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@.R.S. FORM .

REPORT OF DISINTERILIT AWD REBURTAL:

Teneins of:

Nome @ARLSON  Vietor S, Tuber:3113891
Ronk Unkn orgonization: . Unkn
Unit:

Disintermont and Reburial made by Group:
From: (Give cormplete location)

Disinterred (Bate) ‘
Isolated Gr., NANTILLOIS MEUSE

10th June, 1919

35 NE E 310.9 N 282.4

Robwii cd {Date) in: {Give corpleie location)
10th June, 1919 Grave # 3 Sec 104 Plot 1
ARGONNE AMER CTY # 1232 i Ty ;
ROMAGNE MEUSE ) R, i
hbe ;1*1;;1011‘13:

Teport as to nature of original burisl ond condition of body upon disinte

Body buried in unifirom. badly decomposed. Burial go od.

Yes

“ng one identification tag found wpon the body? ' N
one

£ othor means of identification were fourd upon the body?

i GONFlmmnﬁo.ii-..]‘ﬁ;j é;é

Tiha

Note:

are found wpon the bodies, thoy will be prorptly
sont to the Effccts Dopot direct, as ig recuired by B¢ 0. 170, €. H. 7., 1918
aftor being carefully cxzamired for clues to luein ity in devbsful cases, notation
whercof will be mnde and roported to Chief, CGraves Hegistrat.on Services

L uodd
1t. Koeniz R.H. ROSENTHAL
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QM 293 A-M January 27, 1933.

Carlson, Viebor S. (MA)

¥Mr., Carl Anders Carlson,
R, Fo Do #2.
Anscortes, Wash.

Dear Sir:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the
Aot of Congress of March 2, 1929, as amended May 15, 1930, to make
a pilgrimage to the cemeteries of Eurepe.

It will therefore be appreciated if you will advise whether
or not your brother, the late Private Victor 3. Carlson, is survived
by eny woman residing in the United States or its possessions who
stood in loco parentis to him for a period of not less than fiwe
years at any time prior to his reaching the age of eighteen, and if

. 80, her rame and address.

A self-addressed envelope which requires no postage is en-
closed for your conwenience in replying.

For The Quartermaster Gemeral,
Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,

Encl.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER To QM1295 A=C
Carlson, Victor S. 1232

September 10, 1929

Mr. Carl Anders Carlson,
R.F.D. #2,
Anaccrtes, Wash.

Dear 8Sir:

The records of this office do not indicate that a reply has been
received to our communication dateéed Aug.13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 Eurove in which the remaine of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to this of fice
in the enclosed envelope which regquires no postage?

Write answers in space below

1., 1Is the deceased survived by a widow who 1 O
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, _ é%;_ <Zﬁ4
mother thru adoption, or any other woman 2442t ﬁ}£;£h4,”
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- y (fj?' i%? 47/‘ %
closed Act, give her name, address, and ./Z;%, LA [ uﬂ~@(f%;514tyﬁg
relationship in the space opdosdtar: S 'jg}:
e e S R R N __;”_H%i”jiﬁﬁtzi/\ % CQL{i;LvL/1’ C ,cxoflizkaatj{
VAL 4 HIA '<\</
~.7 3 o~ ¥ \
3, If survived by a widéw-or mbgher-gﬁgeiéb

desi ke t ilgrimage? ¥l
__desire to make the E_ﬁg_zr;§f4g__m;¢gkﬁ%

o N
For The Quar ar@asterisenébalg

—
-

N >
\ 2/, _Veiyy#ruly yours, . ¢ ’
L] Lﬁ {QL T
! ,

2 Incls. [\ {OHN T. HARRIS,
Act of Congress 'Major, Q. M. Corps,

BEnvelope Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTOMN

by

N REPLY REFEr To QM 293 A-C

Carlson, Victor Se. Augs 13, 1929,

Mrs Carl Anders Carlsom,

RsFeDs # 2.
Anacortes, 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 pilgrimage to these cemeteries”.

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

private Victor S. Carlsom, Cos D, ¥1%th Inf,, vhose remins are now in-
terred in the Meuse-iArgomme /merican Cemetery, Romagne-sous-iont fancon,

Meuse, Francos
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. 1Is the deceased survived by a widow
who has not since remarried?

P

. If so, give her complete address.

R e

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Aect of Congress Major, Q: M. Corps,
Envelope Agsistant.
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WASHINGTON

(Dq.ﬁ;w@“‘)
AR Aot
N rREPLY rzrzr To QM 293 A-C R C&ft}k‘ ’H
ATV June 29 , 1929
C R et ¢ ) .
Carlson, Victor ,)V’.,g n w %Y{Wa
‘\_

lir. Carl Anders Carlson, '& ity) Q,W»MZ, M,lf LU M‘VLCQ Lo

7352 18th Ave.,

Seattle, Washington. C?}? ) 2«}// LA /é’VV’ j—' W (45
. B
;['M p

Dear Sir: / Jaqi Jﬂ (%4”{%f e

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 pilgrimaze to
these cemeteries”.

The records of this office show that you are the prother of
the late Private Vietor S. Carlson, Co. D, 313th Inf., whose remains are
now interred in the lisuse-Argonne American Cemetry, Romagne-sous-lontfeau-
con, lieuse, France.

W11l you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother" and "widow". If the reslative
is a stepmother mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your ropiy. you may use the enclosed envelope which requires
no postage.

For The Quartermaster General, eon L&

o

VYery truly yours, Q : \“Q;“
v Tt ly \%F
) S X
2 inels. AN s WE}& 3 » ::
Act of Congress. L ‘ ﬁ¢
Envelope. JOHN T. HARRIS," @ 4k BT 4

Major, Q. M. Corps,
Assistant. ;

.



QM 293 A=M Jenuary 27, 1933,

Carlson, Victor S. (MA)

¥Mr, Carl Anders Carlson,
B 2o By #2,
Anacortes, Wash.

Dear Sir:

This office is making an earnest endeaver to communicate
with all women who may be eligible under the provisions of the
Act of Congress of March 2, 1929, as amended May 15, 1930, to make
a pilgrimage to the cemeteries of Europe.

It will therefore be appreciated if you will advise whether
or not your brother, the late Private Victor S. Carlson, is survived
by any woman residing in the United States or its possessions who
stood in loco parentis to him for a period of not less than five

years at any time prior to his reaching the age of eighteen, and if
80, her name and address.

A self-addressed envelope which requires no postage is en~-
closed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant,.

eaml;n BR




WAR DEPARTMENT ¢
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Carlson, Victor S§. 1232 September 10, 1929

Mr. Carl Anders Carlson,
B.F .D. #2'
Anzcortes, Wash.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated amg.13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 sone
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 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 opposite.

- - ———a e

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.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

N REPLY REFEr To QM 293 A-C

Carlson, Vietor S. Auge 13, 1929,

.

#ir, Carl Anders Carlson,
R.F.D. # 2,
Anacortes, Waah.

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 pilgrimage to these cemeteries".

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

Private Vioctor 8. Carlsom, Coe D, 313th Inf., whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Bomagne-sous-lontfamcon,
Meuse, 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. 1Is the deceased survived by a widow
who has not since remarried?

5. If so, give her complete address. o

s If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

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 opposite,

For The Quartermaster General ,
Very truly yours,

JOHN T. HARRIS,

2 Incls. .
Aet of Congress Major, Q. M, Corps,
Asgistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N rEpLY rirgr To QM 293 A-C
June 29 , 1929.

Carlson, Victor W.

¥r, Carl Anders Carlson,
7352 18th ive.,
Seattle, Washington.

Dear Bir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “"Tc gnable the mothers
and widows of the deceased scldiers, 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 pppther of

the late Private Vistor 8. Oarlson, Co. D, Z13th Inf,, whose remains are
now interred in the lMeuseo-Argonns American Cemetry, Romagne~sous~liontfau-
agon, Meuse, Frauce.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
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 invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Secticn 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 is also requested
that & statement to that effect be made .

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

no postage.
For The Quartermaster General,
Yery truly yours,
2 inels.
Act of Congress.
Envelope. JOHN 7. HARRIS,

Major, Q. M. Corps,
Apsistant.



Carlson Victor S. 3,113,891 [/

(Surn‘ (Christian name in full.) (Army se.lmber.)'
PVt. _ CO. Do 613th Inf. i

) (Rank and organization. )%
State your relationship to the deceased .ﬂﬁ——Z;A»(/‘l

Do you desire the remains brought to the United Statcs? - Q
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemctery? (Yes or no.)

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

(Name of person to rccei\'e_ rema’ns.) (Express oflice.) (Telegraph oflice.)

‘mbcr and street.) @\/L(/uy or town.) &j[[dﬂ (Stu-te.)
(Sign here) 7 1.

354 1% a/l,u L W

(I\umber and street or rural route.), (Lny town, or post office.) W(Smte.)
Read carefully the letter accompanying this card 3—06713







i 293 C-R

Ostober 20, 1923.

lir. Carl Anders Carlson,
7352 18th Avee,
Seattls, Washingtone

Dear 8irs

The Quartermaster General desires you to be informed that the
permanent grave of Private Vietor 5. Garlson, Company D, S15th Infantiy,

3s Grave 30, Row 18, Block P, Mouse~Argonme Americsn Cemotery, Romagne=
gous-liontfoncon (ieusel, Fraunses

This is one of the permanent American nilitary cemeteries to be
naintained by this Government in Burope. Bach grave will, be marked
by a headstone of white marble, of suiteble design, wi?h nane, ;rank,

s divieion, organization, date of solcier's death and State from which
he came. Headstones will be placed at all graves in connection with
the jmprovement work now in progress, as soon 2s possible and without

‘waiting for special action or request on the part of rslatives,

You aré assured in effecting removal of the remains, .the utmost
care and reverence were exercised and more than willingly‘r aceorded by
those who perforued this sacred-duty. The grave of the deceassd will
be perpetually maintained ty this Government in a manner befitting the
1ast resting place of our heroes. i :

Very truly yours,

Rele FOSTER
Assistant.

VB

93 /668 /ARK



g , :
4 COMPILATION OF DISPOSITION OF REMAINS DATA
I. Looatron InpEX CARD: ety 11106665 } /
[ /
(¢) Name .__CARLSON, Vietor, S . ... Ser. No. 3113891 . :
, \ TYP. hmp-——-
@) Rank ... B¥be o 2 Organization _C0s De 313fh Inf.
; i CKR.%----
(¢) Dateof death ______ 9=27=18 (d) Cause of death ______ k/a. =
II. Reeistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ... 4.9 .. Row ... e Bl ot AL i Sac. . LORK = TYP. _hmp_ . __
(6) Emerg. Address .Caxl. Anders .. Cavlson(brother) w352 18th Ave., .
! ' Seattle, Wash.
IIL. Files of soldiefs gi'yu;{g )jfoy{ c}fnt;{gipq]s/digéas,és [--/ _______________ el ST CKR.@.-

Iv.

A. G. O. DigrositioNn Carp: /
"/f‘n ? / ;” ff A ;-'
f 1] B v & ! iy, e
Wame'\l &ll, (o AN
Nam

Vrd ? ~
(¢) Address -___/./___\:’_\"5 Y

(d) Rémains to be brought to U. S.? /M ;

e e

S 5
e I S I L TR T Y N AT VAT 30

(f) Shipping instructions upon arrival of bodyin U. S. .
() Disposifion mstructions; if nob broughtio\US. . = & T 0 L0 e e
DR = e
Examiner’s Initials ,_4._'_‘_/_’;_/_‘/_’_!/__________-__“ DT e v b T B 192{"‘
V. A. G. O. CorRESPONDENCE shows communication from M e £1G = 4
=2 9 fdatad e MBS A, SlemN oS el B e L R s
| confirming request in Par. IV., item_______________ jaboveforreqiesting it S TS BTNt eV
Examiner’s Imitials .______________________ Dataite. . s W e , 192
VI. G. R. S. FriEs, CORRESPomENqE—shOWS as foI\lows: _______________________________________________________________
______ T it bl YO eltn) . st
R / B Aoesosiooan deborsial B G
(a) Cancellation memos referred to?' e - e Al Y S N T A
E.rmminer’s Initials -.’fﬁi: _______ Date ---A---“-_u---u_---“-n‘é _--zi/___, 392/
A
COUNTRY FRANCE Cemerery No. 1232 Sec. 104 Suerr No. ... _2_9?-).{{ RALN .
R - T enelby ng\
; ) l\ by
/%7/2 ot L\\/&’E



VL, .G R, Si BormiNotdild, made ==t - S0t P .t e e & , 192

Typed by - t= Ghecked by ... fii.lee % Gl oY - D e , 192

VIII. FinaL AcTION:

cable on = =192

Tetter on Ll LN A 0L19208 5 o)
2 S T4 J

Following advice forwarded to Europe by

21E7

IX. REMARKS




G.R.S. FORM #114-A. . STATION Bap‘wgq.n ERRE S ey
To be prepareq in ‘triplicate. DA S Sapiige1gsd -
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT = o COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumetion of body
1. Name:_“aarlson,_llioﬁor_,ﬁ_ ............... 10. Name ________________
BENC aneee) 4 Tl e s SRR e
Do T s SRR T e e 12. Rank A RT e a A e
4. Org .__Qg_.D__._Z_l_-'i_’gl;___I_x_li ______________________ LS MOTRE Pl A ST i SO R -
G DDA O A ) O s 14. (a) D.D R S &

No discrepmicies

Discrepancy found upon disinterment

GeGrave-Non S BE = e Sechil®4 - . 155 Grave Nonss—n §at SeCiE a5t -

Bl Elot - saei s il Sk i ROWES e S st v HOLRPoTE Roae s % . RoWsr o salber -

9. . e 17. No discrepancies

18. Cemetery _ Awgonne American 19. Commune or towrﬁggg_;g_gg__gg}@_s_:lhqmﬁauc0
20. Dept. or County Tenga: ety e | o 21. Country Fra.nce_ _______________________

2r. GL.R.S, H(iqrs, CodeENOn ) B o= "Sa0s L0 =~ - & o0 L T S et B i

23. Disinterred (Date) _ pt.8, 1921 By ’L:‘:.A_:‘,._g_'-.‘ixl_’igi‘l,ﬁ ________________________________________

24. Inascription on grave marker:

Name CARLSON, Vietor 8. Sorial oNote M Vs e B S U e

Renke m.- S0l Sy § - 3 Pvi. Organization ___ Go0. D, 313th Inf,

25. Was identification disc found on grave marker? 10 . . Onpbody?s ¥O6- =R

e B Q_LTZ_-_M ,,,,,,,,

= .4, Brom Slgnature Junior Technical Assistant
PREPARATION

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

agrees with GRS records.

- T e . . Y s . T R T i ———————_—_—_——— e A Am G Emeememmemmee e L L L L L L S LI I I I I L I L L S I L A L N N S S Cc A SAM IS AR AN ARNA AR A AL -

Ty Condi‘biﬂn of body ______Radly decomposad. Reagtures. not recoznizable ...

28. Nature of" burial ________ ¥Wooden nox in. Uﬁli;nm,_}m.i.__b:u.:l.m_. ____________________________
ids;

A q..,.evi-k.

29. Any dl-ﬂrepancy r'oteﬂ upon examination of body, as compared r‘Nlth QiR ﬁ%records
quoted above? . None

30. Body prepared and placed in casket: Date u"“l‘t 8,

31. Casket sealed by

AUDITED BY ;
W, .G Signature of Embalmer, (Supervisord—" <7~ /

o, v




SHIPMENT. (Show actual marking of box.) Box No. (=6018
s LEPE R el L
32. Designation of body: 2
Na_me---Carlson’__‘jlichtgx“s__%m________‘___‘____;,_ ________ r_,___Serml No 5115891“”““

33.

34,

35.

36.

v~

BRI P e T : Organlzatlon__Cn‘D;:alath Inf

Consigned to:

Name of Permanent Cemetel;mgonna__Amar..cty‘#1_252___ti_o_m_agn.e_:s_ql;ﬁ:MQQE?&EQQD

Casket boxed and marked (Date) g;;ntvg?_nluﬂg_"_n_“ByP§¢,Qdﬂu  aht-- g
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and
ig correct.

he report above

Remankor o o ot o iy B L ,»t :LL,N u ;

37.

38.

39.

40.

41,

42.

43,

e R e e i e e

Shipped from point of Operation: (Date) Sept.8, 1921

To point of Concentration

Convoyer Wed.ROyRA

Received at Railhead or Poiht'of Concentration:

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _ o R e
(Name )

Convoyer

Received: Date

G.R.S. Represéntative __________________________________________________________________________________________________
Reinterred. _ . Octe 22, 1921 Meuse-Argonne Gy, #1232 . ...
e (Date)
Grave No. | 80" TR S N e R A e e s - TN P st T ekt ST o
BUOURERIS Fos s o i ol e RoWBRIREL 0% a2 S T i
G-R.8. Ropresentalivp.C s W, YOUNGGR, CAPT. ; 3 MG
&

J ® BFS &




-~

S Ius bt e 1esA . : Place RO'%HQ#lEﬁﬁ...
REPORT OF DISINTERMENT ANDREBURIAL 1., Septe.8,.2920s ..

1. -Beyvarns op GARLSON, Vieator Se - o o . . SERTAL NUMBER.:..+@il089L1.. 0.0
R;\leht' ORG\NIZATIONco.D.zlzthxnf‘

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

S maphaun, R Gy B, Seo 1OGMIGE A L e

By : Groupl it o e s o St s SR By G e T

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

__Octe 22, 1921  Meuse~Argonne Ctye #1232  Ur, 30, Bl. K, row 18, .

' By : Group.....Reburial 8§ .. Uil Nabure of reburial ..

Unlined Casket,
4. Report agto nature of original burial and condition of body upon disinterment :

_wooden box snd burlep snd uniform. badly decompesed, features mot..

5. (@) Identification tags : Buried with body ?..........JOR.......... On grave marker ?.... [P

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

TaeonbodyasreeswithGRSrecords

6. What does examination of body show as regards the following identilying iterns 1,2,15,16, MAD
; 9,10 brokens, .

(a) Height (actual meésurement) ...iﬂpg.gaﬂgla,...ge...@;a-;grmin3. 17’:%2 }é,%, 30,31
3 ' . : )/ ° }.
T T T e S WX C Rl o e e ~O " }_3‘}_'

(¢) Hair—~Color do

Characteristics ... 3 I R

(d) Hair on face— Color wdo 7

Dlagram represents the mouth \'ftdo open.

(- [ Pt

B O O e = e o b s Wk e O
it e LR B L E

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

S none visible,
~ missing S L U DR

snnsabasassssnsar

(f) Wounds or missing parts (received at time of casunlby) et i Ao itonn Bl

_..pone visible, . . .

7. Disinterment
supervised by .S .57

N

Biand 18t Lt QUCy”
8. Reburial 77 = Ay T ¥ :I;;"’
. A 2N CA A AP / Y. Y - : 4R]

K. A AR ey
Sl LY OGEs it

oy 7 ; Cn‘x"PT".,Q';Iz".“E
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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 1s 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. -

Pl ¥

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 informatior as to location ef 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 completg as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting .
“ Yes® or “No ” t ; :

_ (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 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 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 deforndity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- TONTH MISSING

tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus :

CROWNED TEETH................

Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

/]

3 DT 00TH MISSING
(e

BRIDGE WORK

.Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : :

Draw f{illing oﬁ tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus : .

CARIES (CAVITIES)...........

Outline location and size ol cavity, shade
in thus : ‘

DENTURES (PLA’.F‘ES)

HLYER PILLING GoLD FILLING
oLl FILLInG GOLD FILLING

%ow_ﬁ_ume

~DECAYED -
7) OECAYED

AVITY
ECAYED

Draw diagram of relative size and shape of plafe, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

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

samex
i %

+ +

8. Show name of person supervising the reburial and

- N

5 (9

% 5

the name-and ‘E_itle“of thepetson approving same. '

i
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #« 106863

I. LocaTion InpeEx Carp:

CARLSOHN, Vietor, 8. 138‘“1

(¢) Name .____ SR L e s Ts s o 6 T Y Ser. No. . Y

Pyte Cos De 3135k Inf. TYpPP
)RRkt = TR e QYo NIzZatioN” S % o MW o L o0 " e T T /)

9-27-18 PR T T
(e) Dateofdeath ... =~ - " .. . (d)iCanseiofadeath SSErg 0 0 . o
I1. RecistraTioN Carp.—(Check Reg., Card Inf, against Loc.., Ind., Inf.):
L8 - - il 2 10

(ay Grave No. .. .. IRowassise .. SRPIGtE- e Sec. _4 ________ TYP. _l%ﬂ_lp _______

Garls. Anders  Carlgon{brother) X
(b) Emerg. Address i 7362 18th Ave

"""""""""""""""""""""""""""""""""""""" Sesttie, Was '“";‘“"“‘““‘
TII. Files of soldl{rs/dyéw from cont.atnov{ dl/selse!___{ _______________________________ BATIRL. Sl S CKR/)ZQ

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

AT IO e e T e R A B, 3 SO
V. Following advice forwarded to Europe by { JUN 10 1921
= \ smi 9
-5 75_,{/” L,L letter of transmittal on ___ ¥ 10 - 7 T T , 19
------------------- Par.-2-Net. TGBe 4 2o TURTR o) L S O SRR et AR,
2 Cy. 4
VI. Form 115 forwarded to G. R S Hobokep ENAETS 2% MUt SRl oy Joge 0 vl ket 0 , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Rlelationship and name. Desires. Action taken.
. VITII.. Formillsrecetved from G, RS Hoboken N )l o T = , 192
COUNTRY CEMETERY NS iy B i T SHEET) NG it i
G. R.A%[.: ‘ggll'%}o 115-A A
HANCH 1232 Sec. 104 29?"/

AT R



106865

GyR,5 Form ljo. -“; Central Reeords

Linigyon,

Card Sectdon #3
March 84 193 y
Memo For: G.,R,5, representative, C,R.0,

Subject; Information required for ©.B.S.

1. Items checked are'to be completed:

~Jurnsme ; : Carlson
“furber 3113891
LFirst name: Victor S.

LRank: Prto /
JLompany : Co. D» [
Jorasanization: 313th Inf;

, 75
o+ o T lan . 4 /
Date of death: 9-27-18
G Kebo
Place: o T

Location of hospital:

Number L 1Y

Class I 1

rmergency address
&

—Relotionship!

Authori tyq
&~ Ceblegram No! s
Telegrem fron; 53/ /20

A,

dqten .

(TTaderscore
Remarks:



Caxd ;‘ée{t. . ? 7 5__19‘:19

Goluile FOXE T(. 8. ¢ 'ni;:_:_f;;w@
lomo For: G.h robdnt. W 1“4.0.

d‘

sunJoed:/ Ix 43 ; 5 3;3 quircd for G:R. Sf
1. 1 _c.}:i:“.ckc*:d arc to bc cempletoed: :
( 7° Swrnanc: CARLSUN
() Wunbers: 3113891
( ] Pirst nomos . VICIOR S.
t : Raules ot fo 1
ormHNYy: & S .
{ ]f*;r' qnization: /3> |
( rﬂ—}ntk of dea ath: !__i"_- "-,.'7:. ?'t..?,-_! J,"'}’,?,f{."" '
‘ l 5_03‘&.5\.: /?;"". e d o ; (}_?-.;‘/f £ {
() Flece:
pocation of hospital: Over 1
Horobor " n |
Glass R i 71 g o R
( )#Belative: (oot A7 G SRy
( 1#felotionships Ry BE ) () g
() aﬁﬁuresw 7 2 52 S A e W AT TR
i
{ )} authority: beise L ales
“’"’%M.Dlar, an Wo: SR et FEAE, Vi
Tolegram from: ~
: dated: , P -
< Pﬂ sorted to ¥ shmgto’n- #_ff"
8.C. Hos: o
(bndar.,coro the "oiﬁcml" &, C }
{ ’ I’.\...;arr..;. o
( )} Show proscnt st useﬁ roverse sidos
3 ‘ .-p; .H';‘#IF
B

CEIRLES C. PITACE,
Licut.~Colonol, QeifeCe, Uo Sosde

Initials of Runorter:
New Casg : ; & S
: Ce s M

P
5



Buried

Cme, Nantillois. lieuses

ﬂeported. by GaRabe JUN 20 1919

1
rd ..v"{ i

yr- gt
;’}4 :{}r g .\3\.
K e '@ £ r\q-
5 "V A
d By /N
% r“' i‘“

ey



G.R.S. Form No. 121 r} : fF/’ké?
; . ’ Vi = A - }
N @ . CUEIFRIAL DIVISION ® ,é//g AR
Classification (@) @ GRravrs REGISTRATION SFRVICE
: FGIS W SECTION
i T
T r“p! \.’?D—T Date__r/-— Lot s 4 e s
Ton Registration Files Sub-Section _. _. ;Efﬁc

Subjzet: Adjustments made on Registration Files

1. Changss as checked have boen made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

ADD. ADD,
CORP, | DATA 4 CORP.| DATA
File Number Date_of Burial
Name o Date of Rehurial
Serial Numher Burial-Informatien
{
Rank NearestRalative ;
e |
Y £ |
Organization Notified Nearest RBRelative |
' WX |
Cause of Death 2 Blus Cargd thrown out wy g & <9_%
i
Datz of Death White Cafd set up !
Cisuaity Cablgram Number f;‘ J
- . A 1
f“ i
£ |

0.K. Alprabstical Files C Gk 7R Y

0v¥.0rgzinization Files

9¥K*:$%&%e~5&%esn
; Cemetery Audit Degartment
Y _{Inuestigation & Adjustiment Dept,
{ "’} 3 :‘ _/; / { 2. { "E/{ /’f ety
\ 4 s attached. By AYAAELACAAF N A
) Cairds attacne ¥ el s , j/ 4
(s

517 /MEB



