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Co."I" 127tk Inf, ' CARLSON, Elmer. Cpl., 274638,
32nd Div, Home., Peshtigo. Wis,

Cpl, Carlsen was wounded in the Argonne Offensive near Susm
Gesnes during a halt 2nd at 2 time when enemy was shelling the area
heavily. This happened on the 4+h Getober 1918 about a kilometer
and 2 half nertheast of said village (Gesnes)- Was struck by & shell
fragment on right side of abdemen bLelew stomach. Sgt. MacDenald of
Marinette, Wis.administersd First Aid and sent the witness and
wounded man back to First Aid Station frem which the Cpl.was sent teo
Base Hospital where he died, Hig lest wemork was "I will be back 8m
soon;” Shook hands with the beys before he was taken awvay, He was
& good soldier and had many friends among the boys of this Company,

. Emergency Address., :
Mother) nfoTmant, Bundy, Andrew, Pvt, 274696,

Mrs.E,Peterson., ( Co»"I" 127th Inf,
;;ahtigoa : Heme ., Marinette, Wie,
30 : I“ebvgl“"lglgo
Sigred, Leon i, Gurde, lst Lieut,
127%h Inf

VP, Milwaukee. Wis.
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WAR DEPARTMENT
" OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_SE 293 ,,A,,:E.‘.. July 8. 1950

Carlson, Elmer 1233-5

Mrs. LaVerna Peterson
Peshtigo, VWisc.

Dear Madam:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is 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 gquestions 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. 1Is the deceased survived by a widow
who has not remarried? e

If so, give her name and address:

3. Is the deceased survived by any woman
who stoocd in loco parentig to him ac-

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

1L 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL i

WASHINGTON

N rePLY REFEr To QM 293 A—C

Carlson, Elmer,
1233

August 29, 1929.

liiss LaVerna Carlson, (?@Dﬁw Xﬁlﬂﬁdﬁazﬁzzztiézﬁwf)

Peshtigo,
Wisc.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to

the following questions

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

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

Write answers in space below

T~

If so, give her

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Do /m;@

dxi&—a;wcﬂaLfiﬂcdcé? )

boyla

Jyidow or mother does she
éﬁéﬁ%gximage? _ "

\ \

s En W
.Fq;{quﬁé qgttermapter General,
. Q‘\ ',\d X_q {)'\". .![-__‘

: \ -
AR S R

£

_ Pt
2 Incls. \g> f<ﬂif;
Act of Congts Ty

Envelope

Very truly yours,

]
\ Ay “M
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

QM 293 A-C

IN REPLY REFER TO,

May , 1929,

iles LaVerns Carlusom,
Peahtigo,
Wiso,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the

1
ote Corporal Elmer Carlson, Co, I, 1276k Inf,, whoge » sister of the

interrod in the St, ar
Mowelle, Franpe, Wikdel dsarioan Cemetery, Thisucourt, lﬁu't;h:-z:

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 enveiope which requires
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

Act of Congress.
Envelope.
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CARLSON, Elmer 274638
Cpl. CoeI, 127th Inf.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REF o QM 293 A-C
= EFER To Q mh July 8, 1830

Carlson, Elmer W\ 1238=8

Hrs.'LaVbrng Peterson
Peshtigo, Wisc.

Dear Madam:

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 meke a pllgrimage 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 recsive 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-aurvived by a mother?

If 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? L

If sBo, give her name and addrese:

For The Quartermaster General,

Very truly yours,

“Enclosures: i 8
Envelope e el
Act AVID S HUGHESE S S
Amendment® Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Avgnst 29, 1929.
Carlson, Elmer,

1263

Miss LaVerna Carlson,
Peshtigo,
Vise,

Daar Meadams

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 19 making inquiry
concerning the name and address of the moth%r 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.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCM

iN REPLY REFER TOo.QM 293 A-C
May , 1929.
Carison; Elmer ; b |

Migs LaVerna Cerlsen,
Peshtigo,
Wiso,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the

lat Elmer . whos
ate c::p::é%h‘ o ;;;i::n, Cos I, 127¢h Ing,, e ramninu'i;:a:ogf b
umtmomh‘ e Anericen Cemetery, Thiaucourt, Meurtheeebe

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 maks the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of ths 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;ﬁbe decedent, a statement as to her relationship is requested.
If he was sufvived by a widow who hag since remarried it is also requested
that a-statement to that effect be made.

o o :

&) M For your reply, you may use the enclosed enveliope which requires

:‘;:.‘10 pog Eage ¥ g
For The Quartermaster General,

Very truly yours,

e o

/ JOHN T. HARRIS,

2 incls. Major, Q. M, Corps,

Act of Congress. Assistant.
Envelopse.
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Elmor Carlson, Cpl.

February 12, 1924

Niss LaVorna Carlson,
Peshbigo,
' Wisconsin.

Dear Madafige Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be maine
tained by the United States for all time in Europe, Each grave will
be marked by a headstene of white marble, of dignified Josagns AT et
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstirnes will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without -
waiting for special action or request on the part of relatives,
Please be assured that in effecting removal of the dead, the
utmost rdverential care was exercised and more than willingly accorded g
by those who performed this sacred’ ‘duty, For the future, these graxes .
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Vér? tfui§ ypﬁréi v “é}¢
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e
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(b) Rank .. CPle oOrganization ...CO. I 127th Infe =
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i
}
H
i
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Jel

11, Registration Card.- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ...B32&. . . . ROW, ....m==_ 1 Plob (i immmat | S80St iema ) L TYR, SEhp.

(b) Emerg. Address .. .. Hre. N. Peterson (Mother) Peshtizq, Wise

T T TS T L. Mmoo

111, Files of soldiers dying from contagious dibea?m NO Gll'_d__ ........ ) CKR...,(.'/Bfﬁ‘

IV. 4.G.0. DISPOSITION CARD: Date 0f /receipt ..l Ztt .

7 A AN )(/ o (P \,)r_*_"_‘__,___ ; ,b;.f_,/ £y, -
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; & W N A
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G.R.S. FORM #114-A. STATION _____ Nevers, (Nievre) .

To be prepared in triplicate. DATE ___Dec,10,1921 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ; . -~ “EOMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy'foﬁnd upon exhumaiion of body
1. Name , _______ CARISON, Elmex.. . ............ 10, Namers AT i 0 T amiin 5o i Wil kit
DUPNOMMNNT. | ouly 074680 it ML, < e N1 LN Ol silbat PRSP e S i i T L ST
SINETIA MK e Sl QPl"ﬁ"-"“_""m"“;,-uvn- ,,,, 12 GRANK Mgt i oty e Wi dlmee W O SEIA
4 MOngel UK oS! Co.I 127th Inf, _~ . 13 ORG ol e 5 vidvens skl B 2y U200
DD ToSd TER e T L4 GBI RDED i S SN
6 MG DR DO 5 o TR RO e T (b) D.B. T e PO Bl

. Discrepancy found ﬁpon qisinterﬁent

7.21GRave NG, i 82k L T S 60/ tCo i s s 15, Grave Nof,h”-“t,i_"”“ S A
8. Plot o OB e L Row: T byt e W Hles o L ROWE & s it O
o B, e AN A Dl R e oy 1l o _..._none

18, Cemetery  Amer.Oty, Mil, = 108G ommune Bo it oG YO8

20. /Dept. -or County. ... . .Dievre i .. 21. Country “ﬂfffﬁce kb AT N

25 GIRA S HA g L B0 Ao NG I QR L\ e S i o

23. Disinterred (Date) __ Dec,10,1921. By Eﬁﬂ:???%}ﬂ??ﬁ _________ : .........................

24, Inscription on grave marker: ‘

Neme  ELMER CARLSON Ser a1 MNOI NI g, B £ VR

Signature Junior Technical Assistant

THOS A P
PREPARATION 0K

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description pf body ;n detail):

No effeets found.

28. Nature of burial Wooden boxiand wiform

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? = WORMI T i e TGy a0l o Ll SRR G0 U L Uil ) st 8

30. Body prepared and placed in casket: Dateuuupfffio’lggl?"_“ By”;wPRF?QﬂPIH§9§ _____

31[rga?Kei gealed Uy

\ } i
ffﬁ_b{ Signature of Embalmer, (Supervisor _




SHIPMENT. (Show Bctual marking of box.) Boxh Notler: MaWS¥asgpy, 0 LN U
32. Designation of body: \ &
Name B DT CARTEON . s L o A "4 Serial No. 274638

33,

34,

- 35,

36.

Organization Go.. T 127+th Inf.

Consigned to:

Name of Permanent Cemeterynﬁfjxih;gl Amer.ﬂty. *1233_“¢hi%“?°Prﬁ;”EfeF?ﬁ”.”,_..

Casket boxed and marked (Date) __ D8¢y10,1921s By WeR,TOMLINSON

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the raport above
is correct.

Signature of G.R.S. Inspector %((5 fuww _____________________________
DouvLowRY’ 1't,L ﬁQ.MeC.

37.

38.

39.

40.

41,

42,

43.

Shipped from point of Operation: . (Date) Dec 10,1921-

To point of Concentration Nevers, (Nievrs)

Convoyer

Received at Railhead or Point of Concentration: Date

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

To Permanent Cemetery _StsMihiel Amer Clys. ma._-mimcnurt,--(u---z M) e
(Name )

GOnNVOYer uuiie s S B R T Signature Shipping Office
') WeR.BUCKLEY. Capt C

gbt 9((;'¢ NP »CaptaQi
Received: Date _._ “‘iﬁr{ I b e A L T e BB i o Sl e W

G.R.S. Representative f’?/‘é)%&ﬂ{ fﬂ M 7?27 Saea o hilell UV

July Bthe 1922, A

G.R.S. Reprasentativeii “-L'%OF.%SFI&.--Q}&:::T:‘Q



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

REPORT OF DISINTERMENT AND REBURIAL

PR RMATNS tQFda b gt TR i ke

RIAN Kt S W .

CW.. SON Y E'lml r

- ORGANIZATION

Mesvres, (Nievre)

Place DRRFKAXKAL) «
Date D.C,].D,J.gzl s
.. SERIAL. NUMBER R74638 fok A0

AL Wen o PRl 73 e e O R AL

(]

Disinterred (date) :
Dec,10,1921.

By : Group.

Grave 324,

i

s SR EVTON RIS AR U y (oo

I'rom (give- complete location):
Cem 86,. Wesvres,

Section 4.

3, Reburied (date)

‘Reburial

B'y 2 Gl'o.up_.. WEAFLAE gl S0 1,

. Unit

In (zive complete location):

Gr Sb6e ROW 2, Block G,

Casket and shipping casee
_Nature of reburial .. .. .

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

__Wooden boxand waiform Badly decomposed

v ROCOENALION Ampossible .

5. (@) Identification tags: Buried with hody?.  Yes . __ On grave marker?....Yes .
(&) Other means ol identification found upon disinterment, and general remarks :
No effects fowmd,
6.

(@) Height (actual measurement) Unable to determine

(6) Weight (estimated) ©

(¢) Hair—Color

 (d) Hair on face—Color.

1

do

®»

e uppa_rintl-y light -bm_vm_-'

Qufmt.ity . wmable to determine = .

Characteristics straight
none

lLocation - de

Quantify. Hdo

(e) Permanent marks on body (old scars, peculiarities,

L i . - a0 - - - . - )
What does examination of hody show as regards the following identifying items? MBD-2X2 3-19,

30, silver filling - 2w12-14 |
Y 17w18-20-31w29,

2
ormissingparts). .. none visibhe
.......... 22 23 2425 26 97
(/) Wounds or missing parts (received at time of casualty) . Porcll-l.in--_---rill.ing. A U
o : ! _ non.vi.ibl. y ail K 7-‘8“9”10' R AL R &
e { W S U T R e e R T A ! 3] e o
1. ‘Disinterment |

supervised by

8. Reburial _
Hup{erﬁi‘-;e}ﬂ.hxrﬂmgr... Tl

ght

W.R.T{JmamSON

Approved : ...

3 7
D B.LOWRY, /7
(Titley 18%,LisuteQi,.C, .

-~

ez o R o (R
\ j\p{ll'ch‘l.! {IEE""mWBy' }E%wif“%é“’:’:‘ak*:é

(Titlo). ..



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

Enter information, as noted below, on reverse side of sheet in the corresponding numdbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case ni, means of identification
.on body. : }

1. Show soldier’s name; serial number, rank and organization, andby wohmdisinterred andreburied.

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden bhox, -ete.

4. State to what degree decompasition 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. ;

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

(b) State whether or not body appears to have been a hospital case. Were any. ideut'il'yim:
arlicles found in or on body or grave? List any personal cffects, letters, money-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
bhe of use in identilying: 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 ol the body will allow. Items (¢) and (/) underthe body description are very important
and should be very complete. The dental chart is also very important amd should he filled in
with great care. There are 32 feeth to be accounted 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 eithier side and elassed as inecisors (cutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewdng- teeth), and mélars: (principal chewing teeth). An examination should be made and
findings. clrattell to Teover the following basic conditions : Lost teeth, ecrowned tceth, hridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity «f jwas lound:

1w

MISSING TEETH * .. Al tecth missing through previous
extraction (not those fraetured or- r
‘displaced by recent wounds) should
he scratehed out, thus ; : :

s

. CROWNED TEETH Block in solid the crown of tooth (label =
gold, porcela’n, orgold and poreelain),
thus :
BRIDGE WORK . Block in solid thie crown ol tooth (labiel!
W cold bridge, cold and poreelain bridge)
thu :
3 k]
' 2 SILVER FILLING OLD FILLIN
FILLINGS ; Draw filling on tooth accurately as ‘GOLD FILLING GOLD Fu_[_j]s'g
‘ %! _ possible (block in and label gold, GOLD FILLING
silver, cement), thus : E

i : —CAVITY DECAYED
CARIES (CAVITIES) Outline location and size ol cavity, %ECAYED M/ﬁ DECAYED

shade in thus :

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicato
: “retaining ciasps on natural teeth with the won “oelasp

e s AR IEar

~7. Show wame of person supervising the disinterment and the name! and iitle of the person
approving same.

8. Show name of person supervising the rehurial and the name and {itle bf the person approving

same. 5
P

LY







Wr

G.R.S. Form #120 . 86=90
Shipping Inquiry. WAR DEPARTMENT
OFFICE u¥ THE QUARTERMASTER GENERAL OF THE ARMY
¢ GRAVES REGISTRATION SERVICE JUN"7 1920
WASHILNGTON '
FROM: Chief, Graves Registration Service .H.C,
_ g 49 wd (!// /) L{/ﬂ/zj
TO: Mrs, Noah Peterson, Peshtigo, Wisce. . Sl
SUBJECT: Remains of._.._. Cple Elmer Carlson ; N I

>

¥

5 0

The recorde of this office show that you have reque3ted that his v A
v
Otk
\{Vw W’ QLP’/
\’I

body bve._ - Peturnsd to U. S.
!
s

e =30 1P PO AL 0~ Mr 8. N0ah -Peteraon,; Peshtigo, Wisec,
\
(G, & Ny Wo Brs & Tods Peshtigo, Wisc,) 5

If these are not the correct instructions, plaase changes them. Make

changes on reverse side of this sheet.
Tne nearest living relative may choose betwsen, (1) return of the body

1o any address in the United States; (2) interment in Arlington Va., National

Cemetery; or (3) remain in France. n. X
A
‘ By authority of the Qua.rtermaster General: \r\
~cnarrt80. PIERCE,“ 'N
Colonel u.s. Arm
NAME OF NO. & STREETy, ™ ~ TOWN ./ STATE
2@
Boldier’s Widow 2 4
_________________________ \W Vi M_ 'g x
Soldier’s Chlldren 1, H 2
(Name oldest first) 2. LT L N 1 % = 2 2re
3, - _,.',:‘,"-*" = Q,
I'“:". ~ #
: S e N e — 0
----- % = » el
FathoThn Ll e deml ol E;_g_,/q,( 3. 19057) g
: =t “ —— oy - _; l; .'i
Mothor A ci aaxd [ .28 1919) % Ly Tt
;«ﬁ c\_,nd l‘_i)o
e ?“q ! %y.. Q‘ !""},“’j:;;:« ;
Brothers LG ’_l' '.\JxL @,A}M !I z g_‘-.:a- 20
(Name oldest first) 2. _‘ ¢ .;
m————— e " = -——v-A-...J“
. Sisters &Uu-‘w @,Wh o &
Qe C;‘MLW F @
Dateﬂ*%a.:.a.n_—ﬁ.g L_:‘S.‘;_Jﬂ N Signature._.. __@‘;ULMM _J‘-A’éq{"‘—w g
5 % oS £
Address.... Mé?/.j:/m‘l W pw - Relationship... 4 NRIPERIE - O ,;" y A
Note:- Instructions on (},he reverse side of this sheet ahould be carefully reqad.s { A ¢ S
before filling out this paper. (OVER) ﬁ’} J“m.e*




¥

U iM’IC'{C(Jﬂlf of g ﬁw_w F"..u /AHLf/ sz

]
.r

6% g;“‘*£4 /f ¢’ f . kji4ﬂut¢K,L14/ At )ﬁa/t Ol T ~x?_f{

o e wm,,;;i;"("ax;?f"““)‘“‘@ 7x

W{Lmb [ {J wﬁLM ﬁ«-»u-

/le

\ i " |
T [

INSTRUCTIONS FOR FILLING OUT |

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheset.

2. Thig paper must be returned showing the name and address of sach of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.
- L] L] - ) : * N
3. 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.

4, If YOU are not the neafésttrelative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearesi 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.
6. You are requ;stsd tb retufn ihis paper AT ONCE in order to avoid delay in

the case of this body.

7. Use the enclosed envelope - pay no poscage.



‘G.R.S. Form #120
Shipping anuiry.

WAR DEPARTMENT

SSSEN—

JUN 24wl

}&yﬁ i LA OFFICE OF .dE QUARTERMASTER GENERAL OF THE 3MY
B {pr% GRAVES REGISTRATION SERVICE
i WASHINGTON

P g 86~-90

FROM: Chief, Graves Registration Service, Q.¥.C.

Lok Mr. Carl Carlson, Peshtigo, WM, Visconsin,

SUBJECT : Remains of "-"""-----Gpl-s---"E'Zﬂi&r"'ﬂarﬂ:ﬂﬂﬂ:""""‘""""‘“'“

Thé records of this office show that you have
xhodye e - not--0xXp 1068 6&-FOuL-WAsk-88--50-Hhe 20 HRID - 0F--HRE - DO ATyt

-Imm If these are not the correct instructions,

changes on reverse side of this sheet.
The nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., national
-emetery, or (3) remain in France.

please change them. Make

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

7 NAME OF NO. & STREET TOWN, iR B STATE e 4
SdIdier’S:Wi@ow A o gy
Soldier’'s Chlldren ]
(Name oldas; PITBL ) e/2.
f 3,
rather _
Mother ;
Brothers 1k
(Name oldest first) 2.
Siﬂters
Date... § : Signature....
Address.. ..Relationship.

Note: - Instructlons on The reverse slde of this sheet should be carefully read
before filling out this paper. (OVER)



I T —— e e e

] i - H\-.
i ~2n ,1.
;: GRAVE LOCATION JLANK’ |
LOCATION OF T/ .\‘GRAVE oF

@wzx&m 27 441235 ffé”-‘wté-&f

b sty Guot A8 IR AR B o e 0 o1 % 0
¢ (Surname). (Number). (First Name and Initials),
et Gy > '
oS f A 03, A C«Uw‘- ........... l2] atd
{ (Rank). (Organizatiod, *

PLACE OF BU‘RI';\Id,aJ.f-uA c/“'/ﬂ""*‘ ,5'4)4
CAUSE OF DEATH: ﬁm: A g'%t-#il‘"‘ e 08
n:.\'rlc or BI}R[:\L:MT!./, dv"" /?/ J .....
PLACE OF BURI,@%," , .441-9:':?! L4 @-4“-5/:':? it

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

f”
{f‘HEaﬂbOﬂ

IDENTIFICATION TAGS:

Was one buried with body?....... .. i

Was one fastened \to name peg or I
stake used as a grave markerg~:" ...

It mame unknown and tags missing, deseription and marks
should be given here: ;

| This portion to be sent tof Chief of Graves Rerist_rntion Service.
STAY :



@4R.S. #106
DISPOSITION OF BODY

Wiar Department
0ffice of the Quartermaster General.
Graves Registration Service.
Washington, D.C.

Septe 11, 1%0.

For information of: y
(a) The Adjutant General of the Army
(b) .S., Paris, France,
(&9 0ffice Files,
(d) Photographic Section.

Case of:

Cpl. Zlmer Carlson, #274638,
Cos I, 127th Infe

Grave Location:

Grave #324, Amer. Cty.
Hesves, Nievre.

Request for action checked below:

(a) Return of Body to the U.S,
(¥ manent Burial in France.

(& Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave,

has been made by:

Miss La Verna Carlsom,
Peshtigo, Wisconsin.

1By authorlty of the Quartermaéter General'

CHARLES, O “‘F:mac:er
Colonel, Q‘N.pW,HU” S
Chief, Crates Reglstna%;on Service,
NS=2992 /L |

’ 'w.a



% vl N

September 11, 1920.

293 .8-0an. #37644 (Carlson, Elmer Cpls)
From: The Quartermaster General, Us S. Army, (Cemtorial Division)
To: Hiss La Verna Carlson, Peshtigp, Wis.

St ject: Permenent burial in France.

1. , Inreply to your letter of Jumo 15, 120, returning
Form #12d_ cencelling previons irstructions for the retwn of tle
rena ins of the 1ae Corporal Flmer CGarlson ard directing that his |
body be permenmently interred in Framce, you are advised tint '
instructions vill 1o issued tmt your wishes be complied with,
provided there is nowrelative whose legal right to direct disposi-

| tion has wiority over yours.

i 2. The records of this office show that t 1» remains of this,
/ soldier are nov interred in Grave $#324, American Comotery, lesves,
of Departmert of lievre. /

3« It is thepolicy of the Govermment to concentrate the
bodies of our soldier dead vhich are to be pamanently irferred im .
France in American Pields of Honmore Three have thms far boen A
established, ome at Suresnes, Departmemt of Seine (near Peris)e [ )
. amt Ior at Belleau Wood, Demrtmert of Aisme aml the third at -
' Romagressous-Mont fancn, Department of Meuse. TUpon the transfer \
of the remsins of this soldier to a pormanent Field of Honor, the W,
Iogal mext of kin will be duly advised of the rew grave locatiom. = .\

} 4e This office assures you that the grave of your biother
will alvays be properly meintained by the Govormmemt. An appropriate
headstone, when selected, wll mark the graves of owr soldier dead
renaining permanently interred in Francee '

By authority of the Qurtermster Gereral:
CHARLES Ca PIIRCE,

Hajor, Us S« Ammy,
Chief, Cometerid Divisione

-




COPY OF FORM #120.

Peshtigo, Wisconsin.,
Yune 1bth, 1920,

Gentlemen: -

We have decided to have the body of Cpl.
Blmer R. Carlson remein in France. Since the
death of Mrs. Noah Peterson (mother) we have
lost information as to where Cpl., Carlson lies
buried. Please sand detailed information.

\ A
7 AJ ﬁf{§ f “Respectfully

La Verna Carlson,

{}?« k;f'-' (0ldest sister of Cp.Carlson)

(Lgl. Gnd., of-

V' Caxrl Carlsom,
f;}' Clara Carlson)
: Remains of Cpl. Elmer Carlson

e | 86-90




+R.S, Eorm fo, 112,
NALYSIS OF INQUIRY WAR DEPARTHINT

OFFICE OF THE QUARTERUMASTER GENERAL

———— e

——————————

CEMETERIAL DIVISION
WASHINGTON,

L ] mn
! ;«Z O 2 g

d /

Change of Address
G.R.,S, Form 106)

Monument
(Par.#10,Bul,10-F-W)

Discrepancies in Inscription
(Par, #11,Bul,10-F-¥)

Personal Effects
(Par.#13 (a) Bul,10-F-W)
(G4R.Se Form 111)

Accrued Pay
(Par,i#13 (b)Bul,10-F-I)
(G.ReS, Form 111)

Maintenance

(Par,79,Bul,10~F-1)

Liberty Bonds

(Par,if13 (c)Bul,10-F-W)
(G.ReSe Form 111)

War Riqk Insurance
(Paryjf13 (d) Bul,10-F-W)
(G.R.S. Form 111)

"Zone of the Interior"
(Par,#5, Bul ,10-F-W)

Remarks: ,491(/

ANALYSIS OF INQUIRY. /,

~
[

Instructions for Disposition of

R@mains”
(Par, j#7,Bul,10-F-W)

Photogyaphs
(Par,#12,Bul .10-F-1)

Purqucn+ Burisl in

~

-—---_......_.__..__.__

(b) Other Countries

Return of Bodies From
(a) France
(Par.#4,Bul ,10-F-W)
(G.R.S. Form 106)
(b) Other countries

—————————

Expenses of Shipment
(Par.#6 ,Bul .10~F-W)

Conveying Bodies from
(Par.jfe,Bul,10=F-W)

Permanent Cemeteries
( Par,;#9,Bul,lU-F=W)

rance (G.R,S,Form 106 )

Hoboken

& e ol Lpeeies TR
NOTE: In addition to information furnished on Nos, 1 6 11 and 12, G ReSe <
Form 101-A (Informatlon Bla nk) uupply data on ohe f0110w1ng L\ v
o o~ ‘ y
o Nose '8, Aol 0Nm0, 10, LS, V/
o g 4 i
\7 ,; . -
Y / Yy

Afialysis Clerk,

o nan frm



G. R. 3. Form #124 REGISTRATION SECTION File No.~ ... 0 G
Disposition Status — GRAVES REGISTRATION SERVICE = NF ;?ﬂ
OFFICE MEMORANDUM. - CEMETERIAL DIVISION 0SPSS Ref. No. J";ﬁnuvuxix
Follow—upiiio. Selimman 9
To: Inquiry Section.
From: Overseas Project Sub-Section.
- fl’}‘:\ {(‘/"] 4 o U L j‘{‘_: ’//__‘_ ;’7/1 -
I GENERAL INFORMATION on Cemetery No.(furnished by: ../ 7 G- /ll.l.... YN {(dah et A O AT )
P I T PR & Ty
Data sent Overseas W O2AM. X ..t\..'.z....'.&-..'..-.."ii..“..-.-.{:."-;."...-'.-’.-.-‘..I.'..;;-;}.-.;"".-.-..’..L-:;-..Aﬁ;-i-..:..:T.'..f.'-.'-.v.:'.-?..f.i.-v._.r ....... ': ..w/
(__‘ / (>,f b o 5o
Uperationsitiol commence (ADPLOX, | itiiiiiiaseceamiaiaiiciacs,] B o TR T N, S L N U 0
Operations to be completed (ADPProX.) ... .eeceeeeeroococemieeeen.s A s T T ARV T o R 4 O
Bodiileg¥snippediiRomEENraRean Port L i e o D SRR SN

The following information was abstracted (Date) . Tixfx"“" NP0 ; F oo //

SOURCE CLK. |in OFFICE <. Clk. |in OFFICE

......... e cEmEmrmsesesiman LT T ssssssesteran --.-.-A-..-.--"-‘\".}',':-:‘..-.A...._..é..;.}.::tj‘- = X I'I(' i /t'J/‘ : y
A. G. 0, Cards 7y ?ﬁ. )00 , | Shppe. Inqulry(aenthLNNMmmmgﬁ:ij ? i &
1 CN . / A (UL e 21 (L "..q S 5
i ag 40T TOBD: /\gf.lh‘ (5. | ndrnt—] To}[ Simlimilen | e AL,
G.R.S. Corresp. | z ol 0SP §-S Corresp.(see Remarks.)
relative to disp. | (- ' Co ¢ 0 iz
; "DESIRES as to Disposition,
A ,
A < (’j Can A’ - 3
RETURN

Name of Relative REMAIN SPECIAL

NoiC Byt singe:

Children (Name oldest first)

Father Af”/;ﬁ

LMother (yfvifva r\ﬁm(ltm, U‘)n \( nQe,

o A R ,
Bjrothars ¥ L:!]D y W e

_‘.

Sisters

e BN SRR A was iﬁiffed (Date)
& T A A A el ) 2-Q "Man“Ag_ “f/(h

A LA Q—jf 1 ILdj (7// gl e u’" Z- c_;
Yo [ 9.0 = (fd/J }}flf f(f oma %)




G.R.S.

Form No.

101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BLANCH, G.R.S.

INQUIRY BRANCH,

File Number 2 '/ @ ‘Z/‘;/',

Date (gf'%;F:'a

#

Please furnish information as checked (V) below regarding the following soldier:

NAME (? a Y] Son, Elm e o Serial Number
/
RANK \.,/rp) ‘ ORGANIZATION 0
| NO, | QUESTION REPLY
k : i a1 14 e 9%/
1. Do particulars of soldiers given Q) f VRS, i L3 }) | X e Hjﬂ
above agree with Records? # I
el F 927Y t"“u)k
2. |Date of Death. /O/,J-i/,f?
3. [Cause and place of death,. L) : 12 VU' r:{ L }?’
o C
4. | Number of Casualty Cablegram. Llf) : 4 ! 3, /
e S
5. |Date buried. /6/ /@://f; i
/

6. |Grave Location. . Lé) Grove 33 ?(

(a) Complete record required ¢

(b) Name of Cemetery or Com- / m . ?LL/ 7-1iL 56 b

mune only required.
(c ) Note reinterments. ) ?@,; ues ([ levre.
7. |Who reported burial? '
8., |Confirmed by G.R.S.?
9. |Report as to Grave Marker.
ARERNY y es

10. |Identification Tags: (‘}{é%. b '\‘j es ,

(a) Buried with body? ol B 1

(b) Attached to grave marker? (

) > Q) HEES W, )@ 6’}“30!?) WrHl
11.|Complete Emergency Address? { E)(- “j'(/% \ J! @,(g
12, |Has been notified? 1 f

(Give date) \/_2 ) /?// 2 //6 ; 53\56 uq{m@
13. |Report the exact position of , | 7.
your inquiry on this case. (}‘f) s fﬂé\ A ,2-9 y
(Reply in all cases if no ' / ¢
information on record) y 7} [‘
14 |What is the Photograph No.? })' \'ﬁ |
Rel eased by Information Control
15, | Inquiry made by? Dept.
iw..Directory
“mﬂ;xgards BXB [ s
....Cardsdx6
N.B. All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.




Reference: 37644, 3 Py {f & .
™ -@- 3 _V@U’-

\ AMERICAN EXPEDITICNARY FORCES
\ HE \ADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE (HTEF QUARTERMASTEK, AE.F.
CRAVES REGISTRATION SZRVIGE,

June 12th,1919,

FRCM ¢ Chief, Graves Registration Service, Amecrican E,T,
: j dge
i it ‘l[.swanaon 16m Co. Trans.corpg. 14th Gl‘anﬂ. Di?-camp G.M.Bo
TO sr Yy At ’ AePo0.701, American E,F. France.
' SURJECT : Corp.Elmer R.Carlson.

Il

ith an assurance of vory deep 8ilpethy, and in reply to
your letter of enfuiry, you are advised thub inrormation has boen
filod in is office by the buriad officer concerned el 3
* HAEheE T Zoolbyih n o1licer QoM RIAClead tedisest oSt umsvEs,

that the above named soldier is buried i ,
departmont 0f the NIFVRE.  Tho Eeave, Shich is 485, is marked by &

regulation cross with identification tag attached.

CHAFLTE C, PIERT
[

CCP/ES.

2 PN\
, Y >y His ._ l‘..‘i-- a C ‘ll



13

FILE NUBER j7é 5/‘/

fl0: --REGISTRATION BRANGH, 2.R.S, ; A
{FROIG: - ‘ DATR: &/—2 3 71;?

Flease furnish information as indicated below regurding tho following soldier::

pere (:;2}?13):555A/' (jf;i/’fc R wism" ) ) ¥4 3L

.4
KLITK RGANTZATION

, QURETICN i PRRLY

TS L R \.......
1. Do particulars of soldier given ab:ve W -e" "‘d) /'2? N{
agree with Records?
(@) 1071918
(2) DW.RI2. .
llumber of Casualty Cablegram, EZ) 'l“qa :
5. {Date buried. CDH) /o i,f“
6, grave Location jw'&
(a) Conplete record raquirved é,_/ Q \y 5’& 3 2Y
(b) Nae of Cemctery or Comune T
only required ZBM eTf ht&wr@@ N:V

i Who raeportec burial: :
] 1

m-‘-"q-it"""
]

]

!

]

=

I

Data-of Death.

J. Cause and place of death.

o

I""h\.

Has repoxrt boen confirmed by G.R.S.

. e il
&0

9, |JReport as “o (Grave iarker.

10, jFeport as to Tdentvificalion Tags.
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