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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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data F-1 N7 4
; IEDALS CR DECORATIONS " '
CORATIONS AWARDED Mt ML st
BUBSEQUENTAREEURTATRAE] L s Gl T 11 ) i SR ,m&é“/
DATE GRAVE ROW PLOT CEMETERY

N7 w. B. BIRDSEYE
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[NSTI{QQTIONS FOR PREPARATION OF FORM 114 B
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1. Forms 114-B are to be prepared by Registration Branch in quadruplicqte,
three copies to be forwarded to "Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be abcompllshed by Reglstratlon Branch, Headi_
quarters, American Graves Registration Service, Q.M.C., in Europe

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK

LOCATION OF THE GR’&VD OI1

DATE OF BURI&L....C/.. /7/ J—

pLAcE oF suriaL.. O 6./ - .. ?0.' AT R

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

.52
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wph ¢
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9
HOW MARKED: ‘NamePeg?............ Cross?..%....
Headboard? ........ 4 LA R 8 R
[DENTIFICATION TAGS: '
, Franceé, on the
1 h body?...& Wiy A L b D R i LY
4th of Oﬂt.; Was one buried with body? § 1. bullet and died
tan Was one fastened to name peg Or 1
ine tl" ; stake used as a'grave marker?. .é¢ i/ ............... W
If pame unknown and tags mi g, deseription and marks
should be given here: : iam, cpl' 22‘78262.
h Inf,
............................................................. ar‘ st.
' hn.
¥ ' " » 2nd Lieut., 127th
................. Inf.
VP»

L/
This portion to he forwarded to Adj. Gen’l, G. H. Q, A%
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Ce,"F" 127th Infantry. CARLSON, John Pvt. 1419980,

32nd Div,

Home,

- During the advance near Epinenville, France, on the

4th of Octeber 1918,
instantly, he was bu

VP

Pvt Carlsen was hit by & rifle bullet and died
ried at Epinenville, France.

Infermant, wilkie,William, Cpl. 2278262,
Co,,"F" 127¢th Inf,

Home, 2802 West 73rd St.
geattle Washn.

Signed, T, Embleton, 2nd Lieut. 127th
: Inf.



Thewe are mmmes of graves we located while we wers on battlefield. Bece 5,=-23, 1918
(£rom Celvin S. Smith, =it & chaplain of 91st Division,)

Teiis Hogarth 1st Dive
Joseph Donnelly 2779239
Walter Sumers 2639560

Fred fLe Fisher

Aspare Palmeiri 3183851
Wme Swumers 3097808
Mark M, wightmen 2780891
tme. Morton 2T84T26
Phelix Creech 3137809

Ve Re Wellace /2013278

Olayton T. Dutoher 2266221  (Verified)
Archie De Msgee Lty 42 Div »

Stenley, Be Garrett 5168612

AN
Ny
L\
Q
Joseph Rising | 83162 &%\

Elmef Fox 2265995
/ Jolm Carlson 1419980

rd

Leo Me Jensen 27806986 $
Floyd T Brittenham 1619970 :
GoHoSmith 77560

Mgth Loth 2265396

Mardih Biervemchi 83788

duss Benihon 3609421 7{}’
s foi
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= : WASHINGTON e
. ‘ 1/20/30

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
CARLSON, John Pyt 1419980 Co. F 127th Inf. Oct. 4/18
STATE Nebreskse CTY. NO. #1232 GRLVE 5 ROT 29 BLCCK g
iy PRAYIE Tl AL ./_&_J"‘/I! “’K.‘;\ "ﬁt\‘ “: Hnaort—
T ~' ’c) A:-\}fs" '; ’x‘. /?Lf;:.-u :;L«[d
Check relationship wo#*Living - Deceased “\ . bt “elon
A E = A il .4 { /\’L—\r‘-"rl_;,,
-_"- n It g g £ = _—/ s i Fd
MOTHER A0, “( 4 : : C° & 3" R 54 ),
TEPUOTIER«(For the : : : Y2
year or to com= : ! t
mencemsnt of service) : : :
NAME A s s
MOTHER TERU ADOPTION : : :
AND (For g#fe year prior : : :
to “commencement of : : ¢ .
ADDRESS service) : 3 : f_J'~ ' .::n
MOTHER*TN 1.0CO PARENTIS : ; :
(BT the year prior to 5 : :
commencement of service) : : :
: H :
11;@% Ayt “”\'\—ﬂ:::;w . s
(thho has vmf remarried) : : :

Veterans Bureau Claim Number
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WAGHINGTOM

IN REPLY REFER TO QM 295 A“c

Carlson, John June 29, 1929.,

l!lnSaﬂlo Biannon,
North Platt,
Nebr.

Dear Madam:

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

The records of this office show that you are the friend of
the late Pvt. John Carlsom, Ce. F, 127th Inf., whose remains are now in-
terred in the Meuse-Argonne fimericem Cemetery, Romagne-sous-lontfancon,
Meuse, France.

Will you please advise this office whether or not he 1s 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 pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited toc 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
parentiz to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hee since remarried it is also requeated

that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yours,
2 incls. \
Act of Congress. _
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,.
Asgistant.
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N REPLY REFER To QM 293 A-C

Carlson, John
1232,

Miss Sadie Biannon,

North Platt, HNebr.

Dear liadem:

WAR DEPARTMENT /
OFFICE OF THE QUARTERMASTER GENERAL
WA§H!NGTON

Septe 4, 1929

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1929gmaking inquiry
concerning the name and addregs of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord- |

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

3.

1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, @. M. Corps,
Assistant.



WAR DEPARTMENT J
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO QH 293 A‘c

J 1929,
Carlson, John H

Mies Sedie Biannon,
North Platt,
Hebr,

Dear Madam:

Your attention is invited to the enclosgsd 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 cemsteries”,

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

the late Pvt. John Carlsom, Co. F, 127th Inf., whose remains are now ine
terred in the Mouse-Argonne imerican Cemetery, Romagne-soug-lontfacon,
Heuse, France.

Will you please advise thie office whether or not he 1s 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

widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as tc¢ her relationship is requested.
If he was survived by a widow who heas since remarried it is also requested

that a statement to that effect be mads.

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

Tor The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Asgistant.




gl 293.C<R

Oatober 2, 1923.

liiss Sadie Biamnumm,
Horth Platt,
Hebre

Dear Madsamg
"The Quartermaester General ddsires you to be informed that the

permanent grave of o.;vate Johm Carlsom, Gompeny B, 127th Infentry, is

Grave 5, Bow 39, Block E, Meuse-irgomne Amsricin Cemetery, Remagne~sous-—
Montfauson (Meuse), . Frances ,

This is one of the permenest American military cemeteries to be
neinteined by this Gevernment in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, ragk,
division, organization, date of soldier's death and State from which
he ceme, Headstones will.be placed. at all graves in connection with
the improvement work now in progress, as soon as possible gnd without
weiting for special ection or request on the part of relatives,

~ You are assured in effecting removal of the remains, the utmost
care and reverence were sxercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

' Very truly yours,

{7
OO MG, N | Uﬂi"’/\‘\-
| ; /
A N\ fﬁf Aboletdid,n
O =i _-,".P\':? o
(637
ﬂ] fﬂ'..«;r.

23 /592 /ARK

RD
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/ '
—_Garlson, John 1,419,980 -~
(Surname.) (Christian name in full.) (Army serial m.') .~
Pyt fo F, 127th Inf,
(Rank and org.nization.) / wid : )
State your relationship to the deceasod%., : AN Y NG
. . _ YT
Do you desire the remains brought to the United States? _ L7z

(Yes or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recoive remains.) (Express oflice.) (Telegraph office.)
(Nu}nber and street.) o m(_(‘ily or town.) (Stuté.)
(Sign here) .7 0 VI irnns
(Nu;nber and street or rural route.) (City, town, or post office.) "(SLuLc.)

Read carefully the letter accompanying this card. 3—6713
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SR - orNotera . \ - Place 309@31253-
- REPORT OF DISINTERMENT AND REBURIAL Date . S phE RG  29 8T = s

1. REMAINS OFCeBL%@N.JOhn SERIAL NUMBER.... .. RALRI 800 =

RANK... T, e e T 80 ORGANIZATIONGO'F'127thInf° ok

2. Disinterred (date) : From (give complete location) :

e S A0 BOET IR T DR T gd ot e Lt TG ST e B

By ¢ GOl e s T e W (e 8 e e Lyt e T e ) e

3. Reburied (date) : In (give complete location) :
Sept.23,1921,  Heuse-argonne Cemetery #1232, Gred. BleBeBoW. 3% ... 7.

By : Group.......REPREIAL 8o Unlibes e

O oalrat
ot

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

Wooden hox. end. burlap.and uniform. badly decomposed, features not. recognizables.. .

5. (a) Identification tags : Buried with body ?.......¥88 . On grave marker ? yoBs

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

e 22E. 0. DOdy . and . £ag.0N. pEg..0ver.body. checks. with . GeReSs. TOCOTASE et

s .....................,.15“‘.1.6;.,’A7......,.......
6. What does examination of body show as regards the following identifying items ? 1,18,28 ,3@,31‘,32 MBD,
244418 G.Cs $ 19 Dbridges,
(a) Height (actual measurement) ...3Wpossible to determine, 12,14, u.g}. 33 bridges
X O

11 - 29 MAD,

(B Weight (estimated) ot Tda e ¢ ()

() Hirs=Colop on 38 S s o /A n b st andh e § J oy

Ouanbiby LR e el T R ‘
€ haractprictics SRS S  S e e e
(d)yHairon: face—Color 52 0 2 Suh L e
R ST D e oy X I
Quantity do

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

missing parts)...............28E% femr factured. ...

(H Wounds or missipg‘pa.l"ts (received atftime (1) 0T T EY A e L e S i e G e Rl e
none visibles

7. Disinterment
; =
supervised by ...

D L] % /4
Approved : (@:@ ARG ..................
¥.B oD&niell C&pt.Q.M.C.
8. Reburial

supervised by A Lok
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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. ThlS |
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, Porm 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. Givé date and accurate information as to location of reburial and the group and unit which made
reburial, and how rebuna] was made—in casket, wooden box, etc.

4. State to what degree decompos:tmn 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. (a) State whether identification tags were found buried, with body and on grave marker by reporting
“¥es? or “No,

(b) State whether or not body appears to have been a hospital case. Were any identilying 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 tha
body will allow. 1tems (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, &s 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
(tearlng _teeth) b1cusp1ds (chewmg 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 décay), 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 00TH MISSING -
recent wounds) should be scratched out,
: thus :
. ] +

CROWNED TEETH ..............Block in solid the crown of tooth (label
gﬁld, porcelain, or gold and porcelain),
thus : >

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

ILVER PILLING GOLD FILLING
>0LD FILLING GoLD FILLING

‘éfqo:.o FILLING

FILLING S ot i Draw filling on tooth accurately as pos-
“sible (block in and label go]d silver,
cement), thus :

CARIES (CAVITIES)... Outhns}:}locatlon and size ol cavity, shade
. in thus

DENTURES (PLATES) ........ Draw diagram of relative size and shape'of plate, block in teeth attached and ‘indicate retaining
clasps on natural teeth with the word “clasp.”

7. Show name of person superwsmg the disinterment and the name and tltle ofnthe person approvmg
same.

A

8. Show name of person supervising the reburial-and the name and title Qf the pei:son approving same.
"_" 4 '!‘ \,}. "-*-.( 6)




G.R.5. FORM #114-A. STATION &8 e _Romagne 1232,
To be prepared in triplicate. DATHES Erst ﬁﬁptmlzo,;192l,-

REPCRT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL; OF BODY

DISINTERMENT COMPARATIVE REPORT s
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name LCARFSEN L T Inkne T I Ramorise £ = Sie e oy SR ol
2 ‘Now FldnaPROM= f s N e . 1o Nol TIPS s s S o L2 ol B S
S, Banles ERUS CNees S e ol 12. Rank :
4. Org. GCo. F, 127th Inf, 13650rg . d s G o8 S e &
oie DBl UBSEAAIEES (s R S T L T DS Dt e e AN
Tolle SO R R R L R . (b)F DB O e 4
Discrepancy found upon disinterment
7. Grave No. & 8% " Seg. | .. @B CRE 15 Grave Mot oW o Y e e
gt Bl g P - S T ROV b Bt TR s SO e I O

18. Cemetery /Fgomne imer

20. Dept. or County leuse 21. Country _ @rance

22. G.R.S. Hdqrs. Code No. 1232 Sect.92

____________________ Ao e O R, R S Sph L SR KR R, Sy e e S S R g L Y
23. Disinterred (Date)mnﬁept.,za,ﬂlazl,_ By
24. Inscription on grave marker:

Name  Johm C arlson

Rank _________ Evts Organizationfﬁf_thkl??Fh Infe

R9. Was identification disc found on grave marker? V€8!' ' " On body? JeSe
W TLA "“-.,f::"s:7277722;5%1J?k1f\»e:,:. L
__Signature Junior Technical Assistant
CQT;BrOm‘

PREPARATION

26. What other means of identification were won body? @ (If no dis¢ or other means of
identification on body, give description of body in detail). :

Tag on body and tag on Peg over body agree wiﬁh G.HaDe records,

27. Condition of body __badly deccmposed, festures not recognizzable.

28. Nature of burial wooden box and burlap smd uniform,

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

30, Body prepared'éﬁd placed in casket: Date“S?RFBM?EAFI??;-“- By GeSlWright,

31. Casket sealed by . .. .. . . GoS.Wpight, . 2. . et

Signature of Embalmer, (Supervisor) "~z
-'-'\-'.C :
wk e
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k e
SHIPMENT . ) Box (No. G-61&d < - 170 o N, R
32. Designation
Namoy, OABESON, “JoBm. "0 0 = e g Sorial NollaReotl . = B .

Rank 1 BYEG . . N Organization G0 F» 1‘37th1nf' _______________________________
A N S e ""‘L\( . ;
33. Consigned to: -
Name of Permanent Cemetery Argomne imer. Romagne -sous-lontfauco m, 252
34. Casket boxed and marked (Date) S€pte 20, 1921 g, | G +SeWphEhGy | °
35. I hereby certify that all the foregoing operations were, conducted and
accomplished under my immediate supervision and that the report above
is correct. J
7~
_ Signature of G.R.S. Inspector;&é?fgg TR N AR
A KB ’,aniel. @»t;Q-Moco :
S6LVROMATKER IR p2ot v oo < Fhe TR o o O TR, (R ee d BT SN ol TN
none, y
37. Shipped from point of Operation: (Date) __Septe 204 1921 =
To point of Concentration ____ ! Morgue, Homagne,
(Name)
Convoyer WeJ Hoyeds Signature Shipping Off i Pl UL AS
Alvert M, Jackson
38. Received at Railhead or '‘Point of Concentration: Date

39.

40.

41.

42.

43.

ot - CahfagraNe - e PIr

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

, (NAmedFL - R s N &
CONVOVORSIIT. o5 moas. St . | Syl s SignaturesShipping: OPfieer s Sote il = For

2 0 SEP 1921

Reinterred. .. ieuse=Argonne Cemetery #1232. Sept.23,1921.

Grave INO -t oiiteh-. & o0 TR et R T S BRI e ChAONe,. VSN
PlOtie ot o R oo agamt et g e Royllade - G907 0F el g -1 BNl AN

G.R.S. Representative
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COMPILAT&J OF DISPOSITION OF REMAI” DATA

' File #37648
. LocaTron IxnpEx CarD: !
(@) Name .__CARLSON, John ... Ser. No. 1419980
() Rank Pyt Co.F, 127th Inf b
sk A¥be. Organization ....CQ..¥, 127th Inf. .
CKR.__/_.??___
(¢) Date of death _.____ 10ad =38 .. (d) Cause of death .__ X/ oo

7Y
/ (i

V.

. A.G. 0. DISPQ_SITION Carp: Date of receipt _-Lf_"’_L__'_'__L_ _________________________________
(@) Name RFCLClAL s N A CVLe¥l. . (B) Relationship oZti-g o LRt an M.
ey O e f - f_,‘ N ,’.) [ . == i
(¢) Address [/ LT tr =7 e F o ottt SR 2%

(d) Remains to be brought to U, S.? ___/_/_f O

(e) To be interred in National Cemetery in U. S. at .______ s e s B S L

Examiner’s Initials Doelmars. b . Datg 5.0 - ___'_-________-___'____I _____ , F920.
A. G. O. CORRESPONDENCE showsheompmmicabion fronr e s do . LB S D Tea 0 il e
- Sl = socsdnted oy P e UM W . W
confirming request in Par. TV., item. .. s WhoveronTequestimriiate S O MERT . e R L e

Fxatninet s Initinle et s 3 Dot mm et . =G = , 1920
YI. G. R. 5. Fues, CorrEsronpENoE—shows agdollows: .~ == = %
/f/f,t A V4

(a) Cancellation memos referred to?

f:\ ? bh Examiner's Initials .= o o
COUNTRY Francé CemeTERY No. .1232 _,Sec,92

G. R. 8. Form No. 115
Amended April 6, 1920 3—7729




WVIRSGIR S ormaNos i dimade oo oMl . T URh o e , 1920.
Pypodily e S e e s8hecked by~ . —Teietl n O - SOt 6 , 1920.
VIII. FinaL ActioN:
gable iGn -t o, , 1920
TFollowing advice forwarded to Europe by
letter on .. M AY__?_Q_J_S_,Z_:]_H_, 1920
VAL '
sec 7o PARRCRAPH 2 - NOT T0 BE RETURNED. cpes>
X CORRECTIONS
CEANGE OF ADVICE. AcTiox TAKEX.
Defives Bodghec s eis il vr - SaW, To e B Srohs ol Bl s Coacer N e T P
Bidy totbeshifped fon s MR EAea et e iy o e e © S PR SR
X, Bodeinsicn B s i e e e e e e e i
L
____________________________________________________________________________________________________________ 2 o s W
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