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Co. L, 363rd Inf. CARLSON, Thomas - Pvt. 2780506
€lst Dixision. . Home: Alverto, calif.

Pvt. Carlson was not known to have been killed. He mas reportied as
iissing, after the "Meuse - Argonne" 25 Septembre, 4 Oct. 1918, unti:
& repOrt was received at these HA.Qtrs.; that he had been buried.

This report was received only recently, after all hostilitieg haq

closed.
Pvt, Oarlson was not seen by any of his comrades when he wag Wollhe

ded or killad.

Informent: O'Grady, Franeis A. - Sgt. 2734571
| Co. L. 363rd Inf,
Home: 518 West B56th Street,
Los Angelos, California,
Searcher: 1I.¢, Gibbs capt.
363rd antry.
Emergenecy address: %
Axel Anderson,
Alverto, calif.

G.P.




G.R.S. FORM N0, 16 a @ . - P cuomo,

Date &ivits oeme 1919,

_RUPORT OF DISIITIRINT /ND RERURTATL.

Renains of: ' . .
Yae ' cARTSON, Thomas. - - Taber: 2780506 ‘
Renk im Orgomization: Takn :
-Fisintolxont aend T nburlal rmade by Group ' « o Unit
Disinterred (Iote) , | - Zrom: {Give completo 1ocjtion)_
11th, June 1919. Isolated Grave
EPINONVILLE, METSE. *
35 SB 504.6 8 I . 279.27 N
Reburied (Date) - in: (Give co: LlJlLtL.1ub Ao ) F "_’i
—11th, Jume 1919. | T __Q;;ve 45 Sec #109 Flot -l ; e o
' | AROGOTIE AIERIG) ICBIETIRY Jo. 1258. a5 / ‘
3 . e ROﬁmmm;, SE. e ¥y _ ‘

2eport as to dAsture 0f original .O'L.l‘l;.l and CO“dl‘thn of oo@y upon J,lew sment

Burial gaod. Buried ip unifoim; body 'badly dec amoasé.

‘ '
es onme idemtification tag found wpon bOdy? . we g
24t other means of identification were found wyonm the body? lone
'
7 i | Y 7z e

/ !':.)'i;' -“,l / ‘IL\!_;
% = - ==
ote: o o

- CONFIRMED No.D_ .. i
If won disinterment, efiects are found wivn the hodics, they A1l be Hwg otly

sent to tae Tdfects Depot Cirect, a8 is re uired by G Cs 1’?(‘ G5 5. 04 1918,

aftor being carefully ‘eximinmed for clues.to iden tity in doul:iful wos

¢8, nototion
.he:eof wildl be made and revorted to Chief, Graves Registration DEITice.
Supervises vy _Ib. Howlett. - R. H. ROSENTHAL
" 3
HLW 2nd Lieat, QO.M.CU.8
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A-C July 8, 1930 /
Il ’-‘,
Carlson, Thomes 1252-B 7

lir. Carl Carlson
Box 462
Tacoma, “ash.

Dear Sir:

Your ettention 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 widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestiocnse in the
space provided on this letter and return to-this office in the enclosged
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: é:1¢é£44;//‘59‘z/z)ékﬁ914;/‘

2. 1Is the deceased survived by a widow ; ,/

who has not remarried?

If so, give her name and address:

Z. 1Is the deceased survived by any woman —
who stood in loco parentis to him ac- _)CJ>1?
cording to the terms of Section 4 (a) %

of the enclosed Act as amended?

If so, give her name and address:

truly yours, 47

Enclosures:
Envelope 1¢
Act UG
Amendment Captaln Q M Corps

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY meFer To QM 293 A-C

Carlson, Thomas Aug. 13, 1929.

¥r. Carl Carlson,
Box 462, Tacoma, Wash.

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 ¢ materies of Europe to make a pilgrimage to these cemeteries".

3 records of this office show that you are the brother of the lzte
Private Thomas Carlson, Coe. L, 363rd Inf., whose remains are now interred
in the Yeuse-Argonne American Cemetery, fomagne-sous-lontfaucon, lleuse,

France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? ; 7

2. If so, give her ccmplete address.

3 If he is survived by a mother, stepmother, F I

mother thru adoption, or any other woman
who stood in lecco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed:ﬁdh?ﬂglve her name, address, and
‘ngiatlonshlp gn;the space opposite.

J_ﬂ >-.'r- ,l_“{‘} "X-
& T

¢
%angtThe Luartermaster General,

Very truly yours, TN !

2 TnclBL sy (™ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N raeLy nzrEr vo QU 293 A-C
Carlson, Thomas Junezg , 1929.

. iﬁ M
Mre Carl Carlson, e : /77 N o P&é
Fox 762 SN | Py ) { ) ot

A
2

Tacome, Washs / ) ;i e
V LD T Y et Y 0°
@f{é@a.\//ﬂxx&_f 4 ,7/

Dear Sir:

Your attention is invited to the enclosed copy of an Aet of
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, aailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %o
these cemeteries”.

The recorde of this office show that you are the brother of
the late Private Thomas Carlson, Co.L, 363rd inf. whose remains &re now
inberred in the Meuse fArgonne fAmerican Cemetery, Rome.gne-sous -lipntfaucon,
Meuse, Francee

Will you please advise this office whether or not he 1s survived
by a mother or wldow who is entitled under the provislons of the above gquot-
ed Act, to make the pilgrimage, and if so0, 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 pllgrimage.

Your attention is particularly invited to Sgction 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 is reguested.
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, 1 s
Very truly yours, __:f TR
) N
2 incles. TN T g
Act of Congress. 4}
Bnvelope. \\ JOHN T. HARRIS,

Major, Q. M. Corps,
Apsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

I B i o O 29T A-C July 8, 1930
Garlson, Thomas  1232-B

¥r., Carl Cerlaom
Box. 454,
Tagomn, V2she

Doer Sir?

Your sttention is invited to the enclosed copy of an Act of
Congregs of March 2, 1929, together with an amendment thereto, approved
May 15, 19350.

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 reguested you answer the following questions din 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. Tg the deceased survived by a widow
who has not remarried?

If go, give her name and address:

%. Ia 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 so, give her name and eddrees:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WARHINGTON

IN REPLY REMER TO QH 293 A-C

Jun , 1929.
Curlson, Thomss 29

4

Mre. Carl Carlson,
Box 762,
Paconmn, Washe

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 Europe to make a pilarimaze fo
these cemeteries®.

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

the late Private Thomas Carlson, Co.l, $63rd If. vhose remains are now
fnterred in the Meuse Argonne jaerissn Cemebery, Romsgne-sous =iipnt.faucen,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns of the above quot-
ed Act, to make the pilgrimsge, 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.

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 gtood in loco
parentis to the decedent, a statement as to her relationship 18 regrested.
If he was survived by a widow who has since remarried it ie also requestied
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. HARRISB,

Major, Q. M. Corps,
Assistant.



Qi 293 G-R-
INREPLY REFERTO— ; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

November 8, 1923.

2
My, Carl Carlson,
Box 762, i/:"
Tacoma, Washington, ?
{“.‘
Dear Sir: r{
(".‘
The Quartermaster General desires you to be informed that the e,
permenent grave of Private Thomas Carlson, Company L, 363rd Infantry, <
is Grave 12, Row 35, Block H, Heuse-Argonne American Cemetery, Romagne- ’Q
gous-llontfaucon (Meuse), France. |
—

This is one of the permanent American military cemeteries 1o be ¢
naintained by this Government in Europe. Bach grave will be marked &
by a headstone of white marble, of suitable design, with name, rank, )
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for specisl action or request on the part of relatives,

e

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

Very truly yours,

R.L., FOSTER
Assistant,

23 /668 /ARK
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Qi 293 C-R

r. Garl Carlson,
Box Y62,
Pagona, Veshinglon,

The Quartermaster General desires

Hovember 8, 1923,

you to be informed that the

405 = e G ] o rre . - -
soraanens gravs of Trivate oms Garlson, Omgesy T SSnch ML,
ig F¥ATe L, 0w Oy Bloclk B > - leus G- \TRonne Ao rlean Cemet TV, Toms 71

gous=iontfauncon (Memscl, Frances

This is one of the permanent Amer
naintained by this Government in Burope.
by a neadstone of white marble,
division, organization, date o

he ‘came. Headstones will be placed at all
as soon as possible znd without

‘on the part of relatives,

the improvement work now in Progress,
waiting for special action or request

You are assured in effectiﬁg removal of %

care and reverence were exarcised and m
those who performed this sacred duty.

be perpetually main
1ast resting place of our heroes.

Very

Aséis%aﬁf.;

93 /668 /ARK
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Carlson Thomae, 2,780,506 Dup.
( 0.) (Chrjstian ngme.in fyll.) (Arm al number. )
Dot Co. 5\BBHE"TAP! »
(Rank agd orgnnizat%i.) y/j
State your relationship to the decea,sedq! I ,l g*-’O-J AL
Do you desire the remains brought to the United States? -_._._._ 223
1 (Yes or no.)

If remains are brought to the United States, do you \eo.oo....._.._ = B 7 ) B —

wish them interred in a national cemetery? /¥ es or no.)
If you desire the remains interred at the home of the deceaséd, give tull informa-

ticg below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

 (Pdaf (Paslican " Y w2 O W SO

(Number and street.) 4 (City offown.) (State.)
0 Z

J (Sign lere) SppwrtZ Ll L@M ........... o= r=hs m
o Eera B 4 GQ,J_:*’M.J ......... bAoA .

(Number and street or rural route.) 5 (City, town, or post office.) " (State.)
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COM?ILﬁm OF DISPOSITION OF REN&NS DATA

File No, 91224

I. Locarion INpEX CARD: (7_,‘,.-&!) l
3
(¢) Name .. CANLSON, Thomes Ser. No. ... 27A0R06. ..
s l TYP. . mag....
(b) Rank _-_--_-fif_?_‘! ............... Organization Co. L, 363rxd Inf,
) [CKR.”_.’Q:__?‘
(¢) Date of death _--_-9[2_{?‘/.1_8 ___________ () Cause of death .. 4 - N |

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ... 45 ROW —oomm Plot ....L Ses., 209, TYP. __msSG_____

() Emerg. Address --:"_?:}’_':_L.-_.Lf_-.t]:_gg.1:1____(_:?;9'_[‘11__9;‘,‘_)_- ___‘_L.l_(?__:e_QJ_%Lt‘___117..1{1_1___9'_1.-__,--,’;_‘;-_E’_Qm
h""; — &= = Coan (, T A Ll of ";'as.:'.h“

I11. ﬁﬂffs sp\{d;ém,{[‘r){njlqﬁl plou}/‘lg,{oup( d)éea;,’eg/ _________________________________________________ CER.../3: 7~

IV. A. G. O. DisrosiTioN CARD: ' Date of receipt coe oo B = o

(a) Name __\\/?1_-__-5.):....

I s ‘H.-..j mamrma iV e et & . - o) RS
e - \ ‘
(¢) Address ... ): \ LT G :)_Lxc.\__.'t':_x:g__v_es,_-_j-____--.\Jl.\_t}.-‘.}-k.‘:;-.k____:__-_ ________________
(d) Remains to l)e blOltht to U. 8.1 -,-_--,____-___-_____--____7:lLQ __________ R TV NOUE ",
(¢) To be interred in National Cemetery in U. S. at .. UL» ______________________________________
.J
(f) Shipping instructions upon alrn"'Ll of bodv in U, S, sseseeee oAl . SO0 DAAR A
!_& ~ ﬁ‘ i \f’ 4
_______ OO By =y AN i e e e B e e ey
() Disposition instructions if not brought to U. 8. e
Examiner’s Initials ______ = __\:__'-___‘-_ Date ____b/céﬂ -, 192§
V. A. G. O. CorrEsPONDENCE shows communication from — e
_______________________________________________________________ mdnlad 1A . 0 S ol moa sluctelel s ns
confirmine request in Par. IV, item_____._..; abowe, on requesting thate - ... ..
__________________________________________ = :_‘:t=-_._‘.;._-_::_.‘-_---»A--_.-;-_-_-__.______-“«._u...“__-________--__.‘_n_,,“________.____-
Examiner's Initials ... DY e RO VORI B W T 1920
VI. G. R Fries, CorrESPONDENCE—shows as follows:

(z) Cancellation memos referred t0Y e
I -~ =
i R A = v
Examiners Tnitials oo A0 AN . Date ..o T € e 162
COUNTRY RANCE Cemerery No. 1232 dee. 109 Smeer No. . - AT
1
G R, 8 Form No. 115 .
.=\[n§?ni-.lzl(r\‘;::l-?l :l:a.‘u d 3—7730 Mako FTorm No. 114




VII.

‘G, R. S. Form No. 114 made

Typed by

. Fivan Adtion:

cable on
Fo]lo*_;?in/g advice forwarded to Europe by

ok, A10G

letter on JUN-91921 ______ , 1920

Par. 2 Not To Be Retur.ed

CORRECTIONS

CHANGE OF ADVICE.

AcrioN TAREN.

Desires body be

Body to be shipped to




‘ - . .

] COMPILATION OF DISPOSITION OF REMAINS DATA
File Ho, 91224
I. LocatioNn IxpEx CArD: L 28
() Name _____| CARLSOM, Thomas .. Ser. No. ﬁ'lhﬂﬁﬂﬁ ........
et TYEES .
(b) Rank ______ ;f:?.'gt! ............... Organization 00_1-41-565_1'& Infs ’
A3 T
(¢) Date of death ﬁ/ﬂﬁjlﬁ ____________ (d) Cause of death }-’:j& ___________________
II. RucistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .48 .. ___ Row e . Plot & Sec. 108 TYP. - m8e ..

___________________________ South 17th S5%., Tecoms,
§ ra- é*—f? 2t - con . (r-r-21-e8) Waah.

TIL: )" l,d() of sgldifrs fiyfng/irgin }oqfagfmﬁ tjfsepée;l ................................................... CEKR...43: .

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

Pdr cHBleOn e e e e A , 192
lowing advice forwarded to Europe by l
7’ /G ter of transmittal on JUN 9 1921 192

5”77 Par. 2 Not ToBe Retgmed ™"~ ’
___...v-‘...--.---..A7»A--wu--------------fﬁ-----v-~-‘-~v--------------—---—--7!2?..cg/;,/{_/..f‘.-----_-....-......-.._.....------_--...-.-...,‘ﬂﬂ_..._...___

VI. Form 115 forwarded to G. R, 8., Hoboken, N.J,, o e B , 192

VII. SupPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII, Form 115 received from G. R, 8., Hobeken, N. J. . sy A
COUNTRY OemuTERY NOw oo . SBBET NG,
€. R, 8. Form 115-A
Angnst, 1020 =300
FRANCER 1538, See. 109 26



G. R.S. Form. No. 16-A . Place quine.‘;eun.;de-ﬁb;m()n....

REPORT OF DISINTERMENT AND REBURIAL  pge..... somt.. 20 Bidha

i\ ~
1. REMAINS OF... GARLBON - LEOHBAS oo SERIAL NUMBER..... 2780506 ......c.cccvvnnne

TUATN R o ORGANIZATION ..ol oo BEF Rl Sl v

o) Diéi_nﬁerx_‘éd,(dﬁte) 7 31.' 3}2;1. From (give qi_o‘niplett_a location) :

.................L;{.;-........f},.ﬁ....ggc..l.’.’..*,}...p’;’;....l.....Z;sgu.;fau_;’,,i.%oun.tg...ﬂem, ’.....,:_'51,23 e e

_ By : Group})uriaoa Umtac.l

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

iahy : Meuse Argonne Cemeteo 1232 ‘
A Ll o e A S B Nl N T L L

By : Group...Renurial Group . . .. . . Unitisaiiisees aeissNature of reburial Dnlined. Caskat

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

b. (a) Identification tags : Buried with body ?............ng On grave marker ? ... Yo

A
Bo dyp)t@¢h cran s of {dexlifeatior fourd upi@RHterment, and general remarks :

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

(a) Height (actual measurement) ..o
Impoasible to determine

o) i l, e, Ampossible todetermine
(e HairEEGalomes e s A Meh L R e e o
No hair on skull

antits b K0V STUTEN s BS = R et IR

Hone

(O] 120U (o e oMt R P b U A s e
: Hone i

~ (d) Hair on face— Color ........ B I M KN A

TLOCAbIOTE B AN RS, ol ML i et LT L G
flone

None

(c) Permanent marks on body (old scars, peculiaritics, or
missing parts) ... Taipe Bsible Lo dalermine

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

7. Disinterment ;
N . 'y, I & : *C_ ‘-a;f‘,.,._-.
supervisaa by «... Ll v LJ7 . i odd S Al

7
%, UsDurisee s
: slzc}iaelil':'asled by ?:/6? Bgﬁheﬂé: d’{/di:f
'V1 ‘ ‘ L T v r Teem TR

¢




v

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 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 114, in case no means of identification on body.
A (il = ot - : - .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied. -

9. Give date and accurate information as to location from which the bodj was disinterred and the group
and unit which made disinterment. it :

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, ete. This statement should be as complete as possible.

‘5. (2) State whether identification tags were found buried with body and on grave marker by reporting
,“ YBS 13 or “NO n_ 4 r v I

(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 i 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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great-care-There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning ab 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 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 2 (0TH MISIING
- recent wounds) should be scratched out, | /////‘, ' :
thus : / A ' % .
CROWNED TEETH ...............Block in solid the crown of tooth (label > FORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus : :
BRIDGE WORK Block i lid th f tooth (label i ;
.................... ock in soli e crown of too abe
; gold bridge, gold and porcelain bridge), GUDBRIDEE
thus :
: SIVER PILLIN GCoLD FILLING
FILLINGS .....ooccooovnn. s Diaw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, : GOLD FILLING
cement), thus:
AVITY ‘
: ; ECAYED sl
CARIES (CAVITIES) .........Outline location and size ol cavity, shade ECA
- 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.”

‘ Q2 o~
7. Show name of person supervising the disinterment and the name and/ 8¢ o peor¥_approving
£ ™~ ia) . P
same. 3 ! f‘l""u ; &{(\ ,A‘ /{\/ &
- p LiS '_{1;("*: fste Sty
8. Show name of person supervising the reburial and the name and title 3 Fthe person a%roy}ngf ne.
5 { iy
X R/

\ N



CLRER

G.R.S5. FORM #114-A. STATION

Romagrie-sous-Montfaucon,

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exﬁumation of body
‘1 Name___° arlaon,rhomaa _______________ 10. Name _____ ____________________________________________
DL TN O g CHBOR0E S L e B (O S NS b e il T B Y
g v e o0 T - O 122 Rank  *' ShEE o bl i WA
4, org. Co. L, 363rd Inf, . .  13. Org. .. RN e O W ) v
51 SDLD b e Sept, 26th. . 145 e DAD LY. e eat bt o by ) (3
Vs D Ko 1. A, (b vl Y s RO P e e B R

Fetr—Tte
Discrepancy found upon disinterment

T GEaVOUNOL 4 5 ____________ Sec._____l_{_)_? ______ LR GEAY e oSl s SECHhali b )
8. Plot 1 ______ ROWL> e i PEREPION N —ama il ot e SR O W S e
o, AN v L TN DI D LB e it OB (e

18. Cemetery Argonne. American 19. Commune or town Romagne/S/¥ont...
20. Dept. or County Yeuse, Al Counpryr il | s T Prange, o cooon

22. G.R.S. Hdgrs. Code No. 1?32500109‘ ___________________________________________________________________

23. Disinterred (Date) __________'_"-,__ . By ______ ........

24. Inscription on grave marker:

Namecar}_sml'?homas ............ Serial No. _ 8780_606 ________________________
gExxky vie Co. L, 363rd Inf.
RET) ot e Ry Sl P ________________________ O T 7 ey 1O T S L S
Yes (ata}m& Yes
25, Was identification disc found on grave marker? it o TIE Do
o~ o T ‘ _...-..____ i
S Ssa(UN S JOREan
%5 ; Slgnatt?,re Junior Techmcal Assistant
i . \

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).

28. Nature of l?uria.l

29, Any dimre.pe_mby noted upon examination of body, as compared with G.R.S. records
guoted above? __ ____ mne. R e

uep‘ta 3] 1J,;, 5 5 Hele mriboa.

30. Body pr =pared and placed in casket: Date.

31, Casket Headica i, We s Dorlgos oo s

abind & 7= A St :
(v ) I Signature of Embalmer, (Supervisor) }, (Fo KLt d AA DAL
_(
r\J

‘J
v

'mf‘

ey



— ¢
W A o

5&

M r\ 3 £
SHIPMENT. (fS)k}m (@ (kine of box. ) Box No..,,, SR e TR

32.

/%y,
D951gqatfon of body: !;3
X 9 [

Name rarifam,of o e T Y B Serial No.  _o950806-- - - -
rf
"=, 0 z?§
Rank_____ 3o !“*“ \’5[ \‘b” Organization  ge . 1., -B63rd- LAy -----commmmmaommbeeee-

Name of Permanent Cemetery____argonne smer, H Lomagne/n/ftioz..ti‘ancon IBRR,.. ..

: Casket boxed and marked (Date) ____ _ 30p- ,__3_1_,___3__9_2_1_5__]33?__-_15____ _____ rtae

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

Remarks

37.

38.

39.

40.

41.

BLOCK
It

Shipped from point of Operation: Date
PP P Pe. l‘ (Date) .. .. Hgt;“_"?.l"““’_[:3.51““”"““""‘"“““‘""'

T int of Concen i
SERVEEER gurgabiont, He}ff{“e'"ﬁuﬁm{’ﬁe"ﬁrmz";‘mo?ti”m‘CUﬁ‘"(Rreusaj

ANV OVET Jai s Lt L e ;_Slgnature Shipping Officers_~ - Sg;sifﬁ?:ggéjg_E?4dL_;
J. GERALD COLE

Received at Railhead or Point of Concentration: -Date ________ “epiain, CAGC =~ "

By G.R.S. Representative Bl SN sy S i TS S s lestie Wlo By

Shipped from Railhead or Point of Concentration: Date_ﬂ‘“_"_“_“_ﬁ; ____________________
To Permanent Cemetery o S IR s ) O ST S S S (L o

convoyer

= e TR T, TokRn A0

Received: Date _

G-Ryb: YRepresentative i e el Sl ek e e, e e el IR o i A 5 BN

Reinterred. . . Heuse~Argome Cemctery. 1232 .. .. ...Soptauher.3 i..wal., ....................

(Date)
Grave No.. 12 ; e eiSection

H Row_ _ ob S A

G.R.S. Representative /

e W, Younger, R A T
l""")t 1‘!‘ iy -f.'_r,u




if e vagy

AL RN RO

Tt eg e da kg g

T Ay~

P bR L R BT N R L )

. GRAVE LOCATION BLA
i,l)(ﬁ’i‘l()\' O THE GRAVE OF
CARLSON, .. 2760506, Thomas . .
(Surname). (Number). (Ifirst Name and Initials)./
Pyt. ..00..5L. 363rd., Infantry
(Rank). (Organization).

PLACE OF D]—:.-\T[-erfﬂffr.Vi&‘/r.f.r TANCE f,/?f.?QMN_f ) okt
CAUSE OF DIC.-\'I‘!I:./.'/.-.E- .................................

‘ %/
DRI OR SBURTAT L/ ZIE oy i it sl g e
R ACEE OIS BITRIATS S 8 g E ey e hm s b

(Give Cemetery, Town and Department). Map reference must
speeify elearly what map is used.
GRAVEGUMBRR ;4 30 - N A 0 o i o
HOW MARKED: Name Peg?... ... ....:

IHeadboard®. ..........
IDENTIFICATION TAGS:
I agEoneYhiz ey Hhllyo Ty e e
. Was one fastened to name peg or

stakeluseds asia sgrave markaer® o SUC0 TN DS
If name nnknown and tags u‘lissing, deseription and marks

should lm_ given here:

A
NEAREST RELATIVE; ZA A0 R, o cdf et dtin,
: =t
AD I)RJ-ISS:’;* e~ o ‘EV/Z{AZP"//&&W,J/;%_ APz r j'i{g\ffz
ram, Y 4 b

RELATIONSHIP: ...... &, e lletns 0

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service,

T
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R—— G .
. . A .

G.R.8 Forw [Jo. 8-/; Centrzl Records
Liaison,
Card Sec #3 P
March 10 1220 W o s . P
4 ! § ey c‘d:
Ql— 1352

Memo For: G,R,S, represehtative, ¢,R,0,

Subject; Information required for G.ReSh

1. TItems checked are 'to te completed:

Surnzme : Carlson
Number : ' 2760506
First nzmes Thomas
Ranlk; Pvt
Company . L
Orgonization: 363rd Inf

Date of death: 9 26 18
Cause: K/A
Plaes:

Location of hospital;

Numberp | "

LAass i " A
msroency address A{ogtle LO% e ",

/
Dﬁbl:iionship:

Authori ty:
Ceblegram No:
) Telegram from:
#‘"
J _',‘"_ &

&

dated: #
Reported to Wgbhington;

(imderscopf the “official' ¢.C.)

CHARLES C. ,PIj
Golonel \ Sn

NS-3404/1B W

CE,
TR
ROM




FROM: '0,Q.M.Gf '
CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
'EXPEDITE

4



' @ ®

AR, DEPARTI{ENT

Aifiee of the Quartermaster General of the -Army
dinstment Mal 4
Adi Washington

GQP D. l‘Or.Al 81"'?9‘2%- t!! F 4
of"A

U
ﬂfOl’TﬁuulO re ues

A Date 6-17-21

¥

LA ,__—;—- —_

;mhal‘ﬁgn .4-:9#224‘*. ERliy Re(lu“ Srt r'u- “ loflj
From: The Quartermastor General, U, Su Army, (CG‘mO‘bC"‘ldl Dl"‘l s;oa (SPEC‘AL)

To': The Adjutant General of the Amy, 6th & B Sts., I~a’.w,,:-‘i‘ﬁ

Subject: Information required for G,R.S,

1. It is requested that the items checked below b
confirmation of all information shown.

3 y ' LD
2, Surname OARLSON, — f. Date of death 9-26-18
b, Christian name Thomas — i ~F«  GCause of death T

V(/S;rial Number 2%@@@'&" or 2760506 h, Aut Lnorl (05

{ S ) & e
d. Orzanization (..o. L 3651‘(1 Inf, Ae Bm_rg,eucy qddr\éaé‘:{;%ul‘o\f?ﬁ QI

- R 7
g i Rank Pyt M Melu_ul(}nshlp( 337 z'“" i W{‘.
BODY LDESCRIPTION DENTAL CHARTS'
(See page ;2 of the Servi~~ Record) (8ee Physical report of

examination prior to enlist tment )
a, Age of enlistment ‘
&y OStrike out teeth missing

N

b, Color of eyes

N 87654321123456‘78
AR Rl AU SR 5 O y 5 upper right upper Jeft
< - )]
d. Heigsht Q_' £ BITN6 5 4 Ngvn i ey ;
/ J":P/r Sy 123456738
right lower left
e, Weight "v 7
gy (O
B S

£, Permanent marks and
physical defects at
enlistment (01d fractures or breaks)

H, L,. ROGERS,
Quartemaster General,U,S, 4,

NG : BY i 7277
CHIETERY NO: 1232-Sec. 109 (/M\;._\;)
e : R, g
5 R 4
2 ‘\ A F o
meb - /‘%}'(.'k'\_-k..'\ 5L ("/ / ‘r"(-—’*“‘{:‘l A,

G,

| |,

SUN 21
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