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REPORT OF DEATH

(Par. 8312, A. R., 1913.)

Port of Dehork at_i.on.,_‘cn'_aieaiﬁn ’
~January 13451919, 191

Prim.? - 0--vQ~mePi:’:i\u} r]ir.pl Jhr..
died ger5--3----- l“e L AYSS Preﬁ/G: ant. -

Nature m injury or discase ___

Birect cause of death  Influenza.. ... ... .«

Death in live of duty and "‘waamnot the result
of the dor:e:muﬁ' Is own willful misconduet,

(Elgnature of medieal officer,)

B
Hﬁbﬂkeﬂ .W l]-. ¥ ‘{[,Ip?th ]ﬂj-g

To THE ADJUTANT GENERAL OF THE ARy,
Washington, D. ',

1 *Tho report of the surgeon is approved.,

ﬁx%wﬁ@mmmm

2. The deceased w 'u‘ at time of death.
zle

3. Amount of Gov emmenL insurance in effect at time of

death, $-...1.0,.000,
4, Nﬂmr- and rxddre% of person who was to be notificd
in case of emergency ;

(%amo uh‘g:grnl (If’#t?l;nckilip if l’rfemlss?.sﬁ‘to-:j _______ :
---------------------- 020 . 3outh s st Atreet.

(No. nndutgﬁl or rural rouic; Lnuue,wstalt‘

s e Neh,
(L:L}, umu, or post o :Ioc? Lo (State or country.)

. Date and place of burial, with number and locality of
l,rm\e (If not interred at post state disposition made of
remaing.)

Buried at sea.,.

Iwmari-;:: i

il ohn Na],g,on
Inclosures:
I Service Record . oparty Df‘*’}naz +PUO

1 Pay Card, Comm i}
1 Final Statement, e
#2 Inventories of Lffects,
¥Form 415, A, G2, Q. :
Ld. July 10, 1918, *Strike cut words not applicable,

3—alls



SUBJECT (PRINCIPAL OR CROSS REFERENC

(oo lrrr, (Lo

A g2z

ONSOLIDATED INDEX CARD.

re5 This card must not be taken from tke Record Reom.

3—2403 [ovER]



Write nothing below this line.

WAR DEPARTMENT.
Q. M, C. Form No. 437.
Approved April 23, 1913,



REPORT OF DEATH

(Par. $31a, A. R., 1013.)
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Cayison ndrew Salab 39140

= “{’urn.-\mn ) (Chiristian nume, ) { \rm:, serial uumb- T, )
------ =23 {Fﬁﬁ-----u@.}ﬁu {Q ﬁ 1:-«01
“ 1\““3 bro

died _‘mu_"_*;, 191 ¢, at ..-.-.qu\ t“"l :{h-\‘{v{'*‘!
B At B

Naturo of injury or disease = 77

Inmrt CAUSO ul' dLaLh . _(_-1 t__{qm _____

Death 4 in lln(, of duLv ’l'lll] ¢ Lh(‘]n..u]t

t Fwwas no
of the decensed’s own willful misconduet,

_.....g-' 3 :-'4 o lli‘f_‘ “fkﬁl ﬂ» ﬂ-iyeﬁr}m.-

(Signature of mac

st I'n.d
”'?.—.'- -v'-e\'.nl i Mr"’ .5(\’) ..3_* 'l,“ i l‘JlS
To 'I‘mf '\DJU’I PANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved.
A %ﬁt{i.‘\m i ot e hasl u-mwhﬂuu H&\m

2. The deceased was at time of death.

single
. Amount of Government insurance in effect at time of

death, 5. 38,000

4. Name and address of person who was to be notified
in case of emergency:
£ _.L\.-.E}- !_‘. Ty Corioon
{Namo and degred of rclﬁ'f.(t' ns ip, i Irleﬁﬁ 50 5taid)

Th it NJ‘
__________ ﬂﬂ{"_“_“c;ﬁi'f‘ &ﬂ’ro'"“"" Cf-ﬁ‘.-___..____'

(No. and street or ru ute; if none, so state.)

B ) - eohington,. ...
' (CHJ“G)U)“I: o 7o) e (-‘:»t.::ntt:ul orcountry.)
5. Date and place of burml with number and locality of
grave. (1f not interred at post staie disposition made of

remains.)

- BRPEQR *c,eg‘

Rc;r:arkﬂ ,}{‘..fmﬁ £4- .’ea‘-‘}}f—\. 1;;:.’ u,__:ﬂ’ccg{";\an
—-Giapepition in aocorionce with
thoe h"lc..*'i‘ ‘.,r{..h("lﬁ OF tlars 1

Inclosures Join 1. 1e15GH,
1 Service Record™™ sz 4 : e
1 Pay Card. « ! it .

1 Final Stu:temeng. e
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R. A RANK ARM OR STAFF CORPS DIVISION REGIMENT COMPANY

Carlson, : Andrew C. 3914220,

(Suname) (Christian Namc) (Number) Y . [

220 West 6th, St. . Pyt

gcmcStteelAd = N. G.
Leadville, . Colorado.
(City) (State) O.R.C.

Eric Carlson. . : . Brother. 1 Lo ‘_‘ e T S
(Notily in Emergency) (Relationship) jus.mc. I | J

Inf AiRn Co

999 South E. St. Tacoma, e tganl) BB

(Street Address) {City) (State)

_éggi_S, 1918.

(Date of Commission) (Date of Ealistment) ‘ e L ’ 3 =
Leadville, Colo. N % e | T
(Place of Enlistmeni) (Date of Birth)

Occupation: Miner. ) No. of Card

stamioNCamp MacArthur, Texas DATE s E P l 0 1018 191 Photograph, Diagram, or Description

ol Place of Burial

*RECORD OF TRANSFERS AND CHANGES

*To include translers, changes, promotions, captared, missing, leave, farlougl a0d A.W. 0. L., together with date of change, l a—5750 "Yorm No. 6
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P Iy enl, Canige )

3%

n
e,

£ K

«.Carlson,. .3914220.....

(Name and rank of allotter.)

.August 5th, 1918.

. Pvt, Andrew G

_ DUPLICATE. Q. M. C. Form 38.

| To be retained as record.

| ... Qamp MacArthur, Texas, = .September 9th, 1918
| (Station. )

_ The undersigned hereby allots to. . . . | CarIS Toh e SR io ke 01t AR S O 4

{Name of allottee.)
|6t N0 2. -Buoras Dalus, RETITTesosSowede Pt SRS NSNS W R ;
(Give complete post-office address. )

[|$.15500: .. .. per month, for m====vrrmmem = months, commencing the. .. . . .. N R 5 o day
m_. of...September......... » 191 8, and expiring the=========day of.. .Discharge...., 1918.,

| the amount to be deducted from his pay for each month of the stated period.
il m___..r(

G v Hpdpoiti o, bogrbpon. ...

O H.._“:..u.mr%m Offige (Signature of allotter.)
._W.‘.m.«m.dnwﬁvb 1
...... Entered on Pay Card

Allotment discontinued ......... . ... . . . Request sent to Quartermaster General s s seuaes
| Reason for discontinuance. . . S B

(Date of enliatment.)

Note.—In no case should the soldier's allotment be made to commence with a date prior to his enlistment, or to extend beyond the date
‘_ of expiration of his term of enlistment. State inclusive dates of allot ment period.



Torm No. 637, A.G.O.

* Regular Army. * National Army.
* National Guard. #* Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES. EIZE.

DATE LINE ...l

Dags, bnrmk.-_' ......
Belts, waist. 1

Brassards. .o eo—--
Breeches, cotton |--caee--
Dreeches,woolenl |- caamee- !
Caps, Servict.o-f-ccme--
Chevrons <a----- ||
Coats, denim. .o o|-ceeo--
Coats, cotton-...}-aame---
Coats, woolen —-.|--------

Drawers, cobton.|-------- -
Drawers,woolen.
Gauntleis,winter|- .- -- ] B 54 &
(0] 1)\ N ] | I S
Hats, denim -——.f--------
Hats, servico..--
Laces..

Omaments, cap.
Omaments, col-
lar

Overcoat, 0. D - | B L2 it
Overshoos, arctic]-ceeeemalcadena|-o-d--

Bhirts, flannel |- ——-o-- | he
£hoes, gymno- |

o (4] ) P %.'_ \
Bhoes - y £E Ll
Btockings,cotton). .- Ay A B 2 | A |
Stockings, woolen|-aeee--

Trousers, denim. feee-o--
Undershirts,
cobton oo P e g £ 1 L0 |
Undershirts, | ° i |
woolen y[as

' 1 B 2
o= [ it 3 i [ o i e el
[ Orricen's Ixtriars! -.--.---J@MM £t ﬂ_ e @ﬂ!v_ ..... l ............ !
| * Strike out words not applieable. '
o L Barlgon, Ardrew €.30142920, +}
(Surname.) (g}m:sti:m namoe.) (Army seriz] mumber.)
/gld, (R A % f"t-ti’—\ ;o ” vk (Chands. |
| (Grade.) (Company and regiment orarm orcorps or departme D l

f Write grade and organization with pencil and correct as changes occur. ,
(1) 0 35357




QUARTERMASTEER PROPERTY ACCOUNT

ARETICLES.

TurNED Ix,

A
Date L'::‘rr:___....-___.-’.._;lu:-‘q_l:_ gt

Bar, mosquito .o.._____.!..

Dedstead, iron

Bugle,with E.M.P,

Cases, pillow._____..____
Cot

Covers, mattress

| Head net, mosquito

Locker, trunk
Mattress

Overcoat, blanket-lined .|.____.|______

@)

Pilow,  ofa- i L J
Pins, tent, shelter__.____|..__. ’...... .".._..
Pole, tent, shelter. \.\I ...... {
Tieceiver, card, bedstead E\‘I\ =
Ropes,sheltertent . _.___ &éf ...... -.‘.'...
Sack, bed \.} '
Sack, pillow \\f
Sheets, bed EEL 0 e ol 1 B Dl O e 3
8ling, bugle ’(S ____________________
Tent, shelter, half \ / R St M o Lo
Whistleandchain_______|.._. .||- e ] CoTRN (SN (5 WU (N =
_______ | RERR ! TG
5 Y A 37
s o b 2 I e T
SR Bl o DR b ke {100 R TR, Y g bl e
4 § o | e
x | N ] [ e vy
__________________________ T e Lo
B MY R 15
l 8 S
""""" 3 il i }
- 5 Bl it d] A il S S
R T B EET i
] bl
BOLDIER'S INITIALS_____ 5 —_ﬁ
OFFICER’'S INITIALS. _____| W ‘ Vi,

= N



Bayonetand scabba

Blankelrollstraps .- B | |2
Bolo and scabbard_____j---tolomdpen s el e

Trush and thong-.....|-
Con, Baeon t2i |-
Can, condiment. -~

Canteenand cover._._._. |
Cantecn-haversack

Cantcenstrap, Cavalry __|--}

Cartridges,eal o ———___
Cartridges, caloceaeeano-

Cartridge belt——_—e—o. A

Cartridge beltand |
suspendero oo -

Frontsight cover__
Gun SHNEueecccc e |-
Iand axe and earrier.... |-
Hatchet and cover

Oiler and thong case ... 2
Tackearrer - ____ L
Pick mattock and

carcler. . . _
Pick, Cavalry, and cover,

Rationbag........ .. --l —ede-

Record case, N. C. O____|-
Revolver NO: ceeeceeeen -

Riflo Ned 2717 |
Rifle cover_—omeceeee
Riflescabbard oo
Rule, 2-foot, folding .___

Saber and scabbard .. ._|--1---

Baber ¥mot_ .
Saberstraps, pairs.
Shoveland carrieroa—.. r

S— -
Stockcover._.._....__! .........

Trench knife and scnb;
bard

Wire cutter and carrler. . .1

Iorse equipment, com-
plete, horso

Torse equipment, com- |
l_cte,mui] !

S0LDIER'S INITIALS

DFFICER'S INITIALS. _____

@)



ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES, ‘ 1ssUED. I TURNED Ix.

DatELINE ... ) EE i N I
' |
|

Compass, watch....._________

|
| Fieldg]n.sscs,TypnC-,.-’_.....
* Ficld glasses, Type EE_|.___|..__.
Kits, flag, comb,, Inf____|..____
Klt.‘aﬂug, comb., stand-
ar

SOLDIER’S INTTTALS ... ’ k

OFFICER’S Im'puq__r|_|________ [ il 228 /

INSTRUCTIONS, |

1. When articles of clothing and equipment are issued to an enlisted man they
will be entered in the “issue’” column, with the dato of issue entered in figures
(c. g., 10/30/17) on the date line. The eolumn will ho initicled by the witnessing
olicer and, exceptin the case of issuc of clothing, by thesoldier, o line being drawn
through each blank space in the column by the witnessing oflicer. When articles
are first issued to an enlisted man the sizes that have been determined to be the |
proper ones will be entered in eelumn headed “sizo.» '

2, When articles are turned in, lost, damaged, or destroyed, they will be en-
tered in a column under tho heading “Turned in,” and the column completed |
and initialed by an officer and the soldierasin the easo of issues. The officer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column, (117, 685-087, A, R.)

3. When anindividual equipment record formis filled a new one will be started
and the old record retained with the individusl clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspeetion by an inspector, after which all
filled individual equipment records and clothing slips may be destroyed. When a
new equipment record is started the number of articles transferred will be entered |
in first issue column of new record, and the column initialed as preseribed in para-
graph 1. [

4. No record will bo made of a transaction where an articlo is turned in and |
replaced by a like article at the same time.

5. When a soldier is transferred or detached from his company the word “can- |
celed” will be written in columns showing articles issued and turned in to date.
Tho articles which the soldicr carries with him, or for which he isindebted to the
United States, will then be entered in the next issue col umn; the column being
initialed by tho soldier and witnessing officer, as preseribed in paragraph 1, These!
articles, except clothing and individual mess equipment, will be entered on Form !
No. 600, A, G. 0., as required by parazraph 681-0, A, R, The individual equip-
ment record will be forwarded with the service record to the soldier’s new com-
manding oflicer,

/ T ——
Yoo s MM
/ (Eurname.) (Coistisn name.) 7 %

) _ 0o—gs7

|




INFANTRY REPLACEMENT & TRAINING CAMP :

Camp MacArthur, Waco, Texas

SCORE CARD

Name . @W JW é'

o. “K", 3rd Bn,, Inf. Renl, Camoy, |

Organization _  Co,

| Slow Fire 10{) yds. BT pallotal

f Record

‘fﬁéﬁggw¢¢f3W¢58

i “"\5'?/4"7‘7‘6“‘%6‘%

Slow Fire 200 ydq Tota] ‘

| bl 4 ‘{7‘ éz_ 6/r }3 W léé 571

N A AT AT
|
i
Slow Fire 300 yds. __ Total _f

|
i 4/0 333 3%‘3‘0 624,‘

Rapid Fire 200 yds. eanlotal
Practice | | | | I
| |

- | RN
S R T )
R_«lpﬁrrre %0{] yds. Wi AN Total

: ; : e ERLIE e SR 0L
B A L T L g




REPORT OF DEATH

(Par. 83}, A. R., 1913.)
U.S.&»--&ae-ﬁospital,--Gamp--hwia, Wn
Yhss,,) OCtObOr 2BR i 1918

_gifison

(Suruauuo.j"_ (Christinn _nulil_a_._)" . _(A-Hn-}: _son':\.I urhﬁ&-g }
"""" OV iy Ot Co-366.-D B,

icdQgt 24 1918, at 10100 4 31, -
Nature of injury o diseaga . & Tk THE g

Direct cause of (l<;util 3 Bronchg_pnmgnh...
bOﬁh-.lun{ia.All._lohaa_,._ ................................

Diath o W88 35 Jine of duty and *\mt the result
of the dem v willful misconduct.

7% (Su.m'\( ﬂﬂ,& On)
Lt Coleonol 18
1st Ind.
Car;lp..-Lex::'Ls_,. -Ha Sh..-,_..i)_c_t..,a.ﬁ.--, 191 8
To TuE Avsutant ENERAL OF THE ARy,
Washington, D. (.

1. *Thé report of the surgeon is approved.

*A t%%@.o&aﬁi:@m)ma}mwwmus;wm
REe .
Y

2. The deceased W:w'-*;l'-'n‘ g“f:k'nt time of death,
3. Amount of Government insurance in effect at time of

death, $. nona.____.
. 4. Name and address of person who was to he notified
In case of emergency :

Cark Olson  (father) . .

(-Vulli‘; and degree of relationship: it friend, so state.)
R V)i -] i i

(No. and street or rural route; if none, so state,)
3 Xdbel. . Sweden. . .
(City, town, or post oflice.) (State or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post, state disposition made of
remains,

___...____.fl_i_lﬁ@.r_;'_ﬁil..__&fb_...3_9.s_'b.___Csome_tary :

........... (6} amp.Lewis, Wash. »O0ct. 28 -,-1?5
Remurks Grave No 25 Sec .1

Inclosures: W.P,Moffet) W Ao

1 Bervice Record. ..Ilt.l...cql.._...c.ayalry

i Roy Lard, Commanding.
1 Final Statement.

_ *2 Inventories ?{'};}ffcicy.l 0
&‘Pﬁ? Jﬂ?}?ﬁé{ [e wkwwmh noal plicgble.
©opy for Q M. @, under 9 G

ey



CARLS ON, Andrevw G.

Pvts 6th Co, 166th D, Bn

Died Oct. 24/18, Camp Lewis, ash,
Remains buried at uamp Lewis, YEsh,
Hove 18/18. Sub Depot @e e CumpLewis
reports B/E; tpn., none, embalming,

casket, shipping case $768.42; totael
$78.42;

£247)



-
Lrom:

m

403

Subject:

at Camp Lewis, Wash.

htse

E5C/HC.

t

: ADDRESS REPLY TO
WAR DEPARTMENT Sue.-DepoT
QUARTERMASTER
[ OFFICE CAMP LEWIS
SUB-DEPOT QUARTERMASTER i
CAMP LEWIS M__ancn
AMERICAN LAKE, WASH. arEion LRSS

November 18th, 1918.

o)~ (7

2,

4

Sub-Depot “uartermester.

uartermaster aenorul ,0f the Army, Ceweterlal 3ranch,
udmlnlstratlve ivision, Jashington, D. C.

4

AT

Disposition Remains, Officers. Soldiers & Civilian Emvlovees.
] ? - v

~

Name of Soldier: Andrew G. Carlson.
Rank & Organization: vt Gth Co.166 D.B.
Cost of “Zmbalming: %¥20.00, pald by check #17244,

Geo. H. Ball, Major, L+1l. Corps,

Disbursing Officer.
Cost of Casket: w45.92, invoice price.
Cost of Shipping Case: w7.50, invoice price.
Pransportation: -- —-- (None furnished).

§F. ¢ :

Died at Camp Lewis, Wash. Oct. 24th, 1918. Remeins buried

LD




h

Tos

Subject:

RIC/HO.

Sudb-Depvot usrtermssters

Finance
R3Ca

Hovember 18th, 1910.

uartormaster General,of the Army, Ometarial Sranch,

i Adminintrative ”ivlaion,

ashington, ¥ Ce

Disposition Ramains, Cfficers, Coldiers & Civilian mployéu.

Name of Soldiexs

Rank & Orgsaization
Cost ot pbalming: .

Cost of Casket:

Cort of Shipping Case:

Transportation:

Androw G. Carlaon. {
Pvts 6th Coel06 DaBs I'
§25.00, peid by check s172ed)
@Geo. H. Ball, ¥ajor, ..H.Cor&
Disbursiug Officer. A
m.ga. invoice priaat i|
$7.50, iavoice price. '
e~ == (None furnished).

Died at Camp Lewis, 7ushs. Cot. 24th, 1916, Remaine buried
at Cemp Lewis, -ash.

(Jan. s Como)
Lieut, (ol. Ue My TOXDSE.

Enc L L O Bl iR L e A b s o R .



AN
y—

—.J:..!‘f(
o) OB E 8 5IE , ”
T
i ,.é"“r
=R NO, OF a
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LA dvewy & CIMATERY & I
BURIED | GrAVE 2
| 30W 2
) /s - ,‘f I3
- ] 36 i BIOCK 1
! /7 —
STATE : &R rS 5
RANK f.- AN ,.-’} 1 cr:-:}a
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DIVISTON L 7 2 L7y
ORGANIZATION J 3 X ¥ ¥
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: g i v E — O,
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RESIDENCE | COUITY 2
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mmo*g/ TP w /B 1 /
OTHER K
Y .
ELIGIBILITY Nl et B B B S A 1 LA
7]
NATTVITY ) 1
RACE ;]
ENCLISH ! g4
o - w5 ‘_f, ‘f‘."‘\f‘.
ATTENDANT A Sl 4P 7 3
4 i s—{.ﬁk
EEALTH Toi s ¥ AS
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N0, OF SONS 1 Bty &P
= e
DATE OF 10, 1
TRID YR. 1
= ——
ACCEPTANCE 1 @/j
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CARLSON, Andrew C - Pvt
Inf Prest.Grant 10-3218

—

Mother ©© _
Eriksson Johanna Kristina
Buras Frillesas
Sweden

Nt
/|
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A Ao
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MMQ/'

C-76,364




(In duplicate, except in case ur an officer, when a triplicate copy shall be sent 1o the Bureau of Navigation.)

From: U.S. S. PRESIDENT. GRANT ... .. e s 0 O, , DateQctobexr 5. .1918.. ... .

(Name of ship or station)

To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels )

Subject: RIEPORT OF DEATH in the case of—

a A RE S \ ! “ Privats us

Name.OAREOON, Andrew Cal .ab woee Grade or rate. = L2VETE . TUSA
%y iln {l.lll luqumc f s i
a% T Decamber 7 182 ;
Bormn tmPlace s s gaden 1%y "' nlmown l Date.2008MbeY 7 1037 A, 30
h } ;o b Al (At hmg of death)
Eyes....hlug... Hair..RI0i@ .. Complexion. TWALY = Height. 88" . Weight. 124
; ({Inches)
T T 1 Y

Marks of Ident]f’catlon i Abd.e. (3'1113.«2 ot b £ I L Ay et ettt A SO e S I

(From Health Record)
Enlisted : Place... ”.1 r-Lll 8. s CO,..LO | : B T, Date :!Lia)uquajf‘;;la! ...............................
Dicql plesH :‘3 PRRSTDINT GRANT o Date_Oo%ober 3 1918

3 } (Namelof city and State, or latitude and |Dn3’ltudc OB " R Y (Dalospasa Rk
Time of day 2:‘.5:"_].1.1.. While attached tcCr.l).-.1.'J..,.;'.......'..;.‘.,,...illlf.ﬁ.*:,\.;.\:3._...l.a.o,_._..'..l-s.n_Q.j?_ﬂ_,._______

(Hour and minute ; a. m. or p. m.) (Name of ship or station.)
Burial : Place ......... o e e e e Date B R e B e = - e
Cause of death .. InFluenza... ... T
IFrom nnmenclnlurc :

Origin Tix..1ing. of 4duty and nob. due. to hlg owa . atseondugre facts being as follows:

(In line of dury e R inth e linaf duty.)

_Admitted te sickbay,0ctober 2 1918, withitemperature of 103, 2
pulge 117

288 0. 24, complaining of pein_ in chest back and head,

8ligh¥. cough,-apparenitly suffering -from-great toxuomia. -Fatient. ... . .
did.nod respond to stimulation or auny form of treastment. CoRdiition. .

TN Y 0 AL ST A I W o Ll b e L
grev._ ranidly wovae.. . Died st 2:40 Dpn, Qetobex S8 1918,

S
Briec Carlson,. . {brother). .
__________________________________________________________________________________ 929 fouth Bast St.,
P T £ U S L N
........... \ 4 D A \Io
et iy R Yl .___-.-.‘__.-.'..:,...'.-'..,'.—:—_.-....'.....,... & Liﬂutﬂnmt U S. Na\ry.
(Signature o snedical officer.) (Grade.)
ppproved: L, C.E CQURTNEY " | i CRDBRIE. . U, 5. Navy.
(Slgnuturc of commanding officer.) fGrnde ]




! (In duplicate, except in case or an officer, when a triplicate copy shall be sent to the Bureau of Navigation.)

< DI T 3 b, m 4 ah 2 T :
From: U.S.. 8+ PRESIDEND. GRAND.. WER. LM, e . Date-Qetchox-3-1918, .
g (Name of ship or uml:on)

To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels)

Subject: REPORT OF DEATH in the case of—

Name.. GARLSON , Andraw Onleb sl Crade or rate...?.f’_z._'_:?...i“:.‘-‘?'m.. e TOA..
(In full sprame first) *

1 -y -y TT ! ae g A we ] re
Born: Place............ owelen ey SR _*__'_.'_!_0_!___5_) Date..2¢Q8mber 7 X082 Aec. 39
'[At time of deuth)

Eves s blue . Hair..Broon . Complexion. . ¥uddy — Height. ..t":lﬁ.'f...! ........ Weight..... 3184
. ‘ nchl:.
Marks of Identification : ... d)iSsieRRARNSL . 1 Tl . oatiplb Mgl Rl INE st Nt ol ol o
(From Health Record)

Enlisted - "Place. .8 .ﬂtﬂl"fluﬁ,. LUolo. it s L Date TSV RS Z'Jl-!...( e ked L LT ;

¥ eoer  TTITa T M F'" ™A M r (-. ﬂ.T\Q = { ]
DicdtRPlace Ps8 PHESIDEET GRANT SR Date 1N ete T;)'l?? ..........................
(Name of city and Smte. It o] Ionguude ) (Date of dear.h )

Time of day ------ E:LJL:PLL‘, wvee... While attached to ;:;Q..J__::j_,_, AL wa guion “‘(’ _____ b 0 #?'01-9
a

(Hour and minute; a. m. or p. m.) me of ship or station.)

Burial : Place ... LML N S e o e me e e m e e Pate. = .= . L T N N N T
Fam <34 e
Cause of death ... nzluenz28........... WYL W TPt O oot LN L e el e L

(From nom enclnlu re. ]
»

# - - B o aa i s & " et " W 2 al V- ¢ e i
Origin .1 3ine of duty snd not. due to his ocwm niscondnms facts being as follows:
{In line of duty, or not in the line of dub‘ )

Admitived to alcibey,Celober. 2 1913, ..—‘.L.151;‘.‘i;ae‘lpal'.d;.iilw.;:..._a:f_’...l'123_,.2
:gv.l:sa....1’.‘_::..,,,.1:'&.:.5;.....3.’3:, ;::v_!rz,})if_;-.lnj._-:.g .::;L...._nuin in. chest back and heed,

8light oough, spparently eulfering dlrom greel toxsenia.-Petiant
did-noiu. yospamd. to stimulation -or uny Lora - of -troctment. Gohdition. ..
grew roepidly worne.. . oited ot 2:80 pu. (otkobax 3 31938.

wr ds 41 T} o

...................................................................................................... Eric- ‘,t,,rl.,,gq,,........{..brg;,1 eyl

:}gn £ ‘umla PGUa‘tCQ

o Tucomuwh. .......................................... rLN .

Ll ;.ioutanmt, U. S{%avy.

(Signature of | edu:a] ufﬁcer) ¥ (Grade.)
Approved : F’
R Rl SN ERCOURTINEY ] g ORODBR ., U. S. Navy,
fSlgnnture of cornmandmg oﬂ'cer ) (Grade.)




TREASURY t. * “RTMENT
Bureay oF Win ‘.- INSURANCE

aittary al;ir;r e SUFPLy. ANTARY AFPLICATIG.
 E 3 -

Forma & A APPLICATION FOR INSURANCE

My full narae +  _____. ___ o dgonze Calsh O Y o
ey o 7 tidain it G

Home address S 29._Sauth ME" _Tacona., ashington,

(No. and street or rural route) (City, town, or post oflice) (State)
Date of birth Deacmbaz 7ih 188 A 1
e m— Dagsmbe sy 30 --- 1887 — ge —

(Month) (Day) (le")“r7 (Neﬁroﬂfhirthdny)

Date of last en’ . uent or entry info aclive service - o . urust HEh, 1914

(Give month, day, and year)

I herel; oply for insurance in the sum of §-10, 200,00« payable as provided in the Act of Congress approved
October 6, 1917 > myself during permanent total disability and from and after my death to the following persons in the Jfollowing
amounts:

POST OFFICE ADDRESS : AMOUNT OF INSURANCE
TEOME | e ol (st name) oo Lo T bt o G kY
(a) o e Pusran Langes
Father, | ... _Coyl Jahan rikson () frillessos, . Sweden $.320 000.00
(a)
45" b W o 1 o
(@) =
S et (®)
(a)
(®)
(a)
T S N ) RN o

In case 227 beneficiary die or become disqualified after becoming entitled to an installment but before
receiving all in7tallments, the remaining installments are to be paid to such person or persons within the per-
mitted class beneficiaries as may be designated in my last will and testament, or in the absence of such
will, as woul nader the laws of my place of residence be entitled to my personal property in case of intestacy,

I authorizs the necessary monthly deduction from my dpay, or if insufficient, from any deposit with the
United Statcs, in payment of the premiums as they become due, unless they be otherwise paid.

If this opplication is for more than $4,000 insurance, I offer it and it is to be deemed made as of the date
of signature. \

If this spplication is for less than $4,500 insurance and in favor of wife, child, or widowed mother,
I offer it and 1% is to be deemed made as of February 12, 1918.

If this application is for less than $4,500 and in favor of some person or persons other than wife, child,

or widowed mother, I offer it and it is to be deemed made as of { ggﬁﬁuﬁfﬁ%ﬂﬁ%ﬁ? }isslgik&;llltte:{vhichever
] 3 -

Norz,—If in the last paragraph you strike out *“ Date of signature?’ leaving ¢ February 12, 1918,” the law gives

you $26 2 month for life in case of permanent total disablement occurring prior to such date and the same monthly
amount o your widow, child, or widowed mother for not to exceed 240 months less payments made to you while living,
but nothing to anyone else in case of your death before such date, and the insurance for the designated beneficiary
other than vife, child, or widowed mother is effective only if you die on or after February 12, 1918.
T§ you strike out ‘‘February 12, 1918,” leaving *Date of signature,”’ a smaller insurance both against death and
disability t2kes effect at once, but is payable in case of death to the designated beneficiary.
To whom do yorr wish policy sent? (Name) -...gays—_3enon-Lrilaon- (fatnen)
(Address) 33g - g;--repas-lande;-Prillessos;Swedeny———
Signed at (on 1 ) G- eArtRU L - TORAE
the........ 106k day of .. abeg---- 191 3, )
Witnessed by: .. / 5 fi Sign hm_c}’-&_ a&m/ ; , /_@A_ g&ﬁg‘
Rank ..2nd: 2.4'7
Lommmumt=......... Rexsornel Adintant i b P i
Toveenen 2 * Privat@ank ofitimgye » 310« (Ofiiblzationjle
23828 (oVER)




MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE.

(Each 81,000 of insurance is payable in installments of $5.75 per month for 240 months;
but if the insured is totally and permanently disabled and lives longer than 240 months the
payments will be continued as long as he lives and is so disabled.)

Monthly Monthly
Age premimm Age premium
1 e e W o $0.63 || S S $0.81
1 e R Tl 63 ' 2§ I T L i 82
7 AR 63 1 SRS 84
1 b R e . .64 Hiai e s = e 87
196 ive e mim i i - 64 4______ et uemiil v, 01 839
£ (it M b5 e 64 A oo e e T 92
B b Rp——— 65 46 __ 95
AR A 65 " AL LV RO 99
23 .65 L S e e 1.03
ST 66 LR TR 1.08
g 6 Blicdle o O 1.14
e < DR Sy iR s 1.20
26 ____________________ t67
e EOAS A LB Wt 1.27
(PRI SRPTNTT s T o S .67
7 S N 1.35
AR .68 54
29 ____________________ .69 e e e 1-44
B9 ot ot .
Bt 69 o
B naa i = S 0l 1.64
Sli==s T o T e
; B o e e 1.76
PG A R J1 A
3 i e s P 1.90
33 _____________________ 072 59 ___________________ 2.05
PR tea U0 cs M) Lo stil v 3
i 60_____ SR, WA iy 2,21
R R S 4 i ) T ORI | :2.40
36 _____________________ * 075 B .62———---——-—-—-.__-_.._._._____._ -—2.60
T e ol o g L JT6 f DERE (o e welicmilil A 32ER2
SO e My AT a7 6. pcdPTT e 3.07
30 e S oA il 6 Ve ) (11 3.85

‘Insuranee may: berapplied for in favor of one or-more of thefollowing persons with sum
2of §500 or-a multiple thereof for each beneficiary, the aggregate not: exceeding: the limit- of
$10,000 and not less than $1,000 upon any one life:

Husband or wife.

‘Child, including legitimate ¢hild; ¢hild'legally adopted before April G, 1917, or more than
six months before enlistment. or entrance into or employment in active service, whichever
date is the later; stepchild, if a member of the insured’s household; illegitimate child, but,
if the insured is his father, only if'acknowledged by instrument in:wri ting signed by him, or
if he has been judiciaily ordered or'decreed to contribute to sueh child’s support, and if suc¢h
child, if born after December 31, 1917, shall have been horn in the United States or in its

“insular possessions,

Grandchild, meaning a ehild, as above defined, of o ehild as above defined.

Parent, including father, mother, grandfather, grandmother, stepfather, and stepmother,
either of the insured or of his/her spouse. i

Brother or sister, including of the half blood as well as of the 'whole blood, stephrothers

- and stepsisters and brothers and sisters through adoption.
2—3438



1ste Licuts CellLile
Port of Frfowation, Hobwion, Heds Oots 276Dy 45,

Regret to advise the death of Mmmﬂ

AT SEA ON _Gote S, 1018e _from _ Infivensse _ FEeons
Ov7ing to cxisting conditions it was impossible to bring remains
back to the United Strtes and At sunrise

2rdveto Andvon Cellsh Japlonme . . _Wus turied at sca with

full miiitary honors. : ol

Judson,

Brigadicr General.




Mam, ”233

ist Liaubs Celials
adjutant general 4 PoPE 0f Tbovite obolken i Oote 28 18

. ; ";’ushin;_;‘ton, D@L

Report death of _ _ _ AwdrewC, Ond3eem . = =~ 0
| ), SR Repe _ BwAeRely - £
| ; SerlaA No. : W_ __ s _ Death in line

£, 0ate 31918,

°f 8‘@3@3 Mﬂﬁ?ﬁa"&mg&mﬁi‘d ik Buried at pes,

Emergency address:_ Eh_'. "t G&! _ _ iso AR
. D09 5’0&% Hauh tay
S R - SRR U S el A T e R e e A A E R N B ¥ R A T e ke mm*

daw-jtl : Judson

el ‘ﬂh
W‘ o
Jmiile—




B e L oo PPLICATION FOR FAMILY ALLOWANCE

Mllilary afl)ti:lvﬁi;\rflnﬁnsnmnca AND d N
Foxin 1B—Revied i-18 INFORMATION FOR ALLOTMENT OF PAY = —

For the Army: A duplicate of this form must be retained with the service record
(Answer ALL questions; give ALL information requested; if not lypewritten, use clear legible handwriting, preferably print-hand writing.)

i

. B4 .
il e
wfy name is _ - R ___________ oy PO, | ST, 1" o e i T = ' L2, . 3 __ s -y
SR FIrst name) ~(Middle name) <SS SrLAst idme) 4 ¥ Ve TVAIRY T RiHimk and organizdtidn) @ <ie e lle
Home post office I OELE R T T S g e T AR b R
‘(o and'stréet'or raral roato) (City, toivl; or post office)? ==~ 1 L LTI T LTl (Nearest birthday)
Bir[}; 5 oy B Vo0 -~ . oty Serm'cc R et WL LR y o Po 8 g
E DT i s e lace) IS 4 (Date oflasteritrante intotictive servicey ® o (Prc_‘s-(;r;;i':h-f- ;ﬁ-\?cé-)-
Changes B T U0 L MMM iyt .o miowesbacc v I o 1 I st Yt

(Changes in rank of pay, if any, since Nov. 1, 1017)

CLASS A—ALLOTMENTS COMPULSORY

I certify that the persons named below, and none other, come within Class A (wife, former wife divorced, or child, as defined in the Acl of Oclober 6, 1917 ).
(If you hate no Class A relatice, write “NONE" in the appropriale Name column.  If you claim exemplion from the compulsory allolment, fill oul the Treasury Ferm No. 52 and altach herewith.)

HOME POST-OFF] RESS o D,
Relation- NAHE P 1CE ADD DATE OF BIRTH If Married, m?,yr:?.
siiplo | Are 1 Give Date; | ™ Gar'e
i X et or Rurzl Rou i} a, ‘ Pear oyl Family
(First) (Middle) (List sas20) No. and Stre=t or Rurz] Route ! City, Town, or Posl Office State Month | Day| Year |Enter “No Allowance?
Wife ... s e ————————— | ------------------------ I ---------- ! ---------- 'Z~——-I ------ I ---------------------
I l I ’ Yes or No
Child .| PYSRR T e i S UL CIVIET O Pl Lot MM sl RN ) T AT | ST | e
f i ‘ Yes or No
Child __.|..... xR0 Collt i o S BT N I | ST O ORI S0 PR 5G] PESNNIY N R 0 | (2
! ; | | Yes or No
(AL AL 2l s s oo Lo P el S e S ST 5 el S O TP SE; S R VPR LY V| ) ool [P
‘ i | ‘ Yes or No
Child .. |---- = e TR (R -l B P e SOE R L
Divorced ‘ Moxthly Payment Decreed | Remarried? | Yes or No
Wife___|.— Fe i e ———— T by CourlSee e | Fru e R
Yes or No
If you wish to make an allotment to your wife or children in addition to the comprlsory allotment, state t of additional allotment, 5 e Sl 3
In the Navy, such additional allotment should be made on 8. and A. Form No. 6.

CLASS B—ALLOTMENTS NOT COMPULSORY

Allotments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather stepmother), cither of yourself or H
brother, sister, half grcthcr, half sigter, stepbrother, stepsister, adopted l)rotﬁcr, udoﬁtetl sister, grandehild, and E!].'IHJ:’EL‘I. of an enlisted 1\'6m::n. Taygc: the Gaue??nuzscni
allowance they must be dependent upon you, but they need not be dependent Lo get your allotment.

1)

I kereby make voluntary allotments for Class B, to begin on the day of. 191
HOME POST-OFFICE ADDRESS My Habitual Do You
1 Monthly Contributisn Apply fi
o | Ate KAME oua ?‘P‘“:" i "G
3 ents Before Famil
(Firat) (Middle) (Last name) No. and Street or Rural Route City, Town, or Fost Qffice State Entering Secvice. Aﬂlfun{d
__________ ] 1 DO, - A e | A e [___ L | B
1526 | I =
i Yes or No
| | | B
Emme e, et e - e - mmm—— - - I—--
’ [ | Yes or No
2 -|= s |emm s mmmmmmm e e cmcmmmm——— em———— .l.
[ ! Yes or No
IMPORTANT NOTICE.—If you make allolments to minors in Class A or Class B you should gine on the line below the full nams, age, and past-ofice eddr=ss of the person having their actual bk
care and cuslody. Unless you request oltherwise, payment will be made to such person if of legal ars, Il is not necessary to secure the appointment of a guardian by court proceedings,
This form should be used for the allotment of pay only to relatives specified above in Class A and Class B,
For all otber allotments use Q. M. Form No. 38 in tho Army, and 8, and A. Form No. 6 in the Navy.
. z, How. e x J
Is this your ﬁrs! ap,of. cation for e? R If you wish to present additional information, write on hack of this sheet. .
I hereby certify that all the foregoing statemerts are corre
o i S sl kg AP S B ; 4 y cl and
Signed al (on board)- Dy sapes -&&&%&r“&tﬁﬁ*%ﬁ'r 10, Theerd member of Class B Jor whom I claim family m‘l’or.ccxn.:elb5 ?.:
i 53 Jar i D ;:\7 i o &L{ dependent upon me for support in whole or in parl,
Witnessed by: C/ﬁé/ - f.',/ o (‘
(Con?azloned warn:j offlcer) /,C; (Sign kere 10
& 7 i distinetls) (Eirat SSTClowE. AT A :
Ran k ‘Q,}f ..// o / / / b [ fusid istinctly) (First name) (Middle name) {Last name)




(1) The allowance as shown on this application will be for Class “A” $_______________ 4

Alaee SR e

(2) The monthly allotment which I shall charge against the applicant on the pay roll is for Class “A” §

(3) The applicant’s rate of pay per month i8 §.oeeeeeeeeeee

S

(4) The charge on the pay roll of the above-mentioned allotments commenced

2=—4300

Olass) SRPeS- re oo mmbioe ST KTTI SETIHIY
Total S
Class A. = Q.
(Day) (Month)
Class B. 1920
(Day) (Month)
(Signed Ly)
Rank
Entered on pay card by

(Initials Personnel Oflicer)

TInicred on service record by
(Initials Company Commander)



Address reply to
General Supt., A. T. Service,
104 Broad 5t.. New York.

WAR DEPARTMENT,

OFFICE OF THE GENERAL SUPERINTENDENT U. S. ARMY TRANSPORT SERVICE

FROM:

NEW YORK

Efiects Quartermaster, liajor John A. lielson, Q.l. Corps.

Report of De

SUBJECT #

hdjutent General U.u. Army, Vaeshington, D.C«

2ths

Nevember,8th.,1918.

Resort is made of the follswing death:

Name of Deceased:
Rank:

Serial number:
Placc of Death;
Date of Death:
Cause of Ieath:
Origin:

Next of Xin:
Address:

Remarks:

Copy te:
AG.Q.
Q:M.Go
Bur.il«Rcle

EfanoI.’I s
Form 62,.

Cerlson, sndrew Ce

"’E'ﬂte ﬂrg‘_ni 73, ti n: \‘.; Cae 16’ L‘!‘ 'l;.ﬂ: OT) [
3914220
TeSeSe IDEME GRANT

October 3rd, 1918e

-y T 4y e o
Influenza

In line of dulyy not result of own misconducte

(Brother) #ric Carlcon,
929 South East Stey, Tacoma, Vashe

puried ot some

John Illelsen, s
Major, G M. CGips
Effects Quartermaster..






