Carlson 'Hjalmar 65,366

(Surname.) (Christian name in full.) (Army Serial uumber.‘
P T o Voo 1. 128 Inf iE

(Rank and organizatio

Stadaa vour relationship to the deceased ¢
D 1 desire the remains brought to the United Qt‘lte:? _%‘4
"es Or no.)
If remains are brought to the United States, do you ... /%
wish 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 belowzas to where they should be sent:

(I\umér and slrcet )_ (( ity or toM/f‘/L (Shte )
(Sign here) % W

(Number and street or rur (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

_(Telegraph oflice.)







ge

_ To The A, G. 0.
G.R.S. Form #114 B . . 3414 /(Télg

DEC 17 1925
AR i e DATEw &= 1 o e

v Z

. VAME___ CARLSON, Hjalmer SERIAL No. _ 65368 ©

GHDIVISION 2 i i T i
American Ctye Chaumont. Haute-liarne 10

CTY. NAME NUMBER

GANK. L (,pl.‘/ ORGANIZATION CosHe, 128th Inf. '/

GRAVE LOCATION

269 CHAUMONT (Haute -Marna )

GRAVE COMMUNE DEPT.

B o 2O B I T Bt e s e B e B e R M S S T T e e e e e e R e D L b T TS ——— —— 2 = m e

DATE GRAVE ROW PLOT

ABPF, Cem,Chaumont (H, ) 10

CEMETERY \ CTY. NUMBER

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

No tag found with body (from data on form 16-A). No

et L T T e, -....-_--_--------___-_.._________-_________---,..--_ ____________________________

it g SN
STATE FROM WHICH HE CAME @ G ¥ivis.

------------------------------------------------- F___-_---__________---________-_------n-—---—---—--------------_-_-----____,
r

Not of recomiiALS OR DECORATIONS AWARDED #nl cb
SUBSEQUENT REBURIALS .. ... ... A Dt o L S e o T S

SIGNATURE, AREA SUPERVISOR__M_;L_E’_(L______;-__'__;_.,____'_' _______ 2_;--.1_..;: _______________________________________

i (- DATE GRAVE ROW m
4 ’j{ [} '.I =

-2 ol 8t. Mihiel American Cmetory, THIAUCOURT, (M .-gtiM . )




® @

‘-\-\“ ‘ 3
Y " YiGRAVE LOCATION BLANK.
wl a ;
‘A"A‘\.; \‘)\J 1A J o T Al s \
A LOCATION OF THE GRAVE OF FAN
V) A AN

Cc:z./z,ﬁ»ém/\, 02368 Mxbramar S~

(Surname.) (Number.)

) )y 3 |
L%{ma&-@ﬂﬁ’ﬁ/z&w ........... A
nk.) i ‘ : /(Organiza,tion.) {

GRAVE NUMBER. 05/ / .................................

HOW MARKED : Name Peg?. A ......... Graas i a0

Headboard?............ Bottlef Yok weiani s
\ X !
IDENTIFICATION TAGS :

Was one huried with body?. ;/:,7 ...... Y Gl R o b
Was one fastened to name pég or 5
stake used as a grave marker%j ...................... i
Tf name unknown and tags ffissing, description and marks
should be given here :
REPORJI'ED BY : e g ]
/’f* - .\?-....t ....... /‘/?’V'A,c ...... %
b (Signature and“Rank of Reporting Offi¢er.)

This portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.R



A..E il o!m. No,.1l0
Place ..Chaumont , Hte.Marne. . ...

G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFCARLSQE,H;}a.lmar SERIAL NUMBER....65366 . 4s. 2.

-

FRANES oo s CBEP B s QR_GANIZATIION....C.Q......H;....lz.a.th......lnf.g... R S,

2. Disinterred (date) : Mar.25 ,1921 o From (give complete location) :  @ypavyh ;.:?.69;
e DHOE. G s BMOT 0. Come. No o100 T

ek B

G e A PR s A T A S LB TS, e e e S o e S N

s Reburied (date) : Mgy ,25 ,1921 In(give complete location) : Grave 269;

..._.............._..._._.ﬁlo.t....G.,Ame.x:.......Qem.._.m.a.lo..............._._...
&l Burlap and
B Group: & o e e S Unibovier A B et - Naturs of reburial W004.en. bex

4. Report as to nature of original burial and condition of body upon disinterment :
e S A b A B AT L T T e TR 1 Y 1 e R e e SRR R St S T

oo Body badly decomposed,features unrecognizable .. ...

5. (a) Identification tags : Buried with body ?...........p@-w. On grave marker ... BQ .

: (b) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identiiying items ?

(a) Height (actual measurement) Imjposs-ib-le----to"'&‘etermine
(b) Weight (estimated)..................... e A B L

(o) Hair==Golops s s e s ede. I A

Charaeteristicss . a8 4\\
(d)HLair  ory Thee=—=@olort s DM ST = dgln ol e

ocationseimenie il R n e nnit e
(e) Permanent marks on body (old scars, pecﬁliari‘uies, or

miRsingEpartE) st Lt e B e i

supervised by .. / Q'p‘t.%MG
v of . Sestion ...

4

8. Reburial -
supervised by ..

Approveds:s =t DAY WA T

A R.L.Faln Ca‘pt.QMC
(Title) Mas tes-of--Seetion - -



. 7 ’
5 < € -

ULy ;nf‘ Lok

<2 > INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

3 —
~ a1Tve,
" LY

- Enter in?&*m,ation, as noted below, on Teverse side of sheet in the correspmﬁiing numbered space. This
form is“stipplémental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used 1"n~_answ_e‘g!1} Question 26, Form 114, in case no means of identificatiorf on body.

e i s . * R iy n
47 IShdw soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

w8 ol Giveydate and accurate information as to location from which the body was disinterred and the group
ard unit which made disinterment.

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

4, State to what degree decomposition has progressed, whether Teccgnition is possible, and how the
body was originally buried—in a casket, 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
geYles 2or. *No 7', '

(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. i .

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

MISSING TEETH................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH .............. Block @sd]id the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : .

oyl _C E RIDGE

BRIDGE WORK ............. Block in solid the crown of tooth (label|- GOLD ano pORCLA[N B gDnBRrDGE

gold bridge, gold and porcelain bridge), GaL

thus : 5 A

F ' i HVER PILLING GoLD FILLING
FILLINGS ..oocooeovveeeviceeieee . Diaw filling on tooth accurately as pos- >0LD FILLING oLD FILLING
GoLD FILLING

sible [block in and label gold, silver,
cement), thus :

S
CARIES (CAVITIES)........... Outline location and size ol cavity, shade : ECAYED
. 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.”

&

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

8, Showname of person supervising the reburial and the name and title of the person approving same.

. 5 kS
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WAR. DEPARTVENT

.TICE OF THR QUARTFMASTER G
WASHIKITON

L

panE 8785731

e,

Veterans Buresu Claim Number

29/156

\(\ r{; Lf:,

NAME RATNK SERIAL ORCGANIZATION DATE OF DEATH
Carlson, Hjalmar Cpl. 65366 Co. H, 128th Inf, 9-25-18
. STATE 0TY. WO.1233 GRAVE 23 ROV 9 BLOCK p .
- Chack relationshin Livine — Doceascd
moTmEr L. f“" : : :
N G . H
STERI o,x;;ﬁm (bor the : ¢ : .
yeapsprior to com- : : : 3 - | - I3
L mencement of service) : : : i e
NAMEB : ¥ :
IOTHER TI‘”YU ADOPTION :
AND (For theffcar prior : :
to offmoncement of : : " -
ADIRESS vice) : 2 1A, o X
e 5 : N2 ;__ - _’I\': A
MOTHER IN 50 PARENTIS s : 2 . =
(For ‘year prior to s 0 O g
Sonfiencement of service): i, S ;
- : < 177 ol fan
WIDOW : : rrelts
(Vho PH® not remarried) : s e ——

¢ 9 2
23 ;.ﬁ’n— e

F / ;—{,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

IN REPLY REFER TO___aQM 293 A-C
; Carlson, Hjalmar May 31, 1929.

XC 137 066

Mr, Andrew Cerlson,

212 Main Sta., M. Josepina Karlson
Wew Britain, Conn, Aggarp Tjotofta, Sweden.
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".

The records of this office show that you are the brother of the
lete Corporal Hjalmar Carlson, Co. H, 128th Inf., whose remains are ndw
interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et-loselle,
France,

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 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,

Major,~Q. M. Corps, '

2 incls.
Aspistant.

Aet of Congress.
Envelope.



i WAR DEPARTMENT <
OFFICE OF THE QUARTERMASTER GENERAL a
" WASBHINGTOM ‘

IN REPLY rREFER To_OM 293 A-C

Carlson, Hijalmar May 8% 1929.

Jiry Andvew Carlson,
212 Main 8%,
Hew Briteln, Comnn,

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". '

The records of this office show that you are the Brother of the
late Corporsl Hislmer Osrlsan, Cos H, 125th Inf., whoss resalns are now
interred in the 56, Mihiel American Camebory, Thisveowrt, eurthe-et-ilouslle,

France,

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
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
ig 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 hé was survived by a widow who hes since remarried it is also requested
that a statement to that effect be made.

bt s
-

7B EEﬁFor your reply, you may use the enclosed envelope which requires
no postage:

S |

- a.

e /7 For The Quartermaster General,

: D
Very truly yours,
JOHN T. HARRIS, Q/
j . M. Corps,

2 incls. Major, Q. M. Corp

Act of Congress. Agsistant.

Envelope.




gt 293 C-R

Novembor 28, 1923,

Mr, Amandus Carlasson,
Sjotofta, .
Elfsborgslan, Sweden.

Dear Sirs

| The quartermaster,Gananck fdeineuiawgko, Wnialernet 1thth Wantry,
Pelpanepiogneye My 9, Block D, Stellihiel Amgrican Gemetery, Thisucourd,

{neurtho-at-uosolla. Frances

-t

This is one of the permanest Americen military cemeteries to be
maintained by this Gavernment in Europe, Each grave will be merked
Y)y a headstone of white marble; of suitable design, with neme, rank,
division, orgsnization, date of: soldier's death and State from which
‘he came, Headstones will.be placed at all grawves in connection with
 the improvement work now in progress, as soon as possible and without
' weiting for special action or request on the part of relatives,

il You are assured in effecting removal of ‘the remains, the utmost
care and reverence were @xercised and more tham willingly accorded by
those who performed this sacred duty, The grawe of the deceesed will
be perpetually maintained by this Government ifp a menner befitting the
last resting plece of our herges.

’

| Very truly yours,

Loy

"R ROSTER
Al Ansxgtant. E’
(o 2 2) ' AL
J s/
'Ol !

23 /592 /ARK ; |

e = b'ﬁi

\_q\_:&-ﬁ_,—_ﬂ-—\m



G.R.5. FORM #114-A. .

To be prepared in triplicate.

STATION Cha.mts Ht. Marne

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

(o]

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Hsadquarters. Discrepancy found upon exhumation of body
1. Name CARLSON, Hjalmar = TorhName MG iah et "0 AETS i
2 NOP s NOPGEEE 55" <7 SR RIS T g BN O B el ot e oA L
3. Ranlks BP¥e o - St en e o o Lo Ranka e ltor il e X ST . S
4. org.__CosHe, 12Bth Infs L30Ty Mgas Pe el o SRg RAY )
B DRDE T ROEbarBokiS G PR T4 (@RDEDES e o B e e YL
6. C.D. Lober Pneumonia () D e AR S
z : — ‘

£ Discrepancy found upon'disinterment =
i Grave: ‘Now. .. 089 - o Secht e S L e tlib S Gravies No e Fee s Si Sec Nl ar piaey
(S ey G ST e e RoWe s S e, L5} 3 o)t s e e, Sl s A S oW S s B
None
9. ¥ e A=l T il b e e MR i e e
18. Cemetery ___ Americemn 19. Commune or town Cheumont
20/ Dephik or¥Countyt. S oRNaERoE 8 i S8 21N E ConnbryasBrancos B0 F S L S
2. G RESiE HAqre. Code) Nolimaiass MO B e o s e Al el e e e e
23. Disinterred (Date),_E?_Pm}q_}_g_f?f_a_______" By __fLBchE!f?y ........................................
24, Inscription on grave marker:
Name CARLSON, Hjalmar SO A LGN O s s W st Bl o o, SR
Goe He 128 Inf
Rank___fg?': __________________________________________ Organization . - . P T
Gr. 269
25, Was identification disc found on grave marker?  No On body? _ __ No
P i \ag o {_"/ A :

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body?

Glenn C Dorsey

(If no disc or other means of

identification on body, give description of body in detail).
No effects found.Bottle containing reburial reccrd found on body

o on, o f Shody A s Ol O B A O T i
Bur b
» Nature of shutial,. 1 qpa‘ndwoodenox. _______ N, LT S R Sl e i
9. Any discrepancy noted upon examination of body, as compared with G.R.S. records
glidtedaBove?. BORE " =F S oTols T ot e s e RN L T e e
hene
. Body prepared and placed in casket: Date___?_‘f? 10’1922 ______ Bizae ‘}Rc_?_' _______
. Casgket sealed by A.Rchenay SRR e ke B TR R T i
£ 1 (8 i AR 2
Signature of Embalmer, upervisor ,_é_/,_,i:,_‘__,__t,_-:—'_',_,_.\:-:;_/_?_/_‘ £2 Gra e AT 9%
o3 A R Cheney — A’



SO0RY

SHIPMENT. (Show actual marking of box.) Box®NoZ-Oog2BATAE = & e s
32. Designation of body: !
Name  Hjalmar CARLSON _ Serial No. 68366 .
RankaaSesaGnil St e 1“ Organization = Co.H., 128th Infe . .

6T Consigned to:

Name of Permanent Cemetery SteMihiel American Cty. # 1233.Thiaucoutt Meet=M,

5 ' b 10 1922 h
34. Casket boxed and marked (Date) > By i Richensy

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

36. Remarks No disc on cross,

37. Shipped from point of Operation: (Date)__“_"_"_E?E_!?i_}?ﬁg _______________________________
To point of Concentration __“_"_phgnmontt_fﬁhmyﬁ;n?“____ A L

Convoyer

e 'WALTER F. BROWH
38. Received at Railhead or Point of Concentration: DateCapta4J},Q.l&rCOrp511L~3-$‘:a

By G.R.S. Representative,

L 'f'T"T"""T'ff"‘fjff" ---------------------- 1§ }?f&xf—iﬁ}g-*—-‘ o s

39. Shipped from Rallhead or lfo;ni of-Concentratzpn ~ Date.. (eRCTIQN & AURS

(Name) ;
Convoyarulﬁ@ﬁﬁﬂg}ﬁg%ﬂﬁﬁ%ﬁ __________ Slgnature Shipping %;fl %
40. Received: Date ;z__afi;§"ff¥inggguum:“_“_“_;_;;ﬁ, __________________ I mig K m nscass 2 TS
G.R.S. Representative .__-_f_’_.;':_;____"____u___,_______________,_____ﬂ_._":_________.___.____,____.__. ____________________
41, Reinterradhaang.ule_laaz ___________________________________________________________________ T
(Date)
425 Graye No.mso% ciivin Sis R N N L L ey Eecliona =N Eaia ¥ & s
CHCTED- 1.0 i il oyl T e G e e P BOW 5 Dot et SRR o et S
f/} y ;\\
= f A)
G.R.S. Representatiyep Dawey st g;ii-“%__"fk ........

e ——



. - . .n;z:z'nont t liayne

s Place o Rx

REPORT OF DISINTERMENT AND REBURIAL  poo 200 10 1922

Cmnﬁ(}ﬂ. HJdmar 65366

G. R. S. F‘orm No. 16=-A

1 RL\l AINSTORGL oS s e e R S S DRTAL - NUMBER ...
¢ - CO He 128 Inf
RANK: . . pl. S -~ ORGANIZATION .. e & e 2 S
2. Disinterred (date) : Fob, 10, 1922 From (give complete location) : Grs ;"‘69, FleG

Amer, Com, No. 10 _ mt, Hte lMarne

&

o

3. Reburied (date): Augs 10 1922 In (give complete location)ge, 25 BlkeD Row 9 .

L 1

S - T DL e
; L
By < Group.—.. P e Unit ... Rty o a.sket aturcpg?'nﬁnn T

4. Report as to-nature of original burial and congdlition of body upon ‘isinterment :
~ Burlap and wooden box, Body badly decomposed, recognition impossible,

R e : : o
9. (a)ldentification tags: Buried with body ? Eo A . On grave marker? .

(&) Other means of identification found upon disinterment, and general remarks :
To effects founu. Bottle containin rehurial record found 6n bodys

6 What does eyammzmonol Dhody =:ho\\ as rogtmts the following identilying items ?

: Unable ta :ut rmine
(a) Height (actual mea.surement) ‘‘‘‘

(5) Weight (estimated) navae to determine

= Ealts Umble to dotamine

Quantltymua to detormim |

Lhnractematmq Um:ble to &etarnine

(d) Hair on face—Color

Hon:
Locamon9
&= Ouantityse. weet ey
L}

(¢) Permanent marks on hody (old scars, poculiarities,

5 Hone
OEMISSIMENParts) o i e

SIMD SNOGIY SR GO 7 .
1aDe s 60.2,4,13.15,29,31 G-Bdg.b,lél.,

(/) Wounds or missing parts (received at time of cdsualu).m

THOUASE % LYo 23, 24,25,20
Hone

2 /\)//gﬁ .......................................... -
7. Disinterment == /{fjc 2z ( m
supervised by e e R s s p"t";’ ........................... Approved :

A .& chemy -7 ge R L Mn Capt fun ;3 =%

v ~(Title) (;\ e
. "‘ -4 } =) - ™N
: RGS}',::;::’]\'ised Iy iz o ..&— < /ﬁ{’%/ TN, s &pprmed ( ..... \1 S— { ..\. llx;\l,.’\
; : H I Eramoy E Dewoy at. Lt. QI \
) (Title) R TR SNy e T .



INSTRUCTIONS FOR

Enter information, as noted below. on reverse sile

space.

reburiatl locations.: To be used in answer to Question

on hody.

o

THE PROPER GOMPLETION OF G.R.S. FORM HD. 16-A

L4
of sheet in the corresponding nwmbered

This form is supplemental to and is to be forwarded with’ G. R. S. Form 1-a, reporting
26, Form 114, in case no means ol identification -

1. Show soldier’'s name, serial number, rank ‘mImw.(mufltnnn,.uul by wohm disinterred (uulro]mmod

. Give date and accurate information as to loeation from which the body was disinterred
and Llua oronp and unit which made disinterment.

3.

Give date and accurate information as to location of weburial and the aroup and unit

which made reburial,eand how reburial was ma le—in casket, wooden bhox, ete. .

4.State 10 what degree decomposition has progressed, whether recognition is-possible, and how the :
body avas orizinally buried—in a casket, box, bhurlap, ete.

por.-;rn'i! le.

This statement should be as complete. as

. (a) State whether identiication tags were found buried with b()d.\-' and on grave marker

by ](‘])01 oy ies

g NG

2

(h) State whethér or not hady appears 1o ]m\o heen a hospital case. Were any identifying
articles found in or on body or grave ? List any pmmr;al eifects, leiters, mmm_\ -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 hody, other than that tabulated under Item No 6.

6. Give all information as 1o body desecription and dental chart as nearly correctly as the

condition of the

and shoudl be wers complete. The dental chart is also

with great care.

There are 32tieeth to he arm)umn(llm

hody will allow. Items (¢) and (/) under: the hody description are very important

very important and should be lilledt in
as shown hy the numbers on the chart.

Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symimetrically

on either side @
(chewing teeth),

findings. charted to
worls, f‘ll::uﬁ's. carics (cavities of decay),

and classed as incisors (cutting teeth), cuspids or canines {{earing teeth), bicuspids
and molars (principal chewing ieeth).

An examination should be made and

cover the following hasic conditions: Lost teeth, crowned teeth, hridge

dentures (plates), and any deformity of jwas found.

MISSING EET

All leeth missing 1lwangh previous
extraction (net those fractured or
displaced by recent wonnds) should
be.scratehed ont, thus

CROWNED) 1,_5:»"
¥ 3 -

Block in solid tlie croswn of tooth (label
gold, porcelain, or gold Luulllm\vm]n),
1i!u~. 7

 BRIDGE WOREK

Block in solid the erown of toath (label
aold hridge, gold and porcelainiridge)
thu :

FILLINGS

. Draw filling on tooth aceurately as
possible (block in and label s.,nld
silver, cenient), t||u~ ¢ !

SILVER FI'LLIN /GQLD FILLING
/L:OLD FILLING 2 _GOLD FILLING

\g ’\ GOLD FILLING

CARIES {GAVITIES) . . o

Outline logation «and size ol cavily,
snade in thus ¥

—CAVITY /DI:CF\YED
Py DECAYED ',/;;;JDECAYED
|- ﬂ

{ [

DENTURES (PLATES)

. Draw diagram-of relative siza and L-lm.pf' of plate block in teeth attached and indicate

eiaining clasps on natural teeth w ith the word ¢ clasp

1

i
approving sanie.

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

8.. Show name of porzon supaevisiag the rebarial and the nams and title of ths person approving

samo.




G.@ S. Form Ko 115 ' COUNTRY. .. TTance ...

Cemetery No. .10 . . _ . Eheet Noc e s ma ke = 0 am i

COHPILLTION N/R REQUESTS

1. OATA COMPILATION

A. Location Index Card:-

(1) Name CARLSON,Hijalmesr . _ .. ... .. Ser, No. .6Hh366.....

(2) Rark Corp. Organization . . €0.1,128th Inf..

(3) Date of death .  9-225=18 _ e
B. Registration Carz‘;- (Check Reg Card Inf against Loc Ind. Inf. ).

(4) Cause of death _ Eobar Prneumeniey .
)

S )

(5} Grave-Ng. -3 . ‘pow == . Plot'. % __ . Bect.

. = -

II. FILES EXAMINATION

A =r o ecard
A. Files of soldiers dying from contagious diseases; . ... ... ... ... ..

B. A. G. 0. DISPOSITION CARD . vate of receipt .. ISR
A = ; : 4 = r 3 h w‘;\ S

(6) Relationship T AT o G v e e A el = gn“-‘;ﬂrblg .b

w

SE

(T Namet= " s I A Bt e

‘“? )‘ﬁ‘

B)Address . 2L 2 L2t L, ot S

- G-
n.-Eorm. N0 NEET L.

ot
PO B -

(9) Desires remains brought to U. 8.7 ... .. &l .

(10) Desires remains brought to U. S. and 1nt.erred in a;’idha."'“"' b

Cemetery at

L@ ¥) If brought-back, what shipping instructional __Alcdi  Til 00

e o . /
. 4 4 i . 3 $ rl

et [ ;

C. A. G. 0. CORRESPONDENCE Datie off communilca&btaon: -
(12) D ez correspondence Change or qualify request as wade on A.G.0. card?
. I s mspaci ity suchsinfonmat fon), M- SEEs i T T L

™ ;;_‘,_, P 7

¢
LU
oA T

(Date) .2 —. =24

{
= I ) ]
223

(IS5 A 0.0 0. Filesr BYARFNED by, - - oA oy i 1 8

Pe (T4)065 R S-Files - Corr»epondence (Ha.é reference been made to File No.
Cancellation memos.? 4.-7-%:). Does such correspondence,. if co..-

¥ taining request for /disposition, reconcile with that of A. G. 0.7 %ix..
(Bpacify "Yes or "No",) If "No", give date of communication, the

name, address, and relationship and substance of request.

~
-

(15) G. R. 5. Files BXAMIRED M. e e o i it

(over)

";Q/C—'P o » ‘/'/U?’Q; / {



111.

B. G. R. 8. FORM NO 114 made (Data) ............ 0,

FINAL ACTION B 7 _ | |
|

A. MEMORANDUM to.D. M. 0. in B. made (DRte). . .o .ot oo

(16) Removal of Remains (within custody of G.R.5.) to.__._._____ &

(17) Instructions that remains be 'la_fvt.h i:hdiutu_rbad e = A o

28] TYPOdE DY e e R CROCKAINDG o 8 S Sl e DR T

(19) Typed by ... KMB _  Checked by . AJ# /L%

C. SUSPENSION REMARKS:

Y g/ : X
& o At R _Zé/ 20 = . C/i/fft.fé’i'w” f Ca 1L thn
v o a v 4 : . A 3 e ( ! e
/ £ 77”! Al e e e e c.;._‘f{i';_—.{.._. /Zf'_{sz_f_._{f _____ Q’:’ hfp.f_f’ ...... g{{ : _’(:.7_._{...::’,&:;’:{;;_/_‘1.4__,:.__
i 7 R

Elabovrzs q,«mz.._...-.gfmaz;m PR o T e

Z/é/w/%%%%

D. Dispatched (Date) /,1/;/9*//7’() (Lot Trans - Hoi === t——a )

Approved by i o = - o ISR . T S TS S e RN

i N s .

fe/20 (7 @i A50) Fr (f ol o o tlart, A i Cla haqro0bla

S — ¢ / /> £ -5, “/“{"/ - 4 -
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R ot o A
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/ Ve b2 = A=
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File Toe 293.9 Disp.Comed1l0s September 19, 1921,

From; Chief,
Tos Quartermaster Generasl, Punitions Building, Weshington, D.C.

subject: Disposition of remains of Corporal Hjalmar Carlson, #65366,
CosH, 128th Inf., Cem. #10, Chaumont, Hte., lMarne, Frances

1+ Reference letter RogeSecs,CemsDivi,Vashington, dated June 18,
1921, File Fo. 10, to this office, whorein it was directed that we
communicate with the next of kin of the sbove deceased soldier, you are
edvised that reply has been received from Mr. Amandus Carlsson, Sjotofta,
Elfsborgelan, Sweden, indicating that he wishes the remains of his son
togbe left in ¥remce for finmal buriel in a pormenent Amarican cemetery.

2. There is inclosed herewith for your records copy of the letter
from this office to Mr. Carlsson, advising him that his wishes have been
made of record and will be camplied withe

il
‘N

=

C.L. SAMPSON

A J%- H.¥. RETHRRS,
wse/BB Colonel, C.M.Corps.
"
o by
Yo & A
b R

———_
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OVERSEAS PROJECT SUB-SECTION, ;

NAME OF DECEASED 30LDIER CLMETERY NO.

.%-.Zt/ :@.ézm-&éké&:m_--"; W /25 20

o w0 b 4 @3 £ EA en o o oA 1D

SERTAL ‘\'UTIB ER ORGANIZATION

b S WA A ok e L O

WAR RISK INSURANCE INFORMATICON

)

DATE May-29,.1920

'NAME OF BENEFICIARY Mr. 4ndrev S. Carlson,

212 Main St., Jew Pritian, Conns

PELATIONSHIP - Brother.

Address:

A /£




G.R.S. Form #120 . 10-84 ./Qf Wﬂj m
Shipping Inquiry. WAR DEPARTMENT - _
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVUICE
WASHINGTON

7ROM: Chief, Graves Registration Service, Q.M.C. ’—r,_jziiffiﬁzkfzﬁﬂu
23

TO: Mr., Andrew Carlson, 212 Main St., N:igiziéi;w
3 wt, Corp, Hjalmar Carilson . Ao

SUBJECT: Remains of . 2.0
e
The records o. chis office show that you have reGuested that his

body be__Treturned to U. 8.

Skipped to Andrew Carlson, 212 Main St., New Britain, Conn.

e e

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

changes on reverss s8ide of this sheet.
Tne nearest living relative may choosa between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National

Cemetery; or (3) remain in France.

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

Colonel, U.S. Army.

"'k”“ﬁAME OF NO. & STREET TOWN \_ STATE
' LB T e, W S e (I L e Ly R : Lt 1LLE
Soldler 8 Widow S8 . ;7,*tépu
Soldier’s Children 1. g
(llame oldest first) 2. g 5
3. w
28
e e Y-ty g g - EoT e Al e s et e i LR S A 5y
o ~ @O
éégw (C:;Eqv¢425349¢a:zf;a¢ o
— - ,..‘... b T Y S RO ey SR IR B: -J(-:
P M’fb{ﬂ Q‘MW *
o g
RRRTAN roE, o —rmensas St O~ S BSOS I, TR I o (N
Brothers %M 8 >
(Name oldest first) 2. it 8
A e, Sl e 5 b
Sisters & g
(:; h
e
DALS... L i 2._ _5’2 o g o rl«"\
Sl
7 /gw;fﬁ,u_ Y
4ddress.. 5{//;2 '5272224a%, e ieeim RO18% 1 oNEhiD. , m‘ga‘J
Nota:- Instructions on the reverse sgide of this sheet should be 'carsfully read s d’\ﬂ
before filling out this paper. KR (OVER) i

B

\
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CHARGE TO

sovernment rate WAR DEPARTMENT TELEGRAM l

OFFICIAL BUSINESS }

WASHINGTON : L5360
Moy %, 19208 2.5 rEL (
{] ol e )

Amandus Csrlson,

--------- FulosAesssrEtusan b RN RBEENCRARESEAUEED

212 Main e,

ehsssssistsslsvnsessNsdsaslabaasdsEaasadndns seas

Hew Britain, Conn,

NOCEBEArY thab YOU BB..occiseomoreseresseennns Of late nesy o SRS
.......................... state whether you desire body returned to United Btates and_
buried National Cemetery, shipped to you or -remain in Europe. In this case
no other than . Riil g, wish is desired. Telegram signed by you
necessary. Wire immediately, Government expense. AmB 8L

HOGERS
Quartermaster General

NIGHT

OFFICIAL:

CHARLES C. PIERCE,
Colonel, U.eo. Army,
Chief, Cemeterial Division.

BY:

C. D. ANNIS,

1st Lieut. Q.M. Corps,

Chief, Overseas Project Sub-Section.
e

O8P:8S

Compl. Dept.
FIL: NO: 293.3-Reg.Sec.Cem.Div.( Oarismm, Hjalmar )



POSTAL TFLEGRAPH — COMMEPCTIAL CABLES

CLARENCE H. MAOACHKAY, PResicEnT

g TELEGRAM

This ts @ fast Dag Telegram unless otherwiss indicated by slgnal after the number of words:—*'N, L.” (Night Lettergram) oz *“Nite™ (Night Telegram). Form 16 Db
d. e ) B ) 4
—.6 _(} Z/—l P y .‘} 7]1/{'
7 ) / /L/ " ; sy
WTNT & 1T S Il P A 10 50
492 [/,'/, /7, /é‘,, /s g, A :
. l/
< J
¢ S{" A0 YDMmandus Carlson signed Rogers, 7.1, undelivered
I -

ot &t 212 Nein S5t.

llew Britain., Comn., oy 22, 1920.

£ q Lelia .




POSTAL T':LEGRAPH — COMMEP<IAL CABLES

CLARENCE H. MACHAY, PresioenT

'RECTIVED Ay

e T ELEGRAM

This (s a fast Day Telogram unlsss otherwise indicated by mmrm the number of words—*N. L.” (Night Lettergram) oz *‘Nite™ (Night Telogram). ! ~ Form 16Dbt
,- .
5 = . -
1250 S o,
shn T Sop
GB vOUfL ~2nd to Carlson sgd Rogers 7l Gen Rusk second reguest
p =4 ' ¥ : -

-~ ¥ i f
"-.". L L

- . #
/-:,‘ 5 ) Rl s
(2 “r’,;] NE L S
F N R
1
441 p
/ 4.2“": /
] 4 -
G / F
",‘i-/ 4 ,-‘? /’jf
A //rrl, :l.‘_,.;. ;'.:L\ {‘..,“_,{ u/: e
| TS i
L34



. 1084
Address reply to WAR DEPARTMENT

JIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON
June 25, 1920,

Andrew %, Carlson,
212 Hain St,.,
Tlew Brittian, Coan,

f Wire immediately, Governmani exponse, cumplete addreas of
i Amsndus Carlson, father of late Corporal Hjulmar Carlson, Ce-632

j A : | ROGIRD
| : duartemaster General,

‘ — NIGHT -
| |

CHARLEY ¢, PIERCE,
\ Colonel, Us®s Ammy,
Chief, Cemetorial Division,

|
! Bys .
G. Do ANNIS,
{ ist Liout.. walleCae,
Chiof, OsBePs,BeBe

one ; - +d
_ . 08P s ‘
1 Lt co:.sut.aan \
* FLLE HO: 2986 nu.an.,cu.nyv.lo ison, n;a.h-r.i




Form 1204

CLASS OF SERVICE | SYMBOL 2 CLASS OF SERVICE | SYMBOL
Telegram b' % g é Telegram
Day Letter Blus Day Letter Blue
Night Messaga Nite WESTERN UNION Night Message Nite
Night Letter NL ‘\W ; Night Lotter NL
If none of these three symbols I ¥ —o f th h symbol
ap&%ar)'sla;].fgel_- thntcr||eck (nungﬁlr of E L A M :?;Jpgg::nfger ‘the:gh;cl:efnumbernu%
words) this is a telegram. er= rds) this is a tel . Other-
wise its character is indicated by the :?se ists nh!:sr:;;t?ar ?s?gg:gled bytl;lre
symbol appearing after the check. | NEWCOMB CARLTON. PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symhol appearing after the check.
Eﬂ! nVl 2l Collecm‘ s b 2o
i LA 3 =
NewBritein Conn June 26, 1920
Rogers

Quar termaster Genersl
*  Weshington

Address Amanlus Cerlson father Late Corporal Hjglmer Carlsen
is eggarp Sjotofta Blfsborgslan Sweden

Andrew S Carlson

9:25 A™M :
; Noted on Form e, i1
Dafu,.,___.:‘é_ >R



Piie 52116
10-84,

June 1KY,
#1028 B0 10 Rog. Yov., Comn Viv. -

FPH By %he Jusrtommaster Gewsrsl, Us 6. imy {Ceseterial Divislos).

T2 Chief, imerisan Graves Registration Servies, 1.0.%., in duwrope.
SpJR0T: Sepplescntary eadvive on imeriesn Cometery, #10, Uhaumomt, Aaute Nerune,

i. Referense puragmaph %, ¢frice letver of Desember 2V¥h, 1920 {File We.
10 Rege St g Jems Five), the recowds o this 2fflae ooutaim & meguest made by
ir. imandue Carisin, Sjotofts, Zifasborcgslan, Swsden, fether of (e Ascanned soldier
named Yalow, Lhat the dody be w0t Slsturbed.

Gable
fef. ¥Wo.

84y Onrlson, Klalusr, Jorporsl, 55365, Company ¥, 186th Infantey.

2. 1% is roquosted thnt you gemmmicste with the relatives, ascertaln
avd corply witk e dowires of tho mext af kin, sesuring forw 133 if the body is
#ot to be placed In & Permanant iveriosn Cemetery of sidpped 10 relatives rfor
private intarmont,

3. TInitiante Form 114 1 nocessary.

By auMmority of the “wartormutor Ssnerzl:

"o 8, NOIEOE, I,
o 2 ¥ P Saptelin, 2.M. Oorps.
¢4 2 bwpt.



Qard Inf.ageinst Loc.Inu.Inf.)E

II. REGISTRATION CARD.-(Check Reg.,

bG“r.”IO\ OF DISPOSITION OF Rfi'.—alm”i‘n : .m’ \
: W )
e i \\l\ Iv\;
T. LOCATION TNDEX CaRD: File No. 33116 %\k 9
\!
(2) Neme ..... CARLSON, Hjalmer ... Sors Nou * BEBE6. .. ..o :
k)" Remie o T Corp, ... Orgenization GO, H, 128%h Inf. ... .. §
Czuse of _.:*N
(¢) Date of deatn. 9-26=18. . .desth  Lobar Ppeumonia.. ... 3 Q
AN
N jb

(a) Grave No abdhoey corlanis. Plot Gy %l Dadie L,
LRE L e R R SR SRR R
1I1.Tiles of soldiers dying from contagious diseases....-.. no..card ... CKR AW...--

1V. Informaiion on which advice to Turope in letter of transmittal was based:

v r /W mz.,/ s,

:#’

Vi (!Al.lomlnr udj:;/zlr\;arded t0 uurope by%m:ie CI‘.’lI ‘t --------- tl . 102 7
3] ar o ron smitha on /{7

ORI VR e PRI e R T S T T R

_VI. Form 115 forwarded to 5 RS T ODOKEN 5 SIUP A o2 s Son s SR e e e - -nt R LSRR B
VII. SUPPLENMENTARY REQUESTS
Relutionsnip

.IJCA.L..e OI

vyIII. Form 115 received from G.f.0. Hoboken, INESa) T ik i e T Lo
e —

sountey France GAMETERY NO. 10 . SpEZET NC. 84

Go i B FORM 1108

auzust , 12920

5-666 3

i‘” CI;{Z?GD



File No: 293.,8 RegsSec.CensDiv,
(CARLSON, Hjalmayr )

Mrs Amemdus Carlson,
Sjotofta,
Elfgborgslan,
Sweden:

Dear Sir:

Your son, Andvew Carlsom, 212 Main¥ St., New Britain,
Cormedtiout, has made a request that the body of his late brother, Corporal
Hjalmar Carlson, be shipped to the United States and delivered to him
for reburisls Before this office can comply with this remest, your '
writton congent thereto is necessary, ani it is yrequested that yom for-
vard same with the least possible delay or indicate smch other place
you may desire the body removed tos

2 In this conneotion it is proper to inform you that if you
desire the body shirped to you in Swedemn, swoh transfer will be subject
to the health regnils tions and sanitation laws of Frence ani Sweden and
sny intervening countries through which the body may have $o pacs em
route, and should the oyeration of suoh ingtrumemtalities prevent the
removal of the boly in the memmer desired, it will remain in the care
and gustody of the imerican Graves Reglstretiom Servige in Europe, and
will bo gpared for under the supervision of this Govermmnt.

Envelope for use in making peply, ls emelosed herewithe

~ The Department wishes to convey to you its assuramce of
aympathy in your bopeavement,

By authority of the Quartermaster General:
CHARIES Os PISROE,
'm.?; Us Ss day
Chief, Jemeterial Divigion.

i

Ge Dy ANNIS,
08P-88 18t Lieuts, QuM, Corpss
Gorestat.Unit,
1l ensle *
4 & @:7 c’j f 2 Y X -
; .’_,. #.2 & ‘\Q i \
,),;,-f AAA )




GRAYVE LO i‘.TION BLP.(

LOCATION OF THE GRAVE OF

(Surna;m’: )- 7% (Number )~ Airst Name and Initials.)

G’W@c R L,

ank.) Ergamzatmn )

DATE OF BURML%/&@//C/'///

PLACESOESBURTAL . (At ptery iy Sl AR pr e . .

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

Gt /j/ﬁf g

HOW MARKED : Name Peg?. f......... Cross?. /A ...... it

y Headboard®............ Bottla i e
[DENTIFICATION TAGS :

Wﬂs one buried with bodyi. ke :> .............................
Was one fastened to name peg or sl
stake used as a grave markerf. . 7.2 ... i

[f name unknown and tags mi/ssing, deseription and marks
should be given here :

(Slgnatme and Rank of Reportmg Officer.)

T'his portion to be sent to Chief of Graves Reg:atratlon ﬂerwce



r 1. 6.R.S. Form No.l. . ~flq. 5 Jila .f"
| : i1 < ,
2 Soldier's No. ‘ / ¢ . w

’h’ W &

-3 24
3. .’:nl.ﬁ..l‘ooo‘cl oo-’ot"'UOOO""OC‘O

ASurname(block letters) 1st name & RWLLEY
3G SN initial

.Cocolcttoito.aonchlano--colo.aon.oo'o!

Rank Co. Rgt & Corp .

5 23 Lk
./(l.....'..._./../..IOQOI..I'00.0.‘.tll'l

Date of Death -~ Cause if wn
Z

6. ’o.c..cno.u‘.”!00-....--..1....0100.-..

. Date, of Burial Cemotery

<J &
7’ ..l."‘!0.0‘O.llo-Oon.n--'a..-olocti'

Grs.ve N, *-oﬁ Xo. or/‘ik
BQL.ﬁﬁ “}./ﬁ.‘. lﬁ/‘{{ I&. . ’lé. ./M' ave e ht
‘ ’I'mm—Cormnune(bloc;c lr*‘m *} Dept ‘
9,4’ Name peg2.sCross?\Fcboard 2. B PLE e s «
" Check *n“‘;orx\ cf marking
10.Buried with body..Attached grave mark
L ieuEisn.T igs 5. f_j)
11.If name umg®tm, tags mice ine,8ive ma
: dcscrlnmon rk

LI S R A )

6080000

%%4 : ?‘?*-“ .

o

130 o'.on.-lou.o“.@‘:l?oolcnootococ'Ovtotll X
Give name Chanlé.invh / Tl "ff/}cer

ﬂig!}ﬁ—a ..'../K/.’Z‘L:‘.Lﬁt‘.‘.

GI'O'LTC-.-0-.-&-.L”ituo-oncw




October 17, 1923,

295, 0-Come $50A16 (Cardatmy B Jalmer Opde]Oty-F10-E0Y 104

Phe Quartermaster Gemeral, U.S. Army W‘mh&ﬂh‘&siﬁg}.

Mr, Andvow Cavison, 212 Haim S6.p New Britaln, Conn. B

Oase of Corporal K jalmer Garlson. | 4 Lﬂp 3 / 7'7/1/ :w

1. You are advieed that this offise is in receipt of a letter
from the Chief, American Graves Registration Bervic®y wileCes

in Burope, stabing that the father of the late Gorporal B Jelmar
Carlson, Company By 128th infaniry, desires that the remains of
his som be J#% in France for fimal burial in & permament Amorican
semetory, and instiwetions have been issusd that his wishes be
oomplied with, '

2. The Americen Cemstery at Uhsumont, Department of Hamte-llarne,
in which the semains of the decessed are mow interred, is a

: Americsn Cemeterys It will be necessary, therefores %o
remve & Wuthmnmmnuamm
the grave will be mexked by a suitable headstome and will be per-
;m-;uummwmmmtumnnwmm
w:"muum 0 the late soldier's mprome
saor ®

8. After the body has been reinterred in ome of the permanent
mwun the father will be advised of the new grave

By enthority of the Asting Quartermaster Genorals

-
e 119 B
Nn\r-d_ on !' X ”‘-W
Deﬂ'\ej-—q-_‘" 7 ‘ . MA'LED
0cT 1 7198

- a.RE,
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® @' TN e alieed

¢ AMERICAN GRAVES REGISTRATION SERVICE Q.M.C., IN EUROPE

8, AVENUE D'IENA

,~ File No. 293.9 Disp.Cem.#10, %!i’ v 4 PaRis September 19, 1921,

From: Chief.

To: Quartermaster General, Munitions Building, Washington, D.C. V

subject: Disposition of remains of Corporal Hjalmar Carlson, 65366,
Co.H, 128th Inf., Cem. #10, Chaumont, Hte. Marne, France.

l. Reference letter Rege.Secs,Cem,Div.,Washington, dated June 18,
1921, File No. 10, to this office, wherein it was directed that we
communicate with the next of kin of the sbove deceased soldier, you are
advised that reply has been received from Mr, Amandus Carlsson, Sjotofta,
Elfsborgslan, Sweden, indicating that he wishes the remains of his son
to be left in Framce for final burial in a permanent American cemetery.

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

Golonal s QelleCOTrpse

Qi

ﬁ‘hg ‘O NIl dz7id }}dyﬁ
n [ Or’( ‘g' I,) r

-Uat* Av=yu




File Toe 2939 ui-p.cém-s?m.

Y¥r. imemdus Carlsson,
Sjotofta, Elfsborgslen,
Swedone

Dear Sirs

saptember 19, 1921.

. This office is in receipt of your favor or september 12, 1921, wherein

you request that the yemains of your late song

gorporal Hjalmay Carlson, be

left in France for final burisl in o permsnent imevican cemeterye Ue are

to inform you that your wisheshhave

ploased
complied withs

ghen the remains have beon placed in & pormenent American gemetery in
¥rance, you vill be sdvised as to ite loocntion.

Yours sinceordly,

rﬁ/‘u

Yoon made of record amd will be

WILBUR Ss ELLIORT,
Captaln, Ui, COXpse



OR ADM. FILES

COPY F

File #33116
1084,

Jume 18, 1921. 4

SEL T

FILE No. 10 Rez. Sed., Cen. Div. : ‘
FROM The Quartemaster Gewrsl,-U. 5. Amy (Cemeterial Diviglon). E
702 Chief, mrim Graves Registratlon Service, Q.M.C., in Emrope.

yf

SUBJECT: Supplememtary adviee om Americsn Cemetery, #10, Cheumont, Haute Marne,
Prance. :

l. Referenos pamgraph 2, office letter of December 27th, 1920 (File ¥o.
10 Reg. Seo. , Oem, Div.), the vecords of this office contain a request made by

Nr. Amandus Carlson, Sjotofta, Elfsborgslan, Sweden, father of the deceased soldier
nsmed below, tha® the body be mot distwrbed. .

Cable
w. “Q 2
84. Carlsom, Mjslmwar, Corporal, 65366, Company H, 120th Infantry.
2. 1% is requested that you gommumnicate with the relatives, ascertain

and comply with the depires of the mext of kia, securing Yorm 123 if the body is
20t to be placed in & Permanent Americsn Cemetery or shipped to relatives for

private interment. -
5. Imitiante Form 114 if mecegsary.
By autherity of the Guartermaster Gemersl:

THOS. G W‘O :!'Q’
0sP; 83 Captain, Q.M. Corps.
¢ & 0 Dapt.

ka2
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o Name: ™
J\Rank:
) Organization:
<)

2

g bate of death:

<

¢

Cause of death:

Autopsy findings:

Pyace of burial:

No.& Lecation of grave: Grave No.# 269 Plot G
Disposal of effects: As prescribed in G,0, 40

Sept. 25th, 1918

| &
HEAQQUARTERS BASE HOSPITAL ‘ AEFE_J‘ a" f &

A.P.0, 706

REPORT OF DEATH e W
Carlson,Hjalmarl #65566#~ %%::}
Gpl, . | \“*%m““,gfj .

Co,.H, 128 Infantry

Lobar pneumonia

Broncho pneumonia, bilateral, Suppurative tracheitis
and bronchitis@ Marked lymphadenitis, Cloudy swelling
of the parenchymatous organs,

American Military Cemetery No, I0, Chaumont,
(Haute Marne), France, |



	2024_11_05_09_57_06_001
	2024_11_05_09_57_06_002
	2024_11_05_09_57_06_003
	2024_11_05_09_57_06_004
	2024_11_05_09_57_06_005
	2024_11_05_09_57_06_006
	2024_11_05_09_57_06_007
	2024_11_05_09_57_06_008
	2024_11_05_09_57_06_009
	2024_11_05_09_57_06_010
	2024_11_05_09_57_06_011
	2024_11_05_09_57_06_012
	2024_11_05_09_57_06_013
	2024_11_05_09_57_06_014
	2024_11_05_09_57_06_015
	2024_11_05_09_57_06_016
	2024_11_05_09_57_06_017
	2024_11_05_09_57_06_018
	2024_11_05_09_57_06_019
	2024_11_05_09_57_06_020
	2024_11_05_09_57_06_021
	2024_11_05_09_57_06_022
	2024_11_05_09_57_06_023
	2024_11_05_09_57_07_001
	2024_11_05_09_57_07_002
	2024_11_05_09_57_07_003
	2024_11_05_09_57_07_004
	2024_11_05_09_57_07_005
	2024_11_05_09_57_07_006
	2024_11_05_09_57_07_007
	2024_11_05_09_57_07_008
	2024_11_05_09_57_07_009
	2024_11_05_09_57_07_010
	2024_11_05_09_57_07_011
	2024_11_05_09_57_07_012
	2024_11_05_09_57_07_013



