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Co,"A" 307th.Infantry ;
77oheDivisdon, CARLSON, Nathaniel J.,Pvt,1690943

| HOME: 101 Myrtle Street

BROCKFON, Mass.,

In the early motning of the 5Sth.of November 1918 th ig com-
pauy Look 2 front line position en a hill just south of the town of Oches
bpivate Carlgon was lying in a funk hole when a shell from the. ememy guns
exploded close o0 him and killed him ingtantly.

INFORMANT; HERZIG,Benjamin H.,Corpl,l704514
Goe'A" BOTGn.Infm try
HOME 226 W 78theStreet
2 HE7 YORK CITY,

wext of Kinj

wise Bllem V.Csrlsem
101 Myritle Street
BROCKTION, lass,,
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1. Reaarvs OFk-ﬁli&ﬁQ!_’!;__ﬂfﬁ_Zﬁ_ff{Y / é"— Y SERTAL NUMBER/éfOf‘f‘-—? ________
Rank ‘ i %[ . ORGANIZATION __(«/3 /. o e 0/7 1«7__/ _/‘-/r//: _________________________

o

. Disinterred (date):di‘“"‘/ %’ 741'/ From (give complete I’qcation):é:?/ﬁ /5 ? Jee & 7?4 i7
ey, o /

_______________________________ By as iy D M
By: GI'OUPJ«;:Mi-_u-;'_»-_ff:i---_ “Unit .. Nature of reburialitiretes S 7 e

ﬁ%_dm__ﬂ-—gw o dtinite | FUIA Lk tAh . f*'Luf:w
5 4(a) Idgntiﬁcation ta,gs:OBuried with ’O{)Idy% ____.___%:é ____________ On grave marker ? - Z:a? ___________________
(6) Other means of identification found upon disinterment, and general remarks:
7 Md{wfw‘-{',_@o&gyw ¥, ‘;HC__/E;_?/JH_L _______ £ LL ‘-.«; A J//‘?/&W-Axﬁ—a‘rﬁ"/
Bes (Heols) alue: criadin, Frdel i gy By dellasa |

74 .
6. What does examination of body show as regards the following identifying items ?
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(¢) Height (wetual measurement) st ;

(b) Weight (estimated)sewfoies cdte, £ Ht LoD arirnt

(¢) Hamr=Gelort==:.. . Whxsd @

Quantity o

Charécteristics _____________ o BT N o

(@) Hair on face—Color ... L NS )
Location _-_-_-__“_________________»i-_f-;: __________________________
Qua@ity B _______ e R =

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

missing parts) - i e R
__________________________________________ fZC_:______-________-,_________
---------------- *]Lr'-‘%.
\ -
(f) Wounds or missing parts (received at time of ‘casualty) - —eooeeeeaee- o |
Al s 2 A allome b il girmnn Tt 0 e Bt |
________________ S R e ~f
/
== F B = e - y/\\
7. Disinterment™ s (“&ZZ/ J . § D/
supervised by =¥ L Approved: - T T i e
~ { Il
S ) e e =
8. Reburial AWl Y &5 '
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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. This

form 1:, supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'T'o he
used in answer to Question 26, Form 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. 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 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
(14 ’1" 1) i 2
es”’ or “No.

(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 allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basie conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), 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 >—1 10TH MISSING

recent wounds) should be scratched out,

thus: -
CROWNED TEETH ......... Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus:

: (t 0 PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GOID v B e

gold bridge, gold and porcelain bridge),

thus: [

Ah .
' o SHLYER PILLING GoLD FILLING

FILLINGSE S oo Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY
: Alaad DECAYED

CARIES (CAVITIES).... ... Outline location and size of 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.”

3—7832

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

8. Show hame of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-‘C

Carlson, Nathaniel J. 1232-B

Mre. Conrad Carlson
101 Myrtle St.

Brocton, liass.

Dear Sirs

July &, 1930

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 Eurcpe as the mother
or widow of the above named deceased service man.
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 so0,
space provided on this letter and return

envelope which requires no postage.

To complete the list

it is requested you answer the following questions in the
to this office in the enclosed

4
vy
1. Is the deceased survived by a mother? /%/’JP”‘ s
If so, give her name and address:
5. 1s the deceased survived by a widow T
who has not remarried? S A4
If so, give her name and address: -
3. -Is the deceased survived by any woman "ﬂ) )
who stood in loco parentis to him acC- /[ - o
cording to the terms of Section 4 (a)
of the enclosed Act as amended? 1)/, 5. | —
LN
o W
___If so, give her name and addng@e:gu,,;{rfkwﬁ :
o ey TEELE R T e
- | T b "
For The Quartermaster Generaly e
: &S] "L 1999
{o=i) r ) .
b Very }fﬁ&y y
Enclosures: \cur" v &
Envelope 0 N ) 1]
Act €N KDoA
Amendment Captain, Q. Corps,
Assistafit,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TOo QM 293 A-C

Septe. 4, 1928

/‘ﬁéM
lir. Carl J. Carlson, ﬂﬂ¢3/53£¢4@¢1£f%%F%§jt-ny

101 Myrble Ste,

Carlson, Nathaniel J.
1232,

Brockton, lasse
; §%Zvu./z£9

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the rother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascoertaining the number of mothers and widows who desire to make a pil- 2
grimage to the cemeteries 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 lettsr to this office
in the enclosed envelope which requires no postage? '

Write answers in space below

1. Is the deceased survived by a widow who /{;é;“
has not since remarried? If so, give her
complete address: o

5, If he is survived by a mother, stepmother, 7
mother thru adoption, or any other woman ;%?i;“
who stood in loco 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 op9081ne.

e mc S

B If-BUIVIVﬂd by a widow or mother does she ;)?
[ desire to meke the pilgrimage? &

Y
/ “ i

E
" Por Tne Quartermaster General,

-\ “f-_‘_' : Very truly yours ngﬂua v
S TRela S JOHN T. HARRIS,
Act of. dongr-ss Major, Q. M., Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABRINGTON

IN REPLY REMER TO.__Q_H‘_?_?HS A“C
Cmrlsen, Nathaniel J. June 2§, 1929.

Mr. Carl J. Carlson,

101 wz.’ 8t og
Brockton, lMase.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To enable the mothers _
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the brother of
the lste Pvt. Nathaniel J. Carlsom, Co., A, 30Tth Inf., whose remains are

now interred in the Meuse-Argomne American Cemete Romagne-sous~iontfaucon
Meuse, Franco. ks o i 4

Will you please advise this office whether or not he is survived
by a mother oOr widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if eo, 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 stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he weas survived by a widow who has since remarried it is algo requested
that e 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 incls.
Act of-Congress.
Envelope. JOHN T. HARRIS,
uajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY rEFEr To QM 293 A—C July 8, 1930

Carlson, Nathaniel J. 1232~B

My, Conred Carlson
191 liyrtle St.
Brocton, Hase.

Dear Sir:s

Your attention ig 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 perseon 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 reguested 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?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? el 1 :

If so, give her name and address:

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

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope cuE
Act SR, B HUCHES,
~ Amendment Captain, @, M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Carlson, Nathaniel J. Septe. 4, 1929
1232,

Mre. Carl J« Carlson,
101 Myrtle St.,
Brogkton, Mass.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1928meking 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 cemeteries 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, Is 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 stood 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.




a WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEFAL
WASHINGTON

in rREFLY nxrer To QM 293 A-C

Carlsen, Nathaniel J, June 29 ., 1929.

s

lirs Carl Js Bﬂ’m.

101 Myrtle 5t.,
Brockton, lass.

Dear 8ir:

oy

Your attenticn i1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries®.

The records of this office show that you are the Lpother of
the lete Pvt. Natheniel J. Carlaon, Co. A, 30Tth Inf,, whose remains are
now interred in the Meuse-Argomne American Cemetery, Romsgne~sous-iontfauscon
Mouse, France. "

W11l you please adviee this office whether or not he ie survived
by a mother or widow who ig entitied 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 mothere and
widows are entitled to make the pilgrimage.

closed Act, which defines the terme "mother"” and "widow". If the relative
is a stepmother, mothar through adoption, or any woman who gtood in loco

parentis to the decedent, a statement as to her relationship is requested. i
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

Your attention is particularly invited to Section 4 of the en- 1
|

For your reply, you may use the enclosed envelops which requiree

no postage.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,

@ajor, Q. M. Corps,
Assistant.
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Carlson, 1?&1‘;14111631 J 1,690,945 Bk

(Surnay (Christian niime in full.) (Army sery”  mber.)
Pvt \ Co 4 307-#nf i}
(Rank :\fxd organization.) g7=
State your relationship to the deceased. 'jég/%/%
Do you desire the remains brought to the United States? . &o-eca
| (Yes or no.)

Jf remains are brought to the United States, do you 2

v " thiem interred in a national cemetery? (Yes or no.)
1f desire the remains interred at the home of the deceased, give full informa-

tiva belo“;)as to where they should l?e sent: !
band'l loarbiane 101 ctlartle 2t Jinuutelime. < Hlisy
(Name erson to receive remains.) (Express oflice.) (Telegraph oflice.)

(Nu;nbcr and street.) g (City or town.) (Smié.)
(Sign here) ﬂ\ﬂ/ f . é%

10/ _eiagntle B Jsnsretelie euwno.

(Number and strgft or rural route.) ' (City, town, or post o'lice.) (State.)
Read carefully the letter accompanying this card. 3—6713







~ In repnly refer to: “(qfii,m=

293.8 G-R
# 63925

Jamuary 4, 1923.

Mr. Carl J. Carlson,
101 wrtle Ste
Brockton, Masse.
Dear 35ir: : Wik A e ) S Tdimdas A
The Quartermaster Gondrsl désirés thet you be informed that

ol

the permenent prave 6f
Private Nathaniel J. Carlson, Company A, 307th

infentry,is Grave 30, Block E, Row 21,Meuse-Argonne American Cemetery

at'Romagne-sous-Montfaucpn. Department ,of Meuse, Frarce. / i
This is one of the permanent American military cemetsries

A e et ¥ .3 e P 't
to bo maintained by this Govéknm%nf in Buraope, Sach grave will

o L3tk (5K ST T ; '
be marked By o headstons of ‘white marble, of suitable desigm,

with neme, renk, 6rgani£%liﬁhj“dai§‘df goldier's death and State

from whith ho came, “he headatdnes will be placed at all graves
A .‘ i s t Ll i t ""‘r." o ":' L
in conmmection with the improvement work now in progrees, as soon
P B i B | -t& g "
as possible #nd without waiting for epeciel action or recuest on

the part of relatives,

In effecting femoval, the utmdﬁtﬁgérafagd fevéreﬁcé were
exacted and mogra then willingly acoorhea'Bf %hosa;péf;gtminéaégié
pacred duty, The grave of the &ecéaae& will ge ;é%éé%uaily aqin‘

>

tained by this Government in s manner befitting the last risting

place of qur heroes. '

Very truly yours,

1323 H.J.COMTR
; Assistant,

B
22 /1281 /ARK ' o, B




G.R.S. Form #114 B

paTE 11528

1. Nawg | CARLSON,Nathaniel J. . .. . SERIAL No. 1690943 ...
RANK - 5., RN, U on s ORGANIZATION CO2A-3Q0%7%h. I0L oo
GRAVE LOCATION Sedan American.LetannepArdennase .- #- 1208 --mmmmmee-

CTY. NAME NUMBER
139 Seo.2 - §
SE e o e e R e 1T BLOTE Wbr L, 50

2. ORIGINAL BATTLE AREA GRAVE LOCATION 1 Rs Co So Ko7e Isol. Cem, St. Pierremont Ard,

COORDINATES Mezierees SW E 206,45 = N303.3%.

CONCENTRATED TO 3/11/ M apck e B 2, (Al el 2B - e L nel
DATE GRAVE ROW PLOT
A B.F, Comy; wl Bedumony Avdeuvee = o L
- CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Mezieres No .24 SE E 30705 = N 308e5.
SUBSEQUENT REBURIALS_1/18/21, Togn’ T e BeokE, s WRIE ) A x8x 1203
DATE GRAVE ROW PLOT CEMETERY
dath taken Irom TormMPIoNAL L e e B A TR z
DATE GRAVE ROW PLOT CEMETERY
ity oA Wm M. CLINE
SIGNATURE, AREA SUPERVISOR;;;;___,,____________-_"i":_’f:{_'_ﬁ_E;j_‘*_&_-_-:_:__i-__:_ﬂf_________Q;QP_@?}?!E;Q_-T!ILQ:--M-___-
5, PINAL GRAVE Tocarton ML/B/®L - g ol 0 o kD e T RN
DATE _GRAVE ROW TIHOTC
v _]“l {:,hﬁ _./’/:‘;“ Jinsh Bl Uck
& /s
AV lieuse-Argonne fmer. Cty #1252, Romegne=sous-liontfaucon,leuses
(St LR e L e
S C\/' L i, ¥ L%

V&



INSTRUCTIONS 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 be accompliéhed by Registfation 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. 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.



G. R. €. Form. No. 1 G-A_

REPORT OF DISINTERMENT AND REBURIAL 1., septemer 2,921,

1. RemAINs OFGm‘soxtnatm“-.lJ'

Place Letaune Beswmont .

SERIAL Nuwmper... 1690948 . .
ORGANIZATION . COelde BOTth Inf, - -

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

Septe2,1921.Grave 139 Plot & Section 2 Cemetery 1208 .

"By : Gloup5 UmtriﬁlﬁSOGﬁ,Gma

3. Reburied (date) : In (give complete location) :
Nov Sth 1921 MeuseArgonne Cemetery # 1232 Gr 30 block E row 21

b l S : ' : unlined casket
By : G]OU s urla. B e I e e T SN aure o rcbuual B

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

9. (a) Identification tags : Buried with body '»‘n. On:graye marker ¥ YW o mmer o

" {(b) Other means of identification found upon disinterment, and general remarks 1

Reburial bottlc record. on bodg dated Ja.n,zo,J.QZl signed J.J.Powers Lt.QW ,rebottled
ruplacod. '.l.'as crods a&‘r.el with Form 114. Ho offocts

6. What does examination of body show as regards the following identifying items P 4 TR

(a) Height (actual measurerﬂent) Pacbs!int&ot.mtduturbed

(L) Weight (estimated)..FOelottor Auge29,1921 Operations
“(¢) Hair—Color Division AGRS QMC in Be . . . ... .

Gharactiemiabions = e e TER T S0 00 M i
(d) Ha-ir' on face— Color
g Cobi On s, s T e et aliend B
(Nariniy et i b A o s W ] i o T e
(e) Permanent marks on body (old Scalrs, pecﬁliarities, Br

TSN D AnGENEER Pl & Dy a2 e B

(f) Wounds or missing parts (received ab time of casualty) ...

7. Disinterment 2%\ . WAO/L/&_.
supervised by .. % A Approved Thiid e,.,°
8. Reburial : = 2 (, Y 3
supervised b CCCA G AEP N ASprove d % /
P e R ) 2 (Geog c“’BIand g qiCs
(TI[‘I&),, %



- ] i . e
INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

ms Ejnter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
orm is supplemental to and is to be forwarded with G. R. S. Form {-a, reporting reburial locations. To be
used in answer to Question 26, Form 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 {rom which the body was disinterred 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 pregressed, 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
(1 -&’QS 19 or “NO 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 allow. Items' (¢) and: (f) under the body description are veryimportant andshould be very.complete.
The dental chart is also very important and should be filled in with great care. There are 32tecthtobe 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 (chewing 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.

AL i - B o - &<

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

TOOTH MISSING

| af% TUN"H MISSING
/ %/"@

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 (label .

gold bridge, gold and porcelain bridge), 3§ W

thus : ‘ i

' "~ _GoLD FILLING

FILLINGS oeveoveseiseeensseneenne Draw filling on tooth accurately as_pos-| | GOLD FILLING

sible (block in and label gold, silver,| ¥ GOLD FILLING

cement), thus : 1

DECAYED °

CARIES (CAVITIES) ............Outlin? location and size ol cavity, shade DECAYED

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 pefson supervising the disinterment and the name and title of the person approving
game.

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

PV e 2



\ 1

G.R.S, FORM #114-A, : STATION Latanna, Ardennes

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATICN, SHIPMENT: AND REBURIAL OF BOBY :

e

DISINTERMENT COMPARATIVE REPORT = | L e o

Records of G.R.S. Headquarters.

CARLSON,Nathanie} J,

Discrepancy found upon exhumation of body °

LobNamy — PIWog™ g S am a5 10. Name__ 5F . o
16909
R el - 4‘ 3 __________________________________ B INOZE 1 ot W 43 o
Pvt, N+ o ‘
3. Rank 4 nIS6VRROUIG QmeL kA % F538 1910Rgnk’ Joe ; e
CosAs307th Inf.
4. °0Fgt  EOE-See e . A Y P BRS 2 Ong Nt wif 7 € xR o e
5.D.p;  MOWuddhy -~ ni T A 14, (&) DiDis-. g
g R
6. 5¢%D (b) D.B
Discrepancy found upon disinterment
139
7. Grave Nosts = - ire=s Sec.__‘f?: __________ DR EraveMNOeE. = e - S EREOCHE
Bl -MPlgiH e Be 3 _____________ ROWR st s TGP Bl et e s, & =55 SR Rowa o i e e
9. ' iy, Nomss
Sedam Amexr WP . ¥ 7
18. Cemetery . A . . 188‘“ ,,,,,, el 19. Commune or town 4. beétamme . '
Ardennes .
201 Pept's or oty i W 21. Country Frpage

22. G.R.S. Hdgrs. Code No. 1203
23. Disinterred (Date) Se@ph 2md 1921. By D, Bachman

24. Inscrlptlon on grave marker:

255

Slgnature J 'nlor"lechnlcal Assmtan’r

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).

See Par,&6a

27. Condition of bodme L&redbs

28. Nature of burial ' Tblanket end reburial DOX.

295 Ar\v diecrepancy noted upon examinalion of body as compa,red with G.R.S. records
guoted above? - MOBSs - - -

30. Body prepared and placed in casket: Date Sep't‘. 211(1 1921, By b.Bachman -

31. Casket sealed by __RsBachman

Signature of Embalmer, (Supervisor),_%




SHIPMENT. (Show actual marking of box.) Box NVO.“GQM]'&_.
32. Designation of body:

Name ____GARLSON,Nstheniel J«. .. . ... .. * Serial No. 1690943 :

Rank_PVt/ Organization_ (o.A307th Inf. ..
33. Consigned to: ©Officer in Charge Operations

Name of Permanent Cemetery Argonne Americanil232-Romagne-seus-dontfanson
34. Casket boxed and marked (Date) Sept 8nd 1981l. p, DeBachman

o SOn =T hereby certify that a.ll the foregomg opera.tl were conducted and

is correct.

' :LHBQII. 1813 Lt\n GQA‘.GG

bed re 191;1;91“ 8/29/21

Signature of G.R.S. Inspector

36. Romarks _ Laekege intact body mot
OperetitHs BV~ " .

Rebur isl bottle on body dated Jam 28th 1921 signed J J Powers
LteQelieGs robottled and replagsed . Tag on oross agrees with
fomm 114-A No effects.

————————————————— £ I Tl e’ e o e e e tmm e m e s s aan b e e

et s 2 o oy e e e S, S L B TR i . o ¢

37. Shipped from point of Operation: (Date) _Sept 2nd 1921.

(Na.mér)w
Convoyer._ Cj_‘_/_ 4 _____Mﬁlgnature Shipping Officep

38. Received at Railhead or Point of Concentration: Date

calﬁé;";";ii"{é'; """""""

By G.R.S. Representative.

39. Shipped from Railhead or Point of Concentration: Date._

To Permanent Cemetery

(Name)

ConNoyens s der . o 5 TINE  e signature: Shipping: Offdleards o» S8 & & S0 08
= %
40. Received: Date - __ _Z_»z'/i ?)2' _________________________ ‘
= . AR Y S e v e e S e T e 1
5 ‘.) : ‘-—-:"( )7 - &y Pt : i
G.R.S. Representative /74 =& "”’“’”"/’L/Lé“"e"‘(t'jﬂ kR
41. Reinterred MeuseArgonne Cemetery #1232 NOyER R JORLy . T o ety E |
(Date) e
42. Grave No,.*__.._3;°__--..._m B e Sl Wy & BB 02 a8 Y gaetion ]

43, P1&KX block 0TS0 & il ~ Row 21

jte




§ ) p
G.R .S . FD%&. n:O._- 15 . 1'—'LC3__ ‘\\'TT;E“T ROTA TR ATT

Date 2nd, May 1919,

REORT OF DISIHTERUENT AND RBURIAL.

RQemains of:

Name: CARLSON, Nathanial J. _  Number: 1690943
Rank: £Vbe Orzgnization: Unkn. '
Disinterment and Reburial made by Group Unit
‘isinterred (Date) From: (Give complete location)
11lth, larch 1919, Isolated Grave

St.PIERRELMONT, ARDENNES

24 Se We 303435 N 296.45 2

————

— e mamm—. -

Reburied (Date) , in: {Give .omplete location) / £ hw““\\
\ y{% ) |

11th, March 1919 ' Grave No. 139 Sec. 2 Plot 3 Ne

Amere B/A Cemetery #1203

LETANNE, ARDENNES 24 S. BE. 308.5 W. 307.5 N,

-

Report as to natire of orizinal burial and .condition ol body upon disinterment:

Body badly decomposed; burial good,

e

Was one identification tay found upon the body! None

Yhat other means of identification were found on the body? None

% kTias
3 l. ETY
' - . _ ﬁﬁxlf&aua,
: €_j
Note: o
[ 4
If upon di sinterment, effects are found unon bodies, they'wli}cﬁe'préﬁotly
sent to the Bffects De 30'!:, direect &% is -f«qulTPd hy .0, 170 @& 4 91@1‘ \
after beinz FarefulLy syamiped for eluss to identity in ﬁaubt eu notatlon

whereof will be made and reported to Chief, Groves Rezics puh‘an‘Sa&”

Y -’4_1

200 L, . 2“dﬁﬁﬁﬂg&6*y THAL
Suoarvxaed by: <03 Lts Gove Se Tright u £

G.0. fGroup Unit
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G. R. S. Torm No. 120 ; Z_1 " i
LSumPlxgigéumg 1203=117 CBl

(Revised)
WAR DEPARTMENT W
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

L/

NOV &3 ,9
TROM:  Chief,Graves Registration Service, Q. M. C.

To: Mr. Carl J. Carlson, 101 Myrtle St., Brockton, Mass.
Syrdor: Remains of. EVie Hathapiel J. Carlson, Ser.No. 1690943,

Co. A, 307th Inf,
The records of this office show that you have requested that his body ‘he_returned to the

United States and delivered to.you at 101 Myrtle St., Brockton,

TR, g T W AR S I TR VS WS L [.[// M/'\J_) _______________________________
If these are not the correct instructions, please correct them. Make corTections on reverse side of this
sheet. -
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natmna,l Cemetery, or (3) remain in Europe.

By autho, of the Quarbermaster Geeneral. . /{( )
e s W2 pisED CABLEGRAN T0 EUROE@ BODY, e

Major,U. 8. A.
10 BEMARG i et «
If all blank spaces below are it wi necessitate a return of this paper and a SERTOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. ! TOWN. STATE.

Was soldier maerried? A
Soldier’'s widow______.____. : = s A S B

Soldier's children.|
(Name oldest first.)

L . e e e R e e S

Brothers.
(Name old-
est first.)

est firsl.)

Sisters. [
(Name old-

7
Signature ,--;'_é@/ <;é_MZ,Z’,‘ .....
7

__________________________ -7
=8 (/
Addrcss_/{_/!f._- e -%J.'Zﬁw_%gﬂ' ﬂ%ﬁ’o«? Relationship...._. i--.é?]i--::&__v
ImporraNT.—CAREFULLY read instructions before filling out this paper. 31860 (ovER.)



5 | ‘///_//,/ 24 ‘T_‘j -.y-1920.

iy, ‘\;:\
T. the uIIﬂOISl e}zﬁ, am the _.. ,; ___ ékzﬂ _____ L S and nearest living relative of the within-named
o ‘Q ’f (Relationship.)

h 211i08Y
soldier, and, é@;ﬁ?‘{ho following disposition of his remains, viz:
(Stnhc out all except the one showing the disposition desired.)

1. Aé‘."s‘h’ﬁ’é(a on ?{iﬁst page of this sheet.

(R. R. station.) (State.)

T o the U. o povbmpeye. I L TE L X e i Cietery.

" 4. To remain in Europe, for burial in a permanent American Cemetery.

INSTRUCTIONS FOR FILLING OUT. .

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. '

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. :

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

3—7860




‘ File {63926 L~
COMPILATION OF DlSPOSlTION OF REMA}NS DATA

%

. LocaTion INDEX CARD:

(@) Name CARLSON Nathaﬂlel Je

____________________________________ Ser. No. ______ 1690943
() Rank _____ B!T.t'_a __________________ Organization _____| c _Q-_A:h_fi_g?_t_h_l!!ie _______________
(¢) Dateof death _______11l=4-18 — (d) Causeof death _________. K.A

IiE.

()
() Emerg. Address -Miss Ellen V, Cerlson, sister, 10l Myrtle St., Broclkton,. Maxéa.

III. Files of soldiers dying from contagious diseases _...____. T BV CEKR

IV. A. G. O. Disrosttion CARD:

Date of receipt .____: A ’_Lf._a,_a. _________________________
(@) Name _____C%MQ_{_L___E ______ Q &..j{l)g‘.{,m ______ ) Relntionship R «1..4,4,,& L1, S S

AR \-m:\ﬁ_u. =

(c) Address _---l_D__L_-___ﬂuu h.\,w_--&t ‘C’\"' - DY

(d) Remains to be brouwht to U SHHT "'M-—?/)

e ety
(e) To be interred in National Cemetery in U. S. at DR

Examiner’s Initials ___ (8 %€, . Date ._._______ ‘__:/ ____________ 1920
)

V. A. G, G. CoRRESPONDENCE shows communication from /.l 2 oo Lo 2N ROt Rl TN X
[ 1. 27 ot , dated _ A "R SN A D
confirming request in Par. IV., item_____ "7 ____ , above, or requesting that____________________ O

& = N._.g_?g.';;a.ﬂ)
i N ANAB N LN :_'__..-____-_:-_--____-____'"_:'_'{ ____________________________________________________________________________
""P"
/
- - o ', e .
: - (A Fo
Examiner’s Imt«mlgs\ et ol It s o e v , 1920.
Crs77, . y ,
FEZA LS 22 VS . LY Ry </
YL G B 8 FILES CORRESPO\TDE\*CE—shoés as f%lf/ws -_é_-ill:ﬁﬁ7L£__;'Z:<_‘_".“-.f_i__t-."_{._{.‘-'_',',..-.Z_f_)_z_-z_')z_./.;;.'-.;7_'-’.-;,-
l i )
S e .Q-fﬂ_.j.;_z_/ Azad olatrsd M- / AZ.. N 104 lT tog o sriadimnn E2 70
/ - 7
) e f!..{’.‘.ﬂ.--/_{___éjé!é_/ I 2. A ALt _/ L2218 A2t l Zier ezl Foeh 2703 8
£ T el
(@) Cancellation memos referred to? _ / _v.t_____-__-__--_--___;f}_’{f.'.d ___________________________________________________
2 ) 2
Examiner’s Initials __.,Jizi_‘: .............. Date .....Z & B e , 1920.
COUNTRY  TPrance CeMETERY No. ... 100 S AN Smeer No. ... . .. xj—i‘? _____

. &, Form No. 113

- Make Form No. 114
A 19 /
FﬁRE’W I""’B‘p"ﬁ' R ”""EB x5 ;

b - C P

Uiidi L, § =

1154 6. F-ag-zp
M =28 : /} '




——

Checked by _ 4228 e 9/29/ 1020,

> cable on oo OVEIIS G ;1920
Followmgadvme forwarded to Europe by

i (DY i cott (I , 1920

IX, CORRECTIONS

CHANGE OF ADVICE, Actiox TAREN.

TO-DERAIA B EUSGRE e
e o Ta - T | U RRDIETN I EUNUT

G s e T e e e e i e e i e S S



~OMPILATICH OF DISPOSITION OF REMAINS DATA

Pile 463926 °

I. LQCATION TNDEX CARD: | | g

............... Yathar@edag,zation

. : . S
LB DBy oot agi e S AL s iBens Higs S el "R )

I P S
{6) Renk...GARLSOR, ‘

Caveg oF " | g O SERCEERIEC L el v ien iR

(¢) Date ofPidath

REGISTRATION CARD}A¢@»d8k Reg,,Card Inf, against Logzind.lnf.): '

)
b) Energ. Act®8ss

1iI.Files of soldis= i T : iseas ' s . CKR A475.-
‘ o1 diragyd ng F5ATY CSHREE0NS. SE8E38 S ur Higrita Bl KR 5.
IV, Informaticn on which advice to Zurope ia dedier of transmittal was based:

@ﬂf @ ﬁfm//ﬁ“’%éz, ot %4.__§§/zi4m« 107 Dnppgle

.............................. L e b e e e R T g S e

. { / :
/Pf,/’;w ............ - APAAA, nlga AT 2 ﬁw’jm;iq/fb jé/t/ff//%f»w |
, P

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

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

: _ . CEBLE DM.ee.sennmeisnimesssisivmannanse 192
Vi Tgllowing advice forwarded to Europe oy '§1ettcr of transmittal on Jf

2% 1927

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

i, m,&///w/éf s elored (4S.)

< (7=

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

VII, SUFPLEENTARY PUQUESTS
Date of Relationsnip

\ a. T = RS Eans Uy
COUNSR BHETERY NO. SHEET 0.
A IV b
. = g FORM 115-4
Gellae Qe :‘.‘Ou-u
4 On
Aucusti , 1920

‘ ‘ ’ e
54566/NB) 2 147

:Franoa 1203



/ 1203 = 117

Jamuary Srd, 1921.

Mle Hos 295,8 Corsdre, Com.div,
{ Carlson, Nathaniel J4)

Mte Carl Js Carison,
101 Myrtle Street,
Brockton, Hass,

Dar Sirg-

: Receipt of your k tter of December 29th, 1920,
is comowledged, _ . :

Instrwtions have beon isswed that yow request,
to have the body of yowr late son, Priwute Nathaniel J. Carlsen,

Compeny L, 307¢h Infantry, Serial Mumber 1600943, left in Frame
in 2 permment imerican Cemeirry, be complied with,

Tals offioce assures you thet the Gowrnment at
711 timeg will fittingly snd tenderly maintain the graves of our
‘morican soldier dead buried in Frances 4in appropriate headstone,
when seleoted, will mar: the graves of owr soldjer dezd buried in
these National CUemetories. . .

The Department wishes to comvey ssswance of it&:
sympathy in your bereavements &y

By amthority of the (Hartermster GConerals

#104-0.F.D ‘ Be Bs ml
: : Ouptein, ‘uartermaster "
Q Officer in mw‘
JAN4G - 1021 . ‘ Coxp
: &

\’;\ Vh W’ Co PALIAS, ,_, —

Executive Assigtant, < .




ek | .ﬂ-hg;f {}g‘ﬁ?

f Mo th Jo bee X o kLo~ Za
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3 2. 1923
nv\FlﬂAsNEAs ADVISED (Q[ é% gMZ/m@



1205-117

WAR DEPARTMENT

QUARTERMASTER CORPS
CEMETERIAL DivisioN, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, PiEr 2, HoBoKEN, N. J.

Decernber 3, 1920.

File Noe. 2538 Ceme Nive (COre Bre
( CARISON, Nathaniel.)

Mre Carl J. Darlson,
101 Myrtle Street,
Brockton, 1asse

Near Sir;-

This office is unable to understand your wishes as
expressed in Form 120 as to disposition of the remains of the 1late
Nathaniel Carlson, Private Co. A. 307th Infantry, Serial Nunmber 1690943,

It is therefore, requested that you state definitely
whe ther you wish the body to remain in France in & permenent American
Cemetery, or be returned to you at Brockion, Mass.

. Your early reply, will be greatly appreciated.

By authority of the Quartermaster Genersl.

R. ©. SHANNON,
Captain, Quartermaster Corps,
0fficer in Charge.

7 )
By (.-,/_f @ ¢ &&%4/

Fo Co PALIJ j':'!g
Fxecutive Assistant.






e GFo. 8 JFORM 129
_ Transmittal Supplementary aAdvice
Hebelan to i/ashiig:on

203 - 117

M WAL Dh: .. JENT
OFFICT OF "HE QUARTERILSWER Gi.ZRaL OF THE ARIMY
GRAVES R3GISTRATION SRVICE
Hobcken, H.de

Jan. 3rd, 9.,

From: Graves Registration lerviec Ofcicer, Hoboken, Wede

To: Cemeterial Tivision (Overseas Project Sub-Sectioxn)

Sub ject: Supplementary ..dvice ccrecernings
vame___ CARISON, Nathaniel J. /  Ser.No. 1690943
Rank Pvte. Orgauaization ,Bd, 307th Inf.

Cometery No. 1203 Cable Reference No. !Sheet No.} . 11%

Dece 29, 1920

Becuest Shown below dated  KEYe o i# latest in this case:
Namo_of Relat:ve Retura Remain Special
in
Widow one , FRANCE
Children
Guardian et

Facier_ Cerl J. Cerlson (101 Myrtle St., Brockton, Mass.,)

liother

Rrother

Body tEXHXENKNEHEXIKKI®r for intermant in: a permanent Amer. cty.

glb | . ReE.Shannon
: GLAVES RIGISTRAT iON OFF ICER
Capt., Quartermaster _Corps.
BY: N
tcanie IJ\M/\'f 2 /7! /&
- Trwe T U 192] \!QEB forvarding advice to Eurepe dispatched 1928,







. Wﬂ@

CARL J. CARLSON
_ 101 MYRTLE STREET

(<3

< b

Broekton; Mass.

@am/ s
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295,8 (Carlson, Nathaniel J.) Enl. 0KB/59
y 1st Ind.
War Depte, Ae Ge 0., April 11,1919. - To Commanding Gereral, A. E. F.

For all available information relative to the death of
Nathaniel J. Carlson, formerly Private, Company A, 307th Infantry.

By order of the Secretary of War.,

#wmo ved . ;
- ; ST
& A ﬁ. ] 9 ? A <
Synopsis mades  —e—ccag Af Adjutant Geweral..s'/ 953\ 4
o "'“-f‘ s g § _?./\ Y I,V.\
_ BMAL 191 ﬁ" A

£L8 BE 'S, 5%

201, (Carlson, Nathaniel J.) 2nd, Ind. GRH/bb.
7~

Central Records Office, 4.G.D., 4.P.0.#902, A.E.F. May 10,1919
To: Chief of Graves Registration Service, AP.0. #717.

1. The records of this office show Pvt. Nathaniel J.

Carlson, 1690943, Co. "A", 307 Infantry, killed in action
November 4, 1918.

2 Information is desired as to locstion of this

s%%gier's grave, with the prompt return of all papers to this
(] CEoe .

K77 S

H. M. NELLY,

Adjutantéﬁ%ijfal.

drd. Ind. > ' ACL/RH.
Chief, Graves Registration Service. HQ.,5.0.8. A.E.F. May 39.1918.
To : Central Records Office. A.G.D. APO. Q03.A.E.F.

Returned. Recarls of this office show Pvt.
Nathaniel J., Carlson,#1680943, Co.A. 307th. Inf,.t0 Bave
peen buried(date unknown) in Isolated Grave #1, Commune of
8t. pPierremont, Dept. Ardennes. Map reference: 24 SW.
Co-ordinates 296,45 = N¢ 30386+ :
g Grave is marked by a Cross to which is attached .

one identification tag. . "\
Grave location was furnished by Gre - st%éyion

fficer, N\ o g o s B p
A Ned Moty A VED g T 1%RCE.
I\ ARt L K Lt. Colonel.Q.M.C. USA,
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295,8 | Cavleon, Nethaniel J. } Bale |
Burisl Records Sections HRG/HUIC

July 5, 1919,

é@r, Carl Js Carlgon,
101 Mywtle Gtreet,
Brockton, Yass.
Dear Siws

With further reference %o your letter of April 1,

relative %o tho death of your son, Nathemiel J. Carlgom,

~ you ave adviged that a repert Just received im this office
from over seas states that Friwvate Nathamiel J. Carlsom,
Serial Nweber 1,690,943, Compeny A, 307tk Infantry, was
killed im action November 4, 1918, and is buried in Isolated
Greve #1, Commme of 3%s Pierremont, Dept. Ardennes. His
grave is marked with a cross, to which is attached ome
identification togs :

It 1s desired to express sgain to you the deap
sympathy of the Depariment on sccount of the groat loms
you have susteined, and o commend you for the contribution
you have mede to the cauge for whish your sor gave his lifes

Very rospeetfully,

g g

d 97
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DISTRIBUTION SHEET

This sheet to be kept with papers while under action and returned to Mail and Record Division with file papers

I Check

Iffor Division or Section{ heve

Checlc

Here }H for officer in charge.

l ......... THE ADJUTANT GENERAL

I _________ ADMINISTRATIVE DIVISION o ocomomemaaes
Army Field Clerk Section. . ooooooooeeoeeeee
Military Academy Section

Arcarves DIvisioN

1.

TExusTED DIVISION { l
Carding Section (1stand B Sts.) e 1
MEDICAL DIVISION cooocmmoommmmmmmmmmmmeooc oo mmmmmeae '

MiISCELLANEQUS DIVISION —ooooiimiimammeeomennnnenn |
War Prisoner Section

| Orricers’ DIvisiox

Army Register Section . ..oommooooooeeeeelc
Efficiency Section-

Appointment Section ...oceeeemomeemoenea

Miscellaneous Correspondence Section......

Retirement and Separation Section ...

_________ Returns Section «oecoooeemcoomommmemeeeeeee-

PuUBLICATION DIVISION

’
TENTH STREET DIVISION -ooommmmmmmmmmmmmmmmmnsnenmes -

OLD RECORDS DIVISION - oiimmoooameomemoeemmmnes

Identity Section....

'-f—‘- ----- i

DISPATCHED BY .\\X‘w \
v v

AvursEORITY TO FILE.

Tor prior papers and forward.
Mail and Record Division for prior papers.
- Mail and Record Division for classification.

SEARCHERS’ REPORT.

.. All prior papers herewith

File this sheet with papers.
These papers not for this division.

rior papers charged to - )

No prior papers in Mail and Record Division

DO NOT USE SMALL SLIPS. {
Tndicate dates thus: 4-8-18.

Each clerk will sign his surname to steps taken by him
and enter also the division or section and hour of action.

} DO NOT USE SMALIL SLIPS.

TIIS SPACE FOR OFFICE MEMORANDA.

Sl /_ A v @__‘4; b [,__Q/
/ ) - 7 : [ 4
L ((«.Z A {{('&fm l} ? / Lf 9

(

o
--.,,_}_.‘

Torm No. 626, A. G. 0.
Mar, 8~19,
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BACKING SHEET

£.G.0. 293.8 CARLSON, NATHANIEL J,
; ! : I

DATE

DATES ON WHICH THIS FILE IS CHARGED OUT
| |

< NUMBER



T e ———

GRAVE LOCATIOM BEA&K_
LOCAT "N OF THE GR:\.\"E Or

CARLSON, 1690943, Nathaniel J,

(Surname). (Numbher). (irst Name and Initi: 1Is)
PU’t I -vJO. A0 tH ’-Infa.ntl'y ..................
(Rank). (Organization).

PLACE OF DE: \TIIM 03‘(9 ..............
CAUSE OF DE \111%4 .p)d—ﬂr'

DATE OF ]iI;I\IAL..\M/ S0 B O i

PLACE OF' BURTAL:.

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

(Give Cemetery, Lown uiid Department). Map reference must
specify elearly what miapois used.

Hea@ ......... BOGEIOT s o ol s
IDENTIFICATION TAGS: .

Was one buried with bod, G A TN AL O
Was one fast ayfl ed‘(&/‘/eﬂﬂe
stake used XS i i e i et e st

If mname mlg‘f':n \11'113(]) th

should be given here:

NEAREST RBELA ’l‘IV}‘W
ADDRISS: IOI’Y\\-KJJ.L -)&\ﬁ“@ntli‘&w

RIBTEA SO NS HITE 3 i s B s i o E o S L el L

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service,
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201, (Carlson, Hathaniel J,) Zndes Inde GRE/bb .

Centrsl Records Office, -eGeDe, 4420908, seB.Fe  lay 10,1919
Tot Chief of CGrasves legistration sService, .’.0« 71%7.

1. The records of thie office show Pvt. Hathaniel J.
Cmrlson, 1600943, Coe "A", 307 Infantry, killed in setion

Hovember 4, 1918.

2e Information is desired as to location of this
aoldier's grave, with the prompt return of all pspers to this

office, :

H. M. BELLY,
«@jutant Ceneral.

(‘hie zPEY ¢ 3rd' IrIQU y
s _f,ch§:a9 Registration Service. 1Q..5.0.8. 4.1 p v YCL/RH, -
© ventral Records Ofifce. ~.G.D. APO, 903.4 ¢ p ~ v .i8ie,

Returned 2] -
Naths P cned. fecwig of this ofrige
beegdﬁiﬁf gfigarlsun,ﬁibﬁﬂﬂQS, Co.A. Sﬁ?th.llnf gzgthVt‘
%. “ier;:?;--ni?tef\lminoﬁmﬂ in lsolated Grave ".‘ils’émﬁmunzaof
.y 4o e b, lapt. Ardernne Map reren .5 g
G{J-Oraiine_t(_:_.s 1;7.25?;5.45 - N, 1302.3;&4;(, rele renoe: 24 SW.
Grave is mark ac L
: ) warkaed bv s Priyass e Y
one fdentirication tay v & Gross to which 1s attacheq
» 3. b

— Gran 1o o I TR '
0f f1ger, re looation was urriished by Gruves Re ‘8% ratio
il L& g

CHART' & @ PTvRON
Lt. Colonel.0.M.c. yea

- e
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293,8 (Carlson,Nathaniel Je.) Enl 0xB/59
1st Ind.
War Depte, Ao Go 0., April 11,1919, = To Cormanding Gensral, Ae E.F.

For all available information relative to the death of
Nathaniel J, Carlson, formerly Private, Company A. 307th Infantry,

By order of the Secretary of War.

Synopsis made _ Adjutant General.

1be
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Pleaoe furnlsh information zs 1n1104tei balow re % arging the following Aodilisr:

/(,, /63 y%&

-/: } 7 3

NO.

GUESTION

1.

Do particulars of soldier

Ziven abova 2grss with Recordg?

Date of Deathe.

~-Cazzes and nlace of dsath.

Mugbar of Casuxlty Cablogram
Date burisd.

Grave Location.
(a) Complate record raquired.
(v) Mame of Cemgtery or Com-
mune only reqguired.

Who roportsd buriul.

Hag report been confirmed by

'-:‘{-S-
Report 2t to fGrave Marker.

Report 13 to Ideuntifigation

Who is nsarvat relabive?:

H.s H/P be2n notifisa?

{ ..-l e Dﬂtu )

Report tig oxaed posidion of

your iaguiry gn this case.
(Raoly in 21X g¢nses if no
inforaation on record¥

ey

1

o s
=

Jre

D)

vt is the Phetezraph Ne. ?

N.B. All Proper ntmas te be
orinted in PLAIN BLOCK IETTERS
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