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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

R _ ' R

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Reglstratlon Serv1ce.

HIREARE

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

1

- 3. Paragraph 2 will be accompllshed 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.
'-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.
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WAR DEI’WT’\,M
‘FICE OF THE GIALTITIASTER GED
WAS HLHITON

DATE__ 8/14/31

NAME ' RANK SERTAL ORGANIZATION DATE OF DEATH
ANDERSON, Carl M, Pvt. Co X, 364th Inf  2/24/18
. STATE Calif. OTY. NO. 1232  GRAVES3 ROV 45 BLOCK ¢
- Check relationship Living - Doceasod 2wt &
' O : s e A
MOTHER Ceniyo ok s b )
STERIOTHRR (l"or tl}e : : {
year prior to com- : : L 0)f
mencement of sorvice) : W
MOTHER THRU ADOPTION : : A4 i
AND (For the yegr prior : : :
to commoncement of s i X2 .
ADDRESS service) / : : f:f' H | :
: Cf‘_}.:"-t___,' ALY s BeAalbs A
NOTHER IN LOCO PARENTIS g H 3 T
(For the year prior to : : : \
commercement of service): g A <
/ WIDOW : H
(#ho has not remarried) : : :
H H 4 ‘“
e ]
y \ -
Veterans Bureau Claim Number XC 167,107
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OFFICE OF THE QUARTERMASTER GENERAL

ool —wremmer™

-. WAR DEPARTMENT . L//

,——\____,
v rEpLy rerer To Q¥ 293 A-C \71/( . ’
c . / ’. “ '
Andsrson, carl ¥ | _¢L,V«{)~ﬂn J . 4&2?3.28 . %g%?. A
kﬂ n - ? l,& ’»L\_é’\ '\_ lvf_\_{x\Q, T \‘),,i‘})',‘\
Mr. Robert San v T gol SR 57 ’
o & gren, (S ot v&%a; . (A N A,
ROF.DQ ‘Box 6, )\/ —“L‘T . "»; < ’ ) 7 4
Porterville, Calif. Lz élﬂawff(,v'bﬂc'ﬂ" {

‘ x%’/"«/f?

Dear Bir: s

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the filend of the
late Private Carl M. Anderson, Co. K, 364th Inf., whoss remains are now

interred in the leuse-Argonns Amer. Cty., Romagne-sous-Montfaucon, ~6use,
France.

Will you please advise this office whether or not he {8 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-
oen to extend invitatione 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 "midow®. If the relative
ig a stepmother, mother through adoption, or any woman who etood 1n loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

3 ’5'313‘%"* ‘W
For The Quartermaster General, sz,f“"“’fgagj‘
: r’;}ty : S o .\\:’%{-_ﬁ
Very truly yours.’ & — ’ﬂgl SRR
o~ s AR AP R
2 incls. R £ L ;.
Act of Congress. e Tl o
Bnvelopse. : JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Qi 293 A-M
Andergon, Carl M, December 7, 1931,

SUBJECT: Oorreetion in Headstone Listing,

Chief, American (raves Registration Service in Europe, 20

T0:
roe Volitor, Paris, France,

1, It is requested the headstone listing be gorrected and
the stone recut for the following case in the Heuse~Argonne American

Cemetery:
Grave 3, Row 45, Bleck C, should reed

Csrl W, Anderson - Pvt. - 264 Inf, - 91 Div, - Californis - Jept. 29,
e

2. It is requested thie office be advised when amotion has
been taken,

For The Quartermaster General,

[ ]
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o A. D, EUGHRS

i:"' o ai’“h, Q. ¥, Go ¥

Fome] gr Assigtant,



EUROPE CORRECTION DATE OF DEATH

Grave 3, Row 45, Block C, Meuse-Argonne American 6emstery

Carl M. Anderson = Pvte = 364 Inf. = 91 Div, = California - Sept. 29, 1918

14l



IN REPLY R!rfﬁdTo QM 293 A"C
arson;carii

WAR DEPARTMENT ’
OFFICE OF THE QUARTERMASTER GENERA

WASHINGTON

. : June 28, 1929.

¥r. Robert Bangren,
B F.D. Box €,
Porterville, Calif.

Dear Sir:

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

The records of this office show that you are the fiiend of vhe
late Private Eari ﬁ. guﬂersou, Co. X, S64%h lni., whoase remains are now

interred in the Meuse-Argonne Amer. Cty., Romagne-sous-idontfaucon, Meuse,
‘1'anco .

Will you please advise thig 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 pilgrimasge, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow". If the relative
ig a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedent, a statement as to her relationsghip 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 inecls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to:
QM « 293 C=R

Tuly 18, 1925,

Wrse Maria Xaroline indersom,
. Igbbotrank,
Burtrasi, Cvedans

Doar Iladams
The Quartermaster Genoral desires that you be informed that

the permanent grave of o .o..o gapl 1, fmderson, Compeny K, 364th

Infontrey, ls Grave 5, Row 45, Block &, Houso-Argome /imericen Cematery,
Romagne=sous=Mont fawon {lounse ), Framos

This is one of the permanent American militapy cemeteries
%o be maintained by this Government in Europe. ZEach grave will be
‘marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death apl State
¢rom which he came, The headstons will be plaged at all graves ia
conneedion with the improvement work now in progress, as soon 28
rossible and without waiting for special action or request on the
part of selatives,

In efgfecting removal, the utmost care and reverence were
exastod and moye than willingly accorded Dy those performing thig
sacmed dugy. The grave of the degeased will be perpetually maine-
taine§ 8y this Govornment in a manner befitting the last resting

plsge @ ¥ heroos.
Very truly yours,
He J. Conhnery
dssiatant.
RD
[

23/494 /N1



COMPILAM OF DISPOSITION OF RIQA_”DATA

I. LocaTioN INpDEX CARD: Pile #80530
(¢) Name . ANDERSON, CaXl Me ... Ser. No. 2267603 . :
TYP, TMA .
(6) Rank. = = B . *S o Organization __G_Q_c-_ﬁK.“-.ihélﬁh.-.lﬂi_&ﬂﬁm,__-
(4 AB-2NN / j j ‘
Q-2 -\% ool CER. 220
(¢) Datecfideathr \EENT Vo= 0 (d) Cause of deuth -----------.-.-)(.l s
- IT. RecrstraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) GraveNo. .54 _____ Row .___: = Blghe B . See. . 4L TY",PV&ZDIY%@.- %
= g ALl . Pwraas
(@) L‘mero‘ Address ___ I8 eiB—ty ANAEISOH—TT S ________________ {- TELU,  Mimn :__ W»f{c[ &= / 5’ -2/
EIT. ;ﬂ‘ﬂqé o,i’ sdidmés%oﬁ m;ouﬁ/ ﬁe GRp e FOL B RS N e CKR.. 4. /
(43 5 21y
IV. A. G. O. DISPOSITION CARD: Date of receipt -oc-cooceeeeeee-- SR, 1 s e v
Sy
,—“__———~—-T s ] / |
(2) Name’ Zt{?::i:.-_} __________ () Relationship __________3 AU 2
/7, 7, r — - :
(¢) Address __K_;___J/"/J HAL ’7 )L L : /; _____'___-__-,_;_242_’__4{44_» ________________
4 i " o ._‘;;' ‘. .
(d) Remains to be brought to U. S.? _-_______-__--_-__-__--_‘-_-ﬂ__;_____&2____/1'41./_ __________________________
(¢) To be interred in National Cemetery in U. S.at _________________ CADO 2t ALY tort (L
Bl e WS e o i ”A%WMMZZ&?M
(f) Shipping instructions upon arrival of body in U. S. ... Z@Z&/W’
e ] 2 IS, ded //‘“’iﬁa
e e - = e, Vet cale
(¢) Disposition instructions if not brought to U. S. _@MII_‘_N _______________________
Examiner's Initials 220V . gt St RN e 08
V. A. G. 0. CorreESPONDENCE shows communication from oo oooioooee
_____________ = o2 oo B oAbt O e L i b S B SR
confirming request in Par. IV., item ..., abiive, orregqnesting thaf el o ot e el
Tamimenis Tmatialsiemes e B e S M , 1920
VI. G_R. S. FiLes, CorrEsPONDENCE—shows as follows:
3, b LBl J LY Al RALILT o LS
:’ (@) Cancellation memos referred 0% A o rniiin x
Examiner’s Initiale” 2744 ... Date cci i ,Z_if_-;_, IQ%ﬁ. //
COUNTRY FRANCE CemrreERY No., ... L232~86C.4l Snenr No. ... 3 g’“{ -------------- ""w
Wy f J
O RSt s i ey ”‘X \

bf‘” N

@ % J%?/ N Y



WIERG IR ASE Form No 814 made s S S 0 S I e e , 1920.

Typedby - afioe .. .~ B WChecked by 'ceesee e o el  ARNEC X , 1920.

VIII. FixaL AcTtioN:

eablecon i . st Pl s , 1920
Following advice forwarded to Europe by 0y
letter on _____ APR © K?Q? 1 , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

_f-_-_ S s /it
o W%/ ______________ D
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G.R.&% r'OEA; #114-A. STATION Romagnﬁ 8/3 Montfaucon
To be Phepared in triplicate. DAt Bow. i, 1981
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AN.D’ 'REBURIAL OF BODY

DLS INTERMENT COMPARATIVE REBORT 7 . ? ;
Records of_G.R.S. Headquarters. Discrepancy rclﬁmd upon ;;E%mnution of body
1. Name ANDERSON,. Garl M .. .. PO Nomoplge Nt . 1. 86 . TS5k
S T T (R S Nt R S 158N D O R,
e e e 12, Rabi S NPT - Y
4worg, O0.K,364th Inf Tobhe g 3 NS TR R
. @22 S PR o R
e ETA (B)inins e o

Discrepancy found upon disinterment

(amGnayeRNa L Lip ity g Sec, - 2 7 15:7 Grave No; 8 = i G e

8 MBI W ¢ s i ROWA <, 5 i 16 wPlot A 255 aer. S Row: Zew: TS50

9 17. Ho di Lp

18. Cemetery, jjeuse-Argonne Amer ..... 19. Commune or town Romagne/s/Montfaucon
20. Dept. or County ___ lMeuse .. _ .. 2l Countty” ‘Erance w.ce s o SR

22. G.R.S. Hdgqrs. Code No.___ 1232 gec. 41

23. Disinterred (Date) llell-Z1l By B.P Kierce

24. Inscription on grave marker:

Name Carl M. Anderson Serial No. 2267603

5.

S1g ature Junior _Techmcal Assistant

PREPARATION

\

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

GRS XXHE grave marker found on body checks with records.

27. Condition of body Badly decomposed unracognizable . .. .. B2 BT

28. Nature of burial ... U3 Unlform, burlap and pine boXe . ... .. ..

29. Any dﬁ"«"rapancy noted upon examination of body, as compared with G.R.S. records
guoted above? None

30. Body prepared and placed in casket: Date  11-=-11=21 By P P Kierce _.

BieGaRketideallon by E5i 2 = o 0T e L LaR P Kigee ) FIEn S & DS

Signature of Embalmer, (Supervisor), -, \'% ____________________

=, s »




8 »

SHIPMENT. (Show actual marking of box.) Box bio R & th:l&llB g e e
32. Designation of body: |
Name (grl M. ANDERSON ...l Serial No. 2267603 =
Rank._ PV oo Organizqtibn Co.K, 3541':1'1 Inf

33. Consigned to:
34. Casket boxed and marked (Date) _______ 1ll=-11=21 -___________.__By _______ 2_ _p__ﬁer_ga___-_m:;__

35. I hereby certify tha.i; all the foregoing operations were conducted and
accomplished under my immediate superv1elon and that the report above

is correct. 1//
% - / é
Signature of G.R.S. Inspector_ . f &7 7 ___ ____ ..M K [
‘fiorthington, lst Lt"

6. ROMATKE e mmmm—mmm—mmm—m———mmmmmmmmm e m e mee e
37. Shipped from point of Operation: (Date) _________. R I s -

To point of Concentration. ... . . .. .. .. ‘Morgue, Romagne . . ... :

(Name
Convoyer_ WeJo.Royed . Signature Shipping Of‘fl,q,e;_‘_—_J_,____,_______‘,,:u ____ Cole
i s

38..Received+at. Railhead or Point of Concentration: Date ,_________________:____;,,\ _____________ U

By G.R.S. Representative _ _____ _____ .. ... _ e —mmmmmm e m oo mmmmen
39. Shipped from Railhead or Point of Concentration: Date . __

To Permanent Cemetery . . . . . i e miecmmcmemmmememeessecoeeneos

(Hame

Convoyer e ' Signature Shipping Officer______________ ... B
40. Received: DB O e ——————m—————————e ki A A i et e RO R = < = = =

G.R. S Repreaentative _______________

/(_‘ ; 'H
41. Reinterr 9d-------;Meqaa--Azegenne‘~Gemetepy--&3583--~ﬂev¢--15%~w%m ---------------
42. Grave No a3 e_.Section_______________________.
\ 43. Biakx BLOCK . Lo Row
\ ,
\ hw
JEL




’ Concentration,

- REPORT OF DISINTERMENT AND REBURIAL ~ p,,  Mov 11, 1s21.

G. R. S. Form. No. 16-A

1. REMAINS OF“‘D“L‘}“"O""C”]‘“' SERIAL NUMBERaz‘b?ﬁOé

BT Ah o e d AT ORG\MZATIONCO'K'H’[ﬁt“I“f-

2. Disinterred (date) : From (give complete location) :

Nov 11 1-:(_.1 gr 54, sec 41, plot Z. _

By : Group"’l Ui v e sge A ARE AR e She S B i, Bt

3. Reburied (date) : - % i L (glve complete]ocutlon)
N, 18th, 1921, Grave. 3. Rew 45, Bleck. G. Lemetery. 1P32.

By : Group......o..... Reburial 8. ... Udit...oow.. Nature of reburial..
L Unl ﬁnpﬁ Cﬁ%

4. Report as Lo nature of original burial and condition of body upon disinterment :

_wooden box.and. burlap.anc. uniforme.hadly. decompased,. features..not..recognizable.v—

¥

5. (a) Identification tags : Buried with body ... i On grave marker ?.........3

et
D
]
°

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

GeR.S. plague found on body CheCKS With TECOTUSe ... ..cmmmrmiimiobimiismimmminsiisio s see

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .....Jmnoseihle. fo.Askermne.
(D) Weight (estimated)............. . sisssinnesiess
() 31 == 610) (1) SRR I D e

(B10F: 11171 AR > | SPREe

CRRTAOE CHIBL IO b v L S e e o

10
(d) Hair on face—Color M pa ey

» d.o
T ocationeasssrs sl Dm el e et

il
Quantity (D
(¢) Permanent marks on body (old scars, peculiarities, or

TSEING S PAIES) o T et ot N s O b e

i®
: 29 250299502527

-

(f) Wounds or missing parts (received at time of o T LAY £rionrcs i fomc B o e D e gt i t Eos o oty

7. Disinterment

supervised by . Fﬁ“"“ﬁ‘@*

...(:‘.'.

Tat th\u.u.c.
Yo

8. Reburial
supervised by ......=

A.U i)ufault

.........



8 TN |

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 and accurate information as to location of reburial and the'group antl unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State)to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes Par “No ™, ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave'? List any personal effects, letters, money-order receipts, and the like found on body
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 ot the
body will allow. Items (¢) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws foupd.

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

CROWNED TEETH..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

= f l“ o
—GOWDws PORCELAIN BRIDGE

BRIDGE WORK ... Blockin solid the crown of tooth (label oG
gold bridge, gold and porcelain bridge), i GdLOBRICGE
thus : |

: SHHYER PILLING GOLD FILLING

FILLINGS ............c...c....ooo.oo....Draw filling on tooth accurately as pos-| oLD FiLLine GOLD FILLING

sible (block in and label gold, silver,

GOLD FILLING
cement), thus : : s

/ —_
AVITY
: : ; : FCAYED AN
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade E
in thus : T

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

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

.

8. Show name of person supervising the reburial and the name and title of the person approving same,
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Form No. 1009
OFFICE OF THE QUARTERMASTZER GENERAL /

CEMETERIAL DIVISION
QVERSEAS PROJECT SUL-SECTION

AN
Harlow Calle L o / / . 5
NAME OF DECEASED SOLDIER CEMETERY MNO. . DATE
Andepson, Carl M., Pvte 123 2~Sece&l = 3 4/20/23,
SERIAL NUMBER ORGANIZATION DATE OF DEATH
_m'gc\n'a AR Co, K, 364th Tnf, === -
/)’JIAR RISK INSURANCE INFORMATION
) \{ -
Vs
DATE
JM 41 ‘
pERSGN NAMED BY SOLDIER TO EE L,EY\IEFICIARY OF INSURANCE RELATIONSHIP
e, 772 ::'?/":f?i’—;;*f/ 7{/« 2l (Brrdtvoo-7/ 7720 Zher’
ADDRESS
6 e
Lwc% /s ’f/W,fw /\555&/& Lif; f 2 —
PERSON RECEIVING DEATH COMPENSAT ION RELATIONSHIP
N1 Neeotd
5/1868/ LML

e,



Pt @

COMPILATION OF DISPOSITION OF REMAINS DATA

L. LooaTioN Inpex Carp: ~ File #80530
(@) Namo ANDERSON, Ced M. Sor. N02267603
® Rank _ BVEs Onguniaiiog 000 Ko 364%h Infantry | TP
(¢) Date of death B wu:; Ganse cf death s K“\mxu S

II. ReaisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. . 9% Row. .o teie 2o Plotiiate s - S Ty A

(6) Emerg., Addres

G0 oa TESEN (S it D)q;@‘aﬂ@@b&m& )
III/ IﬂﬁeJ oféoﬁieé: Zﬂ'm gm: : : CKR...L3... 7

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _________________ SRV e Yk o T h , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
VI Hormilil 5ireceived irom Gra Ra SSSE 6 hokerissiINy v = SIS S N e S , 192
COUNTRY CEMETERY. NOwe S5,  inms Shas o SHEET Noo =i = St & S
G. R %é, uﬁ;gtl-;g] 115-A ' g
f
FRANCE 1232=800,41 : 3 (J
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Nm....-.ANDERSON..-.OARL-oM.......

S
Q
Wiy
™ Comaune, .GEINES., . . .Dept. . . ARDENNES. ..
T
(:.l S( Grave Ro. eqse o;IEOlﬂ.
h 3 7
2 Q C ‘/ ..Q se D bdS
m :s

NE :onuazig'ﬁr ...Yea._.......,’"’.....
Q\Sk t,can...mé ucbiur......\[...
'2 m Q
Nug¢p.?ﬁm’ w; 5, §., X 305.2. E,
3 (ﬁ\"’; kilo, 5.W.of Geones,
t%: ’/ Kilo. u.Of Tlr.noot !7210.
190 ¥, from H,E, point of forest,
[ KL E  pyt. Carl W, Guanther.
£ / b
A Group...3,, Unit.. 506,

No. . 2267693 ,\“"”7‘
@D @®

A



%

M-\

G.R.S. .\ No. 8; Central Records Liaison.
Card Dept. . f'ﬂs 3¢ !

E \4
MEemo For: G.R.S. representative, C.R.O%

SusJEeCT : Information required for G R.S.

I.  Items checked are to be completed :

( ) Surname: Anderson

( ) Number: , 2267605

() First name : Carl M

( ) Rank: A et

() Company ;"\ bt

( )/Organization 004 tRiantn

( ¥)/Date of death : 9 p A

( ¥) Cause : f)q £ Mt :

( ) Place: Al De i
Location of hospital : Dra
Number »

;--Class v,r:‘! g ( / > Ax o
(V:)-'Relalive: / U1 C Ei Ll
(v") Relationship : ‘ Ja
(¢) Address :; {, -,‘ » A

Pl Bne [ .R%v 7,

() Authority : al/~
Cablegram No : 455 sub.pgr.l
Telegram from : /

. dated : \i’/
() Reported to Washington :
C.C. Nos :
(Underscore the ** official ” C.C.)
() Remarks : i :
N w210

—

B

CuarLes C. Pierce,
Lieut.~-Colonel, Q.M.C., U.S.A.

Initials of reporter :

'f L

o
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AVE LLOCATION BLANK .

»pr

}\ ﬂﬁpﬁ@'ﬂu’c’mr Gl \_1 (pr'

S
i =4 ]
.,e!“:‘,’:{/» aaerr. A2 4150 41 *w"?

(Surname.) (Numbu ) (l'u'st Name a.ml Initials.)

............................. Lo M. 'l/ &’- 3506510 DR oG
(Rank.) (Organization.)
DATE OF BURIAL. ... AT S ) R
' PLACE OF BURIAL.ZY #ﬂw S/ W&‘-&wr{ VM-«»

must.specify clearly what map is used.

{Gne Cemetery? Tow undyDe%artm’entS Mdp refq{enca

I (P22 S e

boé Qo ...........
IDENT];FfCATIO\T TAGS , )

Wab,one burled \\lt T ) AN A S

\'\ras one _ toiame g
staka use as a grive

1f name &gl_lgpd and
should be given here:

This portion to be forwarded to Adj. Gen’l, G.H. @, A. B. Il £

k -y ¥ ‘{ ‘



Jm 13' 19219 ;-

29348 CameDive ~ #102002 = Registration. . Fﬂ[%é%g .
The Quartermester Gemeral, U. S. Arny,(Ceme terial Divis }/ / D%/
Mre Martin E. Andorson, Barrett, Minnesoia. & . F

‘ : M
Case of Private Carl M. Anderson, $2267603, Coe K, 364th -

~

1. Tho informetion furnished you in commani~
cation from this office to the effect that your son
was buried in Grave {564, Seetion 41, Plot 2, Argome
Amerigsn Comotory #1232, Romagne~sous~lontfaucon,(lenses)
vas reported in error, this burial information belonging
to another soldier by the nsme of Carl Andersone The re=
-mmmm<mmma been discharged.

By authority of the @:wtom Genarals

‘m?%@’ il

: ~ - - o AR .
Inves Adje e Captain, e M. Corpse = TVVW
: N
MR : i ]
JUNS Y192 B : I/ 3
RR, - BECEIvEp
& e &Jf Aty 33/-2_/
| JUN 21 193
’ Overacus Project Sul Sl?n \

A e

M e
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TO: /o=y widd

CAPTAIN HANSON

MR. HUGHITT,

“1ISS BOLAND

CARD DEFI

CTY« AUDIT DEET. (ISS)

V. & ADJ. DEPT. (:.SS)
PREP.OF DATA DEPT. [155)
INFORMATION CONTROL (ISS)

OPSS - Adin. Dept.

PESSHER Comp-aiDept
OF3S - Corresp. & Coord. Den
OF38 . Files Dept .

From

S/1338 /1),

CENETZRIAI, DIVISION
REGISTRATION SECTION
<

Acticn as necessar J' reparation of letter,

Necessary adjusimént Signature
Investigation J  File :
Remark Recording
Suspension = Coding
Note (N not return)File Papers

d return Returned
101.-A Report

ction as noted Forwarded

e //% Ly 744« Hecox

7@{4 M%/ﬂ7
(Kevised 3- daZEL)
Aae4Q;ZAdai? ;2 (&)
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0SP-S8
Form No. 9 Lﬁ
v OFFICE OF THE QUARTERMASTER GENERAL
CLNETF@@MV ISION
ECT SUL-SECTION
7 \
\, AU
Harlow CeVe .99 ‘grl y )
L —-
NAME OF DECEASED SOLDIER “CEMETERY NO. DATE
g NO:
Anderson, Oarl Me, PvteFHO > 1232~5e0+6R = 3 4/20/21.

.
SERIAL NUMBER ORGANIZATIGN = T4 DATE OF DEATH
2267603 Coe Ko 3644 Infe o
WAR RISK INSURANCELEEORMAT ION
e
DATE

/w( b\‘ N NAMED BY SOLDIER TO EE BENEFICIARY OF INSURANCE

RELAT IONSHIP

G AN

ADDRES

naﬂ//fﬁm Lot

PERSON RECEIVING DEATH COMPENSAT ION

RELAT IONSHIP

5/1868/ LML
P
e



FROM:. O. QM. G.
CEMETZRIAL DIVISION
Munitions Buildid®
Room ‘

'~ PLEASE

~EXPEDITE. ‘



..,."&.-A‘
!

@, ® @

WAR DEPARTNENT
Office of the Quarte rmuqt-\r' Gmmeal of the Army
yee V;m

8.R.5. Form 8-W-A-H JUR 1 5 1921 Date  4/20/21,

Information reguested of A.G,O.

File No, Requis 11Hlaﬁ ¥
From: The Quartermaster General, U. S. Army, (Cemsterial Division) (\bPE‘CIAL)
fRlo: The Adjutant General of the Armv, 6th & B Sts.,N.W.,Washington, D.C.

Subject: &nformation required for G.R. m”ﬁ‘
L -

=41, It is requested that the 1"tems chL,c}E"d below be completed, Request
~owfi£)maf+jlon of 2ll information shown., .

_"
<

— ~ -._: )
Erﬂf a, Surname Ande rson /‘\}é‘_ ij'f‘- ‘Date of death """/8.‘-,./»}.1-'7’{4/[
'-.J'} S | e
g;‘? b. Christian name Carl M. i ~ g. Cause of death ==~ ’{ < £ ¢
l.L ‘.1.’ SIS S
a q#s c. Serial Number 2267603 .4/’/// h. Authority (0.0.7) CC? 5 {47
NoterA S aimprloins
E E d. Orpanization Co. K, 364th Inf, e Emergency address (» 4D, /et é/
¥ JEm s ot S
e. Rank ® ' . Relationshi :
4 0 4 . [ B (’/M.»J
EODY DESZRIPTION ' DENTAL CHART
(See prage #2 of the Service Record) (See Physicel report o
examination prior to enlistment) |
a. Age of enlistment
: F a. Strike out teeth missing
b. Color of eyes
o s S [ R S S
¢l Gioilop o N herfr upper right upper left
d. Height ! ST 6155114 31 201 2 E SRS SRTE SRR
. ; lower right lower left
e. Weight
f., Perranent marks and
phydacalagdefects at
enlistment (0ld fractures or breaks)
H. L. ROGERS,
: Quartermaster (eneral, U.S.A,
CWe f Y ﬂ ‘ ) /Zﬁ’bm,c/t/
CENETERY NO: 12352~5ec 441
} TR U H. J. QZNNER,
- 3 ' 1st. Lleut Q M.C
2R T NO; g v. v
SHEET I.W. L’ Po, f )Q c- ( } PRI i
L [J]/ j u’_.. ) ,,1 ._‘ : f;f""}}“ zf/

TYPED BY:
/

5/71.3/1¥L



FROM: 0.Q.M.

CEMETERIAL DIVISION

Munitions Building
Room

PLEASE

EXPEDITE
5/2107/ 1ML

g

2



‘% | ) WAR DEPARTMENT ‘ ﬁ

Office of the Yuartermastesr General of the Army

Wesnington
G.R.8. Form 3-ii-A~Q
Information requested of SN0l Date 5/26/21.
‘File No, 80530 Reglm‘f'loﬁ 4921 A
From: Tne Quartermaster Genera Ve 5, Army, (Cemeterial D1v1s:Lon (@‘E@AL}
To: The Adjutant Geggﬁél :f £H€’1}6y¢,zgé°é B 5ts., N. w.,WasnlngtOn D.C.
~Subject: Information required for (.R.S. ’:ﬁff{fjl : i

S
SV A

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

~ s =
%’E’—Sﬁrname Anderson . \f Date of death 9/29/18. £+—

£ ‘ b. Christian name Carl M~;//1(/ g, Cause of death K/A. ]

Q}, c. Serial Number 2267605 £\ h. Autnority (C.0.#) 276 4

Iy Lang e,

j( P \ d. Organization Co. K, 364th Inf-{ﬂlergency%ress Q'?b W {:,

/p’szjf ‘2.!'2:r/L

\ €. “Rank Ivte ., _— qe-ﬂelatlonsnlp ; 3{
"‘L._«,c,f » :;tz {
BODY DEECRJT.PTI ON DENTAL CHARTS l?j % .
(See page #2 of the Service Record) (cee Panysical report of

. exemiration prior to enlisiment)
a. Age of enlistment
a. OStrike out teeth missing
b, Color of eyes :
B0 0504 -3 20 1. (DR slaiiig

c. Color of hair upper right upper left
d. deight 8L71/65 4 580 25 "ot sl e e Kl

lower right lower left
e. Weight

f, Permanent marks and
paysical defects at
enlistment (0ld fractures or breaks)

d. L. ROGERS,
Quarternaster General, U.S.A.

Swin
CEMETERY NO: 1232-Sec.4l BY: VZ/ : G

SHEET NO: 4 ' Ho
TYPED BY: 1., 1st/

CONNER,
ieut., Q.M.J,

5~713/1B 20 AN €



Cantral B,écox*as 0fLice
Bour,ete :

Retel CROKS 7369 poriod

0. B

CollelIOITLEY .

1t Licute,, (FQe
AcLf vx »
1330 ‘PU

e [fZta

Apxil 10, 1919

o record of Pvt Corl Dsnderson 2267602 Co K J64th Inf,

RIIGETy ACTING OQLL



® e A,
o » 505 30

Feh 19, 1919.

Central Records Office
Bourges

Retel Croks 1747 period Records do not show date of burial Carl
M snderson 2267603,

Os B. CItRSOHO

Cell o HOETZ BL Copy to; ‘
Znd uiout., QICs . T & ’c’ v ] /
10:47 Al ; Sgt Daly Original

Ce
=



v i .
efbigual Corps, United States Avmy.

,‘ /; " L
@elegram. X N

i 0.

Rerpived at i 191
210 CR NP 35 08B

8 N
LFe g B
g .

LY

| BOURGES FEB 17 1919
GRAVES REGISTRATION SERVICE
' TOURS
CROKS 1747 WIRE DATE BURIAL PRIVATE CARL M ANDERSON 2267603
CO K 364TH INF
DAVIS

543 P [;///

Form 126 B
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Centrel Regords Office
Bourzes

Retel Croks 1223 period Seourds show
% Cmme of Hxermont
lombasrt map
point 2 comua ¥ 280 poin® 4 dburisl repo

Go X 364th Inf buried grave
one to zifty thousand scale

0. Be

Co tle Ho 404585
2pd sioute, QG
AGL/ WK

g2:20 P

,,L

CAR3O0H.
Copy to;
THC
GRS :
Sgt Daly Original

(A

(bb Febh 13, 1912
2yt G 5267603

vt Carl A Anders
{irdennes
pober 35 S coma £ 300
rted by GBS UfLficer.

map reference




To - Q.M FormNo.......

FIELD BURIALS -

Report No.......... -
Sheet No.. . . ... ..o

Commune and Department

Army Sector No. Date Map Reference
Place of burial. .. e
Location of grave or Trench..

Nature of marking employed .. . .
D1vISION REGIMENT PosiTiON DIsSPOSAL
Name RANK COMPANY IN TRENCH ° oF TAGS




t) 4
®® Sigusl Gurps, United Staten Army,

@relegram. 0

Form 125d.

347CR JI 42 0B

Rrereeived at g
CR BOURGES FEB 7 1919 ” ™y 191

' 4 -a’é‘
GRAVES REGISTRATION SERVICE
: i
TOURS PARIRLT i
-’

CRO KS 1223 WIRE DATE AND CAUSE DEATH AND BURIAL OFFI ER PRIVATE CARL M

ANDERSON 2267603 CO K 364TH INFY REPORTED BURIED
DAVIS

758P




‘ 'l-‘}m;s".hm _ L S <
T Slﬁnm_ C&Ps, UNITED STATE. ARMY ,5,
_ TELEGRAM *ﬁ&’ |

P A S s 'S

RE,GE]VEIS ‘AT: _nz'Andunk'r‘_zas ssnv;qna OF SUPPLY. A. K. F.

BT - DC 38 0B
‘ BOURGES APL 9

e R_S
- TOURS |
CRO KS 7369 WIRE DATE PLACE DEATH BURIAL. BURI AL OFFICER PVT
CARL MANDERSON 2267602 co K 364 INF.

522PM DAVIS

RECEIVED

KUY
-\igl)
OCQ
GRS

5‘»‘%/ |

T zssa«crp Q\lc. mmo,ooo—:xu,gs”ﬁ





