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.17 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 be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor 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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WAR DEPARTMENT &\

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

July 8, 1930

Carlson, John E. 1232-B

Mr. Carl W, Carlson
2504 W, Clarlk Sta.
Chicago, 1Ill.

Dear Sir:

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

This office has no record of any 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 widew entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? __ﬁﬁa¢~

If so, give her name and address:

L
2. Is the deceased survived by a widow
who has not remarried? — L
If so, give her name and address: e sy o
2t

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

If 80, give her name and address:

For The Quabi ;mahieg General,

. / LU\\fﬂ ﬁ{ery truly yours%
f

Enclosures: a7 o -
Envelope | Nﬁ w A
Act =5 g W R ANV I~ A, D.

Amendment 2 R S Jiégf Captain, Q. M Corps
. LAY Aseista
rigiavh-
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q” 293 A-E ;
—Cuklson; Joln E. . June #28§, 1929.

‘e, Carl W, Cer
8509 N. Clerk Street,
Chiongo, IM,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 Hrether of

the late Private first class John E, Carlson, 00, 68th Inf, whose remnine

are now interred in the Meuse nne Ameriotn Cemete RomRgn =ifontfaneon
Mous e, h"ﬂu. w it P .

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provigions of the above quoti-
ed Act, tc 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 pilgriwage. 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 atood 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,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFPLY REFER TO QH 293 A_c
g July 8, 1930

Cerlson, John E. 1232-B

Mr. Carl W, Carlson
3504 ¥,.Glark Sk,
Chicapo, 11l,

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pillgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete ths 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 ies requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

[

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

If so, give her name and address: TR Lgneny ,};;:53

a. Is the;deceaeed sﬁrvived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.

™




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY ReEFEr to GM 293 A-C

Carlaon, John E. Septt 4’ 1929
1232.

Mre Carl W, Ca&lson,
3509 li. Clark Bt.,
Chiocego, Ill.

' Dear Sir:

The records of this office do nEP indici?e that a reply has been
received to our communication dated une 2851928y .y ino inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who

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

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

who etood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

2 Incls. ' JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT §
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO _-Q’_n 293 é;c
Gakison, Joln Es June 89 . 1929.

.n't ﬁl‘l 'i wm'
3608 N» Cierk Street,
Ghionge, 116

Dsar 8ir:

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 Hurope to make a pilgrimage to
these cemeteries”.

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

the late Private fimt class John B, Carlson, MEG.00., 68th Inf. whose remking
are awktutmd in the Meuse Avgonne Jmerissn Cemetery, Romagne~sous-iontfaneen,
Moz e, rance .

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the proviesions 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-
sn to extend invitations to them to make the pilgrimage. Both mcthers and
widowe 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 ie alsc requested
that a statement to that effect be made. J

Por your reply, you may uee the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

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



| Carlson, __John ukl ________________ 2.02:.825 [
! (Surname.) i ,  (Christian npme in full.) (Army serial number”™ Y
«_Pvtelel s 2/ 11.G.Ccl 58th Inf, £

(Rank unq org:nization.)

State your relationship to the deceased lbrothey . ..o L

Do you desire the remains brought to the United States? _ N, el
(Yes or no.)

If remains are brought to the United Sml:es, do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred ai the home of the deceased, give full informa-
tion below as to where they should be sent: £ L 2

Father and mother of deceascd botn reslde 1n

Em@@ﬁéan to receive remains.) (Express oflice.) (Telegraph ollice.)

\++umber and street.) . (City or town.) (State.)

(Sign here) .-JZM_%
JINY 2o L 27 Lhiieane

(Number and street or rural route.) (City, town, or post oflice.) lute.)
Read carefully the letter accompanying this card. 3—6713







WAR DEPARTMENT
In reply refer to: OFFICE OF THZ QUARTERMASTER GENERAL
QM 293 C=R Y WASHINGTON

Sep tenber 11, 1923

lire Carl #s Carisan,
3509 Horth Clark Ste,

ﬁaar Sir:

The Quartermaster Genéral desires you be informed that the
permanent grav@lighte, First Class, John Be Carlson, Maghine
Gun Company, 56th Infsntry, is Grave 4, Row 1, Blosk H, lieuse-Argonns

Americam Cemotery, Romagne~sous-sontfauson (Meuse ), frances

This is one of the permanent American military cemeteries
4o be maintained by this Government in Europe, Each grave will ba
marked by a headstone of white marble, of suitable design, with
nzme, rank, division, organization, date of soldier's death and State
from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress, as seon as
possible and without waiting for special action or request on the
part of relatives.

In effecting removal, the utmost eare and reversnce were
eéxacted and more than willingly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually maine
tained by this Government in a manner befitting the last resting
place of our heroes.

Very truly yours,

y A Hells CHEAL o

p LQAMG, / WS

central l& T Hae B, P

K
Qo+ '“E?\‘ Assistant,

9f ¥y

(q.'-a ‘/ ‘}' 3
B !

P !a : 17
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. Locatrox InpEX CARD: Fiie No. 33120 v

(a) Name ______ CARISON, John Be. . ____ Ser. No. _ 2023823 __

' TYP. YR .
®) Ranle ... Pot. Yel .. Organization Mach. Gun Co0.,.58th _Inf

ORR: .75 o5
(¢c) Dateof death _10/4/18 . (@) Cause of death - X/A ...
IT. RecrstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. X __ ______ IO e P16t S e Sec. . 64 . YR e VCH. -

(®) Emerg. Address -Mx.--John--W.--Carlson (Brother).. 3504 N.clark St.,

III. Filgk of sgldifrs/yjhgfirghn donfaglouf dfsegbes ohicap o, -I13e (01 AR S
IV. A. G. O. DisrosrtioN CARrp: Date of receipt ___?__‘ _______________________________________
(@) Name --—----,._-_ ____ (?)) Relatlons}up o _______________________
(¢) Address.. 5{“ ? ..... e o f-;___’_'_'_ v ______ {_~_____'_;__’ ______________________ B o .l )
. i o i : /
(d) Remains to be brought to U. S ? _-,__f""'fT AT ! [ 7 St Rnof sl Auv
(¢) To be interred in National Cemetery il (Wil st KO R oo ot et e S LSR8
(f) Shipping instructions upon arrival of body in U. S, ...
(¢) Disposition instructions if not brought to U. S. AT R N e R e AR R
: R I
Examiner’s Initials -2 Y. L o DS g BT M o n , 192
V. A. G. O.CorresPoNDENCE shows communication from .. o
= R T Mdatedye. coanen it Lol T 8 S
confirming request in Par. IV., item..______—... above, or requesting that_____________________________________
Examiner’s Initials ... ._______ Dateco e o oo ot , 192
VI. G. R. S. Fies, CorrEspoNDENCE—shows as follows: ___.
P / - ; ’ : .7{ =
(a) Cancellation memos referred to? _. e Pl E Ve T T M
Vo] o - 7 s ;
Examiner’s Initials < A S, 10 e Sl R e S8 ;102 / /
7
COUNTRY FRARCE CeMETERY NQA232 , SeCe. 64 .. SueeT No. ... BB R e
G. R. 8. Torm No. 115 Malce Form No. 114 /
‘Amended April 6,1920 37120
1/ f"
o~
nar




VIL. G.R.S. Form No. 114 made : ,, 192

3

Typed by X , Checked by ; 5 , 192

VIII. FinAL AcTION:

cable on ____ > , 192

Followmg advice forwarded to Europe by

letter on AT bk , 192

[, REMARKS

-----------------------------------------------------------------------------------------------------------------------------------




................. 3l
/ b é-f/
A.G.04Card & Corr.
............ Discrepancies
Namé ihse Vs
Rank .+ 7%
Serial NOe..#7.......
AR R e
s R S
Remerks 2. &L,
G RO Gonr it
.................... Discrepancies. ...........
NEmE e S e R e s
N e T SR S I
S Y N 1 e e
S o e K L
Remarks
BEEIRER R e o Bt O L
...................... Discrepancies.........-
L o e e e
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EEmi ] MOWE L e
o D S
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G.R.S. FORM #l14-A, STATION Rom. gne 1232,

To be prepared in triplicate. DATE “cto 19, 1921

RiZPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT‘ 3
ce
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CARLSON, Johm B = 1O SENAmOREE L e © 5 e L e
2. No. _ 2028888 Bt e Wit it 7o Sl st
B Hanke ssPRiiemge s =5 = - oS el It SeRanlk S esaagoy o . L
4. org. .. M.€ Go. 58 Inf. . .. . . 13. Org. o e
S Db AR s s hs 14 A DA . -y,
6 CLDL L0 e e e e RN (b) D.B. m ______
Discrepancy found upon disinterment,
7. Grave No._’_F_,‘]'-‘_._A__"___‘__ Sec.____ﬁ?‘ ________ ‘15. GHRAVERNO RN = T By iGia. e o
8. Plot e R ass ROWgq vl 0% o) e JSILEARS . T e ROWSE = o 5l
SURR S b stk Brths e oy o AR o ol
Fi(o) = =
18. Cemetery__lgggg_s_g__.g;{ggggg_u.gg}ggg’,_qgg 19. Commune or town Montfaucon _______
20. Dept. or County ' _..: ____Meuse 21. bountr; _______ _____?r_:j'{l_?f ______________________
22. GuReSsuHAQresoCodesNos oy — ~ wannyo: S SR 4888 (se0. 64) N . o .
23. Disinterred (Date) Yeto 19, 1921 . Byt T BuGoHomeldaerw =~~~ ..
24. Inscription on grave marker: ;
Neme _____ Yomn B, Gurlsono, Berial8NorammeRORS0Rts non i e
Rank____. LS RN —— Ofganizattonss: e S0 OO uke
25, Was identification discAfound on grave marker? ng v On body-'? iy {10
= Slarapis; J""?‘?“"’h’/”iutt
. 7
PREPARATION det At Ste

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).

_______ Teg on peg. over body. and. G.R.S. plaque on box agreed except serdal number which
_read "2022823" ‘ ' s

27. Condition of body _____ hadly decouponed, features not Tecosmizables o ...

© 28. Nature of burial wooden box and burlap and uniform, Iadiyxde : 5

29. Any discrepancy poted upon examination of body, as compared with G.R.S. records
guoted above?_ . el '

3Q,_Bpdy prepared and placed in casket: Date Ogt, 19, 1921

PR =R T

2 : E.GHom ~TRONT
;51 Ll Uaeke‘t‘ sealed by =534 - Sud b St ot S S ~ ‘:‘E‘_.,. '!?}E’%_‘e;;-:}_‘);&?}?;;;__;;--_.:'_,_ ""’""":;:L""“ - ——————

—= o 3 S - I /4.
Signature of Embalmer, (Supervisor)gg_)fﬁ,__




SHIPMENT.  (Show actual marking of box.).  BoxNo. . 0=12061

32. Designation of body:
Name " (CHRESON. Jahn B o . o s o Serial No. 2023883
Rank - BEE - o _ Organization | M GCO_E)BInf ________________________
839, Conglgngd o lMeuse- Argonne American Cemetery 1232
Namesoitueraanery Cometery.. oo o .oty R 9.11}?:5_];'1_‘?:?:9‘.’:@:@92?%3%9_91}_-__1_“??1’-_99 ___________
34. Casket boxed and marked (Date). . Octe lS,_lqu ____________ BYseyr. E.G.Howeld ==~
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector{}?ﬁ_ﬁr =
bd-—..l) nlmlc Cal:)t. - J.G.
S6., Bomarkey ... ren:on momo ramum nw Brais mbiuar s o B0 T o v emef: T pobs 8
'"“"““"'“““"‘""'““( """""""""""""""""""""""""""" e P CAVARE Pepre e e
NIONBe
37. Shipped from point of Operation: (Date) Yote 19,-1921,
To point of Concentration Morguce Romagne, =~ 7.
Convoyer__{.l.Boyede _____ ... __Signature Shipping Offiger_
Gel Spamm, ¥
38. Received at Railhead or Point of Concentration: Date
By G.R.8. Reprepontatdve - e s T I Iy
39. Shipped from Railhead or Point of Concentration: Date . .
To, :Permanent 'Gemetery gec- - rortioh sse meas MEY T 0 O gl e
(Name
ConVOy e R R Signature;ShippinghOfficeratoyr nrssueeass g* &
40. Received: Date . e = Stk =& 5. 73
G.R.5, Representative = “=owenemm i yer fsl o gape ¢ e B . e W
41. Reinterred. . MeuseArgonne Cemetery # 1232  OQot 20th 1821 =~~~
(Date
42. Grave No 4 ot ey B Seotioni o e
43. Bhek - blookies Ho8 s SE e Row 1




G. R. €. Form. No. 16-A ' "' Place .Bomagne Soug Montfaucon

4

REPORT OF DISINTERMENT AND REBURIAL 1, Octo B9, 2021,

1. REmAINS OFCARLSOILJBHNE' 2023823

. _SERIAL NUMBER......

Rax KP"t"l‘/(" - ORGANIZATIONn.Goco"sathInf.

g Disi;it'grred (date) : Octe '];9, 21, 3 'From'(give colmplefé location) : | :
..0re 1 sec 64.8b-1, Comy, f1232 . . L e

By : Group“-’@owan) Thib Bt oo

3. Reburied (date) : - In (give complete location) :

Qat. 20tk 1921 Meuse Argonne Cemetery 7 1232 gr 4 block H row 1.

By £Gronp... Roshupind o 8 m e Unitt D e i ‘Nature of reburial unllnedcaske'b

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

.;.-..u.ca.o.de.n....bnx,....hu;:lm..gngl_...uni.i.’gr.m,...‘hgd..lx...sie.c:.qmp..aed...I.a.a.tu.!:ga...u.nr.e.qggrizahl.a‘..l............'......,......

BT Lot e Bl o e e e L e o W e 2 1 D D g Sas £ diak'y » 2 Mol et Aetamatces n SAEe St mtal rog TR~ s Ao ¥ S wllap s o r Ek b2 Niae b one s ®

5. (a) Identification tags : Buried with body ?...............No.._.. On grave marker ? ... NO. ...
(b) Other means of identification found upon disinterment, and general remarks :

tagon,pegoverboc‘sandt‘rﬂsgplaqueonboaagreasvxceptserialNoewhich T

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

() Height (actual measurement) ........Tmp..40..dets
S (D Wieioht(estrmalisde tr b S e e O e e

(ereHair—@plory==s 2% "R o s

Quantity do "

Characteristics R VLN O PO G e S

(dy Haivon face=SGolor . .. of Soda i r i 20 o einines
A Locatlon__‘i0

QUIBIAEY: 1 it b IR RL L A Gcviionsrsontin ot
(e) Permanent Iﬁar'ks on body (old scars, peculiarities, or

TECLTL A0 10 o PR SRR Te R e 5 < | B2 LS SIS i RN

7. Disinterment

Be SR Y ]
stper jrised by‘__f—)..::. b, o o O e e Approved {Jéf:ﬁra’?&uﬂﬁ
L R « Bgipgtoly Cept, quc

—

8. Reburial 'y , ; S A ! T W] e
supervised by ....&l. 2Tl e oo e Gl e e S S ADNLOVEds: E*‘/'f?"”"“H/ra“"“*’"\
, f Tom Werd, Capt QMC.
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'INSTRUCTIONS FOR ' THE PROPER COMPLETION OF G. H S .FOHM' NO. 16-A

Enter 1nformat10n as noted below on reverge side of sheet in the corresponding numbered space. This
form is supplemental to and is to be i'orwardcd with G. R. S. Form'1-a, reporting reburial locations, To be
used in answer to Question 26, Form 114,in case no, means of 1dent1flcat10n on,body.

1. Show scldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

N3

2. Give date and accurate information as to locatmn from which the body was d1f<1nterred and the group
_and unit which made disinterment.

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

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

9. (a) State whether 1dent1flcat10n tags were found buned w1th body and on grave marLer by reporting
4t ‘.LICS X ] or "uN n

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6,

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allew. Items (e) and (f) under the bady 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, as shown by the numbers on the chart. Beginning at the middle'line-in both upper and lower j 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 work,’
fillings, caries (cavities of decay), dentures (plates); and any deformity of jaws found

MISSING TEETH........... Y 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 porcelam)
thus :

BRIDGE WORK .................Block in solid -the crown of tooth (label
gﬁ)]d bridge, gold and porceiain bmd"e)
thus :

SIVER PILLING GOLD FILLING
0LD FILLING GOLD FILLING

o 3 QEGOLD FILLING

AVITY E
ECAYED CAYED

CARIES (CAVITIES)..... Outlmrf location and size ol cavity, shade : ECAYED
in thus : {

FILLINGS ........ccccooveoeeeee.Draw filling on tooth accurately as pos-
sible (block in and label gold, sﬂver
cement), thus :

DENTURES (PLATES) ........ Draw diagram of relative sizé and shape of plate, block in teeth attached and indicate retaining
; clasps on natural teeth with the word "clasp i

&
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7 Show name of person supervising the disinterment and the name and title of the pgrson approvmgf
same.™
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTion IxpEx CARD:

() Rank ___Pw¥, leld Organization Mache Gun Cos, SUth Inf,

PMile Ho. 38120

_____ .. (d) Cause of deatﬁ/,ﬂ_,__-,___,___________________-

II. RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(o) Grave L el Sy Row . L Plot & ___

Sec. ___GQ‘___-___-,,

TYP. _NCH .

(b) Emerg. Addresd®a_dJohn We Oarlson (Brother) 3504 H.Clexk 8t,,

[ Fﬁesfoféoh{iejs ({yiy(g f{on{ c.t!nxjttfgiﬁfus/di%ases ___________ MY

1 g8

£

4

RTINS e

IV. Information on which advice to Europe in letter of transmittal was based:

V. F%ﬂg advice forwarded to Europe by

o /

Par. #2 Not To Re Rr"hwnﬂd s

‘ CHBIOION seestiae o s i i i e

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., oo

VII, SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIEL. Form: 15 received from G RS, Hobokar, Noals o b 0 e e , 192
W
COUNTRY CemMETERY No. SHEET NO. taslie e nm o SETER
G. R.A %é ul;‘gni;% 115-A s i
]
PRAKCE 1232, sec. 64 38
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1. G.R.S. Form No. 1. / Hq. G.R.S. File

2. Soldier’s No. 2022823

s, Carlson Johm F.
Surname First Name and Initials

7. SNSRI W A Y. . S s S Cooe o S R S T
Rank Company Regt. or Corps

N A
Date of Death Cause, il known

e s Ch e (T e L B ‘_'_A_'w',g B e
Date of Burial - Cemetery

7. prieulles . . - . leuse .
Town or Commune Department

st PO o 8 Lty 2o
Grave No, Plot No. or Letter

9. Name Peg?;L. ... Cross?_____ Headboard?_____ Bottle?. . __

Check Method of Marking

10. Buried with Body?.___._ Attached to Grave Marker?. ;If_ fia
Identification Tags

GROUP No, 4

PROV."UHIT A" G.R.S
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