;\ j e ;
.GRAVE LOCATION ‘AN‘

LOCATION OF THE GRAYV ‘BI‘\R

~ Yok A
-,/:.‘f";; Tl PP e i ’»/-.{? f/ ......... ol bl (Y. ...,
(Surname.) (Numbher.) (F;rst "\'dmc and Initials.)
g t -
.ﬂéfi‘fﬁ't ................... e S .:5‘\"71@ # / ......
(Rank.) ) (Orgamﬁvdtwn )
“DATE OF BURIAL, .Jaidetge 26, LFLIT . ... . :
Y, A f . TR R A
PLACE OF BURIAL.[Yctarttlom A-tmoecta . ...

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

({6t Al CL AT AL ’ 7Y

g > f - 0 /7 : 7 £
.ﬁ(uf::;’.,fﬁf,..r;‘,;w AR P 1. (A Al o

/ Vs L= A= s -,,?
7 gy ’ <

: 2 S/ 7% 4
G RCOALE b Mt 22 o Z
GRAVE NUMBERLG....... Vi et e A T i
~T
| 2
MOW MARKED: NamePeg?............ Cross. codedy 7.
Headboardd  Suiiesy L Bottle?. .4 ‘f"‘g,;‘y
IDENTIFICATION TAGS: ‘2‘
e
Was one buried with body?. .igeds. ... ..., TN <
, Was one fastened to name peg or : -~
stake used as a grave marker?...’. 70 g b B AN S e

! If name unknown and tags mmsmg, description and marks
should be given here;

("awnatum and Kank &f Reportmg Officer.)
This portion to be forwarded to :\(U.\J]en’]., Gy LA G VAR T



BOm B S5 T.0P ‘

@

_ S U B- NO. OF
HEADING EEADING Qud LS CODE
NAME e AL Lt /Z/ /‘._J) 3 / : ,/
& Aotie CEMETERY /7 b £ 1 £
BURTED GRAVE 5757 2 Lo
ROW 2 2 0 3
BLOCK L5 4o 2
9‘4 , J’; j —
STATE A oo it "/ ) S
PANK Lt ol 1 2
/ / st
DIVISION 4 z 2 25
ORGANIZATION ] J 3 o 5K
/)
__ABM ,397// 1 /
NAME [ /( AR )
/ ﬁ | STATE 2
R;}SIDENCE j COUNTY 2
,:X/ # /)Lf— ~,—
d F i CITY 3
7 f : A
V4 | e :
RELATION /711,4 E,ﬁ 0 Yo f/if.--z‘ 1 /
. V. A ‘
__QTHER “Na 1
ELIGIBILITY ea L 1 £
NaPIVITY 1
__RACE X
ENGLISH 1
ATTENDANT 1 s .
."l,( % % E-_, ke X o J.Jm
i TH 1 T e R Temw B
r
NO. _OF SONS 1 AUG 171882
KZ
DATE OF | MO, 1
TRIP YRe. 1
ACCEP‘I‘ANCE 1

L\N 29/514/PY




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Anderson, Eddie Q. 1764 Adm July 7’ 1930

Mr. Co J» Anderson
Lylo, 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 person 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 assurs that, if the above named man is gurvived 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
gpace 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? N2

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? /L/é7

P

If so, give her name and address:

3. Is the &eceased survived by any woman /1/£7

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?_{gg [15;
,"'\ A= i

s,

A ’!"// ;R‘. .
If so, give her name and addrtEssi/r, %

™~y ’:Ffl},/? o
s [ \ e
For The Quartermagjg; dQ%e i

1 !
=\ logy [
G Very “tiruly yours, %
Enclosures: <o e AS / 4
Envelope S
Act AFRY

Amendment




&P &g

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY rerer To QM 293 A-C

Anderson, Eddie Q.

Auge 21, 1929,
1764 L

Mr. Co Je Anderson,
Lylo, linne

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 11, 1929 making 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
ascertaining the number of mothers and widows who desire to make a pil-

grimage t0 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. Is the deceased survived by a widow who )Ljébd/—dmbf/i ,@4/»6L44241412f

has not since remarried? If so, give her 'T
complete address: -

2. If he is survived by a mother, stepmother, — [ - y
mother thru adoption, or any other woman 2?14&4;441/{) AL Cilcﬂﬂ’fﬁf.

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.

|
1B

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

1 For”The Quartermaster General,

#

L
M
' Very truly yours, . A UVRN

Y 4

P : - ' /"\ :

2 TInclg.i«" Cf% 2?:{{);;55;;{ﬂ77&7 JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




A

no postage.:

—
\
\

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WADHINGTOR

i~ repLy rerzr To QM 293 A-C

June , 1929, ™
inderaon, Bi4io Os 1}

e Gode Mudorzon,
Iylo, MWons

Dear Sir: :

Your attention is ihvited 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”. .

fﬁe records of this office show that you are the
, - pdzinistrotor
of tho ootato of the late Priveto, first oloss BEflo e Anderson,Coe Gq 88th

inf+, vhoat remaing are now intorred in the Alsne=iasme Avepionn Cometery,
Baném; Alsno, Fronge, » *

‘Will you please advise thie ¢ffice whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. ~Both mothers and
widows are qmtitlad to make the pilgrimags.

! ,

‘Your attention is particularly invited to Section 4 of the en-
closed Act, which definas 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 wae survived by a widow who has since remarried it is also requested
that a statqment to that effect be made.

For your reply, you may use the enclosed envelope which requires

|

A
[‘ﬁor The Quartermaster General,
!

i\

[ \' ’ Very truly yours,

o

|

.

. JOHN T. HARRIS,
2 inels.!’ - Major, Q. M. Corps,
Act of Gongress. Asgistant.

Envelopd..
e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY reFer o QM 293 A-C
Anderson, Eddie 0. 1784 Adm July 7, 1930

Hire Co de Andercon
iylo, ¥Finn,

Leayr 8ir:

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 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. Is the deceased survived by a mother?

If 8o, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

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

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

-

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant. a



e —— e

. WAR DEPARTMENT Y
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

in repLy rerer To QM 293 A-C

Anderacn, Eddie O Jure gy » 1929

s ‘C‘mJ. maWMQ
lﬂ?lﬁa Minoe

Dear Sir: :
|

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1939, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the ceﬁeteriee of Europs to make a pilgrimage to
these cemeteries”. ~ o

\
1}

The records of this office show that you are the sduintstretor

2 the sstato of tha la%e Private, first cleas Lddie 0, Aadorson,Goe J. (8th
Inf., whoso romning are now interred in the Alsnseilrno rmoricon Comatery,
Belleon, Aloneo, Frongo, >

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

Your attention 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 1s also requested
that a statement to that effect be made.

For your_reply, you may use the enclosed envelope which requires

no postage. ‘" fz}

zZ, & %

- For _fhe Qﬁgrtermaster General,
R A

<
o 9’ ;
' “ 3 Very truly yours,
iy 7~
4. A '
R 2
. . fan ! ’ .
7.:4- > JOHN T. HARRIS,
2 incls. « Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.




G. R. 8. Form. No. t;-A | . P]ncé B l..l.d&u (Aisne )
REPORT OF DISINTERMENT _AND BEBURIAL\

Date ... Noyamber 27, 1922,

1! REMAINS OF . MQDERSQ.‘DM...EQQ?-...B 0 o Ve SERIAL NUMBER .. 2268134
"“RaNK ... Pvt 1/01.

- ORGANIZATION ...0 Q0. Ge O8Lh Tnfe o 0 o o
2. Disinterred (date) : y : From (give completelocation) :
November 27, 19282

~Gr. 16 Sec V Plot 1 Cty 1764
e b L BT il Lo S A

S pRthESd 9D 19p2

Unit....BS..1 _Aisne Marne Cty.

In (give complete location): ' °

Gres 56 Row & Blk B Cem 1764

_ : . lined casket
By : Group..., Treburial group unit . . .
x

i NatUre of Reburial
4. Report as to nature of original burial and condition of hody upon disinterment :*

Burlap and wooden box. Bg@;y_dqumposedtﬁfeetures unrecogni zable

)

(@) Identification tags : Buried with body 2. J€8Ss On grave marker ? YOI e
. corroded
(6) Other means of identification found upon disinterment, and general remarks :

Dottle record agrees. Cross teg placed with body.
collar insignis "58 Inf G".

'

t).

What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) 1MPosSsible to determine(;

(h) Weight (estimated) _-dO

(¢) Hair—(Color #do

Quantity ~do .
Characteristics
ey Hair on ]'.-u-eful‘,o]c_:u'
LLocation -do
* Quantity |

=do -

() Permanent marks on body (old sears, peculiaritios

or missilif: parts) = do

(/) Wonnds or 1missing parts (received at time of casualty)
fractures: skull, fecial. %
lower Jjaw missing checker W D Wall Jr

7. Disintermendt

superyised by -~ F : ‘ e JApproved: ;
: C P Xeating SE

'S D (umpbell
(Title)Cap uip‘QM@

N, Renurial

-
/ y.; !/. I
o — s >
sipervised by 0 gt ‘hj’%/ _ rf{%

B N DV
~Approved : /ﬂ' oo AR T =z 7
L, D. HAIS _ WeD.CLEARY

LT, CHABRIAILN USA



I '« 1 . L

(STRUCTIONS FOR THE PROPER COMPLETION OF 6.R. S. FORM KO, 16-A

Enter information, as noted below, on reverse side of sheet'in the corresponding nwndered

space. 'This form is'supplemental to and is o be forwarded with G. R. S. Form 1-a, reporting

; reburial locations. To he used in answer to Question 26, Form L4, in case no means of identification
on hody. : o s i L

L. Show soldier’s name, serial number, rank and organization, and by wohindisinterred and reburied.

2. Give date and aceurate information as to. loeation from whiclithe hody was: disinterred,
and the group and unit which made disinterment. .

3. Give date and accuratd ‘information “as to'location of veburial and the group and unit
which made rveburial, and how reburial was made —in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether reeognition is possible, and how the
hody was originally buried—in a casket. hox, bulap, ete. This statement should be as complete as
possible. :

5. (@) State whether identification tags were found: huried with body and on grave marker
by reporting ‘“ Yes" or “No".

() State whether or not body appears to have b2en a hospital case. Were any identilying-
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on body or'in grave. Give any and all information which it is thoaght mizht
be of use in identilying ‘the body, other thaw that talnlated under Item No, 6. ki

G Give all information as to hody description and dental echart. as nearly correctly as the
condition of the bhody will allow. Items (¢) and (/) under the body description are very important
and shoulil' he very complete. The dental chart is also very bmportant and should be filled in
with great eare. There are 32 teeth to he accountel for. as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arvanged synmetrically
on either side and classed as incisors (cutling teeth), cuspids or eanines (tearing teeth), bicuspids
(chewing teeth), and molars: (principal chewing teeth). An examination should be made and
findings charted to eover the following Dbasic conditions : Lost teeth, crowned teecth, hridge
work,” fillings. caries (cavities ol decay), dentures (plates), and any delopmnity ol jwas foumnd.

MISSING TEETH © . All teeth missing throngh previous
oxtraciion (not those fractured or
~displaced by _recent wounds) shoulid
he scratehed ont, thus :

CROWNED TEETH .~ Block in solid the croavn of tootlc(label

PORCELAIN CROWN
_rlqlnlnI,|nn'('uI:Li|1‘ or gold andpaorcelain), LD CROWN
has
: i ) D)
BRIDGE WORK Block in solid the crown of tooth (label l COLBEERDRLEENEERIDGE
I e e P e o | - GOLD BRIDGE
coldbridge, cold and poreelain bridge) | /*( -
Ll ' e, GO
S0 S sz o s )
2 REE S g SILVER FILLING GOLD FILLING
FILLINGS Praw filling on tootll accurately as fy ~GALD FILLING ., GOLD FILLING
possible (bloek in and label gold, - © i GOLD FILLING
silver, cement), thus : @ .
Sy s £ —CRVITY
CARIES (CAVITIES) ‘ Ontline location and size ol cavity. DECAYED

shade in thus :

DENTURES (PLATES) Draw diagram of relative size aitd shape of plate block in teeth attached and indicate
; 1etaining clasps on natural teeth with the word * clasp =

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

{ /

L

2 8.7 Shiw ﬂane 01*(}1'5011 supervising the reburial and:the name and title ol the person approvin .«
‘same. ! N
: = ' e \.\ ™ Q :
: i e 2R »\\\ 5 D
\ Ve L -t
) »




G.R.S. FORM #114-4. . STATION  BelldM. (Aisme).
To be prepared in triplicate. 2 pATE _ lovember 27, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISIN?E;MENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found 'u\qun exhumation of ‘bodAy L
1. Name __ANDERSON, Eddie O, . YOBFNamol cer i it v, - S e D8
ReNos SHERISA ST e 1% SNOT e JiMSR AT o E ek S R

S Al ER o A e & D RS e T, e St ol e
uMosgE 2R Gy oLl dnbe T 0 b PO ATN0 e e e

5 Dubs et 8RN Lo n L BN (o) DED R s & Lo &t

GE D KIL P Rt (b) D.B. nor_le,

Discrepancy found upgn’' disinterment Y
AR & 5 !

7. Grave'No.. . 1T L h et o 15. Grave No. e BiSeche T

| l" 1 3»

| s ¢ & o

Bt Plotie-Naiste vl i 0 ROWie— L9 80 165 B IOy his. e a0 S OW =iy o
9. 17, none ,
18. Cemetery - Aisne-Marne Amer. 19. Commune or town __ Belleau........
20 DephsoraCounty e sn e ;- Aisne. 2 R CoUNtLEY P Rrance. s st 5
22. G.R.S. Hdgrs. Code No. 1764

23. Disinterred (Date) November 27,1922 By C P Xeating.

24, Inscription on grave marker:

Name Bddie O. ANDERSON SeRdalANOs S Wi tesm il Sl L
Bl p VG /S0 T Oruanygation 0ok censSlE T, &
25. Was identification disc found on grave marker‘?____gg}, ody 7 Va8, T s

Signatyre J ‘l-J

nior Techn

car Agsistant ™

/
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).

28. Nature of bumial

LI L o i 0 R A R R R B R 2 R RS X RN AR N SRS R ARE AR =

quotedwabpv
.A m‘
30. Body prepared and placed in casket: Date

W
29. Any c?.iecref};{ noted upon examination of body, as compared with G.R.S5. records

21, Capket sealed byC P Kesting . - . (... A4S




SHIPMENT.  (Show actual marking of box.) Box No. 0=31134 ;
32. Designation of body:
Nemo .| Bédie 0. ADERSON. Sorial No. 2268154
Rarlce e s ??f_}{ff ____________ Organization 89 5§?hrlnf' s e 3

33.

4.

38.

Consgigned to:

St .Mihiel Amer. Cty.l764 Belleaz, Aisne.
Name of Permanent Cemetery_ _

Casket boxed and marked (Da.te)_7‘1?9?.9,111??3._.2.7 L 19223}’

c f Keating

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. Inspector

36. Remarks ___ .
37. Shipped from point of Operation:. (Date)_ _ ____ Novemhor 8%, 198 . .. ...
To point of Concentration _____ . __ . RIS, s PSS e DO
(Name)
O TIVONOT s i s o i o e ey Signatures ShippinglOfRicor= N Sk T ae s s e
28, Raceived at Hailhead or Poini .of Concentration:y Date = & = L 88 s @escd i
By: GeRES% Repregentative. .. .~ . . ouil o o B e e e S PUS ) e R DR
39. Shipped from Railhead or Point of Concentratlon Date
To Permanent Cemetery Alsne-Marae Amer Cty 1764 Belle&
(Name)
(OO O T e N T = Signature Shipping Offige
AR C e o d e Do e e R e
GiSBAS . ARepresentatiVe. rus coiu lais T ion oL D Lo S Dl R e T L T W ey e
41. Reinterred, December 12, 1922 Alene . Varne Gome s L6 a ot i as
(Date)
42. Grave No __§§v__ BRLE )y R - A = feYziehralond SRR - T
43. plot  Block ~ B Row 3

G.R.S. Representative _
W.D.CLEARY LT. CHAPLAIN USA




|
! . :
z i R
il .
:_ com@LATION OF DISPOSITION OF REMAIRS DATA
File #6076
I. Locarrox IxpeEx Carp: = /
3 , L ;
() Name .. ANDERSON, Sddie Q. ... Ser. No. 2268124 (/] %%)_;/
TYP, .. ie¥yas
() Rank u-ﬁP_V_']l;--lfc. __________ Organization ..._00.,._ G, B8th Inf. .
: CKR..._/3.7
(¢) Date of death __-_7./13[1.5 ____________ (d) Cause of death __________ k/a _________________
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. 16 1T A T Plot. =1 5., = Seer Vi o TYE:.. feva . -
: - 3 Sty
() Emerg. Address __Alb_e::h__.gnigmgn.-4_!?_11.13.11::4__{'g_a_sh_u;st_gn*_______C:___ff_::_:::__Z _______
II1. Files of soldiers dying from contagious diseases -__________.__ i e CIER. /2
IV. A. G. O. DisposrTion CARD: Date of receipt B X BN - e,
(e¢) Name 27/ L J AN AL AT . (5) Relationship LA ATLL LT L20L 254
(¢) Address ) 4 [ £ i s et LA UL ;’f-_____-_:/_'-_'_'__"_____f ______________________________________________
. = 7."’ /)
(@) Remains to be brought to U. S.?7 _____ PR £ S W o M o T
(e) To be interred in National Cemetery in U. S. at __--___--___—: _________________________________________________
(f) Shipping instruections upon arrival of body in U. S SRR L e e RO P
(g) Disposition instructions if not brought $0 V. 8. oo
Exam_iner’;:, Initials o2 /! M o5 Date .__..¢ Y S . s - , 1920
V. A. G. O. CorrEsrPoNDENCE shows communication from e
___________ = xdatedics. . St Sen oAt L SRR O, S
confirming request in Par, IV., item______________, above, or requesting that - = T o= s = T R
______________ -— I’. ——————— e e e e e e e e e e e e e e e e e e e e e e e e e e A m s s S ——————————
Examiner’s Initials &4 /L) . D T 2’ _.’,_/"I ..... = _/_____, 1920,
VI. & R. §. Fris, CorRRESPONDENCE—shows g ollowWs: ~oo oo s e o
' ; ‘ f " ; V7, P ; \
______m._'__"__i-"__,____'__iﬂ,_; _________ i '{; / : _-______________________;'”_____L/_/ ______________________________________ W
e
________________________________________________________________ AT TR S SR
() Cancellation memos referred to? ___.. —.‘1__-___'_"_--4_-_‘:-_\.f_n ............................................................ .\a‘
: 4 1 R D=) o) 1/{\.
g }}f Examiner's Initifils _____ AR Datele—caz . foe fii 20 B/ LR , 1920. :
: ,I' NN
?l \_}_‘~‘ ;
COUNTRY FRANCE (CeMETERY No. _--_3.15.4_“-__}; __________ SHERTENO oAk . e S s \
G. R. 8. Form No. 115 G—77 o \f ,-‘/. W Malke Form No. 114417 '
Amended Apr.1 6, 1020 Bl i #o o P W L))
led Apr.l ; 4 A e GAR “ED .
f 19K 7 b L ;‘1’4""‘ _— g 4
L i RV Pk § B : e

-\
R . » O | AT

y



R=ECEIVED.
VII. G.R. S. Form YL SR W v oo, e, el , 1920. APR 29 1241
B fd % S
e % i
Typed b‘v_}-*!m?--" — Eek----- = Cheslead bpeac ot o o2 3 oSO, 1920,
= "% g BLMETFAT T a-aE0.
A R A/ (A} . % AR 3]
VIII. FivaL ACT]:OE\{_‘Tﬁfga,mP_‘\_c‘ - i
' N~ E
= =

Following‘advice forwarded to Europe by

IX. ' CORRECTIONS

CHANGE OF ADVICE. AcTtiox TAREXN.

= 5 7 7 5 4
Lo/ A, /7 /[. g o :
X. SusPENSIQN REMARKS: ./ W L / A AL e/




ies

Name

Rank

PR T U L Tt i T B T O S e O O ORORCIRC ORI R U

Serial No.

P e R O SERR Y v DO T T Do SO, O BELIL IR SE U R S

DIEA &+ g ~cn v o5 3% s Sa i s g b S o
Remarks

ORI T e 3 e T VSOUEUSO T Y TR

A.G.0. Card & Corr., A/ 1o
.o......Discrevancies, .., ......

Name....

R S e (TR R U cr ST S B CRORCERC S

Reinic ¥ natie

RO ) o) o 0O EDER RO O

-
A e
ST TR TN e B AR R s

SO - SRS PR DR i b JROR0, TR IR (s

Oorg.....
Remarks

R R YR T L D LRI R TR0 LD P A

Conrs -

e Ser hE e e o me Tans Fe b (EleT S Sv el e ¢ o

.

Discrepancies

Name . .

e oV TalTs ot o R D L e e 20 O £ 000 D008

Serial No

.
.
.

Rerarks

ChecKETrS @ v i sovesas ravloomnoes o
Pt s A DABCREDENGHIE S LNk
NETIE « & oo 0o o bo s says vio o rioas voomis

Rank.e..«.

Serial No

¢ o e e e & e 4w

[ - o

s e e v e

p Yl 4 /‘ 4
o v ohs JTRNEAVNR A AP

Orge.--

SRS G ORORT- ORI O )

Remarks

e i e O RO TGO U O CPOSURER e R (Y




- 6076
G,R.S.FORM '-;13‘ RILBINC, e ta s Lemtem s
IDENTIFICATION OF INION QPINTION 2/2/23 1929

cravE 18=Vel Cty 1764 reburied during operations in same grave.

""" It is my opinion that fhe body exhumed from Grave 16-V-1 Cty 164 and reburs

2268134~ Co» G, 53th Inf. OVER
DENTAL CHART
Boerd of Review Case, Eesma———— Loty
______ Date of Enlistment 1 Report on Disinterment
DGO R VI IS ETC e POy NAdA ToEE
Missing | Dental Work Dental Work il _Missing B,D, Dental Work | _Miss A,D,
T e T TR T T sl O e o Al RO O S LT R R teille | W I T e
NON@- - -~ -ccmemcmmameeens ..Infepmgt-i:en.not- ........ N omeset rs_;_?_gldn__fl (el ..8,
-requesteds
DR D ey 5 Mol ?ﬁ ..................................... LTI T EOND RA A N)
............................ 9'.1.0 .gld glg.o..... o PR
one.. ................................ one % » et BB, c cc e s rmans
_:‘ ( o i e 13;14 emal flg.
TR VSRR R R T SR L e SRS L s B e S R e SRR LR e
oy e Al cot D Ba0ea g5 ol IDRDC SRntR PO DB HORSRE S| f BREER TR tewar J&w ................................
T Wy s e L3800 sl il Spt ot ediie et Tl = i R R MEsSnEsT i
nom ..... Ir ...................................... .i .........................................................
| | | W o2
Above discrepancies can ............. _be accounted for as follov.nr:;..a.?. yeers 7 mos when enl.

The. physieal. exeminantion.at.time . of .enlistment -eeldem mede -any-record-of fillings~ if
tha requésite number. of.teeth were- present--they-listed -as-0K; uxtept in rare ingteiices.

BODY DESCRIFTION

A,G,0, Report i E/A Report l Report on Disinterment
Holg R G a0 B A So M. . wellh (S St BT S A ey Wl Impossible.to-cGetermine----
e cht ) qigiel st? 0 PRI W L b e SN ‘ ....... W A WIS X n I
e o e e e F o L L i e L e WERTOS e
Fractures _...... Mg o WA BT <X SN S i L AN 20 AR ARG [0 5 ot bie O

IDENTIFICATION TAGS "
Found on Body Found on Cross
_______ YES. - corroded- reads "=e-ecON;E-----! ot bl GEVEE I TR

/ CTHER IDENTIFIYING MAPKS

_ Found on Body
Celler ins¥gnfa "G = 68 Inf.". "U.S."........ Miasings . LOWer . J8We -« oocoorrierioann

Frectures; Head Shattered.
_ORIGINAL BURIAL DATA

Eody in this Greve corcentrated from _&__[_A_ Cty 871, St. Gangmxlﬁh,._u.sm(.wgrs_.PZL..90)

This man reported buried originally —617% 16, Chevillon, Frence.. ....... VER. ..
Organizations of other men buried around original location  58th & 69th Inf.,

(3 4/ I iy ,
3 <, Lo SlocecctVZa:
‘ N EVestRpator - ah o

AA, AFPPROVED:
OVVR e 2 ez;i

Concur;

227283 /1L



GLBjeeess Buried 7/26/18, Chevillun Frence, “mericen Cty. 176 paces south of Chevillon, on
west side of romd. Grave 16, Tag on body &nd G.N.
F-lfiseess Grave 136, Amer. B/A Ciy St. Gengoulph, “isne. Cty #371
F-16¢s:00 Exlumed From Gr. 136, Ibyrs plot 80, rear St. Gengoulph, Aisne.
( Cmme of Chevillon is the crme west of cmme ‘of Ste Gengoulph, Aisne. the coore given
by Myers for his Plots SO is very near the border of these twe cmmes)
( The Notthern cocr. given by the E-1€ is not coprect- evidently as the F=-1€ gives
267 & 258- whereaes the F-14, end Myers lists these buriels as N 266-268,
268 is some distence south of either cmmes)e

No R.C.S. report.located for this soldier.
Out of the 236 burials listed for this Cty. 131 were of the 58th Inf., died 7/18 or 19/1918.

Therefore ,. . :

The Investigator is of the opinion that the body exhumed from Grave 16-V-1 Cty 1764
and rebufied during operatiocne in the same grewve IS THAT of Pfec. Eddie 0. #nderson-226813%4-
Co. G, 58th Inf. : g8 -

leoo Dental Chert checkse
2¢ee Tag on body- tho corroded- the pert legible, checks with part .of this soldier's
ne me»

oot Thig body hee alweys been carried es that of Pfec Andersone.
4,.. Coller inesignia on the body agreee with the Org. of which this soldier was a

. member when killed. en
Es Kensett Vail

Body not to be returned to U.Se
—__-__.__-..‘J—-

/<




GR.S. F& NO « ‘ : . ' ‘ce 1’10.0 lyers,

Date___June 9, 1019,

v .

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: W——
e ELLIE ¢ -

Neme : Anderson, Béward—0. Number : 2266134
Renk : Pvto . Organization: Co. G, 58th Inf.
nisinterment and Reburial made by @roup - - Unit "B"

. W
Disinterred (Date) From: (Give complete location)

June 9, 1919 Wabienak- Plot-90 liyers, near St. Gengoulph, 4isne.
9 .

Coordo 258e6N = = 17009E

G'I';&VG 1364

Reburied (Date) - in:

. . . . f . - ,;l' ;_..' }
(Give complete location) 5 f{-ﬁ Qg
June 9, 1919 : National Cemetery at Belleau Woods, Ajsne S

Ooord. 262-608 — = 176404E:

" "7 Plot-1, Sece V, Grave 16e

v

Report as 1o nature of original burial and condition of body upon disintrment:

" Body in poor conditione

—
v

3

Was one identification tag found upon the bedy? ®S

What other means of identification were found on the bady? 0T

Note:

1f upon disinterment, effects are found upon bvodies, they will be promptly%"%c.
cent to the Effects Depot direot, a8 is required by G.0. 170, &.H. 2, 1918.,

after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

LU s,

Superviged by X | — . _
% C.0.Group . Unit

5



G. I;-S-Form- o i s . Place . E5. 3% U(AISNE] CTY 1764...
REPORT OF DISINTERMENT AND REBURIAL Datee'gzl '

1. REMAINS OF....... AJ\IDERSQN o BRETR. . Da.... Se i SErRIAD NUMBERL S2ERIE4 S S e

T e RRE T ORGANIZATION................cowcv.....5B.th,4.....IHE..._....

| &%)

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

B Lo s S e L S A n R SRS PR ST L e

By:: Group. ... D088 Umt/ :

3. Reburied (date) : In (give complete location) :

5,9,31,33_155133,1;,9@,1 S R e b ol

BY, i Group: == BoRge b e e s Unita SR O e S Naturejofsreburial Bog 8- baanian

£

Report as to nature of original burial and condition of body upon disinterment :

wt

. (@) Identification tags : Buried with body 2...........¥BS . ON grave Marker ? ... F@EG --eeosewersee

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

Coller inglenid #'G BB IWRE ~MeBatt - o el e BN LR

6. What does examination of body show as regards the following identifying_ ite;n%s ?
(a) Height (actual measurement) 2
(O WEigHE I(cstimatied )k, et e U e e e L
()i air—Color dr i e R L e A T e

GhanacteristipoRmes IR ¥ S T L bt
(d) Hair on face— Color
e o AN A S L 3 o o a0
(036 0V f S nten ey ot 1 A e T S e i
(e) Permanent marks on body (old scars, peculiarities, or

4 on 23 2% 257 25 27

5 12, cavsy 6, 7 9,10,gld.ﬂil'
(/) Wounds or missing parts (received at time of casualty) ......... 8, misead§ 18,14 0l Fily-

FRAC'IUR.DS: Haad shattered.

7. Disinterment 70 Tet A /o M/J’L‘ W MM

supervised by ... Ho V. BOSSE . SUPBMB W ... Approved : YELE IRD Y“, 1st W

: e it
8 Reburial Oty (/A7 //% / & :
Supgpw'sgc] by .................. ﬂa.i’.;ﬂ .,JW,MH, T ,,,B, AppI’OVL’d ..................... ipeot b o

WDFev,



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 nanie,'serial ﬁumber, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit w}nch made
reburial, and how reburial was made—in casket, wooden box, etec. :

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
1 Yes 2 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
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) 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 32teeth to 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 found.

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

CROWNED TEETH................. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
(B —CODavo PORCELAIN BRIDGE &
BRIDGE WOREK .........c....... Block in solid the crown of tooth (label wt 2 JLD BRIDGE.
gold bridge, gold and porcelain bridge), J
thus :
LYER FILLlNG' GoLD FILLING
BIBINGRES I o i haw Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING

sible (block in and label gold, silver,
- cement), thus:

@Eow FILLING

_~DECAYED
'_lECAYED

CARIES (CAVITIES)........Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate, block in teeth attached and 1nd1cate 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 réburiatand the name and title of the person approving same.

~~
N ' A

- N



'[ufgﬁuﬁi'm? reﬁfét’&%? Y-(i} 0. . .
‘ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date ~ 5/11/22
File No. 60376 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

o

.. Surname, Anderson 7. Date of death, 7/18/18
b. Christian name. <&ddie 0. ! +g. Cause of death. K/A y
¢. Serial number., 2268134 v~ 7 h. Authority (C. C. No.) 20" P
d. Organization. C0«G, 58th Inf. y/ _+ 4. Emergency address. Albert Anderson. :{(
: / wilbur, Wash. e /’
o. Rank. Pvte 1/cl. I 4. Relationship. fh
BODY DESCRIPTION. . DENTAL CHARTS.
(See page 2 of the Service Record.) (Rec ph:, sical report of examination prior to enlistment.)
4
, a. Age at enlistment. ) / / 5T } Stul@,out teeth missing:
. b. Color of eyes. g3l Ve _ »" T84 654321 12345678
¥ ' 5 ,f . Upper right. Upper left. 7 o
¢. Color of hair. ¢4, /3 4 gV v ; 7'. (/, (./{"
e W e LA8T054321 12845678 *
d. Height. ' v 9 . i“ Y. , lowerright. Lower left.
* d
e. Weight. /}’ 4 o gl B -

p

. Permanent marks and physical
defects at enlistment. (OIld ‘ : % ty oy £ éz
fractures or breaks.) ﬁ"'M . \9 il %
N"'
H. L. ROGrRS,
Quartermaster General, U. S. 4.,

| /s |
/ i \\% % @MA/

. CONNER,
Captain, Q. M. C.

b A%

DS attached to GRS papers. REC'D ARCHIVES BR.
MBH

s

R & j ; ey
P uj. . ﬁ ,/7 2 =



e ® ®
COMPILATION OF DISPOSITION OF REMAINS DATA
‘ Pile #6076

I. LocatioNn IxpEx CArD:

(¢) Nome .. ANDEESON, Sadde 0. . Ser. No. 2268184 O/
: l Typ; SE8
(6) Rank __ hig o Y 1/3 Organization _____ CO:G_,_S_B‘_thI;.n_f_- _______________
________ 3.7
(¢) Date of death _7/18/18 DO o N ' :
II. RuegisTraTION CARD.—(Check Reg., Card Inf. h.ga.inst. Loc., Ind., Inf.):
(@) Grave Nodle. s . Row st e Plot i e e Sec. e 2 TYP. _6¥8
() Emerg, Address ALbert Anderson, Wilbur, Washinmgton,
III. Files of soldiers dying from contagious diseases ._.____.____.= CKR._Z3:T -

cable on ! , 192

V. Following advice forwarded to Europe by : aRB 10 1921
{atter off transmititalion e 2n T T e T S0 ST , 192
____________________________________________________________________ 7 'w,u.cJ-
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ _ MAR 22192‘\ ______________________ , 192
VII. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
{)‘1 y
WIS Hotm, 115 Teceivedronn Ga R ns s HobokernsS N - & & s il iy o i e , 192
COUNTRY | CemMprERY NO, - oo R BHERD NO e el
G. Rﬁ@f{f’[ﬁns"\ S
PRALCE 1764 41
O = R
//" T ey
i |
e



;7 THI QUARTERMASTER GENERAL A
- CIEZETERIAL DIVISION
A roold OVERSEAS PROJECT SUB=SECTION
C.W, Harlow

NATR OF DECEASED SOLDIER CEMETERY NO, DATE

ANDERSON, Rddie O. Pyt.. l/e 1764:41 2-19-21 .
SERIAL NUIBER ORGANIZATION

C-26 977

2268134 Go. G, 58th Inf.

D/D:  7-18-18

Copy fc ] | WAR RISK INSURANCE INFORMATION
Ot '5,7” éf“i* DATE March 12, 1921.
NAME OF BENEFICIARY RELATIONSHIP
Mr. Andrew_Nels Anderson, Erother

Address

Lyle, Minnesota.

s/709/11L






7 v
Anderson, Eddie O. 9 i L @] é.

(Surname ) (Christian nan‘ge in full.) (Army serial number.)

Pvt 1st Cl. Co G 58 Inf.

(Rank and organizatiop. 4 /,
State your relationship to the deceased-B. 1. ALY uf.tia/. AAA=.

Do you desire the remains brought to the United States?

(Yes or no.)

If remains are brought to the United States, do you !

wi ’ - interred in a national (‘omuery? (Yes or no.)

If ya re the remains interred at the home of the decehsed, give full informa-
tion ¢ « w as to where they should be sent:

(Name of po-rson to reccive rema‘ns.) (Express ofiice.) (Telegraph oflice.)

(Nu_mbcr and street.) % “jty or town.)
(Sign here) N2 2. NAL oo

2L 72 Dl ok TZSA

- (;\umbcr and street or rural route.) (City, towh, or post office. )- 3 i kb‘mte.)
s Read carefully the letter accompanying this card. 3—6713
[

e ——,




g e s

\
\g

GRAVE LOCATION @ANK

\d

\
LOCATION OF TIE ‘,u\\'lﬂ or \

)

..... 2168 134 EALALO. ...

(Hurmme } (Number.) (First Name and Initials.)
( I\nn k ) ........ (()-]."-‘1.11 I‘l:l‘.lO];-‘)- R

DATE OF BURIAL (} ...... 26 & Sl I

PLACE OF BURIAL.

(Give Cemetery, Town and Department.) \I'Lp refurence
must specify elearly what map is used.

)7

W W“—ﬂdﬁ/? /7%

HOW MARKED: NamePeg?......... ... Cl'oss?.gl--d‘.....

FHeadbhoardd e e Bottle?. e ., .,
IDENTIFICATION TAGS:

Was one buried with hody?.g.l-a./. ..........................
Was one fastened to name peg or #
stalca used. ag igrave markert Ao e L bl

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

REPORTED BY:

AN Ly AT ) Séf’r-

(Signature and Rank of Rop rhug Officer.)

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



e

WAR ~DEPARTHENT

Office of the Quartermaster General of the Army
‘@’:3‘6.@ Washington

W ]
G.R.5. Form 8-W-A-0 o :
Information requested..g_é’ 0 Ge0e Q N\ \ i Date 2/21/21.

R TAR ()1
File lo. Rq@ulstr tiondd | N g } e
e f Suscumngft

From: The Quartermaster General, U, S. A;my,;fhcmeterial Division)

O
To: The Adjuuaﬁﬁyﬁener%l of(;ie Amny, 6th & B Sts., N U.,Uashlngton D, Ca
Subject ; Information requireé Tor C}R Se

\

Ji
confirmation of all infesmmation shown.

A
a. Surname Anderson L~

b, OChristien neme Eddie O. L
~——7<. Serial Number 2268134 /

. d,  Orgenization Co. G, 58th Inf. L//

It is requested that the items checked below be completed,

Reduest
oA

f. Date of death 7/18/18.

g. Cause of death K/Ae

hy  Authority (C.0.7#)
O

i, Hmergency address

i« Relationship

6. Rank FPvte 1/c. Pl

BODY DESCRIPTION

(See page i#2 of the Service Record)

DENTAL CHARTS
(see Physical report of
examination prior to enlistment)

a, Age of snlistment \
a, trike out teetih missing | |
b, Color of eyes E‘;: v mq \J
R g 6B a2, Al A asadA s bk off
c, Color of hair el W 5 upper right upper left
d. Height - - BNY G ‘& 4 37200 AR RanASER6 it
jl s lower right lower left
e, Weilght
f, Permanent marks and

physical defects at
enlistment (0ld fractures or breaka)

H. L, TOGERS,
Quartemaster General,U.S.A,

Colle
NO: 1764
S
S o A e WO
YFED BY ! o a0l itk - G
”"‘Z:Cf"—"" 4 7 ke oY Dl Al y Crp o iy
5/ T LS/ [) LA =, il ; (,’.«' P" L i &l (; ?5
j L guthe B



Reference #6076

FROM s
TO:

SUBJECT:

regretted death of this so
quarters he is buried in

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

GRAVES BREGISTRATION SERVICE.

February 25, 1919, -

Chief, Graves Registration Service, American E,Fq

Mrse. A. Mo Martin, R.F.D. #2, Wilbur, Washington

Private Rddie 0. anderson, Co. G., 58th Infantry.

In reply to

your letter of inquiry, with reference to the

ldier, according to the records at these heade
grave #16, in the -iliRICLll 03 . }0-1Y, 175 paces

south of CH3VILLOI, St GAOGOULPH, in the N124 2,310 of the ~I3W7 This
information has not as vet been coufirmed b my inspecting officers, bhut
there is very little doubt thot the burii.l toox ilace in the cemetery

. above named,

ia.B.')/i‘f] ?

By direction

Per

CHARLES C, PIERCE
Lieut .=-Colongl ’. Q M.C, , UeSeAs

MAURICE B, DIX,

Captain, American Red Cross
Representative issigned to
Graves Registration Service,




® v /L

TRWIE T LUTRLE
THTIASTRL p FASE SECTUION J0s Mo

KL L
RHTI o PY

LY

Jamuary 10, 1919,

From: Base duartarnasiar,
"Tos Cate?, Graves Reg’stration Servisey AcPcCs T17y imerican Eo Fo
Subject: Grave Location. '

to doath and burial of

le Requost information gerta
0o G., 58th Infte given
' 9 dil'ecto

Pvt. Eddie Qe Anderson,
Mrs. A, N, Martin, R. ¥. D. #2, Wilbur, Washington,

By directions=

» 4;
Captain. Q. M, Corps,
Asste to Base Quartermaster,

SES.

In Cnzrge ¢ the Effects Dapot. -

TR

T



SRRV UF SUPPLY
OFZIER QUAUITERLUASTET. EASE SECTION NOw 1
FHlIiRa-
Jemuary 10, 1919.
From: - Base Guartornasiers
To: Cager, Graves Reglstiation Servicey, AyP.Cs 717, American E. Fo

. Bubject: Grave Looabion,

)

1. Request smformation pertaining to death and durial of

2 po given
Pvte Eddie Qo Andergson, 0Ce G4, %@M &l s directa
lroe Ae Lo Inpting Re Fs Do #2, UW.lbum, d&ﬁhiﬂgﬁﬁa‘

¢ By dlrection:=

Vs Korst,
Captain, Q. Ms Corps,
Asgbte %0 Bass Quartermustsr,
In Charge cZ the Effects Dapct,

H

T B T T A i o
T o i
g

l};,: ;



° e 0070

20; - ENGISIT.eTOMERINGE, C.R.S.

prom, « AL

File Kumber 076
Date: /—/4 /7 i

Please furnish information as indiic.ted below regording the following soldier s
xum Fvd Er SN, Z::d?//["ﬂ NUICER 2°68134

RIK Fy #1/c.oncamizirion L G 5 > +os
[ . /

NG o {jues tion Reply

l1 Do particulors of soldier given
i above asrec with Records?

\\,._—...

Date of Dexth 2- 7-18-16
.~ {5 Cause ond place of death 13- k/z.
P4 Number of Casualty Cablegram 4= Co:te0n
i "
|6 Date buried
] ,
i
6 Grave location 6=_Grave 16, .me Y
V{ (a)}-Gomptetorotora YoqUiret S?.Gﬁfévgo «;'m‘(',r'; )
§ (b) Name of Cemotery nr Corrmmne A7 D/ -
' - only roquisud ’
7 | Who reported burial (}J/’" NO
! { .
+g Has report been confirmed Ly )
]
| GoReS,
i
1 .
# -9 Report as to fGrave iinxker 9- Crosse.
i
t— 110 Eeport as to Identific-~tion Tags 10~ One tag buried wi+th body.
; : one tag attuched to gravemsrier.
11 Who is nearest rolative?

-

L— 112 | 108 W/R beom notified?

(Give Jdate)

12- Yes. 10-26-18

13 Report the exact position of ;

your inquiry on this case, !
{Reply on 2ll cases if no ' !
information on rocord) '

14 That is Photosraph No?

- .
L e e e e
-

IN REPLY, all PROFEL names to be
-rinted in PLAIN IIOCK IETTEZRS.




v/ | o 7

G.R.S. Form #114-3 CAUSE OF DEATH W4 2.

5 ;J' [

v Anderson, Eddie O, | (¢ ,
T, RN AR e, 8RR R AT S A L o I, N RN o T ot 5

W Private First Class b//’ 2268134 | /.
RA’I{I{."‘".'..’.-‘-..n"""""""""“'" ';‘]':{I‘:.L]‘J"‘.ﬂ‘-.!'l.ﬂI'II!d.I.:\'e-ﬂl.

g? V4 ' Company G - 58th Infantry (" [\ v, J\ Loy
AjjIVIS ‘cOnG.u JATTO;-an---..........,.....,.._._.....\._'&\..l..\‘\‘.‘-..:.r'....‘._ “ [

4

. 7/18/18 ;'. I . s
é&\.?‘i OF DE.&-TH..U«IIBG&.III!'-(II{IIldn.-un:u.l'i-l‘:\:blu‘l..\-'....

{ d (- !

TATE FROM WHICH HE b[iBﬂo-o-‘uc;loouzi||r¢[--\¢l“"'llo.cn' ....... o

© 68 84 s cTea e a

b ATET R ™ ! TRt g
"DALS OR DECORATIONS AVARDED...s...... el NTTeriTmer. . ...

S sd0am¢000

12/12/22 55 3 B

¢‘E’(";-“.'E"""u‘"‘r-£p!‘_| Ly d‘-BION'.CI.'.II.Il.lllllll.(l‘il'llOlIl‘.ll.q....."...‘...‘."

A. G O | Date Grave Row Block
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