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REPORT OF DEATH

(Par. 83ia, A. R., 1913.)

Povt of Dabestwfion, Inbolon,l.Js
mm ...... 191G

énﬁﬁrm

( e.) 0 tlon.)
died ‘ ........... 1‘)9 , at g...é ...... «FIoBo Gpand

R, in lino of duty and 2B | tho result

of the dec ’s 0 rmsconduct
?‘ axr*”

(Slgnntum of medical omcor )

g o i fia

1st Ind/ 7

MM.,M% ..... g

To TEE ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved

St at time of death.
3. Amount of Government insurance in effect at time of

death, $_-30,000-----
4. Name and address of person who was to be notified
in case of emergency :

.......... ( i ym.l;‘-‘;?" 0.) (State or country.)

5. Date and place of burial, with number and locality of
grave, (If not interred at post state disposition made of

remains.)
------------------ Bariod--in-Prangse
Remarks
Inclosures: N -
1 Service Record __W% GEY,, ...
1 Pay s OTRMENAYNg.
- by Offigar PU

N .' +
éa meﬂ? M. u‘. u’:ﬁtfm;"&{)%mt “"f_l_‘fl‘zl"'
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| LIST OF PAPERS

Rl o 275]5 | ): /782

qN‘?ERSOA/ /INMELJ 4 36 §2694 e o

SERIAL

NUMBER FROM— DATE TO— SYNOPSIS

ARCHIVES AND|CLAIMS BRANCH

WASHINGTON Q. M. DEPOT ; ; j : ] i
FormMyver, Va. I-I4 -3t Mﬁ: /30u)1£~ /17/35 AlL, MEM, PR,

InsTrUcTIONS.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.



Anderson, Andrew.{ .. —-.-. 34,682,692 vV
(Surname.) (Christian nams in full.) (Army serial number.

..................... Pvt. Co H, 809th Fioneer, Inf,

(Rank and arganization.)
State your relationship to the deceased J% %MM

- . . (&
Do you desire the remains brought to the United States? _ I/L/b
i (Ye or no.)
If ins are brought to the United State§, do you e V% W)
¥ them interred in a national cemetery? (Yes or no.)

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

;%,low a%)%l‘iy sho&ie senj:

(Name of person to receive remains.) _gExpr-e-s-s o-l_l‘fée.) (Telegraph office.)

]
(Number and street.) A o (Cjty or town.) Lo o (State.)
(Sign here) M‘ ALy 1ot
A

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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R.A. RANK ARM OR STAFF CORPS DIVISION REGIMENT COMPANY
%ﬁe?{son{ A 1 DREW 6 £A692 ,
Surname) (Christian Name) (Number) N. A. &
fouy - 43 | A o osrel) W 507 A
(Home Strect Address) N.G. 0
( ity) / (Slalc) 0.R.C.
&b, Ly il i) Zu%e/./
(Noulym‘F_mcrgmcy) (Relationship) U.5.M.C.
gl HA ABod® 43 ASperzed G4, D
'(Street Address) (City) 7 X (blmc)
[M«&/I //// /7/5/ =
Date of Commission) %(c of LEalistment)
Neds
(Place of Enlistment) (Date of Birth)
No. of Card

Occupation:

o gl 1 F

STATION é 4,-/—\7# /(ﬂa.a’,/,z y d &

o1 £

Photograph, Diagram, or Description

*RECORD OF TRANSFERS AND CHANGES

of Place of Burial

o eét/o—m/% @’5{0/‘/

M 7%;7/&%/%4) Kﬁpd

/E3L

e s ﬂ

T G0 N FI T [lrrnntd

vz\z 97 /1 5

*To include transfers, changes, promouom captured, missing, leave fuxlough andA \V O.L. mgelhcx with date ol change

3—5750




3—>5750

HOSPITAL RECORD

DATE HOSPITAL

NATURE OF ILLNESS OR WOUND

CONDITION

DISCHARGED OR DIED

HOUR AND DATE

REMARKS:




7)@67{50/\/

; R. A. RANK ARM OR STAFF CORPS DIVISION REGIMENT COMPANY .
4 ANDREXK b IB4]A
urname) (<hristian Name) (Number) N. A. >
Fa Koy A& "Mt | Feredd b/ F09| A
(Home Suee! Address) % N. G. ”
%M o/ 208
i (State) o.R.C.
%ﬂ/ 64/ Al 200 2
Notify in Emergency) (Relationship) U.SM.C J
,{ Aos 45 A 2ed /9%/4, "
/ (Street Address) (Citglf (State)
,Qx Ley 4L 7/ 8 "
(Date of Commission) /Dalc of Dlhsunenl)
/ (600) A/ S
(Place of Enlistment (Date of Birth)
Occupation: W ) No. of Card
STATION QW /(ﬂ/.//@a (/&w < DATE 4574/ //\,,29 o1 8| Photograph, Diagram, or Description
of Place of Burial
*RECORD OF TRANSFERS AND CHANGES ‘
*2 6304 7/3///V , A
>,
T sl )y O, P07 it
Yoot /s
0 A
- . - | A.G.0.S. D, A.E.F
*#To include transfers, changl,s pxumouons caplured missing, lcave furlough, and A. W. O. L., together with date of changc | 3—5750 Form No. 6



SUBJECT (PRINCIPAL OR CROSS REFERENCE){QﬁE

]

CONSOLIDATED INDEX CARD.

@y This card must not be taken from the Record Room.

/CONSOLIDATED ENTRIES:

32405 ‘om]
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* Hats, service....

FRmm— . T
*\ Form No. 837, A.G.O. ’
¥ N

# Regular Army.

* Nationgl Guard.

&0

* National Arniy.
* Enlisted Reserve Corps.

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES BI1ZE. IsSUED.
EI f/ ) .
DATE LINE aeons|eeee. / LA fﬁ‘ % g/ﬁl _____
7
Bags, barrack_--|----en-- T -, ,
Belts, waistooooz|ocaaaae- AR / .'__ , /!
BlanketS.ommeem-|ooooamav fZ( / / e 2 IO
Bressards. ... | ot e L1 G Ll Lt -.l-. b
Ereeches, cotton 2_\_5: ey = )
Breeches,woolen | ...~ P / ,
Caps, Serviet ———|-—meme- = Erme
Chevrons -t2=o e =2 2 =7 e
Coats, denim____|. él; gl = i
Coatg, cotton.... _Z 7\ "-' —__
Coats, woolen ___|---—.--- ._% foes
Cords, hat - U=
Drawers, cotton. "f.'
Drawers,woolen. [
Gauntlets,winter! L I
(e 1y IO | WSS Wl ., BNl MO § L Oy S| e

' Hats, denim ...

Ornaments, cap-.

Ornaments, col- |

NN

oo S R I 108 1 B N2 o A
Overshoes, arctic|. ... i.- __I. el L o - ] - | “g ...........
Ponchos - LR R L e [ SetlE \ |
ghhi‘}rets,ﬂannel._- Q |_ IR 1O . ’r}\‘\ >|‘i raloe g
S, Eyjnna- — —
s /A == N
Slioker.——--——-- —nge- --i |.. .|._ LR | el OO0 O 1) RN ‘,:_[1_::-
Stockings, cotton é.l_.jtl.i o ',.l..':A!.. 298 a0 LEUE -:2’; ._‘ '% ______
Btockings, woolen |-~ J-. L3 ] ‘B ‘-.'... s A Lo \:il ____________
Suspenders -oev-f--mmm--- i._ | ..I.:.I... Ll = 4 -..l ______ [ ______
;Ij‘mgsers,dan.im. | i Ll % If"' o 11| U AR O
L S e
T RER DL AEARRORES T
_________________ —_— A Bl oo iR,
_________________ V7 ﬁﬂi.;i".z{‘. 7oK

T

OryrceR's INTTIALS

_________ .

ZSRS:

Ander

# Btrike out words not applicable,

S01

(Surname.)

20,

(Grade.)
1 Write grade an

d orga:

Andrew

268c692

(Christian nams.)

v G 80441

(Army serial number.)

Inf.

£ cour.
changes aceur, e

—— "’ .

(Company and regiment orarm or corps or department.)
nization with pencil and correct as
I



QUARTERMASTER PROPERTY ACCOUNT

ARTICLES,

y.]

IssuED.

» /mm'zn IN.

Date LINE

%/q/«)

/8

Bar, mosquito

Bedstead, iron

Bugle,with E.M.P.

Cases, pillow.

Cot

Covers, mattress \‘
Head net, mosquito.

Locker, trunk.
Mattross

P —

. . -
Overcoat, blanket-lined

Pillow

&

Pins, tent, shelter,

Pole, tent, sholter

—~

Receiver, card, bedstead.
Ropes, shelter tent . .

Back, bed

Sack, pillow

Sheets, bed

Sling, bugle..—.

4f

Tent, shelter, half.

‘Whistloand chain.

SoLDIER’S INTTIALS

25).

EFICER’S INFHALS....S ... ﬁ_)

v v'a




ARTICLES.

Bandoleer, Cavalry....--
Bayonetand scabbard. -
Blanketrollstraps ——----
Bolo and scabbard
Brush and thong....-—-
Can, bacon . caarmeemmemm-

Can, condiment__-
Canteenand cover. ...

Canteen-haversack

Carfridge belf.......... Q

Cartridge belt and
suspender-o-——.—.___J 3

Frontsight cover-—.-._. -

Hand axe and carrier..
Hatchet and cover .-
Haversagk o io St
Magazines, extra..
Magazine pocket ____
Oiler and thong cas:

Pouch for small

Ration bag
Record case, N. C. O....
Revolver No

RifloNo.. J/SBLE . l

Riflo cover-cs-mecncnea-
Riflescabbard ...
Rule, 2-foot, folding .

Saber and scabbard ... ..

Saberdmof . cceanonosaaoa
Saberstraps, pairs
Shovel and carrier. .-
Steel tape, 5-foot—-.----
Spurs, pairs
* Spurstraps,setS....___.-

Btockeover._________.___ -

‘Wirecutter and carrier_ .

Horse equipment, cum-
plete, horse _._______.

Horse equipment, com- |

plete, mule

Pouch for first aid. ... o L1

| Gl I Pl o o R MRS L
]
t
2 0 A ;
— A=
raliad e B ol I [ A I
74118 D T L
e T Q=
NN --.\\“‘?” =
L AW I\ TA V2

SOLDIER’S INITIALS. .. ..

OFFICER’S INITIALS .,_3 W




ARTICLES. ‘ I=SUED. ‘ TurRNED IN.
|
|

Compass, watch_.____.__ -

Tield glasses, Type EE__! .____ 2ot e | RSP 1 (T l 7% 0 R OB ¢ )07

f

| |

i s |

| i

Fieldg]usseS,T}'pDC'.__.' ...... G M ) | B sl
‘ |

Kits, flag, comb., Inf___ s | |

Kits, flag, comb., stnnd—| |

VT G it T IS 1 R ORI I3 740 I Pl

5
Kits, flag, Artillery ____ ' Lot l,v A

|
i
SOLDIER'S INITIALS _____ I

) ol

INSTRUCTIONS.

1. When erticles of clothing and equipment are issued to an enlisted man they
will be entered in the “issuc’” column, with the date of issue entered in figures
(e. g., 10/30/17) on the dato line. The column will be initialed by the witnessing
officer and, except in the case of issue of clothing, by the soldier, a line being drawn
throurh cach blank space in the column by the witnessing officer. Whenarticles
are first issued to an cnlisted man the sizes that have been determined to be the
proper ones will be enfered in column hepded “size.”

2. When articles are turned in, lost, damaged, or destroyed, t'§y will be en-
tered in o column under the heading * Turned in,”” and the colu@na completed
and initialed by an cflicer and the soldieras in the case of issues. T'he officer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 635-657, A, R.)

3. When an individual cquipment record formis filled a new one will be started
and the old record retained with the individual clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspection by an inspector, after which all
filled individual cquipment records and clothing slips may be destroyed. Whena
new equipment record is started the number of articles transferred will be entered
in first issue column of new record, and the column initialed as preseribed in para-
graph 1.

4, No record will be made of a tmnsactwn where an grticle is turned in and
replaced by a like article at the same time.

5. When a soldier is transferred or detacled from his company the word ““can-
celed” will be written in columns showing articles issued and turned in to date.
The articles which the soldier carries with him, or for which he is indebted to the
United States, will then be entered in the next issue column; the column being
initialed by the soldier and witnessing officer, as preseribed in paragraph 1. These
articles, except clothing end individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A, R, Tho individual equip-
ment record will be forwarded with the service record to the soldier’s new com-
mending officer.

OFFICER'S INITIALS. _____|._.__.

(Surname.) (Christian name.)
(63] ©3—3257
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rim. 244

Casc O)/%_@M MAW

liermo, for Di%pgs(gtioé Zf i
Bffcets Scetions '
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REFORT OF DEATH .

(Par. 83ja, A. R., 1013.)

Jamuary 13th 49
~4nderson Andrew 3602602
Privagy’ coTHI"Cogth THEBREIMFBIEh

aefSte 87§ UL SEBEEE, orant

Direct cause of death uﬂm

Dea hot 10 line of duty and #was not, te Tesult

of the deceased’s oyn willful misconduct.

J{ G kf' .J{,/(,./"/, J 4 A A

ot TPy MR AT L L
LT il
' 24t Ind.
Hobokon, Hides April 9th 101 9
To THE ADIUTANT GENERAL OF THE ARMY,
Washington, D. C.
1. *The report of the surgeon is approved.

* AR R AL B e Har BN S
St # e, | .
2. The deceased was *single at time of death.
3. Amount of Government insurance in effect at time of

death, .. 409000

4. Name and address of person who was to be notified
in case of emergency :

tA1ams And -&'Jﬁk 50 6f rolationships 42 friond, oo statas)

(Ng. pnd atreet or rslyoutei |{none, 59 5(ij0]
(City, town, or post offico.) (Stato or country.)
0. Date and place of burial, with number and locality of

grave. (Tf not interred at post, state disposition made of
Temains,)




‘ '~ REPORT OF DEATH ‘|

(Par. 83ia, A. R., 1013.)

Foxt of. mmzim,._mm@m Hoi

- (Surnamn.) {Christian name. ) (Army serial number )

Eﬂ:ﬁa{%&d - mo'
died C0%e 6 101 @ac %&M

Nature of i m]ury ordisease ____.__.......... ..

Direct cause of death W

Death y 223 in line of duty and *wxﬁ the result
of the deceased’s own willful misconduct.

"""" Slgnature of me cal oflicor.) -

13t Ind.

Hohokon e B3 Dusge 19401913, , 191

To THB ADJUTANT GENERAL OF THE ARMY,
Washington, D. C.

1. *The report of the surgeon is approved.

I SN O

2. The deceased was single t time of death.
3. Amount of Government insurance in effect at time of
death, $.. -

4, Name and address of person who was to be notified
in case of emergency

(Nome and dag tio ln’.end “sostate.)
ﬁ __,"’Em

(No and stree-t or ruml routo; if none, so state.)

(City, town, or post office.) (Stato or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post state disposition made of

""“mhm@a in fronoo,

Inclosures: . ]
1 Bervice Record / W @‘ﬁw

1 Pay Card. Commanding.
1 Final Statement T200t0 5 Ue M
Form 415, & G AR
le,

Ed. July 10, 1918 *Sgh out words not appli
. v s—ei8
it o1 [T,



"—,a ff‘? i f'N /
.ERSON . ANDRE‘W 36%9.

Pvt. COo He 809th Pioneer Inf.

DIED: Ccte 4th 1918,

Burled at sea from the U.S..!
President Grant, on veyage ending
Oct 7th 1918,

Letter of oOct. 31st 1928, by
Edvard 0, Clark, Chaplain 74th
Artillery (CAC)

154



Address reply to
General Supt., A. T. Service,
104 Broad St.. New York. . i
WAR DEPARTMENT,
OFFICE OFv THE GENERAL SUPERINTENDENT U. S. ARMY TRANSPORT SERVICE

NEW YORK
FROM: Efiects Quarteriaster, Liajor John .. lelson, N.il. Corps.
7O réjutant General U.n. Army, Weshinzton, T.C.

Resrt of Death:

SUBJECT: November,8th.,1918,

- Report is made of the following death:

Name of Deceased: Andorsony Andrew

Rank: érivate Grg‘{'-nizatif'm Cos He Bo?th, Plone.Inge
Serizl numbexs 3662692 , f :

Placc of Death: UsBSo8e I[RESIDENT GRANT o

Date of Death: October’eth, 19 18.

Cause of Dee.jch: Influcnea

Urigin: In Mue of @y ; 50t yecult of ovn miscandvets

Next of Xin: (Mother) Ellem Anﬁsraona

Address: Route 42 Box $43,  Binger, Ciclas

Remarks: . . . - R

.77 Durled da Fremses . 00 T T T T

1
.

John Nalssn,
' Major, Q M. Carps
Effects Quartrrmaster.

! ' !
Copy to: |
ArG‘o_Ou ‘
QolaG, i
Bur . Rels

/

»

{
E&.G 00
Form 62/.
£
Ji

A
Tl



Mim.- ;#265 . .

Zots 1800% latiele

Port of Smboriafion, HO0rmRy Thede Oate 278
frde IR BIEHT,
moute 7 & o Bom 49

BINTCT, (e
Rogret to advisc tho denth of j’iiif-h:??;”f’lr?lia_ _ at sea
on __ _Uotbar Cthy IO grom Inflmmas  __ _period

Owing to existing conditions, it was impossible to bring remains
back to the United States and deceasod was turned over to Army
Authgrities, Qverseas period It is the present intention of -

Authorities to bring remains back after tho War.

) Judsgn

Brigadier General,

2-M.T400
']."P tAa
1-rile ¥
jtl

m



Mim,233

”"“’* Huc?s G‘@‘ﬁa ﬁﬁmh 1028,

Adiut nt General

" jashingien, D. Ce

Report death of _ _Wm_ﬁm:z_ Sndl

Seriai No,_ | in line

of duty not result of own misconduct. M; ﬁ*”a U "Dy, wﬁ
Infivavnas Doty mmm T S Avthordtiomrond - m&aﬁmﬁﬁm
Emergency address:_ _ {17 Y I Aﬂ_‘fw@wm_‘ —_—

g Joubo B 8. ﬁ@i’."&ﬁa- -
Hangey, (Hloe

dawejtl Judson

Rt SOOI I




GRS Form 1l2la ~ ~ Tileo No.41057

CRIETERIAL DIVISION: 2\

REGISTRATION SZCTION )

il
May 27 ¢ Wecrgn
b
> N
MEMO FOR:
Cards Depariment, o
Loy
CASE OF:
Co. H 809th Pioneer Inf.
ORGANIZATION (01&)
ANDERSON: ANDREW 3682692~ Pvie
(Name)

Correction or additional data changes as shown below have boen made on the Registri-
tion Card of the above-meniionced soldier and a corresponding change will be necess::-
on the Organization Cardj
ROANIZATION (New)
FILE NO. Date Place .« |#-14 Nos
SURNAIE Oric. At SEA D
SERIAL NUMBER 1st Reb D=
FIRST NAL'E AND INITTIALS 2nd Reb. D=
RANK 3rd Reb, De

DATE OF BEATH

CAUSE OF DZATH
.
(HOuC' In th

)
data and data

BY3

S x 8 card was sont to file,

Corrections made
on Organization
File Card:

S /
By.__ /// L.
5,/1105 /1L (/

ahove U;aces below double line fill in QNLY the now
correcting previons information)

E. Kensett Vall. 1nvestigatcr

Inve & Agje
( DLl}L

w.. _Li
uiil U
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‘\ \ ~
AH=W0S-1-2 09
201 (Anderson, Andrew)Ww Pebruary 12, 1920,

, Andrew Anderson, #3682692, Company H,
809th Piomeer Infantry. A

he died Qetober 6, 1918, of influenza

July 16, 1918

Mrs. £llen Anderson, mother, Route #2, Box 43, Binger,
Okla. .

P.C‘Harris. Per
Ps Co Harris,



‘ ® a®

WAR DEPARTMENT

TJ E ADJUTANT GENERAL'S OFFICE .
/ AH-WC5-1-209

WASHINGTON

mrery 201 (Anderson, Andrew)Ww February 12, 1920. - ‘-) \ \
REFER TO L/ { O 3 3

From: ~ The Adjutant General of the Army

Tos Tho Quartermaster Gemeral: of the Army
.Washingt_qn,' Ds . Cs

- Subjects Date.of death .of Anirew Anderson, #3682692, Company H,
B809th Pioneer Infantry.

1. Upon investigation, it has been ascertained that .
the date of death of the. above named man heretofore communicated to
yov, is erroneous, and that he died October 6, 1918, of influenza

2. For purpose of identification, you are advised
_ that the records show that the deceased was enlisted July 16, 1918
and the name of the person to be notified in case of* emérgency was

“given as: pirs. ©llen Anderson, mother, Route #2, Box 43, Binger,
Okla.

By order of the Secretary of War:

P Ce Hal‘ri S,

The Adjutant General,

,//} Ly 2 ;‘;‘ / /'

pere




1
N2
Q Py

Bedw18=19
201 (Anderean, Androw) ist mnd, I/en

Jdee Apil &, 1919, Do Chief,
for negopsery action.

By comnénd of Major Goneral SHANKS:

Hae FOXD of Enderimt ion, Hoboken, W,
Effects Bupean, Port of Ewbariatfion,

JGI VERGN, B
' 0@#&2&, A, G&Q '
S iacls, ' Assistant Port Adjutant,

| S=PUO-H

220,86 (audsraon, Andrev) 2nd Ind, opfrac
+ 0ffloa, Ohief, Lffoocts Burean,Port of DrbarinbionHobokon, N.J.,April 9,1919,
2o m‘eomniam Genopal, Port of Embaviation, ao'goken. RoJo N5

;S Roturned, with date of death sorrootsd on Fom3i Statamont, as re-
questel in Pavagraph Ju be

John A, Nelson,

| ' mjor QuCorpe
3 BYiola. (1 in dupel in iy, ) | Ohiof, Effacts Buveau.

———a——

T i e




. CoPY . - m./%snz‘. /138

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFI'ICE,
WESHINGTON, D.C.
April 1, 1919.

FROM: THe Adjutant Gersral of {the Army.
T0; The Coaadding General,
Port of Embarkation, Hoboken, N.J,
SUSJECT : Deceased soidier,
1, In the case of Andrew Anderson,PrivatemCo.H,809th Pionesr Infantry

who died October 6, 1918 at sea aboard the U,S.S.Pres. Grant,

ihe foilowing described reports checked in rod iak, required by ard prepared
in thae ranner indicetezd ir peragraph R34, A-my Reguletions, which have 124
been received, will be forwarded to this ofiice wxtheut dslay:

() Report of death in tvipiicate {Form No. 415, £,0c0.)
(M) Fepoct ©f Deard of offiverss

{c) Firel statemsxt (Form Noo 370, War Department),

(&) Invontory of efiests in dupiiseis (Form Noe 234, AdB:0.)

2 Proper signatuve will he affixed to the final ststement;
Form 415; invertory of efrecis.

Y3 The paper or papers herewith returned for correction, inccrract-
ly state or fril—to—stwto:
() Whethor or not the death of the scldisg: cccurred in line of
duby, and was or was not tho resuly of his own wilful
. misconiuct,
., (bt) Date ard—pteee of death of sclcior,

4o Ths original repnrrt of the teard of c¢fficers will be forwurded
to replace the cerbon copy which hes boea recelved.

Se The accompanying procccdings of the roard of officers are
returned herewith for tho action of the convening authority,
B¥ order cf the Secretery of War:

P. C. HAIRIS,
Ths faiutant Generals

P3recositosonsecaocvosn

3 incls,
1 rinal Statsaent

2 Inv. of effocts
3 Reports of Death.

HF




. S-1-12-19,
201. (Anderson, Andrew) 1st Ind. , JRG /wion
P rac

. Hge Port of Embarkation, Hoboken, N, J.,; January 2, 1919. To Chief, Effects
Bureau, Port of Pmbarkation, for nesgeesary actione.

By commend of Major General SHANKS,
JeRaGoodale, (sgd)
TR Hopiidle,
Captafyg;tRatited, .1,
Assistant Port Adjutent,

S=DUD=I
220,871 (indercon,indrow) 2nd Ind. mp/mdl

O Chiof, Effects Burcau, Port of Embarkation, Hobokon,NJ..Jane%,1919.
Fo Commanding Genoral, Port of Imbarkntion, Tdbokon, WJ.

1. Papers called for in Paragraph 1: @ and ¢ vere forvarded w the
Adjutent Genoral, Vashington, December 27,1918.

2+ Iaventory of Effects will be forvardcd whon ei’faots havo boen dis-
posed of in accordance with 112th Articlo of Towe

John A, Tolsom,
Eajor 7eMe Corpse
Chief, Bffects Burcan,

Bys Ao K., Urensh2ll,
18t Licus. Q.X. Corps,



MEIL~59-EG
corY
VAR DEPARTMENT
The Adjutant Generalts Offices
Washington December 30th,1918.

\

From: The A:d,juta:nt General of the Army.

To: The Commending General,
Port of Embarkation, Hoboken, NeJ.

Subject: Deceased Soldier (Case of Pvhe Andrew Anderson)

Report of death in triplicate (Form 415 A.G.0.)
Pinal Statement,

Inventory of Effeots,

By order of the Secretary of Jar

P.CHaxrris 2
The Adjutent General

Por M.E.L.




s S af

TREASUR¥-DBPARTMENT
BUREAU OF WAR RISK INSURANCE

“mﬁséif‘fﬁm“ ' AgLICATION'FOR INSURANCE%W

My Army serial number is 3682692

- ERTERCS G FAY CARD

(Serial number) .
My full name is - . ARGPEOF- oo none--...Anderson........_.
(Given)_ . (Middle) ) (Last name)
Hame address "“'""R'g:%ﬁ ;ﬁ;ﬁfmw) 3 B(Clt ,.8‘%n, or post office) -mn""'""(é&éi ------------
ale of birth ....... engary 16¢ 1890..- 2
D of _—J on| ik '(lll)ay) (Year) Age a (Nearest birthday)
Date of last enlistment or entry into aclive service July 16th 1918
v (Glve month, day, and year)

I hereby apply for insurance in the sum of $_..1ofom ________________ payable as provided in the Act of Congress approved
October 6, 1917, to myself during tolal permanent disability and from and after my death to the following persons  in the following
amounts: .

v NAME OF BENEFICIARY -OFFICE A AM
RELATIONSHIP (Given) (Middle) (Last pame) (a) No. and et or rardlroate T0 BE PAID 10 FACK
(If married woman ber own Christion name must bestated)l _ (5) City,tewn, senost affencad Stata o o . L
. (0)--—-RePoDe--3---Bxe-43
Mother---|---Ellon--—none———Anderson---—-| (b)--..Binger.  __0Okla.. $.6,000. ...
| (@———ReFoDeS...BxXs.43
Sister--|--bLillie-—-nene——-Iokleberger| ()-——Binger - BlEl@e-------mwr-cmeeens|ommee 2,5@&---
(0)——ReFeDo--Bo-BRe- 43
-Sister-|----Alberta - -—— none-——Anderson (0)-Binger-----Oklae-----oromerceeac| e 25500-------
(@
! ()

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

I offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each calendar month, beginning with the month in which
application is made. '

I wish Insurance Certiﬁca-te sent lo: (Name) ... Ellen . _.___Anderson .

(Address)........... RiFeDe-&o-Bxe-43---Binger-----Oklas
Signed at (on board) ----Comp---Dodge 5 -- SR

the .. pPipet------ g Jay of - Ao

el . AT

Witnessed by ;. S ¥ .

Rank ....Ast Lieut, Inf R,.C, . '

(. 'G. 2nd Bn. 804+ T-F Regt.

{ (Organization) e
} S —

2—82:5

(OVER) .



* M_O’N&Y PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 months; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

Monthly Monthly
Age promium Age premium
15 _ $0.63 40 $0.81
16.._. .63 41 82 .
17.... . .63 2. , e B4
18____ 64 43_ 87
19____ .64 44 -89
20...._ 64 . 45_ 92
21 . 65 46_ 95
D 65 47 . 99
23 .65 ¢ 48 1.03
24 .66 49_ 1.08
25 66 50 1.14
26 L 67 51 1.20
27 i 67 52_ 1.27
28 . 68 - 53 1.35
29_ .69 54 1.44 B
B
8L 70 57. 1.76
82. 1 58. 1.90
33 : 72 59. 2.05
34_ .73

60._ 2.21

35 J4 61. 2.40
36 75 62_ . 2.60
37_ .76 63._ e 2,82
38. JA7 64._ 3.07
39._ 79 65 . 3.35

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Betsween such limits insur-
ance may be applied for in any sum provided it is in multiples of $500._
ce may be applied for in favor of one or more of the following persons:
Husband or wife, .
Child, including legitimate child; child legallar adopted before April 6, 1917, or more than six months before enlistment or entrance
%nto 0}' e}:lnploymexllt u;] active service, ;zhicheveli atediti) the later; stepchdd, if a member of the inm:frg;i’sll:&u;ehold; glltiglitl;ima;ge chéld,
ut, if the insured is his father, only if acknowledged by instrument. in writing aignedhrham,r im, or.if he . ocn judicially ordered or—— - —-—
— " decreed to contribute to &c%ecﬁilﬁl'g support, an&i%f such child, if born afwt:nﬁ'ecember 1, 1917, shall have beenJ born inythe United

Statesorinitsinsular possessions. . . . s e .
Grandchild meaningha child, as above defined, of a child as above defined. .
Parent, incfu.di.ng father, mother, dfather, grandmother, stepfather, and stepmother, either of the insured or of his/her spouse.

Brother or sister, mcluc’ling brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and
brothers and sisters through adoption.

UG 17 Tof8

(Day.) (Month.) !

.0
me} of premium (sé"_--..-.--..._) will be made by me monthly, beginning with month in which application is dated.

AUG 1° 1918
Thfilars

Firet{h8rge  Lmad
{g_llggage} made (Day.) (Month.)
vt Tient, Taf RC.

Commanding Lo, G. Z2ud Bn. 804th Tnf. Regt.

v

19.

l"



Buroen of % 42 sk Tnsnrance QPPLICATION FOR FAMILY ALLOWANCE . | éﬁv PAY CARD
AN No. 3682692

Military and Naval Insurance
(My serial nu T)
. "R:“ <

P
Form 1B—Revised 4-18 INFORMATION FOR ALLOTMENT OF PAY

~ For the Army: A duplicate of this form must be retained with the service record
(Answer ALL questions; give ALL information requested; if not typewriilen, use clear legible handwriling, preferably print-hand writing.)

My name is ADArew none Andsrson PVt e Co G. 2nd Bn. 804+ Tnf. Regt.
(¥irst name) (Middle name) (Last.name) ‘ * (Rank and organization)
Home pzst office ... De--Jo2--- S - . | Age .. 2@
P Jﬁ R 'ig ;}ﬁo Tﬁg%r’ %ﬁgﬁ?ﬁiﬁ;é ity, toa'w:, of post office) g (Ne%r?;t birthday)

Birth.. _Jeamuary u - Service ... - _1918. _ Pay, $.. 8000

. Jate) (Plsce) + @3 BT AL o sotive service) (Prosent pay in U. 8.)
Changes

-~ (Changes in rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY

1 certify that the persons named below, and none other, come within Class A (wife, former wife digorced, or child, as defined in the Act of October 6, 1917).
(If you hate no Class A relatice, wrile “NONE " in the appropriate Name column. If you claim plion from the compulsory allotment, fill out the Treasury Eosm No. 52 and allach Berewith.)

Relation- - HOME PCST-OFFICE ADDRESS DATE OF BIRTH | 1t Mamied, | , Do Yo2
"’nil’ to | Age NA Ci;;NI::le; l_‘guv_'ll
e P amily
(Fiest) Midlle) (Lastoane) No. 2nd Street or Rural Rezte ) City, Town, or Post Office State Boznth | Day Yuf Eoter “No” ¥ atlywanee?
none !
Wife I . -no-_.j.No._.
Yes or No
Child none -
Yes or No
Child
o Yeser No
Child .
Yes cr No
chid ' ced | Remaried?
Divorced . Monthly Payment Decr emarri Yes oz No
Vife|---- none by Court, § . Yesor No.
- T Yesor No
1£ you wish to mako an allotment lo your wife or children in addition to the compulsory allotment, stato amount of additicnal allo S e e c e e m e e m e eeam .

In the Navy, such additienal allotment should bo made on 8. and A. Form No. 6.

CLASS B—ALLOTMENTS NO;I‘ mCOMg’Ut%SgRXh .
tments in Class B may be made only to the following relatives: parent (father, mother, grandfather, grandmother, stepfather, stepmother), either of yourself or spouse;
Allo brother, sister, hall {mther, half sister, atepbrothe;‘, ste] istcr,l:sdopt brother, adopted sister, gra'mdohﬂd, and children of an enlisted woman. To get the Goamlq’;mmi
allowance they must be dependent upon you,; but they need not be dependent to get your allotment.

1 hereby make doluntary allotments for Class B, to begin on the day of. 191
X My Habitoal Do You
) HOME POST-OFFICE ADDRESS Monthly Contribution Aot of Agsly fora
Relatioa- | 5o NAME 10 Class B Depend- ouzt o Gor't
skipte Mo IR Gity, Town, or Post O Stat eats Belore Nitmeal Faully
(First) Middle) (Last namo) No. and Street or Raral Routo y, Town, or co ] Enteriag Servics. Allowazea?
noneé
———- -- s 3
- Yes or No
Ve
----- Yesor No
- B Yes or No
Yes or No
------ ANT NOTICE~If ke allotments (o minors in Class A or Closs B hould gi the line below the full d posl-office address of the person having their actual Yes oz No
= 33 3 fo¢ on the line o (e name, age, and posi-ofjice a (-4 8 son r ua
'M’:f,’,lgnd custody. Unless ygu“:l:qn:ui :lh:r?olu, m;"mnaol;,wi'l'l bua:mdcz m:!a puf:: if :{ Iu‘cl age. Ilis nol necessary to secure the appoiniment of a guardian by court p ding
- This form should be used for the allotment of pay only to relatives specified above in Class A and Class B,
For all other allotments use Q. M. Form No. 38 in the Army, and 8, and A. Form No. 6 in the Navy.
Is this your first application for allowance? -..m&_--_.ﬁ-.).----....... 1f you wish to present additional information, write on back of this sheot.
es or No
DO wa I hereby certify that all the foregoing slatements are correct and that
Signed at (on boar d)__QBm__DQ_de.._-_lQ___E_,_.._____ etery member o}l Class B for whom I claim family allowance is

the ___E_i_.}_'st day of LA, _E_t;.____ﬁ 19p5e dependent upon me for support in whole or in part,
Witasssed by (Commissioned or warrant officer) i (Stgn here W

Rank 4st Lieut, Inf. R, C, : distinctly) (First name) (Middle name) (Last name)
an

4369




(1) The allowance as shown on this application will be for Class “A" §.__ y--._._
Class “B” $.__..Z_. -

Total ... e
(2) The monthly allotment which I shall charge against the applicant on the pay roil is for Class “A” § A :
Class “B” $-.___..{V-‘Q—‘,
Totsl i $ \_\
: LW e S
(3) The applicant’s rate of pay per month is ... ..
Class A. : 19.:4%
(Day) Month :
(4) The charge on the pay roll of the above-mentioned allotments commenced = SR
OlaasBl cefeBe o s 19
(Day) (Month) ¥

(smm_w%W

Rank st Lient. Inf, R, C.

BEnteredonpaycarddyites s o o or s o Ll a0 RiT &
(Initials Personnel Officer)

Eniered on service record by _. it =L,
e—4360 (Initials Company Commander)




Y '
(In duplicate, except in case of an officer, when a triplicate copy shall be aentﬂe Bureau of Navigation.)

JFrom: U.S.. s. PRESIDENT. GRANMD oo Date. Oc‘ﬁobe,r. ..... 63918, .

(Name of ship or station)

"To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels)

Subject: REPORT OF DEATH in the case of—
Name... AN.DERSON CANGYEW e Grade or rate. PYivate. . . USA .

(In full, sumame first)

Born: Place...Y8DS88., - {$ity-unknowa ). Date January.-16--1890 Age 88 “

(At time of death)
-Eyes......... ne-gre- Hair..negro-- Complexion.nogre - Height 683 Weight..168.............

(Inches)

Marks of Identification : Plf+.cant.. stnmach- LS‘I"L/ Jjav._bona:. LS.1"L.elbow: ..
(From Health Record)

LS+i"R.Lorsarm,. e e e e e
Enlisted : Place - @WH0R 5 KBRS ¢ oo Date... Ju.l.y....le i IR ¢ = P,

Died: Place -89 PI%SIDB‘N{{‘....GMQ ............................................. Date..Q@tobaxr- f. A918 .

ame of city and State, or latitude nnd longitude.) Dute of death.)

Time of day ......... 5 (21 W o) D Wl'ule attached to C0..H..,008thY. Ini,enronte o Eﬂrﬂ

Hour and minute; a. m. or p. m.) (Name of ship or station.)

Bur]al Place ------------ - ve....w. .. -....--D&te- A L B e . G .. A . .. G .

Cause of death . IO L @Y B ia e

(From nomenclature.)

OriginIn.line of duty and not _dua. to hia om. mdsconducdie factsbeing as follows:

(In line of duty, or not in the line of duty.)

[ Admitted to sickbay sopiember 3G 1918, with . temparature of...
101.2%, pulge. 103, resp.28, compleining of paln in chest baek and .

head....RPatient did mot. respond to stimulation or any form of. treatment.
Condition. grew rapidly worse. -Died et 5:20 pm. Ociobexr 6 31918, .. ... ..

............................................................................................. Next of kin: e e

......... BSOSO % W V- « W -V V: 1=7 Y13 < B £+ % 1 V=T -
................................................................. st ROUSG- 44 2. BOR.. 5., . .
e Binger. . Qkl&.. .. oo

" Siemaiune of medpaloffeers T ""’I‘iwﬁ?@@“‘ﬁ“"" s

A ed : EY
pprov e G B COURTNEY . Osptain

Signature of' - 3 oﬂicer) (Grade.)




L) .
(In duplicate, except in caset officer, when a triplicate copy shall be sen!he Bureau of Navigation.)
From: U.S.. 3: RESIDENT Gl Dateggtabe? 6:.3“18 2

(Name of ship or station)

To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channela )

Subject: REPORT OF DEATH in the case of—
'Name...isll2RO0N, inds@w. .. Grade or rate.£¥A¥&Ha. . USA

{In full, surname first)

~ Born: Place... 250804, ... (.ﬁi.tg....lmlmmm.i ........ Date Jzuaryg. 16..1880 Age R>1 - N—

(At time of death)
Eyes...... st 5@ Hair... qeuised- Combplexion. - Lidgadd Height... bd--! --------------- Weight.. LG8 ...
Marks of Identification : 23 ST s 1 VY u?ﬁf)moh LM al J.‘/ ’&}I bQZlG, luAl ’.L m@inew ..........................
(From Health Record)

LS. foreaxMme.. oo eamee ekt SR 3£t
Enlisted : Placelﬁﬁwzouftimau. ..... oo e oo Date... JW 151..18@ ...................... N
Died: Place LS8 FRESLORLL GRAND oo Date..(ied0bar. 83928, ...

(Name of city and State, or latitude and longitude.) (Date of death.)
Time of day S b:4 .4.0....2)1'3' ..................... While dttached to G0.oHa 409thP.In: ~Rroute to M

(Hour and minute; a. m. or p. m.) (Name of ship or station.)
Burial: Place ... .o oo .o oo o o omom o enn o) ate . o n et vty .. A N .

Cause of death - I(vaeﬂ 280 . e e
From nomenclature. )
Origin iR 1ipng of dutymaﬂ"t a»ua ta h" 2..07vn m-ﬁ 2L bndmﬁe facts being as follows:

(In line of duty, or not in the line of duty.)

........................... Avaitted. vo.gickbay Suptensder 3G 1918, wiih tompereture. of. . .
103,22, vulse 303, resp.28, complaining of pein 4n coheat bosk and
heafl. Patient Gid not raspend to shiawlavion ox sny furr of trestiment
Oondition grav ropidly worsa. Dicd 2t 5:20 pm. Oatober 631918, . .

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

T BAYER ARABCG0N,
.................................................................. Routa #. 2  How 363,

¢s.mm,e$%g\\¥’“ Ty LA GUERGEDS .

dical officer.)

A ed: L
P C. E.COURTNEY - RN /3% =Y. S , U. S. Navy.

(Signature of commanding officer.) (Grade.)






