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INSTRUCTIONS FOR PREPARATION OF FORM 1i4 B '

1. Forms 114-B are to be prepared by Registration Branch in quadruplicatse,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headguarters, American Graves Registration Seryéce.

2, Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3, Paragraph 2 will be accomplished by Area Supervisor from data on file

in his office. ]

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
) If data concerning co-ordinates is approximate and NOT

form data is taken from.
accurate, statement 10 this effect will be made on these forms.




167t¢hs Infe
Divisione

Coe Ae
42nde

Killed instantly
advance to Gote
midet of & heavy
killed by the

the
the
he was

ted within two feet of him,
inity of the 1st aid station of the

Buried in the vie
Inf. of October 15, 1918a

Emergency addraessd
Unknown 8/R fwd
t0 CROe

ERe

Chatillion.
rain of machi

5
ANDERSON, Carl A= Pyt «3633022

py High Explosive shell in
the advance on Hhll 260 in
and heavy artillery fire
explosive ghell which burs-
the econcussion killing him instantly.
167the

Pator We=Pvie3635919
Coa Ae 167the Inf.
¢ 138 Sher man Aves

Etna, Penne

informants Mihme,

Home

Not signeds




e

s it A

GRAVE LOCATION BLAN

LOCATION OF THE GRAVE or

" Audezscn. 5,053,008 GAxhFanl ity

(Surname). ' ( umber).

: ‘ G A S
S PrIvake e TR 167E 2
(Rank). . \ 01&‘;
riacm OF DEATE:’. . Exarmemt T
_GAUSE OF DEATH: Wounde =~ R v v S e L
DATE OF BUBIAL:. ... 6k 15 1918 s A

" PLAGE OF DEATH: .Graveyard, South of  Exermont

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

....... Hﬁ?—-”gm.‘ﬂrﬂ'm

RN IO MIBIOR 2 bt ke o sch st IR g AR

J1OW MARKED: Name Peg?Y...........(‘rnssv.‘..............

es Yeos
Headboard?. . .. .. .. [Hotfleds 2ate b L

IDENTIPICATION TAGS:

Was one buried with DoAY ?. c oy o vvv v eteciinmmmmn i
- ‘ Yesn ;

Was one fastened to name peg or
stalke used as a grave marker?............ ..o

. If name unknown and tfags miss‘f’)ﬂ,’ deseription and marks

should be given herve:

NEAREST RELATEVEWEE ol o s el e delind dob ot 5 i

ATIYRESS . A Ll Nt o o b %, Sl A e, W

RELATIONSHIEL #...-..... b it ol Dl R ot DR B I

REPOR’I;% :
........ (0,

This portion to be forwarded to Céntral Records Office, A.G. 0, A.E. I,

(i g DA e g s |
Eﬁ#ﬁ?"gﬁf ank nf%ﬁg‘g Officer). 4



ew’ N@‘fe}atf By, BOBHSC -
r‘lst June 1919,

Teta - =
< OF o 1SRN AL RBULIAL
/ﬂf{sog garl Be JLb[Pemp) 2 3635022
& copsilzanroN;  UKe
4
oo o ;ﬂ} EBURIAL ﬂTL')E BY GECHE: U1Be
FROM: (Giva cLpiote Jocation)

Grave ISOLATE‘D.

EXERMONE AFDENNES.
501,41 260,86 =

#’-—__
-yl 35 Ne E,
Eu A EY ----ﬂ—---ﬂﬂ”--_-—-‘dﬂ‘--— - t-d—ﬂﬂ- —--\lﬂ'_’m‘ M'n— ‘-ﬂ‘iﬂn—ﬂ—"w-‘”——--‘
1y {Give GO lgte 106a5101) o .
| B
F -1' t /‘('jj

REBURIED (Datel
grave 90 sec %3 :910‘5 2.; 5

mth June 1919
§ CEMETERYZ I 12.52._,

ARGONNE AMERICA

ROMAGNE. HEUSE.

s, g -‘-—lﬁjﬂ-.l-‘ﬂ-m‘-.ﬂﬂ_--—‘-ﬂ-—-d- O‘H_ﬂtﬂ—dml.—lﬂ-dl—-—-ﬂ‘— . g e i S € —-—-ul-l-l-ll-n—nl
ipal burisl ond condition of body WpOL dis mterrent.
L st R

Wa.s one 1deat1flca.tion tag found. upon the Dbody ? M8 : ,
of identification were found. OR tho body ? Nonee. ‘

hat othex means
: : ‘-’__—-_..‘-'_—' *-_-_#_.__-——-M -

Tiote:

1£, WO on d1smtcrment, aifects ore founc. 03
gent 10 the - nffects Depotsy direct, 48 is |
ofter beind ca.:efally exazingd O clues 0of jaentity in aouvbtfal cases, notakt ion
ﬂ_i:xe'reof w1t De ypode ené XO: ao.cted to the Chief, Greves I'.ep‘:.stratmn Services
Stem‘ ~ nOSENTHAL

Supe_rvised ‘by e
LER TPB.

< will be Prov ptly

6‘.' 1?0, c.H. Qs 19285




b

» @

C0DBEB S LIP

e, § S U B- NO. OF
HEADING HEADINC 00 TS CODE
NAME A NDERSON AWV 77 3
Ca&@ f CEETIRY [/ 2 1 /
BURLED GRAVE L0 2 /9 i,
ROW 2
y RLOCK , it
_ STATE /R _ 2
DIVISION o S 2 AALZ.
ORGATIZATION e 5 a4 TaE3
ﬂf
ARM g 1 /
M ) ' -
_MARTTAT, /i , it o
NALE L "‘,{,,-,; .-zj'“: L AAD S, \ g 3
/4 y
Lz ,@Cn\d_ e | STATE 2]
RESTDENCHE | COUNTY P
CITY 3
RELATION “INALLAN a /
OTHER 1
|
e . /“ y _4'},‘ -
ELIGIBILITY /A4 L,,!'j e :
NATIVITY ] L2
RACE 1, L
FMGLISH 1 ek
ATTENDANT I
HEALTH ‘ 1% _
NO. OF SONS L P
DATE OF MO, 4 2t AN Tk
TRIP YR, 1 0 ‘\\]‘\/
(1
LS 20
' AGCEDPTANCE Y , 1 -
£9/514 { J
PV I, ST o §




MA

® o /745 0/5 @

Anderson, Carl E
Pvt
167th Inf

¢ e o

\w&lqaujagA/LA&M?W““’

§ T G ASATY - Cd
YW A AN Wﬂ& V), A K /Q“

S






CENSOR.




2
S I § :
i R
5 x . ‘ | c ‘ I
7%/2 e Ao Ay Aorreena %454’/-4'/( ﬁ,{/ 7> &
N L e zmcci/-f;ésy'( 4»70,24; T PR B O ) 216, fovon s P58
A oles 4'/4:;': z/ﬁ;j vz as ol A.a /4:4‘7;/14?& 74nz/( 'ruf-g e zeoe,

el sha Ll wme lec [l /;ﬁ;// B L s '{‘aé( //""ﬁ S &

' RS e o LA &Zc—wm,em seca ola
d W?’I?—y 2/‘,,4 ?“ﬂ/ ’ .

® g 'Y 1

M e @a e Iw#' /fa*/ E iy 24 Aem wq,’/tq

,ﬁ_/llz/ 414&-{;1 M,é'yz,%ﬂj
_2i/ Qm et ge ﬂmé.'fa; ‘
y&éaa/f,} e HAocan , Peeec Ha ‘

PR A

-l
%m;/ %&'W&

X o 2l pumpoiich Sla sizemw

N N\ N, A A S ks

; QARA Q L 4%44/'/%4 /{(( Licnow 7 4ol
8\ P et e, atbess an

P

By %24/ zg@@ﬁ T AT AP

-

e

e (o lovo i

s




T~

G ST S I L i
B, Aeosiue A lwian cais aarFK
oy wrce s oa Aot gos Ari T s asBoeericeen
S S i Arire s s gl s ey .
Foc s Aiie, et sancre zeit ﬂaa 2708 /4’1'4’074- rtst
Foy o Al L G e G K %czz,z,,,;?M/ad;, ary 2lie—
et /.,L., q'///a}) N M2 ko, aab, LR st e s
e = e e, @.4% Loz C/é‘)./f’/W M@/{;/e&.", :
Rnfrelart el Slasvrtresco clis Saa
D e B S s m7w€e/ //%/fa/ lor ////m 21
/ po o @7,3,, a—g‘/wzu;za? 1o, ces aclCae s 14@"/-‘2/4/1/1
M/q/ e, ot A e .
. el JZ(://QA 2t/ e Sas Ao Sl mw/{ﬂ o, @75 g
TRl ok sEoohia Hoprc wtas < ShalZ ot Cc///'u co SAK,
ol s e, Blee Koonimiasn it /mu/m rvcqy AGE Efilerise
Geciei, %5 S Hosrrnscc cal o cseiag Al Aol amine oy f
ﬂé//é /«c‘c/f{z oLz e &h e

PP St

‘%é—ct-t. Mai; g.—.w/""ml‘vg. 44’46 /é(j ¢ 5&/;,‘

&

il



ﬂé(//‘) -//M/éaAf Cer cz/? /4" /ﬂm/‘ef&- oo zea- M///axf&f/%
/Q% S 5/7/7m//cu~ W;, zra L e A&/w@c/daa/%/z
ﬁwm@w/ﬁ/%ww%é(&/ﬂ(%ﬁ%tﬂ/f

/ﬂ %/4 ool ce K /w/aoz.

Aol ALL Ho§ ol seneor ot K
e e o L2

/ﬁ‘; A%maé e tien € % 4347\%27-/&( ¥ ’ia-of&/ P d—;ﬁ/%x
Zrces , @(&uzf/qa/.caﬂoéc "ffz‘zaa&‘;/

@ erwseccle ’"“"—J/ Mf/“z«cmz,
’6«1/’3&?4 Lz /4:,47 "”""‘3”/‘.4'?//7 el —senl s

' /Zﬁ/@”?’ bP el P /w,/e e, /9{/7/
ZiLce e o ¢L(4_£f1 oéc S LEca Azzecl Koviry el <ol o
1o LiosS /’*lcc;,a//‘:/é"ﬁ /’gmnﬂ/l 4@«&,@&4} /é;%/éfa;, <.
»/4@,“;? Fan 4@/4/02/,/0% Fes W/Q ;4,/// L Ly
)‘4/ Dot - i it How RS R A s as gaf awéé-w/;z@u

seten gag Lo {H/M 2’5 o/

/Va/‘a 7{% c&%u, /¢ R L ey

=

ué/é{ -/Mz/’j 775 /{//‘;aoéag
f; /éc// Ay Agw

a/r’ Loplote Ao };o/ A e % o &4»(»(
s S J&Jé/ 7 sova e 2fC

s /»{ee,mzz @< Wﬂé/%éf‘
‘ Az e SCET g 7“,,/( /7/é

dé/é)/ FLAt Ty W ,/Ltﬂ;'



e e N R Lspiboction o Faord 2005
fe/c./ﬂ; el A Pl om/;-ﬂr{? ; cm f,f/z 75y
ey e o San Fplid g erfe elaode.  Cuile
Gtresi0cl Airee, e iman ZHAl Tige

P sjo el pen’ ol olicn s iy s <5 St wel ok vn Hdpe
61—% 6@/% e e ’4%@/' ( o o Crh S ava s ere e
s Bl ol Lan o /@cmz ﬁ-ﬁ Gz e prefl cfﬂ?%/;

%944/-1 %&/f %&t/«éf%/,/ﬁ:i ; /Qz/? %MWM
mazga,:éq,, PEBIRTIN., A o LA e S 4 ST AT W L A

-

T A&ugj/ 412.:5//49% s //m /612/{ /acé/m/ 4}2472//4&/

C@/jas e m%;jcz «(,ﬁ( 4’/%91/(“::’6/;@“/&’(;
25 e, ﬂ;{’/ -4 ,u.:,«q..o(a. /24 A &S M .Zwe,m aees

g STy // Hozerpees s 5‘//7C /"’// e A /@oa—ﬂ(/ém s
%—4/7 /‘a-& 0%//9« "9 > PRI S o /za/gsu %y an
2 e 4ai/<a—zaw/w§7 /él/wz e /Mé,g



/*)Nm:r-.?sw‘gylg g
Put 0c 3 (6L af - 138 D’./

3\3533»011 | ro-19-4%
MoOTHER N SWE DEN
BETE BN SiNGLr









- @ . @
‘ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i mEPLy rerer 7o QM 293 A-C

Anderson, Carl E. . August 30, 1929.
1232 .

; LB 2
ook oL, \(,79»»4@
* omas lan, 2w
G e (L

Dear Sir:

The records 'of this eflicerde notwindicaie thatpasreply, hasybeen-————r—
gived to our communication dated Jume 27, 1929 making inquiry
ncerning the name and address of, tho QJthOI and widow of the deceased
gervice man above named.  These addresscs are desired with a view to
dacertaining the number of mothers and widows who desire to make a pil-
ige to theycemeteries of Europe in which the remains of their sons
and. Husbands are interred.

Will you please fill in the answers to the' following questions
in ‘the space provided on this letter, and return the lebter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
hag not sinee remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other wocman
who @tood in loco parentis to him, accord-

to the terms of Section 4 of the en-

cloged Act, give her name, address, and
relationship in the space opposite.

red by a.w-iriew or moi;her does slze‘gﬂ 4% t‘” e

C\. J 33 -
o Ver rul ours, L
; ¥ L ¥ TT\Q a
/1 JOHN T. HARRIS,
Ongress Major, Q. M. Corps,

Envelape Assistant.



6 WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ repLy rurgr To QM 293 A-C

Anderson, CBFl Bs June®? , 1929,

Mr. Thomas Callan,
51 ';81 ™ Pae.

Dear 8ir:

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 Eurcpe 10 make a pilgrimagae toO
these cemeteries®. ' '

The recorde of this office show that you are the
friend of the late °rivate Carl B. Anderson, Co. 4, 167th Inf., whose
remsing are now interred in the Meuse-Argonne Amer. Cty., Romagne-gous=
Eontfaucon, *euse, rrance.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms *mother” and "widow"., If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedeni, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made .

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

For The Quartermaster General,

Very truly yours,

2 inels.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

Anderson, Carl E. iugust 30, 1929.
1232

Mr. Thomas‘Callan,
Si{g@l 9 P&.

Dear Sir:

The records of thig office do not indicate that a reply has been
received to our GOmmun§cation dated June 27, 193§§king inquiry
- concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
agscertaining the number of mothers and widows who desire to make z pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
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. 1Is 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_g&e pilgrimage?

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

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



~ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N meeLy rerer To QM 293 A-C
And

e | :
e R June 27 . 1929.

Mr. Thomes Callan,
Sigel, Pa.

Dear S8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs 10 make a pilgrimasge to
these cemeteries”.

The records of thie office show that you are the
friend of the late °rivate Carl ®, Anderson, Co0. 4, 167th Inf., whose
remoins are now interred in the Meuse-Arponne Amer. Cty., Romagne-sous-
Montfaucon, “ause, France.

Will you please advise this office whether or not he ie 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 invitatione to them to make the pilgrimage. Both mothers and
widowa are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f 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.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope . JOHW T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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July 6, 1925.

‘. i'nb.‘. TI‘J.OI‘.'EJ.B mlﬂm’
Paly
"/ Dear Bfrxi -
The Quartermaster ‘Goneral desires that you be informed that
i ] ! 2 “ -] B 9' - . )
the permancnt prave of - Tivete Garl Hu indersan, Gompany A, 167tk
. Infantryy is Grave 15, Rew 34, Block 3, Monas-irgoms Amsrisan Canstery,
Rom.sﬁm-nm;ummmon (ileuse ), Franeoe

This is one of.the permenent American nilitary cemsteries
to bq mﬁiptained by this Governmeﬁt in Europe, Each geave will dbe
‘marked by:a hsndstone of whitermarhle, of suiteble deéign, with
nama; rank, divicion; organization, date of goldier's death and State
fron ﬁhich he cawe. ' The handstones will be placed at &1l graves in
connection with the improvement work now in progress,

68 soon =as

possible and without waiting for special ac r reguest on the

part of raletives.
In effecting rémoval, the utmost reverence were

exacted and pore than willingly accordediby tho performing this

perpatually main-

' the las

resting

?f
“l.':
o

Very truly yours,

H, J, Cdnrer,
Assistent,

23 /236 /ARK



Anderson Carl E. 3,633,022 ?//
(Surname.) (Christian name in full.) (Army serial number.)

Pvt. Co. A, 167th. Infantry,

(Rank and organization.) P 7

State your relationship to the deceased oY @I E
Do you desire the remains brought to the United States?

If

(Yes or no.) °

Wns are brought to the United States, do you C‘; o

A

hem interred in a national cemetery? (Yes or no.)
1f yo¥ desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be gent:

(Name of person to receive remains.) 1 (Express office.) (Telegraph office.)
Number and street.) -l i (City or toym.) —1 4 ~ £/ State.) /<
( 2/, | (Cityorig % T A o (Btate) g2
/ ) 1 / . /7
(Sign here) ... L2l &addgdn L2 QALLLA z
(Nu;nber and street or rural route.) (City, town, or post office.) =} ¢ -, /| (State.)

Read carefully the letter accompanying this card. 3—6713
\
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compiLRon oF pisposimion o renfs DATA

I. LocaTion INpEx Carb: Mile ?%66152
(a) Nowte.. ANPHRSON. Oarl We. . . ... Ser. No. .3.633022. ...
(7 0 RV | S - . PR g Organization G0 e--Ay--LO7-th. Infantry .
CKR ........ :..Z *
(¢) Date of death ________ lQ./lLL/la _____ (d) Cause of death __________ K/A ________________
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____9Q ____ Row .= .. Plot .. 23 Toalk Sepl LB 5 YL DMA ___
+ 21->1)
®) Dblew Address ___J.h.QIQ.&.S._.Call&%_iﬁlllenﬁ_)__hlﬂ&l,“*ag _____________________________________
_ el # 19

Iy f

LEL. ,t hilds yff séld}/erf dying /frp’m/éo;{tagioyé (}a{s}e;{se 4& : }'7"%_’__ CKR...42:7-

; Y
P i
IV. A. G. O. DISPZ%/I}I‘ION Carp: P ﬁ( 3 Date of receipt __.Afi;:_I_:_;-_L_f ______________________
;_y?j.: A1 A7 "':f/f / g >, : . iy p
(¢) Name ..MV VAT ";‘_L«;L:«;’.-‘w Vo LA AL LA () Relationship LA A20 A er .
g , ’/\ i =g i

(¢) Address ____----;:{‘.r-':x’:' f-?.{'-__(._ /‘)/’7(’./ : {e VA (LAt Al BAnAA 2

9 A / of A4l A0 Al ) ol Vi

(d) Remains to be brouoht to U. 8.7 .-,=.‘_33__-__-_____-________________79_- el et el '{‘I;_.f-."_-__---_-f_
Sy AN a2

(¢) To be interred in N‘ttlonal Cemetery in U. S. at ..o......3_0 o LR S SN VA

= S e e e S R S L e S S e e H SRS SRR L

(f) Shipping instractions upon. arrival 6f BodFit Us 8wt e e o an

(9) Disposition instructions if not brought to U. S. ... B s e

! A TR e, =
Examiner’s Initials _/_éf/ EERD Py SRR G 4 19‘2}(
V. A. G. 0. CorreEsPONDENCE shows communieation from ..
_______ . \\ lated _- 2 L Bl Gl T

_________ oo = _-_-:"“-::_'_:::j:'t"" C a = o T e i B e e e
confirming request in Par. IV., item ... ; ‘r:b'é"fe;*or\rgguestiug thabe e e
BExaminers Imitials st © o raues Dafie - sememrenemran i , 1920.

(a) Cancellation memos referred to? ,4%
Examiner's Initi.ri}s
COUNTRY FRANCE CeMETERY No. ... 1232n~.88C.-33 Smeer No. ... 7 et ,&é____‘!; .

¥V VI
G, R. B. Form No, 115 Mnl&) r{orm No:
Amended April 6, 1820 a—7720 (’ ; /& ) !




SV 6. B St Hovm Mo d 14 uade

_____________________________________________ , 1920
Lyped by £ T Lc», s Checketl hiyiae ot S8 =0 T e SENCICTG T
VIII. Fivarn Acrion:
cabloson o 8. et 9 L , 1920
Following advice forwarded to Europe by M A 921
letterton® > = gy = o T8 1920
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREN.
Desiredtbotrhige. e -~ F o den gl TG o RO N o e R e T S
______________________________________ e
Bodyto beshippaddoi. ol oo mg oo 8 oo SR e, T AR T g
|
e U EENSIO N EAMARER & et oo ol W o ok OWNR el - Bl - SRSt 1T Fe el T EAR TS
L .’ ¥y ‘a



340 ®
COMPILATION OF DISPOSITION OF REMAINS DATA
File #66152

I. LooaTion InpeEx CArD:

(a) Name . ANDERGON, Card Be ser. No 3633028 o

(6) Rank . < i - el Organization 00s A, 167th Infentry TYP.ooe

(¢) Date of death 10]14/18 _______ (d) Cause of death _____* K /A CE S ook
II. RueisTRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... 99 Row .= Plot R . SEsS AN Typ, DMA

6L v-74-37)
(6)5 o Addmss Thomas Callan (friend) Si.s#l{ R g TN

s o i Lo
nmc,%fgomegwf/o b didid Al (B0 Kooy =8 L Sk

IV. Information on which advice to Lurope in letter of transmittal was based:

CHbleoneSMEetirs Soisr o el £ T o A .l , 192
V. Following advice forwarded to Europe by { JAY Als
letter of transmittal on ... LU (5247 , 192
7 0 " # MAT TR DF DRETIEDMeED
__________ 33- _PARAGRAPH 2 - NOY TOBE RETURNED _ o/
Wil Hormy 5 forwardeds toi s R S T b o KT R L T , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VTIPS Eorme & l5irece ved! momi Gt NS SN ohalren e s sss o S s e T e , 192
COUNTRY CBMBTERY NOA . et W T S HETETIIN (5 Sy S
©. R, 8. Torm 115-A ey B

August, 1020

FPRANOE 1232- 366, 33 3



& smadieiea A0 pioce . Ronfhe ‘com 1882, ...
REPORT OF DISINTERMENT AND REBURIAL 1o 5 Dec 921

1. Remarss or.. ANDRRSON. . Caxl B .. .. .. . . . ... SEriAL NUMBER... . 3633088 ...
PANTG e B et = WORGANTZANTON S Ga - A b S Tt oA o ol D

2. Disinterred (date) : & Dec 1921 From (give complete location): Gr 90 Sec 33
B o

FTTPr

By: Group5 NI, o e RO bl SRR An WO v, it s oo e

3. Reburied (date) : _ - In (give complete location) :
]“euseArganneCemeterylaag,nea.ar%lgglb ..... G415, Row- 34-Block-B,
By : Group.....RebMTIed B . o Uniboniiisi NAEUTE 0F Teburial ool S

Unlined Caosket
4. Report as to nature of original burial and condition of body upon disinterment : :

__Body decomposed umrecognizeble In pine box and uwmiform

5. (a) Identification tags : Buried with body ?.¥88. .¢orrededOn grave marker ?....J88 01 DeE .
(@) Identification tags : Buried with body 2.¥. g,lfeg{g%e g I ‘r .

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

. T2EDtILI00. DY, ELATE MBIKET. OTLT, oo ooeoeesmsmmsssmshims s

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

(a) Height (actual measurement) .Impossible..to..determine

(b) Weight (estimated).Impossible to determine
n

(¢) Hair—Color cre e s s SO it e R L e

QUantib e N e .

ol n
GhapachEnstics: s =acis RN SN S B L e s BT

(d) Hair on face—Color R L e TRt
Slrpcationz2 2o AWk e N e A 2 L T

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

P P R PP T T T

(f) Wounds or missing parts (received at time of casualby) ...

7. Disinterment Ay
supervised by u/ Eé :
8. Reburial ) L
CAALCAA LA ANl Y

supervised by ...~ TAMN o Gy
A U, Difault,
Concentration




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. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. :

. - 3. Give date andaccurate information as to locationof reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

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
(23 XYUS ” or “NO ’!-

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or_grave ? List any personal effects, letters, money-order receipts, and the like found on body
i 1ye G v and all information which it is thought might be of use in identifying the body, cther
Jtem No. 6.

Gﬁ.‘\'yGi\!ghllkiﬁ?rm?ﬁimhs to body description and dental chart as nearly correctly as the condition ot the
body il 0)'\".{‘1 ems'_(e) and (f) under the body description are very important and should be very complete.
The“éﬂenta chart §4lso very important and should be filled in with great care. There are 32teeth to be accoun-
as shown by the puivhbers on the chart. Beginning at the middle line in both upper and lower jaws,
1 are arranged syfmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
: :th), bicus tI)S (chewing teeth), and molars (principal chewing teeth). An examination should be
made and Afifimgsicharted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH............... Block in selid the crown of tooth (label o
gold, porcelain, or gold and porcelain), i
thus : X o
— GO x> PORCELAIN BRIDGE
ERIDGE WORK ..............Block in solid the crown of tooth (label 7GR OREELS e
gold bridge, gold and porcelain bridge), '
thus :
‘ UWER FILLING _GoLp FILLING
FILLINGS .............ccc.coeeeoc.. Draw filling on tooth aceurately as pos- OLD FlLing GOLD FILLING
sible (block in and label gold, silver, GOLD FiLLING
cement), thus : it ;
AVITY ECﬂTEDV
: FCAYED )& 7
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade| [~ £ e}’ﬂ@. <DECAYED
in thus : i ! "*\i_"!"fﬂ'r"
e

DENTURES ‘(PLATES) e Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

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

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



G.R.S. FORM #114-A. STATION iiom;-sous-lontfmcon (Meuse)

To be prepared in triplicate. - ' : DATE.-E’E?.!‘:?EI__E!H,J:?‘?_]:!__.-___.-'.“'

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records ot'_ G.R.S. Headguarters. Discrepan.cy found upon exhumation of body
1. Name ARNDERSON, Carl B.. . . LOF N ame SRR S R, e o S E WO Tl
R N0 GB008088 - St S5 Tl i T L 2 e e Noheds T e S el T e e
S SRARK SPVLS [Si st ge e R Rl R it B Uil s e e e N e S S
4. Org._ Coele, 167th Inf, . IOSMOLER 72 S it - P oW vl
B DD JOSTRENEE Loy o b R i 1458 (a)uDaDiee Xeate o S e
B sCe DT RIAR R s 2 Sl i hpe St (b) D.B

7 vGrave sNo.: 9905 5 B % Sec. 88w N ARG RaAVORNOL S : = LTI 0L ol S T
S D O e e i e Rowe r i~ o s I Tl Loh g e e o e R0 Withs 8 sl o
9% v ¥ i R e 17. kot 003 A
18. CemeterY”"Msuéag&rgonneﬁAmerican _____ 19. Commune or tomnlRgm§g§§:§g4§;ﬂgg§£gupon
20, Depte: or County: —= = Mengols, £u 0 IR COlT Lyt Sy A e S ; 0
22, SCRSi HdanEr, Code) Noua tDARBeCcesss . 2 9 gt e ST =5 S A RS
23. Disinterred (Date)Dece 8, 1921 gy  HeBeStremg ==~
24, Inscription on grave marker:
Name ANDERSON, Carl &, i Serial No. _ 9633022, e e
Rajnlce. ek, BYS L o e R e Organization Coe &, 167th Infs
25, Was identification disc found on grave marker? Yes _On Dbody? _193?:@9_;1__}_,___

Ay
P A

Signature Junior Technical Assistant

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).
Ident if1ed by grave marker onlye

e e S = — o e e 1y e e e e e e e o e e T e e e e e e e e e PP e e et

.

27. Condition of body _ Decomposed, unrecognizables

28. Nature of buriapl _1m pine box amd wnifofms

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ... Ngne

30. Body prepared and placed in casket: Date

31, Casket sealed by IRBAYEREE = o T TERLg o
— '/,-/‘ z

Signature of Embalmer, (Supervisor . /¥ =N ”

gl He Eo B

%



SHIPMENT.  (Show actual marking of box.)  Box No. (=18024

32. Designation of body: 2 T -
Name""‘c'a“'r‘l"ﬂ'.---AMJ’E‘BS‘QK-.._._.._________‘ i, o Y Pl e, 7861"1&1 No‘_s_as-ao_zz_ _______________
Rank Bybefe " 200 - Organi‘ationu-;-Q.Q.-A.u-.lﬁ'?th_In,f:.___m_,_______,_‘_‘__

33. Consigned to:

4 r L

Name of Permanent Cemetery Meuse=Argonne Americen Cty.i 1232 Ramagne-scus-montfaucon

34. Casket boxed and marked (DateLm“PEfj_gf“}Eglf ____________ Bv_wgf!!gtf9§§ fffff Ef?fif"‘
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

-------------- ¥ n. [ ] ( 9
36. Remarks 1t LteQelMeCs -

S SRS ST GO PR S S R R e e e s LR OO

37. Shipped from point of Operation: (Date) December 3, 1921,
Tt Rt

Gonvoyer =Ty o Tk sl leai 0l R4S Signature Shipping Officer S— -~ = —— — —
Je GERALD COLE,
38. Received at Railhead or Point of Concentration: Date  Captain, CeheCé

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
(Nam
Convoyer

40. Received: Date

GeRCSrReDREgentatilVe st L e G S e e il e Pl e S e
41. Reinterred.. . leuse Argonne Ceretery 1252, Dec, 8re, 1%=l. £
: (Date -
42N Graives NorS YR e s R RS Il e T e Seciioneasie T . ol \
43. BbodceBlocKe. ... .o s EROWZ IS = 33 S RE

I P = o e e

JEI James ¥, : (24
VR Py T "l!?‘\ 2
\v.-:;l'b’t-... 5
s ]




! ,4; : ; Wy )f'
RAVE L: f'ON B AN
®e
LOCATION OF THE GRAVE OF

(Surname). (\umbcr) (First Name %Imtmls).

....... privete.t. i Lall67-RRe, <2
(Rank). = ~(Organization).

PLACE OF DEATH:...... Exermont . /. ...

CAUSE OF DEATH:. Ioundu [ ) ............ Lo

DATE OF BURIAL:......... Qe: %918 ..............
#uth of Exe

PLACE OF BURIAL:. Graveyard,ocu 4H- o O xermont,
(Give Cemetery, Town and Depa . Map reference must

specify elearly what map is used

ey
HOW MARKED: Name [I"e'g_it:_‘_.-ﬁe.g SadcOrossd Vigg Vo008

2
-][cn{bdn\wﬁ ......... MRattleYesaan i hid. ! ‘

IDENTIFTICATION 'J/‘E 1

Was one buried wif.l&;

Was one fastened to name peg or .
ake used as a grave marker?..... N LTt o el o gt . S
stake use grave Yes

If name unknown and tags missing, deseription and marks
should be given here:

MM

RELATIONSHIP: [/../.
/7
REPORTED BY: |

(Signature 'lnri Rank of Ropminw Officer).

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



. ® File Humber 66152.

WAP. DPPARTHENT ey
OFFICE OF THE DIRRCTOR OF PURCHAST AND STORAGE
VASHINGTON

MENMORANDUK TO A.G.0. World War Division, Correspe Section.

Misg Petton, Branch 1159. 7\.-

Confirming teleshonic conversation of  3/3/20.
re, case of Pyt. Carl E. Anderson, Co. £,167th Inf. #3633028.

the records of this office show that Py, Carl E. Anﬁérsen, Co. K,
167th Inf serisl #3633022 was reburied in:

Grave #90, Section 33, Plot 2,
Argomme Amer. Cty. #1232. e
: Romegne-gsous-iontfaucon, (Meuse) . /

Original burial Igolated Grave #l, C=-209. Exermont, Ardennes.
mte of original burial 10/15/18.

Date of reburial 6/9/19.

By authority of the Quartermaster General :

CHARLES G. PIERCE,
Colonel, U. S. Army,
Chief, Graves Registration Service,

By:
ERe -
CHARLES ' J, IYNNE,
Captain, Q.M.C.,
Graves Registration Service,
Ns/6123/11L



G

.R.S,

For:a to. 101-A (Informaiior. Blanl:) v

TO: -

FROM: -

REGISTRATION BRANCH, G.R.®.

Tile Number. 64 / ﬁ;? ,

TUQUIRY BRANCH.

Date 3?57’% -

Please furnish information as checked (< ) bslow regerding the following soldier:

.- NAEANLE RS n, GHQL,,./Z
RAIK @M«fuo

orcanzation @0 A /677 ?174&/%/{&7

Serial Number 3(03 362t~

T - - - - 2
L QUESTIGN _REPLY
1. | Do particulars of scldicrs given (/) N e
above 2gree with Records? y QS .
2. | Date. of Death. @) /0// 5«//?‘
3. | Cause and place of death a) /\:/A .
4. | Number of Casuslty Cablcgrem (‘{ -
/ o - .
5. | Date buricd % 334 . ya
; ' S
! 6. [ Grave Locétion, ©/ /d//éy/f‘,
' (2) Conplote record roouired. ~
i zilCemu':'g%‘\,' o¢ Com- - €) .Z.’S 0’)d }3‘0/ 6 gy - %
' 1LY Toquarih.
4 rsintsracnts. E Xe = 0/77L /4
7 : Vho reported burial? /«? , 4 /’“CZ/(“/; g
; . < . . 6" v - 6/ ?// ?
: 8. | Confirmed b .R.5.7? :
| Y G.R.5.? Grdve X 90, See. 33, p)ip, |
l 9. | Report as. t6 Grave Merker. A"’SOPI-‘)& /4/’1/), @f_y' %/&32 . );
{ . . ! Py : ! ‘
| 104 Identification Tags: RO nmdgdhe- o -Mo Qan
(e) Buried with body? g us - Moty CCLM)‘
(b) Attached to prave marker? (me_ w e )
11! Complete Emcrgency Address? = {r0) -~ e .
12 ] Has above been notified? .
(Give date) (U] 77/7 ¢ty g8 Cd )) a h (li'tf"lt’quj
i 13| Report the exact position of S )g e ) ) /DQ'
your inquiry on this case,
(Reply in all caces if no } —
iaformation on recerd) Uz ) // 2 f/"i. o
| .
'14‘ What is the Photagraph No.?
\ \ L ;
154 Inquiry uade by?jﬁwam" Fa ';% ‘
i P '
B N - Qs %y/ayo
! ‘ < ' . Rulcesed vy Inforwation Control :
Lept, ) :
A Tiructory M _ L
L A Cords 5 x8 ¢ - |
N.B. All Proper namcs to be — . Lards 4 x 6 _
typewritien, or printed in " . FO v | Lo
PLAIN ELOCK LETTEROS. i
4
N5-2886 /1B [z «i\ y




AR Nt a - et P . - . . -
. S . . . . EEE . .. .
. B . ol e T - o R

b m:-sno-l-zoeﬁ -

b Gterwn, O1E0 W Ry 2,19,

- From: “i‘he Adautant General of tha Army. ’ :
T Quartemaater Genaral of tho Arnw B'aahington. D. 0. e
gubjests Oorraot date of death. |

L 1. ~Upon 1nveat1gation 1t haa been ascertained thst Oaxgmﬁ,% .
'Anderson, $3633022, Private, . Oompany A, 167th Infantry, whose,death -
was previonsly reported 1n error. was kuleﬂ in aotion October 14.

. 1918. v .

w0 2a For purposes of 1dent1ﬂcation you are advisea that the
reoords chow the deccased was onlisted June 24, 1918, and the name
of the person to be notified in case of anergenoy was gs.ven as

" Thomas Oallan, friend, 813&1, Pa. 5 »

By ordor of the Socratary of Tar.

-

] Eh o
! ¢

' PQO .Harris -‘ '
The Adjntant Genaml.

i



IN REPLY
REFER TO

#r Yo "?_-‘ir
G: F | i 1
ad ’ i
. "': 7 / s
oyt - 4
Yyt _“_ T J

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE R i

A ' o .
WASHINGTON (-p ([, /D i/”"
e
201 (Anderson, Carl E.) W February 14, 19205
From: The Adjutant General of the Army.
To: Ouartermaster General of the Army, Washington, D. C.

Subject: Correct date of death.

1. TUpon investigation it has been ascertained that C ai'd]ﬁ__l.
Anderson, #3633022, Private, Company A, 167th Infantry, whose de:ﬁ
was previously reportcd in error, was kllled in action October 14,
1918.

2o For purposes of identification you are advised that the
records show the deceased was enlisted June 24, 1918, and the name
of the person to be notified in case of emergency was given as
Thomas Callan, friend, Sigel, Pa.

By order of the Secretary of War.

P,C .Harris,
The Adjutant General.
RE—





