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G.R.S. Form #114 B

R C 181925
; _, DEb I DATE. ) i
/. A e
NAME | CARLEOM, bigahin Kol A | [ Ger Ity SERIAL No. 2700085 =~
Vi /
RGO bl Y B e QRGANIZATION _ _H4, Co. 389th Inf, &
& DIvision 8
GRAVE LOCATION ____ St.Mihiel Amer.Ciy. 1 ‘1,:—:‘.1_5-_9_1?:?} _________ M&ll 38, T
CTY. NAME NUMBER
TN S LR A s Gt D 58CeS 1 )
GRAVE ROW PLC;';' ------------------
ORIGINAL BATTLE AREA GRAVE LOCATION 79 : M°ntauvnl_‘_’__u,ﬂ___(_I’f{__fi,bfi_) el )
GRAVE COMMUNE DEPT.
i Oh 2 "
COOEDINATESH - #26: 6ONS R W o ! LBl :
' Sac 5 1
coNGmNIEATEDG i/ /L S R B O IR R T O
DATE GRAVE ROW PLOT
St. Mihiel Cty. Thoaucourt (M et m) 1233
CEMETERY. g TR CTY. NUMBER

Data concerning any 1dent1f10at10n found on remains when concentrated, such as
collar insignias, lettgrs, broken bones, migsing parts, etc.

on bod i b0 .
Bl el ?____---E.’ET.E_QF_'.EJ_EAIH ___________ W ) G A st - S AP B
-------------------------------- f—’fﬁfﬂ? HaM-Witew- chim)-b//xa/:/
----- Detea  form. l*-----i‘”’-r-*;ﬁ -CJR b L L BT e R S e
PECORATISNS AWARDED 770 splos
BUBSEQUENTRREBIRFATSI S Lin AZ0e ool AT ot okt OB oS ut G s e Lt S
; DATE GRAVE ROW PLOT CEMETERY
""" SRR SR I T e e e
' T D
SIGNATURE, ARHAIBUPERVISOR ____,_.,__,_-_____mz,L“_I?.,_E.-_‘_Q‘_’_‘?:T?,‘_-_K__ N R A
Captain,Q.M.Corps,U.5.AF
FINAL GRAVE LOCATION . July 3L 198R, ... . . && ... ... .24 .. BlogkD
DATE GRAVE ROW PLOT
UDVTER 7 o e BBsMAM L 0] Come tery F1BSE Caiesl
CEMETERY i)

ﬁ4



GRAVE LOCATION BLANK’
LOCATION OF THE GRAVE OF Y, ){

. Qorleny 270003~ Yoo ..

; (Surname). (Number). (Pirst Namelfand Initials).
2 .
[t . ] - F.’
.P/U/V-l ........... ql/é,ja'&-‘?d?‘:{"‘bi/'
i (Rank) , ‘ * (Organization).
LSy B UL o
PLACE OF DEATH:.......%. B T R AT A ""U""";' 0

CAUSE OF pELTiI:...Iw.‘%«?( .....................
DATE OF mmIAL:...._...%‘f‘../.g..../.g.f..- ........ :

PLACE OF BURTAT: .. s b ven it . BRG

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

HOW, MARKED:" Name Peghis s otie, Cross¥ .. |yt
( i
Headboard?. .. ... ont Bottle?.. G iT0 0

TDENTIPICATION TAGS:

Co. HAq. 359th Ir _ ~ wt, 2700085
901:-11 DiViﬂiOno Was one buried with body?.........! /?M ERRN L A i R Ll

Was one fastened to name peg or Q _ 3 ?\ // g
/

stake used as a grave marker?....... 7.0 R I

I£ name unknown and tags missing, deseription and  marks

No men on dut  qoud be given here: : to give any infore
mation as 1o L g sl T BERAACA By i herl Ay [ | L
NEARESE) REELADTVD: 0 B s : ........ .......
AT RIS it o et e LR Sl oy LA R
RELATIONSHIP: ... o0ooeen. LG i s TR L

REPORTED BY:

(Signature ank of rting Of]'icw\'
This portion to be forwarded to Central Records Office, A.G. 0., A.E. F.

., BI7 /_L,,a,f ain,
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Cco. Hdq, 359th Inf, CARLSON, John A, = Pvt, 27000885
goth Division,

AT o ?/h&//g

No men on duty with this organization that are able to gibe any infore
mation as t0 this man,

gearchers Karl P. Abt « Captain,
359 Inf,
3/10/1919.

GeFo



Place TEUFCHATEAU

G.R.S. FORM NO. 16
Date 28, 1=y 1919

B
* RBPORT OF IDISINTERMENT AND REBURIAL.,

Remains of:

Neme: CARLSON, John A Number : 2700085

Rank: Unkn Organization: Unim

Disinterment and Reburial made by Group Unit
o
Disinterred (Date) From: (Give completé location)
9, May 1919 Isolated grave FLY en HAYE M et M
Foim B371l.27 7236.60

e Y
Reburied (Date) jns (Give complete locatmr}ff# ‘
9, lMay 1919 arave A5 Sec 5 Plot 1

St.Mihiel Am. Cemetery #1233

TITAUGOURT M ot I 52K B B362.03 W24l.44

Report as to nature of original burial and condition

Burial good, BO4y badly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body! one

'RV A 4

-. i o o ‘ \‘-"._\ N [ 4
Ne

Note:

offects are found npon "ooda.es, :
sent to the Effects Depot direct as is req uu.red by-G Qe ‘IE‘TO GeHs 2, 191854
after being carsfubly examined for clues to 1denﬁ1‘by in doubtful cases, no-

tation whereof will be made and reported to

If upon disinterment,

Lt. Davis. s R.H, ROSENTHAL

of body upon disinterment:

Chief, Graves Registration Servicos

Supervised by il e
‘ ®nd Lieut. Q.M.C.U.S. A.
T.0x Group Umt

eem

they will be promptly
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RESIDENCE _COUNTY e b
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ELIGIBILITY /5“‘1&4/_5 ~ ] 1 ;
NATIVITY L
RACE 1
A |
ENGLISH 1 ) [
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WASHIMGTON

Veterans Bureau Claim Number _|

29/156

‘ DJ' 6-22-29
NAMD RANK SERIAL ORGANIZATION DATE OF DCATH
CARLSON, John A. Pvt, 2700085 Hg.Co, 359th Inf, 91\-15 =18
STATD CTY. NO, 1233 GRAVE 14 nUT 24 BLOCK D
Check relationship Living - Dececased
N :f 2 : d“w )‘f "_3) Le
AANAY  MOTHZR X : : i
bT'EP\’OTH_“R (For the
year prior to con
mencement of s;ar —\ ) >~ o /
I / el ( ”/7/ 2 'F/0
MOTHER THRU/ nDOP
AND (For the yéar pr
to commewcement |
ADDRESS servies) ‘ il ’//v
;.’ @F} I"."k b ? .\‘ f
HOT{‘}R IN LOCO PJl s { e A
(For‘ the year pr| o k ? RO R (T
comnencement of | N P sl e ‘ \ (i
M
L) g i %/\_,u‘: - . Vi ———
(/ A1IDOT ﬁs “l gl _ o
/g A ("ho has net rem:
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WASHIMNGTON

D!' 6-22-29
NAME RANK SERIAL ORGANIZATION DATE OF DDATH
CARLSON, John A, Pvt, 2700085 Hq.Co, 359th Inf, 9:\-15-18
STATD CTY. NO. 1233 GRAVE 14 aUi 24 BIOCK D
Check relatiornship Living - Dececased
> :r -‘._.,. !;I 7\ Cf\ /
AAAL  MOTHER X G ok
STEPMOTHER (For the :
year prior to c9fﬁ1—
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N A‘\I:.E } :i' _\'i H
MOTHER THRU;*T&DOPTION : :
AND (For the yéar prior ; :
to commewcement of - s
ADDRESS serviee) :
]‘-.IOTH;}'ﬁ IN LOCO PARLNTIS : :
(FOF" the year prior to : :
coplmencement of service) ¥ ; 3
= ‘ 2
AIDOT : : : B S E F—’; - &
e ("ho has not remarried) : : : BEes e e
\ @ g‘ e @ 0 ®
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QM 293 AT

CARL30N, Johm A., Pvt.
Mareh 14, 1924

rs. Emme Anderson,

Bjornegarden,
®"aaen.

The Quar‘termaster General desxi"es to invite your attent:.on
e%ﬁe‘“i’ﬂ'gﬁsed card which gives the permanent cemetesy location ef

the soldler 8 grave in which you are mteres‘ted, _ "

: Thls American m:.l:.‘ta.ry ¢emetery is one of 'th.ose to ba ma:l.no
tained by the {nited States for adl time in'Eurépe. ‘Ehch grave will
be marked by a headstone_ of white marble, of da.gnli‘:.ed design, with the
name, rank, dikision, orgamzatmn, date of soldier*s death and State .
from which he ceme, Headstones will be placed at all gtaves in connection
with the improvement work now in progress, as soon as poSsible and without -
walting for splecial actior or request on the part of relhtives,

Plefise be assured that in effectmg removal of the dead, the
utmost r&vereptlal cere was exergised and more than willfngly accordeq.
by those who performed this sacred duty, For the future, these graves
will be parpqtually maintained by the Government m a mannier befitting
the last res‘hing plece of our herges. Y

Very truly yo{ars i

B

1- Incl. _ ‘Nssia tmy :
Record ca#’d. Re Ls IIGJ.E ‘E‘OQM* %&i
i 1. ﬁ’? 1‘-\
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COMPILA’ON OF DISPOSITION OF REMmS:‘l')A-T-A'
: File # 22619

I. LocaTion IxpEX CARD:

(a) Name ... CARLSON,  John A. Ser, No. ....& 700P85 _____ B
() Rank Pvts Organization _Go. Hag, 5_5__9_1;11 inf, TYP'""O:?-;* /fi
(c) Dateof death ... 9=18=18 (d) Cause of death _____- K /A _____________________ e Jf
II. RecistraTioN Carp.—(Check Reg., Card Inf: against Loc., Ind., Inf.)
(@) Grave No. __15 _______ ROWiaceetre s : Plott_‘-_’j;:_%_ _____ See. ... 5 _________ YFP s 0 B
(5) Emerg. Address T8 Buma Anderson, Hornegarden, Sweden, . _
III. Files of soldiers dying from contagious diseases _____________________ =7 ______ _L M?)_ CEKRY )4
“\_0 Cormd v 0. D8R 2=t — ) X
IV. A. G. O. Disposrrion Camp: " "Date of ‘E[;)(_)'(",Bipt ______________________________________________
Gl Nameiep o = S WLl Sl e R e e () Reldtiotshif:, e oo errsoamnmsenames
(@) Addressi st oo . T e
{(d) Remains to be bronght- t0. U Sat e mem o e e
L4 o B ammradn Mo nal CAOHEET R T S B s o b
(f) Shipping instructions upon arrival of body in U. 5 . b e e

i L0 St
(a) Cancellation memos referred to# .._.co_-- PR S e i -3
Ex-amiu,er-’-'s.In-it«inls;-‘.'-_-l__'.';'_".'__-'.-____-_“ Date ..._- Y T e R oS
N
COUNTRY France CeMETERY. No. 1233 = _SmeET No: . ?27J¥;_ :
G. R. 8. Form No. 115 Malke Form No. 144 . "?v“‘,,-"
AmendadApan, 1920 BT : Y P
E' n"’“ﬂﬂﬂ 4 "_ e 31 d\%iﬁ i T ) _ - ),_,m/,;

d/? -2/~ 2. :



PypediBy s it e ,Oheckediby -Bieaie o S0l o el O T R , 1920,

VIII. FiNaL AcTioN:

cablelson Lo lo im0 , 1920
Following advice forwarded to urope by :
letter on ... FEB 1 8 19_2.!_-__, 1920
__________________________________________ = sSNE SoUSE Lol T R R
AT e
IX. CORRECTIONS
CHANGE OF ADVICE. i Actiox TAEEXN.
Drepitebdyihae 0 e e e f s e b L S S B U
_________________________________________________ e i e et i e s e B e b
|
P R xS T b e =
|

Botytobe shipped ol st e b i n S b0t & |




G.R.S. FORM #114-A. . ~ a_., o
STATION  Thisuo®urt,Fremee, .. ... ..
 To be prepared in triplicate. DATE July 31, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT

Records of G.R.S. He‘adquarters. Discrepa.nc'y found upon exhum'ation -of body

1. Wame___ CARLSON, John A, SURTETE A sl e U ok
2ENoLE L stoabag.. - AP L N O R R vl o e e = s S

5. Rank________ e e e T2 e Han el SE 5 v ia T B P o

1. org. Hge G 48900 dnBy, WA, 5, el S SRl L S :
o F DiDa Sl PR i S(ER 0N e 5 S e L e &
Sme. SR EERES R T T D T e

Discrepancy found,ﬁpon disinterment-

T GraNer Nok: - - bt SE s 15.. GravesNouwr: s . % %o §ec.- _______________
8. Plot .__--__-----._]: ____________ Row‘______________; H16. Pléot SR i B e R&;w _______________ >
e TR a1 o e

18. Cemetery St.Mihiel AmeT. . .. 19. Commune or town Thisucourt. . ...
20 Dept. or County = .= Li&H <15 CounhrySias s Rnanga sa- o e Y

22. G.R.S. Hdgrs. Code No, 12;'325

R3. Disinterred (Date) July 71 ,--19g2 By &.W. Tagga.rt

24, Inscription on grave marker:

Name CARLSON,John A. . Serial No. _3__?999§§ _________________________________
Ranle’s B¥bs = Ce T TS N by Organization Hg.C0.369th Inf. .
25, Was identification disc found on grave marker? Yes OnSbodyzs S Nge =

__________ Jfﬁ-_: .'E"_l;.:.'--:’.I-.;.___Q__-__--____-_ e

Signature Junior Technical Assistant

PREPARATION : L.H.Albin

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

T Nothing found to. di&p::ava_-identa,j;y ________________________________ ¥ Taielae
27. Condition of body ;B.&Li.ly._.decom;iOA&d,_feahnraa UNTECOZNLZADLE n-mmememmemmemmeem-
28. Nature of burial ___Waoden bhox snd uniform. ... =%, = e SR s e
29. Any diecrepancy noted upon esxamination of body, as compared with G.R.S. records
I T e R e, - oot A et e e S o T
quoted above? e e e e
30. Body prepared and placed in casket: Date July 31, 1922 By A.W.Taggart __
AW,Taggart

Sl tasket sealiedeby = — 2= & &5 R WY o e T L T s B S e Eiocsl el
o 7 P o,
\JD\T”D,‘,,-%SSignature of Embalmer, (Superviqor) LEEB 4&7 Taggﬁ’.e_{,_:ff e LN



32.

SHIPMENT. (Show actual marking of box.) Box No.uhn_"_“_q jf“??§9%g«_“~_f_““_“
Designation of body:
Name ... . John 4, CARLSON =~~~ Serial No. _</00085
Ramle’: .= @ Ty e Organization__ Hq‘co'éo‘hhmf _________________

33.

34 .

35.

Casket boxed and marked (Date)__”.mly,_a S jgga o By A W.Taggart. ... ...

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that phe report above
is correct. / :

n’}'—(.—w

Signature of G.R.S. Inspector

"""" Jde.Powery Y st Lt QUM T
36. Remarks S, S i T TR R Y. i R e S A
- - '..-.-'—'--‘J-"-'—'-'-';—----____ﬁ-o.ne ...................................................................... - -
37. Shipped from point of Operation: (Date) quly 31, 1922,

38.

39.

40.

41
42.

43.

To point of Concentration ______

“(Namej-_
Signature Shipping Officer

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery SteMihiel Amer.1233,Thiaucourt,
(Name )
Signature Shipping Officer

J.J.Powerd,Let Lt.,Q.i.C,

.........................................................................................................

Convoyer

G.R.S. Representative r;;:};_f?é&;_ASETZB __________ "
AQE.DGVJBy 1st Lt. (\’,MC-
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‘ W OC.NT‘ RATION
G. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF. .. GARLSON, John A.

Place . Qmmta Francge

Date ot Jul'y'._31,19.2:1;.

S D) S U STHRIA L NUMBERY - A 008 5 5 e e
RANK oo B it ORGANIZATION H%Go. OB IReS e

2. Disinterred (date) : I'rom (give complete lgcatiou):
. July 81,1932, Gr 15. Sac Be PL 1o Can 1233,

e ey 1259
S ST e WA R o W St R RN ST e
E NELER ” T Q2D S % 2
3. Reburied (date) I N R et R b In (give complete location) :
iy 1258 2y ad How g 3 g &

. T T LEBKG L AT IR

IS5 € ol R s A el OSSN S e B Y : Nature of reburial .. .
4.

Report as to nawure of original burial and condition of body upon disinterment :
E )

o..Nooden box and wndforme .. o - = U v
Badly decomposad, features unracognizablyg,

T

5. (a) Identification tags : Buried with body 2. . Ho s OnoraveimanReRe e = St Ve
(6) Other means of identification found upon disinterment, and general remarks :
Nothing found to disprove ideutity,

. Wihat does examination ol hody show as regarils the following identifying items ?

5 Tm ib t0 rmi
(@) Heicht (actnal measurement) PDSS?‘ le ¢ _determing,

() Weight (estimated) do

(¢) Hair—Color 80

Ouantity
; do
Characteristies
do
do

() Hlair on face—Golor

Location
do
Quantity 5
do
(e) Permanent marks onboidy (old scars, peculiarities,

ormissing part Pong vigible,

S R e

(/) Wounds or missing parts (received at time of casualty)-

Fradture..in raar of skull.

X 3 - = F f ]
7. Disinterment ¢ ~ ‘ , ’
supervised by ifhd. A2 ¢ PR Approved : (R L0

AW Tageart, e (Tithyd.Powers, g._st Lt QUC,
S Reburial ’ f 72 ) "f: = ,;/
supervised by . /‘;‘/é 5:4 e s o Approyved q ”._--*.i\:;f.‘ -

T 4 3
o =il Ule

| L omea iy b A 4 ¥ +
£le Mo ATBNOY I iie SeUD

“(Titla)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

linter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he forwarded with G. R.S. FFform l-a, reporting
reburial locations..To be used in answer to Question 26, Form 114, in case no means of -identification
on hody.
© "
1. Show soldier’'s name, serial number, rank and organization, andby wohm disinterred andreburied.

2. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment. g

3. Give date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hex, ectc.

4. State to what degree decompasition has progressed. whether recognition is possible, and how the
body was originally buried—in a casket, hox. bhurlap, ete. This statement, shoulid be as complete as
possible. y

5. (a) State whether idenlification tags werve found buried with body and on grave marker
hy reporting ‘*Yes” or “No’. A :

(h) State whether or not body appears o have heen a hospital case. Wereo any identilying
articles lound in or on body or grave? List any personal eflects. letters, money-order receipts,
and the like round on body or.in grave. Give any and all information which it is thought might
he of use in identifying the body. ather Lhan that tabulated under Item Neo 6.

' \

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/; «under the hody description are very important
_and should he very complete. The dental chiart is also very.important and should be filled in
¢« with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in.both upper and lpwer jaws, the teeth are arransed synunetx‘ﬁcally
on eitherside and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), hicuspids
(chewing teeth), and molars (principal chewing tetth). An examination should he made and
findings charted to cover the following basic counditions @ Lost teeth, crowned teeth. bridge

worls, fillings, caries (cavities ol decay), denturcs (plates), and any deformity of jwas  found.

MISSING TEETH . All teeth missing through previous %,'/l TOOTH MISSING
extraction (not those fractured or
displaced by recent wounds) shonld

he seratelied out, thus :

TOOTH MISSING

CROWNED TEETH Block in solid the crown of tooth (label

“ PORCELAIN ‘CROWN
gold, poreela’n, or gold and poreelain), OLD CROWN
thus : =

BRIDGE WORK Block in solid the erown of tooth (label
aold hridge,gold-and poreelain hridge)
thu : .
qy SILVER FILLING OLD FILLIN
FILLINGS Draw -filling on tooth accurately as GOLD FILLING GOLD FILLIYS’G

pessible (block in and label golfl, | GOLD FILLING
silver, cement), thus : ’

CAVITY
CARIES (CAVITIES) Ontline lacation and size ol cavily, DECAYED
. shade in thus: :
DENTURES (PLATES) - Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps 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. ‘Show name of person supervising the reburial and the name and title ofthe person approving
same. N



® S
COMPILATION OF DISFOSITION OF REMAINS DATA

Pile # 22619
I. LOCATION INDEX CARD:

CAHLSUH John A. 27000856
(a) Name...:........................ ar NG o S s RArE 013,7
Pvt, 000 qu. 559“:1 lﬁf- AR .f’.;?:{ .....
(s iniot) SRS B s el OEganizEEIon <\ du ot . p 0
9wl3=18 Cause of : K/A
() Tate ol deathang i, death
II. REGISTRATION CARD.-(Check Reg., Card Inf, agiinst Loc. Imd. Inf.):
15 - ﬁly b 0B
() Grave No...... Row ‘ SE1oT. TORCT LI < i v B0 T B P o Sarbeiih at R
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