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Dated Aug. lst 1918 Place:Foret de Fere

Vounded by shrapnel during air raid. Reported tm't, he died in s~
pital :bout 350 days later. Place unknown. '

11
Ko Informant given

Jigned: Clyde W. TOLAND, 2n. Lt.
39th Infatry '

March lat 1919 i



Co Cu= %59th Infantry
4th Division ANDFRSON, Anders, M.- Pvi. 2258776,

Datel Aug. lst 1918 Place:Foret de Fere

VYounded by shrapnel during air raid. Reported tna.‘t he died in los-
pital :bout 30 days later. Place unknown.

Fo Informant given

3ignea:  Clyde w. TOLAND, 2n. Lt.
39th Infa:. try ‘

March lst 1919
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Place
Date
REPORT 'OF DISINTERMENT AND REBURIAL
4810 ANDZRSQON, #nders M. Nunber : 2258776
Rank : Pvt. Organization: Co, C. 39th Inf.
Disinterment and Reburial made by Group. Unit
Disinterred (Date) Sepl. 25, 191%Fwom: (Give complete location)
Grave No. 28, Bezu 5t. Germain
Reburied (Date) Sept. 25 1919. in (6ive complets location)
Grave No. 170 _Section 1 Plot Uo. 4 Belleau lNo. @¢g¢¥;g75§(
Revort as to nature of original burial and condition of body upon disinterment
Complete body
s one identification tag found upon the body? ; No. =’
: : N
hat other means of identification were found on the body? y
serial numbser, rank and organization on crosg o
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Note !
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notatior whereof will be made and reported to Chief,
supervised by: F.l. Van Natter
“aptain, Inf. C.0, Group- . :
ol eom
............................................................................................. Febvevseattanaasinadal) anbohy ks sianns = EBrgs gedd
(f) Wounds or missing parts (received at time of casualty) ... E ‘}
D MRS TVOME N 1ot o XoX Yl - 9 D e [ o DR B Ol PR e Sl ST G ';’}}
......................................................................................................................................................................................... )
m,ﬂ.,z@;gapuuuciﬂ - TR e
fCGBiT . Approved : sl 4 A+
5 s e il TEH S W YSUREST  CESE . Sud
R e e )
: ' | uoyoglx%v{daptn,fc

I'f\l

ol QAR B

7. Disinterment
supervised b
8. Reburial ,ﬁl W&
supervised by .. rOTE

¥4




- i y F:-
y . e . #
LS e .

L Formn. No. 16-A Place Belleau, Aisne

«" /°REPORT OF DISINTERMENT AND REBURIAL 1 guse to/20 ..

4" |, REMAINS OF “ ANDERSON R . |
L. Rﬁ 01‘»«“%00”,.&&5431 SERIAL NUMBER?ZE}S?'{Q

531{“\%1\&“‘( ORGAI\I?ATIOI\CQ,C,(}gthInf

Disinterred (date) : * From (give complcte location) :

.............. June 10; Zls.. Bellean, Alsne Amer. Chy.#1764. Gre l IOl du i g i

3. Reburied (date) : i In (give complete location) :
June 10/21, Belleau,Aisne Amer.Cty, #1764 Gr,170-U-d

By : Gmup”CGOurty Unit........9ect .6 . ... Nature of reburi 1Burlap--and bo:

4. Report as o naturce of original burial and condition of body upon disinterment :

O .ft. earthen grave, blanket Burlan. and . BOX .ot ti e BT

..Decomposed, unrecognizable . ...

. (@) Identification tags : Buried with body ?.....:0 (S oo T On grave marker ? ... Y35 ..... Boxr At 2

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

.7ag..an..cross. . partly..corroded. looks as-if -removed £rom body-; i

6. What does examination of body show as regards the follow:ng identifying mms ?

(a) Height (actual measurement) .. 27RO 8sible to determine

(b) Weight (estimated)............cceee ---i-m}@-a--'.lS‘i-l-i-l-e----1‘-:0---<f:‘1-e-t~err_r:ine
okt Bt s i et oY T 0 i et B
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(d) Hair on face—Color ... NORE Ee ol t s Ve : 7
Diagram reprasents the mout.h wide OPGT‘
T CA 0T e 7t i N O 6 ek i i heg ‘ 3 =

Quantity s o e S A e

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

missing parts) I.e.f’..th“..no.ﬁ...l.,-.lﬁ,.l.g.,'..5.0.. T

missine hetore. degtll okt e

22 23 o4 2626 27

7. Disinterment Wh??w}ﬁi\ o 74

supervised b e Fame s WG Ty o App'rovec!r: Ta%ié e

}”%Mﬂ (Tilﬂ G)................‘.......................................................
8. Reburial :

supervised by ... Jame s MeGourgy ; md;
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3 ‘IHSTRUGTIDHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A -

Enter information, as noted below, on reverse side of sheet in the corresppnding 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 Tecognition 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?”. : : .

(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 fourid 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 Ttem No. 6.

6. Give all information as to body description and dental chart as nearly corrcetly as the condition of the
body will allow. Items (e) and (f) under the body descriplion 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 32teeth to 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 {indings 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,

thus :

MISSING TEETH...................All teeth missing through previous extrac- oy | TooTh MISSING
tion (not those fractured or displaced by CZ7 ) 00TH MISSING
recent wounds) should be scratched out, 5 ﬁ(z, :
Z

CROWNED TEETH ........ .......Block in solid the crown of tooth (label
g}old, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .............. Block in solid e crown of tooth (label
g,]volc! bridge, gold and porcelain bridge),
thus :

GOLD FILLING
QLD FILLING

G
i%gow FILLING

ECAYED
ECAYED

FILLIN G Drayw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement),-thus :

CARIES (CAVITIES) e, Ouwlﬁ location and size ol cavity, shade
in thus :

{DENTURES (PLATES) ...... Draw diagram of relative size and shape of plate_ block in tecth attached and indicate retaining
v 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. - S

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

\-. T ; :
¥ Fol )
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what map is used.

(Give Cemetery, Map reference
“must specify clearly
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GRAVE NUMBLR“ ...............
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: Headboard? .........-- - Bottle?......c . w0
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Was one fastened to mame peg Ot
stake used as a grave marker?
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE  Febru 8, 1

VAME ‘ RANK SERIAL OIGAYTIZATION DATE OF_ DEATH
ANDERSON, Anders M. Prt. 2258776 Co. C 39th Inf. 8/5/18,
STATE Liontana CTY. KO, 1764 GRAVE 9 ROV 11 BLOCK A
Check relationship Liviny - Deceased )(ﬁ étﬂ ﬁyé‘ .
: H : ;‘, - /j /;—"V
IDTIER : : Vo
STEPMOTHIR (For the : : ;CZAQ@¢L" £
year prior to com- : : :W ozﬂ)//[c&z(m
mencement of service) : 3 :
NAME : s : f LI 6wf€ 194'
MOTIR THRU ADORTION ] H H WM/{%
AND [For the year prior : : s %3 W
to commencement of : : :
ADDRESS service) : : H
. : : t
MOTHLR IN LOCO PAREIITIS : : s
(For the year prior to s : :
comiencement of service) : :
: : :
VIDOW : : =/
(Vho has mot remerried) :
S ﬁa&/u

- 2 %W
Cj)p1dt?lzb 6%44L@@7 )#LCZ”U£.

Veterans Bureau Claim Number
29/156

ﬁmnm/;@



. . WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL |
WASHINGTORM

{
IN REPLY F!‘EFER o QM 293_'1\-0 ' ‘
Inderson, Anders Me June 11, 1929.
i , W

f
{
'

Mre James Chricteasen,
froid, Montaae.

2

[ A
D:ar 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  friend
of tho 1ate Privete Anders Me Anderson, Coe Ce 39th Ing,, whone raming

are now interrsd in the Alsne-lMarme Aworican Cemetery, Rellosu, Alsne,
I.N\Gﬂo

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimmge, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
i8 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 reply, you may use the enclosed envelope which requlres

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, @. M., Corps,
Act of Congress. Assistant.

Envelope.
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Statistical Section, Headgusrters 4th Yivigion, Americen

TR R e K ottt 7O+ = 5
To; Por sonunel Adjutamt, 39th -nfantry, Soiwarde .

fas receords of your office will permit,

4

CENTRAL RECORDS OFFICE P 188
oy CAN EXPEDITIONARY FORCES o
.P.0. 902 - FRANCE. .
February 13, 1919,
FPROM . Central Records O0ffice, A.G.D. A.P.0. 9024
TO : Personnel Adjutant, 4th Division.

SUBRJECT ::Corrections.

1. In checking records at this office the following
errors have been noted, and it is requested that you promptly
supply us with.definite information so that we may make necessary
ad justments without delaye.

Anderson, Andees M. 2268776
Pvie ,
8o, €, 13960 Inf,

Reported Died of wounds August 5, 1918.
Grave Location Blank shows as buried August 4th 1918,
2

. Garey, Daniel P, 216»61
Pvt.
Co. G, 39th Inf.

Reported died of wounds August 5th 1918.

Reported buried August 4th 1918 by, Chaplain Roy E. Williams,

2, It is impossible to reconcile the two dates in these
ingtances, i.e., date of deaths and date of burials, and your
explanation in reply should receive prompt attention so that our
records maybe adjusted accordingly.

Earle Boothe,

By,Harr o Millex,

e T Captain, F.A,

-

o
1, Original commnication herewith will bs camplied with in ¢

o D Pt 4 A 3 ~ D% - g g -
2+« Records of thig orffice ghow Anders a. sderson 258776, for T
mombar of © T % | TR 2 Sy el . 7 i & Oy fOGrmariy a
momber of Ce "C", wounded in action aug 1-7, 1918; seldisr reportsd dr L s
"Ll:.'u of or: _iz._.—\:ik, r;-I 3 AL‘HQ—) 3 3\1- la 1 o A B ‘J‘_‘" A w.l.c,;_‘,_ AL 170l
e ] plember Ny LI10; me furthsr recoord thig offic
g P ] gzt - d EXL100 UUr
raeords show Yeniel +. Carey, 2102761, fermerly 2 member of Co ugn s Wl
Tt il o Ll el R R 30 o “1 n ool ; 1 O R
n hospifal, designstion unknown, Auust 5, 1918: ne Murthe SnsEy 3
: //-(.. « ULl e
y A - -
fe le' o e
€ : " ey n oL o~ |
: 0 f¢ Y vapeain, 4dnfant
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0958776, Akt - ’

(And=rson, Andsrs M.) : 2nd Ind.

Statistical Section; 39th Infantry, American B.F, 4=April-i93iQ;

Jentral Racoxrds 0ffice, Ad?uﬁint General's Department, Amarican
* {Thpu Parsonnal Adsqutant, 2nd Battalion, 59th Infantry, Coblénz,
Germany,) raturnzd.

7

-9

i

m
A
e
i

1. Private Anders M. Anderson, Company ®C" 59th Infantry, was
woundad during Air raid in Poret de Ferss, night of August.l, 1918, No
- report of death recelved at thig Cffice, ' :
) 2. Private Daniel P. Carey, 2102761, wag 'asgsipned to Regimant.
psT V. 0.70. 6. and assignad to. Company "G 39th Infantry per V. 0. 'C. O,
yaly 27, 1918, ¥

/ool ] (C.' 'y Wittbacker,)
Acting Parsonnel Adjutant.

; ord Ind.
_( 2102761 )
Carey,Daniel P. ; ‘ s
From: Statistical Section,gnd Bn.,39th Infantry, AfF.april 19,1919:

To-Central Records office,Adjutant General's_Department,&mer.E.F.Heturne

1. Pvt Carey 2102861 Daniel P.was wounded in ection Aug 1 to 6,
1918,degree unknownjpresent whereabouts unanknown.

WeA.Ellis,
lst lieut.,39th Infantry,
Personnel Adjutant.

R g racglie 1 ) Y'Y ; " bt A v

a.

‘



WAR DEPARTMENT |

OFF!CE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

Anderson, Anders . Auges 21, 1929,
1764 '

Ire Jumes Christanson,
Froid, Montanc.

Dear Sir:

- The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of thguﬂﬁtﬁir lﬂagwidow of the deceased
gervice 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 remains of their sons
and husbande are interred.

Will you please fill in the answers to the following guestions
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
TR complete address:

e i AR A <t it ot it

2, If he is survived by a mother, stepmother,
mother thru adoptien, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

By . closed Act, give her name, address, and

,/»~ . relationship in the space opposite.

2 If survived by a widow or mother does she
desire to.make the pilgrimage?

fs. For The Quartermaster Genmeral,

o

il Very truly yours,

2 Incls. JOHN T. HARRIS,

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



. WAR DEPARTMENT ‘
GENERA

!" OFFICE OF THE QUARTERMASTER
™ WABSHINGTOM ;
¥

IN REPLY REFER TO QM_EQS-A-—C.
Mderson, Arders M. . . June 11, 1929.

Nr. Jemes Christansen,
Frotd, Hontenns ,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American

forces now interred in the cemesteriss of Europe to make a pilgrimage to
these cemeteries”. {

The records of this office show that you are the friend
of the late Private Anders M, ndersan, Co. C. I0th Inf,, whoee remaing

mre now interred in the Alsne~leyno Americen Cemstory, Pellesu, Alsue,
Francoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of tha above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addressés 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
- i8 a stepmother, mother' through adoption, or any woman who stood im loeco
parentis to the decedent, a statement aes 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{*eply, you may use the enclosed envelope which requires
o.

ARG K,

““, For The QuQQZGrmaster General,

V 13
b o ?’ery truly yours,

no postage.

JOHN T. HARRIS,

2 incls. b X Major, Q. M. Corps, y“?,\
Act of Congress. ‘ Aggistant. A
Envelope.
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QU 293 4=C
M) Dogarber 5, IXRBe

(.‘;f:‘“al’ec'_;, Anmiora Ma)

o
Mrs, Karen Enisiine Anderson,
t:i-:;]a:-.'mﬁ'm':_:nﬁf pre Mejlsken S5t. Fya. Dommark,

Lol

Dndi' ’ ‘nq.l‘

YR .".“L"-_.‘-l:' !r’-__
Yigy
165

- The mclosed card vives tne _permment cei nete‘fg and’ grave (e
location of the\late idere e uuarsm., e he sk A

The Quartemaater General desires that you be mformed that
all American military cemeteries, both in Europe and in our own country,
will be maintained by the Government forever, the graves ‘permanently
marked by headstones showing the deemdent's name, rank, organization,
State, and date of death, all of which will be done without the necessity

of requests emanating from relativess,

Please understand that in effecting the f,mal didposition of
our herolc dead the utmost care and reverence ias axerc*se_q.., .

Very tmiy youm.', :

:" $Lof ‘!,1 1
g
T Ltcc‘.nmmocli,
ilﬂ, b, o MaJjor, Q¢ M Gorps,
gy ‘4salatenty
1 Inol. Y

/ Raoord. oard,

-

"f Q‘
i @
)

28/B%0Q



. QH 293 A~G.
{Andersen, Anders M.) september 7, 1927

Mr. Jamas Ohriata._nun.

Proid, sontana.
Dear sirs |

. In order that he permanent hesdstons to b placed &% the
grave of the Iate Private Anders M. Andersen, Company ¢, 39th Infantyy,
in the Alene~Marne American vemetery, may be correctly imorrthed.-
T™he Quartersaster general desires that yow be requested to advise this
office whether the name should be spelled “Audou_a_n or “Anderson“.

Vary truly yours,

GR"&'& E

ESM :\;"fl sl
K. J« HAMPION,
Lt. Colonel, QeMaCay
Assistant

L]



L. Locatroxn IxpEx C.-mnb

& COMPI&TION OF DISPOSITION OF REQINS DATA

Pile #12877

A ER Yio/>\ .
(@) Name .= s Anderas Mo ... Ser. No. .. 2258776 _____ 2
' , TYP..e¥vs ____|
@) Rapk . . B¥8e = 1 o Organization ._._._G0e C, 39th Inf,
CKR. S /5024
(¢) Date of death _,__8./.61/18 ______________ (d) Cause of death _____. dWriasne -
II. Recistration Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No.170 Ropriis S Plot & 0+ Seneell . TYP __.‘?3_3 ______ ;
LA

i gz,) imerg. Addre:ss Jix. James Chr(:i.stansen(ﬂ‘ iend) Froid, Montana 1224/ 3/1/2,

/jm,of Dot

ITI. Files of soldiers dying from contagious diseases ... = CKR.---@:_J
1 A i T i
IV. A. G. O. Disrositiox CARD: Datelofiracaipbfemmeat s Sar TS o T
(@) Name = @)ERelationshipht. -t SRR eE S e
(ic) PAddress " =T 0 B SR i, NNy - b i e g AR v _ 4
(d) Remainsstofbe brousghtitol RS I c e Do Dbl e e T L T aR O F e
(¢) To be interred in National Cemetery in U.S. at . e Sl i
(f) Shipping instructions upon arrival of body in U.S. ______
fy) EBispomtionvinstructions-1finot brovghtto. UaiS, -t e ar ol o ol i e
Examiner’s Initials - __________ Maforimine d . ST . (o ;1920
- il 2 ¥ / L
V. A. G. O. CoRRESPONDENCE shows Com.(tnunicﬂtion from’ st O Tiden d Ll gt
ol Y 7P L e V 2./ 7,4 :
i S Rl ! D A dated ______;_—_'__'_f_:i___;f _____ i A 7 P
conﬁrmmo- request-in Par TV tem. ., --tom., 2BOTEOP- 1equestmcr ﬁhﬂ:t-_hQ;;i{_-:-:;:::.1:5_-;;;2___1_"{ e
AL r/, e Adas Tt (’,!'J/f/b Loy, R oL /!
_______ LR DI W
A Ay FrEl, o At anc Al —
WY ! e e L R, et !/ s e B . . o Wi i e MRS ST
v )
,g“. § 7] /s 2
Examiner’s Initials el s EDsfal e s bl WV T -y AR 1920
VI. G. R. S..Fr.es, CorrESPONDENCE—shows as follows: %
/
/)};‘ ; £ AN "\;’,// \—" 'r :!/ L{'T"/ QA (f_/k- ;.’-% f. o,
"""""""""""""""""""" I~ e - ol R
(@) Cancellation memos referred to? ___.. 7o A W NSRS R
@
iy S ' (] AR 7 /
Sxaminer’s Initials =2 SRS ET Difters:. S Ao Rl o 1920, —
COUNTRY FRANCE CeMETERY No. ____17.5.4-:)/-- .......... SHEET No. ._..__4 C LT = 5
. 8. Form No. 115 / Malke Form No. 114 3 4
Amemle d April 6,1920 3—1720 Jalef Vi . ‘_."
F, ! (:(wm . ‘:.
RN 1154 COMPLET) /S 2
"CANDED <4 /e

IiVa
F-.

Y,



=] o VED.

: méd.sﬁ ........................................... ,1920. APR 2 3 1921

VII G Rz S FormNo..
/ hy ;illlw%
> =
T.YPEd b}' CE e 4 g -———3—--} Chec'ked by = e S I ? ‘E{‘,‘;"[';R'T"‘L“ﬁ"‘l‘;':m"" ------ 1920
E GYESREA T BNk 2E DS
VIII. I‘I\.AL Ac‘r\m&""‘“‘« =
: [6)) =
w:r.fi cable 031/ ______________________________ , 1920
Following advice forwarded to Europe by AL ?:E :
letter on o= B 10 1921 1., 1920
4 NO 10 [ R\;u..med
'''''''''''''''''''''''''''''''''''''''''' ek o - - B el R
19, ' CORRECTIONS //'
CHANGE OF ADVICE. ActioN TARER.
Deégiveabodirbei m 800, o Few i B 500 e b R SV S T s ¥ F 0N SIS L
Badyatipbadlipped o LSl sdcfoaal ol e N oo WSS B RS T SN S s T

5/8 NSION mﬁnxs // ]”’ o, &/( /Z Pl

Aj "{71@7 /)?(’%fxf/ﬁ’f////ﬂ / ___________ _, /

/7 =
/’{ / f )(_ { 7 / w']) ‘/é Q {/
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G.R.S. FORM #114-A. STATION Belledk (Aisma)

To be prepared in triplicate. DATE Oc tober 6, 1922,

REPORY 'OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF ,BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy foun.d upn':n exhumation of body
1. Name _ ANDERSON, Anders M ____ ________ LOSEameng Sael sl M. - L T AR
& Noky GIORGETT6 - T N T g S g T RN O e o . L. T T el
SsJRanke ceEWle . v 5 s e o 12 RaTk s S ne. rrn . eERrYon T e i
deong. o 90, Co SOURIIRGVENE, .y i 1330ng b e v i vary Jeavie 0
Gk DaDig: o A “ESth T e T (a)BDID I v TR S o
S, R HEF AR e o (D) DIB. Rn D00a. SRGEgis e

Digcrepancy found upon disinterment

7. Grave No. 170 Seco Ui oo » 115, Grave No/ wrsiy Seche ¥ e
B5-BlotMil 5 = ol e RoWaser, & 59 oo LOMSPTOLASRE ety - 3~/ ~ % Row = iame =i
) LS lone e, L N
18. Cemetery Alsne_uameﬁmer ___________ 19. Commune or town _  Belleau =~
20. Dept. or County Alsn@ 2 LIS Count e Sty St France ____________________
2R s RABRHOG e SCadesNoE. 8 Taf T Rl B R aee - o 1 ?i_;_‘; _______________
23. Disinterred (De;,te) ______ Oct 6 1922 Byie o g QEEESatIng. wo s Il Bl " o
24. Inscription on grave marker:
_Name _ ANDZRSON, inders M, BenialiNo.ivagoeyre & & Sl |
Rank BVe S o S e Organization
25. Was identification disc found on grave marker?® —yS8
7
Signature Junior Technical
PREPARATION
26. What other means of identification were on bodv? (If no disc or other means of
identification on body, give description of body in detail).
Bottle record agrees,
27. Condition of body _.__Badly decomposed., festures unrecosmizahles . . ... ...
28. Nature of bﬂuria.l____“______4_;%311{?_‘??2__?'??1‘}f’?_?ﬁ?fﬁl_’ffff__ ______________________ - s N
29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
guoledRabovio? 2o mRONR. . -2 e liues Ak sudiins vn ko wnde ST A T MR TS i = 5 g S e R
30. Body prepared and placed in casket: Date  0Oct 6,1922 _____ By 0 P Keating--t---_:.
Bl Ao BEealodabyam N L e e e L e R e :
=

i enat . . (Supervisor) S =
Signature of Embalmer, (Sup i P REATTI




SHIPMENT. (Show ac=tuial marking of box.) Box No. C=31132

!

32. Designation of Bouly:
Name s /Andors M. JSRON. & 7 % SSdecsia) No.t efOBTI6,
Ranloe = EVUe o, . = Sihe & Organdzation ______ Coa ool It . » e .
33. Consigned to:
Ajer r.C A .
Name of Permanenii Gamamery___ﬁff?_ﬁf_t_l? Ame ty 1764 Bellemf_’____]ff_e__,____W____,_
34. Casket boxed ani markssi (Date) __ Qctober 6,1922 By O F Keating - N
35. I hereby certify  thatt all the foregoing operations were conducted and
accomplished undeer my,s imm=dizte smperwvision and that the report above
is correct.
Signattire eof G.R.S. Inspector __ C{ &‘\ - 3 2
: Dewey 1st 167G Quc
36. Remarks T ol e 28 T MRS O o 4
‘ October 6, 1922.
57. Shipped from poimitof sfpexatian: (Date). w 5 5 e B a0 0 Ny 2
To point of Concesmratzion A e e R e S Y
(Name)
gonvoyer sacrer - v n  wen - SipmatureyShippingROfice SEREatns BT L L
38. Received at Railmmd oer Point ©of Concemtration: Date .. .. .
By G. B.S,r HepropeamahiSeg —. . W EF ot ol T SN0 STy F SRR e SRS el T - e
39. Shipped from Railflumd ur Point of Concentration: Date ____ .. ..
To Permanent Ceme=tiryiiisne Har-ne Ammwer. 1764 Belleau'(Aisne)
(Name )
Convoyer. o s & = 4. Sigmatwore Shipping Officer_Hﬁ"E_féj ___________
A E Dewsy
A0 s Roceiveq s Dato, . Me o ooy S A e & Py oy . ist Lieut QMC
G.R.S. Representa—tw’e ___________________________________________________________________________________________________
41. Reinterred. 0CTeaff, 1393 Aiazzx_q,e}!arna Cem.l764,Bellegu(Aisne)
(Date)
GV MO Bt gy = o e ol SRR e a0 S o Oochlion T M et
43 Bl L BT i o K o e RO e A e S ) ) e - G e, LA Wt

G.B.S. Representative

Ilt (] ’Chap 18.15. ’USA.



G. R. 8! Form. No. 16-A . ‘ Place BU‘GLU- (Alsue )
REPORT OF DISINTERMENT AND REBURIAL . . oosome . 2o,

1. RemANs op  ADERS0i, Anders Ie _2RBBTT6

- SERIAL NUMBER -

- 21 o :} 5 b
RANK I\?;t.. ORGANIZATION . ~0% 7% 9‘011 Inf. REFr R RV o i
2. Disinterred (date) : : From (give complete location) :
‘ > S
October 6,1922 Gre 170 Seec U Plot 4 Cemstery 176& '
By : Group & : Uit it i SRENQ Nayme o - oo o
3. Reburied (date): 001;.6.,1922 ) In (give complete location): Gre9 ,Block A,
_ Bow 11,Aisne-Marne Cem.1764,Belleau(iisne})
Lingd ‘
By : Gl‘oupra-buria‘l group Unit : .\Nutm"e of Reburial oaaf:et.
4. Report as fo nature ol orizinal burial and eondition ol hody upon disintérment :
: Burlsp amd wooden boz. Badly decomposed, features wnrecogmizable,
5. {a) ldentilication tags : Buried withy 1o i e no .. On grave marker 2. Y88 ..
(h) Other means of identification found upon disinteriment, and general remarks :
oF o v BT s oo IR0V e oS - DR S e e e S S
6. What does examination of body show as regards the following identifying items ?
" L

(ary Meight (nctual measnrement). imposgibls to de termine /

= . imposs ible to estimate
(b) Weight (estimated) : : ,

(¢) Hair—Color _nons visibles
Quantity
Characteristics

(d) Hair on face—Color none Visible.
?

L.ocafion

Quantity

{ey Permanent marks on body (old scars, peculiarilies,

AR

or missing parts)
‘none discernible. -
(/) Wounds or mis<ing parts (received at time of easualty)
Practures: none visible. Missing perts ¥ D Wall Jr checker.

v. Disinterment o T, A = e S S
supervised by, M—zﬁ%ﬁc &7 Approved : = ‘E" LP\’ s (2'
G P Kezting Sup fmb / A B Dewey, lst Lieut QeMeCe

» ({4 8k ) e e L o
Apmoved : “WD.Cleary = 77

TideLts ,Chaplein  USAe

a. Reburial
i P
supervised by @4




® ®

INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM HO. 16-A

Enter iul‘(;r'mation~ as noted below, on veverse side of sheet in the corresponding nanbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form i-a. reporting

reburial locations. To be used in answer to Question 26, Form 114, in ¢ase no moeans of identification
en body.

L. show soldier’s name, serial number, ranlk and arganization, and by wohmdisinterredand reburiod.

- Give date and accurate information as to location from \\hu lh 1|m hody was disinterred
and Hw group and unit which made disinterment.

3. Give date and accurate information as to locatiofi of reburial and the group and unit
whiell made reburial, and how reburial was made —in casket, wooden hox, ete.

- State to whaf degree decomposition has progressed, whether recoguition is possible, and how the

hodx was originally buried—in a casket, box, hurlap, ete. This statemont should be as complete as
possible.

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

(6) State whether or not hody appml-, to have been a hospital case. Were any. identifying
articles found in or on hody 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 identifving: the bady. other than that tabulated  under Item No 6.

6 Give all information as to body desecription and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body deseription are very important
and should he very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be acecountel for, as shown by the numbers. on the chart-
Beginning at the middle Jdiue in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting tecth), cusplds or canines (tearing teeth), bicuspids
{('ho“m-- teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the [ollowing basic conditions : Lost teeth, crownel teeth, Dbridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . Al feéth missing through previous
i extraction (not those fractured or
displaced by recent wounds) shoulid

hr‘ seratehed out, thus :

CROWNED TEETH Block in solid the crown of tootl (label : @ PORCELAIN CROWN

aoid porcelain, or gold andporcelain), OLD CROWN
= thus :

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge,cold and poreelain hridge)
thi :

AR i o ¢ /SILVER S oG

FILLINGS Draw filling on tooth accurately as \GOLD. FILLING ~,GOLD FILLING
possible ¢block in and label gold, ) GOLD FILLING
silver, cement), thus : &)

; : DECAYED
CARIES (CAVITIES) . Outline location and size ol cavify. RECANED

shade in 1hus :

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth atiached and indicate
retaining clasps on natural teeth with the word ¢ elasp

7. Show name of person supervising {he disinierment and the name and title of the person
approving same.

b .

d. Show name of person supervising the reburial and the name and title of thie person approving
sdme.



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #12877

I. Location InpEx CaRrD:

; Anders Ma o2 2258776
() Nam?m%.“”}/// ......... SErRINGE o o - TEEEs ] eve

vt Cos C, 39th Inf, T e
(b) Rank . S @rodnigations = S TUReinE T b WE TN
8/6/18 dwrie [ _____ 3.7
(c)fDate ol death$™i &7 Wty iR ()R Causelofedenth S e T
II. REGISTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., In%): '
170 . - & evs
()" Graye N oSN S E s IR0 Wi Plotf sk e~ . M SooRn il "5 &Y ALD RO

lr. James Chrzstansen(l‘riend) "01{1 Yontana

A+ 90 by-Emerg. Address- W %) }%M

VL. Form 115 forwarded to G. R. 8, Hoboken, N. 7, o MAR_‘ZZ__]E_Zf ______________________ , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. __________.______ W oo deedsle TV EINE , 192
e g 4
COUNTRY CEMBIERY NO: s le b o NHE T SREET NO, ..t gl S
o o
FRANCE 1764 39

L oo 3 IR



@-AvE LOCAGDN BLAN,K«..;,\,

LOCATIOV OF THE GRAVI O*

Anderson Anters

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

(Surname.) (Number.) (First Name and Initials.)

PVbe. . GOa. .c....s.sfah.lnf..f._':l\{ ..............

(Ranlk. ) % (C rganization.)
DATE OF BURIAL.. AUg 4, ..1.918 .....................
PLACE OF BURIAL... B8ZU=SlhGewmain . ... ...

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

(BT NI B DS SR e U WA ) L o8 e e L b TR
IOW MARKED: NamePeg?............ Cross?...t.88....
e rtid
Headboard it aaLis et Bottla® .ol | st
IDENTIFICATION TAGS:
Was one buried with body?. .. Yes ........ L AL S LR
Was one fastened to name peg o g T
stake used as a grave m‘TW .......................
If mame unknown and fags missing, deseription and marks
should be given here: ¥

REPORTED BY:

Lt., G. R. Carpentier,
..... 1171311“3'1,'}}131

(Signature and lmnk of Reporting Officer.)

’J‘]us portion to be sent ta Chief of Graves Rcﬂwtmtmn Serviee.

Eiﬂ”ufﬂ



S-ﬁ o~
T (G P.Form No. 1. / 2. LG R ‘]e
2. Soldier’s No. .
s S Endoreen, WAnber . 0
Surname (In Block Letters) First Name and Initials
ol W T Meopy A 99th nf.
Rank Company Regt. or Corps
Tk 0 01 bt = 6 AR 0.0 o e e U O o PR
Date of Death Cause, if known
DIV e L e Y
Date of Burial Cemetery
fie B s amumay s E Rk St b2 ngesieiory. it / By o oL Ir e v s
Town or Commune (In Block Letters) Department
8. 26 ........................... 62-”"":’{_:,\
Grave No. Plot No. or Letter 5
9. Name Peg?..... Cross?. ¢~ Headboard?. ... . Bottle?.. ...
Check Method of Marking
10. Buried with Body?......./ Attached to Grave Marker?.......
Identification Tags
11 des-

cription

. If name unknown and tags missing, gj/ arks,;i




o
".uq‘ cf_ 5 ') . \/.
| ) ;
}‘ oct. 15, 1919. ‘
: €
|
| Anderson #2268776 Anders ll. Pvta
Co."C" 39th Inf.

moved from Cty #404. To -

Grave #170, Section "U", Blot #4,

#1776 ¢

American Cty #B#®, Belleau, (Aisne) s

Letter from G.R.8., AFinF

i



/28’;?’

ard Dept . 12877 .

G.R.5. Form Ho. 8; Contral Bccorxds Llu—lso%
licmo For: G.R.S. rcprescntative, C.R.0.
SUBJECT: Informntion rogquired for G-R.S.

1, Itoms chocked arc to be completed: N\
( ) Surname: Anderson

() Number: 2268776

( ) PFirst name: Anters (Anders M)
{ )] Ronk: Pvt ;

() Comany: C

{4 rganization: 39th Inf.

) Daole of death:

( I Causc:

( } Pleco:

Location of hospitals

'LLQU"“' L 1

r"l_.—L - 11 it
%;. lutives Mr. James Christiansen
(WCL tionships: Friend .~

Adrecs:  Proid, Montafa.

{ 1 iuthoritys
Coblepran Noz -
Telegram froms

dated:
( } Bosortedsto Veoshingtons
G.C. Iss:
{(Underscore the "official® C,C.)
Renarks:

—
— =

Show prescent status on reverse sidce

CHIRLES €. PIERGE,
Liout.=Coloncl, QuiiaCes TaSods

Initials of Ranorter:



.”_“_“_’;Zl. 62 THI QUARTERMASTER GENE‘

CII’ETERTAL DIVISION

C.W., Harlow OVERSEA4S PROJECT SUBe=SECTION

NAME OF DECEASED SOLDIER ~ CEMETERY NO. DATE
_ANDERSON, Anders M. 1764:39 2=19-21
SERIAL NUBER - ORGANIZATION

L. FTE

2258776 Co. C;, Bth Inf.

D/b: B8-6-18

WAR RISK INSURANCE INFORMATION

Copy forwarded to

Ad DATE March 12, 1921,
NAVE OF BENEFICIARY RELATIONSHIP
Mrs. Karen Kristine Anderson, Mother

Address

Skjermehuset pr. Mejlsken Street,, Fra, Denmark

S/709/LVL



h‘ﬁ)/

QAT [/ X @ - - qmmmmus: el
CEETERIAL DIVISION

e

OVERSE4s PROJECT SUB=SECTION
Q. W, Harlow

NATT, OF DECEASED SOLDIER CEMETERY NO, DATE
~AREERSOT; ‘, ; S
SERIAL NULIBER ORGANIZATION
= Y Eﬂ B
W‘ - o P
B R e e ———————s
- - D/D:  8-6-18
L% . PIRAR
- WAR RISK INSURANCE INFORMATION 'ﬂ;
. NOTED FORM/}IS

DATE ﬂ)/” el G e

NAIE OF BD FICIARY ) e RELATTONSHIP o<

//7//24 & AL 2,y (/Z{ﬁ,/ n,z/ / st //7“«(6?/ 54

ress Qﬁ Ly
//21’ o O / LI aN %4/ ///1 et Q//z}; / ﬂ//@”wdé%
Do / Vi /




FROM; 0. Q, M, G.

CEMETERYAL. RIVISION

Munitiens Building
Reoem 1128

PLEASE
EXPEDLTE



/
WAR DEPARTMENT
Ofl'e'é %X Ouarbomaster General of the Army

Washington

GsR«S. Form 8-W-A=0

Information request%?§§¥ KGO, Date 2/21/21.

W ' i p
File lo. &\ %""& \%‘H}}qu;sﬁr “ion. f 7
\“q 7
From: P The Qgg;%cnmaoﬁcr- qurﬂl U, S. Amy, (Gemetarlal DlVlolOH)
To: The Adju{ nb.meneral of the Army, Gth & B Sts., N.W.,Washington,D,C,
subject Iqéagm tibn requlred Tor G.ReSs i

l. It is requested that’ tne ‘items checked bglow be completed, Request
confirmation of all infesmation shown. /

o, Surname imdersom(/7A0L0i0 g, bate of death 8/6/18.<.

b. Christian neme Anders M, &7 g, Cause of death DVRIA. 0%
/
C), c. Serial Number 2258776 O h.  Authority (C.0.4) 2=
»/.
d. 0]"1 anization Coe C 39th Inf. -‘“‘“"J."J"’ ‘Thmere Qn(}y qddI‘CSS /-
3 ,.--‘;—‘—'"‘uv .i.uuii'.’fh 4 t_;"?“-' &s 11/,'
e, Rank Pvte € e Weldtlonuhlp
C oo L({r f/
BOLY DESCRIPTION : ' DENTAL CHARTS ’ o
(See page #2 of the Service Record) (See Physical roport of
examination prior to enlmftmsntf
a, Age of enlistment
@, Strike out teeth missing
by Color of eyes ;
BAe Bk g Rl ] SWEREREINE T EE
¢, Color of hair S Uppar e el upper Jleft
d, Height 87 6643802345658
lower right lower left
e. Weight
f, Permanent marks and
physical defects at
enlistment (01ld fractures or bresks)
"‘!}.'('“, o 1y ¢ { l:’, Sty Jic.
o y f i Dotz Hy L, ROSERS, \[
/ Quartemaster General,U.S.4, i
; CoWe BY} / @)LA-’(.
cm‘méﬂ{é HO: 1764 , el
5 e s R,
suEit hipy 39 R,
TYPED BY: oW o™ 7 '
§ /713 /ufL s R ES RO s 43
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' ]

R 1_“. 6tk & 8 ste. _ ,%QK'

- 293,8 (anderson, Anders M.) DR

September 19, 1919,

From: The sdjutant Gemeral of the Army
Pos - Mr. James Christensen, R #2, Froid, Montana.

Subject: Pvte. inders M. Anderson, #2,268,776, Co. C, 39 Inf,

1. Referring to your letter of August 24th rela-
tive to the final disposition of the remains of your cousin,
ianders M. Anderson, I beg leave to advise you that it is the
policy of the Department in the case of an unmarried man, to

rocognize the right of the parents in precedence over that

of other Felatives to say what disposition is to be made of

the remains, | A new card and letter are therefore enclosed
horewith, reqhiesting that you forward same to the rarents ol
this soldier.

2o 1t is desired to express to you and the other
relatives of this soldier, the deep and sincere sympa thy of
the Departmént on account of the great loss sustained in lis
death.

P.C.Harris Por
Per

F Encle




. g [ BRI, [Jas 5]
' wlom
e q BACKING SHEET . . ey

NUMBER Do) Al 0 10 G DATE oot
92

PERSONCM I SRty e o W0 211 o, e PLACE o
[

SRR C TS RO T s e T bragions Zibis o Ve 4t e e ™ o BRI s on ) o e §
&

DATES ON WHICH THIS FILE IS CHARGED OUT g

?a

] % 3

..................................................................................................... |

.............................................................................................................. B - e e gl L g o A

Q. M. €. No. 491,
Approved Nov. 8 1915,





