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GRAVE LOCATION American Cemstery Chaumont(Haute-Marne) — SN0
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GRAVE ROW PLOT
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Not of record
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T VI i R cTY. NuMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
47 -,/: : g ! n.,-'/.
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\ - ey (i.,“’\--"t/ £ y/lr
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SR s R R i L S g pandiy
s, 4 /;;ﬂj DATE GRAVE ROW PLOT CEMETERY
rf REO,D Q( \
0Ci 29 :5 F
M8 8 cungy ) s o S
Cane A DATE GRAVE ROW PLOT CEMETERY
3 AN //> /7 =’
<& (SR 7
)—’ e e T X
SIGNATURE,  AREA SUPERVISOR__‘_;;;Z’;Z’_C{__z;z::;..;;{'::_‘:,;_'-;f-,},(__-.M,-cf,-___a_--___;:_—_r—_ ___________________________
L WAITTEZ F,BROWN,GAPT,QUC. ,oupervigor Area N°, 4
FINAL GRAVE LOCATION August 10th, 1922. @ 3 17 i AT A
DATE GRAVE A 100k
. Bt. Mihiel Mmerican Cemetery, THIAUCOURT, (Mo-et-M.)
------------- CEMETERY

1/ :il/g.a
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INSTRUCTIONS FOR F’FEEH°}\F21\11()PJ_ OF FORM 114 B

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

2. Paragraphs 1 and 3 will be acdomplished_by‘Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C-’,”#n Europe.

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

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

Yy

3 X
R - % %
N 00T 8o Y,
et R D



{

)

{

1 should he given here

-
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LHOW MARKED: Name Peg!

. ; s Headboard‘l ........ N tIAY A
IDEN TII‘ICATION TAGS

Was one bnrmd with body!

Was one fnsten‘bd to name p
Stake used as g grave marke ?. 3

¥

If name unknown and tags
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Al 7";'
S
* rg
/, V

CODE SLIP

HEADING | HJ;_ASDU_‘[BI; G co TS CODE
e L ve SRS oA 3 /S
Ao cd LD CEETERY /RIS 1 wh
PURLED _GRAVE SJg— 2 SJ
RO / 7 2 T
BLOCK /c\/ 1 ol
STATE | | Z. roc 2 s/ 3
RANK AL 1 2
DIVISION 77 2 77
ORGANIZATION Jo 7 3 g 7 7
MARITAL 1l 3 d
aE (L ey e 2ty W 2l 3 / G
/J?‘c,c&,/,f~a_§m 5
RESIDENCE COUNTY. 2
Mo Ly o CITY _ 3
RELATION AP Aem 1 /
OTHER . 1
_ELIGIBILITY Z b eq s 1 £/
NATIVITY ; 1
RACE L
_ENGLISH 1
ATTENDANT 1
HEALTH | 1
NO. OF SONS 1
DATE OF MO, 1
TRIP YR, 1 .
TAN , 1
%y}" 79%'2 {f(} e o Jz’«ti /\//:(( il i ,.”/é 5&“7




¥ 1
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM A-C Iother living ‘
Anderson, Carl A Mrs. Stina Anderson, May 25, 1929.
Tenvik, Asebyjors , XC- 150 990
Sillerud Sooken
Mr. Segward Anderson, Varmland, Sweden

1867 E, 38th St.,
Minneapolis, Minn,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are thebrother of the
late Private Carl A. Anderson, Co, K, 307th Inf., whose remains are now in-

terred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe=et=Moselle,
France, : ‘ co o ' ‘ ' '

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'ie.pérticularly 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 also requested
that a statement to that effect be mads.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope.




WAR DEEARTNRENT
OFFICE OF THE QUARTHAIIASTER GE L
WASHINGTON

parE_8/14/31/

NAME ' RANK SERIAL ORGANIZATION TATE OF DEATH
Anderson, Carl A Pyt Co K 307th Inf
STATE ' OTY. NO. 1233 GRAVE 35 ROV 17 BLOCK g
- Check relationship Living - Doceased \jf,.r-
bt : ¥ : o TN
yormR O e : :
STERIOTHER (For thé : sl PBIE -
year prior to com- : : il o RS N
. mencement of so?vice} : 2
NAVE / s : : PRI o
MOTHER THRU APOPTION R,
AND (For the yeat prior : : :
to commencgment of :
ADDRESS service)
J 3
WOTHER /IN LOCO PARENTIS !
(Forx e year prior to .
comngncement of service): )
N oW ol H H
L (fmo has not remarried) : : :

Veterans Bureau Claim Number Z£C 150 990
29/156
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(1 WAR DEPARTMENT \ .
OFFICE OF THE QUARTERMASTER GENE.
WASHINGTCHM

M ’
IN REPLY Rm}%mq—“;grsl A-C :
. L . May gp, 1929.

My, Segwrd Anderson,
1867 B, 88th s8t,,

Minneapdlis, Minn,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 meke a pilgrimage to

these cemeteries”.

shig offi that thbroth
%:::o?ﬂ.tu:. ngfﬁ‘;' o§ifedhos 8ok  BoFeh 1afs, Wnose semains e ggwths.:-
& - s Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,

se advise this office whether or not he is survived
+1sd under the provisiong 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 mothere and

widowe are entitled to make the pilgrimage.

Will you plea
by a mother or widow who ig enti

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, er any Wwoman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

Lt Ve For your reply, you may use the encloged envelope which requires
' no postage.

For The Quartermaster General,

o “_.\‘Q'
Very truly yours,
JOHN T. HARRIS, &)
- Major, Q. . Corps, :3
T 1 g Aspistant.

Acet of Congress.
Envelope.



Qi 293 C-R ’ .‘

Noveudor 24, 1923,

Ure “Andors Lnderson,
:oa?';, Lsebyfors,
(1 ul‘i-‘-lu\.l-aﬁ acs Y jﬁ‘eﬂenl

Dggr ESirs

The Quartermaster General desires you to be infarmed that the
permanent grave of 1

rivate Carl A, Andersen, Company X, 307th Infautry,
Sa (Syee L RNow 19 Rloak B P * 1 Ry e } - 2
ig Grave 35, Row 17, Block B, 3t ijhiel American Ocmetery, Thimeowrty

Ygurthe-ot~illosclle, France,.
This is one of the permanent Americen nilitary cemeteries to be
maintained by this Covernment in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with pname, rank,
division, organization, date of soldier's death znd State from which
he came. Headstones will pe placed at all graves in comnection with

the improvement work now in progress, as soon 2s possible end without
waiting for special action or request on the part of rolatives,

You are acsured in effecting removal of the reme=ins, the uimost
care and reverence were axercised and more than willingly accaorded by
those who performed this sacred duty. The grave of the deceassd will
be perpstually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

23 /668 /ARK



R N
] !
. Andersaon Carl & {t. 3,136,862
(Summr. (Christian name in full.) : (..\r'my sona‘ber.)
. JaPeh X Co K Zo7th Inf ! )
(Rank and org mizution.g t é z
State your relationship to the deceased
Do you desire the remains brought to the United States? . ._-.M

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive-rcmains.) (Iixpress office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

Sign her? ___________ . L2/

¢ . 7 ’

__,/szgmz%yma UYr s
(Number 4nd street or rural route.) ((‘yly, town, or post ol'lice.ﬁ (State.)

Read carefully the letter accompanying this card. 3—6713







G.R.5. FORM #114-4, . | STATION _Ohaumon Hte. Marne, Cem. 10
To be prepared in triplicate. DATE . __ ! ?gyln}ﬁikim}ggf _________

go REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT .

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Namo ANDERSON, Cerl A NG SHine M=~ o T NRERN o iR B
Ar NOFSNRETRERANIy N I Lo N of e e ALILRE] Foe o, W W SUT SN B B . L Tas e
9y Hanicvipet St Caer, B Wi S e o mpRanki S ant e . EE oo R
£.70r%. M0 Kep S0 T0ES: - L5, Ongh oot Ty T
SEUDED BRI T e SR 1A% (@) DDk, | b 23 R, N TS £
6. C.D. Typhoid Fever (b) D.B e

Discrepancy found upon disinterment i
; N o N % b
7. Grave No. 437 e et S 5 Grave SNOMETE W S t Secrivioh W

o dBhes ¥, Vi e ROWG A aaaie S W 2GRy LIS s T ROWi .5 e B
b (17, e dieorsy. ©  irii no

18. Cemetery TR ) enpns 3 IR s st 19. Commune or town '_____ Chavment---————-——--

20. Dept. or County —~ﬂgu%e-ﬁarn9«~~~d 21, Couytry L T

22 MG IRE Hdore RN, % it bl 2 F AR L A L S e e ST

23. Disinterred (Date) Feb. 15th, 1922 =~ py ® J. Frank

24. Inscription on grave marker:

Name _ Cerl A. Anderson SenialdNoizy s S ol (miv oo 5L it e it
Rank_______ AT e ‘Organization _Co» K. 307th Inf.

25. Was identification disc found on grave marker? I!gji ______ N?n\quy? Yes —

S N e Signature Juni@%;Technfbar Asgistant
John J. atin {
PREPARATION ¥:

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

................ Tagon-hodymgrann:: = St Sbiiavaman s o DCSaiar 8 BR ol T s

27. Condition of body Badly dedemposed, features not recognizable.

28. Nature of burial . _ Uniform and wooden box,

2%. Any discrepancy .noted upon examination of body, as compared with G.R.S. records
guoted above? No discrep.

......... 5 s

50. Body prepared and placed in casket: Date _“g!PgH15th. 1922 By,?'mJ1MF!9PE._

B, (Capket, S8 aLed Dy e et SRE N S ee S Sy FERRRE TN SR aa
= 4
7~ 72 /

11T G Y I = : " n : - Ao '.’/ Ly . A
AU LSignature of Embalmer, (Supervisor G 7 Al 7(
~

Pk ""ﬂ'}/')&- G A T T




[ ] : - - !
3 = - - = A . "
- - 9 R
7 /4 ? (g T ik i 3%
: { o e &
-

SHIPMENT, (Show actual marking of box.)- Box No.

32. Designation of body:

Neme Gyl Ao AWDRRSO® ... . _Berial No.313gege . . ...
Rank . £ o PG .. Organization ______ Vosley JOPER THPy oo
33. Consigned to: )

Name of Permanent Cemetery_  ge¢ ihiel American cty.--g---lzss.mhuow 4 Hegteliy--
Feb. Ibth. 1922 - Eo Jo Frank

34 . Casket boxed and marked (Date)

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

is correct. ; \
s Signature of G.R.S. Inspector
= Walte r;r‘larowri. .Uiiff..ﬁ jﬁw”“‘“ .
G A i e o T e e e T I s o T Ly R Ol T R L e e TR
"""""""""""""""" s ""'"-
37. Shipped from point of Opseration: (Date)_“_“_fr?:_iﬁfﬁi_igf? _______________________________
Chaumont, Hte. Marns
To point of Concentration _______ Y s R A S R Y S R
. (Name)
Convoyer_mfnﬂﬁif“?iﬂ§kl _____________ Signature Shipping Officer; /f {zgéﬁLmz{iﬁf;}Tﬂﬁptﬁqu\ _ ______
WALTER F. BRGW
38. Received at Railhead or Point Concentration: Datelaptain, Q.. fo:ins, B .S. Army
By G RS RepEe N LA Ve A ey oL b e R e S AN SRy
39. Shipped from Rail o@nt oF’é-oHéentration: Datops i L, oo 4SS

To Permanent Cem lry

(Name) e
Convoyarﬁ?’.‘.‘.’-.ﬁ?ﬁ% _____________ Signature Shigping Pffgc é@e%&?’ ______ ,;.) A ’\—-g

40: Received: .Dater v 0 JEE

G.R.S. Representative

4]l . Reinterxeds = Jul 18 VI0R2. . RN EL SR :
(Date)

42 SCraveRNO s il 0 2L _Ta Sl o AR R TE L b B e BSeclionk e STaaE s tE N

A AR R R B e v e st R ROW o B T e e =St e SE L SRR St

G.R.S. Representative _ﬁfﬁ;&_Ei(_&::lxifkﬁﬁ:i:fféi-“_

Ag Ee Deway "Bt. Ilto w
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G- R. §. Form. No. 16.A

Place Chaumont, Hte. Marne, Cem. 10

B2y O tguw 1;::'5

By : Group Reburial = S init

1. REMAINS oF.. ANDERSON, Cerl A. . . SERIAL Numper 3136662
RANK .. Pyt. Ly ORGANIZATION . G0, Ko ‘307¢h Inf. ;
2. Disinterred (date) : From (give complete location) :
Feb.-15th, 1922 & e Grs 437, Plot J, Cem. 10, Chaumont,
By : Group .. 4 Unit..... - S8Cs .&s.....
3. Reburied (date) : Ange 10 1922 In {give complete location) : #¥e 5 BkeB Row 17

“Caaket & uhlpping case
Nature of I'Lelmr‘ial

4. Report as to nature ol original burial and condition of body lll[)t')n disinterment :
Unifoym and wooden box. Badly decomposed, . featur2s not.recognizable.. .. ... .
5. (a) ldentification tags : Buried with hody ? = yeg - Oh Zrave Marker J-——Y g i -

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

- Tag on body agrees..

A ]

(. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement)  jmpoegible to-determine
(h) Weight (estimated) lmpossible to determine
(¢)"Hair—Color Impossible to determine
Ouantity impossible to determine |
Characteristics Imposaible to determine
(dy Hair on face—Color Impossible to determine
Location Izpossible {0 determine |
3 |
Quantivy Impossible to determine
() Permanent marks on body (old sears, pecoliarities,
or missing parts) Impossible to determine
99 23 24 25 26 297
(/) Wounds or mis=ing parets (reeeived at time of casualty) l-la-la‘m*iiBD. :
' 223=] 5=16-31=3F.
None visible. F=GF. 14=G0C. 32=0av.-
~-
7. Disinterment L/'; _,% A / _;;ﬂ e e ;
supervised by & ‘.‘//’ EY ™5 T .,\ppm\'m(l_:__, LAl Q’L:'G_-&-P;dr e
E. J. Frank, - JJIK. Walter F. Brown, Capt., QNC rs
: A2 (STl ot R S
X, Reburial L s A \ e
supervised by ..~ g i }Ifémer%?--fk Approved :E Déwey igt. L. Qe L

JTitle;



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

Enter information, as noted below, on reverse sidg of sheet in the corresponding nwibered

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 identifieation
en hody.

1. Show soldier's name, serial number, rank and organization, andby wohm disinterred and reburied.

2. Give date and accurate information as to location from which the body was disingerred
and the group and unit svhich 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 hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body ,was ox'igiuz.ill'y buried—in a casket, box, burlap, ete. This statement should he as complete as
possible.

. (@) State whether identification tags were found buried with body and on grave marker
by reporlmg LN AN O N Ol

(b) State whether or not body appears to have b2en a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on hody 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 ltem No 6.

6-Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description arve very important
and should be very complete. The dental chart is also wvery important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the number® on the chart.
déginning 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 he made and
findings charted to cover the f(ollowing basic conditions : Lost teeth, um\nv = teeth,. bridge
work, fillings, caries (cavifies ol decay), dentures (plates), and any deformity ol jwas found.

MISSING TEETH All feeth missing through previous
extraction (not those f{ractured ov
displaced by recent wounds) shouldl
he seratehed out, thus :

[ s =
CROWNED TEETH Block in solid the crown of tooth (label | crowitS PORCELAIN CROWN
& gold,porcelain, ar gold andporcelain), - el OLD CROWN
thus : | »
e e S e s i Y ) 5
S D E
BRIDGE WORK Black in solid the erown of toath (label ‘ GOLD ano PORCELAIN BFég)L% BRIDGE
= goldbridge,goldand porcelain bridge) L'
thu : i e D)
Rt e S, LA e I ae i L el ] \\
=~ ,.h'L.VE FILLING OLD FILLING
FILLINGS . Draw lilling on fooil accurately as ) 2GOoLD I'iL'.FN'G GOLD FILLING

GOLD FILLING
silver, cement), thus :

possible (block in and label gold, ];’#

—CAVITY ’ DECAYED
CARIES (CAVITIES) . . Owutline location and size ol cavity.. DECA\' o2 / RECAXED
. shade in thus : u» '
B
— =55
DENTURES (PLATES) Draw diagram of relative size and shape of plate bloek in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ©

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

8. Show name ol person supervising the veburial and the name and title of the person approving
same.
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G2 5. Form No 115 ; CopnpRyastNCs P e

F

NCemevory No. 200~ o SiSheet NaB .o Xl . - File No.

/ v/
/ COMPILATION N/R REQUESTS
I. DATA COMPILATION ' :

A. Location Index Card:-

i Eams S MNBEESCN, CamISEL T < o AR oS 3136668 0 o

7 | TYP- o s i n e e ot
(2) Rark Pvt.  Organization _ Co. K, 307th Inf,

) ckRr. WU .

(3) Date of death . H;/34/l9Ame )

B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(4) Cause of- death ... _Aguta Dilatation of Heart . . . ..., TYP.BNL. .. ..

(5) Grave No 269 = _ Row . ==== _ Plot . ===__ Sect. ====__..) CKR.AFQZFﬁ?@m

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . _.. Mo card

B. A. G. 0. DISPOSITION CARD : vate of receipt

(6) Relationship WhrPerdy,

B - _}'...' S TR O TBAS

(7) Rame .. &22u077Y. .. 1 LAAALVS TR B S A il

e e A BB AT T

(8) Address /L 8L B2 T i lnmbattleds, [Haen s

A S S gy - - W TN

X ¢
(9)EDenires FemAINSs: brolghteto Us) 8ale. S e e bt o i &‘“

e T T R S RSO TSRO v -

Cemetery at

, o\
(10) Desires remains brought to U. S. and interred in National ,;?
(118 IfSbrought, backs what shipping instructionsds . = . T =e ol :
N
3

C. A. G. O. CORRESPONDENCE Date of communication

(12) D-as correspondence Change or qualify request as made on A.G.0. card?
If so, specity such information,

._'/W "-.; 2’ ‘ s . \

—~—

(13) A. G. 0 Files EXAMINED by /’/J iestai(Date) //7/?//~*‘5‘
D (14) G R. 8 Files - Correspondence, (Has reference been made to File No.
Cancellation memos.? " 24.3.+,). Does such correspondence, if co, - _,
S, taining requ-et for disposition, reconcile with that of A. G. (Ol 20,
e (Bpacity "Yes or "No".) If "Ro", give date of communication, the
name, address, %nd relationship and substance of request.
7] ’

,/ - [ 'I.f’ A . o TP

el 0 R 8. FilgoRAAMINED IS SCH T A Y b Date) s N RG ~ %




Al ;dr
L
' \\ ’!z

FINAL ACTION . "%
1o

'~

méﬁ? (Davel= . . s 9B =

MEMORANDUM to D HZ /
\\\'\ "rpany v

Removal- of Re

e

(16)
Y ._".,.:.. =

(17) Instructions that remains be left undisturbed
wereien. Checked b. . (Date)

(18) Typed by ...

G. R. 5. FORM NO.114 made (Date) .._._..._.
. Checked by ...

B.
(1O T Y. D6 G S by, e . {Date)

C. SUSPENSION REMARKS:

e QU]

fir.Anders Anderggg sl e

Tenvik Asebyfors Varmland Sweden.

f ~ IM'.‘C{J -vg’ﬂjo‘%‘g!& r g ""f“g"-—

/// Jéﬁ .c;,,,,,, f Z3 /—74
4 C 27 1820
" JO“ 2 (Let. Prans’. o te oo

DS Dxepatched ((Date:) o St
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\\ AMERICAN G ES REGISTRATION SERVICE, - IN EUROPE

8., AVENUE D'IENA, —

File No. 293.9 Disp.Cem.#10. —& paris June 16, 1921,

From: Chief.

To: Quartermaster General, Munitions Buildin.f‘::‘;.

Subject: Disposition of remains of Pvte. Carl A, A er@ #3&3662 Co. K,
307th Inf., Cem. #10, Chaumont, Hte., }Marne, Fr

Th

1. Reference letter Cem.Div.,Hoboken, dated February 23, 1921, File
Wo. 293.8, to this office, wherein it vas directed that we communicate
with the next of kin of the above deceased soldier, you are advised that
reply has been received from Mo. Anders Anderson, Tenvik, Asebyfors, Varm-
lancs, Sweden, indicating that he wishes the remains of his son to be left
in France for final burial in a permanent American cemetery.

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

‘ ) ) ¢! Colonel, Q.l.C.

o, £,
7-ax~ Ry
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ANPAOR sl
REPORT OF DEATH i o
Neme: . Anderson, Carl # 3136662 , ‘;‘F
Realk: - ; Private :
Organigation: Co K, 307 Infantry =
Dase of ‘death: Jenuary 24th, 1919
.Gamse of déath: Typhoid fever
Autopsy rindings: Typhoid fever: Broncho Fneumonia right lower lobe and

left lower lobe, secondary typhoid fever, Pleurisy
serofibrinous laft. '

Bacteriology: g4 A pure culture of typhoid bacilli was
isdlated from the gpleen pulp. This etrain wes found to

bs agglutineted by typhoid immune sera in dilutions of P4
1 ‘o B000. »
Probveble cause of death: Broncho pneumonia right lower and
left lower 1lobe, secondary to tiphoid fever.

P‘:e_a‘ce of burial: American Military Cemetery No. 10, Chaumont,
] (Haute Marne), Fprance, Rbesti
No.& Location of grave:Grave No.437 s plot J . \
w?’ i
Disposal of effects: As perscribed in G.0. 40 o ; ;
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. WAR DEPARTMENT .
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE 10 - 6
’ PIER 2, HoBOKEN, N. J.

February 23rd, 1921.

File No. 293.8 ( ANDERSON, Carl A. )

MFIORANDUM FOR:  Chief, Cemeterial Division, 0.Q.M.G., Washington, D. C.

SUBJ HCT: Retum of Records.
Pransuit tal Memorandum Number H-1451.

l. Returned herewith are rTecords pertaining to the
late Private Carl A. Andnrson,i/serial number 3136662, Com-
pany K., 307th Infantry, whose nearest of kin resides in a
foreign country. This case has been referred to the Chief,
fmerican Graves Hegistration Ser¥ice in Eurcpe for follow
up and it is recommended that the records be held in your
office pend ing further advice from Eurcpe as to the final
disposition of the remains of the deceased soldier.

R. E. SHANNON,
Captain, Quertermaster Corps,
Officer in Charge.

Fo 0- AIJI‘AS’
Executive Assistant.

1 incl.
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Pebruary 23rd, 1921.

Filo N0, 293.8 ( ANDERSON, Carl 2. )

MEMORANDUM PORt Chief, Cemeterial Division, O.leMeGs, Washington, D C.

SUBJ E0Ts feturm of dacords.
Transmit tal Memorandum Homber H=1431.

1. Ret.urned herewith are records pertaining to the
late Private varl 4, Andprson, sorial mumber 3136662, Com-
pany Ke, 307th Infontry, whose mearest of kin resides in a
foreoign country. This case has been referred to the Ohlef,
smoericen Graves legistration terfice in urmo for follow
up and 1t 1s rcccymended that the records bo held in your
offioe pend ing furthor advice from Xargpe zs to the final
Gicnosition of the remaing of the deceased soldiare

Re B. uHANNOH,
Captain, ‘“nertermaster Corps,
0fficer in Charges

BY:

M F. C. PALLAS,

Exgoutive Assigstonte

1 inel. .
ro /s
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Pebru ury 23rd, 1921,

File Now 298.8 § AMDEHSON, Carl Ae ) ’

PROM ¢ The Uraves Reglstration Service, Hoboken, New Jaraq.' :
20 - Chief, imoricen Graves Hegistration Service, Parls, Pramse.

$IBIT: Data relating to {eceased soldier whose noarest of kin re~
) sides in a foreign country,

S

1. Referemoe rowsing, the late Private Carl A,
indorson, serial number 3136662, Compuny ¥, 207th Inf-
antry, cametory 10, ealle roferonce aumber 6: the re-
ocofrds of this offlecs inflcete thot NMrs ‘nders Anderson,
futher anl neayest of kin to tie lete scléier resides
ut Peuvik, Asebyfors, Varnland, Swedens

2, Pwmpors are forwverded for your information
md 1% 1s requested that your office ascertsin the
desires of the nearest of Xin md t ake puch sction
as moy he deommed advisablo.

RS B, SHANAOR, _q_/ I
w Ouptain, Tumrtermmcter Cowpey "k i
| Officer in Chuarges w

-5
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OFFICE QR THE QUARTERLSTER (EITR. C./50 F 7D
R ETETAL DT ISION )

/
HOBOXEL, N.Ja OV HORES BRO LGP SUB~ SECTION /
W.ME OF LECZ.SID SOLDLba FOTILRY 0. D
OF DEATH
'Andersonl_carl As 10 - 6 . 1/24/19
SERIAL NUMEEL

X ORGNIZ.TION R8T,

Q DATE
3136662, (W G0, Ko, 307th Infa 4R R

GO, ey

1ty

ME OF SCNERICILRY

TPy = A R =
AN JAR RISK I1LSURANCE INFORL.TION

D..7E.

RUL.2i0lsHI

lMr. Anders #nderson Father
ddre Al g
Tenvik, Asebyfors, Varmland, “weden.
Cor.Scc,




G.R.S. Form #120

Shipping Inquiry. - WAR DEPARTMENT
OFFICE HE QUARTERMASTER GEMNERAL OF T}.\RMY MAY 1519 20
GRAVES REGISTRATION SERVICE

WASHIRGTON
10-6
FROM: Chief, Graves Registration Service, Q.M.C.
TO: © Mps Segward Avderson, 1867 E, 38th Sto, dinneapolis, Hinmno

SUBJECT: Remains of.. P08, Carl A, Anderson,

The records of this office show that yow have requested that his

body be_nat retumrnad_to_the Use

If these are not the correct %netructions, please change them. Make

changes on reverse 8ide of this sheet.
' The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National

Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

= oiappm— s

NAME OF NO. & STREET - TOWN STATE

Soldier’s Widow

Soldier’'s Children 1.
(Name oldest first) 2.

3.
Father
Mother
Brothers L.

(Name oldest first) R.

Sisters
Batew“—" J— . Signature..-..'. -~_: - R
Address. ..Relationship

Note:- Inatfuctlons on the xeverae slde of this sheet should be carefully read
before filling out this paper. (OVER)
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile--90567

I. LOCATION TNDEX CoRD:

(a) Neme Andersqu, Cerdl . Ae ... ....ooo.o.... soenaNeSie 3196862 = 0 8

(o) Renk.  Bwia | o Organizution U0, K 307th Inf,
Cause of

(c) Date of death . 1724-19 . death Acute Dilitation of Hea

1. REGISTRATION GARD.~(Check Rege,Curd Inf.against Loc.Ind.Inf.):

(a) Grave No..R6Y9 Row  ..... -~ R sl sbechor FEest o) L ML s
S et b s SO S S e R S S S
ITI.Files of soldiers dying frem contagious diseases...no.card........... CKR FR .

IV, Informetion on which advice to Hurope in letter of trensmitiol was based:

[/C/gf .C-an LQ = 'XL-74O—ZZ"Z{Q 4“(&”’7/‘?%{ /MT/LM) /fé7 63 ﬁ;\g?(

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

V. Fellowing advice forwarded to Europe bY‘%i&:ie cnf tnsttlo%b);i';; ----
e . etter o ransmitie S )

VII. SUPPLEMENTARY REQUESTS

Date of Relationship
end Source .. ... apdepEmese R B Desires . . .. e
VIII. Form 115 received from G.R.S5- Hoboken, N.J.. FEB 28 19721 JIEbgaeEints

QOUNTRY prance CEMETERY NO. 10 . SHEET H0-: 8
N ‘rt_ o1 ¥
FORM 115-4
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