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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

o. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximatt and NOT

accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON : N (/\
IN REPLY REFER TO QH 295 A_c
Anderson, Alexander L. 608 F July 7, 1930

Mr. Alex Anderson
537 Indiana Avenue
Indi&napoli Sp Ind.,

Deer Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage 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 questions in the y
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? )} 2D

If so, give her name and address:

who has not remarried?

If so, give her name and address:

&3 Ea the deceased survived by any woman p
who stood in loco parentis to him.ac- (D

4
2. 1Is the deceased survivéd by a widow g )/1’
D

cording to the terms of Sect "
of the enclosed Act as a $g \\ _}(
Pn i

If so, give her name ; ad@geasJL f.? =)

.ﬁ SN
For The Quarééikastén Gene%%& ; o5
{‘. > Very/tr‘uly y
Enclosures: :‘;?_",j4 é?ﬁf %
Envelope P
Act UGHES,
Amsendment Captaln. . M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A—C

Anderson, Alexander L.

»

July 30, 1929.
Mr. Alex Anderson,

537 Indiana Ave.,
Indianagpolis, Ind.

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 father of the late
Private Alexander L. Anderson, Co. F, 370th Inf. whose remains are now

interred in the Oise~Apisne American Cemetery, Seringes-et-Nesles, Alsne,
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 {2;11/69
who has not since remarried? :
2. If so, give her complete address. T ..
o e
% If he is survived by a mother, stepmother,
mother thru adoption, or any other woman TR T .
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- .. T PR
closed Act, give her name, address, and = S
relationship in the space opposite. -~ \K- T
el ot 4 TN

[y

' ' s B g
4. Doos she desire to make the pilgr¥gge? /il il

oS,
For The Quartermaster Gﬁﬂe;alﬁ.ﬁﬂ‘

§
o oY
= b ‘i

\ & ._u‘., ’{-,
Very truly goéurs,
- f J.j.':fl*f%&@'T M W%

2 Incls. ; g JOHN T.- HARRIS,
Act of Congress ajor, Q. M. Corps,
Envelope Assistant.
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY REFER To QM 293 A-C

Anderson, Alexander L.

June 20, 1929.
XC 113 018

) ‘;}" A .&?E&.ﬂl&éﬁons gpe: Mot‘her dead
éq7gfgg§maw111a ile McAdoo , Father:

Mr. Alex Anderson
537 Indiana Ave.,
Indianapolis, Ind.

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, sallors 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 father of the

late.PTivate Mexander L. #nderson, Co.I', 370th Inf. whose remaing are
now interred in the Oise-Aisne MAmerican Cemetery, Seringes-et-lesles, Aisne
Frances 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 quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster General, Q)
Veryltruly yours, { B, D .‘E;,,
T A\ P Fz:;
| AT @ g K
JOHN T. HARRIS,fa%. ' @ &8
2 incls. Major, Q. M. Corps, 1;;»ﬁg¢ﬁﬁ ;
Act of Congress. Assgistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTON

IN rePLy rerFer To QY 293 A-C
Andorsomn, Alexander L. 608 P My 7 1930

Mr. Alex Andsrson
537 Indiana Avenus
Indiﬂn&pﬁli gy I‘nﬁ'cg

‘ Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who 8tood 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 address:

For The Quartermaster General,

Very truly yours,

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

Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy reFEr To QM 293 .A-C
Anderson, Alexander L.

Mr. Alex Asnderson,
537 Tndlana Ava.,
mdianapolis, Ind.

July 30, 1929,

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 father of the late
Private Alexander L. anderson, Co. F, 370th Inf. vhose remains are ncw

interred in tho Oise-aigne smorican Cemstory, Serinpes—-et-Tesles, Alsns,
Francoe ‘ .

Will you please fill in the answers to the following questions in

the space provided on this letter, and return tc 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?

2. If so, give her complete address.

3. 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.

4., 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
WASHINGTOM

in repLy rerer To QM 293 A-C
Afleyaon, Alaxsndor Le June @@ 1929.

| m! ﬁqx mmg &rﬁa
ofo Mrss Wlle M. doAdoo,
4242=4A Gook Ayome,

84e !mlis‘, Moe

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act ®*Po 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 father of the

late W¥ivate Alemsnder L. &ndgrson, 00,F, 870th Xnf. whate pombing sre -
now in:wra& in tho Glscedlons Ma?iaen cgme,ﬁaw, sgim«aaﬁmea, Mo, -

! ~

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 quot-
ed Act, to make the pilgrimage, and if so, will 'you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
on 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 twidow". 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 a statement }o that effect be made.

For your raply, you may use the enclosed envelope which requiree
no postagoga < :

Fi?or ng Qua;germaster General,

S B 5
' %; . . t; Very truly yours,
T i€ o2
} . ? £
= ) _ , .
.3 & JOHN T. HARRIS,
2 incls. Major, . M. Corps, A
Act of Congress. . Assistant. -

Envalope.



QM 293 A-C

May 22, 1924
ARDERﬁON. Alexander L., Pvt.

Mr. Alex. Anderson, SPaey
c/o Wrs. William M. McAdoo,
4242~) Gook Ave-, Sthﬂuig 0.
Dear Sir:

‘The Quartermaster General desires to invite your attention
~to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for 211 time in Europe. Each grave will be
marked by @ headstone of white marble, of dignifieq design, with the
name, rank, division, organization, date of soldier's death and State from
which he ¢ame. Headstones will be placed at all greaves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more than willingly accorded
by those who performed-this sacred duty.: For the future, these graves

will be perpetually maintemned by the Government in & manner befitting
the last resting place of our heroes.

Very truly yours,

18: ‘

I é Ao A= Re (e BARBOLD MFK
/Record card. n fo N S5z,
) # Y & \ v A

\ X gy ,\"’;z
May .. ¥i
Ky
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G. R. 8. Form No. 16-A ' Place

* REPORT OF DISINTERMENT AND REBURIAL S /

/ :
. 1. REMAINS OBAN.DE.LRS 0N, A LexXaNDER ﬁ'_;_____ SERIAL NUMBER_Z.%_Q_Q_EE;_{‘{’:

——— —g o 2 — 7 o

Rang Z Y/ ORGANIZATION @O , A AV e e

2. Disinterred (date): /Cézc, 4 ; / 702’0 From (give complete location): %’_f L/:G dé’

,,,,, j 427,@4/&@

a’i@f( //: : //702@

Cad i ol S e

3. Reburied (daé‘)/: gf"‘"—( m In (give complete location): M / 4&

d

By: Group /gfm‘ Unit Nature of reburi :
U —
4. Report as to nature of original burial and condition of TJWBM:
e LT U, oo fran
=

" " ‘_ﬁ/'ty 7
5. (@) Identification tags: Buried with body? __.___ /LA . On grave marker? __._#§

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

Cuamtibyss =1l o el . T DEaT n o ST

Characteristics __.________ d&‘ﬁ ____________________________________

(d) Hair on face—Color ... ﬁ“{ﬁ """"""""""""""""""" Diagram represents the mouth wide open.
Eocafon’ -l S TS &Q Tk o 3% WA
Quantity (j 2 = o

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

rmissimgepactsleet T T A0 L A s

7. Disinterment -
gupenviged: DY =z..,. 2o, g ot Sl R Approved: .. AN oo

8. Reburial 5 @,
suparvised by-._..c.......7} Z . ADBroved e S e i W, o

8—7832




. l 2 %

INSTRUCTIONS FOR THE PROPER CCMPLETION 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.

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

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

(0) 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. Ttems (¢) and (f) under the body deseription are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost testh, crowned teeth,
bridge worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH ... _..._. Block in solid the crown of tooth Elnbel
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ..._..__ . .. Block in solid the crawn of tooth (label
gold bridge, gold and porcelain bridge),
thus: :

LVER FILLING GoLD FILLING
oLD FILLing GOLD FILLING
GOLD FILLING

PIGLINGS =S o wle Draw filling on tooth accurately as possible
(;alock in and label gold, silver, cement),
thus:

CARIES (CAVITIES).. ... .. Outiirile location and eize of cavity, shade
in thus:

DENTURES (PLATES)._.... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word ‘‘clasp.’’

3—7832

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

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

& ®iimg
Co (\D S
G /e, SN &
o AN ‘.A’ \ [; -
LE;% . N ’:H",
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Anmended April 6, 1920. e e #1114
] lﬂmn iie A COMPLETED :
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G.R.5. FORM #114-A. STATION Juvigny .

To be prepared in triplicate. DATE Dece £1, 1921 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rme . COMPARATIVE‘REPORT % r .
Records of G,R.S. Headquarters. Discrepancy fhour'ld upon exhumation of body
1. Name - "almdﬁ"'i 10 INenie 7/ N P e e A (O
2. No. _n_““_iifgﬁé4 _________________ i T ENO St o dier W e L S AR SRIN & ey
B EaTiie e N R U e 1S5SRANKE 22 niaange Sl ek AL
ooy S A PRREL MM IR £ O e e T s SV NE 3
59 IR s et st e R s R
5. D.D e e n L SV e N DD e T e St
6. C.D i o P T (D) EDT BN s e s, M el
Discrepancy found ‘upon disinterment
7. Grave No. 148 3 SSecmE. S -, 10. Grave No. O e Secy ol M
(5 Ihliahgme . o s iy SR Rﬁw _______________ 16. Plot _",k:u__d TR e ROW: 95 fo i SO
O BRI R AT 17 No disep =~
18. Cemetery _ american Ctye, 19. Commune or town Juvigny, .
20, :Pept. or County . .. .= Manes = = 2l. Country _____}_3‘_3-;’_9_‘3_- _____________________________
229G BEE L HAq RERACoae- No: ey - By oo C 8 < 0 SRS iR L A e e I
23. Disinterred (Date) _ +te~<l=2l By b sl JaOBROOAS " W Tate

24, Inscription on grtawe1 marker:

Alexand ex/Anderson Serial No. 1402644

25. Was identification disc found on grave marker?

Signatureé Juhior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

tion body, scription of body in detail)
i’%errrg'el f'iga rebvornl ad )i)y g_:, d %ecpbi JOTM 624 .tt Ollrn d vith body attached

wtrip ch%k'“

,‘.uuly d ecompos 6d fuutureb unruuoz ni z:ab‘le

27, Condition of body . __

jooden box, uniform asnd bluanket
28. Nature of burial _ JL ok W e ! ¥

29 Any discrepancy noted upon examlnatlﬂan%i‘ body as compared with G.R.S. records
guoted above?

1z-m1~31 : J Ourood
30. Body prepared and placed in casket: Date s By i et e e
*7 Ced.,08g00d
. OLE Capkothsealod ByE- . Tie sl TR e
o R :
‘5 ., = _Bignature of Embalmer, (Supervisor _ X
/>/ W




(f.'

SHIPMENT. *(Show actual marking of box.) BoxNo. _ _ Q=REQLE.- .~ . e

32. Designation of body:

Name . Alexander ANDERBOW.. . ... . &®:.0 5. .. Serial No.1402844 . . . |
Rank. = . < ] Pvte _ ... Organization_ ____Ccs F. 370th Inf,
33. Consigned to: 2R TS
Name of Permanent Cemetery _ Ulse-Alsne Amer.Cty,608,Seringes-et-desl s,iisme, - 3% .°®
34. Casket boxed and marked (Da.te)____________]_-_2:_?3!_"1'?} ,,,,,,,,,, By  C.Jd.08good > ‘:"“
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
M——‘ .
Signature of G.R.S. Inspector_ C : E § el o ke T v
5 0. ‘E. naVl » lét Iit.- QUI[.C‘
36, RBMAT RN T oE e e VL Ty Zad 2R N AR G R =
37: Shipped from&pointiof: Operation:si(Datedi- 5 - ¢ T AL NS oSN RS
Tospodnt.ioffConcentrationip. < e el as ol sl S b ien s G Nt N5 S IR S e
(Name)
CONVOVET Il ety = 5 S8 o e, Signazurel Shipping O Co TS S
38. Received at Railhead or Point of ConcentratifonsksDake: o o & s = SN Saets
By2G RiSoeERepreasentatives o —memg - s e N e s e e
39. Shipped from Railhead or Point of Concentration: Date. ...
To Permanent Cemetery O0ise Aisie, Am.Cty 608 “eringes et
' (Name )
(COTIVOy e ChG. SRR L S e SignatuneiShipping Off‘icer_D
n aran B i Sede
| | 1941
40. Received: Date L'DEL e A ML SRt s 5
G.R.S. Representative _ . j;__F__WAﬂ_GH ______________________________________
41. Reinterred, ANge5,1922, Oise-Aisne Cty.608,Seringes et Nesles(Aisne)..
(Date)
42, Grave No._ 1 S 3 S A R e - Section
43, QR D e e s - oL oW SRR B :




(4

2 e Noglon . Al JQ{'TW, Gems 598 - -
M -

REPORT OF DISINTERMENT AND REBURIAL .. .. .. .. : EeN
S ate ... Debe.219t.,.192] \
: : {
1., REMAINS OF . ~-ANDERS0W;-Alexander- G‘“ ........................ e SERIAL NUMBER W"lil@?[;i{l
RANK 4. ---‘---Evt\-r : - - ORGANIZATION . (0.4 Fo B ing 570th I0fe b -
2. Disinterred (date): ‘ From (give complete location) :
Doty -218ty-19 2L - G2 y-148 - Com +.-598.

By Group. =i 5 CUNI i et

3 neburimicda.t.é‘lzaug.s,}eze ~In {give complete location) : Gr.l,ﬁlocx D, z
Row 25,0ise-Aisne Cty.608,Seringes et Nesles(Aisne)

By : Group . Reburial group . _Unit. ., =====__ __Natureof Reburial. 51084

L

o

=

eport as to nature of original hurial and condition of body upon disinterment-:

Yeoden-box, uniform and blankel. Badly decomposed,. . featuren nob. ... ... .

5. (a) Identification tags : Buried with body ? .. T sQreravetarkent et s m

() Dther means ol identification [ound upon disinterment, and general remarks :

- Podmerly -Teburied by Field Section.” Form 16-i-found. with body. atiached,...
\

(X EVE P RS S L ot M R Va B

= e T

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

(ay Height (actual mpu"l“""’““"“thdiS'cerzr.:blﬂ‘ L v p—

[ ]
(h) Weight (estimated) gecampost 1oms

(¢} Hair—Color ¥
3 Hone
- Quantity

Characteristics
() Hair on fuce—Color— . .
‘ None
Location
Qu:uni't_\'
{#y Permanent marks on hody (old scars, peculiarities,

Or 1missing parts) et
Hone

(/) Wounds or- missing parts (eceived at time of casualty)

Hone . o : . P

7. Disinterment ". :
supervised hy Npproved e Sl S oy s
Co Jo ody 3 "04 Be Pavisd 18t Lbey Q04
J i R ] 2 (Title A s B S
. % * A V.
R, Revmyial 7 %‘1‘5—
supervised by o {H"u/\*f': AT o s i,
. Capte,aqliCe
; Title) "



\ ol

INSTRUCTIONS FOR THE PROPER COMPLETION OF 8. R.S. FROM NO. 16-A

Enter information, as noteéd below, on reverse side ol sheet in the corrvesponding numbmcd
wpace This form is supplemental to and is to be forwarded with G. R. S. Form 1- a, xeportm

eburial locations. To be used in answer to Question 26, Form [14, in case no means of identification
on body.

L. Show soldier's name, serial number, rank and organization, and by wohmdisinterredand reburied.

. Give date and accurate information as. to location [rom w]nch t[w h()ll\ was disinterred
and tlm group and unit which made disinterment.

8. 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 hox. efc.

& State to what degree decomposition has progressed, whether recognition is possible, and how the

1)0dv was originally buried—in a casket, box, burlap, etc. This statement ahould be-as complete as
possible.

3. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘* Yes or ‘ No

(6) State whether or not body appears to have baen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters , lmoney-order receipts,
and the like found on body ‘or m grave. Give any and all information which it is thOll‘Tllt might
be of wse in identilying the body, other than that tabulated nnder ltem No 6,

6 Give all information as to body description and dental chart as ne: 111\' n,mmctl\ as the
condition of the body will allow. Items (e) and (/) under the body description are ver y important
and should ‘be very complete. The dental chart is also very important and should be filled in
with great eare. There are 32 teeth to be accounted for, as shown by the numliers 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 (téaring feeth), luulspuh
(chewing teeth), and molars (principal chewing feetl). An examination should be made and
findings c!un"fﬁl\iu scover the following basic conditions : Lost teetl, L-mwnod teeth; " bridge
worlk, fillings, caries nsumch- ol decay), dentures (plates), and any dnl'urmi’il\ of jwas found.

S i

MISSING TEETH %« All teeth missing through previous
gl A extraction (not those fractured or
displaced by recent wounds) should

he seratched out, thus :

CROWNED TEETH Bloek in solid the erown of tooth (label GOLD CROM &
zold,porcelain, or gold andporcelain), ’
thus : o

PORCELAIN CROWN
OLD CROWN

< . co PORCELAI
BRIDGE WORK Bluck in solid the erown of tooth (label LD ano PORCELAIN -BRIDGE
gold bridge,gold and poreelain bridge) I ‘
: “"u NG tha =3 [ A
2 ' > : N /SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as r 7 /COLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : "? \-)
e L ’
CRVITY DECAYED
CARIES (CAVITIES) Outline location and size -0l cavily. }tr,{ﬁ’DECAYED DECAYED

shade in thus :

DENTURES (PLATES) Draw diagram,of relative size and shape of plate block in teeth attached and indicate
retaining (\ﬁspa on natural teetly with the word ¢ clasp ™

. 1 ! SR 1+ n A
7. Shew name of person supervising the disinferment and fhe name and title of the person
I L = | o o 5

approving same. |

8. Show name of person supervising {he reburial and the name and title ol the persen approving
same. v

|



e Y

i E

éBAVE LOCATION BLANK

"\/ LOCATION OF THE GRWP OF ®
WKW .éb EA 1S,

< (Surname.) (Number. ) [ & .(l‘u'st T\.a.me a.nd Initials. )

- 7. - Y
St e e ) ¢ : fﬁ?
(Rank.) Y 3 (Or anuat:on)

(Give Cemetery, Town and Department.) Map reference
must specify clearly What map is used.

& 7 J (
25 fan. Taltf 47, DA EL LA
/‘
(et o Ol A U B DS e e O e B K e R R e S S R
HOW MAREKED: NamePegt............ (63 70F b e i it S
Headboard ¥ - £ S, BottTa®t e
IDENTIFICATION TAGS: 53 :
]~
Was one buried with body®....... ... 4. J [ SR A
Was one fastened to name peg or
stake used as a grave marker?....... P .. 'a .................

If name unknown and tags missing, deseription .and marks
should be given here: ” j

%g(f_ﬁfs, 76 .U 1 rf’tc"

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



G.R.S. Form No. 9; Correcti. Burial Reports

&

Ty G.H.Q., American E.F. =

Adjutant General’s Office.

From : Adjutant General.
7illiam S. Braddan
To x
Chaplain 370th Infantry.

Sursect : Burial report.

I. Your report of the burlal of

.
".'H;u'..q _,4_ . _‘\.,.:q

TYard 3 370t Tnfante:
Y0 ‘u o le 370th 10 ALl Y e

requires completion or correction as follows :
You have failed to state

(a) Disposition of both tags.

(b) Grave marking.

«c) Map reference. 1/50000

<{d) Commune in which grave is located.

+te) Department in which grave is located.

- f) Soldier’'s number.

g) You have not sent a reliable sketch of the
place of burial, as required by G.O. 30. G.H Q , 1918.

LaChatelet very indefinite.

Lk 1 c vel J

An immediate completion of your report on reverse
side hereof, will be sent to the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command of General Pershing :




+ / f- P
G.R.S. Form No. 9; Correc(. Burial Reports ? 7/i ) /

G.H.Q., American E.F.
Adjutant General’'s Office.

From : Adjutant General.

To . William 3. Braddan

Chaplain 370th Infantry.
Susject : Burial report.

I.  Your report of the burial of
Andersen, Alexandere
Pyt Cp. B 370th Inﬂzn‘h’y.
requires completion or correction as follows :

You have failed to state

(a) Disposition of both tags.
(b) Grave marking.
~(c) Map reference. 1 /50000
Ad) Commune in which grave is located.
Je) Department in which grave is located.
«f) Soldier’s number.
«~g) You have not sent a reliable sketch of the
place of burial, as required by G.O. 30. G.H Q , 19:18.

IaChatelet very indefinite.

e [~ ¢ -
HI24 115 y o

/]

An immediate completion of your report on reverse
side hereof, will be sent to the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command o

R

Rogert | C.
Adjutamt

-
¥

VIEWED
iss. |



.R.S. Form No. 9; Correctlo.Burial Reports.

G.H.Q., American E.F.
Adjutant General’s Office.

~From : Adjutant General.
To
Sussect : Burial report.

I.  Your report of the burial of

requires completion or correction as follows :
You have failed to state

% Disposition of both tags.
(b) Grave marking.
£—(c) Map reference. //5"{)\0 ) kT
) Commune in which grave is located.
ie) Department in which grave is located.
) Soldier’s number.
«(g) You have not sent a reliable sketch of the
place of burial, as required by G.O. 30, G.H.Q , 1918.

[ if | / f f fea s /

(%j_.@)\ {: Jf L‘\/{T-I { \H’L/\/Lj' ,,.L,ﬂ/\,a’!." i A~

Y, i

An immediate completion of your report on reverse
side hereof, ‘will be sent to the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command of Gene alB’E’WEWEU
Rogert C. D wspsp, SS' L

Adjutant General.
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January 64,1921,

 File Noe 293,8 Ceme Dive Core Sranch
{ MDERSON, Alexander I.)

Mr. lowell inderson, ' : |
42424 Cook Avenue, - !
st. mis' fﬁOo J|

Dear Sir; ’

In order %0 emable this offibe to male final dispesition
of the remeins of youwr brother, tiz Jate ilexawder Le Anderson, f
frivate, Serial No. 1402514, Coe I, Jvili Infantry, it is neceasary
that you scowe o signed statemmt from yow Rather, indloating
tint he agrees with tie remest of your pistar to have the renains
left in France for burisl in o pemmuent “Americon Cémetery.

Yoar early reply will be grestly apreciated.
ahorl ty of the Martemaster Gom rale

e
M Fﬁ‘\:gmg'..r’.‘o.

: ReBa HANNOH ' —~
JANL O 1991 c;r,nm, Qua;-tumuster Corys, r""ﬁ’ ‘\
ufticor in Charge. “‘;7.! i -},Qa’”

| r-' f -" :

By

s eGe PALIAS,

br/ 0 Executive Asaistant.



fMle Fo, 293.8 Com Div, Cor, Br,
(Ander:zon, Alexander L}

-%.Imun Amarson
42427 Cook Avenue, v
Sty lonls, Missouri,

- Dear Sir:

 Under date of January 8th, 1921 a communication )
w:s sent to you making inquiry as to the names and addresses
of the nearest surviving relatives of the late Alexander Le
Anderson, Private, Serial No, 1402514, Co, ¥, 570th Infantry,
to which no reply has been received,

It is requested that you furnish the above information
wi thout delay in order that the final disposition of the
remains of the late sdldier may be detormined, m the records
of this offlce completed.

= ey

By suthority of the inartermaster General: %
“la Re Bo SHANNOW, Y
TRy ' Captaln, Q.M. Gar:-. . |
Y & *a Officer in charge, . 3
'&é" ﬂ(_" ; i .".{
X i TR BY; / -
: '{\'v_"’) 3 i
: J, Fe BUTLER, J

1st Hut.. Ilm"h ' 1

uo /5 . | | | %‘, | j
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OFFIcE oe TAH DEPARTMENT 5986
HE QUARTERMASTER
WASHING ), GENERAL

November 17, 120,

File Ho, 293 .8 Legsec LemeDiv,
(AN DERSON, Alexander L)

Mrs. William MeAdoo,
4010 V. Bell Place,
Ste I-O‘!dl, Mo,

Doar Madami=

It g.l requested that you furnish this
office vith the name md complete address of the father

and mother of the late Private Alexander L. Anderwem,
Sox; No. 1402514,

By authority of the Cuartermaster Gemerals

GHARLES Ce PIERCE,
Mjor, US.Amy,
Chief, Gnnu-ta.l Di vision.

BY:
P, B, DANIEL,
llt Lioutes Ql"c‘
08P393 L. C
(1 Encla,)
¥ooge S A HES
f .-_) i * ‘.‘ {". .,,\ ¢
[ 'r’é"hdﬁ"

ECITREEE & 1T T



598=6
WAR DEPARTMENT 7
OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTON

Sép teber 13, 1920,

File No. 293,8 Reg «Sec.Com.Dive
(ANDERSON, Alexander L)

Villa M, Meidoo,
4242‘! Coakz A“..
Ste Iﬂut!, Mo,

- Doar Madam -

In arder that the records of this of fice may be
complete in the m tter of final disposition of the remains
0f your late brother, Private Alexander L. Andersom, it is
Tequested that you endeavar to sgcure from yowr father, Alex
Anderson, a statement that he agrees with your request that
the body of the 1 te soldier remain in Europe. ,

Your early reply will be greatly appreciated,
By mthority of the Quartemaster Genmoral,

CHARLES C, PIERCE,
Major, UsS,drmy,

Chief, Cemeterial Division.

BY: A8
¥. g
Wi,
EC/2 s “‘%" e &’-‘/.?'
0BP289 A
(1 Enels.) -q\\\\f O

\2

AL



B

593-(2
G. R, 8. Form No. 120 ‘ ; F 17
S L @ s

WAR DEPARTMENT WUk 301920

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM:  Chief,Graves Registration Service, Q M

u& u‘(; [’_z » &
To- Mrs, Willa M. MeAdoo, We, Ste Louis, Mo,
g
Sussmor: Remains of. Private Alexander ks Audersony Co, Fe 370 m“{.uf“‘"‘ Yt
Sar . Noe 1402514 e
The records of this office show that you have reguested.fhat.hishody. ‘&

sheet. NG
The nearest relative may choose between, (1) return of the body to any addr in ﬁle U%ted States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in ‘J-c

By authority of the Qum tcrmaster General. s
Form reuAr?Es C. PIBRCE,
NotedL?o:x,‘? 2 C_v_’__C:-_ Wi il S >

. Dates® ¥ HOSINOE L ===
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS y
DELAY in the shipment of this body. State in each case w L ARG T e

LS —
NAME OF— o l NO. AND STREET. TOWN. STATE, [
. R | A B at
Soldier’s widow_______________ //L’L"’L"' ............................................................................................................
LYY NS0 PN LIS e LA S ‘ ...............................................................................................
; : ; R G | !
Soldier’s children. | 1 A7) At | o e |
(Name oldest first,) | “--=-=--==-= e e el e i e O AR l --------------------
-

Mothaftiad . & ke dan Sl s b 4 880 o o

Brothers.
(Name old-
est first.)

(S“if%fifg-_ . yn Gut tc,d{a{‘f;ue:f:ﬁ“kimr-{ .......... o I Y Lae ) o Y
esl first, ¥
» P ,,\bt.i-‘(w" T >

. \ ‘s Lo -
o, ' g A A 1.C £ ./
Date - . Jj‘-x}sﬂg’ LA Signature W#&}£:¢tuﬂ}p@4ﬁ{g()
\ _

Address_,$%:H-&&3_QI{£CEL(¥,_[;&>.L ' Relatloncs}up _____ .*A,.Juf_I{ ..... TR o T

InporTANT.—CAREFULLY read instructions before filling out this paper. 3= (ovER.) ;

/



I, the undersigned, am the -9}.,.4'.-:1-.;'.'.".,‘; £ oo iraerr] noﬂ“mt'hﬁm?]auve of the within-named
( Relations ]n]n ) i
soldier, and desire the following disposition of hiswemains, viz: &y
(Strlke out all except the one showing the d13p091mon§éecqmd ) ikﬂgé:l o 7
N ' %l.
! ore 2t
1. As stated on first page of this sheet. - JF“’ Sk
5.-"‘
2. To-be-returned-to-the-UsS~and.shipped.to . . s o
! (Name.)
IR, R T R Rt A ik i SRR TS tAR O R B T e (State)
3. To be-returned=—to-the T Sand buried in oo = National-Cemetery.
4, To remain in [urope, for burial in a permanent American Cemetery.
7 " \ f' ’ 4 L'I‘ ‘ p
Signature L4 4Ly >~ (Y 47y W

INSTRUCTIONS FOR FILLING OUT.

go¥

1. If definite instruction as to the disposition or a baody are not received ,flom the ngarest relative
within two weeks of its arrival at New Yerk, burial will be made" “without furtbei" notu,e 4in the World War
Section of Arlington Natmnal Cemgiaely : Y

. L
“\ .'\.l

. The transfer of bodms w111 be made ENTIRELY at Government expense. - °

3. This paper MUST BE SIGNED BY THE PERSON WHO IS TI—II;NEX"I‘_ of ki IN THE
ORDER shown in the square on the other side of this sheet. > B

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

5. If there are minor children of the deceased soldier and no widow, tilp. LEGALLY -Q"&ISPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

[ §
6. If YOU are.not the nearest reldtive, pleasc ask the nearest rclatWe, af 11\'1ng near you, to fill out this
paper. '

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

8. You are requested to return this paper AT ONCE in ordg\MQMm in the caso of this body.

Oy X A
9. Use the inclosed envelope—pay no postage. K ,'f;f\ W{ " 3—7860




ond Request ‘Ic_d OF T.f QUARTERMASTER GEz\ERb B ) o B
CIMETCRIAL DRISION s s
OVERSEAS PROJECT SUB-SECTION A b G e,
NAVE OF DICEASED SOLDIER e A COMETERY NO,  ; DATE
. stihia oy G SOy
Anderson, Alexander, L. Pvte. (i 598 - 6. Nov. 3, 1990
SERIAT, NUMBER . - . ORGANIZATION
1402514 Coe Fo 370th Inf.
Date of death - 9-29-18
WAR RISK INSURANCE INFORMATION W
DATE. /7 / 2
[Z OF BINEFICTIARY RELAT IONSHIP
’ VeaZe o ~ Nl
Addrec :

S=709/1B A o) ‘ /‘



IN REPLY

REFER TO

WAR DEPARTMENT L:D:W 1-209

THE ADJUTANT GENERAL’'S OFFICE :
oy 4 £
WASHINGTON / f *H ] 7

201 (Anderson, Alexander L.) W ) February 12, 1920.

- From: The Adjutant General of the Army.

To: The Quartermaster General, Washington, L. C.

Subject:; Correct date of death of Alexander L. Anderson.

l. Upon investigation, it has been ascertained that Private
Alexander L. Anderson, 1402514, Company F, 370th Infantry, whose death
was previously reported in error as having occurred September 28, 1918,
was killed in action September 29, 1918.

2. For purposes of identification, you are advised that the
records show the deceased enlisted Jamary 12, 1918, and trhe name of
the person to be notified in case of emergency was given as irs. Willa
M. lcAdoo (sister), 4001 Bell Place, St. Louis, Missouri.

By order of the Secretary of War.

P. C. Harris,
The Adjutant General.
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