G.R.S. FORM NO. 16 ' ' pla’ce‘ .
. . * Wl Date

REPORT 'OF DISINTER#ENT aND REBURIAL.

Remains of;

Name ; ANDZRSON, Albert . Number: 2020834
Rank : Pvt. C Organization: Co. C, 47th Inf.
Disinterment and Reburial made b_y Group., - Unit

Disinterred (Date) Sept.1l5, 1919Rrom: (Give complete location)

Reburied (Date) Sept. 16, 1919dn: (Give complete Yocation)

Grave No. 146, Section U, Plot No. 3, Belleau Cemetery No. m#/ﬂ %

—— aea

Revort as to nature of original burial and condition of body upon disinterment:

_In box

)

"

Jg¢ ons identification tag found upon the body? - No . % | - RN
. b e oo

#hat other means of identificabtion were found on the body¥-

Name and tag on cross

<

Note: GOI\FL A
I¢ upn disinterment, effects are found upon bodies, they wi .

pronptly sent to the Effects Depot dirsct, as ig requirec‘i zy é:%ul% G.H, 2
Fo. 1 Velly &, t

1918., atér being carefully examined for clues to ident; : )
nctatioi whereof will be made and reported to Chief, G?;}gy in doubt ful cases, M‘_

ol
Supervisecl by: W.D. VanJIn_genr, ’ - - // 27
. 1st Yt. Cavalry C.0. Group. s T M




G. R.S. Form, No. 1G-A T

Place -.2elleau, Aisne.

REPORT OF DISINTERMENT AND REBURMY ;.. suoc 14/21

Vv “. \ L D AAAT AT MR M . N Ay A
1. REMAINS OF‘LD“"’"‘]‘J‘J‘ SERIAL NUMBER......... 2020834

e ] ~
RANK. L o by el o ey OREANIZATIONG L tO0  eaC i d Db b L e

2. Disinterred (date) : From (give complete location) :
June 14/21. ‘Belleau,Aisne Amer, “ty,#1764 Gr,146-U-3 §

Dawe Sect. 6
By GroupEes S S e n o Oebt ot

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

3 ) -’ Ly \ /
Leure 14/21 . Belleau, Aisne Amer, “ty, #1764 Gr,146-U=3. . /.

Bys: Grotip. i DANE = et S NIt . i S08: - SISNtiverof rebulal Pox.&.blanket

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

= £ a0 4 ,j' A “ ate) - I
U*tn;C«rth«luam&“,k-Q&i.J.lu..'llSﬂ;‘ohldl;}fvggde_lng,..

o

5. (a) Identification tags : Buried with body ?..........¥es.. .. Ongravemarker ?..........¥.

Tag on body reads "Albert Anderson,Pvt. U S my. 2020834"
j S AL Al I'son, Ly U O rmy.. 2020834

(b) Other means of identification found upon disinterment, and generaﬁ remarks 5

(]
@
0]

e I A e e iy Domeo bt o e e W0, &

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

(@) Height (actual measurement) ‘-’QQEtE‘lnablgLe"z, -

(b) Weight (estimated)

(¢) Hair—Color ...

oldndeterminable. ..l

Quantitys s URdeter®inabilel o e

Characteristics .. IIndeteruinab ¥
(d) Hair on face—Color ..Undetermingalla o mmmin.
Location.,..........Undeterminable. o f

i

" Quantity .......Undeterminable

.........:........\--.4 asaa A
(¢) Permanent marks on body (old scars, pccul'éarw

e ) m . 2T . - 3 /
missing paI‘tS)...J..O..Ca.t.h...ﬂ.O.....ﬁ...l;i.l,SSJ..;.1._::,:...1}.@.;‘.’.@.3;{@....%%

B e iy bl B e B e e e S 2 SR R i, IR i et

7. Disinterment , e |
. supervised by ﬁ;)f(k"w Approved : gl

8. Reburial B
supervised by 'J

et - . e 2 LI PO "
R T o P e e s
, :
;




» 5

et

INSTRUCTIONS FOR THE PROPER COMPLETION OF @ B.S. FORM KO. 16-A

~ Enter information, as noted below, on reverse gide 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. 2

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, ete. 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
“Yes” 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 PList 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 (/) 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 deformity of jaws found.

TOOTH MISSING

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

4 : thus :

CROWNED TEETH ... .. Block in solid the crown of tooth (lahcl

gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ... ... . Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
ETSE: ;

= e
FILLINGS .............ccoco....... Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,

cement), thus :

GOLD FILLING
OLD FILLING

GC.,OLD FILLING
(b

i AVITY ECAYED

ECAYED
CARIES (CAVITIES)....... Outline location and size ol cavity, shade| [ ECAYED
in thus :

DENTURES (PLATES) .......Draw diagram of relative gize and shape of plate, block in tecth attached and indicate retaining
clasps on natural teeth with the word “clasp.” )

/

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

8. Show name of person supervising the reburial and the name an(}_til.lg of the person approving same,

G : . ol E
- T
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- " O Le ; __‘
G.R.5. Form #114-3 CAUSE OF DEATH f
‘ _ ANDERSON, Mibert ([ [\
FUBL NAME:, Sia s s LR i 0 e g ovss oo N OARS W, ;
/M@K..cop.v.t.' ....... :nl,:,..‘.. ........ lanosewoocoe ?%;RIALH--.%Q%Q@§.‘- wwwwwwww T
/ P I y ( piid ;/ }
A rvision & omfamizerion..So+ .Gy 47tn It LA GG 9
'DA s OF D%TI{' i ’8"/'9'/']:9']:8‘ o e -‘."- n‘ - a‘;‘w\' ® o w. nnnnnnn q‘ e * 0 4 % % %0 eseceo0cy e LI I I R
0 L il | i[
4 ,"/ ,.\ k ‘
Vs 3 ';'i ! f r ¢ 1 . ‘
‘gT-ATE FROI:I"JHICHH..ECA.;E--c-".'f"f‘uv.uc-a--at.nc--n- ------------- " e s e LY
DALS OR DECORATIONS AWARDED. ... .2l mers U et s s o o BPES e
10-9-22 7 : i
FIIIlL GI—LAVE LQQ—AE“IOI\T" .... I I T S T S S S SO I L T S T T T T cn.-i_ll ----- 50 4 sy
{ SR gy oy, o L) Date Grave Row Block
N 5
| o 2\ 197 Aisne-Marne American Cemetery # 1764
i g 3 DA B s o8 soaso0es s orke o8 NesB ey O e S T TR S I T S e DGR |
£ R D Jlemetery : ‘103

24/292/EYS \/ o J_,,

5Pl - - - ——————

S ke R { Was one fastened to nam(; peg o/ \ 348 -p(}..n Wl
4th N‘Vlﬂiono ‘ stake used as a grave marker?, %‘/ .................
F If name unknown and tags missidg, deseription and marks

should be given here :

' REPORTED BY :

............... 576?‘—4/‘/1-—4*

‘ At Ideut,
- This portion to be forwarded to Adj. Gen’l, G.H.Q., A.T.T. h Inf.

| JlaZcazl Fu.
' ¢® 0 » 47th Infantyy,
Al, « 3 = 20,



@ ©

. GRAVE 'LOCA;‘?’BLANK:):?
(J LOCATION OF 5 GRAVE OF .‘ ;\ A

[ (Give Cemetery, Town and De
. specify elearly what map is used.

' Crossf.%‘r.‘.. ko

: Headboard®............ . 'Bottlel%ﬂ. 4N
' IDENTIFICATION TAGS : ‘
’ O
G. c o 47' I 1 n th & YWas one buried with bodyf. ... . .27 " L 0 L ;

4tk Division. { Was one fastened to name peg o

stake used as a grave marker

' REPORTED BY :

--------- RRe p nipiesale ainisslin s sieis 00 08T b areid ol 0 h

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

(Signature and Rank of Reporting Officer.)

: . At Ideut,
- This portion to be forwarded to Adj. Gen’l, G.IH.Q., A,T.T. & Inf.

G2 0 = 47th h"h‘:‘wf!’!f“
AI:' L L & e 1r :’
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& 2 |
6° ¢ - 47th Infaatey ANDRRSGH, AXbert - Prdv, nopoesd '

wm&“‘ %M:N.mt&?nhﬁmwagm,
’ lio men in the Mnmmm ;

m informant gilven, 1

Bigneds WALLEY, BEw, Jy, = gw &?g.

C® 0 » 471 Infantry,
AL, ' , ol e 19,
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i

CODE SLIP iw Mw‘ }
S U B- O, OF
HEADING HEADING COLS CODE
Nm-ﬁn’dErson A /v 2 3 ) ‘;L A
77/ 2% CRETERY ) 7 ) Y- 1 s
BURIED GRAVE 3 2 73
ROW b 2 b
BLOCK @ 1 /
STATE Dok 2 | 24
BANK P 1 2
_ DIVISION o 2 4
ORGANIZATION L 3 J#7
ARM ) fj MZ / 0
MARJI;_TA_L_[-{Q /zj"uq) ‘7).4)# 1 2 \ﬁm
NALTE ﬁ MJO,LAA_-@-W 5 __j.._,;____._
STATE 2
RESTDENCE o | couNTy 2
b den ey 5
RELATION m ) 1 /
OTHER = Ol 1 /
ELIGIBILITY i 1 £
NATIVITY 1
RACE 1
ENGLISH 1
ATTENDANT .
HEALTH Ml f ‘L L}J
¥O. OF SONS 1 AUG 17 1959
DATE OF . _MQ, 1 @
. TRIP YR, 1
’“"J) ACCEPTANCE 1



WAR DEPARTMENT (
OFFICE OF THE QUARTERMASTER GENER

WASHINGTON

DATY _ Fobruary 8, 1930,
NAME RAVK SERIAL OTGAITIZATION DATE OF DEATH
ANDERSON, Albert Prt. 2020834 Co. C 47th Inf. 8/9/18/
STATE Michigan. CTY, ¥0. 1764 GRAVE 3 ROV 6 BIOCK

Check relatiouship
LOMER
STEPMOTHER (For the

year prior to corr
mencement of service)

NAME
MOTIDR THRU ADOPTIONL
AND {Foxr the year prior
to commencement of
ADDRESS service)

MOTHLER I LOCO PAIGIITIS
(For the year prior to
comaencement of service)

WIDOV
(Vho has not remarried)

Veterans Bureau Claim Number
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Liviny -~ Deceased
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. WAR DEPARTMENT ‘ '

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

1N REPLY. REFER TO QM 293 A-C ' -i: \‘-
‘ June 'n' 1929.r| 4

Mdﬂm, nbﬂrt..

¥re Ben As Anderson,
901 Poarl St.,
Belviders, Ills

Dear Sir:
) ; R
ﬂ Your attention is invited to the enclosed copy of an Act of
Congress approved Marchfz, 1929, entitled an Act "To enable the mothﬁﬁa.
and widows of the decqued soldiers, sailors and marines of the American
forcee now intgrred in'the cemetariss of Europe to make a pilgrimage to

these cemeteril"es”. ] ‘ ALy Al

! L X

i . i . .
The records of this office show that you are the brother of;

the late Privete Al orson, 00s0e 47th Infs, Whose remains ere now |
interred in the Almnepriirne Amorionn Cemotery, Belleau, Alsne, Franoe. |
i { .

gi1l you please advise this office whether or not he is survived
LBy A nothHeier widoq'who ig entitled under the provisgione of the above quot-
ke the/pilgrimage, and if 80, will you please furnish the full
A to'd resses of the mother and widow in order that action may be tak-
names ang adiinvitgtions to them to make the pilgrimage. Both mothers and'
egdtoseiz? eﬁtitlaﬁ to make the pilgrimage.
widow ? ] \ |
¥ 4 ur ittention is particularly‘invited to Section 4 of the en-
4 whioh.definea the terms "mother" and "widow". If the relative
closed %cﬁ. 2 fmother through adoption, or any woman who stood in: loco
is a St@ppothe 'Yecedent, & statement as to her relationship is reguested.

{ he d€
parentis,tzu:vi&ed py & widow who has since remarried it is also reguested

If he yaéd to that effect be made.
that d sqatemerﬁt
i \ Foﬁtyour reply, you may use the enclosed envelope which requires
no pbstas°- /
£ or‘The qQuartermaster General,
F |
v
( l Very truly yours,
1
} JOHN T. HARRIS,
2 incls. Ly Major, Q. M. Corps,

Act of Congrega. Agsistant.

Envelope. ;



.‘ 0. §. M. G. .
"W¥  VATL & RECORD BRANCH "

File 23; = éﬂg&:rso-@ A-Zjel"f ﬁ7é4)
' Subjoct 7534 S @a b@ %= %7 ?(%A aﬁ?.

29/243
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Anderson, Alvert 2, 020,834
(Surname.) (Christian name in full.) (Army serial nu -
Putis.. . Co Cqe 47th Inf. '

(Rank and or;yn;zution.) 7) & -
State your relationship to the deceased .. -Z¢ ’>M/Zf,é1>4) -
Do you desire the remains brought to the United States? - 9/&/ v

/ _(Yes or no.)

If remains are brought to the United States; do you VAP /7o
wish them interred in a national cemétery? (Yes or no.)

1f you desire the remains interred-at the home of the deceased, give full informa-

tion below as to where they should be sent: -

S\}\ : Cour) A aar) @Mﬁ&fn’/Lwa{ﬂ;{mf{ >,

Name of person to receive rémains.) (lijr;re;s}ﬁce.) (Telegraph office.)
: /c)_{ & veel) / ozt rtd)
(Number andstreet.) (City or town.) 4 (State.)
- &4 ) 2 | ) .
(Sign here) p (4 Z—J GETL. (e Lozacese iy

ey / / . Y /A P
R M L La. /é{/"‘:'/?/éa) // freeeold’

(Nu‘ﬁlbcr and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. ¢ 3—en13



L0461~

Z/‘
7474/

iod A
122,
/)



‘ WAR DEPARTMENT |

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy rerer To QM 293 A-C

Anderson, Albert -
1764 Augs 21, 1989,

Ur. Ben As Anderson,
901 Pearl Sti'
Belvidere, Ills

Dear 3ir;
The records of this offlce do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and addrese of thdumethby b9 widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-.
grimage to the cemeteries of Europe in which the remalne of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is gurvived by a mother, stepmother,
mother thru adoption, or any other woman il Ohof BLLAY
who stocd in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and g S ' Nomt vy, KT
relationship in the space opposite.

% If purvived by a widow or mother does ehe
‘degirp to make the Pl lgrimmge?y YT bl ) e L S TR

For The Quartermaster General ,
Very truly yours,
2. Treils. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.

RS SN - TR R



| . » WAR DEPARTMENT .
) OFFICE OF THE QUARTERMASTER GENERAL
/ WASHINGTON

L o]

1
J

TN REEEYL RE FER O QM 293 A-C

hndorlunj*sibort.

June 3%, 1929.

Mr. Gen A. Andevson,
Pelviders, 11l
,. d J"J "'
fdrd j
Dear: Sir:.
W Your attsntion is inv1ted to the enclosed copy of an Act of
Congress approved March'2, 1929, entitled an Act "To enable the mothers
and widowb of the deceased eoldiers saliors and marines of the Amsrican
forces! now interred in the cemeteries of Europe to make a pilgrimage to
these:cameteries“.
l‘ i
The records of this office show that you are the . pher of
the late Frivate Albertcfnderscn, Co.0. 4Tth Inf., whose remains are now
interred in the Aiam—ll‘rm fneriotn Cemstery, Belleau, Mene, Frunco.

|

.1 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' a d addresses of the mother ard wzdow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowa ara entitled to make the pilgrimage.

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

T k) For your reply, you may use the enclosed envelops which requires
/ no postag@

’ o - Ror TH?EE artermaster General,

-
Fd

P! g ,p. Very truly yours,
b el J
. 5 Y,
L e e i
4 “. JOHN T. HARRIS, m\;
2 incls. ¥ Major, Q. M. Corps,
Act of Congress. Aggistant.

« Envelope. .



QM 293 A-C .
{anfargon, Alvert) : Hovember 3, 1928.

Bre Angnet Awlorason,
#2 m1@ st.;’ .
Selvosborg, Blekinga, Swodon,

Donr Sirs

, The inclosed card gives the permanent cemetery and grave
location of the late Alvert mﬂemn.

aM Américan military cemeteries, both in Europe and in our own country,
will be mainteined by the Govermment forever, the graves permanently
mérked by headstones showing the deomdent®s name, rank, ovganization,
State, amd date of death, all of which "will be done without the neoessity
of requests emanating from relatives,

The Quartermaster Generh%\desires that you be informed that

 Please understand that in effecting the final disposition of
our herolc dead the utmost care and roverence is exercised,

Very truly yours,

J.« MoCLINTOCK,
Major, Q. M. COrma,
Asaistant. '




G.R.S. FORM /#1d4-A. . STATIONEGae Belleau (Aisne) 7
I‘ - e - w!
To be prepared in triplicate. DATE_____ Oetes 7, 1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
nem
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ ANDERSON, Albert ..~ 10. Name B RO R AR A T
2 RO LA na 0L 0854 M B O e T 1 ABNO I e g = SE = P el -
I g e e R S ) Sl e T A LRERAnS Sorls S e e e
dflorg NSO Do STREE Sl o8 B i Mol Broi0Pg 4.9 B0 S0 T AL AR Jal . © e
Stwiban e SN e G DE D R e MR T 2
DWRIA
RN T 2 e e (b) D.B. np disereps. gl e
Discrepancy found upon disinterment
7. Grave No. 146 . Secs: Ll ik 4, v155,6rave Nog S 4 1 a1ct Sech L ey &5
Begeblotin. - . 4 Sl T Rowiesars £ 5 165RE1ot = SR W S EROW. e oo
9. : 17. no-digovans . ... ..
18. Cemetery______f_i_’f‘fﬁf?‘fffﬂ_ff’?f_‘ ____________ 19. Commune or town _ beilesu
i A F
20. Dept. or County Alsne _l. Country ranca ________________
1764
2O RRS  HA T E AR COA N o it Eh G N e el e R s S e A e T L T
23. Disinterred (Date) Qecto 7, 1922 By _BaWeDodga ...
24 . Inscription on grave marker:
Name ____Albert Anderson SenialNOESEe e wu ey T el 5L I TR
Renkii i S, 7 . Evte o o 55 Organization G0s. Co. 47theInf,
3 entirely corroded
25. Was identification disc found on grave marker? yes . On bodygy_@_s_________z _____
_______ o Utk
Signature Junior Technical Assistant
3 Je/ U AITITDBL
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of btody in detail). *
Bottle record agrees,
27. Condition of body __u?_a_t_d.;l_.y___@gg,qmp_o_s_e_d_.__Egarn:ﬂs-_umacng, ..............................
26. Nature of burial . . Weoden box end burlape - . .
29. Any disscrepéncy noted upon examination of body, as compared with G,R.S. records
quoted above? . g 8 e N el e S R
~ 30. Body prepared and placed in casket: Date Qet., 7, 1922 .. BY G W.Dodge - ------
31. Casket Eea.l;%i by | JC.W.Dodge ................................
» Y 4’ g GRS AP
" Bignature of Embalmer, (Supervisor) . . ___4__';A_f,,-»‘-;eﬂ.w__.Bedgs, .................



32.

33

34.

35.

SHIPMENT.  (Show actual marking of box.) Box No. ® €-3113) ..
Dea.ignation of body: RN C
Name_A1POTt A RO, Serial No. 2020834
Rank_-----__iwif __________________ Organizatlonm-,_-___‘__(.’ff”_c.._‘%'_7._*11_1__:_[_’.“?_‘_ __________________________
Consigned to: . } _ o c s |

Aisne-Marne Amer.Cty.1764, belleau, Aisne.

Name of Permanent Cemetery

Casket boxed an& r‘n\a.rkéc‘iA(Date) ________ 0(-3 o7 -_,1923 ...... By-GeWaBMge __________________

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

56. Remarks
e ea Nans 5 . . s .
37. Shipped from point of Operation: . (Date)___.________ octe. 7,.1922 .
To point of Concentration ____ e
(Name)

38.

39.

40.

41.
42.

43.

K Name)
convoyer __ Signature Shipping 05?5&6
i : ‘o_o

Received: Date ___ -

G R.S. Representatlve

Reinterred. ....00%s9,1922 ,Aisne =Marne.C em.(l? 64 ,Bellean( Atane}--------oooe-

¢ rmmemennnnanannees . Sectlon

Lt. ,Chaplain »USA.



' '

G. R. S. F‘nr-r:-l. No. 16-A _ : p]m;._eBelleau_ (Aisne ) : TR e
REPORT OF DISINTERMEAT AND REBURIAL .. oot 7, 1922,
1. REMAINS OF ... ANDERSON, Albext. . . .. . . SERIAL NUMBER ... . 2020884 . . ..
RANK:: = Poles ~w SORGANIZMTON = .0 084 4 TheIndy . — - T 1070

2. Dasinterred (date) : From (give complete location) :

By : Group 1 i ITniﬁ .......................... Aisne Marnae: ... . . g -
3. Reburied (date) Dat,9 s 1982 . In {give complete location):  @Gp .3 ,Block 4,
Row 6,Aisne=Yarne Cem.1764,Bellesu(Aisne} '
_ X . : Li ﬁé
By : Group. —re=burial group Unit .. . .7 7 ... Nature of Reburial .. .caske
4. Report as tonature ol oricinal bhurial and condition of hody upon disinterment :
Wooden hoxe.and burlap.
. Badly decomposed, Features unregeoguizable, °
5. (@) Identification tags : Buried with body ? yag. ... ._.On grave marker ?-.. AR T

3 (entirely corroded)
(A Other means of identification found-upon disinterment, and general remarks :

Bottle record agrees.

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

(ay Height (actual measurement) Impossible to determine

-

() Weight (estimated) - 1)
(¢} Hair—Color ‘ : a0
Quantity : do

‘ Characteristics -do

() Hair on face—Color. do
[Location - do

Quantity do

Or missing parv(s)

(/) Wounds or missing pirts (received at time of casualty)

*

noene visible - : BT g

Checkar: J.CsAnnshel,
7. Bisinterment :

; - > = C f_A :
supervised hy o .W‘.DOQSG S ok ‘ A UL ‘.IHQJUffG/_E\');' Telit o QMC

//41x5}“<f// (Title) i /. - £z
®.  Reburial o . -
stipervised by, 0“ / / e APPIOVEL t it

WEUD . Heys

WeDJCleary [
Titley  Tit. yChaplein, USAs

P —

WD e,

e R R



IKSTRUGTIONS FOR THE PROPER GOMPLETION OF G.R.S. FROM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the eorresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. Te be used in answer to Question 26, Form 114, in case no means of identification
on hody.

-
1. Show soldier’'s name, serial number, rank and organization, andby wohmdisinterredand reburied.-

2. Give date and accurate information as to" location Trom “which the ‘hody was. disinteried
and the group and unit whichh made disinterment.

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

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 stateinent should be as complete as
possible. - : :

5. (a) State whether identification tazs were found buried with body and on grave marker
by reporting *‘ Yes™ or ‘*No". #

(6) State whether or not body appears to have bzen a hoespital case. Were: any identifying
articles found in or on body or grave? List any persenal effects, letters, money-order receipts,
and the like found on body o in grave. Give any and all information which it is thought might
be of use in identilying 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 hody will allow. ltems (e) and (/) under the body description aresvery important
and should be very complete. The dental chart is also very important and should be filied in
with great care. There ape 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 elassed 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 condifions : Lost teeth, crowned teeth, bridge
work, fillings, carvies (cavifies ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those {ractured or
displaced by recent wounds) should
he seratched out, thus :

9—;—4 TOOTH MISSING

CROWNED TEETH © _ Bloek in solid the crown of tooth (label = C, PORCELAIN CROWN
: GOLD CROWH
ﬁu}cl,;lm'(-uluin,ur gold andporeelain), ' 3 OLD.CROWN
s :
S e e SR e e e
G P

BRIDGE WORKE Block in solid the erown of tooth (fabel e RORTE LAY BT‘;C!DJL%EBRIDGE

aold bridge,gold and porcelain bridge) | 5

thu : | ~J :

e oot LA 3 >
. /SILVER FILLING OLD FILLING

FILLINGS Draw filling on tooth aceurately as [} 2 COLD FILLING GOLD FILLING

possible (hlock in and label gold, L/. GOLD FILLING

silver, cement), thus el A

= _eE
: =CAVITY /DECAYED

CARIES (CAVITIES) Outline location and size ol cavity. ~7A HECAXEDEN 7/ DECAYED

shade in thus: [p=£ W

: MAd
2 SR

DENTURES (PLATES) Diraw diagram of relative size and shape of plate block in teeth atlached and indicate

retaining clasps on natural teeth with the word = ¢lasp *

/

7. Show name of person supervising the disincerment and the name and title of the person
approving saine.

N
8 Show name of person supervising the reburial and the name and title of the person approving
; . 3 2 TSP (s

same. R




2 . .
e\

03] COMPILATION OF DISPOSITION OF REMAINS DATA

File 711011
I. Locatiox Ixpex Carp:
(@) Name ... ANDERSON, Albert ... Ser. No. _-E,QE’.QB'Z)A: ________
TY.P.. 0V8.
@) Renk B¥E&s. .~ Organization _-_-_Q_Q_-____G_ -4'7:thlnf° __________
GISR. /3= 7%
(e¢) Date of death _-B/ .9,[1.8 ................ (d) Cause of denth oWl L s = O
II. ReaistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. 146 . ____ Rowatme I ¥ Blot s Pk, .z Sec. llsse. R
(®) Emerg. Address . Mr. Ben A, Anderson(Brother) 901 Pesrl St., ((Jxis./
Belvidere, Ill.
ITI. Files of soldiers dying from contagious diseases ________________- e S s, el o M8 CRR.. o e S
IV. A. G. O. Disrosrtiox CArD Date of receipt —......... e A e W e
] / ks e
[ 4 44 f ¥ ] M / pib s
(@) Name "-H{'___-.:}: é / e el LA J () Relationship ___;__éz_f_,if__-_/:,;-_-l_".;_.«;'j _________ e
(o) Address \A NS4, |, \CALLAITLS  nSAAl ALl it .
(d) Remains to be brought to U. S.% ______________________ :_____:__;_:’ _________________________________________________
(¢) To be interred in National Cemetery in U. S.at ... & AL .
ni Tt RS CRE el e S
(f) Shipping instructions upon arrival of body in U. 8./ ity Al bl (AL (L 4 CLLNPY L
{‘-f\_,) d /\l/ X IJ : f L /
T ® el S # S s i - R o s
z ) b SR
el ;L—{:_J_'_: _____ _L./____:-.::f_‘_a}_/_’ﬁ.é./: __________ PALEZT CL Y LE NAUVTL AL 5 S T
(¢) D;sposmon instructions if not brought to U. 8. ________ o, SR oty s ] e R e R
Examiner’s Initials __--_-__;’_EZZ[ __________ Date .. ﬂ’)’“_',, _____ f_ T , 1920
V. A. G. O. CorrESPONDENCE shows communication from _______________ ___ B R i e T s
e LA < s ¢ = s chted _____________________________________________________________
confirming request in Par. IV., item__..__________ ; 'lbove, orizequestingnthaf ¥ 0 eRe s Tl L S ue
________ ,Z_Lﬂ i J{L: b A S A T S e o T sl
_________ - -7‘.-------__--_---___-________-__-_-__---_-_-__---“__.,-_-_-_---------------------"_-------___________
)% et
Examiner’s Initials -{-__.u./)./_- ___________ 1) o I /')" _____ ,/ SA -_’Sf__j_}____, 1620.
VI. G. R. S. Frres, CorrESPONDENCE—shows as follows: .. __ L e oo bome semimese s ol S e
/f’f{}______f‘ _______ /_ ___________A_....___m.l'__a_r____—:i’ ______________________ L_____J__h_j___:.__z _____________________________________
f‘T‘ (2. JJ
() Cancellation memos referred to? U ;
; 18 Iixaminer’s Initials HW-._.-._J.\/.'ZZ.- ....... Datae .22 7 /..f.‘-_ﬁ"_-;f'_[ ___________ , 1920,
COUNTRY FRANCE CemeTERY No. ... 1764 .. ... Sueer No. _5_8 __________________________ . ///
: g /
i ?;ngh;ﬂo.\fzﬁ?l fi’im“'"' R CA R DED Makeo FornUiissiis // ;
'?“—\’h?' = ﬂtr‘ . ""‘r ‘ f!'i wbﬁ JE,E;KJ:E : / ; Ak / o~ i ”..r >, |

ZP. 311 21 por / fall g



Typed by EI 3 '_ - %e : ALY : 2-25_'_5_?_'_1 o -, 1920,
e !r-\_‘;— \ ; "\! . h :‘-.;. ‘—‘- .k - -} !.-—J 1
VIII. FIiNnAL AcTION: ~ 7, & z . H Nt
_#’.- it ./ % MAIL 'I T

el cablefortiiteser J: - O srne 19.,0

Following advice forwarded to Europe by e JUN 41921
letter on __MABIQ_‘IQZJ _______ , 1920

Cemetenal Divison

IX. : CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

X, S{S(ZD{SIO\{{?]MQ/;/S 7/7/7’ Jfbfz‘(ﬁ/ i{/”‘—'mﬁf’ﬁf Qf < 4/ /




COMPILATION OF DISPOSITION OF REMAINS DATA
: Pile #11011

I. LocarioNy IxpEx CARrD:

(@) Namo . ANDERSON, Albert Ser. No, BOROBS4
] TYPBVB

(3) Rank _PW i Organization _G_O'_p’fé?th_;n,f' __________________________

(¢) Date of death 8/ 9/18 (d) Cause of denthq}?_?}f: _______________________ l
II. ReaisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave Nol46 Row: ¥ fafis Plot®. . Sec. U ____________ TYp %8

Ben A+ Anderson{Brother) 901 Pearl 8t.
(6) Emerg. Address _i_"?‘__@n ______ N IO WA I R NS e = B MNe Bl B
g | Belvidére, 11

IIT. Files of soldiers dying from contagious diseases .______________ PR T e KRRy = /3= J -

cableton et e s SRS e Ll TN el L 192

V. Following advice forwarded to Europe by { oL L
letter of transmittal on _MAR 101921 , 192

Par, 1 To be returned. (£,

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _MA8221®Q' _____ Ao , 192

VI1I. SUPPLEMENTARY REQUESTS.

Date of and source. ' Relationship and name. : jre: Actiop taken. =~
jﬁ}lxnj/l_’: g2/ )W §/7/ A, W M

VIII. Form 115 received from G. R. S., Hoboken, N. J. -___________./émf,,,-.[ ________ o SR v 28 , 192

COUNTRY COMPIRRY: N O -2 SENSNSRE S b 0 SHERPIN O oM U5 15 TR

G. R, 8, Form 115-A |
August, 1920

FRAKCE 1764 a8

d//)a«—m—i-/



G. R. 8. Form No. 114 . Station ’te 192
...... == s - ’

1

REPORT OF DISINTERMENT, PREPARATION, AND SHlPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. 8. Discrepancy found u?on. examination of body.
1. Name .. ANDERSON, 'Albert 10 Name e LIE0 LR Sne T W T T
2. NG, B L e R Y Pt ENoL =25 o= walal ol LTI e SR
3, Rank - BWUe o o owe. = T2 0 Lo RS ) R Wy R
4, Org.....Co. C, 47th Inf, gl e - I iy g |, oy
B e O e T D 5 S S SRR
pCDISIRTA, - 1R R Wl A o W 5
Discrepancy found wpon disinterment.
7. Grave No. ....... 1de - Sec. ... 1 e 15, Orame N b et it s See, e
I o Bl - A ROWecaa 1 FE I O T R Row______________.
9. "/ _______________________ i s A S T SN v oL
= A\' s — — & . .+ —7 = — = S ————
18. Cemetery ... American Concentration = T R
19. Commune or town__________- Belleau Voo ._--d,-___i_.-.,diiui/_'_-_J;'I.A_____;__-ﬁ __________________________________
< [/ / / = | /
20. Department or county ..._._.____ Adgne [ ¢ _A’*-%’,{‘} __________________________
21. Country .. ¥rance 22. G. R. 8. Headquarters Code No. _____ 1764 ______
23. Disinterred oo g o S By ittt e iy e ——
24. Inscription Nem®. .. B0 S s iR 0 O, T« A, Sel MDD AR I 7| 1\ [ MR S o,
gmveollllmrkﬂ' Rank_ . ... . L R Y 1 e SR s S
25. Was identification disk found on grave marker? ._________________________ On body¥ant o L
R o e Signature of Junior Technical Assistant,
(The following space is reserved for notations to-l;;a-;ade by;f;ﬁce Chief Graves Registration Service.)

3—7727

cable ref, no, 38,
(oVERS



PREPARATION

. * v v ::: .
26. What other means of identification were on body? (If no disk or other means ofiidéntification on body,

give description of body in detail)eeooooeooooe N4 192 -
07 Condition of DoAYt . coccccuesommmmesman i mmmemaemsamm s asmmmtmneammnsmmnmee e OO Pivdrecs e SR 5 S
98, Naturelofbumal_ ... . . e AW s B e e e R R

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket......__...___ .. Byt .o o i e
(Date.) :
SleCaskebsenled by o B B e e e eea e SR i
Signature of Embalmer (Supervisor). ... ... e Pk
SHIPMENT (Show actual marking of box.) Box No. ... RA o T
Name.... ANDERSON, Albert Serial No. ... 2020834
32. Designation of body
Rl - BN be — T h Organization Coe C, 47th Inf. iw- X
33. ConsieNEE—Name ... MX. Beny A, Anderson,

34 . Gadket ‘boxedeand marked.. .. s ol e e e Bytestmel el 0] L RIS S
(Date.)

35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

SignatureiofiG. B, 8. Iepector. . .o S RE. e
e e B e il e T e RN L o
37. Shipped from cemetery............c.oocco.....: T S N A Y E Toifeowae . 5 B 2 F  c e
(Date.) (Point of concentration.)
Clonyoyer - —faEial Lo aasss Sighature SHippinslofficer e Lol o L S0 Ae S el
38. Received at point of concentration .. RS T LSRR P e TN L
(Date.)
SisnaturePleceiving Officere ... ot ar s e e .
39. Shipped from point of concentration......... e RTINS
(Date.)
To. R e £a 4300 TR T Oy Oy O i I e e
(Port.)
SionatweehinpngOficen—e o 0. cn ot LT R e et g S R e
10 =Recaved SR umopaaninort et e R R e L ey
: (Date.)
Sipnatare of GiR. S, Representative B2t 8. . B o S e B
41. Shipped to__. TR o B OO W wo A 011 e o R o © AR 5 1T S I APt
(U. 8. port.) (Boat.)
Date st 05Ty e SR B e B b 0 SRR O b SO
(Signature of Shipping Officer.)
By G. R. S. Representative_..___________. S e
(Signature.)

______________________________ { B/L orBxpressiOrder No. .ol oo oinomae—emvae o =




; &RA& LOCATION BLANK. ‘_

LOCATION OI' THE GRAVE OI" »

, (Surname.) (Number.) (I'irst Name and Initials.)
WO e L FT L, e dA&.
: (Rank.) ' (Organization.)

| (Give Cemetery, Town and Depagfment.) Map reference musi
- specify clearly what ma) is used. 2

: Headb ard?{:.......... Bottle?. .. 7077, ..
 IDENTIFICATION TAGS|: | '

: oy

. If name unknown and tags mis g, deseription and marks .
~ should be given here : { 3 o

| { {8 HETER S

| #"‘if' {‘ \; o ",, - T

[ Wislala g lidinie b rie oiniais 480070 5 g g ol utecabisels Wiesla st 4 _‘.....'...4..'-‘-........

' REPORTED BY :

...................... T l8 (7t

(Signature and Rank of Repofting Officer.)

-

, This portion to he sent to Chief of Graves Registration Secrvice.

L S ﬁ.;_"c.ﬁ C. \ £ AOL Rgu



g
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Plot To-Myers

French Civilian Cemetery, Charly,
Aigne. 251.51 - 174.5E,
Lambert 1/59, 900,




card D‘. 11011

.5. Form No. 8; Central Rccords Liaison.
o For: G.R.S, rcprescntativo, C.R.0.
JECT: Informetion xcquired for G.R.Sa.

//

P

£

Items ehecked arc to be completed:

/e

)} Surname: Anderson

) Iumber: 2030834 (2020834 Per 1C)
} First name: Albert :
) Ranlzs Pvt.

} Compony: C

) Organization: 47th Inf

} B“ ;¢ 0f deaths

) Ceuse:

] Plece:

Location of hospitals

'I.L-L.ﬂra 1§ 1"
;rclqﬂs " 57
/I -ketive: Mr, Ben A. Anderson,

)

]p}fl\@OﬂﬂHﬁ. Lrother.

y Yiddrocs: 90l Pearl S5t., Belviders,
I1linois,

} Authority:
Cobiegran Nos
| Telegram from:
Gateds
} Rewortced to Vashingtons:
C.C. Hos:
{tndorscore the "official® C.C.)
} Remarks:
} Show present status on reversc sidcs

CH/RLES C. PIZRCT,
Licuts=Coloncl ; Q.ii.Ce, UsSshe ™

itials of Renortoers



Ll

Anderson #2020834 Albert Pvt.
Co. "C" 47th Inf.

Dis interred from Cty #426. To -
Grave #146, Section "U",  Plot #3,

Cemctery #5%9, Bellean, (Alsne)

H7s

Letter from G.R Se AFinF

y,



COPY FOR ADM. FILES

#11011
1764~ 38

July 29, 1921,

1764 Roge,Brs Dema Dive
The (uertermester Genorel, U. S. Aymy (Cem terisl Divisfon)e
Chief, imericen Greves Registretion Sorviee, Ge Ms C., in Europes

Supplementery advice on Americen Concentrotion Cemetery,{l764,
Belleau, Aizne, Frénce.

1. Reference peregrarh 1, office letter of March 16, 1921 (File
Ho. 1764 Teg. Secs, Ceme Div.) -J.nmmlmu Bo. 786
the records of this office show thnt ir. ingust Andersom, of ¢2 Lorley

B, mm m -uu, is the fother of the deoeased coldicy
nered below; i

Coble
Tef Mo

3¢ indersem, Albert, Private, 2020834, Compeny ¢, 47th Infuntry,

2. There iz of record in this office & request made by Mre Bem A.

mn.t.m M'h be te
g MM body be shipped

ummum your inforsation and vae in sseer-
and complying with the desires of the mext of kin. Initiate Form
uwmunmnrm-m

By suvthority of the Quartermmator (emeral;

CHARLES J. WYNNR,
Gaptain, Q. . Corpme



[

' ‘ ‘. HEADQUARTERS N’ .
‘MERICAN GR S REGISTRATION SERVICE, Q.MW, IN EUROPE
8, AVENUE D'IENA.

PARIs July 15th, 1921,

/;

Y/1:"11@ No.293.9 Disp. Cem. #1764
. P 37 ;7 Pl
- (4

FROM

Chief,

T0 Quartermaster General., Munitions Building. Washington. D.C.

SUBJECT : Disposition of remains of Pvt. Albert ANDERSON #2020834,
Co.C. 47th Inf.,, Cem. #1764, Belleau, Aisne, France,

1. Reference your cable #788 dated June 7th, 1921,
File #1764, Reg.Sec.Cem,Div,., wherein it was directed that we
commnicate with the next of kin of the above deceased soldier,
you ave edvised that reply has been received from Mr. August
Anderson, 2 Lorley 8t., Selvesborg, Blekinga, Sweden, indica-
ting that he wises his late son's body to be left in France for
fipal burial in a permenent American cemetery.,

2. There is enclosed herewith for your records copy
of the letter from this office to lirs Anderson, advising him
that his wishes have been made of record and will be complied

with,
/ %% FRYY :
1 Colonel. Inf,,
r-cb Acting Chief,

NOTED O 118 .

LOW =962/



e B&st& Ram.va, |

o | Jally 16th 1981
.~ Pile 10.295.9 Disp.Camatl704 N

- MF. Augusy AI»!JJE&SOB,
: ﬁa&msbsmo : A I 4
"-_.Bﬂéﬁem' R SRR e

T V1 mave amottms Sdort bwav av ae duno 39-19340
m kot af Tdor. aen, Bve. Albart mmasom, #aeaoasé, ee.a.
[ ] .

' " Pamma m ﬁa&mﬁm&m ooh skall zﬁna pig eftar
-Ilﬁw Spokan. Nir liket Br bogravet i on militiirisk bogravniugnplats
, &%mmamuﬂmmatwmmma@m@

Hgaktmingafally,
“ . UILBMR 8. DLLIOPD,
T . Captain, G.M.0.,

_ AR Ohiak, Btatistical Bronsh. AGm.DAv.

Doar 8y,

Yovzx! s.etter datad dunc Z8th 1921 with res:srama to the

dioposition of the pamalm of your son, Prb. Albert mwa $2020834
Go.0, 47th Inf., hes bosa receivad. <

This office is ploased to advice m tmt your wiakea have
boen made of record and will bo complied with. Vhon the remains of your

iate aom hgvo boan £inally pleced §n o mxmeut “Amoridan Gamsmm yoa
will be n@viced as to tholr Locatien.

4‘ g
-

Yours very mel;f,




July 15th, 1927,
File N04293,9 Disp, com, #1764

FROM ¢ Chief,
70 : Quartew astey feneral, M itions Bullding, “ashington, D,C.

SUBJECY . Disposition of Yomaing of pyg. Albert ANDERsON #2020834,
CosCs 47th int,, Cem, #1764, Balleau, Aisneg, France,

l. Referance your cable #7843 dated June vth, 1921,
Pila §1764, Rag.seo.cam.mv., wherein it was directed that we
Ommanicate wit): the next of kim of the above deceased soldier,
you are advised that rerly has been received from Vi, agust
Andevson, 2 Lorley 8t,, “elvasborg, Blekinga, sweden, indicg-
ting that he wiges his late son's body to be loft in Prance fop
final burial in o Perminent Arerican Camctery.

s Thove ig enc losed hexawitn £for your vecords copy
of the lettey from thig office to lry Anderson, advising him
that hig wishes iave beon rade of recomd and wiLll be compliea

W’.th'
C.L. SAMPSON

EDGAR A, I'RY.

1 inol, Colomel. Inf,,
Bh=gy-ch Aeting Chief,
T

c}_ ’_

‘ - Ny PR A

8% o o
| KZ‘% 9/16/2/



#SP SS°
Form 108

d— ¢ — 3/ 1m0,

Prepare the communication to Chief, Ge R. S.,
in Europe, indicated below: ’

1. Corrective letter
(1) Name
(2) Rank
(3) sSerial No.
(4) Organization.

2+ . Supplementary letter
(1) Body to be returned
(2) " o remain
(3) » to Forelod country
RN 9. V" S . prehocg mply with

\

(¢) Special

H. B, Cairns.
Ref, Par._/ Letter __3//6 3/
Lo ovid cadle 0. 177 - Con. /-

264

Yo /2 10805

8/1068 /UL






| % N @ct%\&&q (Prdarsone |
) ODS\NP‘M\ S, |

Selirafry
NN&\Y\%%
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' WAR DEPA‘RTMENT 5’%
CEVMETERIAL DIVISION GRAVES REGISIRATION SERVICE 1764-538- é:
Room 3348, Pier i2, Hoboken, N.J. 0 &
(&35‘3
o
B
GOk
File Noe 293.8 Cor.Branch. June 3rd, 1921. - =
( ANDERSON, Albert ) ?\‘:-;
[ £
~=
S
(:3"_-'—9
Memorandum for:- Chief, Cemeterisl Division, O.QelleGe, Washington, D.C. ~E
e
Sub ject:= Return of Records. ¥

Trensmit tal Memarandum Number H=3336.

1. Returned herewith are records pertaining
to the late Private Albert Anderson, serial number
2020834, Company Ce., 47th Infantry, whose body has
been ordered to be returned to the United States
and whose nearest of kin resides in Sweden. It is
recommended that cable advice be dispatched to the
Chief, American Graves Registration Service in BEarope
requesting that shipment be suspended and that the
wishes of the nsarest of kin be ascertained and com-
plied with if practicable.

Re E. SHANNON,
Ceptain, Q.M.Corps,
Officer in Gm;gg%

i incl, ;
(records) : .

/ }

Y,
£ {2 'y : } 4
§ L ¥ 7 &7




: WAR DEPARTHER?®T
CEIEPERIAL DIVISION GRAVES REGISIRATION SERVICE 1764-38
Room #348, Pier {2, Hoboken, Hede

Pile Noe 293.8 Core Branche June 3rd, 1921.
{ ANDERSON, Albert )

Memorandum for:- Chief, Caneterial Division, UsQeleGe, Washington, DiCe

Subjecti= Return of Records.
Pransmit tal Memor andum Number H=3336.

1. Returmed herewith are records pertaining
to the late Private Albert Anderson, serial number
2020834, Company Cee 47th Infantry, whose body has
been ordered to bo returned to the United States
and whose nearest of kin resides in Sweden. It is
recommended that cable advice be digpatched to the
Chief, /merican Graves Registration Service in Mmpe
requesting that shipment be suspended and that the
wishes of the nearest of kin be ascertained and com-

plied with if practicable.

Re & SHANNON,
Captain, QaM.Corps,
Officer in Charge.

&{;l' o 0‘ PALMS.

Executive Assistant.
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M\ ’3{\\\ c’ 7 TH1 QUARTERMASTER GEI\TERAL.

M S | ' CIETERIAL DIVISION
. OVERSEAS PROJECT SUB=SECTION
C.W. Harlow 4
NAME OF DECEASED SOLDIER CERMETERY NO. DATE
- ANDERSOE;—Albsxt Pyt 1764:38
SZRIAL NULBER ORGANIZATION
—£020834- Lol .G, 47th Iof.
D/D: 8-9-18

RM 115UAR RISK INSURANCE INFORI“IATION & o)
NOTED EQ ) & 8
,(;..///_ e //1ag® 2 AN\ -
QAT.E'-“"T; /é( - ol PEL T :.-=‘!
' Ve VALAS
RELATIONSHIP

NAME OF BENEFICIARY

?j/ﬁ'7- 4{4 . 157 //f /Q’?sz/ ’ﬁ@/{(ﬁ- .

Address / ;‘ Z% '
/ /Ié«{% % /ié/{c/m wf f/ %

S r\d—L/(sz,‘/ Q /; e
7 = 7

S/709/L¥L




o , 1,7 751 QUARTERMASTER GENERAL
CE.ZEZTERIAL DIVISION

C.W. Harlow OVERSEAS PROJECT SUB-SECTION
NAUT OF DECEASED SOLDIER CEMETERY NO, DATE

ANDERSON, _ Albert Pvt. 1764:38 2-19-21
STRIAL NUMBER ORGANIZATION

Sl

2020834 Co, C, 47th Inf.

p/D: 8-9-18

WAR RISK INSURANCE INFORMATION

Copy forw=-A1q DATE  March 12, 1921.
Adjusti Bepatimant
Date 71y 27 E2
NAVE OF DENBEFTGEARY RELATIONSHIP
Mr, August Anderson, Pather
Address

#2 Lorley St.., Selvesborg, Blekinga K Sweden.
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G,R,8,Form Nos 120 . .
Shipping Inguiry
(Ed,of Jan,1,1921)

WAR DEPARTMENT ;
OFFICE OF THE QUARTERVASTER GEIERAL OF THE amy 1764~38 el

CEME”ERIRL DIVISION

WASHINGTON, ' .

JJ AP 4 1921

FROM : Chief, Cemeterial Division, 0.Q.M.Ga Tﬁ‘ -
TO: Mr. Bon A. And@rson, R.R.#1, Caleioniz, Ills :

SUBJECT:  Remains of. F¥bs Albert Andersm, Ser. Ho. 2020834 Uo. ©, 47th Inf.

The records of this office show that you have requested that the body of the above
named

soldior be retumed to the United States and shipped to you at Be lvider, X1l.

e e e e e r]

If these are not the corrzct instructions, please correct them, Make corrections
on reverse side of this sheet,

The nearest next of kin may chooce between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va,, or any
other Naticnal Ceometery; or (3) body to remair in Hurope.,

By authority of the Quartermaster General.

GEO. H. PENROSE,
Colonel, Q.M.C.

If all blank spaces below are not filled out, it will necessitate a return of this
paper and a SERIQUS DETAY an ths shipment of this body, State in each case WhETHER

e

or not these relatives arc dJLLJ LLVT”Q

Was soldier married}

r

NAME OF NO. AMD STREET TOWN STATE

Soldier's widow

Soldier's children 2
(Name oldest first)
3

Father

Mother

1

Brothers, 2
(llame old-
est first)3

i

S15ters, *2
(liame old=
est first)3

—_+—

Date Signature

Address Relationship

Important =~ CAREFULLY read instructions before filling out this paper

5=1947,MD (aver)
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July 26, 19El,.

P64 TiogeyBre Comie Uhve
moc.wtnmnm Gonnaely Ve Se Almy (Vo torial Jdviadon)e
Chief, imeriean Graves Tegletration Serviee, Us % Cop In Europes

Supplemantery edvies on Amricss Consentrotion Cenotory,: 1766,
Bollssv, Adsas, Frence. \

te Nofarence porsgraph 1, offioe lebter of Maveh 19, 182 (#t1e
Hos 1V64 Tege Dos, O0te Diva) mloo our cablogrss Noe 785 PRXEETaih 1o
the resorde of this office show thet i, ivgest indervon, of {2 Lovley
Sty Telvesdowg, Blanbuge, Swedom, S8 the fother of the deosRscd veléicor

Quhle
nfelo. ‘

S.C inderson, Albart, Frivete, 2020834, Comphny ¢, 4Tth Infentrye

g B 60 £y 0 e s
Andorsen Oalodendn, Iilino ¢ sped to
him at Belviders, Niinotes " | -

Je The obove e forwarded foy youy fnfercetion end use in soeeyw
foluing and compldylng with the doelres of the mext of kive Inttiatc Form
114 3f meoeseory, there is no affidavit of residenes on files

By entherity of the Quartermater Genersls

CHARLEE J» TYINEy
Cuptain, (s ils COrpme
008
C & C Depss





