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REPORT OF DISINTERMERT AND REBURIAL Date (24 }u‘{, 7 1/ 70N "‘{ _____ et
1. REMAINS OF _CA/?_L &O./V HA./M_\? ................. Sdmu. NUMBER ff/fézz

onl--
Rank .- f?frz’f ______________ ORGANIZATION - /?Oﬁ 4.*? ==

2. Disinterred (date): é['__ 7——5..7/ From (give complete location): @ﬂ?‘[f %’c VLLU'(-'L
ﬁ?j—«-}h ﬂ_\i _____ W L ,LJ-—L»— ' ,52-2/'/ _________________________________________

By: Group . Unit.. / ARSI TIPORN B R (19 Uy IRNRO LT oL R

3. Reburied (date): %/". 7“ 02 / In (give complete location): ét 927f/¢4/0 C! A
M . '5- 7’&(&4&.4:4. _____ &AF 4‘.—.4&:!&..!..2:.’2{__[,_-_-----__-,,_-h-----------------,--_W

L8

/ Mﬁ""’%f

By: Group / Unit Nature of rcburla.l_ _____ }- T i

4. Report as to nature of original burial and conditien of body upon disin

— S —— e - - - — - 1 j
6. What does examination of body show as regards the followinj}djﬂf}'ing items ? wﬂw
t s
(@) Height (actual measureme d AL L A ) ) /

3 - 14
Quantity ... \_%M_, _________________________ M
Characteristics _> szk_r 1 5
(d) Hair on face—CoIor-._ /LT R iy M .

: ] C‘ Y ;(

Location ____2%4.,9_ ___________ Z.._a ..............
oz =9

QAN TvY: e M :

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

supervised b)%. i g M_ ______________ {/‘/ i
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5. Roburia (1) Cotmahaing sec. Ohes
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INSTRUCTIGNS FOR THE PRGPER COMPLETION OF G. R. S. FORM NO. 16-A

'\ e / c
Enter information, as noted beioﬂ""— on reverse side of sheet in the corresponding numbered space. 'This
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.

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 box, etc.

4. State to what degree decomp051t10n has progressed, whether recognition is possible, and how the
body was originally buned—m a casket, box, burlap, ete. This statement should be as complete as possible.

5. (z) State whether identification tags 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 identifying articles
found in or on body 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 in identifying 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 of the
body will allow. Items (¢) and (f) under the body description e very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
Jower 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.

PA tion (not those fractured or displaced by
recent wounds) should be scratched out,

: =
MISSING TEETH.. ... __ .. All teeth missing through previous extrac- / -TODTH HJSSING
thus:

-PORCELAIN CROWN

CROWNED TERTH 0 Block in solid the crown of tooth Slabel GOLD CROWN

gold, porcelain, or gold and porcelain),
thus:

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

: SIWVER PILLING a0 FiLlLing
FILLINGS TR ol b, Draw ﬁlImg on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), %{} OLD FILLING
U

thus:

CARIES (CAVITIES). ... ... Outli?e location and size of cavity, shade
in thus:

PLATES). ... Draw diagram of relative size and slnpe of plate, block in teeth attached and indi st
DENTURES ( ) on natural teeth with the word ““clasp.” n¢ indicate retaining clasps

3—7832

7. Show name of person supervising the disinterment and the name and title of the pergon ShpibSh
(=]

game.
o c : N =
3. Show name of person supervising the reburial and the name and title of the person ApProving sam
g same,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer to QM 293 A-C July 8, 1830

Carlson, Huns 17640

M¥r. Andrew Jacobson
628 So first West
Hiaséhla, Monb .

Doar 8ir:

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 persen 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 questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

B A T e B AR LA B

If s0, give her name and address:

o. }é the deceaééd sﬁrvi#e& by any woman
who stood In loco parentis to him ac-

cording to the terms of Section 4 (aj}
of the enclosed Act as amended?

If so, give her name and address:

———— —_ -t

For The Quartermaster General,

Very truly yours,

Enclosures:
nvelope
: i A, D, HUGHES,
Act :
Amendmant Captain, Q. M. Corps,

Assistant.



Hice-Coansulate of Norfuay

FOR MONTANA

Tillings, Aontana
May 12,1930.
lr. Andrew Jacobson,
628 SO. lS. ‘II“T.
Missoula, Montana.
Dear Sir: Re: Hans Carlson: }7(9‘{'

I wrote you under dzte of November 7th in
response to a letter which you had addressed to Great
Falls and which in due time reached my office. In your
letter you enclosed certain papers which I suppose should
be sent to Washington, but s I had no reply to my letter,
I have retained them in my file expecting to hear from
you, and now in order to clear the file I am forwarding ;

these papers to you. dﬁqﬁlﬂﬁ'?
, .\“ b5 { .\ V(-\ 7~ |
2= J,g: \K\.\, b
=] S c?){\ b
' ~ _‘\ . s '
R Y s
- v & /¢ VICE CONSUL
CRH:T

SIS
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Note aorrcction of dddress m

From Missonia Jy Missowla - byARi.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

epLy rerer To QM 293 A—C

Carlson, Hans Aug. 21, 1929.
1764

Cy
W

lr. Andrew cobson,
Missofiig,

liont.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Eurove 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 envelopeé which requires no postage?

Write answers in space below

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

I ————————— ——a | a

o E hesls survived by a mother, stepmother,’
mother thru adoption, or any other woman /Y
who stood in loco parentis 4o him, accord-
ing to the terms of Sectien 4 of the en--
closed Act, give her naméﬁfadaregé;:,gd\é,.
relationship in the spgagfqppbﬁitayﬁ“ s

domd NV D :

| =

| S

"-d:"\. -\?}‘\f}} 23 f Lur
5. If survived by a widow or-mother a0es sy@g
desire to make the pilgrimage? O/

—— ——— D ‘_‘_._\__ . e e e T e e e
SN . |

PG 1) L

For The Quartermaster General,

gy’

Very truly yours, TR 1
2 Incls. JOHN. T. HARRIS,
Act of Congress Major; Q. M. Corps,

Envelope . Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rzrLy rErEr To QM 293 A-C
Carison, Hune

June JJ, 1929.

Mr. fodrew m.m.
H&.'on&“
Monte

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
forcee now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries".

The records of this office show that you are the friemd of the
late Private Hens Carlsen, Cos L, 28rd Infe, whose ransins are now interred
in the Ajsne Marno Analosn Casstery,Bellesmi, Aime, Franche

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the precvisions 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 mothsrs 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 1is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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




WAR DEPARTMENT

OFFICE OF THE QUARYTERMASTER GENERAL
WASHINGTON

in RePLY rerEr To QM 293 A-C July 38, 1830

Carleon, Hans 17640

¥r. Andrew Jacobson
628 8, First West
Missaula, Honb.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceaeed 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? YLD

s

For The Quartermaster General,

Very truly yours,

gt

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

'n repLY Rerer To QM 293 A—C

Carlson, Hans Auge 21, 1929,
1764

Mr. Andrew Jacobson,
Missonia,
uonte

Dear Siri

The records of this office do not indicate that a reply has bhsen
received to our communication dated Jume 11, 1929making .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 sone
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 encloged envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If 80, give her
complete address:

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

mother thru adoption, or any other woman
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and s

relationship in the space opposite.

A At N e e

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

For The Quartermaster General,
Very truly yours,

2 Inecls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO—W:&I'
June 1% 1929,

Mr. Adrew Jasobson,
Missonis,
Mont e

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 pilgrimage to

these cemeteries”,
friend of the

late Private"MangeCardscel, thls 17 2iRa ahew tidbeioveiilnk Are now interred
in the Aisne Marne Aneican Cemstery,Beilemu, Aime, France.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitle¢ 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 pilgrimags. Both mothers and

widows are entitled to make the pilgrimage.

jon 4 of the en-

Your attention is particularly invited to Sect
If the relative

closed Act, which definees the terms "mother” and "widow".
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 wap survived by a widow who has since remarried it is also requested

Zr that’a statement to that effect be made.

c

= o 2 For your reply, you may use the enclosed envelope which requires
34 no :goata&

= il T

i L f"(' For The Quartermaster General,

G
!
P

= 2 2 Very truly yours,
q*: - @D:
: £y i o

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsgistant.

Envelope.



WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

€3—T752

LG 1-217

mnrery ) WASHINGTON

AGL201 Caleaon. Hans (WW) June 10, 1927

SUBJECT: Date of death

To:
The Quartermaster Gemeral,

Washington, D. C.

—_ An investigation recently completed by this office in the case of Hans
Carlson, Army serial number 74962, Private, Company L, 23rd Infantry, who

was reported to have died July 3, 1918, from wounds received in action

shows that the report is erroneous and that this soldier died July 2, 1918,

of wounds received in action.
By order of the Secretary of War:

il Pt
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LG 1-217

AG 201 Carlson, Hans (WW) June 10, 1927
Dete of death

The Quartermastor Cencral,

Washington, D. C.

An investigation recently completed by this office in the case of Hans

Carlson, Army serizl.pugber 74962, Private, Company L, 28rd Infantry, who
was reported to have died July 3, 1918, from wounds received in action
shows that the report is erromeous ard that this soldler died July 2, 1918,

of wounds received in actions
/J”\ L_J Bq\ordar of the Secretary of War:

% & \
; \J J. N, Dalton
‘,‘-‘ \\ETEN [* Adjutent General,
il
\ - 2
.j__".'.‘x_\} H‘T@’&%ﬁv e
i e
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G.R.S. Form #1l4jB

S NAME S oGanaigon  SHames b sl A LI SR MESERTADINo .. |« V4968 % §%

BANK____ th_, s R A r e B g S ORGANIZATION..C.O..L.Zaﬁd__lnﬂ.___,,m__

GRAVE LOCATION Prench Mil.Cty.. Ia Ferte-souns-Jouarre (S.&-M) #241
CTY. NAME NUMBER

...................................... o 8. AMoT s SO0l RN D i AIRRERY TN EL i A0 Sl

GRAVE ROW PLOT

5. ORIGINAL BATTLE AREA GRAVE LOCATION _278 Fr.Mil?Cem.#241 Lg Ferte-souns-Jouorre

GRAVE COMMUNE DEPT.( S=&=M)
COORDENATES! W0 s cin . U o St Tondd T 0 RN e B 1 ol o) e AR G o B - S
CONGENERATEDATON of et 0 Bl S0 S ORI St o ait shnds, LA OMEIORRRIE A0 T ORAT IO TN | SO
DATE GRAVE ROW PLOT
""""""""""""""""""" e v BT TR T D L T WU L L

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

SUBSEQUENTYREBURTALS AakSa. 61 ko w118t 1o foif 1Y Soull 107 Loul Joy, di.Lcall
DATE GRAVE ROW PLOT CEMETERY

"""""" T io ) G pROW U NIBLOTS Ll //CEMETERY " | 1§

Z
SIGNATURE, AREA SUPERVISOR“W/)Z/L‘// ............
G¥. WAUGH, Major, In(., Supervisor, Area §2.

3. FINAL GRAVE LOCATION Dec. 16, 1922. SO Pl el Gl Ol 8 Blogk B

DATE GRAVE ROW PLOT

CEMETERY

Breplopt



241=50

Pilo No, 290.6 Core Syunche Mgy 18th, 19&.
¢ { CAGLY, Hate ) .

Proms= T Graven Registration Jewvice, Hob kon, New Jorsqy.
Tot= Chief, mericen Uraves isgistration service in Zaropes

Jan joct t= Data ¥ lating to deceased soldior whose nearest of idn
- regides in a forelgn countyy.

1. fefereme ronsina, the late Private jlans
Carlson, serial mumber 74962, Company Le, 23rd Inf-
antry, cometery 241, cable reference mmbor 50; the
records of this office indicate that iy, Karlsen
Aanderod, father and nearest of kin to the late sol~

 dier, resides at Aanderod, Solum, Norway. :

2. Papers ave fomwarded for your ilnfomation
and it is reguestdd that your office ascertain the
desires of the nearest of kin und teke swh astion
as may be doamed advipabloe.

Guptaid, Ouartormaster Corps,
Officer in Charges B A%

1 incl,
Copy of fomm 120,
0/ sd




241~60

File §0. 25,6 Corefranchs | Ney 18¢h, 1921,
( CARLSON, Hang ) ! '

Hemoranium for:= (hief, Cometerial Division, OslelMsGs, Washington, DeCe
f ;

Sabjects= Returnof Records.
‘ Tranmittal Menoranium Number H=-3207,

le Hetwrned herowith are records pertalaninpg to
the late Private Hans Carleon, serial mambor 94962,
Company Les 28rd Infantry, whose neareet of kin re~
sides in Hofway. This case has been referred to the
Ohlef, Ameoricamn Gravee Leglstration Serviece in Rurope
for follow up and it is rescommended that the reocords
be hold in your office padding further advice from
Barope as to the final dlsposition of tho remaing of
-the deceased soldier, !

Rl & wmwn'
Captain, QeleCorps,
Urficer ia Chavge.

e T

Po Co PALIAS,
Bxecutive Assistant,

paese olect QIpaSHN
ceweieu] DINNOY
1 incle a

2/1ad WyA 53 19858

vl UL

KECEIAED BA
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Carlson, Hans

CEMETERIAL

1O OLRAL

OVERSEAS PROJT

7
/)

2570/

April 1, 1921

HANE OF

'?49 63

2] r\l“ - \
e .n..*.,.;..uu

SOLDIER G

e
g

Coe L, 2574 Intantry

NO,

TAL 1}

RULT

e eare]
“liad

™ A [-.I'!
E S

OF DEATH

A0 AR RISK INSURANCE Il FORMATION
A8
DATE
PLESC BALED TY SCLDIZR TO BE DENZFICIARY OF INISURAIICE BELATIAISHIP

ADDRESS
PEESCH RECEIVING DEATH COMPEISATION

REOLATIONSHIP

ADDHFESS

5—

1868/1°3
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Carlson, Hans
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April 1, 1921
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74962

SOLDITR
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{
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UL

i
L a ke U
f .

- "\'.“;:‘;

" RRCE IV NG Jp.m COMPRIISATION
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G. R. 8. Form No. 120 241 S0 abg
SmrPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT 33
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY\'"
CEMETERIAL DIVISION

VAN GHON Pt v Uy
Hoboken, N, J. "_LB
FROM:  Chief, Cemeterial Division, O. Q. M. G. i
To: Mr, Andrew Jacobson, Missonia, Mont, [, fEf A | 4
Sunsror:- Remains of .. Pvt,, Hans Carlson, Ser. No. 74962, Co., L, 23rd Inf.
The records of this office show thatryanREA RS TR S HE BRI aorenmm
R o e i
LA /‘(./ [ 1Ll e DA ed .S bl E S

o = iremaf o=

If these are not the correct instructions, please correct thé(m. " 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. ' 4

By authority of the Qgg.r_t_ermaster General. 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 marrigd ? D <37 R ST "T.C q\
; - v’
NAME OF— AP NO. AND STREET. ToWN. S \" 2 STATE.
: ’,il ) \ . I ?/..

Soldier’s widow ... I . SR, T, - f EI\ /
RS sl T NS o AT Lo ) MO SOOI L j\ A “ .....

Boldierjsfchildrentiy 2lc.. CHMGLA UM LN Sl boe. o ) et e e sl %5 N 1

(Name oldest first.) Y, : o

Father. ooy 2t} ]
Mother. AAM mm_ { F

1.0 Lo Cordasan

Brothare: K2 {0 LU LIMME- 8030300 fod ot aerbt] dentdr g g@en 70 -
(Name old-
estfist) | g

Date L? ko, TR O
Address@.ﬁ:_gﬁﬁj:@f: £ y - :r";WJ

ImporTANT.—~CAREFULLY read instructions before filling out this paper. §—7560 (OVER.)




: N e -
I, the un-ersigned, am the 2o X . and nearest-Hvingnext-of-kin of the within-named
~(Relationships)
soldier, and desire the following disposition of his remains, viz: kit bt
(Strike out all except the one showing the disposition desired.) LEACE TV ;*‘J I VA
—-IVED BY
MA! e If‘\: I

1. As stated on first page of this sheet.

2—TLo-bereturned-to-the-U.-S,—and shippedto—_ MAY 23 1921

(Name.)

')
------ ———— B T rw kT T s ST, Lo W
(R. R. station.) SRR (- o iHDivigss

e .

d s, oveneas Froject Sub-Sectiog
3—To-bereturned-to-the U-S—and-buried-in—— National Cemetery. -

4. To remain in Europe, for burial in a permanent American Cemetery. i

Signatllte-__ﬁﬂd_m%?@&&%_w
po AR / —

INSTRUCTIONS FOR FILLING OUT.

1281671 1

1. If definite instructions for the disposition of a body are not received from the nex
weeks of its arrival at New York, burial will be made without further notice in the W, Hection of
Arlington National Cemetery. \ :

2. The transfer of bodies will be made ENTIRELY at Government expense. ’/ v
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. i DIBIAI] TR o

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

5. 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.

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.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this offtce, . * 7Y owong Tuge

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

9. Use the inclosed envelope—pay no postaige.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will pe issued by this office upon the properly executed
authority of the legal next of kin in each case. 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 tirn (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 J udge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 47860



le Noa 298.8 CameDive ,CorePrs  May 14th, 1921,
{CARLSON, Haus|

¥rs Andrew Jocobaom,
628 Sonth lst Streetl,
Hissounla, llontm.

Deay Sir:

Wect-!.;t of Shipping Inquiry Forn dated
¥arch 10th, 1921, relotive to the remaing of the
izte Private Fans Carlson, Serial Hamber 74962, Com-
pany b, 28rd Infantry, is acimowledgeds

This caso has been reforred to the Unief,

. American Graves Registration fService iam Swrope request-
ing that the remaine be held im Frouce watll the wishes
of the father, who yesides in !!orwa,y, can ne amarm}.m
snd complied with if practicabh.

By authority of the (znaxtamﬂor Generals .
B Re SHANNOE,
Captain, Tuartormaster f‘orps,
Ofgicer in Charge.

BY:

Fs Co Pl LAS :
&Q\\“‘ komxtivo Aa;laimt. '

 m/um S
B
: oted OF Form ;},:"..,.'I-”
Y a -2_'/‘6‘ _,---"" ) m"}\ ‘s%xast 3
Da’te soq i ; i ¥ [ . 18 -I :
AR T Ll oA
RS S g

FORCII BT 10 W Srs et . 0 ERET S RN L

oty W L

_ e 38



File No. 293.8 Coredranch.
( CARLSON, Hans )

Memoramum for:-

Subject:-

J

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

JDQH

B

241-50

v

Pier 2, Hosoken, N. J. I| i'\‘__
| 592 |
liay 18th, 1921. ‘ Sy
=
5(72:.. |
Pacd
. e : =
Chief, Cemeterial Division, OeQelMeG., Washington, D.C. s
VI

Returnof Iecordse.
Tranemittal Menorandum Number H-3207.

1. Returned herewith ar¢ records pertaining to
the late Private Hans Carlson¥ serial mumber 74962,
Company Le, 23rd Infantry, whose nearest of kin re-
sides in Norway. This case has been referred to the
Chief, American Graves Registration Service in Earope
for follow up and it is recommended that the records
be held in your office pending further advice from
Burope as to the final disposition of the remains of

the deceased soldier.

N

z/yﬁ /o

2/

&

Re Ee SHANNON,

Captain, QlM.Corps,

Officer in Charge.
- )

% 4
d?;;' ,4?&/ L7

Foo Co PALLAS,
Executive Assistant.

1 incl.






20 1

/’J



July 30th 1921.
Pile N0.293,9 Disp.Com#241

From @ Chief
To Quartermastor General, Muhitioms Building, Washington,D.C.

Subjeot : Disposition of remains of Pvt. Hans CARLSON, #74962,
Co.Lg 23rd Inf., Cem.i241l, La Ferte sous Jouarre, Seins
et Marne, France.

1, Reference youwr leotter dated May 18,1921, File
No.241, Regs.Sec. Cem.Div,, to this office, wherein it was dir-
ected that we commnicate with the next of kin of the above
decoased soldler, you are advised that reply has been received
from Mr. A. Karlsen, Aamrod in Sotune, near Porsgrund, Norway,
indicating that he wishes his son’s remains to be left in France,
for final burisl in a permans t American cemetery.

2. There 1s enclosed herewith for your records copy
of the letier from this offlice to My, Karlgsen, advising him that
his wishes have been made of record and will be complied with.

Fo Go JOHNSON,
Idazt.(}ﬂla. Q-H.Gorpn,
Acting Ohief.

1 JSL _ 2

AN/OR e

Can/ 4 =
(P ‘:@'\, :
o * '-.:}

" Dy S

LT~ 9/16/2/



i
/ 3
{

r

. GRAVE LOCAYION BLANK

LOCATION OF THE GRAVE O /ﬁ/(

0orleamn Hand fu. v, /3
......... LR I e el sl ._._':'e".‘.,*._fli..'.’.;".-'_l':;;'.;. 3 RS MR T
(Surname.) (Number.) (First Nameind Initials.)

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

o, avee Tl can 8 og it SR SR b b

GRAVE' NUMBER. S Seor )l 9. LAl TR e

HOW MARKED: NAmePess..... ... . " Crosst....." ...
' HeadBGArdT T, ... ... BURT= .

IDENTIFICATION TAGS:

Was one buried with body?.... ... . Yes.. SRS S I

Was one fastened to name peg or Yés

stake used as a grave marker?...... %%

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

'/’/‘Bﬁ'

870




GRAVE LOCATION BLANIK -

. LOUATION OF THE GIL\\'I‘]L‘)&/\
.Gerlsen , Hans ng 7iu., ’%} ..............

(Surname.) (Number.) (FirsgNamg and Initials,)

.BV%.Co.. D.9th Ing...... J ..................

(Rank.) (Organization.)

(Give Cemetery, Town and Department.) Map reference
must speecify clearly what map is used. Bt

............ American Seetiom . ... ... ..
GRAVE NUMBER::...... Rl RS LT R A e
o
. HOW MARKED: NmmePeg?............ Crosst............
, e {Pentim mde= R Boited= . ... . ...
h JDENTIFICATION TAGS:
' Was one buried with body?........ YOS by Lol b -, L LS e
.~ Was one fastened to name .peg or
. stake used as a grave marker?..., ... YBB .................

If name unknown and tags missing, description and marks
should be given here: . !

Tllisl pm'tin‘p to be sent to Chief of‘Grﬁvfmﬁfg‘ﬁtéﬁ.inn S‘e.rv,-iec..

R S A A L e el



4 ‘carIBOn?'ﬂ*gézHH\nR, ................
Ronk... Bt o Dy {Rz}...9th Ine,
DI‘-E!*DBI'J’I‘.....-.-......---.-....--1‘|...\l{.—-.\ ..................................

Tag
Kentified| by { Papers' 11 /5 TSWE RSB e L0 MR B r RGBT
g %cfo':ﬁrilg }

Group 1/303

For additional data use reverse side



1%
HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE, Q.M.G;, IN EUROPE
8, AVENUE D'IENA

o
;
i
-

/ PARIS, July 30th 1921.
_-‘/lr‘ile T06293+9 Disp.Comaifl4l L
E."? e P s - sa

D

£3

i}:. o 1
- - & , by ] l‘.‘ '2!_".
From : Chief % Ry B
Tot: Quartermaster General, luhitions Building, Washington,D.C.

Subject : Disposition of remains of Pvt. Hans CARLSON, 74962,
Co.L; 23rd Inf., Cem.ifR24l, La Ferte sous Jouarre, Seine

et Marne, France.

1. Reference yowr letter dated May 18,1921, File
No.241l, Reg.Sec. Cem.Div., to this office, wherein it was dir-
ected that we communicate with the next of kin of the above
deceased soldier, you are advised that reply has been receivaed
from Mr. A. Karlsen, Aamrod in Sotune, near Porsgrund, Norway,
indicating that he wishes his son's remains to be left in France,
for final burial in a permane t American cemetery.

2. There is enclosed herewith for your records copy
of the letter from this office to Ir. Karlsen, advising him that
his wishes have been made of record and will be complied with..

Fo C. JOHNSON,
Lient.Cols, Qeli.Corps,
Acting Chief.

v,

/’1 _ ' *[‘i.. : S, N
CAM e %

S

L - 7/16/%

/?7{5?

v s

O‘Z’ﬁﬁ_ﬂ?/



July 30th 1921.
Flle Noe293.9 Disp.cem.#zfl-l

Mr. A. KARLSEN,
Agmrod in Sotune,
negar Porsgrund,
NOW.

Deax Sir,

We have been motified of your desire to have the
remains of your late san, Pvt. Hang Carlson, #74962, Co., L, 23rd

Inf., loft in France for final burial in a permanent American
cametary.

Ve are pleased to inform you that your wishes have been
made of record and will be complied with, When the remains of your

son have been finally placed in a peormanent Americem cemstery in
Prance, you will be gdvised as to the location.

Yours very sincerely,

= = *“. N > D

& L T TR OHAS. A. MORROW,
. ol /:_-'. : = 3 = Captain. QJJ.O.,

- ;;,g LU - D Chief, Administrative Division.

iﬂnﬂan‘e.

Vi har modtaget Deres Brev af den July 21,1921, angsende
Id.get af Dores S¢gn, Pvt, Hans Carlsom, #74962, Co. L, 28ra Inf.,

Dette Rogey, mt%ggmm{,% P8sthnlizetinldtgeettor
Borgs Hieis i ‘lnﬁ'-%mxrsg skal vi underrebte Dom on Beliggenhoden.

Aerbgdigsta,

OAlI/OR
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G.R.S. FORM #114-A. STATION La Ferte-soug-Jouarre. ';
To be prepared in triplicate. DATE___ Nov. 18, &l. -

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name, _Gardgon, Hane. ... ..ol (YO Namop's [3hang 077 () NGO 5 ke M
2. No. ' _maggo. . )kt LI DL SNow:, T SN S SRR i N
S . gRanki ¥Rt o 12. Rank POLBION. ., e Jaeisiviond
T TN AL b e SO 13. Org. _ -G0j B., 161st Infa. ...

z

5. D.D. Jul:,r_/é'.!ﬁ!g___ e fey celeadin) RN SR INOBRY D
£6. 16D L"DOWRTA e il holon (b) D.B. b SO e R

Discrepancy found upon disinterment

7. Grave No. 278 = sec. Amers 115 GTAVERNO Nkt i L P Y T v Al

8. GPISTI L (Lo, gy 7 ey Rowauybat gan WS e AR e IS0, LRy o

9. BALR M B LODLOSUIINLIAG Sanfl i Be i Biscrepaneyid . LTI

18. Cemetery Fyrench WAl . ... . . . ... 19. Commune or townIas Rexrte gsous Jovarre

20. Dept. or County Seine % Iferne _  21. Country franace 0 ol .

22. G.R.S. Hdqrs. Code No..w. 24) . . .woc_ PRt e al b el el e ¢ ) MR

23. Disinterred (Date) NOV. 18, 21  py, D. Bgehmen -

24, Inscription on grave marker:
Name Hangl Caxlsom ... ... . J
Ranji: JumRerWilis Sty rgsat 10 ananare |

25; Was identification disc found on grave marker?

~ Signature Junior Technical Assistant
E. W. PFunk.

PREPARATION

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

Found under cross. Reburial bottle record d&ted Apr. 7, 21

......................................................... -agmg—;»-—--———------- —.-“'--""""““"“'"—"“-—‘--‘-———-‘“—— e e e e
27. Condition of body _ _Bmdly decomposedl recognition impossible, .. ..

28. Nature of buri‘al‘ Burlap and wooden box‘

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? . Tag om. bod: _sr.aa_s.A:._mHani-cﬂml M BN e o
o ° .:-igiig%’lﬂ ..;
30. Body prepared and placed in casket: Date NG?*---lB;—-E—l— By--D-.--ABMhm&-n

3L -Oaaket sealed by _ D. Bachmen S Lot e A =Halen BRECTAERE. 48

qyf“ﬁlgnature of Embalmer, (Bupervisor) m
’WW 5. ‘Bachman

G



SHIPHKENT. (Show actual marking of box.) Box No._ _____(=-167752 G
32. Designation of body:
Rame: MHG g Bar gam 1. & 14 PN Se 0 SR T __Ser1a1 No. '_7_45};52'______
Rank. ui Pl L8 Sarin )y Organization . Coo.lw23rd Infa
33. Consigned to: (orpicer i/e
Name of Permanent Cemetery -hna_:_lelu Aner,.Chty.#1764 Bn___-c BT, Al adeuis
34. Casket boxed a.nd marked (Date) Nov’ 18 2,_]:__________Bﬂy _____ D'_B_*?‘??_“E‘?'I} ______________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. , v .
Signature of G.R.S. Inspector‘__--/_---‘ o Sl T
Glandon, Capte QMG
56. Remarks AT A ot R L e Y Ll I gl ed gyt s 35N T e BEUNEET L R NI R
37. Shipped from point of Operation- (Date)_ D. 1Y 300 VKA T by R P I Y
To pointesfe-Goneanivaiden . Alsne Marne Amer. Cty.1764,Bplleay,Alsme.
(Name
C L] L) . /
onvoyer. . R.H. Cronim Signature Shipping Ofgii’e Biendon;-GapteQMC.
38. Received at Railhead 'or Point of Concentration: Date . POARTS NOT 1O 000 G
By G.R.S. Heprasentative_m_h___,____,______M_____L__,,_____,_h_____u___h_,__________‘____ _______________________________
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery
CONY.0Y 0 LT N ol iU W W ) Ty g
40. Received: Date
G.R.S. Representative
41. Reinterred.. Neqs 16,1922, . . .. . Ado;e-
42. Grave No._ 486
45 Plot.  wSols | RN ey R el S
PR G.R.S. Representative _____ MCQL ___________ )



G. R. S. Form. No. 16-A : Place.. .. La Ferte-sous-Jouarrei

REPORT OF DISINTERMENT AND REBURIAL ~ pate  Nov. 38, 21. . .

1. RemaINs oF . CARLSON, Hans. ... o g L S SR N M B R R e L D O SIS
AN e ey o I O RGANIZATION == ..Co .L.,;‘?.Srdlnf-

(&

Disinterred (date):  Nov, 18, 21 From (give complete location) :

3 Meld Seve. e
BV G OUI T S — |6 ahy s SNSERATREIU RS PN AL AT UL BRI R IF e BT e T

o

Reburied (date) : In (give complete location) Gr,46, Row 8, Block B,
LU, TPl A L7 TR N PN ... Alsne-liarne Cem.1764, Belleeu (Alsme) .. . . ...

............ &

By : Group....re~burial group....... Unit................ .. Natureof reburiallined casket

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

Indhnriap:: Wooden HOXS.. .0 | s Dt G
Badly decomposed; recognition impossible. Wit sk

5. (a)ldentification tags: Buried with body? . . Yes. .. .~ On gravemarker? ... . V@B ik

() Other meansof identification found upon disinterment, and general remarks :

~ Found under cross. Reburial bottle dated ApTe 7/21 agréésa-:

6. What does examination of hody show as regards the l'olifj\\'ill;;' identifying items ? gt LN )
' : o En MBDel. MADGY '8,9;',-'
) Halght!(ac asurement)_ Impogsible %o 10,11:" "
(@) Height (actual measurement)... P gc%'ermiﬁa 8F.2,15. Tl
9

) ) 8
(6) Weigh, (estimateq) . Impossible to determine (7)
' h

(¢) Hair—Color ... Impossible to determine

Quantity Impossible to determine 3

Characteristics ... impogsible to determiﬁ
Jl'?’

Ty
M%Q@
. v ' ; i

' . Diagram repres th Fhevid ey
Location .. Impossible t0 determine  Gav.ld,s8, . oo ieoRe,

Quantity . Impossible to determine

(d) Hair on face—Color...... Impogsible. to determin

©) Per‘meu‘lent marks on body (old scars, peculiarities, -
Impogsible t0 determine

or missing parts

7. Disinterment - ) f? Ao
supervised ]J}’lﬁfgﬂ,{“ O > SO L. Approved ;4

5. Baohnan B, d1&adon, Gapts
37 CRLC o oL o ;

8. Reburial g 7o $ ; ,_a) o~
7 "57/3 R N BPTO VA KC/ PErEC

Supervised by...... A 3 . o S R et
L.D, HAYS B ?.D.GLE&II!’,, Lt.Chaplain U

e ben s




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
space. This form is supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in ease no means of identification
on hody. : y :

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

9 Give date ald 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 avas made—in casket, wooden box,. etc..

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

possible.

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

(b) State whether or not body appears to have I)e_en a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody 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 body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
'Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either lside and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted ‘to- cover the followihg basic conditions : Lost teeth, crowned teeth, bridge
worlé, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

PORCELAIN CROWN

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CRown(&,
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
o o~
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... ... Blockinsolidthecrown of tooth (label ! GOLD BRIDGE |
; old bridge, gold and porcelain bridge) . :
thu : i
b)
: SILVER FILLING OLD FILLIN
FILLINGS TR .. Draw filling gn tooth accurately as GOLD FILLING GOLD F]LLIIS’G
possible (block in and label gold, GOLD FILLING
silver, cement), thus : : :
—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES) ..o Outline location and size ol cavity,
shode in thus :

DENTURES (PLATES)......... Draw diagram of relative size and shape of plateiblock in teeth attached and indicate
retaining clasps on natural teeth with the word ‘- clasp ™

7. Show name of person supervising the disinterment and the name and title of the person

approving samne.
8. Show name of personsupervising the reburial anld the nyms and title of the person approving

O

Salne.




i J,' 1
*\_\g ¥ ‘
\{) COMPILATION OF DISPOSITION OF REMAINS DATA
rile #5137 ’
I. Locariox INDEX CARD? }
(@) Name ....... CARESONGITRANG 77 5 e oo S M RS SNt Sl et \/
om TY PRl
@) Rank 50 £ DRI Organization _..___] Cos L. 234 Inf,
3 CKR......[LG« 4
(¢) Dateof death . 7~3-18 . (d) Cause of death __.._____. PWRT e ML,
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 278 _______ ROV - DR N Plo gl JGH ot PRI o S SR Ty D Wl W
() Emerg. Address . 2Bdvew Jacobson, (Friend) Missonls, Momb.
TIT. Files of soldiers dying from contagious diseases —.-oooomoomoomeeeeeoo. PPt ons L 3 CKR... A&t

IV. A. G. O. DisrositioN CARD: Date ‘bf’receipt e

(@) Name (0} Relationghip 2l Sounin e G e s 20 | al Rip t0

(¢) Address > "

(d)ERemains stogbedbronght o) Wi S:1 1 ShaREVAE " Iy, Sodtel” Do bt Tihe o oty {zgﬁf‘ _________________

(g)¥ DiSpositionynS I U CEIONSATAN 06 DTOUCHGTORTNS SESERERSAS NSRS T. NS S RUE S B . ot

Examiner's Initials ..__._______________ FONETT) oty NGRS MRV S 1 DV AT , 1920.

V. A. G. O. CORRESPONDENCE shows COMINNICA G0N O] { I e e e
4
’__"“______"_“"_______"_____i_ \.'. '3_’ AA ..’ . 1. LALE o ! dﬂ_ted o A A s | N NSOl SR i ol
confirming request in Par. IV., afemb: L ods L0 ;.above; or requesting that-..... .20 L & 87 WIS iSRS M

EEOW SRR S R i I NN

PRT I -
Mxaminer’s INIHlS, oo i - iofe oo (Mg tel Sl Balies, |l sl ./.’_'.-E_-_, 1920 %
: ]
VI. G. R. S. FiLes, CORRESPONDENCE—shows a8 followWs ! oo Ll'\
’ ™~ J
- ] 20
)’Li\ VAR S S ( for C( T S U( A

F 1
i v i (" Ad A ‘(ff
(@) Cancellation memos/referred 10 4 e
P i e A 3 gl i i
e A S Examiner’s Initials ... =280 Date ... S0l Mgl (inany
'y
COUNTRY  FRANCE CoveTeRY No. o B8k, i SeeEr No. -89 .. L |
" = o F A ™y ™~ :
55 ?ﬁlﬁ:&tﬂ%ﬁ}laﬁhﬂllu 3—1720 r'-'w__-é ﬁﬁ :91 D E D Male Form NO. 114

TORM 115 - A COMPLETED s s TP
320 -2 sl

E. e



g D ¥
,-xj.r;;';._:.E:}vE:‘_’D BY |
_________________________________ 920. '
""""""" ki WIAY o ji{}];’g?'_,"j
4 e N
nChietatiDR M N Lo sl lriiion TN Sl BV o0 W » 1920
, Cemeterial Division
Overseas Project SuL\“{:gc,_;‘,n
== onblefoni i TS eatine , 1920
no -1 . 7 : €}
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