Anderson Bror : 32140162

(Surname.) (Christian name in full.) (Army serial number.)
Pvi Co A 306th Inf
Pz, (Rank and orgauization.)/ g'/’
State your relationship to the deceased ) (2
Do you desire the remains brought to the United States? - Lo

(Yes or no.)
If remains are brought to the United States; do you
@l tiem interred in a national cemetery? (Yes or no.)

I

desire the remains interred at the home of the deceased, give full informa-
2% below as to where they should be sent:

'(N:m'.c of person to receive rema’ns.) f(]ixpress oflice.) (Telegraph oflice.)

(I\'u}nbcr and street.) -(.('ity‘pr town.) W f‘(Smté.)
" (Sign here) /\ﬁ %ﬂ. <= 24 :
A ecllrer?

_____ Aot 250
"m(x\‘umbcr and street or rural route.) | (City, town, or post ofTice.) (State.)
Read carefully the letter accompanying this card. 3—6713

.4






G.R.S. Form #114 .

/ T oK : s {i v o
SUANDERSONs Brex ¥  ATh e 7 vy
FULLIQA}&I}’..:-nna-II-o ------------ 1..»5-.---.-n-“_‘;lu--n--o- --------- . . »
/
4 Pvt L 4/{ )
i TR S gL it il L eI, . 01401628 o
; I/'/ r”: ifl 1
.,'“- C ° Ae - 5 T f’, /('\A‘i"- 1
DIVISION & ORGANIZATION pAsoethInf//v” .....

! ' 1 ‘f i {wr:' f { /}.-'
D O DR ATE e, s Nty ST heiaane / -

N f
{ ’" ',“! °
SPATE FROM WHICH HE CAME...... 0ok AL enieneeiiiinn o -
\ 2 \ 1 1] :,\ P !f-‘ - (1
MEDALS OR DFECORATIONS AWARDED. ¥ —y) 4 { / &\
A D } \ 7 X /, \
i 4 :/ € C
FINA.L GR;‘\I‘E LOCATIOI\]. T R N R N ] 4 60 .o PRI .L-' ..... %(a) ----------------- .
Date Grave Row Block
Meuse-Argonne, #1232
Cemetery
i P .
23 /306 /ARK ooty Woria w.
7 1 :
L AUG
§f 3
e

Was ono identification tag found upon the body! Yes

What other means of identification were found on the body?: one

Note:

If upon disinterment, effe

l ¢7j
C0™p;n

f MED N“ <

A
i/

cts are found upon bodies, they will be promptly

sent to the Effects Depot direct as is required by G 0. 170, GaHs 2, 1918.,
after being cardfully oxamined for clues to identity in doubtful cases, notation

whereof will be made and repor

ted to Chief, Graves Registration Services

o A G Sl e el
B, ROSENTSA L

Supervised by: £0d. Lt, Armitage.

GHD,

e Bd-Ldent— O M-SR
0.0 Group Unit

-~



' ‘ce NEUFCHATZAU
4 e

' Date Bth., May, 1919

o

-4;0/3'1' OF DISINTERVENT AND REBURZAL.

”

4 Number: -©140162

ﬁ/ ANDERSON, Bror

Renk: Unkn Organization: Unkn

5interment and Reburial made BY Group : Unit

te Rocati
Disinterred (Date) From: ~(lee complete Xbcation)

11lth,, April, 1919 Grove 3P-14 B. A. Cty., ST. JUVIN. ARDENNES
~te 9 Tlie - : ‘ :
Lap. 55 Ny -'—"l 3- ;97.1 N. B5.3
'y—f"?"_d \\'
Reburied (pate) in: (Give complete location) . & :
eburl ) } on 2\
-~ fron o R W } 7 _r;,n’; & 5 < ¥ 4
_11th.. April. 1919 Grove o2 Section 216 Plot Jr\w\\aﬁ__- ”ﬂﬁ;

Amer. B, A, Cty, 1232 RONAGNE. LEUSE

< ' e

Map, 35 No E, B. 308,16 N, 254,87

——

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

Burial good, Body buried in Uniform, Body Badly decomposed.

Was one identification tag found upon the body! Yes

What other means of identification were found on the body?: lfone

Note: "LTNTP?»ﬁp\

If upon disinterment, effects are found upon bodies, they will be promptl
sent to the Effects Depot direct as is required by G-0. 170, GaBa 2, 1918; .
after being cardfully examined for clues to identity in doubtful cases no%atian
whereof will be made and reported to Chief, Graves Registration Servicé.

& I Armi ., ROBANTA.
Supervised by! 2nd. Lt. Armitage, MO e
GID 0«0« Group Unit
GIID,




Co, A, 306th Inf, 293.8 AHDERSOH, Broi - Pvt, 3140162,
77¢h Division, — “Home: Millan, Idaho,

Pvt. Anderson wag killed by ennemy artillery fire night of Oct, 14,
1919 duripg the atteck on St, Juvin and Hill 182, thls man was in compae
ny action, met his death when the company was advancing in an open field
towards the town of St, Juvin buried in thé vicinity of the town,

Informant: Compton, Paul D, « lst, 8gt.l
0, A, 306th Inf, . R o

Homes 24 Balding Ave. Poughkeepsie, N.v,
Emergency address? | 7/
John Loof,

Millan, Idaho. : f

A i %/



FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InstrRUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under & subject they will be entered on the consolidated index
sheet and then destroyed. Ea—

Q. M. C, Form 489
Revised July 26, 1918




. WAR DEPARTMENT ,
RAL

OFFICE OF THE QUARTERMASTER GENE
WABHINGTON

IN REPLY REFER TO QH 293 A—_E
Anderson, Bror June g8 , 1929.

lire John Loof, .
Box 230,
Mullan, Idahos

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 recog@Q.of thig office show that you are the .

brother of the late/ Bror Anderson, Co. A, 309th Inf., whose reflains ars
now interred in the Meuse-Argonne Amer. Cty., Romagne-sous-Montfuucon,
Meuse, France.

Will you please advise thie office whether or not he is survived
by e mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimege, 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 invitationms to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage..

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
igs 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 1t is also requeated
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
. Very truly yours,
2 incls.
Act of Gongress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



2%

CODE SLIP

®

J

_HEADIKG HE_%SDUIB;_\-IG cors CODE
ww ANDERSo N A N D 5 ) o s
@ ,? o _CEETRY ) 232 1 [ ‘
BURTED GRAVE 4 2 04
o ROY (24 2 2.0
RLOCK . 1 3
STATE L/ aﬁ_g%/u 2 /2.
RANK //Vvé' 1 o2,
éIVISION 77 2 177
ORGANTZATTON Joé 3 306
e S d .
MARTTAL %-/d 1 o2
EJE—M@MM@ Gup 3 7 17?: _ oS
| m STATE 2
RESIDENCE COUNTY. 2
7, 2l Insa, 2% CITY 3
RELATION 7@ W@?ﬁow 1 /
—_— 1
ELIGIBILITY ;’é‘/ Lty s ] i
_NATIVITY 4 1
RACE 1
_ENGLISH £ Ei /Zf? D %
A 1 ) el A
NO. OF SONS . Nor -
. - DATE OF NO, 1
TRIP YR. 1
ATEpTacE . »
l/i“-d( S s 2% \ﬁ/




WAR DEDARTHENT

FRICE OF THR GUALTITIASTER GENE
| WASHEINGTON

pATE  8/14/31

NAME : RANK SERTAL ORGANIZATION  DATE OF DEATH
Anderson, Bror Pvt. Co A, 309th Inf
STATE Igaho 0TY. NO. 1239 CGRAVE 4 ROV 5o BLOCK
- Cheeck relationship Living - Deccasod
3 : / H 2
MOTHER, SeAs ;4‘_ : :
STERIO For, the : $ ;
year prior to gom- H :
: ncement of sSorvice) : :
NAVE f’ : :
MOTEER THE‘T}EADOPTION : : g
AND (For the yéar prior : : ¢
to commenéement of : :
ADIRESS service) : :
F . .
o . . . a7 ,,'/‘. "b’ A ? f/‘l = gtk
VOTHER IN LOCO PARENTIS : R e = o
( the year prior to : L iR S
5 (l yn . O
comfencement of service): : . A= :
WADOW . : Tt 4‘.”&? gt
(Who has not remarried) : : > e Ale
: G
i’/’\ 0 T '} P
Veterans Bureau Claim Number ¢ 100, 764 L“\"‘“\ /\""\k 41 4 ﬁ'i; A
29/156 : \ “
[~ P R B i‘



® WAR DEPARTMENT Q

OFFICE OF THE QUARTERMASTER GENER.AL
WABHINGTON
N repLy rerer To QM 293 A-C e e i
Andersom, Bror June 28 | 1929.

e | /f§2’7f742u <E;24~¢265744 ‘fﬁ5572>25423r”

%2;, Zggnm Os 72«/7 4/;/( y, ?yf md&/

Mullen, Idaho.
| -7 T
Dear Sir: | ////’Z)b
V4

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 pilgrimaze to
these cemeteries”.

The records of this office show that you are the
brother of the late Private 3ror Anderson, Co. A, 399th Inf., whose remains

are now interred in the leuse-Argomns Amsr. Cty., Romagne-sous-ilontfaucon,
Meuss, Francse.

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 please furnish the.full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms _"mother” and "widow". If the 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 algo requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Fe ',~ b
Very truly yours, 7 L s
[] ! . ‘ "‘I(?“Ji?/v‘".“é{’ :
Nt e e
2 incls. DY) CVRRG g, G jj;%,
. i is
Act of Congress. . B 15y;. =
Envelope. JOHN T. HARRIS, - ‘ .

Major, Q. M. Corps, e

Assistant.



~ \ .
Ao
WAR DEPARTMENI
mﬂum(m”nm(ugkﬂmMAﬂﬁRGmﬂmALOFTHEARMY
vmsume'ron
,, ' Septendbar 3
FILE: 293.8 C-R  gazan,.. pien % 1923,
SUBJECT: Permanent Grave Locatiop of Private Bror Andgpgnn,
. Company 4y 305th Infantry,
TO: Br. Andrer Loog, org Farndal, sweden,
1. The permanent grave of thig soldier ig o, ¢ Row gy
Block @, Heaw a8-Argo me Amrican Ccamotery at Bnmmeouwmemuoon.
Pomrtmont of mase, Prame,
2.

This ig one of the Permanent Ame
0 be maintained by

rican military Cemeterieg
this Government in Europe.
marked by g headstone of white Marble, of syuitap

Each grave will be
rank, Organization ang date of 8oldier:

.

le deaign, with namg,

The headstones will

8acred duiy, The grave
tainea by tnsg Gevernman

place of our heroes,

e Performing thig
of the deceased will be per J 18400
% th a manner

) P
befitt ing tﬂsfpsf 2re\gg ing
' 2
i . - ‘ ; r\ :\
For the Quarmgrmasmer ﬁpneral ‘4.1€,.4 \
. : \(\\
GEORGE H. PENROSE, \
 Assistant. .



G.R.S. Form #114-B

ml DATEMSWL/ 16/ 2218 (SRR T TS
<
NAMEL AL SHDHRSONSBHO L R e SERIAL No. 3140162 . ..
RANKis SRS BB NN 0 la 00 ORGANTZATION. (Gos A VB06th winfd | 47 0t U
GRAVE LOCATIONMeuse—Argonne Amer c‘cy. ‘omagne~g-Montfaucon #123 32 seclb
CTY. NAME - Meuse NUMBER
___________ 202 gecl6 ) VSl TR
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION D=1 ‘oo Bte Juvin (Ardemnes)
GRAVE COMMUNE DEPT.

COORDINATES SDNi, 284,871, S08. 1GE

CONCENTRATFDETON [EMERS AL 111 3900 8 Wi L S0 2 iy 16 Sk aher LAUBNERTTS GO, b
DATE GRAVE ROW PLOT
______________________________________ Mense=Argonne i, o DIIEN 8 TSR o T W SO0 1 LY L TR
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

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

Data Form 1
SUBSEQUENTREEURTATS AR Vil v it b Lo i f Bl S AT S 0.1 (L Vbl S KLU, T
tf DATE GRAVE ROW PLOT CEMETERY
¥ i
"""""" D ATEGRAVEROWPLOTCEMETERY
///jy/’ Yy, " MIT B, BIRDSEYE
SIGNATURE AREA SUPERVISOR _____________________ /_(_4_-__{_:(_._, ;--;_:,'..Blpi i;.%f 3“1 }vg .f“ Taﬁ_j_.“_:]."ré_?:"‘."‘y;}_:~-
FINAL GRAVE LOCATION _____ ST DL e AR R SO | - VI W gl AW RO L St
DATE GRAVE ROW
‘{L-x
BA-QL&ALQ

euse~Lrgonne American Cemet ery #1232+ Romagne=sous-liont f‘uuc o

CEMETERY

gz-’flﬁ ngJ 1@]&1.
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INSTRUCTIONS FOR_PR

PARATION OF FORM 114 B
e | . .

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, Hpad-

quarters, American Graves Registration Service, Q.M.C., in Europe. _ R

3. Paragraph 2 will be accomplished by Area Supervisor from datagﬁ?%ﬁﬁe |
in his office. ﬁéﬁ;.;
: AL

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A' or Form
16-A, -statment 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 approximate and NOT
accurate, statement to this effect will be made on these forms.

N




. C oncentration,
G. R S. Form. No. 16-A Place ... 1‘&??01; Qa

REPORT OF DISINTERMENT AND REBURIAL

E IR i, E e R e«

£ REMATNG OF. i A : ....!...*I'Wf“ G e CLOENTAL NUMEBER........ 9340162,

t 0 \. Z206th Nl
BRANE......ociittiid ettt ORGARTZANI O - C PR agier: .Ot 118

2. Disinterred (date) From (give complete location) : *
{25 49 l{.., 1r.--;-' lieiiiiieetietanassidietassasiasaresonestasennansasnnisan b R 0_2_ Sen. b it plgt A C!Jw‘ s 1‘1[ P

By ¢ Group.. i i Fussell, & 0 Umi;S“‘1
3. Reburied (date) :

In (give complete location) :

..J80e. 16,.1922, Grave 4, Block O, Row 20, Cemetery 1232,
Unlined Caslnst
By : Group........... Baburial §. . . Unit... R I\ A LU E | O TE DU Qe i e

4. Report as to nature of original bunal and condition of body upon disinterment ; : X
weoden. bow and. burlap. and Yuf. . aniform.. hody. decomposed., OnreogRizabl@e

5. (a) Identification tags : Buried with body ?........J88¢ ... On grave marker ? .. ... 2% .
(b) Other means of identification found upon disinterment, and general remarks :
..Do%y tag reads, indersom Bror, 3140162, Nationel MNatch bronze medal.found.on

body turned #ver to Inspector, . e

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

(@) Height (actual measurement) ............00881ible to determine,
: |

(1), WA g (OBTAEEEA Yttt e e

(¢) Hair—Color do

Oiantityis Fo s e i 2 0 i e

Ghbrasterigtics ... o oo ot e A i
(d) Hair.on' fage==M0blor ...z L ali MRt e Ot
Hheation: L EaRl s s TR S A0 T e
(e) Permanent fnarks on i}ody (old scars, peculiarities, or'

missing parts),lov\

(/) Wounds or missing parts (received at time of CASUAIEY) oottt i

7. Disinterment - /
supervised by e L

: é%/wdf//(., Approved 1;%/‘\ k‘(

“C.¥.Russell. .Dewey 1gt Lt,wh s R

8. Reburial {/‘_/{/ ;
supervised by .. G _"’A';} L L

JEL A.U.Bufaut. 22 .._,‘-_ﬁ_ﬁ__,_,__,g



. , |

INSTRUCTIONS- FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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 thé group
and unit which made disinterment.

3. Give date and acéurate information &s 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”. j

- (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 ot the
body will allow. Items (e) and (f) under the body destription 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 tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

N : [AIN BRIDGE

BRIDGE WORK ...............Block in solid the crown of tooth (label| ({ER—7G0Pare PORCELAN BRIBSE.

gold bridge, gold and porcelain bridge), 3 -

thus §

GoLD FILLING

FILLINGS .........coccccvnvvnneenee. Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

%&ow FILLING

DECAYED -
DECAYED

CARIES (CAVITIES) ........... Outline location and size ol 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.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. ' '
8. Show name of person superyising the reburial and the'name and title of the person @approving same.

o R V4

TR o 0 (o RN g
] L S, N
'af\ﬂ.,‘a' ‘-'[

‘n 5 g L 5 s A,
", Oy ; i
Y w/ 1- ;4, -_ ]
~ \ly% b/ & ‘;‘."\ By,

‘{D
N \ . .
X N e L)



L] ‘

SHIPMENT. (Show actual marking of box.) Box No. (=282483

32. Designation of body:

Name Broi ANDERSON = Serial No. 98140162

Rank Lo ot o o wBWG  Onganizatione 0o A 8060h Inf.

33. Consigned to:

Name of Permanent CemedbdySe-—Argonne,Amer #1252,ROMAGHE—s-(-I.IONTF{-)LUGON
< mer S A Meuse )" -
34. Casket boxed and marked (Date) _Jam 16 1922 Bv __ C V Russell

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

—

Signature of G.R.S. Inspector_"g,:t,:Z;ﬂ
A B Dewey 1st Lt. QuMC

b RemaRRER iy =t - Lk i S e RS AL o W il R el R L S s Ye

37. Shipped from point of Operation: (Date) Jan 16 _1%2 , . eo.

(Name)
Convoyer__”_m_ﬂ__‘_-’__ﬁgz?_‘? ____________ Signature Shipping Officer A
»Capt  QUC
38. Received at Railhead or Point of Concentration: Date . . By EXECTS
ByAlGRESTREReDrasen ot ive s S R e et e, TR e e e R I R
39. Shipped from Railhead or Point offConcentratilon:SShatoliathg: So I ein S  af e 3
TosPermanentE 6 eneanyy i st s M S re | i se, o, e L oty s S oS O ST TR - 2o T
(Name )
B Oy Oy el B s e o g AT RGeS R pRINg R OL THIc oSSR T e
A ORGP O 0t~ SDAL B S S - S gl W e e e -~ = S SN RS Lo L el o R
GRS CRepTeEan LAl v as S e e e e Sasw i S e e SR TR

41. Reinterred, _ Meuse Argomne Cemetery 1232. Jane 16, 1922,
(Date)

42, Grave No.. 4

43. P¥x Bloek .




ml

G.R.S. FORM #114-A. ' STATION __I_“_‘_’_‘Ef_{%r{ﬁml? o R, Cu
“\ ; /’l,
To be prepared in triplicate. y o H;I_LTE ....Jan 16 1922

REPORT OF DISINTERMENT, PREPARAT[ON Sl—ﬁ?l\ﬁ'ﬁl\ﬂ' AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPO%T ;
e
Records of G.R.S, Headguarters. Discrepajijc:;; fouﬁﬁwﬁporr‘ exhumation of body
1. Name ANDERSON, Brok 10. Name DR E e
SNGE m BlACIGE. oS % o T A S A R
3. Rank______EVL LB LS M Ran et ool L i o Ny ENCE
Do G ¢ _9_&__?9??2}_{1_? _____________ 2 3 RO RGeS
5. BDLDE OehirTdbh . oo st 14. (a) D.D._ S o T L
6. C.D KRS 23 9 i e Y Al R L S
Discrepancy found upon disinterment

7. Grave No. 208 sec. 16 o T SOC: e e
8Pl ol = R e ROWE g %ol et LOA PO S e et Rowe = et o - & _
e Dol O S T 17. L2 S Hene. 1.2
18. Cemetery Neuse-Argonne,AmNeIe - 19. Commune or towng M AGHE -8 =MONTFAUCON
20 Den iR 0 R GOl NIL Y S g oy r e 2l. Country __ France. J e
22. G.R.S. Hdqrs. Code No.__;%1252__5aglﬁ________________________;_________________._-____\; ______________________
23. Disinterred (Date) ____dJam 16 1922 By. e ety 9-‘?__:%?:55511

24. Inscription on grave marker:

Neme ___ Broi Anderson Serial No. 3140162

Bainlcs seauae PR hee S T SRR e Organization Co. A 206th Inf .

on bO/dy’ _____ Yom .

/Sl‘natur‘e Junlor TeE:Ilml‘cal Asmstant
Jd L White

25. Was identification disc found on grave marker® y No -

PREPARATION

"

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

Nat ional match bronzemmi: medal fou.nd on body turned over to

Insuector =
27. Condition of body ___ Badly deaompn®ed, fesatures unrecognizable . . .
28. Natire of burial US Uniform burlep pine box =

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

30. Body prepared and placed in casket: Date 981 16 1922 gz, C \' Russell

31. Casket sealed by cCV R}.;_s_)sell_ / ___________________________________

Signature of Embalmer, (SuQervisor —




h oy

. &

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTioN INpEx CARD: (5 Y‘B File #43474
Bror k" A '
(¢) Name .o.___ ANDERSON, Bred Ser. No. 314Ql62. ........ X /
®) Rank ... it et Organization (044, 306th _Infantry. . Q) q
GER, (97 == 2

(¢) Date of death ________ 19114/18_____ () Cause of death _______ KfA .................. GE Q
IT. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): | =

(@) Grave No. .__202 ___ Row ..____. - - Plot ol = Saplali e YRS BN

' P&R;'UJE‘I.J:,M . [ M}

(b) Emerg. Address _J:Qllll__LQ_Qf._-(]Jm:the.t)--Mull%n,--IﬂBho _______________________________________

III. Eﬂeg/ offsoldliefs Ayire ﬂ-ox;{ c;fnt-,(gigftfs/diqéas,és _________________________________________________ CKR@Q

b L e

A9 SEay

IV. A. G. O. DisrosrTioN CARD: ﬂ‘ Date of receipt .._.__= o rep . NS
(@) Name ot O s & (2601 e S () Relationship AN
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CHDISEON, e e AR , 1920
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Tollowing advice forwarded to Europe by

IX. CORRECTIONS

CHOANGE OF ADVICE. AcrioN TAEEXN.
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LooaTion IxpEx CARp: 5 b-g) File {43474
rol
(@) Nome ... ANDERSON, Broi Ser. No.3240162 e
AN E
®) Rank ______ o o RS LSS Organization GO'A;,’}OGm Infantzy

(¢) Date of death _____ i 9[14/1_8 ________ (d) Cause of death _K/A _____________________________ @ﬁ_-_

I1. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 202 ___ Row .= ______ Plot . & See. ;-_6_ ________ TYp. DMA
ot S L M

VII. SurPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
\

VIII. Form 115 received from G. R. S., Hoboken, N. J. . , 192

Eie L4

COUNTRY (BT R Y I OFF ST SHRRT IOy S S e :

Gl R. 8. Form 115-A.
August, 1920 3—8020

PRANCE 1232=800,16 9 /
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1.G.R.S.FormNo.1.. ¢ Hq. G. B. 8. File

| /4
2. Soldg'gNo G %0/ 2 ,«‘ 4//

s. ANDERSY...... BRAR,................
Surname (in block letters) First Name and Inlthh ?

S W VK Nﬁ w /V ..............................
Rank Regt. or Corps

¢ S04ty NI W /.\.'.V. ”‘W 1 TR R R R
Date of Death Cause, if known

6 ...LLNJKA’.QW.}L.................../5‘7\)0%‘.{} .......
Date of Burial | Cemetery

UL MUEROMY 5ol T gy S o S/ L G TS
Town or Commune (in block letters) Department

R e AL P s A s L KRR SO 0 e 2 R A e o

Grave No. Plot No. or Letter
; /
9. Name Peg? ..... Cross? .%.Headboard' ..... Bottle? .....
Check Method of Merking
10. Buried with Body® ....%. + . Attached to Gnve Marker? X by

Idenuﬂuﬂon Tags ™

11. If name nnknown and tags miesing, }a marks and demrip ‘
. tion.

,.7,{1 é",.“.‘.“...-".;’..f.’./.’./‘. .............. AR

..........

mwyw Ml i

Group. .%..Unit.&aéfe. R 8.
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Form No, 100
i OFFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION
_ OVERSEAS PROJECT SUB=SECTION.

S
Horlow _ C.Ws by B e
NAI'E OF DECLASED SOLDIER CLAETERY NO. DATE
Anderson, Broi, Pvte 1232-Sece16 — 7 ' 3/30/21.
SERIAL NUMSER ORGANIZATION DATE OF DEATH
3140162 Co. A, 306th Inf. s 10/14/18.
T ?"dpd to P
Copy forwe WAR RISK INSURANCE INFORMATION
ﬁdmc tment Department
Date 24 -2/ ""L/

DATE

PLRSON NAMED 2Y SOLDIER TO BE BENEFICIARY OF INSURANCE RELATTONSHIP

mefﬂuw" Q m,\{f c" 4 e/
.'r?bmss
3 /
d/m j’ /i/[f-/{( \J,g;C,/" 4

"R50N RECEIVING DEATH COMP}:NSATION RELATIONSHIP

ADDRESS

5-1868/13



FROMa- 0. QuM.G
CEMETERIAL DIVISION
‘Munitions Building
Raom )

I
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.~ - PLEA-SL'
N EXPEDLTE
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

-

G.R.S, Form 8-W-A-H Date 3/30/21.
Information requested of A.G.O.

File No. Requisition
from: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)

oft The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all information shown,

§ a, Surname Anderson 20 f. Date of death 10/14/18. £—
n = Buai |
= ; wprypeeeGhristian name Broi—er— (Bror) / g. Cause of death K/;’L. P
E i c. Serial Number 3140162 4 ~ h, Authority rCJV
= " ; - & ; -l {’—r.;.a
O d. Organization Co. 4, 306th Inf. & aery 'Emergenc#&ddress Y Vi o/
S —~ V  Flratllaty] vhaks
A ; e AL
:&“ - F t V/ . -, ] - :
a o €. RankFPvte “fv==Relationship JE’/L-WEM,U
5 Eomf DESCRIPTION DENTAL CHARTS i
Q(See page #2 of the Service Record) (See Physical report of -
ra examination prior to enlistment)
: a. -Age of enlistment
\ a. Strike out teeth missing
b. Color of eyes g
M23® s765432112345678
rnen’
¢c. Color of hair Aﬁ"\"ls upper right upper left
d. Height 018 _\97-\ [ delodT21123456078
- < e ' 16wep right lower left
e. Weight ‘ 1 ]
g WO
f. Permanent marks Jﬁ-}cﬂ '
physical defects at
enlistment (0ld fractures or breaks)
7 \ \ N ‘:‘ ‘:.‘f ,—
&L Mo LN €.P2 Wg ¥, H. L. ROGERS,
2L EA It v Yk f'r‘r Quartermaster General, U.S5.A.
/ ERAC T
C oo BY: ,
CEMETERY NO:  1232-Dec.l6.
;L . CONNER;—
SEEET NO: ) ?, st. Lisht, Q.M.C.
TYPED BY: iy r DRG0 . . 8 By, A0
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