3

. ORIGINAL BATTLE AREA GRAVE LOCATION ___Not.known

(]
T f;jlo 4
_ 500 )
G.R.S. FOIMII‘I B e To The A. G. ©
G 31 DATE 1;_7{3_ s I P -~
NAME-  CARISON, _Gustav_ / | &I B0 0 PSERTATL Noj el 862800
J '
/ ot —— ~ P
RANK___ "_?t?:ﬁ-“lﬁfiﬁﬁh_““_"_"“. SRGANLZATION 92:§"§?§E§_£?£1mjii:;f";{figi;f;ém i
¥ & DIVIc i .
GRAVE LOCATION _Amer.Cty. Chatrice, Merme . #8656
CTY. NAME NUNBER
(L7 A SR O CLPNGT s T Sec.B S 1
GRAVE ROW PLOT

GRAVE COMMUNE i DEPT.
COORDINATESINE Mg W g % o o O Mt " Nothinguofiereoord i Sl Comntiin ol ol Sy Ped!
CONCENTRATEDRTOMM AT S Aty Sl s W s NOG LRNOWRY 50vqy iy, WERe bRt PN Wi v o
DATE “ GRAVE ROW PLOT
""""""""""""""""" S T L Ll i T

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

........... =

i e e T e e A e R B e o B e B =)

SUBSEQUENT REBURIALS _______________________________ Nothing of record . .. . ___ VAR
DATE GRAVE ROW PLOT CEMETERY 5
R T AN SRV o e e T
= ! Wm M. CLINE
0 : ol —ilNE
SIGNATURE, AREA SUPERVISOR A le@/\M _________________ ;gg_@_._q_&_m
rhj
FINAL GRAVE LOCATTONESIAVAYSY « o aWTREie ) 44 B Lk St VS IR BELL e o
ED B . DATE GRAVE ROW  Blogk POT
<)-‘\,';A
70.2«) "‘ﬁ"‘ 2 C .‘,.-"'“.‘\ _‘_'.
IFIt'“I""s-:l--:J-'“-"‘- O.a‘LQ-.MBliQ&L-G.’L-I-..:ri...u“.__m "w"*u**ﬂ"ho-ll-ta-;-{le‘,gﬂ_____,___\__t“. 0e
CEMETERY s B / ‘)f‘“
1/ 88K
. ”t; -




VAL
GRAVE LOCATION;BLANK

- g
My

LOCATION OF THE GRAVE OF

4 164 3 ‘-;-f
(Surname.) (Number.) (First Name and Initials.)
W ASCIRRE I (X 09,5, 305tn 'InF,
(Rank.) (Organization.)
DATE OT" BURTAL. ... (Jo, G sden] Bz m0 DN NS {1 ]

PLACI OF BURIATLAVELLC AT e TRV ¢

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

HOW MARKED: Name Pepgt. Yag, . .. | {SrDES R MU

ks

Headboard? ..... .... .. Bottle?
IDENTIFICATION TAGS: ] :

Was one fastened to name peg or :
stake used as a grave marker?.... ... v

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

.......................................... et SOV el
REPORTED B // &

(Siguature and Rank of Reporting Officer.) -
'I"his portion fo be forwarded to Adj. Gen'l, G. H.Q.,, A. E. I’



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_ QM 29_3 A-C
Carlson,; Qusiay Re June ng 1929.

Mre Joveph Carleon,
Findey, N. Ds

Dear Sir:

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

The records of this office show that you are the
Brothey of

the late Fvi. Guetav R. Uaplean, Uce Be 0GR Inds whose remeine sye now

interred in the Mouse-Argonne Amneriosan Cemetery, Ropagne-sous-Montfmoon,
Meuse, Freance,

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 mey 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 ie requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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VAR DEDARIVENT _
RIASTER GENER
!'I'A C‘*.n ll’ g1} \O‘n‘l

YICE OF THE QUARTZE

DATE  8/22/51
WALNE RATK SKERIAL ORGANIZATION DATE OF DEATH
Cerlson, Gustav R. Pvt. 2786309 Co. E, 30th Inf. 10/4/18
;\ ‘h‘ " e . -
A U 2 N -y LA A e
. STATE oTY. N0.\1232  GRAVE 5 ROV 25 BLOCK G
- Chesk relationshivp Living - Deceased
§ H ./: H
HOTHER  CABAAN P : : :
STERIOT! or the : : :
year ##Tor to com- : : :
# cement of service) : 2 :
NANME 1 e : ) 3
TIOTHIR ADOPRTION : : :
AND (Fog#*fho yn r prior : : : ;
commenecment of - $ R B
ADDRESS sorvice) : : ok SRR ;
. Ve (i ; i \ ¥ /
- : : Ly G AN B
TOTE TN LOCO PARENTIS : : 7 e
the ye2r prior to : 2 (/11’{/-’/‘"‘;" 2K ent
commencenent of service): : A e T ot e
: -l : | 3 }
I'IDW : ; : k—_ - f{‘- 'i ! fIP-’ f.l _.',.
“{Who has not remarried) : : : S ——
[ L 3 : :
A L Cran,
: { é > fiu, - g Y
Veterans Buresu Claim Number _XC 129 449 o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

i~ nerLy reean To QM 293 A-C \‘J{ At , £ N\
Carlson, Gustav Re A D A Mmvia . (), June 29, 1929.
Wa A B LN it v s P ) p
G;] | Nl A, )/ /)

. “v | BV . AT /’, {i';::_ Lyl
Mro Joseph Carlson, e S i
Finley, N. D. W Gl G

ey’ '5{_ ! ) [‘“,( l:‘
AL

YN | o i
i ) - i/ f
| = \ | A :' |

“

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 cf the American
forces now interred in the cemeteries of Europe to make a pllgrimaga to
these cemeteries”.

Dear Sir:

The records of this office show that you are the brother of
the late Pvt. Gustav R. Carlson, Co. E. 306th Inf. whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfauicon,
Meuse, France,

Will you please adviee this office whether or not he 1is 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
nemes 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 was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage. N I
{o'f':;ﬁ"E !5,\;:"‘:;_‘.
For The Quartermaster General, > A WQE
' ; L':’.\-'?-:I#'-rl,__, e \\
Very truly yoqra, KD HUG _“I , f,r% '3’ |
R/ /7 W
. &y ¥ '6_{
2 incls. TSR @ g o S
Act of Congress. : ; ﬁ‘&m;:&éfﬁy /
Envelope. JOHN T. T {i, ;ﬂgﬁﬁ

Major, Q. M. Corpsj7a’
Assistant.




Form 8 W-4A

OFFICE Or

WWAR DEPARTIIENT
THE QUARTERIIASTER GENZRAL
VASHINGCTON

Dat e . ’ ) e

SUBJECT: Information required for Cemeterial Division.
TO: The Adjutant General of the Army, World War Division, Vashington, D.C.
l. It is requested t the items checlced below be completed: /
f e-.*f- \ y ) g / [_ .fl 1 ‘J,
Y/ a./ Surname__ Al ) V) 'g. Date of death  \l 2T H , |
, _ N o :
“"be Christian name . \ he Authority,
— —
_’Ce Serial number M4 2 VOV X " Cause of death L) AN ,
] >
£/4. Organizat ion ;v je Place of death
e. Rank , FQ FL k. Place of burial
f+ Imergency Address el
le Date of discharge
BODY DESCRIPTION
a. Date of anlistment d. Height
bs Age 2t enlistment ce Weight*
C. Color of hoir fo Fractures or breaks
DENTLL CHARTS
At Camp By Local Board
2 BN RO NERAS Sh20 TSI R3S RE 60T, 18 BRYORbRARS 2 1 YRS 3 A5 6.7 8
Upper right Upper left Upper right Upper lefs
87654321 12\3,?4556’78 0 A e o O NS
Lower rlght A& weruleft e Lower right J.,ower le’-
f 0{,_ L &
s {':(,.; A
..‘r‘- /‘.:‘ ',‘
®, &
(A For The Quartermaster General: ot L
\,“i‘ f‘ﬂl \ ,.” ,' ;\,f W
! ] N
25/446/EYS e
3 /f-/f"/l‘ ¢ ?i*’wf'"'?"- D¢ / 7RG
. d o AN Major
a’r ;‘(- N 4 ?.Etn{f & ii_:’ Thae Adi .
0 é Sy M

Sy




it ot .'.2'; !
: _ : & 'I- My
| éw L"o 29 (5 e ey (;?f:{/?'l?
1? 7,4/ '\ﬁf’—’/ 2 /%

f",‘ SN .
. : % i 2 { 1/ f_v"-. -
ST Ny ¢ T TSR e M'@ A A,c,ff’ v/ lo € 30574 “"/'{
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/

/ ' \
Lé reply refer to: _ \
293 C-R

Mrs Olof Carlsom, \
Clyde, Alberta, Oanadas - 1\

Dear Sirs

The Quartermastegn@enaealpdesatas ghbidvVay B&rﬂsﬂ.% p&at B,
IB‘R!:PM r138Verave 5, Row 25, Block G, Meuso-—Argonne Amril‘ﬂm
Cemetery, Zomagne-sous-liontfaucon, Department of lleuse, France.

L1

This is one of the permanent Americen military‘cemeteries |
to be maintained Ly thir Government in Europs, Bach grave will by
marked by a headetone of white marble, of suitalio design, with
name; rank, divisién, organization, date of soldier's death andlstglte
from ﬁhich he cama, The hoadetones will te placed at &1l graves in
‘connection with the improvement work row in progress, &S toon as
possible and without waiting for specinl actioh or request on the
part of relatives. I -

In'ef?ecting removal, the utmost eare and geverence wers
exacted 'and more than w1111n?1y accorded Ly thoue per fornlnp this
sacred duty, . The grave of the decexsud w41l bea Ghmﬁhfﬂ4§%{y iN-

tained by this’ Governmert in a manner befitting tﬂu,i b7 Iisz?‘
b 0},!.

place of our heroes,

Very truly your

-~
VR u '4432 }
Hi alh Connor, m<
_ Asﬂmtent. &
23 /236 [ARK '

=il
i

T

-3 1

S ool . e -



Carlson, Gustav R. 2,785,309 Dup.

(Surname.) (Christinn name in full.) (Army serlal number.)
Prt. jusBa. J, . 1G7th Int.
(Rank and organization.)” ), s

o 4

State your relationship to the deceased

Do you desire the emains brought to the United States? . ’)f T
(Yes or no.)

If remaing are brought to the United States, do you \eomeoeoceeeeoeeeee

7 them interrdd in a national cemetery? (Yes or no.)
If , . desire the remains interred at the home of the deceased, give tull informa-
tlon below as to where they should be sent:
|
(Namewol person to recchlr(: remains.) (Express oflice.) {Telegraph office.)
T(:’ﬁnbﬂ and street.) {) (City or town.) (State.)
| / 4 ;
Sign here) . I A . b S
/::)(f,_r_,,._é’}f / § g’ LT |
s et = T / A ; e e
T (Number and street or rural route.) (City, town, or post office.) (State.)
) Read carefully the letter accompanying this card. 3—4713

)




Q

o /t,uljj"n' b, j’?f‘o.d '
Silsi Y J
|~ 2 ol 5 j’ [




Chatricos
b anf bl st PlACE, ..l ... r ]« CiR oty 0 Eale N SO T
REPORT OF DISINTERMENT AND REBURIAL ~ p, Soptember BL921 @ ..
Carlson, Gustav - 2786309
1. REMAINS OF................ rrsmssmesisssimissisomsonsisssigtgaaze, OERIAL NUMBER. ..ioiiiebert it emerineeeos
pvt, COsHe -505¢th Ing
R RS W AL L 277 e ORGANIZATION ..ga,j'“ 5’6/_‘;

2. Disinterred (date) : From (give complete location) :
September 21,1921, Grave 4l1,5ection E. Plot 1. Cemetery 556

| Fg 4 L‘..s
L2323 (G VT o i, ST Bl D C R, et 10 (o AERTE S S R S B MR I B e B T i i

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

NGV°1'1921°-ROW25.BlUCkG.GI‘&?éS.CBm,TESE.
By Group =t Re hirrd ade st e e [yt et S e aasy auuretof reburial UnTires

L*]
4, Report as to nature of eriginal burial and condition of body upon disinterment :

Blanket, Badly' decomposed recognition impossible - Cha

- ~ yos
5. (a) Identification tags : Buried with body ,)3

. 8
On grave marker ? 30

(b) Other means of identification found upon disinterment, and general remarks :
No effects found : ; -

6. What does examination of body show as regards the following identifying items ? :‘;A,g.vig:_gl.is.

Impe to det,
(a) Height (actual measurement) ...

(B)Weight!(estimated) St R S (ol s

: none visibl
T e Al R P, MR P (YRS ey o]

; none
uanbatayy i i 2 A SR RO L e R

none visible

Characteristics ...............

(@) Hair on face—Color ................... mnevia:lhlo ................. :

Location REPAL N Ly 1117 ) 1 no ........................................

Quanbityy e s b

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

none visible
TOIRRID 8D AT DS et R e G U )

: 26+ 217
.................. Meds D. ﬁ'fa?‘léi 20’30031

_ © decayed root 21.
(f) Wounds or missing parts (received at time of casualty) ... il

none viaible : , ' .

7. Disinterment (R 2 SR
supervised by g.‘g'mg[__l/rrfﬁeﬂ.f 'APPI'QV‘ %‘K&‘Roaohgl T30 TR N P

8. Reburial R 7 ST, SR »
¢ (i % =2 A 7
stpervised by ARGy el

ws AW, Dufauft il

JS.]];].BS W. Yolinger
(Tltle)C'éliJ"(}'a":l"ﬁ';"'"q; TR



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

/

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spacc."Tj:-Jis :
form is supplemental to and is to 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 body.

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

9. 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 thergroup, and, unit which made
reburial, and how reburial was made—in casket, wooden box, ete. ‘

4. State to what degree decomposition has progressed, whether recogmmon is poss;ble and how the
body was originally buried—in a ca}sket box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
AYesioriiNo s

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order rece1pts and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all mformatlon as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by D/- GBTH MISSING -
recent wounds) should be scratched out, %a >

V % '@ _

thus :

CROWNED TEETH ...............Block in solid the crown of tooth (label
g}?ld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ... ......Block in solid the crown of tooth (label
RO gold bridge, gold and porcelain bridge),
thus :

SIYER PILLING _goLp FiLLInG
oLD FILLInNG GOLD FELLING
GOLD FILLING

FILLINGS ... b IR ons Draw filling on tooth -accuratély as.pos-
sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ............ Outlln%!ocatlon and size ol cavity, shade
in thus

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate_block in testh attached and indicate retaining
clasps on natural teeth with the word “clasp.”

Lk Show name of person supervising the dlsmterment and the name and title of the person approvmg
same ;

8. Show name of persOIl,Siil'pe,_wis'_ing@the reburial and the name and title of the person approving same.

i

ke 4 by |




G.R.S. FORM #114-A. STATION __ Chatrices, Marme. ... ...

PRI ke X Pl
To be prepared in triplicate. DATE . 'Sept.2l=20s 1 L 0L
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT COMPARATIVE REPORT | % . fy) ,
Records of'G.R.S Headquarters. Discrepancy found upon exhuaatioh'of bodj
. Name _  CARLSON, Gustav _  10. Name Gustev D.Carlean . . ...
2. Nopues . be RS0S99 . . o TigaaNole L ol oy | e e R
(3 AT M EN ke & s b ity e oy 125 TRENK e wsbemedy vt ahab b iy wigman
Sonendt 0 00 By ﬁoé B mff _________ 134 Ordll ek P At i L e
SRR CXCAS A - Ml 40 T TP . N 3715 o T N T
6. C.D.. Dow e U i () ﬁ.B., __ _____________ P
03] Discrepancy found upon disinterment
7. Grave No. “_4;[”“_, Secim: %% ________ ORI G 13 2V O I O SN e S e 5 6,0 e viau DGR KL
8. Plot ___:“.1__“ _______ ROW, Lot o 16. Plot .m_____‘"_ e i RO, siwdfifiour Hioian
O Ml B af S s D LI LTI 1 O
18. Cemetery,___,,_Am.g;‘!_io_a,n_;__‘-.___“____,______ 19. Commune or town __,cha_._tr_ic_a_- _____________
20. Dept. or County (. Mexrme . . 2108 Coun sy Sses F gg.;;ggm_i _________ pMDATN .
e rd
22, %GRy S Hdqrss «Code Now. .. Smsssil 555I ___________________________
23. Disinterred (Date) Sept 21-21 By I.I..Hm;mt--l .......................................
24. Inscription on grave marker:
Koo, ORSERY ORRlem, © | 1D ssnian Noo Mg /1 LRGP
Renke, i, Lo SEXERE L L OREANZa IO O iR OB R T . e L

25. Was identification disc found on grave marker?Yes

Slgnatufe Junzor Eechnlcal_ABSIstant

PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

no effects found.

%
27. Condition of body . Badly decomposed recognition- 1mpossibles - m S DL

28. Nature of burial Blanket

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . 'Tag on body reads. Guai:ax DoCRPLBOR oo oo

30. Body prepared and placed in casket: Dates.pt‘gl,zl

31. Casket sealed by

Signature of Embalmer, (Supervisor)
£p BY ]




SHIPMENT. (Show actual marking of box.) Box No.: A "EAP 0-9186 ____________________

32. Designation of body: ’ \gh;”
Name _________ CARLSON., Guatay’ 70 17 UF 770" T 'serfal No...__ 2786309 ..
T e o PRI e Organization:: . Qa6e Wy BQEER Infs 00 | W8
33. Consigned to:
0£ficer in Charge 0 Jorations,
Name of Permanent Cemetery. Heuse- Mgonno Amer-g--1232-Ronnene- /a/haﬂtfsuaon
4., Casket boxed and marked (Date B
; (PA) . b YRy Y MR
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector_ gy u fecelydeb-Lbesbos . —oocoeoommomemmoeooe |
o Dead R W T ok SIS L S T SN NN NS AL e L R TR BTN . ST
37. Shipped from point of Operation: (Date) .. bl AL s b IR T s
R P YR LT T SR e S R I ISR e iy
To point of Concentration _ " : e B T T R N (TN D
Romsgne sous mtfamon,mm ;
Convoyer Signature Shipping Officer . ‘W AACrecl)
YOl - Jomew Phymas - © | e TWRHGROuSk I8t LVl
8. Receilved atwRailheadfoni BointiolfGoncentnation i S BaTe s i et
R R R
By G.R.S. Repraaentativé ______________________________________________________________________________________________
39. Shipped from Railhead or Point of Concentration: Date .
-
doy BarmanentiCemetery . & Ve i s o s SUERSRR S 90 el et ol B athe SRR G gl b fe.
Iy (Name)
CONVOY,EL ol o, BTN AN i S1gnature Shi'ppingROLEica Ty S MLk URSmh e s L b
40, Received: Date btep i 2 2 QEP 1921 ol e L e el O g SR
7, 7
G.R.S. Repreaantatlve 5 f“f"%—f’ "”&7%2): _____________________
"41. Reinterred. .. ... b s
”ﬁiﬂi Arg, Qamatery ' (Datggv. RS TR Rbeg ciy a C
42. Grave No, . -,5'*- S e BactionS e T e
43.




P7/A

T

T
L

FURM 115 - A COMPLETED CARDES ;
g2 -2 : RPN N o

. Locatrox IxpEx CArD:

- COMPILATION OF DISPOSITION OF REMAINS DATA _,
: File 53707

(@) Name _____| CARLSON, Gustev - Re oo Ser. No. __8786309.__.__
F0) TYP. 45
) Rank _____. Private. ...~ . Organization ____{ Gos il doihe Tnfc v -
CKR.

(¢c) Date of death ______ .0/4 /1 giiai ) (d) Cause of death ._____ DARTA o ).
REecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)

(@) Grave N 4. .. Row R it setagih) Plofaies | S0, s e FYIE St 7 e s

J,
2 Y

% ;

. A. G. O. DisrosiTioN CARD: 1 at0'0f receip bl s A Sl o5 oo LA I NI SR ON TS
(a) Name __"-.tg’ Q’B “’“' Q68— ()] Rclauonshlp Jt_k{:.h.!_r-... _____________
(c) Address .. J‘j{‘f_i‘;’_ L(‘ ¢ - L ) N\ i sen 70 W 7,’_‘1 et om0 WG U M e L
(@) Remains to be brought to U. S.% ___________________ j‘ _______________________________________________________

SR o3
(e)¥TlotbetinterredtiniNationaltCemeteryan UL S¥aty s (eid Sfe. o0 80 T 7 Sl - s ORRTAEUTS
(A)EShippingfinstructions{uponi{arrival of fhody ! U S s i e ol S S T e L e
(g)¥Disposifion NS try CLiONSHANO B Drought HON s 19 masetidinet SOl S T Tt O
Examiner’s Initials "",}"J“_x_'u;iiﬂ“:“ﬂ____ IDERE i !_:I,._.'_J._ﬁ_:_'..,f’.-l-_, 1920.
AR GRORCORRESEONDENCEShOWsCOMMUNICATLONIET O, 51T SR e E Lt S I S T
P 1 S NROR Ry Py I S0 0 S
confirming request in Par. IV., item_.___________ ) Ahovesorreduestinpytih (st Gt SR T 51 0 TR
/U‘ (TS LB A R BrtA b
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555-24.

. b s,
Grewves #ezistration Service
Picr 2, Hotoken, N.J.

June 29th, 192L.

FILE MN0. 293.8 Ccm, Div. Cor, Br.
(CARLSON, Gustav Re)

LE:'OnANDUM FOh: Chief, Cemsterial Division, 0.9.il.G.,
T:T.'.S hinaj-ton, D.C .

SUBJECT : atturn of Records - Ccmatcry .'5'1555,
Tr ol otal Nermorrndum Number H-283.

l, The records pertcining; to the
following ccses cre ruturned hercwith, it hoving beon
definitely determined that the hodies arc te remcin
in Eureps.

REFEAENCE NO:

24 (GustaveR. Carlson, Private, Serial Number
2786309, Company E. 157th Infan try,

R. E. SHANNON,
Captain, Q.M.C,.,
Officer in Charge.

BY:

F. LAS,
Execut ive Assistan t.

Inc 1(records)
2 o ;
7- q4-71-%,



G. R. S. Form No. 120 Bh5=-24 md
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION FEB1 «

WASHINGTON
HOBOKE Nglad o

FROM:  Chief, Cemeterial Division, O. Q. M. G.

Tao: Mre, Joe Carlson, Box &4, Blabong North Dakota. 151
Sussecr: Remains of . Py e Gustay R.08r1800n,S0r.804-2286309, Co.B, I57th Inf. ‘j y

The records of this office show that you have requested that the body of the above-named .._aoldier _~

.~ e 8 TR L I e i s

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ' :

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. :

By authority of the Quartérmaster General. Crinins O brzon)

Lieut. Colonel, U. S. Army.

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

Was soldier married ¢ ____________ 1o llii Ll

NAME OF— NO. AND BTREET. [ TOWN. STATE.

Soldier’s widow —ooocecemeeo- = o i - IS R T SRR Tall L Al I it s

Soldier’s children. < 2 ... 2 e i e R |
(Name oldest first.) !

TFather. s - : ;b 1 S 19 ) NSO SOOI NS L1 (01 L AT
Mother 2o 2O R TR B} TR | S CRL ol b

estfirst.) |

Sisters.
(Name old-
est first.)

el et e e BRI T | ST ol g
s {2 """ TR S S i R e T
1
2
3

TDALE oo hpae sl oo oot LB D Ml aue s Mis Signature

AddEeii . oo Sl et G e Lt Relationship

ImPORTANT.—CAREFULLY read instructions before filling out this paper. 3—T860
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B55~21

S~ 4/3/21,

March 16th, 1921,

File No. 293,8 Cem, Dive Cor. Br.
(unrlson. Gustev B, )

Mr.,Qiof Carison,
Alberta '
Clyde, Cannda. |

Desar Sir:

Kindly advise this office whether you desaire
the romains of the late Gustav R, Carlson, Private,
Serial Ho. 2786309, Co. E, 157th Infantry, left in ',
France for burial ina parmrnent Ameriecnn Cemetery,
returned to the United Statea and delivered to you, or
interred in the NWatlonal Cemetery nt Arlington, Va.

Thig informetion is necessary hefore Propeyr
disposition ean be mede of the romnins of the late
gnldier and the records of this office Pompleted. B

_ The Vepartment ﬂesires 10 eonvey to yon re~
newed agsurance of its sympathy in vony hereavement.

-

By anthority of the Ouartermaater Oeneral:

e | R. E; sAHNON
! RN Capte in, QM. 6orps
Officer 'n Charze.

u(

2 i0d

MMLED
49 102

SO T




G. R. S. Form No. 120 ' 555=24 md
SHIPFING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
. 5 RED::
ANASEINTDON
HUBUKEN,lad «

Yol
1
|

FROM: (‘hlef Cemeterial Division, 0 Q. M. G.

)

-7 } r i'.: e
To: ir. Joe Carlson, I’fﬂx‘o‘h—-ﬁ-’rlban— North, Dakota. 4 f 2 ML G _ .
5&3’ Ert
SuBIECT: Remams of _Pvt. Gustav. d..ua,rlﬁon.SamHu.__a’faﬁ309, C0elBy -E57th Inf. %(

The records of this office show that you have requested that the body of the above-named ___s0ldier _

_..remain_ in France.. c oo Pt o i e, i g

If these are not the correct instructions, please correct them. Make corrections on reverse side of thls
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Ar]mo'tnn Va., or any other National Cemetery; or (3) body to

remain in Europe

thority of the t ter General.
By authority o Quartermaster Genera CrarLEs C. PIErcE,

Lieut. Colonel, U. S. Army

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

LIVING. ;/
Was soldier married ? “’b .

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow oo...._.._____

Soldier’s children, { 2 oo
(Name oldest first.)

Father, @5(5/ b(f/{,; C pr At
Mother. f//; ,Q é 7% ( r/ g
1 (%?’ 6/ 6,57 ; Jf_!:_—
Brothers. { 2 \_L/ (’ Q‘ 6 4 2,,¢._
s | S andadd e
1 (Z//Hc‘/l 643; A s

Sisters. {2 72«/2& G LA

N 1d-
(e:tnl‘i:l‘:.) 3 /pf/ “F it /}‘.‘

Date . £27_. "-2:____4__ BAMONENGaME . % "ol
/"m & ./f W 45
Address. ___'f_"’ LLl {/ 2’/ A » u( il /}




______________________________________________ 192
I, the‘un-ersigned, am*the .. . and nearest living next of kin of the within-named
; {Relationship.)
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)
1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to .
(Name.)
(R. R. station.) PSR W T e
3. o be returned to the U. S. and buried in _____ . _« o .1 National Cemetery.
; A
4. To remain in Europe, for burial in a permanent American Cemetery.
17606 YW i7rL € HYW
Sipnature:. fol e CIINNE W S ol e T o
AN AN i Wbt
B, O s AN
o4 o 8, 79 INST\R‘-!,JCTI%NS FOR.EILLING OUT.
e I : . . -"31’@ _“_);r',.a i
1. If definite instructionsifor thepdispasitionof dsbadi? are not received from the next of kin within two

Wee}cs of_)@_;’liéu'a?iﬁu.li at New York, w%ﬂ& beymade without further notice in the World War Section of
Arlington National Cemetery. 2

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest/next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are mi-nor children of the deceased soldier ;uid no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

o UL i

" 6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. |

eI, YOU_ are {Jot the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE und mail to this office, *~ ©* % » 7000 1o

8. You are requested to return this paper AT ONCE -in order toavoid delay in the case of this body.

" 9. Use the inclosed envelope__—pay no postage.
ST a
Nore.—INSTRUCTIONS FOR THEMISPOSITION .OF REMAINS will be issued by this office upon the properly executed
authority of the legs,_! Elext of kin in each cage. The widow is the first person having disposition of the remains of her husband
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her ri3rht
and the next of kin as given above will make decision. : g5

3—T7860
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r’f
Fllo Moo 2988 CemeDive,COowe Brs June 28h, 1921
{CARLSON, Gustav Re)

lir. Olof Carlson, Pvt. Gustav R. Oarlson

m“t" 1‘0] 303‘0 NO. 3735309. 00!
Clyde, Canadaes Be 157th Infantry.
Dear Sirg

Yowr commmiontion dated Marech 28th,1921,
reqnstina that the remains of the deceased soldier
namad above be left in Frante for burial in & pormeanent
imerican Cemotery has been forwerded to the Oemeterial
Division, Office of the Quartermaster Gomeral, Washington,
DeCs s for necossary actions

The Cemeterial Division, Washington, DsCe
will furnisk you the grave location in the permsnent
American Cemetery 2s soon as possible after the badyhn
been placed thuroh. ‘

'!hn Dmrtmnt desires to renew its pcﬁwa
expression of smpathy in your bereavament.

By suthority of tie Quartermaster (emorsly

& Be SUANNON,
“ﬁ‘mﬂ Qtﬁtﬂni
omm in Ohargo.

& “\ T
[ o e
.3 : ¢ P G. PALLAS, S
& k".!.‘ E ;:J % ”I‘”’ Ansigt a';?:c?,.‘,i,.‘.w
”/‘ - "\s.-"..._lu ";;“‘,,.«—'&_ /' _ U‘) CC:“J\- CEINIAS
B - |
™ 10T 2 - 138
. ﬂ k ; 3
\ N "JL 1 e L
3 T4 ol RS S 4

JUL 1 1921

’
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\ . Ay L
X N BV
GRAVE L CATION BLAN.

LOCATION O THE GRAVE OF

carlson 2786309  Gustav R, :
¥ '(‘Sun—mmc.) (Number.) (First Name and Initials.)

i W R 0o.E, 305tn Inf,

(Rank.) (Organization.)

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

HOW MARKED: Name Peg?. ..

Headboard? ......... .. B0 G1a AR esaes Ly
IDENTIFICATION TAGS: '

Was one buried with body?. .

Was one fastened to nam

If name unknown
should be given hg

This portion to be sent to Chief of Graves Registration Service.



Neme .. 8Ll3on =~ 2786309...Gustav R,

Ranbiom B Vbt . o CalltaBn by g il { o} . 3004hInf .

Datefof] Death P e e e Tt an {“:ﬁ!f‘ﬁ,t .....

Blese. I ARRA0 HOSP 110 ... Py 1§k SR
i \-}’ :

Datecf Bumd QE0s Dl Bar oot L T AT

Grave No... ..4.1). : Plot 5 1; R g e ea

Cemetery ........ American..Cemetery,Villaera~Daucourd
Marne . (Chatrices?)

Wentified by %;:;';m } . Tags.on. . Body. . and. Peg........ccceceenn.
Clothing

o B T s o i Al o i i e 0 o B \. ..... ) PECEEELEEE

A

Field Record Made by .
Lompany... 202, Graves RaitratiohService

For additional data use reverse side N0 T il

S e~ #



COPILATION DISPOSITION OF REIJATNS DATA

=)
=

- Pile <3707
I, LOCATION INDEX CARD: Mﬂ o

Rank . canizatio - - LR e o e
(b) Rali .. pravate - Crgantzation ...Gou R ARTHN-This
vause o

(c) Date of death ‘1‘9‘/4le 0 K7l ) (AR L AR DL o/

ey o om o™ AT N - ~1 5 — 2 I = 4L al " - / '7
II. REGISTRATION CARD.=(Check Reg,,Card Inf. against Loc. Ind,Inf,): L34

a) Gra N Rowr 1ot e s Soprhuibenis sl e @ S
(a) Grave DS UER R SR ITOBT, | 1 et ) i j o R I g----Sec i Y %8

oL
(b) Emerg, Address S e 1 ST OUHE SRR
CJogeph Carlyon, (Brothes) BElabon, North Dake
R

III, Files of soldiers dying from coxbageonsy dasealseaiul it T or e o CKR e

ck
(‘\.

IV, Information on which advice to Burope in letter of “rensmitital wac based:

................................................................................................ ALl %/1 y

4 Ecaiblie WonBiat 1 el 7 5 1 (P FEIE O S
(Letbter of transmittalon .4 19382
(WA ,.’.'_-

Ve Following advice forwarged to Burope by

s

VII, SUPPLELENTARY REQUESTS
Date of Relationship
SN OIS O O e R ENG STIRT 6% e o TR E DA el DS Y O S o i Action takan.

COUNTRY ' CEMETERY NO, 5 HEET No,
CeliaSe FORM 115~A
August y 1920
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