CFeReSe FOR 170,16, _‘:' ' PlacciEI[FCHATEAIL
- l Date_26th June. 1919

REPDZT OF DISIIUTERMIIT® AND REBUXIAL: BB, { A |
- ‘: ' / .' l C\:;} ‘I.V} :") ':;; i'a ; - '\f“ i {, .}1
Remeains of: ! . : _ ‘
: By  Eurg /‘6‘
ome CARLSON John e Turber: 2424627

Ronk Evhe ] oz;gc,ni zation: Unkn

{8 =

Digsinterment and Reburial made by Group: Unit:
Disgiaterred (Date) : From: (Give complete location)

' 13th June, 1919 Isolated Gr., CEPION MEUSE

35 NE_B 327.9 N 280.4

b i _ . Sl
Robwicd (Date) . e in:  (Give complete location) ; i// '
_13th June, 1919 Ay ;rave # 73 Sec 68 Piotﬂ&_ N . v
ARGONNE AM CTY # 1332. i A
ROMAGNE MEUSE .~ .- : | W i

Teport ag to noture of Original burinl ond -condition of bedy upon disintermont:

Body buried in uniform; badly decomposed. - Burial good.

Jag ono idontification tag found upon the Lody‘? No

“hat othcr means of identification were founrl upon the body'? None

Tote:

1f upon disintcment, eoffects are found upon the boc. igs, thoy will be prorptly
sont to the Effccts Dopot direct, as is required by Gs 0. 170, €. H. 9., 1918
.ftor being carefully examined for clucs to identity in doubtfu.l cases, notation
“herecof will be rmode ond reported to Chief, Graves Registration Service,

suporvised by Lbe Killough - H. ROSENTHA]
5 : 6'3.&1"{ I.»?(-_n'!:* {', T G
U, . N Y ET 8. 5 g

C.0.Group Unit

Jo'
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G.R.S. Form #114 B MAY 14 %200
% DATE__Ovt/ 19th 1921,
b‘l /E, r
L. ‘NAME ................ q"n_QARLﬁQH' _______ JolmWy o . e \SERIAL No,“+_§%§%§§?j ________
/.
g Bvt 4 ‘oRGANIZATION________E_C{__!i_ }93____]?1f 2
8 DIVISION <
GRAVE LoCATION Meuse Argonne American Cemetery 1232 (sec 64) |
CTY. NAME ‘Eom&gneﬁggw =Montfaucon NUREES
e N 73 Section 64 7 2 !
GRAVE Roiv """" S S
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ff??%f,_ﬁ?_/___c_?I?f‘?_‘“f?j‘_’f’fﬁ?_f,f_f}_l"f?)‘_ _____________________
GRAVE COMMUNE DEPT,
COORDINATES o2 el 005 a0 080 B VLB b
'7 1S
CONCENTRATED To . Os1e19e oo Tl T A el
DATE GRAVE ROW PLOT
leuse Argonne Cemetery i ) SR ), T A
CEMETERY CTY. NUMBER

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

Y 4 i
----------------------------- M i v A

TATE FROM WHICH HE CAME { ¢
w LS CR RECCIATIENS AWARDE s o
Date form 1, NI i st e '
SUBSHQUENTWREBURIALS, (o, oradvb. o L/ s 00 b B 1195 BANIING BMI0U 0" 4 PN, |
. DATE GRAVE ROW PLOT CEMETERY
----- DATE . R GRAVE"__““—““";{6‘;\;“ H“PLDT -CEME‘.'I.‘ERY W
/'f
f/Y,’i’i BN LN
SIGNATURE, AREA SUPERVISOR _ =<~ g s O TR TR PR SRR e T
' Oct. 19th 19211 32 32 D
3. FINAL GRAVE LOCATION__ .. =~ e AL SN ae BT B AW o 2 i e sl
| DATE GRAVE ROW BRET
7 N . 0 NG
i e W-Argoﬁﬁ-W;#l& Eomagne-sous-tontfaucon, Ma_msh--.
o ; p8d0F ¢ @CEMETERY

A M,
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ONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
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 bsg accompiished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. :

4. If 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.

L



Co H. I102nd Infantry Cerlaon, John pvt 2424627

2eth Division

Home: ..

vas hit hy lechire Gun bullet in abdomen killing him instently
This happened Octobe Z7th 19183 north-west of Verdun. Place

of Burial is not known,

Informsnt
Peb,12/I91I9 ¢
ome :
8t Ouen Hosp.
Sesrcher:

Morgen, John 4, pvt 2428920
Co H. 10'nd Infentry
Zaneavillie, O,

L.A, Cortner, 2Znd Lt,

© I02nd Infantry
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTORN x

in rRepLY reFer To QM 293 A-C July 8, 1930

Carlson, John 1232-B

Mre Carl Cerlson
364 Talbot Ave.
Akron, Chio

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thsreto, approved
May 15, 1930.

Thig 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 ie 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. Is the deceased survived by a mother? mﬂ’

If so, give her name and address:

who has not remarried?

2. Is the deceased survived by a widow 422%},

If so, give her name and address:

3. 1Is the deéeased sur?ived by any woman‘
who stood in loco parentis to him ac- 4226*“

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and. address

e L7/
For The Qu§;$enmastefuﬂenera1

!» T

e 3k
Enclosures: o I)&w flery e Y?’
: e % ; :
Envelope V) j‘fi_. JL:* “
Act A TR S A, D. HUGHES,
Amendment j;; . ~:§} Captain, Q. M. Corps,

;?; i Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in reeLy rerer To QM 293 A-C

{Carlson, Jom) June 29, 1929.

ir, Cgrl Carlson,
354 Talbot Ave.,
Akron, Ohio.

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 eoldiers, sailers and marines of the American

forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries”.

The records of this office show that you are the brother of the
1ate Private John Carlson, Coe H, 102nd Inf., whose remains are now interred
in the lMeuse-Argonne American Cemetery, Romagne~sous-liontfaucon, Meuse, 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 pilgrimege, and if 80, 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

ig a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is regquested.
If he was survived by a widow who hae since remarried it 18 also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Vary truly yours,
I
2 inecls. e, ?_}*“dxaﬁﬁd
Act of Congress. [
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mErLy rerar To QM 293 A-C
(Carlson, Jolm) = June o, 1929.

'3

Mr. Carl Carlsom,
354 Talbot Ave.,
Akromn, Ohio,

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Hurope to make a pilegrimage %o
these cemeteries®.

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

late Private John (arlson, Co, H, 102nd Inf., whose rémains «re now interred
in the Neuse-irgomne Americsn Cemetery, Romagne-soms-lontfaugon, Meuse, France.

Will you please advise this office whether or not hs 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 pilgrimsge.

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

For your reply, you may uge the enclosed envelope which requiree
no postage.

For The Quartermaster General,

' Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ro__sy 293 A-C July 8, 1830

s 4 ST e T

Carlson, John 1232-B

¥r. Carl Carlson
304 Talbot Ave,
Akron, Ohlc

Dear Sir:

Your attention is invited to the enclased 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 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 cffice in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? S it L v

If 80, give her name and address: o

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- i
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope FLod b
Act A. D, HUGHES,
Amendment, Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

in rEpLy rerer to QM 293 Ai
(Carison, Joim] June . 1929.

r, c‘rl c"l'm,
354 Talbot Ave.,
Akrom, Ohio,

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To anable the mothers
and widows of the deceased scldisrs, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries”.

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

late Private John Carlson, Co, H, 102nd '
s Infe., whose remains sre
in the Neuse-Argomme American Cemetery, Bcna;nnuiﬁilwﬂﬂntflﬂ!ﬂh.ﬁ::;:::f::::iia

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the previsions of the above quot-
ed Act, to make the pilgrimage, and if sc, 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 tc make the pilgrimage. Beth 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 t0 her relationship is reqnested.
If he was survived by a widow who has since remarried it is alsot requested

that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requirai
no postage.

For The Quertermaster General,

Very truly yours,

2 inels.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



7
Carlson, John‘ 2,424,627 /
(Surnar~ (Chrislju,l name in full.) (Army serir “nber.)
R R, Co Hf 10znd Inf
(Rank and orgagizationj——
State your relationship to the deceased...._. f et 8
Do you desire the remains brought tq the United States? _ s o
(Xesor-no)—

If remains are brought to the Dnﬂod States, do you
wish them mte:md in a national cemuler\ ? (Yes or no.)

If you desire the remains interred ?r the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive r

g -sv) (Express office.) . (Telegraph office.)

(\umber and street.)

(Sign re)____@/ M Cé(m ?@)\M

5% TollsT ove. Qitercr

(Number and street or rural route.) | (City, town, or post oflice.) (State,)
Read carefully the letter accompanying this card. 3—0713

(State.)
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WAR DEPARTHENT
In reply refer to: OFFICE OF THS QUARTERKASTER GENERAL
QM 293 C-R - _ WASHINGTON

September 11, 1923

Hry 03-1'1 Gariam,
354 Talbot AVee,
Akron, Ohios

Dear Sirs

The Quartermaster General desires you be informed that the

permanent gray@ivafie John Carlsm, Sompmny H, 1020d Infentry, is
Grave 32, Bow 32, Blook D, hause-Axcoma imerigen Cefiotery, Remsgne-sous-

Hontfaueon {isuse), France.

: This is one of the permanent American militany cemeteries
to be maintained by this Government in Burope, Each grave will ba
marked by a headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death and Statp'
from whzch he came, The headstones will be placad at all graves in
connection with the improvement work now in Progress, ‘as soon as
possible and without waiting for specxal action or request on the
part of relatlves. 3

In effecting removal, the utmost care and reverence were
exacted and more than w1lling1y accorded by those parforming this
- sacred duty, The grave of the deceased will be perpetually maine.
tained by this Government in a manner befitting: the last rasting
place of our heroes, (8 b B

Very truly yours, M
_ HuHe CHEAL

Assistant,

28 /584 /ARK

ED
'8



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarrox InpEx CaRD: pile No. 55584

(@) Name ... CARLSON, Johm . Ser. No. ...2424627

: TR~ VG -
@) Ronk ... Bl o Organizati€O. H, _102nd Inf.

_ CKR....43: 7
(¢) Date of death ____lQ[P..ﬁle __________ (d) Cause of death __________ K[E ________________
II. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No.T&___________ RoW e s - Plofe 2eocu s SHGI L G PYP . N
(b) Emerg. Address ... G axlﬁ_carlfmn__(Br.ﬁﬁhen_-__&ﬁ&-_Lt*al;b_at_-.mr_e._,__mnn,,-,_ohio.

TI1. Hlef offsoffdigfs dyife fhovh chntheifus/digbaghs - CRR.. £3.

IV. A. G. O. DisrosrTion CARD:

(a’) Name J' = I R R R e e s e e

-

—— =
(¢) Address 33 7 N A4 (tare,,

sl
s

(d) Remains to be brought to U. S.? ___/

(e) To be interred in National Cemetery m 105 e, fn N R i R e T ey
{f) Shipping instructions upon arrival of body in U. 8. oo
(9) Disposition instruections if not brought to U. S. ________________ SRRl TSRS VNN N
Examiner’s Initials ceecro \i Sl Date ....2 L , 1902
Vi A Gh O 2 CORRESPORDENGE ShoWs: cOMEIUMICAION ETOMY oot i ettt it i s S b i
_____________________________ s dnted] e e S < A
confirming request in Par. IV., item__“i....._._, above, or pequestinp Rt o f e e
HExemmenaiimitials —coomcn ook 1D < Wt | 17 ", LY , 192
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows:
. PN 2
. ._________..__._: _________ b F ot A TR W ol AT e N e e oot s e
(@) Cancellafion memos referred ol —oe - Bl e dibein cae e LGB 5
oA /D U
Examiners Initials el 2% =70 Dol o1 O , 192 / :§«
"IN
N X
COUNTRY FRANCE CemeTERY No. 1292, S€Ca_ 64 _ Smeer No. ._________ oy SR SR 4"
TR by 4
G. R. S. Form No. 115 ; Make Fom\;&o. v \J b
Amended April 8, 1920 s—110 . y

UN & 1091 TR0 | SRR




— . . S - S S S N
\
L
VIL. G.R. S. Form No. 114 made _ e WA e T 192
Typed by ---- = , Checked by B s L s 192
VIII. FinaAL AcTION:
CHD]ef o T TS S , 192

Following advice forwarded to Europe by

letteron. AT 91 1821 , 192

_______ S 64

Par. #2 Not To Be Retumed — '

IX. REMARKS




G.R.S5. FORM #114-A. . STATION Romagn. - s/s Montfaucon

To be prepared in triplicate. : DATE Oct 19; 1921

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARAEﬁVm REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumatioﬁ of body
1. Name  CARLSON Johm Ol RFInG . 3 S U e S i i,

T2 Werr grieey e R e e e
ENEE SIS A N S R ., meoeiw T
4, Brgito--ge HFIOE P Tt PN 30 13 Torgh® = ood oL i
5. b.p.2° #8gb 88y, 1018 - s (o)) DA i e
SERTa et ©F whiet ST (b) D.B.

Discrepancy found upon disinterment

7 SGrave-No. -t G5 it M Sec. 64 15. Grave No. Eas T3 ORC s - o
8. Plot 3 _____ Rowswiss 9F L0 LOSEPLOL LNeS St Rowire e o 5
9.8 e geSleslugeiyas - 1y, N°___’fﬁ_‘?ff’}_’_f_-.

: ROMAagNa—50US =
18. Cemetery Meuse Argo_mg_hémg_g;can 19. Commune or town _____________Eff}}_c_:gg _____
20. Dept. or County _____ . _Meuse 21. Country “raneens T Ny NG
22. e SN HdqraiiooderNoh o - 1233 (gee64) . . NN o o
23. Disinterred (Date)  10=1 981 .. By: - Mk oot 1 T S
24. Inscription on grave marker:

Name John Carlisen Serfal“No.. —  ° T e M R RN R

Banks RN o e Organization__ C0. Hs 102nd Inf,
25. Was identification disc found on grave marker? yes On body? __ MO -

&l 1 = 0% /
= DN e Ao
Signature Junior Technical ‘Assistant

PREPARATION

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

I.'ag on marker agrees with records, nlaoed with reoovdm

___________________________________________________________________________ ~ —

28. Nature of burial US Uniform, burlap and plne boxe

- -
29, Anw 41’*?‘*&‘11@ noted upon examination of body, as compared with G.R.5. records

quoted above?. : " ' R S T R SR ik L SRR
30. Body, prepared and.placed in casket: Date 10-19-21 By _ GeS.Wright

®
31. Casket sealed by ...... - BeBolivight . e

Y. -25ignature of Embalmer, (Supervisor) —

-




SHIPMENT. {Show actual marking of box.) Box No: | C=12050

32. Designa%ion of body:
Name .. +SAREION, . defm. iits - Ndag o o0 SentisileNon 08 TAREE
Rank____ :P:?_t_ Organization .. 90_]%102}11? _________ RS

33.‘Consiénéd‘£o:

Wame of Permanent Cemetery

34. (Casket boxed and marked (Date) 10=-19=21 : Byssri: | -u-rlilt ___________
35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immsdiate supervision and that the report above
is correct.

: Signature of G.R.S. Inspector_ - 0. Bs --mxt—}r&-—-ifg ;':f’ (

‘."ah

36. Remarks

521 e N S S e et B L N R e R R N
37, Shipped from point of Operatfon: (Date) 10=TpwuRreyy =
To point of Concentration ___________F_‘,_'?L-i‘*_{?:_‘3?,‘,‘_‘?___‘_’_e_:‘if__:":_':'_ﬁ_‘_‘___
= = (Name
Convoyer___ - o _:f:__:‘_’_??_f‘_f ________ - Signature Shipping Of‘fzcg .
%8. Received at Railhead or Point of Concentration: Date .
By GiR.S. Repregentative . '~ S 0 & s e
39, Shipped from Railljead or**Point of Concentnationt® Date. . . = _S8& =
To-*Permanent CembEery <¥% .. 6N .. 0 CHames Bites Sl it SR s - on e
( Hame
CONVOYEr:. - ..ol et R Signature iShipping*Ofiijicar 008 GieyUieLSeny
40, Received: .Date ________-__.___._; _________________ = i
G.R.S. Representative ______.__ o PRESYE LN e G L T
4l. Re 1nterredwneuu--ugonm--cty--125:a----oea-,--(-%&-é&en--- = @
42. Grave No... Row-3 El L . 39" Tr srdectiion_—% 0 o o s
‘AT, Blot: - eawEes (L0 T o SRR RowIr™ We . - o o e e
G.R.S8. Repreasntati/f{g{mw -'-_ﬂ_:&f_ff"""
1 /’
Jams W, Younger iTpt Q.Lw.
s ¥ / L b it
._:;\,r f;ﬁ & :1" 3 -
e — O Y%
B S, —A E'&-l{' =
"gf :‘—--r.-_‘ }.' h
' —

s i A

PoP—



Congentration.
CG. R.S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

EXK CAKLSON, John

Plage shoBla  FollRs Pe trn i G e

Dt . Dagg MBerl Ga g U LRt e
1. REMAINS OF... SERIAL NUMBER......... 2424627

RANK.......... . E¥bs . . .. ORGARIZATION........ ... Cos He 102md Infy = -

2. Disinterred (date) : From (give complete location) :
Yty 19, 1921 gr B3, sec 64, plot 24

L5 T e s e e Sl Uiy R e A T Dtk e o i e e

3. Reburied (date) : In (give complete location) ;
w06 E,.. 19,3192 Meuse. Argonnne. Oty 1R3R. . BoW de.hl¢. . DeiGr.n 82, .. ...

By : Group...R@ burigls. «wmmnenes. Ulibunsaiincrsmrsssciessnnees 1NG0UTE of reburial ... Unlined..

=
. 5 Pt
Veh O L
i,

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

wooden box and burlap and uniform, badly decomposed, features not recognizables

o : aremssiessansg

5. (@) Identification tags : Buried with body O Rty Oy ETAVE IANKOREY s i il it

LTESQ

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

o.Deg on marker agrees with recprds, placeddwith body, . oo

L T P e E T PR e PR L PR PR ET R

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

" (@) Height (actual measurement) .. 1229881ble to determine.
(0) Weight (estimated).......... Qe T Pttt o i eeih
(o) Hlaine—Color ™ s = e oy R e A e e

(VLT 7 e Sl &L Eete L PR 30, T S

Chamotemetics): ... .. 0 ort gt e e A S A 1R e -

(d Hairon face=—(G0l0t .. = LS A Q0 e
. I_location~d£1

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

fnissiné Parts)"dozﬂ/ﬁ}:

(f) Wounds issing parts (received at time of casualty) B e ot S MMM v e OO

skull fractured, right leg fractured above knees | ;

7. Disinterment - ‘:3“3 i é 4
supervised by ... 7 AL

. Approved : M €
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)

b y e (Pt s it e s o el
8. Reburial  "#% ‘a -i: h TR s d/ e
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% Lk o] T o i e
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INSTRUCTIONS  FQR IHEJ' PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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 with G..R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form #14; in case no'means of identification on body,T == AR A

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 disintertnent. ' :

3. Give date and accurate information as to location of reburial and the—gfoup and unit which made
rcburial, and how reburial was 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, ete. This statement should be as complete as possible.

9. (a) State whether identification tags were found buried with body and ‘on grave marker by reporting
*%Yes?” or “*No %,

(D) State whether or not body appears to have been a hospital case. Were any identifying articles found
in,oron 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 o1 the
body will allow. Items (¢) and (f) tinder the body deseription 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 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 worl,
fillings, caries (cavities of decay), 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 in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .................Block in solid the crown of tooth _(labell
o = gold bridge, gold andsporcelain bridge),

thus :

SIVER FILLING _GoLp FILLING
OLD FILLING GOLD FILLING

; GOLD FILLING
7 e

DECAYED
DECAYED

FILLINGS ........ooerrovoeonen.Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
celnent), thus :

CARIES (CAVITIES)..........Outline location and size ol cavity, shade I
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, blockin teeth attached 'anﬁ_,’{ndicate retaining
clasps on natural teeth with the word *‘clasp.” ) 1y &

a ~

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



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locariox InpEx Camrp: _ pile NOe bH6H84

(@) Name ...____1 QARL 80K, Johl . ... Ser. No. 2424627
o TYPYCH ___

@y Bank ... Pt . OrganizatiQWe. He--- 30208 . I0f,
______ 5 W

~ (¢) Date of death flﬂ_f_ﬂfﬁ/m ____________ (d) Cause of death ... ¥f® ..

IT. Recierrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave N@& _____________ Rower e do. IBlot =SS e Sec. . G ... TYER. ... Bk ..

() Emerg. Address .Garl Carxlson {Brother) 364 Talhot Ave.,. Alron,. Ghio.

It frife b ficferg fngfinfmfofnfiofs agfeee .. ...  — _ ORR..G.T

IV. Information on which advice to Europe in letter of transmittal was based:
GADICIOTIN IS B e s , 192
V. Following advice forwarded to Europe by l MAY 31 10
- 7 L letter of transmittal on ... Al B0 , 192
To Be Returned — il Zj
VI. Form 115 forwarded to G..R..S., Hoboken, N. ., oo , 102
VII. SUPPLEMENTARY Ri:QUESTs.
Date of and source. Relationship and name. Desires. Action taken.
Yilk. Pommn 116 received from G B, 5., Hoboksen;, Nods oo e e , 102
L 3
COUNTRY CrmMETnRy No. —— e o 8. F SHEET No. ... e S B
G. R, 8. Form 115-A _—
PRANCE - 1282, Sec. 64 37/\/
UN ()71 ‘*&T\D |
; aeem i - " et e et |
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1. G. B. 8. For. No. 1. r“’” 4"’ 4 ‘Hq. G R. 8. File|
2. Soldier’s No. 2424621. ) %
|
2 Carlsom, . OISy AT |
Surname (in block letters) First Name and Initials i
At e gl IS My AAITYRtN) U3 a:lls M NAR e 0 ol
Rank Company Regt. or Corps {
%o mlh oG B0 Bt b o B b S o B il D O DS A0 a0 e oD A 08 0o o (
; Date of Death Cause, if known ;
! Isolated . !
A Dutc ot‘ Burial. ............................ 6(;1;“:“” .......
o (HEBRO RGN | e LeUSCa.......iiie |

Town or Commune (in block letters) Department
s U Bl 0.0 0 0 0.0 S8 0% G Bt 0 RO O ot b o S e G G S OO GG Do & |
Grave No. Plot No. or Letter |
[
9. Name Peg? .....Cross? _Y..Q.SHeadboard! ..... Bottle? ... .. |

Check Method of \Inrking

10. Buried with Body? ...... Attached to Grave Marker? YGS.

Identification Tags

11. 1f name unknown and Lags mmsmg, give marks and descrlp

tmn.

L R o LR Ly R L) Y
Glve name of [Ch Iniu or Burial OHIce.r

(R21 ey i/ E.F. Fiene.






(Date)

FORM 115 has becn compiled on the following ca

CENETERY NO. 1232 SECTION

FORM 115 Sheet No,
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Torm ifo. 1011,

q/20523/1.0L



