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1. NAME __-.m:r.‘xﬁﬁ@;i,___g@x}_.’fﬂfﬁL U Q SERIAL No. 814964~
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T V l/ g V V1o L/
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‘ CTY. NAME , NUMBER h
oty S0 e LT, 4 8 SR8 RSl i v SIS vl L o R e s e L T TN b
GRAVE ROW PLOT
2. ORIGINAL BAPFEE~ARBA GRAVE LOCATION . 283  Noyers Loir et Cher
As shown by cemetery directory GRAVE COMMUNE DEPT,
Hq.AGRS., Dec.9,1919 .
SOGRDTNATESS (i Moty *h o s ol T R T MRS
Reburied 1
COREERFRATED TO , July 15,1920 =Be el I R LT
DATE GRAVE ROW ~ PLOT
American Cty. Noyers (Loir et Cher) 2,339
---------------- CEMET;:R\;— _"-"-“"““-"-“"“““--—"-“-"“""“CTY. NUMBER %

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

Body badly decomposed. TIdent. tag corroded and fell to pieces. Imposs_.ble to
identify body. Per GRS Form 16 signed by 7.S.Crissy, Major, CAC.USA. July 15,1920.
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SUBSEQUENT REBURIALS.. _ Nothing of record .
DATE OF DEATH  /Lpr [ PYE3 11 ¢ ‘“‘A"V

STATE FROM WHICH HE CAME /AL a0l l 8 90 0t £ ui B
4 DATE GRAVE PLOT CEMETERY
MEDALS OR DECORATIONS AWARDE "%v
SIGNATURE, AREA SUPERVISOR_______ < s s oty 1) A | #{ i;__fj_f-_‘t‘ _,fi‘fﬁf‘_ﬁ“‘“‘* _ __________________
STANLEY AN, Ca?t nf .USA.
Def
3. FINAL GRAVE LOCATION. 9/11/22 B 0 BT RIneR R 8
DATE GRAVE ROW PLOT
Q-L
,<_<</O Olse-Aisne,Amer,y608 Seringes-et-Nesles (Aismne)
/ \)(j‘ N CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch inrquadruplibate,_
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Americarn Graves Registration Service.

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

Vy

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

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

accurate, statement to this effect will be made on these forms. -
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C .._;__._“‘
Anderson, Carl 608 F July 7, 1930

Mr. Hasvel Anderson
Route 2,
Peterson, Minn.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? No

If so, give her name and address: Mother deceased

5. 1Is the deceased survived by a widow
who has not remarried? No

If 80, give her name and address:

3. f; the deceased gurvived by any woman
who stood in loco parentis to him ac- No
cording to the terms of Section 4 (a)

of the enclosed Act es amended? 2 N
» O\
If so, give her name and addregg: S : 3
_ SRS =
For The Quartermaster 6r§$§‘z N 1&%
A=EN % T ’/‘;
dGéry traly yourssy
Enclosures: ‘e AN Yk
T =11 s i Faat 41 ' ’.,1_. 7 “l_
Envelope -Lc'}f jf /gw qu.f;
Act A./D GHES,
Amendment Captain, Q¢ M. Corps,

Assistant...
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7@  WAR DEPARTMENT ’

OFFICE DF THE QUARTERMASTER GENKRA
- WASHINGYON

pATE  February 10 1930

NAME . RANK SERIAL OTGANIZATION DATE OF DEATH

Anderson Carl Prt 1l el 81496 Mil Spec Co Oct 13 1918

STATE  Mon tena CTY, H0.  gos GRAVE 1q ROV g4 BIOCK p
Check relationship Livin: - Deceased ﬁ -/ QZ 353

\E

uuunoou»nﬂn»/‘t\ucouunnuh
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MOTIER poa

STEPMOTHER (For the
year prior to com-
mencement of service)

NAME
MOTIIER THRU ADOPTION
AND (Foxr tlhe year prior
to commnencement of '
ADDHESS servioe] . W @mle)wz/’”(

MOTHLR IN LOCO PAIEXTIS
(For the year priox to
comaencement of service)

2
[P dorgyve—

/)%c/m/v\"'

V/1DOVW
(vho has not remarried)

\
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Veterans Bureau Claim Number
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
[ ’ WASHINGTOR

i IN REPLY REFER TO QM 293 A-C v
5 —Ardorsony Cerld June @O, 1929.

fire Hakvod Andortion, i
Be FoDs 2, |
Potarsan, inne

‘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 Europe to make a pilgrimage to
these cemeteries”.

Privats FAFEE 6 .éfcgrbis office shop that you are the father of the N
Diviadon, whose romins &i«m &éu&ms&maﬁ fe‘:;; ﬁ::ri -
Comptery, SeringesveteNusles, Mano, Frensee A

W11l you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the proviesions 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-
on to extend invitations to them to make the pilgrimage. Both mothsrs and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative

is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a gtatement 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,

JOHN T. HARRIS,
2 inecls. ' , Major, Q. M. Corps,
Act of Congrees. Assistant.
Envelope.




0. §. M. G.
MAIJ, & RECORD BRANCH

File _ 295 SiE Aﬂdf/’é’&ﬁ; C@/"/ /(OBJ
Subject '4 4*—% = %& \/é/e/O i g /%W/@W

29/243




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN repLY REFER To QM 293 A-—C

snderson, Carl 608 P i July 7, 1950

¥r. Baavel inderson
Route 2,
Peterson, Winn.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. '

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemsieries in Europe as the mother
or widow of the above named deceased service man. To cpmpleta the list
of eligibles and to assure that, if the above named men is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
ppace provided on this letter and return to this office in the enclosed
envelope which regquires no postage.

1. 1Is the deceased survived by a mother?

If s0, give her name and address:

o, 1Is the deceased survived by a widow

who has not remarried? bR e DA Ll

If so, give her name and address:

3. Is the deceased survivéd by any woman
who stood in loco parentig to him ac-

cording to the terms of Section 4 (a)

of the encloeed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain; Q. M. Corps,

Agsistant.
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: WAR DEPARTMENT
VOFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

IN REPLY REFER 'r'o'IQM 293 A-C :
Anderson; Carl g : Aags 27, 1929,
608 ‘ Fi ‘

Mre Haavel Anderson,
RFDf2, ‘

Peterson, Mimme

Dear Siry

_ “The records of this office do not indicate that a reply has been
received to our communication dated = Jume 20, 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 who desire %0 make & pil-
‘grimage.to the cemeteries of Burope in which the remains of their sons
and husbande are interred.

Will you please fill in the answers to the following questions
in the space provided on thig letier, and return the letter to this office
in the enclosed eénvelope 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:

9, If he is survived by a mother, stepmother.
mother thru adoption, or any other woman
who stood in loce 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.

%z 1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly youre,
2 Inclgs JOHN T. HARRIS,

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



~ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C ol
‘ Anderson, Cerl June " 1929.

<

L3

M~ Haavel faderson,
R. F.D. 2, '
Petorson, Mian.

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, sallors and marines of the American
forces now interred in the cometeries of Europe to make a pilgrimage tc
these cemeteries™. '

The records of this office show that you are the father of the

1e‘¢t‘e Pfivst? first olass Carl Mderson, Uilitery Spacielist Go., lst
Papot IAvision, wiose remains sre now interred in the Uige-Alsne &
Cematory, Seringes=et-Nesleos, Alnne, France.

Will you please advise thies office whather or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish.the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

maricen

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

;;? Xgr your reply, you may use the enclosed envelope which reguires
no postage. ¥

5 Tor The Quartermaster General,
: . ] Very truly yours,
o 18 S
._-:.b f 4:
¥t as
I 3 JOHN T. HARRIS,
) F
2 incls. Major, Q. M. Corps, =
Act of Congress. Agsistant.

Envelope.
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ot Apr1l 25, 1924
ANDERSON, Carl Pvt. 1/0l.

Mres Heavel Anderson,
ReFals ',",1’2 ?
Petorson, Minn,

Dear Sir;

The Quartermaster Generazl desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those 10 be main-
tzined by the United Stetes for gll time in Burope. Each greve will be
marked by & headstone of white marble, of dignified design, with the
name, rank, division, organizetion, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in Progress, as eoon as possible and without waite
ing for special action or request on the part of relatives.

Please be assured that in affecting remcval of the dead, the
utmost reverential cere was exerzised and more than millingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetuslly meintesned by the Government in & wanner befitting
the last resting place of our heroces.

Very truly yours,

. ___’,-‘ : nl Pl H[«I{BOLD
l=Incl. B : ~ Assistant. EFE
Record card. — S TP T
;‘\“j v .
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)Y? COMPI !IIION OF S A ]’ |
PIL DISPOSITION OF REMAINS DA / File #34723

\

LOCATION INDEX CARD:

: N
(a) Name .. ANDERSON, Caxrl .. S e Rar . Nome. - BL49E8T =) \
) TYP, DI

(b) Rank . P'Vt-.,/'k Organization . Military Speclallst /p ?[D#@m&
(d) Cause CKRCQE&
(c) Date of death ....10713718 of death......JORSR. RROERONIG. oo )

Registration Card:- (Check R

3g. Carc‘_ Inf. against Loc. Ind. Inf.)
R e e b 20 Q,w ;/ ﬁr P Vﬂv‘ud
(a) Grave No. pagz ROY '.......21l. Blot .__m=e=. Sect. .leomem...) TP BHL- S
(l AAre/—
(b) Emerg. Address‘_..itL,..,.....:m.Qe;!,s_m_(ia..ther_), RFD #2, Peterson, Mimne . Bg

. Filss of soldiers dying from contagious Qlseanes; 0 VRS, T )LCKR. 59%&9

VI.

Iv.

A.G.0. DISPOSITION CARD: Date of receipt ...

{7 4
Pl &P

(a) Name' (b) Relationship i e e L

(c) AQODeBS! e e ; e
(d) Remains to be brought to U. S N e L DI P R e S

(e) To be interred in National Cemetery in U. 8. abt e

o e e b

(f) Shipping instructions upon arrival of body in U.S. i e e

i bihlaehe s () dbabiwalERbE) e DEREE e SR, e S 1920

A.G,0. CORRESPONDENCE shows COMMUNL CALIO0N FTOM e e i e =

= dated e o
conf:l.rmed request in Par IV. item._ .. ., above, or requesting that

¥ 7 2 By / ,
Dy Prrredtosanloncls

B e e b -

/ / _,./‘ /r, / ":} =
Examiner’s Initials. P NDatess . = ZUNE 020

G.R.S. Files - Correspondence - shows as oL o f- oo e e S S

oy f 5 [ /
rJs ’ / 2 !
£ T / l
- A
77 /
v/
/d

(a) Cancellation memos referred to?. Y N Ch s K T e

, i/ ey T i
Examiner’'s Initiels. Ao es ) Date S¥ _— />0 T 1920

B ————
——

COUNTRY . France - CEMETERY NO. e T SHEBT NGB o oo s
G.R.S. Form #1156

amended April 6, 1920. Make Form #114 /4”-*_' f,,'._ tofri {4

P -




VII, G, R, S. FORM No, 114 made

,1220
Typed by , Chscked by 3 1920
VIIE, ETINAL ACTION:
( cable on N I,
Following advice forwarded to Burove by-(

( letter on {,éﬁ , 1920

%, CORREGCTIONS
CHANGE O ADVICE

Desires body be

Body to be shipped to

~

(v‘ //. ,4-——""! ‘é
&/L\ & Oj*, ) 05— J._«-' =\ _.4’.\_: —L, NAL AN fa 0 J‘{;ﬁmt&

)’D MWWM 71”’ ’L—'Mb) , L Z At ,ij/@lf /T_beuﬂ(::.wu

X, SUSPENSICN RTMARKS: 7 @it / 7’7’) /"é 27 V""/‘C—

(et _f"/'izc,’c»—vc_«_ _,,{,_/gf 7 "/ 3-
ol Wd/z, d
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COMPILATION OF DISPCSITION QF RIFAINS DATA hZ)

Pile--34723

I. LOCATION INDEX CaRD:

(a) Neme Anderson, “arl _ Un 81496

et
S
=5,
—_—
5!
o)
sv}

"""""" Lfsf'%ﬁibéa;,
() Rl e e Orgunizution ...I.i.l..l.l.'@@.r... pecialist Y

: Ceuse of o S R
{c) Date of death . 10-13-18 death Lobar Pneumania.......... =

; LM"/#{?

II. REGISTRA RATION, l..mRD -(Chcc& RE"‘,,\M. 4, lei.am.inst Loc.Ind.Inf.):
75 DA ek { bodlece . Bafd e
(2) Grave ch.*.B‘l— Row SR S sg s Ly DeCa i PSSR & o

e NP S

5 . e 1
(v) Emerz. hdaress...ts 03 Anderson (father) RFD #2, Peterson, Minn. s
Jarrs Tr
TII Files of scldierc dying from contazious diseases .1?9..‘:?.1'}1. ............. iR AW

IV. Infcrmeiion on which advice to Europe in letter of tronmsmittal was based:

1 £ T = g HilpEon " aees L At T o . 192
V. Fallowing advice forwerded to Europe bg‘(c‘ml 50
(La ttﬂr of uI'..d’bT_“_:.uu-.l oc6=28... 122
...... o A Rl el R e e e e S
VIl Rorm e e S o raan e o O Ga R = B O D OER e e s LHRe
VII. SUPFLAIENTARY RetUSSTS
Date of Relutionship
znd Source ... ... R A S . - e Desires . oL hosea
e : 109
7T111. Form 115 reccivea from G.n.5. Hoboken, Nod.oooooooooiioinioiiill 192
== = E T P e g Lo S
CoUNTRY France UHM ETERY 1.."0- 319 s UEMAT s S2F

6, .5y FORN 115-4
::u st ’ 1‘320

wm666 42
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G.R.S, FORM #114-A, . STATION St.Aignan(L-et=Cl .
To be prepared in triplicate. DATE Q¢t 24th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REFPORT

.Records of‘ G.R.S. Headguarters. ; Discrepanlcy found upon exhumation of body
1. Name ANDEREON, Carl = TORSNamoget SR e -
2mENG: nBUAQE I T osGTR T T IS RbTes s ey 2 e

3. Rank Pvt. | /@/f______ o Rt SR 13 SRETKS < e et S S et 7y

4. org. Militery Specimlist Co. 15 o
3 e bl [ ETE S 2N e V) Dip. :
6. c.p. Lobar pneumonia (D)ED. B mohesst B

Discrepancy found upon disintermert

7. Grave No. 283 Sec. 155 Grave No. Sec,

OBl O e e e Row ________ ‘ 16.‘Plot ,,,,,,,,,,,,,, = o FROWEERse T Nl
M. . BRRRS e e datins e = 5 - NOReL - SIS RE e
18. Cemetery __American Cty. 19. Commune or town __. Noyers
20. Dept. or County __Loir et Cher 212 Country.. FEEAECE N e

22. G.R.S. Hdqrs. Code No. 219

23. Disinterred (Date) Oct 24th 1921 By J.F.Meyer
24. Inscription on grave marker:

Name __Carl Anderson Seri gl BNO. s

Ranhk BV iidee Chur SOn 1 N i Organlzatlonﬂilitarg ?pfﬁialist,_ca__
: Died Oc :

- On body? _pg...

25. Was identification disc found on grave marker? yag.....

A (N LIRS
Signature Junior TaZucal Assistant
HeL.deliontozon

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).

. Previous reburial.,. Pietailic s:t‘.rip__an haay reads“(‘.ar:l, Andersonusld.as" /

28, Nature of burial WwWooden bhox and unifOrm.

4

29. Any d1screpan0y noted upon examination of body, as compa.red w1th (e R S. records

¥ \

guoted yabhove pialsasa ST == a SNONBM e o Gload T L caale  oplie IO A Do iey

30. Body prepar‘ed and placed in casket: Date Qgt_24th 1921. By J.FeMeyer

31. (‘\gske% sealed by _____dJ deBa.Mayaerc = o ga e o s e N SRR g
)
F\\‘) \ d}_'b\ Signature of Embalmer, (Supervisor) Tl

Meyer

4*:( bl)




SHIFMENY. | (Show actual marking of box.) Box NoCw=12388 c'/ ;
52. Designation of body:

| 7 Nemo___ANTERSON, Carl Serial No. 81496

Rank Prt, Organlzatlon Military Specialist Co,

33. Consigned to:

Oise-Aisne Amer.ut
Name of Permanent Cemetery B BTSN

34. Casket boxed a.nd marked (Date)Qg{LB&j}hhlS_ZJ_

(o2}
(&)1

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

is correct.
\

Signature of G.R.S. Inspactoﬁi&éﬁﬁQ&Aﬁ)$ﬂJ}3&P§"___,_“_“_“_“_m‘ﬁ_“__

SVH Hunsicker lst.ILt.QMC
36. Remarks none

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer

38. Received at Rallhea.d or Pomt of Concentration: Date

'By GLR.S. Reprasentatlve 4

39. Shipped from Railhead or Point of Concentration: Date_ NOV 10th 1921

(Name)
Signature Shipping Officer 4(/4; ——

{Ta....s"io ’S Lﬁ“”’]bo}‘ 1C

40, Received: Date _Iu BD‘_,_:]_ZJ_ s . :

M (} & XAT A TIOY
G.R.S5. Representatlve e B L A ARANI GG BN N i e e

Convoyer H, . F ebesn

o Remtermd*g/n/az _Oise-Aisne cem.soa Seringas-at-ueales_ (Aisne)
s . . (Date) e SR
42. Grave No,. ._"_____,,J..'!'.:}__“,, Blk'? 25

43. Plot




‘v ? e _W

» 'Y

Place...Noyers L=et-C

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

REPORT OF DISINTERMENT AND REBURIAL

Date-_Cateher 24y 192 2
Anderson, Carl 81496

1. REMAINS OF...... . SERIAL '\léﬂiﬁh

RANE .- B¥ G | /Q'&7 . ORGANIZATION _.. Military Spe .iali.s..t__..qp' / Qﬁ‘ &QW ‘

: "DZJW,‘;,
2. Disinterred (date) : From (give complete location) :
October 24, 1921. Gr. 283 Cemetery 319 ‘ :
9/11/22 - Grell Blk.B.Row 39,
By: Group . L. .. RN e SR BT (T c B o) : : ,
3. Hebwmeeidame: Ceme 608 ,Seringes-ateliaalopptliana) :
.Feburial group == metal lined casketo. . ...
| By GROUPD. ... e LTRSS o : Nature of reburial

4. Report as to nature of original hurial and condition of hody upon disinterment :

badly-deaomposed,“wooﬁen box and uni form

5. (a) ldentification tags : Buried with body ? no On grave marker ? V08

(6) Other means of identification fonnd upon disinterment, and general remarks :

__Previous burisl metallic strip on body was Carl Anderson 81496

6. What Jdoes examination of hody show asregards-the followingidentilyving items ?

{a) Height (actual 11]0&5111"0:1&?111) impossible to determine

(f) Weight (estimatoed) ol A L """1.9

(¢) Hair—Color : =do
Quantity small quantity
Characteristics  g4pai élt rrs

(d) Hair on face—Color 4 impossible to det..

Location PR R ol St '&‘Q
(OO e it e 'd'o e P e

(¢) Permanent marks on body (eld sears, peculiarities,

none visible

Or MmMissing parts)

99 23 24 25 26 27
17 32 nev erupted

© 1 16 nev. erupted

(/) Wounds or missing parts (received at time of casualty)

none-visgible

3 Mantozem : Sl s ¥ e s, e b
7. Disinterment NG
supervised by

‘_ﬂ

8. Reburial
supervised by

Ap) n'r-n\'i‘.]g/g

/ Aritle)



"4 g T

-

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol 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 hody.

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

2. Give date and accurate inlormation as to location [rem which the body was disinterred
and the Zroup 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 mide—in casket, wooden hox, ete. :

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes” or “ No”

(b) State whether or not body appears to ll‘l\’(‘ heen a ho-]uldl case. Were any identilying
articles found in or on hody 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 ‘hody will allow. ltems (e) and (/) under the hody description are very important
and shoudl be very complete. The- dental chart is also very important rand should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth ave arranged symmetrically,
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
{chewing teeth), and molars (principal chewing teetl). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), t|€ll{lll‘_l‘9 (plates), and any deformity of jwas found.

MISSING TEETH - All teeth missing through previous
extraction (not those [ractured or
displaced by recent wownids)should
be seratehed out, thus :

CROWNED TEETH . Block in solid the crown of tooth(label
: gold, poreelain, or goldand poreetainy,
Llluh L
BRIDGE WORK o Block in solid the croywn af tooth (label
gold bridge,goldand porcelainbridge)
thus . s :
&2 ; SILVER FILLING GOLD FILLING
FIELING > e Dray. filling on tooth accurately —as © -F GOLD FILLING GOLD FILLING
possible (hlock in and label gold, : @ GOLDIEILLING

L]

silver, cement), thus :

v

T CRAVITY
*‘F DECAYED
CARIES (CAVITIES). ... Outlir location and size ol cavity, E% %
shad@ in thus :

o

A=
DENTURES (PLATES) . . Draw diagram of relative size and shape of plate block in teeth atiached and indicate
retaininglclasps on natural teeth with the word ¢ clasp ™

DECAYED
DECAYED

7. . Shdgw name qf pmsun supervising the disinterment and the name and 1itl: of the person

L} «

ap ]'m\m““fnw- 4 o A
8. Show name uI person supervising the reburial an- the JerJ;H- dlltl‘ Hl]c' r»J the person approving

SAME. - g A / o S Yy NG {
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEZRAL

Form 8-V-A

WASHINGTON
Date 1-16-1924
SUBJECT: Information required for Cemeterial Division,
TO: The Adjutant General of the Army, World War Division, Washington, D.C,

-

It is requested that the items checked below be completed:

. Surname _Anderson = f. Date of death f—ITj:—r /O;,/f’p/(;“ \
b. Christian name Car.l};';‘./iﬁ ;:fgf;';lf'é- Cause of dea{:h{ g i—é;i«?;—:ié";;!H—:ﬂ-”:’_/; §
¢. Serial number F/ 796 h. Authority Routly 290 /-‘j"’bw??;"f‘
d. Organization _CO.F. 163rd Igﬁ. Emergency Addressfa - §
8. Ra.ﬁk Pvt.l/cl i | ) ) Qg2 A "' e S B
J'f_;_Rala‘tionship ~’.,F:.”' e L
%E;RIPTION: . g
a. Date of enlistment  //4tc i;xizifd. Height 5 G Vo ent
b. Age at enlistment 2% J . Weight /L7«
¢. Color of hair 27 /. v, f. Fractures or breaks
g
Q’%E:;:; cuaRTs: /T T e, Q;\
Mobilization, Local Board,
8 TN65 4i3 2 1 a3 ANnI6aT 8 e AR S i 2 BG5BT
Upper right Upper left Upper right Upper left
ST 6 B3 2 112 3 4 5768 BT 654 330 | JuRieid s 6 e

Lower right Lower left Lower right Lower left

Gene Ruth,Room 2111

‘ \/ »'.'v \ . ’2 For the Quartermaster Genpraliy
\Wh e N \ L, © "

t)

o P REPRES == Nelie |
Assistant,

Wi ilb WAR DIV.
8JAN 1810924

23 /767 /ARK



—

G.R.S. Form #120 319w5
Shipping Inquiry. . WAR DEPARTMEN?
OFFICE @ THE QUARTERMASTER GENERAL OF TW® ARMY WAy 20 1
GRAVES REGISTRATION SERVICE Iy
WASHINGTON
JUN5 1920
FROM: - Chief, Graves Registration Service, Q.4.C, B{/ p}/ i~
: s / :
4e)3 Mr. H.0. Anderson. R-F.D. #2, Peterson, Msnne. W W
: o
SUBJECT: Remaing of.. Pvt. Cerl Andersom. eor gl
: 9
The records of this office gshow that you have mqqmmmx ) %
L
i b1
Ty ek Made no Request. :‘a f A (A o e E‘
" : A ¢ fﬂi””' LTl
Request made (3) Remain ing France., ~ A e ;..5.
- n e
o-
o
A
o ®
e
A e g
\ o
If these are not the correct instructions, please change them. Make ¢
changes on reverse side of this sheet. ¢ °
Tne nearest living relative may choose between,(l) return of the body‘fn :
Lc{my address in the United States; (2) interment in Arlington, Va., National 5 o
celletery; or (3) remain in France. (i nes _‘;
Noted @n FO”“,. o e
CHARL%‘% -“PIERCE,

By authority of the Quartermaster General: 2/ B O L FTs =0
, e B

Colonel, U.S, Army.

T NAME OF NO. & STREET TOWN STATE
ATV Rl e LR A bt v £
_= Soldier’s Widow 72 W
o .
Oz B Ll g
Soldier’s Children 1. e E o
(Name oldest first) g N ,/ y _ e
. L P N
Father Haavel Anderson, T "Peterson,)inn.
Mother
Bro{ﬁera- 1 Andrmv Andor 501, Br‘l"mntf"‘fmlfaiu . ‘f_;ﬂ;
(Name oldest first) 2.gynter T¥ixgd M:nm ‘,(m,l’l’tor‘ ;0N , nm.
L AL SO L 4 I‘T{mmr(' ol ¥ 2%
Sisters ha, Andérson, Fargo,N.D,

i Signature. //é/ﬂ'm
Addreée... e L &Y 1 ONER1D.... ’?Z:Z:’é/‘_/m____w "

Note:- Inatructwna on 1“ reverse slde of this shert qhould be carefully read
before filling out this paper. (OVER) JEK




v
I INSTRUCTIONS FOR FILLING OUT
This paper MUST be signed by the person who is the NEXT of kin in the order

Ik
shown in the square on other side of this sheet.

This paper must be returned showing the name and address of each of the nesar-

20
est living relatives in the spaces provided therefor on the other side of this sheet

3. If there are minor children of the deceased soldier and no widow, the legally
a ppointed guardian of the children should ascertain their wishes and act for them in

this matter.

If YOU are not the nearest relative, please ask the nearest relative, if living
A

4.
near you, to fill out this paper.

'5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this officse.
You are requested to return this paper AT ONCE in order to avoid delay in

G
the case of this body.

7. Use the enclosed envelops - pay no postage.



Verify Organization

Anderson, 81486, Carl ‘ ‘
Pvt. Military bpeclalist or Military Specialiat Co.

<t e il
i Tet—— vi
AGO r port,.1/30/24. , £

Pvt. 1/cl. . ilftary Speciali.t Co.,lst Depot Div,

BW



\.

77 ¢,
%%Mz'&wz/ 59?%/ \gm;

dered yom/é&//éoléy/ﬂ(%/ 1/0// Whe qra %0} )
7 4
e »%/m//'t&'(ut ejéé'ew

Heho gt fﬂ;/t.)’ ////o// S cerese //'y
P2 I4



7

LA
GRAVE Loci:lom BLANK* ‘

L OCATTO\ OF +“LE GRAVE OF

.

¢
i

A(S'urnamyej (‘\r 2!_’91% [ %‘!jlbm [Il]/ll-‘ﬂ.l';}

| (Rank). » nmmtmn) '

Jﬂc_ﬁ,.ﬂa\ﬁ 0 Wm’ 40>

PLACE OF DEATH:. ‘l.a.f,,wa T e I T

CAUSE OF DEATH:. ,fv,«; e oo

2= 7 A ) Ve -

DATE OF BURIAL:. g & "/,} AL /"’&
, i) o g

PLACE OF BURIAL:, ’./.r'.’..,':'-../’,‘:“.'.'../.‘....,:f}-.b.f.—-.f:. e

(Give Cemetery, Town and Depnrtmenf) Map reference must
specify c]early what map is used.

TOW MARKED: Name Peg?.[.......... oss?. .. / ......
.' Headboard?. .. ........ Botrlel il S iad
 [DENTIFICATION TAGS:
Was one buried with body?....%.. =7, R L e TR
b
Was one fastened to name peg or Y f
stake used as a grave marker?..... —;-’.";,/. AR e R

If name unknown and tags missing, debcuptmnpld mark:
should be given here: 1

I 4

RELATION smp

i REPORTED BY :

: (Hwnlluae {nd I{auk . [ A ~
= |

F
'.Th.s portion to be sent to Chief of Graves Registration “Service. ‘



S HOW MARKED: Name I“‘o"?..)g‘...é'..

1 -'# L ;/ ")' ;f'.'
8 . ‘?i"' ' - u e «
GRAVE Locz.on BLANK

LOCATION ‘ THE GRAVE O

PR ey T /,7‘.7 - [ ~
VI oo B B S SO vt i B smtar i b s SR ol e
(Surname). (Number). (First Name and Initials).
TS ; Nt
AL s Y S A T -
(Rank). (lenl/mnn;
ol L
PLACE O DI . Rt
CAUSE OF DEA A g % P LY (R ISP, A P
I BURIAI e [ 2 AR N
DATIE ’ U e W s, S S e ) by b e B T D o i v S
DATE ¢ ¥ 4 siifsr
I'LACE OF Bm\uh..'.,.;?.e-'.i.:,_.".....,T'. ..... A At EX

(Give (L‘Illl"tt‘]), Town and .l)ep‘s_lflnom) Map reference must
speeify elearly what map is used. :

Headboard? .G .. ..
IDENTIFICATION TAGS: L

i
Was one buried with hody?, .. =7 ,L’y ......................
oz
Was one fastened to name peg or 9 £ 7
stake used: aginl pravesmarient s SR LAOEM Ll o STt
A

1f name unknown and fags missing, deseription and marks
should be given here:

NEAREST RELATIVE:

ADDRESS:# r 'v-’z.ﬂr-w-r ...... T

. REPORTED BY: . _

RELATIONSHIP: . 7




@ @
&
HEADQUARTERS

ANERICAN (RAVES REGISTRATION SERVICE, ColleCe IN HJROFE
8 Avenue Dt'Iena, Parise

July 2nd, 1920,
FILE NO. 293 Anderson, Carl
FROM : Chief
TO : Quartermaster General, lmmitions Bullding, Washington, DeCe

SUBJECT: Change of Inscription.

6

1. Reference your letter File No. 34723 Registration dated
June 1st, 1920 end received by thesé@ headguarters Jume 1l8th, 1920,
concerning chenge of inscription on the cross marking the grave of
Carl Anderson, Pvt., Military Specialist, it is estimated that a
reply will be forwarded your office within twenty-five days.

M 7/-—7;-24&_

He F. RETHERS O
Lieute Cole, QI :

~ oA ;)
:v—n\fﬁ é;,

W6

T/

£
v



HEADQUARTERS
AMFRICAN GRAVES REGISTRATION SERVICE., Q.M.C. IN EUROPE
8, avenue d'lena, Paris

June 28th, 1920
File N0.293, Anderson, Carl

FROM : Chief
70 : Quartermaster Gemeral, IMunitions Building, Washington, D.C.

SUBJECT : Change of Inscription

R Referring to your letter (G.R.S. Form #122) dated Juns lst,
‘1930, concerning change of inscription over the grave of Private Carl
'-ﬂ.Anderson, 481496, Military Specialist., it is estimated that a reply
will be forwarded your office within 20 days.

H, F. RETHERS i
Lieut.Col,, QMC




' e T K
L »

HEADQUARTERS -9
AUFERICAN GRAVES REGISTRATION SERVICE, Q.1.C. IN EUROPE 78 2
8 Avenue d'lens,Yaris. i} (7[ 7

293*/4/7(/5/'&0/7 {0 f”/ June 25th 1920.

FROM : Chief,

T0 : Quartermaster General, lunitions Building,
WASHINGTON, DeCe

SUBJLCT; Change of Inscription on Grave liarker.

S

1. Referring to your letter (File {34723 Registration)
dated June 1, 1920, in the case of Private Carl ANDERSON, 81496,
Uilitary Speclalist, it is estimated that a reply will be
forwarded to your Office within twenty dayse.

7”‘77'4*;;;;¢2£<k~
/ He F. RETHERS, 3
Jmt. LieutsCoLle,QelleCe

Li’? ’|gpm'_ 1!



© ® -
f o "uyxf:

G.R.5. Form No%w 122, ;  '}3{/ A
Change of Inscription. LI

WAR DEPARTMENT -
OFFICE OF THZ QUARTERLASTER GENERAL OF TUR ARMY

WASHINGTON
File No. 34723 Registration.
From; Office of the Quartermaster General, Chief, Cemeterial Division, (GRS}

r

Munitions Building, 19th & B Streets, N.W., Washington, D. G,

Tos Chief, American Graves Registration Service, Q.M.C., in Europe,
8 Avenue d'Iena, Paris, France,

Subject: Change nf Inscription on Grave lMarker.

1. It is requested that the inscription on the marker erected

, Bection , Ctys #_219 ’

imeriom Cemstery, Yoyers, Lolro-et-Chers

over grave # 284 pdet Jow {11

be corrected to correspond with the records of this office which show

Privoate Carl Anderson, Serial £81496, Mititary Gpecialist

Date of death 19[;5[13

. 2. TUhen this has been done, advise the Red Cross Photographic
Section in order that another photograph may be taken of the grave with
the correct inscription,

By authority of the Quartermaster Generali

CHARLES C. PIERCE,
Colonel, U.5. Army,
Chiof, Cemeterial Division,

CMN/me [
IHV.5.59 m e hrn, "‘.‘ t';
Inv, & Adj. Dept, : dpern oo }

NS«7763/J¢C



