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QH 298 AsC June 5, 1980
Carlson, Fred L. 1233

Mrs. Lucile Stoffer,
The Americen Red Cross,
436 Endicott Building,
Bt. P.\ll; Mimmesota .

Dear Madams:

This offioe is in receipt of a letter from The :
American Xed Cross, Washington, D. €., relative to the dosire
of Mrs. Carey Brickson 40 reesive a cash payment in lieu of
the pilgrimege authorized by Congress in the Aot approved
Merch 2, 1920.

In this connection, you are advised that there is
no provision of the law which would allow the Covermment to
make any money allowence to mothers or widows in lieu of the

pilgrinage .
For The Quartermaster Genoral.

Vaery truly yours,

A. D. HUGHES,

Captein, Q. M. Cerps,
Asgisbant.
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NATIONAL OFFICERS
HERBERT HOOVER, PRESIDENT
ROBERT W. bc FOREST. VICE PRESIDENT
WILLIAM HOWARD TAFT, VICE PRESIDENT TH E AM ERICAN RED C ROSS
NATIONAL HEADQUARTERS

CALVIN COOLIDGE, VICE PRESIDENT
CHARLES EVANS HUGHES, JR,, COUNSELOR
WASHINGTON, D. C.

OGDEN L, MILLS, TREASURER
MABEL T. DBOARDMAN, SECRETARY

NATIONAL EXECUTIVE OFFICERS

JOHN DARTON PAYNE, CHAIRMAN
JAMES L. FIESER, VICE CHAIRMAHN
ERMEST P, BICKNELL, VICE CHAIRMAN
JAMES K, MCCLINTOCK. VICE CHAIRMAN

June 2, 1930

The QuartermasterGeneral,
Cemeterial Division,

War Department,
Washington, D. C.

CENTRAL COMMITTEE

JOHHN BARTON PAYNE., CHAIRMAN
MRS. AUGUST BELMONT
CORNELIUS N. BLISS
MABEL T. BECARDMAN
JOSEPH P, COTTON
MRS. HENRY P, DAVISON
E. B. DOUGLAS
MRS. FRANK V. HAMMAR
CHARLES EVANS HUGHES, JR.
MAJ, GEN. M. W. IRELAND
SAMUEL KNIGHT
OGDEN L. MILLS
GUSTAVUS D. POPE
MRS, HENRY R. REA
REAR ADMIRAL CHARLES E. RIGGS
JOHN D, RYAN
GEORGE E, SCOTT
ELIOT WADSWORTH

Re: Gold Star Mothers Pilgrimage

Dear Sir:

Our Chapter Worker, lirs. Lucile Stoffer, 4356
Endicott Building, St. Paul, Minnesota, has written us
to ask whether lMrs. Carey Erickson, dependent mother of
Fred T. Carlson, XC 87-639, could have in cash the amount
of money she would be entitled to if she made the Gold
Star Mothers Pilgrimage to France. Hrs. Erickson is

eighty years old and unable to go.

Our Chapter Worker states that because of her
age, Mrs. Erickson will not be satisfied unless she has
an official letter regarding her request and it is only
for this reason we are passing the letter on to you.

Will you be good enough to direct your reply %o
Mrs. Stoffer and she will transmit it to Mrs. Erickson?

J 1

PRl TD Very sincerely yours,

N

QA XA\
‘\\§§ %%l ii;&d;{jl;c§5
» A\ "\ EDITH SPRAY

oW ﬁf) Assistant to the Director
War Service.

Q@ o




June 2, 1880

The QuartermasterGeneral,
Cemeterial Division,

War Departmenty
W&Shing‘bon, D‘ c.

Ret Gold Star Mothers Pilgrimage

Pred T. Carlson
XC 87 689,

Dear Birg

Our Chapter Worker, Mrs, Lucile Stoffer; 436
Endigott Building, 8t. Paul, Miunnesota, has written us
to ask whether Hrs, Carsy Bricksong dependent mother of
Fred T, Oarlson, XC 87-639, could have in cash the amount
of money she would be entitled to if she made the (old
Btar Mothers Pilgrimege to Frange., MWrs. Frickson is
eighty years olf and unable to go.

Our Chapter Worker states that because of her
age, Mrs. Erickson will not be satisfied unleas she has
an offieial letter regarding her request and it is only
for this reason we are passing the letter on to yous

¥il1l you be good enough to direct your reply %o
lirs. Stoffer and she will tranemit 1t to Mrs., Erickson?

Very sincerely yours,

EDITH SPRAY
Assietant to the Director
War Service.
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Qi 295 A~C _
Carlm. mfl Te October a3, 1938.

lrs, Bdith B, lledborg,

084 Hewthorne St., b
St, Paul, #imm, - '

i\
’ \.
A\

Dear ladeam: : : AR

(]

Receipt iz acknowledged of your commnication of recent antql
furnighing informmtion requested in comnection with the pilgrimage aue &
thorized by the Act of March 2, 1929, J )

It is noted you state that your mother, Mrs. Carrie Briclkst (

was the adopted mother of the late Private Fred T, Carlson, Casual Co
pany, 363rd Infantry, and that she widhes you to make the pilgrinage to
his grave im her place. With reference to yowr mcther's aligibility
under the Act to make this pllgrimage, please be advised that the onmly
condition under which she would be eligible MMWW_
the proviasions of Section ¢ (a) of the Act above r to, which states
in pert, "or any woman who stood in loco parentis to the decoased menber

of the militery or naval forces for the year prior to the cormencement of

his serviee in such forces".

:lgin&dmnm 'ﬁta"ﬁu:.' oy um'
mge & ' It is therefore rogretted 80 that neither
you nor your r is eligible within the mesning of the law to make the
mwwmm.mgmm |

Very truly yours,

Ay Do quu
mi Ny M. e*, o
PSMILE Assigtant, v

et




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
IN REPLY REFER TO Avgust 29, 1929

Carlson, Fred T.
1233

Mrs. Carie Erickson,
594 Hawthorne St.,
St

. Paul, Minn.

The records of this office do not indicate that a reply has been
received to our communication dated ‘ay 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?

Wirite answers in space below

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

9. If he is survived by a mother, stepmother, . L
mother thru adoption, or any other woman 22“_—%“ 58 oo
who stood in loco parentis to him, accord- 7722 ey RS . %i:éz?%t

ing to the terms of Section 4 nf the en- B) A
closed Act, give her na dress, and é"“";ﬁw 4’44/?4/&@ ma( - l
y T/

relationship in thelxgﬁgfifbggg?;sé g

AL i Hy“@f. Zaqﬁﬁi;_ o _13331;__524221 (
3. If survived by {1;1 dB:Egﬁr—gLi}i%\%ﬁ she | %(a}% /}A:; / g ‘I
desire to make the pi;ﬁgrﬁmag’é’?- --f f iy 'MJ ﬁ,»,—%‘a -_
. R}, DIV Iy Y %ﬁé¢£,1pdq 7 ~
ter%é&g'tjn;e\jce éral, %é’Mé’ 427 s Q%M

< /2? . & z ‘&942£i7;?

&%y truly yours,6 ?7 z{fj‘“"ﬂ% W/

o\ N
2 Incls. JOHN T. HARRIS,

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

For The

3

-—



, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO, Q_H 2 95 ! -C

Carlson, Fred 2. May 1 1929.
: C;wu‘u‘l‘ 9 % \1«“Il
dre, Corie Rrickson, 97 ;-’E}. W (3
594 ﬁﬂwthomo Stl -1 (e ' / ’ "{ D
St, Peul, Minmm, 0 ~-1/!Q 5

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "o 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 %o
these cemeteries".

The records of this office show that you are the —— -
" aao mot
of the lete Private Fred T. Carlson, Casual Co., 568rd Inf., whoio romaiiir

ere now interred in the St, Mihiel American ¢ :
ot~-ilogolle, France. . emetery, Thiaucourt, Meurthe-

Will you please advise this office whether or not he is survived
by & mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if €0, will you pleass 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 terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a atatement 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 enclosaed. envelope which requires

no postage.

ALY,

For The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

Act of Congress.
Envelope.



FILE UNDER NO. 293. - Carlson, Fred T. Pvt. March 19/32
St. Mihiel Cem. (&mer.) France

INDEX SHEET

SYNOPSIS
Letter -

From - The QMGO,,
To - Miss Irene Dunn, St. Cloud, Minn,

Acknowledging her let. of March 8th requesting informetion rel. disposition
of the remains of certain veterans from Stearns County, Minn., who lost their
lives during the Vorld Var: (Here gives record of above named veterans. etac,

DOCUMENT FILED UNDER NO. 095, - Dunn, Irene (Miss)

Jow

IxstrUcTIONS.—Under ““Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index

sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed.
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June 5, 1830

QU 298 A~C

Carlson, Fred T. 1233

Mrs. Lusile Stoffer,

The Americen Red Cross,
436 Endicott Building, QS}"_‘r

§t. Paul, Minnesota.

Dear Madam!
This office is in receipt of a letter from The
Americen Red Cross, Washington, D. C., relative to the desire
of Mrs. Carey Brickson to receive o cash payment in lieu of
the pilgrimege authorized by Congress in the Ast approved
March 2, 1829.

In this comnection, you are advised that there is
no provision of the law which would allow the Government to
make any money allowance to mothers or widows in lieu of the
pilgrinage .
For The Quartermaster General.

Very truly yours,

e

= o
&l &
. f; '! : A Ai B. ﬁﬂmﬂ,
: s PR Captein, Q. M. Corps, A
- 5 Assigtant.
(? % P i;E
= = Ll
o g

e e, .~
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W QU 293 A=C
‘Carlson, Fred T, October 23, 1929.

lirs, Bdith B. Hedborg, e
584 Hewthorne St., W
8t, Paul, Miun, ol

Dear Nadem:

Receipt is acknowledged of your commmication of recent dl*é\n
furnishing information requested in connection with the pilgrimage aue
thorized Ly the Aot of March 2, 1929,

It is noted you state that your mother, lirs, Carrie Erickson,
was the adopted mother of the late FPrivate Fred T. Carlson, Casual Come
pany, 363rd Iafantry, snd that ghe widhes you to make the pilgrimage to
his grave in her place. With refereunce to yow motherts eligibility
under the Act to make this pilgrimage, please be adviged that the only
condition under which she would be eligible would be by qualifying under
the provisions of Section 4 (a) of the Act above referred to, which states
in part, "or any woman who stood in loco perentis to the deceased member
of the military or naval forces for the year prior to the commencement of
his service in such forces".

1%t has been held that within the meaning of the law « person
cannot stand in looe parentis to an adult unless such adult is
or physically incepacitated. No man who was mentally or plysiecally ine
capacitated was scoepted for service in the military or nawal foreces.
Inasmuch as Private Fred 7. Carlson was an adult at the time of the come
mencement of his service, his age having been 27 years, 9 months, no pere
son could have gtood in loco parentis to him for the year prior to his
ontry into the servioce.

! % Tou sre further adviged thet the Aot of March 2, 1920 dontains
7ao provigion which permits of the transfer of the iuvitation to make the
PllgriEge to anyone, It is therefore regretted to advise that neither
you nor mother is eligible within the mesning of the law to make the
pi at the expeuse of the Gov -

- Rl Very truly yours, |
I*-', ::;/.f"
l‘- D m‘ ;
Ceptain, Qs M» Corps, \/
BaMsLE Assisgtant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY REFer To QM 295 A-C

Carlson, Tred T,
1233

Mrs, Carle Erickson,
594 Eawthorne St.,

Dear Madanz

received to our communication dated

August 29, 1929

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

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.

in the space provided on this letter,

Will you please fill in the answers to the following questions

and return the letter to this office

in the enclosed envelope which requires no postage?

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 thqﬂpilgrimage?

Write answers in space below

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



1§

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLY RErFEr TO.QM 293 A-C

Carlson, Fred Ts May Y 1929.

Mrs, Carie Erickson,
59¢ Hawthorne 8.,
Ste Paul, Winn,

Dear Madam:

vour attention is invited to the enclosed copy of an Act of
Ccongress 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
_ : adopted mot
ot o latio Priveto Tred T Garlam, Camisl Gosy GGG, Tafes ki g i
are now ary Sts Anerican Cemotery, Thisucourt, Mewmrd
ot-liogelle, France, o i ’ e

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 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 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 wae survived by a widow who has since remarrisd it is also requested
that a statement to that effect be made.

, A F??:your reply, you may use the enclosed envelope which requires
no.postaéa. X

- -
|

Fon?ha Quartermaster General,

_ Ly ool
b 1 i 74
< LR fﬁg Very truly yours,
-l e T
o~ Y.
/./ JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, J{

Act of Congress. Agsistant. i
Envelope. \!;f



Garlson, Fred T. e TN
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|

'-"'““__""_Efj"l;n.m:e._' '"Lt_lr::h'nu{m-e;nfull) '_(.\rm_r,' serial n' ) \‘_'
Prta. . > Ces Co_ 363 Inf. 5 1
(Rank and organization.) .
State your relationship to the deceased e 2L R IR = iy B S l
Do you desire the remains brought to the United States? ... &
(Ye-or no.)
If remains are brought to the United Stateg, do you 1. .

wigh 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: [

(Express oflice.) (Telegraph oflice.)

gy W?‘Mé&n@, B -

(.\‘umh:r and street.) / (l:i-ly or town.) N (81:110,}
(Sign here) % (/ ’7‘#11/( Q/J’é"/j;ﬂ( L. r

(Nu;nbcr and street or rural route.) (City, town, or post oflice.) "(:51'.;1:.)
Read carefully the letter accompanying this card. 3—i713
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Q¥ 293 C-R

Hovember 22, 1923,

rge Garie Zrickson,
594 Uuwthorne Stey
A—’Jh.—'c,;.kil’ ::111]&.

i3 T o 12T &
Loay Lzqams

The Quartermaster CGeneral desires you to be informed that the
permanent grave of Private fxed D Carlsom, Casual Company, 560rd

Infantrye is Grave 24, Row Zly, Li0CK B, Jieulhicl Amsrican Cemaltery,
Thisusourt, deurthe-eti-iloselle, France. : :

This is one of the permaneht-ﬂmerican nilitary cemeteries to be
naintained by this Government in Europe., Each grave will be marked
by a headstons of white marble, of suitzble design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones 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,

You aré aésufed in effecting removal of the remains, the utmost

care and reverence were exercised and more than willingly accorded by -

those who performed this cac-ed duty, The grave of the deceased will
be perpetually mainteined DY this Government in a menner befitting the

-

last resting place of our heroes. ] ]

Very truly yours,

L Hge FOLIL
200 S Assistant.,
e e, TN RD

e i

23 /668 /ARK



G.R.S7 FORM #114-A. STATION __Chaumont, .Hte..Marney ... ..o
To be prepared in triplicate. DATE ____Feb,.-13th,..1922

gec REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found.upon exhumation of -body
I SNameWE M ICARTISON S Fred (T iy ut . - o ‘ 10. Name._-_r_,-_ _____________________________________________
2. INOLa- v AL COBIRGRA C S ob 2 e S i e 114 CANO pg Ml il b P s iyl i iy biiilsindem 2
SEMBanks L P VAU oke istlbivonc’s ot b $immiink s vrs Jon 125 W RAN LKA i aWilens o & Sns oy o Ap A NSO .
Ao OG0 L SECRCHE ST TR RIS MOTE ) S A
SR T DRl AN COES 11 SUT gL 8 8 NPy W . 4 Sy 143 (i) D05 D i s T e A e i "
6. C.D.  Killed.Runover by train _____ (D)0 DB gt i ML 2t s g R AL ¢
Discrepancy: f;iuﬁéi uﬁon' Eli s:int'e;me\nt‘
7. Grave No. 293 So CHMM Vi < il s GraveRNomi i Sec_-_,__.__,f ________
LT P0G St S e Nt /il ROWEN e Wl 20, VORIREAIOLAL SINEREE A fprs i oy i RO W R il dess bl 8
e oy L o R e : oo 17. NONALSCraD,. | /! rinde B i s wr s immus. |
18. Cemetery  American 19. Commune or town Ghitment. f
20. Dept. or County _____Haute-Marne- 2l. Country ‘ .Fr_a_tnceo' o R S )
22. G.R.S. Hdqrs. Code No. ______. 10 L ismined 5 by A b SN, « A W oo A ees ST ks gl
R3. Disinterred (Date) _Feb, 13th, 1922 By Ngpet- AN BT GhONA Y, 208 AT e
24, Inscription on grave marker:
NamesW S Fred AT CaATY sontuiiasd Sissn bl s SO il &/l wNO o Fiifiteam, = « et 8 ST A v
Ranlks ¥ v eis) Pyt onisblensnsthanenl wen Miteriiins O T gan bzat i'one e casual Co. 363rd Inf.
25; Was identification disc found on grave marker? on body? _Yes
| YA A .
g Signature Junior Techﬁgc;fﬁiéﬁg%§§%1
B GI®nn U, Dorsey, =

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptiop of>bqqy;in detail). . _

el LN R T

28. Nature of burial ____ In burlap, uniform and wooden boxs

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ﬂo_,di.crgp__________“________________.________._-,___,___‘...___; ----------------------- e NS

30. Body prepared and placed in casket: Date _Febs 13th, 1922 By A R. Cheney

51, Caskel Bealed by . Ac Re CBOMO¥a o oo inm oo e oo

. Signature of Embalmer, (Supervisor 7 - Z 7.

e



. SHIPMENT.  (Show actual marking of box.) Box N0, CR2B6T8 1 |\ "W BN TEL SR R
) b
32, Designation of body:
Name _Fred Te CARLSON VRN P il Serial No. 444420

Rank________¥Yvte ~ Organization - Casual Co., 363rd Inf,

33. Consigned to: A

Name of Permanent Cemetery SteMihiel American Ct;,f_.__'ff__l__2_$3.Th_iam_;Qurt_,__L;L:-_e_'Qg-LT_._,__
34. Casket boxed and marked (Date) ____¥eb, 13th, 1922 @ By ___A. R. Cheney,

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and thati the report above
=

is correct. /
Signature of G.R.S. Inspector&xﬁf’l___" “_“_“_”_“_hLh_"_“_“_“_“_;

R L. Fain, Cap

36. Remarks

57. Shipped from point of Operation: (Date)  yeba 13thy, 1922 . . .
To point of Concentration _______ Chiaimont;: Hi e Marn@,: o4 e bine s ho sl i v vtlo
v, o R I ; . (Name) X G
Convoyer__ . Ql_-mtﬁn &;_;ﬁlﬁg _______ Signature Shipping Offiggg;_ : b b
Sl J. BLAKE

38. Received at Railhead or Point of Concentration: D&be~nifA Q. p:iF% g

,‘% I i B ‘A_'rmy
By G.R.S. Representative_> . = Wyl . it .
e £ e s Ci i BLAEE % e e

39. Shipped from Railhead of PBinatNofiCbncentration: o -pate™y

Convoyer ui chael -Plotkin

40. Received:  Date _

G.R.S. Representative

41. Reinterred, August 24Th 1922

42, Grave Nowl_§4



G

Plage Chaumont, Hte. Marne, Cem. 10
G. R. S. Form. No. 16-A ace \

REPORT OF DISINTERMENT AND REBURIAL ~ page  rev. 23¢n, 1022

1. . REMAINS OF ) CanL 30, F‘-’md T. SERIAL NUMBER - 444420 3
RANK Fute ORGANIZATION - Cesual- Co. 363rd Inf.
2. Disinterred (date) : From (give complete location) :
oo Febs k3thy 1922 < gr. 233, Flot G, A=er. Cemes 10, ""Uh-aﬁmant"'
v ; :' By @ Group . 3 Unit 5ec. 4
3. Rebwigd gl 2410 19224, GRS C SN VIO B Row 21, Coem. LE35.
T RS - " Gaslket 2 Thipping Cnso, :
Reburisl ) B RE wana -
B §5 ;BT O N D S i e S N RS TR Nature of reburial
g - B , ;
' 4 Report as to nature of original burial and condition of body upon lisinterment :
:;__'-._',j: it I burlap.-and-uniform.. - In woodeén. box. Body badly decomposed, . i
- -i'eco-;r,nit,ion----impoésiblo. R IESEL
5. (a) ldentification tags: Buried with body ? Yes. .. On gravo marker? oY e e gt 1T =,
: (h) Othermeansof identification found upon disinterme:t, and general remarks :
No.elfectys found. .. . . 1 3} - a1 E ek N
6. “What does examination of l'ao(ly show as 11_'1__-';1|w.l.'~5 the following identilying items ? s
. (@) Height (actual measuremgnt.)_........'....una-ﬂ.e.._T'O. doterning
(b)) Weight (estimated) . gnable to determine
Ch;l_l‘ﬁ{;tel*istics Unablﬂ to determine
(dy Hair on face—Color... .. Nk et s it
Location. ... .-----No-ne-- e O VI R
Q.Uilltll.lrl,)r PRy "No_ne.' 2
(¢) Permanent marks on hody (old. scars, peculiaritios,
or Missing parts) ... None -
a(
et BTG R L St YO kA | Pt SIS 719970 93104 P5IPENIE7
(/) Wounds or missing parts (received at time of C21R.lizllt‘y)...ﬁqffl-‘l6‘1}??32‘\' .. MBD *3=12 =~
. : \ ; | 18=]0=20=30. G} =8=9,
. . ¥ et ;
i - B Gy hﬁdl}'maﬁgled' PRERITANE IR S et 1 ) 210, Gl=deb=] 3=14=20=25=231, _
i { ok : -\ f 4 o \ ~ » :
T St v ;{ e
7. Disinterment WZ R ol s
; supervised by, 7. «=Z ~7Z L A2+ pproved : ... \ZNL44L 4 T, A
| A Re (ﬁzeﬂ,y B GCD- R (hitidhain, Copt., QMC. . re
8. Reburial : Shababes o e : Qfm
Supervised by ... 87 '<, /?M R J\]'ll.n'o'\‘eﬁ "j DISWEY ,13"3)}13.&}5,(},
: ' : (Title) .. : . s



:st

INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheét in the corresponding nuwmbered
space. This form is supplemental to and is 10 be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

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

9 Give date and accurate information as to location from which the body was disinterred

and the zroup and unit which made disinterment.

3. Give date and aceurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket,. wooden box, etc.

.. State to what decree decomposition has progressed, whether recognition is possible, and how the
bo:l\ was orisinally buried—in a casket, box, burlap, etc. This statement should be as complete as

pO‘ﬁSlhlt‘
. () State whether nlmmllc(mon tags were found buried with ])od\ and 011 orave marl\er
Ol-: [ ‘\n 4

1

by mpmtmg RS

(h) State whether or not bady 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
be of use inidentifying the body, other than that tabulated under Item No'6.

6. Give all information as to bhody description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description ‘are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he 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 either side and classed as incisors ¢eutting teetl), 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 bhasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavitiex of decay), dentures (plates), and any deformity of jwas found.

All teeth missing through previous
extraction (not those fractured or
WL displaced by recent wounds) should
=4 be scratched out, thus :

MISSING TEETH .

AT
A

CROWNED T‘@TH i Block in solid the crown of tooth (label GOLD CROWNAS:
z ' . gold, porcelain, or gold and porcelain),
4 : thus :

PORCELAIN CROWN.
LD CROWN

P -

-411

-

Tl
e

e

‘ ' | : G p
BRIDGE WORK e ] Block in solid the crown of tooth (label ¢ OLD A PORCELAN BEL%EBRIDGE
eold bridge,gold and porcelain bridge) ' i
thu :
i o :
L] - -
S SILVER FILLING i
FILLINGS it Draw filling on tooth accurately as. GOLD FILLING G%IPDFF%IC{.T&G
possible (T)]UC]\. in and label gold, GOLD FILLING
silver, cement), thus :
CAVITY
CARIES (CAVITIES)........... Cutline location and size ol cavity, DECAYED
; shade in thus : :
DENTURES (PLATES) .. ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
= retaining clasps on natural teeth with the word ¢ clasp ”

Ce

Sk

7. Show name of person supervising the disinterment and the name and title of the person
approving same. ‘

8. Show name of person supervising the reburial and the nams and title of the person apppoving
same.

<

T

Jy

£ fug




g
A

4

1)t

G.ii S. Form No 115 COUNTRY: L P an el o

X

CemeteryNot il it 50 Lol Sheet No. B R B L WIEET ] gMN oY 53945 |

COMPILATION N/R REQUESTS Q%i
I. DATA COMPILATION N

-

B il e G
Pl PE R

A. Location Index Card.- Q§§

‘ z{)&b¢4x4%4£;é%4rwq

(1) Name CARLSON,EPEd Te.. .. Sor. No. 444420 )

(2) Rak ___Pvit. .. Organization lor=hzh vl (CFol s aihe Tk PRaubims s g -

(3) Date of death . . 10=-11=18 . R Y AR ) P R
B. Registration Card:- (Check Reg. Card Inf againat Loc. Ind. Inf.)

(A Ncalaatorideath, . RUBHOVET Dy CERII oy 2 AL et s i g S

(5) Grave No 293 L Row us=rEli siPlot et L NS e ch e

[I. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . Ho BHD . 2 e MM A bl

B. A. G. 0. DISPOSITION CARD vate of receipt _. i

s

(6) Relationship . h_"m"_T;,;m@m; .......................

(S YT SRR e 07 £ 0 2 m.m:ij“ featayt /O

(8) Address ”m"mhmmmi;;;ﬁmmwm;1j;fm;;;mlmmm;m;J;maimmu;ijmmmmm_

- c o i
AR T S s S L g T !

(9) Desires remains brought oL Ee L e GRS it

st RS

(10) Degires remains brought to U, S, and interred in National P
COMOLOLY: AL s LA e 1o i Bl el s S

(11) If brought back, what ahipping LN BILEUCT L O1 BY S ek (14 &

APy,

C. A. G. 0. CORRESPONDENCE Date of communication ... et ot e TR

(12) D es correspondence Change or qualify request as made on A.G.O. card?
If 80, specity such AnLOTMALION. . e

{/7,{;@&1?,/&.2—/ B_—O——71. /// o P e WAl TRh g L) - (T %

(137°A2%"0. Piles ExAMINED By L. 2229/ (DAY} .2 _"*"-f"fio

D (14) G R § Files - Correspondence. (Has reference been made to File No.
,.’Z.,,j* Cancellation memos,? ¢/ s ~cr.d— Does such correspondence, if coil- ,
: “" taining request for (disposition, reconcile with.that of A. G. 0.7 . . =@
(Spacify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request. 4

f ) - 7 : |

Sl
(15} G. R. 8. Files EXAMINED by Sl el el 3 Date ) SO g0 it

e e e e e s

KE & ] i :.:.‘\,._.__‘ - B _’ﬂ_&m!ﬁ‘.' -:\:.; ‘J:. |:| 1..'1%1 : . i o . S

g (over)



— — =
- s - g gy e RS ~

FINAL ACTION

A. MEMORANDUM to D. M. O. in E. made (Date) ... ... ... ...

(16)

Removal of Remains (within custody of G.R.S.) to..

(17) Instructiones that rémﬁinﬁyﬁé:Ebfifuhdidturbéd'Qﬁ;mﬁ'_j"””

(18) Typed by

Bt Gl ARV FORM NO | 114 made (Date) oo e LwH¥e LoLulenes pes

(19) Typed by ... . .. . - Checked by

C. SUSPENSION REMARKS:

' ! y " iR .
./-‘"" " .,,--- .-f," ,' o .f: .

CRBCIoaBnI:, S AL e

(DRt hiiatle -

(Data) T i

1Y v, )
\ 1 .
S o o rersaptarwie L Sy ML S S A b mraiy

D. Diepatched (Date) (Let. Trans. No.

Approved by Mm;mmwmWWWWmm;mmm”mmmmmmm”mww

{Date .




2

e N 1 1T IO {f’/uaw L

i i w1nc advice fprwarded to Zurope by

(canle DA | L e L i 192
(Letter of tr¢nbm1ttgl on/ﬁﬁf;/Ide

/?:ﬁ ..... ;Z;.JZflz/f/? 4444?@{«ﬂ/i ......................................... gyt

VI. Form 115 forwarded to G.R.S.Hoboken, N.J.

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

VII. SUPPLEMENTARY REQUESTS

el
\-}
COMPILATION OF DISPCSITION OF_RE?hINS DATA \3
File--53945
I. LOCATION INDEX CaRD:
(2) Neme . Qarlson, Ered.Te..ccceeeeeeenn... .Ser. No. | 444420 ..
(o)aRemlc “Brdelin. . .. 0 Organization _ Casual C0.,368rd Inf. 4 ~
Canspiiolat’ it oo Tl i B o e P
(c) Date of decath . 10-11-18  death Run over by train
IT. REGISTRATION CARD.-(Check Reg.,Curd Inf.ageinst Loc.Ind.Inf.):
(a) Grave No..293 Row ..7o=....... 12 B AL o D DECTEL W el TREMEH L
BRSO N P EES s o S SS Rl L 8l oyt n et d e ik 5 vl o 4 T ¥ ol ik R
III.Files of soldiers dying from contagious diseases.....no.card.......... CKR AW _.
nformailon on which advice to Hurope in lettcr of trans smittal was based:
Wsﬁégzw Pk Mg ddaegh 7 o, b
uﬂﬁc//%dwm,//{p‘d"éf/#&#/ﬂ/wﬂ/ﬂ ,‘éé/bf?"l/ Sl

Date of Relutionship

and_Source. . .. ... M NETe R N e DES1TES wr utiiler Action taten
ViITs Form 115 wessived from GaReD. Hoboken, Nud....c.io iiiiiiimini nnigud 7 R v
COUNTRY France CEMETERY NO. 10 SHEST 110+ 88

G.i.S. FORIi 115-a
August 1920

H

S8-666 418



- e

R NAME dF

G.R.S. Form #120
Shipping Inquiry.

) IMASTER GENERAL OF THE ARMY
GRAVES RI G‘ST RATION SERVICE

SHINGTON

Graves Hegist 1'-1'?*r‘m Service, Q.M.

FROX: Chief , ara
70 Eiith Bedbong, 594 Haw f}wor ne “t., S5te Paul, Minn,
SUBJECT : Remaing of... Eriwte rred T. C.rlsons g

he recor of this office show that youw have requested that his B\I\P

body m_»ﬁfﬁal‘l in france... e
=5@4’1 . _Ac/:za;j _%L[_%ﬁ‘é_dtéo

e

Xy O'Z/?.aﬂ/z&f_ SR &
f{fr; 5 : 7//7’1/5;/7 ’

- You have failed to f
of those- -persons indicated by the hlue ar

/a2

names and addresses

urnish this office the
row on the encl osed forme

' * Yyoi are requested to furnish this office at the earliest prac
ticable moment the name and address of each of those persors mdl-ld
cated hy “ths blue arrow, If these persons are ot living you sheu
50 state on the attached form and return the same at once to this
office, othervise there wvill be an endless and u'mecesaary delay in
the handling of this cases . Prompt_action is nec 258aryv.

T NO. & STREET TOWN STATE

s RS i Thegner SoUile R T | IS e
m} dier’s Widow %W 3
. PO T _ g0
--—-—>01L1er & Children L. 0 &
(Name oldest first) 2. %M_, L8
| o a gl
- e H m
- .H
A}Father g
w o
o g
. .ﬁ :
other o o
c
o
L s s wfendetts i
g 80
“Brothers 1 ¥
- " L ‘q p
(Name oldest first) 2. oy
- h h
151 £
__%1 ers CZW’% M(_ éjom W E, o
Bl
Y w me wefea g i e e . e —————— “
Signature. M a Lyl S

Dai B:ZQM /7___/7/7() e e L _
/,0/7L .Relationship . ja_/ %M

![. Address. L@‘jé/ y\?ﬂ/{/
Note:- Instructiens on The 19VPrn9 pide of this sheet should Be ca;efully read
(OVER)

before filling out this paper.

. MAY241620 |



G.R.S. Form #120

IAR DI THRNT
Shipping Inquiry. WAR DEPARTHENT _ i 199
OFFiCBE oy THE QUARTERMASTER GERERAL OF THE ARMY
[

GRAVES REGISTRATION SERV
WASHINGTON €L

FROM: Chief, Graves Registiration Service, Q.M.
o Eiith Hedbong, 594 Haxthorne ®t., Ste Paul, Minn,
SUBJECT: Remaing of...Eriwto fred T. Carlson, Y

The records of this office show that you have requested that his W\}

body m_mmam .in Hrance .%;/ -@ A j
Qéﬁ;lap¢4(bﬂr g,/Q _144ﬁ7./f-£%45;f”11 a<&z4__zﬂé£a_zzf #jéé;L.

mﬂ{/t !r“‘f’ o S B

If these are not the correct instructions, please change them. Make

changes on reverse agide of this shoot.
he nearest living relative may choose between, (1) return of the body

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

Gt tery; or (3) remain in France.

By authority of the Quartermaster Genera
: kHﬂRLES C. PIERCE,

Colonel, U.S. Army.

T NAME OF MO, & STREET TOWN STATE
—-:?oldier’s Widow .3
o5
e =]
w—-}olaiarm Children 1. i
(Name oldest first) 2, -t
& -
o
O e G e B

\Fa.ther )

- ,Q,au/ apar /777 :
a4
O
J-o .ﬂ-.
éf s
RS P— 4 0
- lﬁozhezs 1 5
(Name oldest first) 2. :
_— o
____.)15’08;’6 QW WL Cgo&/%( M‘ﬂ% a
]
S
o gt
5*

; Daieggyfﬁgjﬂ;LﬂéjiZIZ Slgnature {
pddress. ;.gf?( 24‘7{/! £/7L .Relationship .. %Z'

j i ctions on fhe 1°vprae pide of thla sheet :hoald e carefully read
Note:- Instructi et

before filling out this paper.

'] e &

nment expense,

entirely at gover
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' GF ‘VE LOC"‘TION BL" "IK |
D ' LOCATION OF THE GR..WL' OBt .
Y 4 i
Canlbopes JHE20 Knacd VT
(Surname.) (Number.) (First \*ame and Initials.)
B): e
“ '{ f fot 3o ool ok S LT !
(Rank.) (Organization.)
DATE OF BURIAL........ @ &' f 2' / 5‘7/ é»‘ "
PLACE{QORMBURIAL YIF! S0r A Gt Ointe et S oy

(Give Cemetery, Town and Department.) M; q) referencc
must specify c]e-lr]y wlmt map is u

...... !./44... /ﬁé‘f

GRAVE NUMBER... Z—- ??. T Dea bl SIS e ATk

|

HOW MARKED: Name Peg?. X ....... Cross?. Y. ...

L
Headboard? ........... B o thle Ay sia g A aes
IDENTIFICATION TAGS:
: QQ:.
\\’as o1 R TITT o Ry U o ey
Was one fastened to name peg or % :
stake used as a grave marker?. Lt old gin & v Gk B (e b

If mame unknown and tags nussmg, ﬂesei%
shauld be given here: v i

........... 'O L ik
..... REREREER N 1 - .

[

1g1iaturo and Ranlt of Reporting Oﬂiccr;

: ’fhia portion to be sent to Chief of Graves Reglstratmn Service.

Y,

W .V

\ o Ly



5 /} 2 4 ’.'".'

S i e /
1. G.R.s; Form 10,1, HQ.,GHS :
LYy D
2. 301diar'° NG

!jl l‘!‘%..on"...V.-.uo‘nsliu..oonuo-coa-tit

Burnano ( (block lottexs)lctnamoéinitials

4‘. .".‘{‘.....‘.............I.‘..“'..“.
Rank ; Covw Rgt & Corps
6. ..Ionltln/lojlilfililll.ll‘!llll..lcl..l.
Pato of Doath Causg if Xmowm
6. '..“..'.Il.‘i....“........’:Q........
Iﬁ.}/) of Burial Como tory
AUMNONT . EAVTE, AR NE

?. (A R NN N N N N I ISR R N N N N ]

fbwn—communa(hlock lottor) Dept.

“i -
8. lllllll'iOll.!.l...l..liooooﬁoollltl..

Grave NO. Plot Wo. or le*'t

9¢ Namo 1OgE2...Cr0ss?, )(.Hdboard“. o B “#
“Caock mothod of maricing

10,Buried wi Eh Egg %Q,;L'. '3%%{ grave maEII:
11.1f name R’y S 1, t"és .111.,=1ng’*51ve mark
; t,ﬁuG.&'l‘)ﬁlOﬂ e

'cuo--tlu--oao

TEEEREEE RN ;.;.- aaawuuuc ao-%:ooaoan
#

. ‘{aoqum.}i‘t"oo..la{.ucsiot

1 @’rmented" outside gemetery

ll!cll.itll.’-{‘ll..lll...

1¢4¢ olnoo o.co

Ro.ua“anco?' if i

".....'O...lhlﬂ

PR B R RO B R B

lsnctoocto;nr.c..n..c..'r’i"ic
Give name of Chfmlaly-’% rial Offi

- C U (N,

91{{1“Gd .ta.oo;.o-lo ao.tt I&II
GIOUP--..-...T]nlt.. '.ll..GHS

b o -b‘
Ioulur -ao*-.u‘&ll.%lltc.l..



Nl Y Y. ¢ 2 +

: p e :')‘ ‘:;} sl e
HEADQUARTERS BASE HOSPITAL 1I5, AEF. s 98 i

P A.P,0, 706 ' :f;
REPORT O F'DEATH > |

Name: 7 “Carlson,Fred T. #444420 | =

f - P ; '-If‘( g

Rank: s o

\‘_\ ; Oy ' } : i

Organization: ‘Mg“ww! ~—F- =

{ 'l-‘.‘_' * . % ""‘-i
* Date of death: Admitted dead at 10:00 All, October. %

Cause of deadbh
Autopsy findings:

Place of burial:
No.& Location of grave:

Disposal of effects:

Run over by train

Amputation of the right arm and ghoulder-at the

shoulder and hip, Pertial amputation and crushing
s of the left hand, Compuund and comminuted fracture

of every limb,., Scalp wound, Tvisceration by tearinggs

the right side of the belly.

American Military Cemetery No. I0, Chaumont,

(Haute Marne) France,
Grave Nojog3 , Plot g .
P

As prescribed in G.0.40 }/

25007 Re





