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GRAVE LOCATION BLANK.

LOCATION OT‘ THE GRAVE OF

|
. Anderson 4082415, . ... Carl. Ke...-co--
(Sugueuﬁ‘c. O} (Number.) (First' Name and Initials.)
 Private  CO.M. 4. 18th Inf.. ...
(Rank.) (Organization.)
DATE OF BURTAL. .. Janupry ! 3’ 1(” e e
e : a
PLACE OF BURTAT:.Y#‘.‘.EF. 1,Vosges,France.

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

GRAVE NUMBER. ... ... 269. .ot
HOW MARKED : Name Pegf............ Orosst.. Y€8....
Headboard?. . .......... Bottle st i e

IDENTIFICATION TAGS :

Was one buried with body?®........ Yes P Sl IR L R
Was one fastened fo name peg or Yes
stake used as a grave TNATIEOT Y | ovh il s b lealateitia the Sata i opalete o

[f name unk_nnwn and tags missing, deseription and marks
should be given here :
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GOLD STAR MOTHERS PIIGRIMAGE

S+S8.ROOSEVELT , AUGUST 9,1930

Warren County

Nameg Mrs,Augusta Anderson  (P-6)
Address: 104 Water St.,Warren,Pa,
Router  Pennsylvania R.R. to New York

Lv,Warren Train No.580

Ar.New York (PennaeStation)Noe.40

Accomdationsz Through Sleeper

Elapsed Times 12 hours 57 minutes W._f

8428 P,lU. ,August 7
9425 A.Mo’AuguSt 8

Qﬂ(\,



C. A. FOX, CHAIRMAN
R. E. PEPPER, SECRETARY

Name
Address

From

CENTRAL PASSENGER ASSOCIATION

TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS

CHICAGO, ILL.

FILE No.

SAILING FROM NEW YORK AUZ(ST 9,1930
S. S. ROOSEVELT /;

i !
|
H

\

Mrs ugusta Andersof (P+8)

104 ”d ter St 4
Warre:, Pa. /' To New York Jﬁij;?kf
] goingRoujie
§rie /RR  tof | \ndwt| I

i A\
REturn samk dbfltd

fraln Scnedule to New Yotk § '

Lv./Waren 5:;14 PM No. 6 Aug, 7




ITINERARY OF THE LEUSE~ARGONNE GROUP PARTY "pP¢

" Andeveon Cavl /ﬁ.

Left New York on August 9th 1930 on the FRESIDENT ROOSEVELT in oharge &% njor J.
Cobtrell, Arrived Cherbourg harbor at daybrealk August 17th. A special tender for the
transportation of the pilgrims errived alongside the ship at 6 a.m. with the following
personnel from the Paris office: Major G.F.N., Dailey, Captain Stanley G. Saulnier, Capt,
Pierre Mallett, Captain John Major Reynolds, Lt. Leroy W, Yarborough, Lt. Porter T.
Gregory, Lt. Lee C. Paquet, Lt. B, V, Freeman, Major H, W, Kindermen, 3 nurses and 3
civilien employces. Left Cherbourg at 8:21 a.m, and arrived Gare des Invalides at 2345
and met by Col. Ellis, members of his staff, interpreters and murses. Taken to hotel
where tho remainder of the day was spemt in restinpg and gotting settled,

August 18th - A, M. Conferense with the conduoting officer who explained points of

genoral information. Lunoh at hotel and at 2148 p.m, departed far the Arc de Triomphe
where Mrs. lucy &. Dunning laid a wreath on the Temb of the Unlmown Soldier. Then to

the Restaurant Laurent for the usualtsa and reception tendercd by the US Govermnment,
Returned to hotel for dinmer,

August 19th - a.m. visited Louvre and in p.m. the Secre Coeur.

August 20th - free or shopping,

August 218t = Left Paris at 7116 c.m. for Vordun vio Hontmirail, Chalons amd 8t. Menehould,
August 22nd-23rd-24th-26th~ Daily visits to the cemetory and sighteeecing in viocinity,

August 26th = DepartedmVerdun for last visit to cemptery. Returned to Paris via Suippes
and Reims - remained at Reims for the night,

August 27th ~ Visited Cathodral amd on to Pards via Chateau Thierry,

August 28th - AJi, free and visited Versailles in p.m, also Belle Cyoliste -Suresnes.
August 29th « Free and visited to Napoleon's Tomb 4n pem.

August 80th -~ Visited Pontoinoblean

August Blst =~ Froe or church -visited Notre Dime in p.m. Night trip

September lst - froe

September 2nd « Loft Poris at 10180 a.m. in charge of Captains Saulnier, Mallett and
Reyunolde, Lieuts, Grogory, Paguet, Zwioker, 7 mupses and 1 #e#w olvilian, Arrived

Cherbourg 4125 mnd oailod 6380 pum. Major Cottrell én eharge of Farty and Col. 0.L.
Spanlding obgerver,

Mrs. Augusta Anderson
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2
Name........... , ENDEESON,Mrs,Augusta e

HOTEL #Me SSADOR

Paris Hoétel R
BOULEVARJ HAUSSMANN

Home address...........3.04 -Water .St. Warren, Warren Co. Pennsylvania

Party P Gowp 1 UnitROOSEVELT. (§g). .
Date of arrival p{jG=17-1930 - Date of departure. WASHINGTON-Sept-2-1930
Relationship Mother

Name of deceased .ANDERSON, Carl A,

Rank Pvte. OrganizationCOs Me18th Inf,

Cemetery Meuse-Argonne
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A%erson, Carl A, ¥vt. Co. M., 18th jnf.

Y'e/»9 514/7

Mother sailed



ORGANIZATION

I&NO.

SURNAME

SERIAL NO.

FIRST NAME AND INITIALS

RANK

DIED—(DATE)

(CAUSE)

BURIED AND REBURIED

DATE PLACE FORM #1-A NO.
ORIG. D—
REB. D—
REB. D—
REB. D—

3—7896

G. R. S. Form 127.

ORGANIZATION INDEX.



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

TO: Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely and in good health.

Sincerely,

RPB—7-22-30—5M
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OFFICIAL BUSINESS it /

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK. N. Y.



RPB—3-17-30—7M

® |
//A/gersm/} (57/’/- ’[7

.. PENNSYLVANTA P
A 104 Water St. Warren
NAME ... Anderson, lirs. Augusta HOME ADDRESS . Warren .. Sounty . . ...

AN

NAME AND ADDRESS OF NEAREST KIN/ 4 T S8ed. -0 eE=ar 0o AT S

. STATE

ARRIVAL IN NEW YORK

AUG 8 1930
AT, e AT o S e HOTEL AST OR ......... ROOM NO. 02/ /7 o

DEPARTURE NEW YORK

AUG 9 1930 S/S ROOSEVELT /)4//’
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RPB—3-17-30—7M

. RETURN NEW YORK .
sEP 10 1930 .

104 Water St. Warren,

M
NAME Ande:cson, Mrg... Angusta......... HOME ADDRESS . Warren Cowmty,.Ra..
(! 'y, -,

RETURN/ON s~§-rJ i JL WA QH,MJ - (moTEL /‘\C) T()R e /77 el

DEPARTURE NEW YORK \

/ﬂ | DATE . 7///4 |
roap %, ZEUUA .. TRAIN ST T 023 ........

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

------------------------------------------------------------------------------------------------
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WAR DEPARTMENT
OFFICE .OF THE QUARTERMASTER GENERAL
WASHINGTON

R Bt Heres o M S SBMASC

Ahderson, Carl Ae = 1232 M July 14, 1930,

¥ra, Aupuste Anderson,
104 Water S¢€., )
Warren, Pemnsylvania.

Dear Madam:

Thére ig enclosed herewith Check Noggen7l in the
~amount of § 7.50 to pay for your meals and incidéntal
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929,

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
1 Incl. Aggistant.
Check No.



h o

P XXX Aol _
Andersom, Oaxd As 1232M | July 20§ %980

Mrse Angusta Anderson
- 104 Water Bt, :
Varrenylae

Dear Madam:

Arrangements have been completed for your trangportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departiure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

1ve Varrem Pennas Nos. B8O 08428 P August 7
Ars Now rﬂﬂ " " 40 9.25 M 8

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assigt-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M, Corps,
Aggistant.



@ 895 Anii July 9, 1990

oR—
Heeeipt iz acknowledged of your letter dated July 5, 1930,
relative o your trensportation to New York City in comnection with

your pllgrimege to the eemsteries of Burope, sailing on the S.5.
Roosevelt August 9, 1930.

Ploase Yo advised that the routing given you was in error
You should be routed via the Pennsylvenis Railroad in both directions
wid are %5 leave Warren on the amrﬂ'ﬂ.:d:

No. 580 at 8i128 P,M. Auguet 7, 1930, erriviag in New York City
tho Pennsylvenia Stetimn Train No, 40 ab 9185 AJl, August 8th.
For The Quartemmaster General,
Very truly yours,

R. B, SHANNON,
%ﬂo .a‘m’

[



Warren, Pa., July 3,1930

Quarterma ster General,
Washington, D.C.

A

r

: \
QM 293 A-M, Anderson, Carl ¥, - 1232

e ——

Dear Sir:

I am in receipt of a letter from your
office giving the details and departure of trains
from whieh I am to leave on August 7th on the Gold
Star Mothers Pilgrimage.

The time shown is 5:14 P.M,, Train #6, via
Erie Railroad. There are no Erie conunections in our
city nor is there a train leaving at that time for
New York.

Will you please advise me if there has been
some mistake in the arrangements ot if I am to take
the above train from some other point and if S0, Where.

The lebter just received shows the nsme as
Carl D. Anderson, whereas the corrdct nsme is Carl
A. Anderson.

As I expect to travel with another Gold
Star Mother wi appreciate hearing £rom you soon.

/?qﬁﬂkiu

/

o, Cofft

b,

,-‘1‘

.tours truly,
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nderson, Cart O - 1202 % Zhy L9500

¥Mrs, Anyymaeta Anderson,
1t =X LGS G
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Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lvs Varoan Erie :.:.{ Pyuin ¥o 6. B:14 :-‘:.. 4 ‘lu‘hu: ?
Lo Joraey City o # oo ow 8200 AM . 8

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr To QM 293 A-C

anderson, Carl a. 1232M May 15, 1930
Roosevelt 8-9

lIrs. augusta anderson,
104 Water St.,
warren, Pa.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Mildred C. Anderson
Name

- 104 Water St., Warren, Pa,
Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

. e Ay Th ;
L ' > #’\x&‘é .
NN\ . D// HUGHES,

WAV e [Tacaptain{fq. M. Corps,
Encl, YV gt As¥istant.
Env, \| K :



QM 208 A=0
_Anderson, Carl A, — | - 0 '”l May 15, 1930,

o Augusta Anderson,
104 water St,,
Warren, Pa,

Dear Madam:

Receipt is acknowledged of your letter of lMay 12, 1930,-
requesting information relative to the permenent burial spot of
your son, the late Private cu-l Ao Anﬁ-rnon, Company M, 18th
Infantry.

In this connection you are informed that Grave 10, Row
\aa. Blook B, Meuse-iArgonne imerican Cemetery, France, is the core
reot locauon of the remains of your son, and there is enclosed
horewith a Soldier's Cold Star Overseas Grave card, showing this
information,

Yor The mﬂm-ur Ganoral.

Very truly yours,

A. D, HUGEHES,
Captain, Q. M, Corps,
P Ansistant.
1 Taclosure:
Caxd



Warren, Pa., May 12,1930

T

Guartermaster General, M C] /? J0.
H /

Washington, D.C,
' 293.8 C-R 80529

Dear Sir:

Will you please advise me if the following

is the collect location for the permanent

grave of Private Carl A. Anderson; Company M,
T et e -

18th Infantry:

Grave 10, Row 35, Block B, lMeuse-Argonne ‘ @1
American Cemetary, Romagne-3ous-liontfaucon
(Meuse) France.

I am making the Gold Star Mothers Pilgrimege

this summer so would as.preciaste an early reply.

Thank you.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ;

IN REPLY REFER TO QM 293 A-C

: ' ‘May 9, 19204
Andorson, Carl A, 1232 M : .

Mis. fyggusta Anderson,
104 Water St.,
Warren, Pa.

Dear Madam:

The following instructions prepared hy the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized ‘in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions -
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-.
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at this time a. friend who is an American citizen and who has
known you for several years.  The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secrgtary of State are as
follows:

*A mother or widow who owes allegiance tc the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her-application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in sigze not less than 23x2% inches in gize and such documentary



evidence of her American citizenghip ag she may have in her pos-
gsession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she iB a citizen of the United
States. '

; "A mother or widow who does not owe allegiance to the United
States must apply to the Department of* State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize:aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than

3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Speeial Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department: of State will be forwarded
to the War Department.

"Applicants resident in Bosten, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."”

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



/ :
Roasevelt... Clan gl SO URE Q

8/9/30 \ ;
1232 / . .
I M the invitation extended

(Accegt or decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. Augusta Anderson
(Name)

104 Water St., Warren, Warren Co., Pa.
(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 1929



WAR DEPARTMENT V il

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A—C

Anderson, Carl A. 1232 M

Mrs. Augusta Anderson,
104 Wzter St.,
Warren, Permsylvaniza.

Dear Madam:

Europe by mothers and widows of members of the militar #or naval forces of the
United States who died in the military or naval servige at any time bétween
April 5, 1917 and July 1, 1921, and whose remains apgf now interred in such ceme-
teries, all necessary expensés of which pilgrimag-:'are to be paid by the United
States Government, requires that the Secretary o War make an investigation and
submit the results of such investigation in a rfport to Congress not later than
December 15, 1929. The purpose of the investi#eation is to determine the total
aumber of mothers and widows entitled to mak# the pilgrimages, the number of
guch mothers and widows who desire to makegthe pilgrimages, the number who desire
to make the pilgrimages during the calendgr year 1930 and the probable coet of
the pilgrimages to be made,

In order that the report feferred to may be made and plans completed
for conducting the pilgrimages, it 6 requested that you answer the following
gquestions by filling out the blanké 1left therefor and return the letter to. this
office by return mail in the enclfsed envelope which requires no pcstage.

1 Do you desiré to maﬁé-ﬁhii,gﬁlgrimage if eligible? (YiB),' (No)
W EA IR BN, ) P

5. po you-desire tc make thgfpilgrimage EK?Z}:ZZZ%,#hWP?f?*W

in the calendar year 19307 (Yes)/ (No)
3, Have you at any timiéﬁia@ a previous visit

to the grave of the feceased member of the mili-

tary or naval forcg% in whom you are interested? (Yes) (No)y//’
P el — r 4

Age JO Health ,(M
4. Please give yoyr age and stgie of health, (Years) (Good) (Poor)‘,///'
7S iyl A 7
SN o8 ¢ N
jf aﬁ7 Bearndt i i English — (Yes) (No)
5. What language do you 8peAK ! s . Other language ;§3;4A4;,LL4,£2
y = yov 26 194 Y (Specify language spoken)
Fi - >
/ For The Quarterﬁ@gmer General,
’.; //)'_)‘ ; ("\
/ n{:g;}q9y§/tfu1y yours, '
3; ik TR s
/ - [

Enc}/ JOHN T. HARRIS,

“Act Major, Q. M, Corps,

" Envelope Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GE
WASHINGTON

IN REPLY REFER.TO QM 293 A"C
Anderson, Carl A.
1232

Mrs. Augusta Anderson,
1il—Cueseert™ ST, 5

Warren, Pa.

Dear Madam: ° Ty .
s e T of\ -this office do not

received to. our communication dated June

ing the name ayd address of tho rother
4 Y These™addroessas a
of -mothers and wide
vy he cemeteri¥s of Eurove in whic
husbands are interrad.

\

-

Will you please fill in the’answars to
) gEpace provided on ihis 1 e

re de

5

1. uile

b ¥

1. TIs the deceased survived by e widow who

has not since remarried? IT Ko, give her

complete address: B
R Nl

N

2.- If he is survived by a mother; step£§ﬁ%§r,

mother thru adoption, or any other womah\\\
o stood in loco parentis to him, accord-

to the terms of Seetion 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Wil
10t
L]

i1

widow or mother does sha

a
the pilgrimage?

wrvived by

the
tter, and return
gnclosed envelope WRich requires no postage?

NERAL

August 30, 1929.

Indicate that-a-reply -has been
27, 1929

making inguiry

and widow of the deceased

gired with a view to

ws who desire to make a pil-
h the

remains of their sons

following guestions
the letter to this office

Write answers in space below

ha)

Mrs. Augusta Anderson, —
~—104 Water St.,Warren, Pa.

—— MOTHER

In poor health at present
would make trip if improved
or ocduld go in someone's

or The Quartermaster General,

Very truly yours,

care

-?ﬂﬁxghlj

OHN T. HARRIS,
Mgjor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE JUARTERMASTER GENERAL
WASHINGTON

IN RePLY rerir o QM 293 A-C

Anderson, Carl A. June 2%, 1929.
| « Augustas Anmderson, o — .
% /¢ falen S
Warren, Pa. .
Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress apprcved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decsased g#0ldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries®.

The records of thie office show that you are the father of the
late Private Carl A. Anforson, Oo. i1y 18%h Int., whose remaing sre now
interred in tho Monss~Apgonne Ams re Cty., Romagne-sous-lontfsugon,
Meuse, Prancas

Will you pleass 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 pillgrimage, 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 etood in loco
parentis to the decedent, a etatement as to her relaticnship is requested.
If he was survived by a widow who hag since remarried it 1s also requested
that a statement to that effect be made .

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

Yor The Quartermaster Genoral,
Very truly yours,

2 incls.
Act of Congress.
Envelops. JOHN T. BARRIS,
Major, Q. ¥, Corps,
Assistant.



XXK Al
Anderson, Carl As 1232 M - - July 10§ %950

o

nra; Augsta Anderson
104 Vater St.
arren,ra,

 Dear Madam:

, : Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railrcad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lves Warren Pemna, No. 580 8.28 FPM August 7
Ar. New York " 40 9,25 M 8

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it ig necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with. the ticket
agent and if he does not have your ticket, telegraph this-office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.



DIV,

QO 298 At
Andersan, Carl A, 1282 M’ .

Mrs, Augusta inderson,
104 Water Street,
Varren, Pennsylvenia.

mmga to M‘:r::mrunm to gu York City in mmx:& with
your pilgrimage to @ cemotories of Bure sailing on th :
Roosevels August 9, 1930, s

, - Ploase be ndvised that the routing gives you was in error.
rumnmmmmlvmmﬁmhmamum

\ qummwummmmmrmnmwmmm

No, 580 at 8:28 P.M. August 7, 1950 arriving in New York City at
the Pennsylvania Stetimn Trein No. 40 at 9185 A, August Bth.

~For The Quartermaster General ,
: Very truly yours,
oy
- ootk & e
% ‘:‘ MM«- "
e
-
¥ (89
= =
g_\.
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- : " TN A8 L.
Asderaon, Carl De - 1232 b e "WO‘:

Uiss Aapaste faderson,
i V643 ot
-.)_.' LROL W LLUTNy

WILITER, Aile

Dear Madam:

: Arrangements have been completed for your transportatlon
to New York City on your pilgrimage to the American Cemeteries in
Europa One week before your departure -the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Jerren Erie Bl ", Traid ¥o 5. B:ld Put pugnst 7
aXe wAXaby thy o " ot o n B:00 AM " 8

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. H, SHANNON,
Captain, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C

e

Andoveon, 1232 M N June 12, 1930
¥

ire. fupnsta And rson
JO4 Water St

vl Gul

arren, Penma.

Dear Madam:

Somewhat heavier clothing is required to be worn in
Europe than is necessary in the United States, in order to he
comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Considerable rain is
usually encountered during this time,

, In order that you may be comfortable at all times, re-
gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are made.

The clothing which you will take with you should be
slightly heavier and warmer than you would normally wear in the
United States during the summer and should be strong and durable.
It is essential that you take with you the necessary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet, a pair of rubbere, an umbrella,
and a sweater or some warm wrap to be used should the weather be-
come uncomfortably cool. It is very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear.

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as
may be desired. You should therefore provide yourself with suffi-
cient Underwear, nightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to have your washing done more
frequently than once in two weeks.



If you will read carefully the suggestions made above,
and comply with them, it will add greatly to.your copfort through-
out the trip and will asgist the Govgrnmgnt in Car?ylng out success-
fully ite plans for conducting the pilgrimage. Thls_letter.ia being
sent to every mother and widow who has accepted the invitation s?nt
to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Agsisgtant.



QM 293 A-C | .
~ Anderson, Carl A, : ' May 15, 19%0.

Mrs., Augusta Anderson,
104 Vater S%,,
“m’n. hi 5

Dear Madam;

Receipt is acknowledged of your letter of May 12, 1930,
requesting information relative to the permanent burial spot of
your son, the late Private Carl A. Anderson, Compeny M, 18th
Infantry.

In this connection you eare informed that Grave 10, Row
35, Blook B, Mouse-Argonne American Cemetery, France, is the cor-
root location of the remains of your son, and there is enclosed
‘herewith a Soldier's Gold Star Overseas Grave card, showing this
information,

For The Ouartermaster General.
Very truly yours,

4, D, HUOHES,
Captain, Q. M. Corps,
‘P Assistant,

1 Inclosure:
Card



e

QM 203 A0

| andersen, oar & -2 2N May 15, 1930,

Mrs, Auguste Anderson,
104 Water Sto.
Warren, Pa.

Dear Madams

Receipt is acknowledged of your letter of May 12, 1930,
requesting information relative to the permanment burial spot of

your son, the late Private Carl A. Anderson, Company M, 18th
Infantry.

In this connection you sre informed that Grave 10, Row
35, Bloek B, Meuse-Argomne American Cemetery, France, is the cor-
rect location of the remains of your som, and there is enclosed

herewith a Soldier's Gold Star Overseas Grave card, showing this
information,

For The Cuartermaster General.

Very truly yours,

A, D, HUGHES,
Wt“" QO u. mw..
Assistant.

.
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.~ WAR DEPARTMENT
. OFFICE' OF THE QUARTERMASTER GENERAL
WASHINGTON

\N REPLY REFER To QM 293 A—C .
© ! inderson, Carl i. 1232N May 16, 1930
Roosevelt 8-S

Hra. aufusta anderson,

104 Tater St.,

Warren, -Pa.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addregsee as requested
in letter of 4instructions from this office. -

It ig requested that in the blank ‘space’ below«you
writé the name and address of the person in the United States
whom you desire to be notified in case you become seriously
i1l ‘or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name

Address

Please f£ill in the above and mail- it TODAY in the self-
addressed envelepe which requires no postage.

For The Quartermaster General,
v

Very truly yours,

o

A, D. HUGHES,
Captain, Q. M. Cbrps,

Encl, . -Aspistant,
Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C
angrEmsy erpn e QU 2930t

Roosevelt 8- : May 9, 1930

Mres. Adususta Andersbn.
104 Water-St.,
Wmen' ?&-

Dear Madam:

. Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Burope are being received by this office, in some
cases, too late to take action.

Transpdrtation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by ‘the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application,

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Agsigtant.



| WASHINGTON

'um ‘be ‘ accdmpain
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evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, dissued
under the Act of March 2, 1929, submitting therewith four photo
graphs on a light background and on thin paper not more than
3 x 3 inches in . size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

_ "The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.






rted to a first class heotel where reservations have hean made,
tasion of your stay in New York will be from 24 to 48 hours. = At
reoer time, you will be escorted to the steariship upon whiech passage
i Jzeen engeged fol Turere. A11 of the women making, this trip will be
@vided with cabih“aiass aceommodations aboard steamers whiah meaps that
Jom two to four will be guartered in the same stateroom, If you have,
‘iny friend that you would like to be quartered with we will endeavor %o
‘arrange it if you will communicate with this office. ;
The ocean voyage will last abeut 8 days and when the ship docks
at Cherbourg; France, each party will\ba‘met_hy‘qffiéers especially

detailed for the purpose and taken in a special frain to Paris where
first oldss hotel accommodations have Feen veserveds . The first day in'~
Paria will be a day of rest., = On the 2d day, the women of each par&y
will place a wreath on the tomh of the French unkmown soldier.  Ir the
afternoon there will be a reception in which the French war mothersy
government officials, and prominent. civilians will participates The °
following morning the groups going to the different cemeteries will leave -
Paris, trevelling in motor bussed, and proceed to the cemeteries where
they will vemain for ehout 7 Aeyss = Twenty-five women will be assigned

to each bus and an army officer will have charge of the buss The
itineraries to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to teke in points of historical
interest as well as soms parts of the battlefields where American trcops
were engaged, ~ Upon return to Paris, each party will remain for about.
5 days and Auring this time an oppcrtunity will be given to see the roints
of historical intefest in Paris and vieinitys . The entire duration ef
your stay in Furope will bo 14 daps, and the itineraries have reen so
arranged that each Aay will be provided for. Except in case of illness
ar other unavoidable cause 1t will not be péssible for any woman making
the Tilgrimage to remain in Burope for a langer pericd than 14 Aays nor

to leave the party with which she 1s travelling unless she is rrepared to
ray all of her expenses after leaving the Tarty since the Aect of Congress
authorizing the pilgrimage mperifieally states that the govermment shall
not tay the expenses af any woman who willfully leaves her party.

Upen return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains whish will take them hHome. -Before leaving Neu York each woman
will be provided with her return railroad tlcket, a sleeping car ticket
and funds to cover the sost of meals and dther travelling expenses,

Amy officery are being used as guides and escorts throughout
this entire movement apd care had heen taken to select officers whon will
see that proper care ig teken of the women who are entrusted to their
charge., Arrangeménts have been made for taking care of women who may
be taken miek during the pilerimagé 8h8 also to care for the remains of
any who may 'die and provision has besn made for returning the remains of
any who mey die to their hpmes. It is essential that each women making
the pilegrimgge furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical eare will be provided by eivilian agenciess If such care is
needed in New York City it will be furnished by theé hotel physieians or

30/994/ ot . o
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- [ERcl: Amwpitals‘ Aboard ship, medical care will be provided by the
.doctors and in Paris arrangements have been made with the American
' ] t of any women who may need

4L for the hospitalization and treatmen ‘
In adiition.to this,: six doetors of the regular army will be. on duty

: Aughout the pilerimages : A ‘
5 / Baggage wiil be limited to not. to exgeed two _Dic_a_oes of hand b&ggage
"/ and the articles taken should be such as will be required for a trip of

about one month, ILaundry service can be obtained in New York and Parig.

Since the elimate of Lurope is much colder than that of the United States,
each woman should provide herself with' sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries,

Sinoe it A8 necessary for this office Yo make all reservations for
vour accommodations tiquughou'!i this pilgrimage, it will be greatly appre=-
eiated if you will make prompt reply to any comuunications received from
this offices b, e RS iy ) 414

. For The Qum'terinaster Generals; |

oy

Very truly yours,

_ Ay D, HUGHES,
Captain, Q, M., Corps,
; - Assistant.
1 Enclosure.
Regulation,
¥
30/99&/ “ e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy rerer To QM 293 A-C ; _ October ,71929.'
Anderson, Carl A. 1232 M

Urs. Augustd Anderson,
104 Water St., ;
Warren, Pemmsylvania.

Dear Madam:

The Aet of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timé between
April 5, 1917 and July 1, 1921, and whose remains are -now intérred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, reguires that the Secretary of War make an investigation and
aubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make.the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. '

In order that the report referred to may be made and plans completed.
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? | (Yeg) (Nb)

5. Do you desire to make the bilgffgage

in the calendar year 19307 PR ) 17 L _m-(YeB) (No)
3  Have you at any time made a previous vigit

to the grave of the deceased member of the mili- -

tary or naval forces in whom you are interested? (Yes) 7 (No)

Age Health
4. Please give your age and state of health, 3 (Years) (Good) (Poor.)

English — (Yes) . (No)
Other language

5. What language do you speak?
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M, Corps,
Agsistant,

Encl,
ACt
Envelope



’ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A—C

Anderson, Carl Ad August 30, 1929.
1232

Vrs. Augusta Anderson,
11} Crescent St.,
Werren, Pa. ;

DearTHRddBeords of this office do not indicate that a reply has been
received to our communication dated gJupe 27, 192¢making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows whe desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbandsg 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
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M., Corps,
Envelope Assigtant .



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTOM

REPLY, REEER To QM 293 A-C
Lndersons = June 27 , 1929.

lre. Augueta Anderson,
111 Crescent St.,
Warren, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled am Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries™,

The records of this office show that you are the father of the
¢ Private Carl A. Anderson, Co. M, 18th Inf., whose remains are now

interred in the Msuse-Argonne Amer. Cty., Romagne-sous-iontfsaucon
Meuse, France. : :

Will you please advige this office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above gquot-
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 invitatione to them to make the pilgrimage. Both mothers and
widows are entitled tc 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 Btood in loco
parentis to the decedent, a atatement 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 requires

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assiagtant.

Envelope.



In reply refer to:, .

293.8 G-R

80529
February 10,1923
Mre. Aungusta Anderson,
111 Croscent St.,
varron, Pa.

Dear ledfPne Quartermaster Genernl desires that youn ba informed thet

the permanent prave of

Pvt. Carl A Anderson, Co M; 18th Iuf., is
Grave 10, Row &5, Block B..Lenue-irgbnne Ameriocan oeméter;
. This is one of the pormanent Americ:n military onnntorles
Tlomgne-.sou& Yontfaucon, - (Heuse) rrance.
" 1o be maintained by this Govorrunnt in Burope, Bach grave will_
be marked by & headstone.of white marble, of suitsble dosign,
with namo, rank, organization, datd of soldiar‘s_daﬁth and-stato
from which ha cume, The hoadstones 7ill be placed at all graves
in gonnection with tha‘improvnmhnt work now in progress, s Soon
ng poscible and without wolting for spacial action or roquu;t an
" the part of relatives.

In-effnc{ing removal, the utmoct care snd reveronce were .
axnctod and more: than willingly accorded by those perfornming this
gnered duty, The greve of the decensed will ba parpatuplly muine
tained by this Govermmaent in a manner bafitting the last resting

place of our horoea, .

Very truly yours,

f ‘f.\t!._;‘j,.:. .

’ H J« Conner,
cen10 1994 Agaistant.

22 423 faik

{
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G.R.5% TForm #114 B

: DATE. Y pv/20/onisiir ol ' " %
NAME___ANDERSON,Carl &As =~~~ .- SERIAL No. 40824156
RANK o Pyrfye 1l o P Sl & ' ORGANIZATION _COeM. 18th Inf,

GRAVE LOCATIONAmST+Cty, Vittel (Vosges) ~  § 2B8

CTY. NAME NUNMBER
H AR PRl G 172 LY AP S A O e B L APy W
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 269 Vittel Vosges
GRAVE COMMUNE DEPT.

COORDINATES ;E.367.79 No,157 «35 Iiap Hirecourt ., NeEe84

CEMETERY CTY. NUMBER

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

Nothing of record

R e T ol T T e oA e

- e e e v, i Oy e T T T T T e T e R T T TR o e e e e e R e e e s

SUBSEQ@BNT
/ e
/ '!:

‘RE%URIAL.: _______ L R o R I N S Ll

(l\. . DATE GRAVE ROW PLOT CEMETERY

FINAL GRAVE LOCATION_ _12_/3/,_,1

\ DATE
St e BT B (
AUDITE
.':}/‘/ /IJ,t ¢ ‘
L i gl KausansxgﬂnnsnAm;xican“Qty0#1252;mBamagua“soua_aonxﬁauaenmhnmn-nuu
/ CEMETERY



INSTRUCTIONS FOR PREPARATION  OF FORM 114 B

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

t

2. Paragrapha l and 3 will Dbe accompllshed by Reg1atrat10n Branch, Head-

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

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his offlce

- 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 this effect.will be made on these forms.

* N e BT @
R N




Pt Dup

74

Anderson Carl\*\A. 4,082,415
(Surname.) (Christian name in full.) (Army serial number.)
Byt Co M 118 Inf

(Rank and

State your relationship to the deceased

prganization, : ;

Do you desire the remains brought to the

If remaias are brought to the United Sta
i them interred in a national ceme
% desire the remains interred at tl
tion below as to where they should be

United States? -

(Yes or no.)
es, do you
ery? (Yes or no.)

e home of the deceased, give {ull informa-
ent:

(Name of person to receive remea'ns.)

("'elegraph office.)

(Nu‘mber and street.)

‘5‘ (City or town.) ."(.S—i:\.te )
(Sign_here) /é::ﬁzﬁ ? "‘5‘9‘7": é 936‘& |z 5#7‘4* W

(Number aud street or rural route. )

(City, ln\‘.u u%}sl Olhce) (State.)

Read carefully the letter accompanying this card. 3—6713
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.
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- = et
; @0—x =
G. R. 8. Form No. 16-A : Plac@Y AN T e W

REPORT OF DISINTERMENT AND REBURIAL T é\-ar _____ 15 Sz

1. REMAINS or_ﬂﬂhE-R SON = C-.a.ﬁﬁ.}a_--_,“, ........... SERIAL NUMBERJ{:OS_?"“[? ________

2. Disinterred (d@."'M e % 29 From (give complete location): %“)—ﬁ' 26 q
_____ 25 3 = \1:1‘&&9___, Al A E S

By: Group__,.éi’.:“f_’f’::: ___________________ Unit.. 2w > o A L O

3. Reburied (date): . 7 - tizl In (glve complete location): 4 C’&W U \ a i
¢ g 2_3 Xl '

‘ _________________________ = f
By: Group_f_jgm Umf&ﬂ\ 0 WE ° Nature of reburial-__Ell&.!: g}!}i _______
epmt as éo nature of ori mal bmml and condition of bpdy upon disinterment: Ot b VA

o

5. (@) Identification tags: Buried with body? ... 23l 2z e On grave marker? _____ M\ /e

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

6. What does examination of body show as regards the following 1dent1f§; items ?

(a) Height (actual measurement) -___{W _________________

Eharactonstics tol st PN e 1 &

(d) Hair on face—Color

Diagrem represents the mouth wide open,
14 <

Location ._.____

Quantity

7. Disinterment

s e

superwsed b ..... AN Al e Approved: M. 7L M e
Gmnble lSJGL't- vi‘lt" .n,n.D ..ElI'OC‘bor B't I.Ito ._viucc
e Inspactor (Titlgoting Me0f Sl 2 -
8. Reburia > e 0
supervised by ﬁ_q,m_".:.;‘_;ik{{.fgz- Approved: ______________________________________________________
37832 GeD.Gamble Ist. Lt. wm\ o Pjrregtor 1st., Lt.mc.
Inspe ctor 1t —hee O B ST
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. 'To be
used in answer to Question 26, Form 114, in case no means; ¢ of identification on body.

- = 2 AAy, L e -
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, etec.

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
LeYies “oriaN 0. ¢

(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 found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost 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- TODTH MISSING
tion (not those fractured or displaced by uy- =T 00TH MISSING
rﬁcent wounds) should be geratched out, /%
thus:

: V7

CROWNED TEETH Bl %?\ lid th £ tooth (Iabel 3 PORCELAIN CROWN
NED TEETH ........_. ocK™In_solid the crown o ot. abe | s
P gg]d, percelain, or gold and porcegain), ‘%‘f CROW 20OLD CROWN
thus:
B

-

BRIDGE
BRIDGE WORK .......____. Block in solid the crown of tooth (label GOLDawo pMm'N ! BRIDE
; gold. bridge, gold and porcelain bridge), Ji V- i 1 GoLD E
thus: S 2
SILVER PILLING GOLD FILLING
FIGLINGS® e T s Draw filling on tooth accurately as possible OLD FILLING GOLD FELLING
Q- (El k in and label gold, silver, cement), GOLD FILLING
thus:
8 P l
A AVITY
TR (oo ey
CARIES (CAVITIES)... ... Outline location and size of cavity, shade &
in thus:
A
. N G
DENTURES (PLATES). .. __. Draw diagram of relative size and shape of plate, block in teeth attached and indicate refaining clasps
on natural teeth with the word ““clasp.” G B
g "\{K,ﬁ‘” , 3—7832
¢y L)

T

J &
4 el

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

8. Show name of person supervising the reburial and the name and title of t-hglpeg}on approving same.

(A VIR t-\ < -
A "_'\_“\\; 7 .

+ N



z : L

G. R. S. Form. No. 16-A ‘ A Place_._..'"t“—“'i { Vomegl,
REPORT OF DISINTERMENT AND REBURIAL ~ vate -, cot. a0, deai. SEY

1. REMAINS OF ANDERSON, Corl da .. SERIAL NUMBER 4082415

N\
RANK: BT 00 i ORGANIZATION ~2 0« M, 18th..Inf
2. —Bisinterred/(date) Dct._ 19, 1921, From (give complete logation) {07, No. 1 79
amr, Mil, em. i 258, Vigtel { . e e L e Ve i M L
; By : Group da ... Unit Potion. o... 4,
3_. Reburied (date) : In (give complete location) :
Deg, ....33_.‘.‘1.‘921.,....,.Meu.ge-.Argon.ne..u...uc,,g.m,,l,232,‘ \Grlﬂﬁcn’;’.ﬁ ..... Bloeck. B e
By : Group Reeburial.. S . .. Unit oo Nature of reburial - casked
4. Report as to nature of original burial and condition of body upon disinterment :
__Buried inwooderbox in blamket. Lody badly decomposed, ¥ecosmition impossibis,
5. (a) Identification tags: Buried with body ? .22 8e. .. On grave marker? Io.s
" () Other meansof identification found upon disinterment, and general remarks :
................ Ho e ffeots found. ..
6. W h»qt does examination of hody show as regards the following identilying items ?
(@) Height (actual measurement) "‘{"5"-”1"3 to detsyimirg
(b) Weigh, (estimated) S T e R
(€ Lol D oy ot e b e © —a e = 5 e T N
‘ (ORI TR e = S P e SR8
Gharacreristics i 28 3
(d) Hair on [ace—Color. ... Mo ey
TGN e o s e o T
(¢) Permanent marks on body (old scars, 1)eculia1"ities,
,,,,,,,,,,,,,,,, .r‘
: 92 23 24 25 26 27
(/) Wounds or missing parts (received at time of casunli.y),:___c};% z’l 6317’ "jv !‘fn-"'“‘;-' )Cq S
____________ g out: 0, 2,4,14,15,18,15, 20,
oL, 1NOs BaUgdU, Ildetiolls
248 visiblea

supervised by, 77..~

7. Disinferment /,,))

. a Y =
e e WIS L e La D

8. Reburial ALA {'i—c/u_/'j/ «(Wx\)
Supervised by A S | ﬁﬁf&ﬂl“t =l
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM KO. 16-A

Enter information, as}moted below, on reverse side of sheet in the corresponding munbered
space. This form is supplemental to and is to be lorwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, F orm 114, m case no means of lidentification

on hody. ’

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

. Give date and accurate information as to location from which the ‘hody was disinterred

and tlle eroun and unit’ which made disinterment.

3. Give date and aceurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etcs

4. State to what degree deeomposition has progressed, whether recognition is possible, and how the
body was ‘originally buried—in a casket, box, burlap, ete. This statement showld he as complete as
possible. ;

5. (@) State whether identification tags were founl buried with body and on grave marlxw
by veporting *“ Yes " or “No”

(b) State whether or not bady ‘appears to have (heen a hospital case. W ere any identifying
articles found in or onlbody or grave ? List any personal effects, letters, money-order receipts,
and the like found on. bhody or in grave, Give any and all information which it is thought might
be of use. inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body. deseription are very 'important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ceutting 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 [ollowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... . All teeth missing through previous
extraction (not th(w, fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH .. Bloek in solid the crown of tooth (label GOLD CROWNLE, PORCELAIN CROWN
= == gold fporeelain, or gold and poreelain), OLD CROWN
> | "_Li o - rhus
A OBLIG
GOLD ano PORCELAIN BRID
BRIDGE WORK ... Bloekan solid the crown of tooth (label 5 BRI LCI;JEBRIDGE
Ao om0 gollbridge, gold and poreelain bridge) !
__IJ s [ tlmE‘. 4
—i N |
) ZE ] 5 ILVER FILLING OLD FILLING
FILLINGS, — 7 B /)A.Dm,\' 'ﬁilmu on tooth accurately as GOLD FILLING GOLD FILLING
N A 0 possible (bln(‘!\ in and label gold, GOLD FILLING
4/\ g 41]\ er, cement), thus :
b r/\/‘“—w. _.((‘\

DECF\YED

VA +§ —CAVITY
] DECAYED

. Outline location and size ol eavity, DECAYED
shode in thus :

CARIES (CAVITIES)

leNTURES (PLATES). ..o Draw diagraim u[‘ relative size and shape of plate’block in teeth attached n,nd indicate

retaining clasps on natural teeth with the word ¢ clasp '’ 5

7. Show name of person supervizing the disinterment and thename and{title of the person
approving same.
8. Show name of person supervising the reburial and the name and title of the person approving

Saln e.
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. vittel { Voagog)

G.R.S, FORM #114-A. STATION S .
, : : Oste 19, 1921
To be prepared in triplicate. DATE : ' 2t .

SLIURT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
ANDERSON,Carl A,

1. Name £ RN e MRS SSE e - U I e L S e, L E R
L v ST R e B K e S e et

2. NO.qol sutu¥. < o oSl = e e Wike N(oe o 5 P e B O
Pvt,

S BARK S S e T 5 v AR, e - 12. Rank e e e
Co.M,18th Inf,

O e R e R = o ISROngin gl ~fey e e e . S
Decs.3lst. (41

Do DiD), - e B RS s g LA L4t (a)SDAD! St - i Sat e
Acute dilatation of heart e

(S (oL b Crezie ood, (b) D.B." ' e {raeermgheeor

Diacrepancy found upon diair]terment

172

7. Grave No. B ks DOCTM s e L 15. Grave No. ey D8 Gl
8. Plot IR T T e e ek, IEREPAon® ey rnte - s LR
None,
I T R, SR Y : 17. A E ey s el S
T AmoT,Cty. T Vitter
18. Cemetsry Ao e . lr o 19. Commune or town = - {E AR
Voeges France
20. Dept. or County Og. 21. Country B S el W o el e,
2568 -
22. G.R.S. Hdgrs. Code e e e s s S el P e SN BN Lo e T, >
oﬂtl 19' 1921, He He le‘Bmy-
23. Disinterred (Date) e e
24. Inscription on grave marker:
QARL, A, ANWDER 30N
Name mfm" e e NesenlalBNo R N R e e
Pw P e
TP e i g SR e e Organization®®* s 18%h. InfiGr. 172,

25. Was identification disc found on grave marker? /

R
-

B8s  On\body? ¥ 8s

S‘igna.tur‘e Junior TechmcalAsslg_tgnt

e e S e et f‘fm,%:z!. rllu:l|
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).

T e e e e e e e e e e e e e e e e M e e e e e e e e e by e e = e e P 8 s e DR e o e P

27. Condition of body 2841y deeomnossd, 20¢ognition fmpo esible.

28. Nature of burial PWried in wooienm box in blamket,
- digcrepancy not.ed upoh examination of body, as compared with G.R.S. records
quoted ADUEEPIT ot o e T W S Ny ot S R PR RN, et

0. Body prepared and placed in casket: Date.....ﬁ,???_f _1_9_' .!-?3.1.’ By 4o ?‘s..‘?ﬁ,?mﬁi.'.b,.‘__._

SIS Caaket dokled by - L i _.‘.&'.‘_IE’.-.%}?'WJ.“....._‘_.--

Signature of Embalmer, (SUPGI‘Viﬁor)W/%— ***** s
' As n/am Y, ‘




SHIPHENT, (Show actual marking of box.) BOX N0 SR B e
32, Designation of body:
: 4082416
m e
Name A RSON,L.arlA. e s R Bl ol ol Sor] aEN .t S S
b4 o.M, 18th Inf,
R L L TRETE s o Organlzatlon Mt ST SR Me=  CmBRLNet TWRteee -h

33.

Consigned to:

Meuse Argomne AmereCty. #1232 Romagne-sous-=
Name of Permanent Cemetery __________________________________________________ HQ_&@!EEQ_?H»___‘_@BE?__’__
RUBY ‘0 A, R. Gheney.
34, Casket boxed and ma.rked (Da.te) ________ ct'lg' 1921'__‘ ______n__________,f ________________
35. T hereby certify that all the foregoing operations were cenducted and
accomplished under my immediate supervision and that the report above
is correct.
-
36 SRemarkamt o R o e S e TN e le e SRS . e TR Tl o e
a3 S - S
_____________________________________________________________________________________ I = A
& =
= T
Catober 19, 198l. =
37. Shlpped from point of Operatmn S (Datie)). it ® ‘_’ t ________ 1' _____ 2_1 ______ P e e o /
oG g O{?‘ S N\
To point of '-(:’.onc‘Bntractmn heufohategn (_n‘:)s;ﬁ..,) B T o o b IRy
: : (Name e
Convoyene ST s SIS . R Signature Shipping Officer Qapt, QeleQe .. .
%8. Received at Railhead or Point of Concentration: Date ______
By G.R.S. Representat1vem___________________________.__ ______ T N R M, S e
30 0*‘: 1!2'!
39. Shipped from Railhead or .Point of Concenbratignyg Bate = o wmesc w0 8
Bomagne— ams-mntffuoon (1Buss)
To Permanent Cemetery _ . B
o _ ~ (Name
Convoyer_____" __!f*_f;r_l__g_‘g___’-___E_"X_____Signature Shipping @ffic
40. Received: Date
G.R.S. Repreaentatlve _____________________________ SO e Sl S RN T e e G
41. Reinterred. . .. Meuse-ATgobNe Cemetery Flooe = Dec. &, 13614 - o8 g
\ 1n (Date ,
42..0rave - No. oo et o e S N e s T e Section i o sE e i
15 5T BLOCEIR e e fh v L SRONLY e A e
7

- % - -

= b 11
i \ LI g



COMPILATION OF DISPOSITION OF ﬂMAINS DATA e

1. LocaTrox InpEx CarDp: y File # 80‘529 k>
A 5 P 3 L
(a) Name ANDERSON, Carl 4. Ser. No. _ 4082415 \ \Q/
TYP. KB .£3 o
() Rank Eelyle 50 pt . Organization __00.M, 18th Inf. ____________
CKR{J&% 3
(¢) Date of death _-_-J_-ﬂ-._[_-?!l/ LE (@) Cause of death Acte Dilatation \
of Heart. ’ "‘ £
IL. RearstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): sy
(@) Grave No. €69 ______ IR oW Sl L0 Plot == _______ See. ____- _— . YR, _Eég 3,
() Emerg. Address .. Mrs. Augusta_ And exaonimgtherw)--lll CI&SG&DI-_SI.. ,I z
Warren, Pa. pre @)
ITI. Files of soldiers dying from contagious diseases -.===__ . . ____________ CKR. _J{ﬁl&?o
2
IV. A, G. O, Disposrrion CARD: E; .  Date o DG e i e
(a) Name [ . bw,qﬁﬁhhﬁ_w N Y ITIONE Bi_mm=etas R

AR Yok i AT LR M R
Q-

(@i emsinsofbalbrenchiti ol UsiSaeis = o oe F o R MO T T et o EREREE R

) Address - SuSe" " dow F T LA

(e) To be interred in National Cemetery in U. S. at

Rxaminers Mnitialg = o Date

V. A. G. G. CoRRESPONDENCE shows communication from

______ - gdatediate "ot e WIS T BRSNS T

(z) Cancellation memos referred to?

Examiner's Initialafss 8 7 & ! Date

COUNTRY Prance ComETERY NoO. e L Sueer No. 8

G fa‘&i&ﬁ%ﬂ?ﬁﬁ?ﬁzaﬂs T Fﬁﬁhi 115 2 A CQMMETEB Make {‘}‘n’:m NE ()111 }
r‘ f o/
/%//_/(520 //




Pt

o el e e N
ﬂthl., Ll

2N

T
Laselieg,
\‘\ (3,

—

JIVISION

é%ﬁ&‘ llf-. Horm INo LI T sl o Esmssse e Xmir " = - = : MAIL UNyT
2, . thecked byt oo : 3 , 1920.
8, .-,,%H.I.‘ Vise e (il by TIUN Ty 1921
. TINAL AcTION:
NOV 26 2 Toorriel: 9 . Cemeteriy Divigo,
: ; o verszai Pioject Syl <.
Following advice forwarded to Europe by oV 2 1020 U0-Seclion
letter orN .............................. , 1920
TRImALE ™
PARRGRAPH 2 - KOT T0 BE RETURNED . 3 e
IX. CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAEEN,
Desitesibodvbale- S S F 8w 2 BOS b oL s oo R M B
Bodvito beghipped i edei clonde b B8 Lt 8 Sl n B TR e e B S R
e S EEET RNEAERENE e e b e e e
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" ¥



.COMPILATIOI‘-I OF DISPOSITION OF .;LINS DATA 3 £
N

———— e s 2

1%, LDCATION INDEX CARD: Pile # 806529 AN
S
(a) Name.......... ANDERSON,..Corl. As.......... gor. Nos .. 4082416 l it E
: K
Rank 4 GLOX). .. cbm - Bl - Bl gt
(DY) Rank...... PSS Organb i 2021 -CosM, 18th Ine, {/hgﬂ/
(c) Date of death.3p /51 /18.....death seute -Dilatation
. of Heart.
IT. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc, IndaInf,):
(2) Grave No,..gg@. .Row CS e R EL O R SEEORCTI S 5. TYP------EK---»
(b) Emerg, Adﬂresﬁ---ﬁr“e--A-ugua-ta'-Anﬁ'ersun'('r#crther'} 11X COrescent St.,
III,Files of soldisrs dying from contagoous, diseasesooront. 220 ... CKR . M4

IV, Informaticn on which advice to Europe in letter of transmittal was based:

[cablefon ot = WIS MR L e ) 192
V. Following advice forwarded to Lumpe by “(Letter Ofﬂ o

................................... S A

VII, SUPPLI/ENTARY REGUESTS

Date of Relationsnip o

and Source ane. naie DT es ST magt o T sction talen
vIII. Form 115 received from G,R.S, Hobokent STl Nt Soatlh ol o S i eG0 e

COUNTRY CEI4ETERY NO. SHEET NO.

+,A.S, FORM 115-A
August , 1920 b )i
5-666/?53 Prance 258

LY - 18=20




""9‘ N Z -
G BT =

" GRAVE 'L(‘.ATIO.BLANK

. - LOCATION OF THE GRAVE OF
LAncereon. 4982415 L OB rleNAy. « W
(hurname ) (Number.) (Iirst Name and Initials.)
.. Private  CO.M. . 18th Inf,
(Rank.) (Organization.)
T+ ek arts (3
DATE OF BURIAL... Senuiery 3,to19. . .
Vittel;Vosges, Fra
EDACH ORI BURTATIA & s WO B EE o B MECE S

(Give Cemetery, Town and Department.) Map reference must °
speeify elearly what map is used.

.......................... m B R .
[ e g S e
GRAVE NUMBER....f: L8800 /... Tl s

- i
' IOW MARKED : Name Peg?. . 1 .E“e‘w- E)rossv..yas .....

Headboard®............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body?,r.

Was one fastened to nante peg or ’
stake used as a gpaVe markerf...... .. .. b0 .

REPORTED BY i34

(Sjgnafme and Ranlc

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



1. G. R: 8. Form No. 1.

.........

/gué ...... A& é”? .........

Company

/Ow;////rm f/
Date of Cause, if n f

/’/’/‘ A/ 7/ CAmeTET " Z S
Date Burhl Cemetery .

. ...........--....................-...-........-... ....

Town or Commune (in bloek letters) Department

8. ,‘Z{/ ......... GRS o i it e
Grave No. Plot No. or Letter
9. Name Peg? 7/</.Crossf . eadboa.rd! ..... Bottle? .....
Check Method of Mearking
10. Buried with Body? ...... Attached to Grave Marker? ...... ‘

Idenunuﬂon 'l:m
11. If name unknown and taga mluing;zgivo marks and deserip-

_  tion. !
/ /
............. "..-...-.. ........1.. PR T I T S S PO
: "f"**r»




TO = REGISTRATION BRANCH, G.R.S.

FROM :=

: 7
FIIE NUMBER 80 527 /
DATE 4 — (B~

Please furnish J.nformat:l.on as indicated below regarding “he follov:.ng soldier:

NALE An o £

\(5

<i! AR

/ A,

N1MBLR
RANK ORGANIZATION
4 Z? i 7 '
7. do, M n A
NO . QUESTION REPLY
< Pd
1. Do partizulars of soldier @\ng 3 ’7,_ L/ ( J
given above zgree with Records? l
2 Date of Death, l@' i —;‘3' I" 4 %’
3.  Cause and : T
use and place of death @) A e U g D, l/Q?;?/L/? ﬂ)‘fj
4. Number of Casualty Cablegram.
! J' ;-’ bs ”)4/
: g s .
5. Date buried. £ / ¢ e
\ ) g p D .....—f q
6. Grave Location. @, G.G jf; = 5;’ /"’“ !’)‘“ &
(a) Complete record required . / . V2 ‘
(b) Naze of Cemetery or Com- (@ \¢ & g V) p—
mune only required. \f{ 7 ;g A N ,/,_( A2l :j ?’
(LA} ar f
T Who reported burial. : \__/ / . / /
{ -.” 3 § ! 4 ’ A 3<%
8. Has report been confirmed by /’} 7t &/ ('H{,,}f‘!‘ { &) r}’ é{?fﬁ,'.
G QROSI -\- 1"!', .w'. P, v :l".?vﬂa * . :
&) f
9. Report as to Grave Marker. 9 >
{ 14 5L
10s Report as to Identification =
Tags. o e
1le¢ Who is nearest relative?
12. Has N/R been notified?
(Give Date) o
13.  Report the exact position of @; L.
: your inguiry on this case. 4 P, A
(Reply in all cases if no /L pre A X /,} n & &l- -5'0/?
information on record) 7
14, What 38 the Photograph No.?! //’/ (fj?’,i E {? >y f? 7Lj

NoB. All Proper names to be
printed in PLAIN BLOCK LETTERS.




