7
() Wadress S MO ATEREED | Y gy o M e R
(d) Remains to be brought to U. 8.7 __________~ / _'—i:_';;;ﬁ_q_ __________________________________________________________
: . ! 4 7 1Y
(@)Nlotbennterrad in' NationaliGametery in s S, ot e S
(f) Shipping instructions upon arrival of body in U. S. ... TR Yok b N 08 ORI | 13"
f) Shipping P y
(9) Disposition instructions if not brought to U. S. ... 4
e p‘-_;}{ —————————————— ————
Vi J ,5
Examiner’s Initials ___..____ E(:%;;E-' ........ [} el IS ff{‘-— -------------- LA , 192 /
V. A. G. O. CorrRESPONDENCE shows communication from . _
kot ERE SRR Bt ) I R e A Gl S R g -
confirming request in Par, IV., item_______________ , above, or requesting that_______________ 1
WY ANl < // ALl A
"""" /:r’/ ¥
Examiner’s Initials .________° Ve b Datelesd wy sanca s ‘/ SRS , 192 /
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follogvs: e e
% ~ \7"1/0 7 } it A / ‘#.r""?}“"g::___ _’_-’_i_;_f_,"/_ _@’_:‘;’___/_{::-_';-_i‘_-_ftzi.-_ g T MOy R
3 ——— -- ;'.'f' ’{r = _.'_; ------
. / /
ey (@) Cancellation memos referred to? W () / o WA R TR SR PR )
| Pod }‘ .
Examiner’s Initials ________$ 0 Dot . saleiiesy ‘/‘ ____ STl , 192/
— — —_—— LT /
COUNTRY France CemeTerY No. 1232, Sec. 25 Sueer No. .26 e R N3
G. R. 8. Form No. 115 Mako Form No. ~1';4
Amended April 6, 1920 3—7729 Nk
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COMPILATION OF DISPOSITION OF REMAINS DATA-

File #78173

I. LocaTiox Ixprx Carp:

() Name . CARLSON, Alber¥ R, Ser. No. .. 1422816
TYP.2OW
(D)SEanTc s s Pyt Organization _Hge Co,, 16th Inf, e,
______ {(A"._:./.l..:_]
(¢) Date of death _______ 10e1=18 (d) Cause of death _____ et 209 ¢ A I S
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ... 479 . Row .= . Plot ‘% . . R TYP.
r{gﬂf
(b) Emerg. Address -.L-I!.n--l&@.@lﬂ_-g.&l‘_lﬂgn._ Kﬁt.‘mr, ﬁED $4, . Bx. 11%, Cokato Minn,
Q- 324

III. Files d’f s.tfldﬂzrs/dﬁngfr}fm/éoﬁagim{s ;ﬁsqﬁses .................................................... CKR. /&«

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

RaISTowTe 1 b forwarded 4o GLIvES s Hobolkealt s N Al L SRt s sle e Sy | e i , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires, Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192
COUNTRY CRMETERTAN O, Sl anslo, e, a8 SHBAOWN Gy el 1oL b S8 e
G . S, Form 115-A
August, 1920 1—5020
Frence 1232, See, B85 asrj

UNT 1991 B
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Carlson _Albert fl 1,422,315
(Surname. ) " (Christian name in full.) (Army serial nupr =) y’
Pvt _...Hdgrs Go 16th Inf !
(Rank and orgimization.)
State your relationship to the deceased....__ Fathcr
Do you desire the remains brought to the United States? no 3
(Yes or no.)
If remains are brought to the United States, do YOUu | st ¥es
wish them interred in a national cemetery? (Yes or no. )

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

otlice.)

E\:‘ ame of person to receive rema’ns.,) (LExpress oflice,)
7

‘I\‘.[ﬁnber and street.) (City 0; town.) :Sl:uie.;

(Sien here) ... — - __;W/
Goka{o, Minnesota Route 4

(Nu;qus.-r and streel or rural muﬁ:,j (-(T‘El-;".';(‘)-\\-'ﬂ, or post oflice.)
Read carefully the letter accompanying this card.




Origi . letter sent to-
Hr. Louis Carlson,
Cokato, Minn.

/

Y e

VAN 17

A AAANA A, Y
] ,_...-", - g B
/% LA T
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G.,R.S. FORM NO. 16 gisy ™ Place  IRIRCHATEALL

Date Jane.Znd, 1919,

REPORT OF DISINTERVENT AND REBURIAL. .y (= |
Remains of: ; i
Name: CARLSON, A Number: . 1422515
Rank: Pvt. Organization: Hdq., l6th Info
Disinterment and Reburial made by Group UHit
Disinterred {Date) From: (Give complete location)
25rd April 1919 Grave ;1l, B/A Cemetery CHARPENTRY MEUSE
Mop 35 SE E 30316 I 27692
- i o,
R e N
Reburied (Date) in: (Give complete 1ocatiop1 ki a)  ;,£
23rd April 1919 Grave #179, Sece 25, Plot 4:.':1 I t;”_éf :
ARCOIIE ALERICAT CRLETHERY 0. J23g
I“.Oi.l;“_G-H_I.T':. LUSE
o s
Report as to nature of original burial and condition of body upon disinterment:
Buriéd in vniform Body badly decomposed Burisl £00de
Was one ideniification tag found upon the body?! ves
What other means of identification were found oh the body? fone 4
loSba
s CONFIRMED No. D.. 35S

If upon disinterment, effects arc found upon bodies, they will be promptly
sent to the Effects Depot dirasct s is required by G.0. 170, G.H¢ 2, 1918, ,
after being carefully exam!nei for clues to identity in douvtful cases, notation
whereof will be made and vuherted to Chief, Graves Registraticn-Services

R. H. ROSENTHAL
and Lient. Q.M.C.U.SJA.
H. O'K C+0. Group___ _Unit_3

Supervised by; Lt. Lewis
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GRAVE LOGﬂ""ION BLﬂ K

LOCATION OF THE GRAVE OF

& deon 1az2iis alfed E

¢ (Sm'l;ryéc.) (Number.) (I"irst Name and Initials.)

........ f‘\ awndihilppionpdals g ¥ oo n b e aas e
(Rank.) (Organization.)

E A TR OIS (TR AT rebE G e Voo e, SRct Ak e N b S £

3mvu OF BURIAL....... P ) Al RUNGRER 3 e

(Give Cemetery, Town and Department. ) Map reference
yust speeify ele: u]» what map is used.

1IEEGR TG L i e g VERRAA N 1S 6 e A e

DENTIFICATION TAGS:

Yas one I.mueul e LA L s e e R A B L I e B ]

vas one fastened to name peg or
SEalcedsad ot Tay.e I AT 0T S A A R T

£ name unknown apd taps missing, deseription and marks
should be given here:

(b;gn.xtme u.ud R.mk of liepo {ing

his portion to be sent to Cluef of Grav i ervice.
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. GRAVE LOir::K“’I.‘"Ing _ Aé“l)( |

LOCATION OZ[-‘ THE GR:\\?E or
Mol pprans. .
(Surname.) (Number.) (First Name and Initials.) [
(et e itk 16 o |
(@an)c) 7o AL G e LRI (Ordhnization))
DATE OF BUI\IALMJ‘"/ft/S/ ........... |
N LN Dy (ORI B LU T e T R R R AN |

epartment.) Map reference

! (Give Cemetery, ’l‘owff:'?\
must speeify clearly whal map

GRAVE NUMBER... E

HOW MARKED: Nam 4 ‘Ql? Cross?. }[:-Qp

i
: Headbgi ........ Bottles i dhw . |
[DENTIFICATION TAGKS , |

Was one fastened to name peg or )
stake used as a gm\-‘ef?ﬁa_ﬂwg}? ..... 3 &
=k

.- 1
If name unknown and(_ tags missing, description and marks
should be given here: . : i

REPORTED BY:
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GRAVE Locfﬁ'ﬁﬁf 7N$‘(‘:\
I 01

LOCATION _D]_'“f.l‘Jl!'J GRAVI

(Surname.) (Number.)
Wﬂ .............. £
(Rank.) : ?

PLACE OF BURIAL

o —

(Give Cemetery, 'l‘mﬁc-amﬂ.- Jepartment.) Map reference
- must specify clearly what map iz used,

§

il |
IDENTIFICATION T W

Was one 1)'11143(1 Wi

Was one fastened M4
stake usu’ﬁ as a

:/ (Signature and Ranlk of Reporting Officer.)

Cmifis portion to be sent to Chief of Giraves Begistﬂicﬂ-
J\ . =
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(Date)

FORM 115 has been compiled on tht fellowing case
Gel | "‘ 2 S
a6 o ,,«&

‘..5
)

CRUETERY NO. 1232 SEOTION. PR

TORL, 115 Shect ?Eo'.<;2~ é

F L.

(Initials)

0SP-55
Form o, 1C11.

s/2053/ LN,



waR DEPARTMENT
OFF ICE QUARTERMASTER GENERAL
CEMETERIAL DIVISION

All Officers,

Col. Penrose

Lt. Col.Davis, 0. R. C.
Captain Hanson

Lieut. Conner

Lieut. Wynne

Mr. Robb - Principal Clerk

Mrs. Hodges - Personnel Clerk
- >Mr Houghton — Files

Mr. Saxton - Cemeterial Branch

Mr. Grant - Inquiry Branch

Mr. Plotner - Supplies

Prepare reply( Sec'’y of War
for( General Rogers
signature of( General Krauthoff
( Col. Penrose
( Lt. Col. Davis

FOR:
To note
Information. Need not be returned
Information and return
Action or reply
Approval

~ >Returned
Remarks and recommendation
Suspension to0

—> File
Investigation and reporty

Copies..... (State number)
Papers in case '
Personal conference

Draft of letter or endorsement
Signature :
Check for correction

See other side for remarks

Final return to: 2 1:{ :
/ /o
A £

/

From: .. L fl.LalXy 4Gk
NOTE: This form may be used a number of times
on same case by crossing off previous marks and

inserting new marks(and date) in different
colors.,




G.R.S¢ form Nu. 121 ' s )7

File # £
Classification
Adjustment CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
d Date .

MEMORANDUM:
Tos Registration Files Sub-Section.

Subjects Adjustments rade on Registration Files. y

&
o

1. Charges as checked have been made in the Beg:s atién Files shich
will necessitate a%rresrondlr{‘ change in the Classificafiof Files.

ADD, | ADD,
<3 : CORR.! .DATA CORR, | DATA
File Number }-";"‘-‘ :I) ( '-"?: (441 o ; 10 Date of Rurial
Name 4 Date of Reburial
Serial Number Burial Tnformation 2 i
Rank Nearest Relative
organization Notified Nearest Relative
Cause_of Death _Elue Card thrown_out Sl o
Date of Death Vhite Card set up
Casual _Lca,qugr;am_j,\_u mber

0.K, Alphabetical Files PYa ~Y-21=) O
DoKo-Orpanization PITes
0KoState-Fites,

\Cemetery_Audit. Department
_I.nvesi:lgatsyan. _&Ad,mﬁjr.me nt_ JJ_eptL

oy L ND (A2 g

' 2 Cards. attached.

NS=7739/MB






