4Anderson Slmer FYF T

. (Surname.) (Christian name in full.) (Army/seral numbcm
BES. Co B, 166 Inf 170t known
(Rank and org:nization.)
State your relationship to the deceased Father
Do _zon desire the remains brought to the United States? . 7%4
X es or no.)
If‘tins are brought to the United States, do you ) / ..-.
~wish them interred in a national cemetery? ‘ (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should
[e ), (Lrsclets ort’

: (Name of person to recci\c remains.) M xpress ollxcc ) (Telegraph office.)
M e st eba)

(Number and street.) (City or lo\\ n.) (State.)

YIPAZ P

J
~

(Sign here)

(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. m
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- G Ogt oz LOCATION OF THE GRAVG OF
baw.s Anderson, 92 Elmer
. -Anderson, ofgyepy: ARGeTSOn MR, e s DT
- AEEnime.) L (NIDAE ) 4 (Surpame.)  (Number) Tirst Name and Initials.)
---------------------------------------- PRSPV L sl LIRS R E el B s s AR TR et
PWRink.) Go. Ru.n.k b Organization.)
( ) "
DA O R BURTAR SR O B Jun¢ DATE OF BURIAL....... June 7,.1918 - .. ... ..
, ELACHAOE BURLE R o O BURTE LSS Ei GO RT A OB OREBURTAT . 150 eefic o h 0l PR Sy
R 0s RGN 0V (Give Uemetor: (Give Cemetery, Town and Def (Give Cemetery, Town and Department.) Map reference must

specify cl i ;
spocify clanrly wh | HorY & e_arly what map is used. | gho0ify clearly what map is used.

SUBJECT: | ' .- Ameriecan. section American section, military cem-
3 _ \“&u& . ..etery, Mantlgny, Stery, Montigny,Meurthe-et-Mos-
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Was one fastened 2 ‘Was one fastened to name peg or
stake used as a eigkeinsedtas a Erayoimariert; stake used as a grave markerf......... ...
If name unknown and tags mir igsi i
If name unknow : R If name unknown and tags missing, description® and marks
anse should be given here : 4 SHofld ‘he Flvan Heve & y
L. Place ofifEeiile s aeli biite diuiiss R el et RN E o i S e e e stk SRR T Rt b
2. Canse O£ S aa RETHEE S ot e O s SMBAURES L b e VSRR e SN o
O. Nearest [N A A SRRl B R e
L
. s \ REPO H . 4 3
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2. Cause of
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\3rs35% REPORTED BY : éj
Relations LO (o =47,

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

This portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F.

7. Disinterment
supervised by .. 4.0 23
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July 271, 191 "
FROIL, ADJUT AT GENERAL.
T0:

C. 0. Co., B. I€€th. Infe ntry.

SUBJECT: Information for Burial
Register,
1. You are directeq to transmit
without delay to thig office and aiso
to the Chief, Graves Registration Sex
vice, the information indicatsd on the
enclosed Grave Location Blzmlc, and in
cas2 tié questions asked below ars
checked, they will be answéred, asz
nesessary for the campletion of of-
ficidl records.

By Comnand of General Pershing:

Robert C, Davis
Adjutant General.

S

; e Sl Se i
1. Place of Daath?mm
: 4
2. Cause of Doa,tfl?_;f;{c,ﬁfﬁz;ig;i £,
G ‘fa“-ﬂ{i-'.})
3. Nearest Relative? (,ff’;'g,tﬁm Zacdesraon

Addrs3s? R 1o t!:_ 2 j""’zf‘. Pondlcra ',"(’{»

N . '/'
Relationship? <A ot e =

{ e TR s




" i
e Disinterred (date) : From (give complete location):

f ...September 9, 1921, Gp. 19, Montieny (M- et-l)

e ) NERELE. bR s Unit............ Be. S B0y 8 & i
3. Reburied (date) :

In (give complete location) :
Bl 1R, 1921, Ueuse Argomne Cem, 1232, Row 36 Bl, D. Gr. 26,

By : GroupReburlalseco Uniby ¥ tes e Seieis Natureiof reburiakmlined . caske®

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

_Bntirely decomposed, skeleton disarticulsted. Wooden box, blanket axd

ORI PORR o ez DT e el ses mats o B RN I e e S e e

5. (a) Identification tags : Buried with body 2@ . On grave marker e T T

(b) Other means of identification found upon disinterment, and general remarks :
_ Bottle record resds, Elmer Anderson 98979, .BY¥h. 0. B 166%R. ...

....... U,S5. Inf, Xilled in gotion 1 n Bois . le Comta,. dune. .4, 2938 . .

6. What does examination of body show as regards the following identifying items ? i, B,D. 1 G
.

crown 13 S.F. 4,
(a) Height (actual measurement) Impossible.to dekermine

() Weight (estimated)..Impossible o determine. .

(¢) Hair—Color ImPOSSlblet’Ode‘termina

Quantity Smallquantltye

Characteristics Lmpo8sible to determine

(d) Hair on face—Color .Empogsible 0 determine — 7K % thy gl
‘ 3 Diagrem represonts the mouth wide apen.

Location..........mpo.asible.to. dekerming © SF.8, |ahz,o'30 :

Quantity .......Lmpossible to determine

(¢) Permanent marks 2on body (old scars, peculiarities, or

missing parts).....None VAISEIDLe i

(f) Wounds or missing parts (received at time of casualty) v Bone visible ... ‘

o

7. Disinterment
supervised by .. 0.2 A0

8ing Embalmer
8. Reburial s g S @ .
supervised by ///L(/_/ Approved 2 e e ey A [ e
fifs B SHELID 7 [ JAMES, W. YOUNGER
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INsTBUCTJIONS¢ 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 fvom which the body was disinterred and the group
and unit which made disinterment,

3. Give date and dccurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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.

'5. (a) State whether identification tags were found buried with body and on grave marker by. reporting
[13 '&708 7 01, “ND ’3-

(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 receipfs, 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 alow. Items (¢)‘and (f) under tHe-body description are veryimportant and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the tecth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth); bieuspids (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), deritures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH............. Block in_solid tho crown of tooth (llahe):l
S D gold, porcelain, or gold and porcelain),| -
\A\\‘ﬁ\ thus : R ;
';3'!1\“
o~ Ran X ‘ RIDGE
BRIDGE{YDR%J@.. J}"@‘!‘Libg,ém solid the crown of tooth (label G4L0BRIDGE.
9 . gha bridge, gold and porcelain bridge), S T
thus : 62 Py k) ;

1

- -

& )
{5 =
‘.3:‘ .—o%f.‘, :9
= :

.

W 3 3 GoLD FILLING
FILLING’?S".,;...........;‘.:‘.... ~Draw filling on tooth accurately as pos- OLD FILLIRG GOLD FILLING
i O sible (block in and label gold, silver, ~ GOLD FILLING.
VR0 :;-.__W cement), thus : { .' ;
?JA$JD _~DECAYED
CARIES (CAVITIES) ............Otuli;limi1 location and size ol cavity, shade : s PECA e
in thus : 3

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. ;

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

a



ANDERS ON, Elmer

hAanArol ‘

Write n.omlnz nbove this line.

Anderson, Elmer CARDEY(
Frivate, Company B, 166th Infantry.
Killed in action June 4, 1918.

In line of duty. Not thse result
-0f his own misconducte

Emergency Address:
Charles Anderson, father
R- Fl D. E.-Oo 2,
South Amherst, Ohio.

A. G, 0, 8/18/18.

ne- .
Ry,
HaL'y

JUN 18 19

e
Yoo
M

Foras No.124—A. 4. O,
Bd. Feb. 15-18—~100,0u0.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL 4

WASHINGTON

A
IN RepLY reFer To QM 293 A—C_ 5
Anderson, Elmer 1232 F . July 7, 1930
Mr. Charles Anderson
Rc Fo Dt #2,
Amherst, Ohio
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 invitatien
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.

: (Liother die% Auge
1. Is the deceased survived by a mother? No 13th, 1913
If so, give her name and address: S
9. 18 the deceased survived by a widow ¥
who has not remarried? °_
If so, give her name and address: il
3. Is the deceased survived by any woman )
who stood in loco parentis to him ac- Lo
cording to the terms of Section 4-(a) ,‘] <f,'
of the enclosed Act as amended? iVl =
JuL unm Ino
If so, give her name and add@ss Wi . T LRt 5 e
For The Que.rtermaster ({((Q
N X
y g 7
Voty-bruly yours ‘ 79
Enclosures: f;//ﬂu; / L/
Envelope ly K/ \tiy 7V
Act A. D HUGHE}S
Amendment Captam Q/ fM Corps,

Assiéfant.



Amherst, Ohio,
August 1lst, 1929,

War Department,
Office of the Quarter Master Genersal,
Washington, D. Ce

Johm T, Harris, Major,
QM Corps, Assistant,

Dear Sir: Referring to:

QM 293- A-C

Anderson,"Imer

In reply to your 1etter of June 29th.

It is with regret that I must inform you that
the Mother of the above referred to has been de=~
ceased since August 13th, 1913, He did not marry
before entering the Army, therefore he has no widow.
If there are any questions or further informetion
you desire, pleasse let me be of service to you,

T

Youre respectfully,

%M (relsrson’

Charles Anderson,
Father of Prt, Elmer Anderson,
Co. B, 166th Inf,




‘ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 1

iy REPLY rRErER To QM 293 A-C

Anderson, Elmer Junse 2p 1929.

3

Mr, Charles Anderson,
HPD 42,
Amherst, Ohio,

Dear Sir:

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

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

late Pyt, Blmer Anderson, Co, B, 16Gth Inf,, whose remains are now inter-
red in the Meuse-Arvgonne American Cemetery,Romsgme-sous-iontfaucon, leuse,
France.,

Will you pleass advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if sc, 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 pilgrimege. 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 gtcod in loco
parentis to the decedent, a statement &8s to her relationship ile 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 encloeed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congrese.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

inderson, Elwer 1252 F ' July 7, 1950

Mr. Chaerles Anderson
Re Fo Da §£2,
ﬁmhe;at,'Ohio

Dear 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceaséd survived by a mother?

If 's0, give her name and address:

2. Is the ‘deceased survived by a widow
who hag not remarried?

If so, give her name and address: -

3. Ie 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 so, give her name and address:

FORMR SRR

For The Quartermaster General,

Very truly yours,

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

Assistant.



. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO qu 293 A-C

Anderson, Hlmer {une SRS

Mr, Charles inderson,
KD 42,
Adherst, Chie,

Dear Sir:

~ Your attenticn ig 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 pilgrimaze to
these cemeteries”. '

The records of this office show that you are the father of the
late  Ppyt, Blmer Anderson, Go, B, 166th Inf,, whose remaing are now inter-
red in the Meuse-Avgonne American Cemetery ,Romagme-sous-lontfaucon, Meuse,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who fis entitles 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 acticn may be tak-
en to extend invitaticre 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 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 Dbe made . .

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



v

A

o ® %
A\ 'T‘

s WAR DEPARTMENT _ ‘s WA
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY > AV
WASHINGTON * yule 5 1992, N Q\
FILE: 293.8 c-R - ?':’119‘7 T (iky,dorao-ﬂ‘ E‘}hn‘ﬂT. Priva‘tf&q ] : ‘\
: L
FROM: The Quartermaster General, U, S. Army.
TO: ¥r.: Qnarles Anderson, R.7.D. #8, Amharst, Ohio.

SUBJECT: Permanent Grave Location of private lmer Anderson,
Gos Be 166%h In f&ll‘.tl‘}'n

1. The permanent grave of this soldier is No. 3 Row 36
Block D, The Amerigan Cemetery of Meuse Ar{:om:e*, Romgne sous Montfauoon,

Daportment of Mouso, Tranco,

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

authority of the Quartermaster General:
MAILEFS

) )
JUL 3 1922 GEORGE H. PENROSE,
Colonel, Q. M. Corps,
(:-t‘ 55 Chief, Graves Registration Service.

\ il




DATE___10/1 2/21

1. NAME ANDERSON, _Elmer SERIAL No.

RANK. . PW%e. .. . . .. . . ORGANIZATION __ Co.B. 166th Inf,

GRAVE LOCATION . French Mil.Cty. 403, MONTIGNY, Meurthe-et-Moselle ,France

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

CTY. NAME NUMBER
e ...19 e i e e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 19, . Montigny M-ot-M,
. GKAVE COMMUNE DEPT
COORDINATES . ... o O JIOWRe. . oocoocmcommeeem oo
" CONCENTRATED TO ,._. .. .. . No..reqord of conoentxation. ..
DATE GRAVLE Row . PLOT
CEMETERY o ) . "E:TY. NUMBER

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

JNo._record of congent¥ation, e
SUBSEQUENT REBURIALS _, Not..of recorde oo oo e ea e .
DATE GRAVE ROW PLOT # CEMETERY

----- DATE Tpaw  hor T CEME'I:ERY
SIGNATURE, AREA SUPERVISOR. O m-..-eapﬁ._._m ‘gﬁtt ................
3. FINAL GRAVE LOCATION _10/12/22 VY 28 = 35 :
DATE GRAVE ROW pLoTBlock
Leuse-argonus Amavicen Cemetery [l23e, iousme-sous-iontfaucon  (l.ousels
- CEMETERY
1a 0 u((/(}(/ / Seedlas

QA J?/[// 5722



INSTRUCTIONS FOR_PREPARATION OF FOR
No,{k 8['""'{'/"'..051/
1. Forms 114-B are to be prepared by Registration Branchqigsgggéeupiicate,
'3

three copies to be forwarded to Area Supervisor who will accompli ggaph 2 and
return all three copies to Headquarters, American Graves Registration rvféeﬁ

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

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 16, 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.




\ T -
; Te TTAETTTT §
| G.R.S. FORM #114-A. . STATI0Nﬂ§§3})}_€_g[9§g§§_.3_,_,_L,__ﬂ___‘ ___________________ ;

To be prepéred in triplicate. ‘ DATE_Sept 9th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT -A;ND :REBUORIAL OF BODY
DISINTERMENT | - COMPARATIVE REPORT o

Re_cordls of G.R.S., Headquarters. Discrepancy found upon exhumation of body
1. Namo_ ANDERSON, Elmer, . . 10, Name
2. No ‘ ______ emgene e mmogennnn 11, NO. e |
3. Rank  Pv% s 120 Bank
4. org. _CO0sBe 166%h Inf, 5. ore e ‘
5. D.D. .7 June . 4%th .. 14. (a) D.D. .

! 6. C.D.. KIA .oooi ola 8" nome .

’ .. {D,is‘c_repa.n.qy Vf_ou.nd, ﬁiﬁgx}.,di)sinterment

' 7. Grave No._____ 19 Sec. ... 15, Grave No. ' -~ -~ -8@Cii___________.__

i ‘8. Plot ., Row __________..  "16. Plot _ Row ____ ...

" O e e i 17. ROB@ oo ..

18. Cemetery FroMil.Cty.403 19. Commune or town ______.MONTIGNY. . ...
20, Dept. or Count;r Meurthe-et-Moselle 21. country ___ Framee l.
22. G.R.S. Hdgrs. Code No. ‘408 !
23. Disinterred (Date) Sept 9th 1921.. By __JdaB.Meyer . oo, |
4. Inscription on grave marker: |
Name Elme:p__Andersgn:-__ ............... Serial NO. wmemmmm
Rank BYE Organization_-____E.Q.g?.e;;lﬁé___l_eiﬁs _____ |
k5. Was identification disc found on grave marker‘?-_,_‘\,ﬁ _‘%;L::/__,Zo;n.bxod}'*‘; m ___________ |
jﬂ/sé&—f@@&a ...........
e Signature Junior Tefhnical Assistant
PREPARATION R.L.deMontozon _ \
26. What other means of identification were on 'bc.ady“? (If no disc ;;r 'ot[har means -of - «
identification on body, give desg'réptio__n of.‘{;bvo‘,dy,_ir;_Qetgil).,_ S e |

... Bottle redord reads"Elmer Anderson,¥X.92979 Pvt.Co.B. 166 Inf,

Killed in action at Bois le Comte,June 4,1918",
7. Condition of body hadly. decompesed, Leatures unreoqgnizable. .. ... .. .

28. Nature of burial . Wooden box,blanket and uniform.

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

D

29. Any diecr‘epa.ncy noted upon examination of body, as compared with G.R.S. records
; quoted above?___naona

30. Body prepared and placed in casket: Date_ Sept 9th 1921 By J,P.Meyar. ...
31. Casket gealed by ______ JeReMoyar . S | DR

Signature of Embalmer, (Supervisor) __




SHIPMENT.

(Show actual marking of box.)

32. Designation of body:

33.

34.

35.

Ra.nk______l:_v;g-"_ ___________________ Organization = (C0.B.

Consigned to:

Name of Permanent Cemetery

Casket boxed and marked {Date)..S,',QP_T{-Qf“?h.ﬁl.cz’,g.lmm_____

0

I hereby certify that all the foregoing operations were conducted and ' i {)l ‘

accomplished under my immediate supervision and that the report above

‘:'x
is correct. 259"”?
gl
' 3 ?:“._
Signature of G.R.S. Inspector : e 1%
_______________________ | o .8____.. ) B
: J.T/Lewis, Capt.CAC, \ 0,56-'
36. Remarks ___ e e : R ML S
~HACNE. . e e TR K X & ST el ST éx,.,:., .:\.\._g{; ‘&/D‘/
St ShijopedstriomypointiforsOperation ;M (Datio ) SN,  TMEN, - s e e T
TogpoinimsoEsConcentratiionseeee T s s 0 SR R L e R e s
(Name)
OV OV O R St A i s S Signature: Shipping Officer ..~ ¢ .~
38. Received at Railhead or Point of Concentration: Date .. .
By G.R.S. Representative 5 2 AV § T e SO S RO L
39. Shipped from Railhead or Point of Concentration: Date_ Sept_24th 1921 =

40,

41.

42.

43,

YG

Convoyer __ R.E,Williams . Signature Shipping Officer
. F.Overheiser,lst.Lt.QuC
Received:  Date wt b A7/ 72

Grave No, __

PHOGESEE &

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

)7

®

=

o 5 7, e 7 4 " ! s L7
A gy A, TATFUC LI

_ROWEEE BLaTh s (68,

RowWeSa 5

G.R.S. Representative




S J ]

- ‘ D ) :
o X 1§ e / / i T
| ) e &

N /. COMPILATION OF DISPOSITION OF REMAINS DATA | 4
X / R .L‘\\ { 2 i'_-.‘
: . Y
I. Locatiox TxpeEx Carb: File # 3197
L
(@) Name _____ANDERSON, ___________________ Elmer Ser. No. __9__2_5-’_1_9_-_"%__’} ______
TP SR
(B) Renle.  Poge -5 Saimes Organization __0Q.B,. . 166th Infe I(:b%
CKR..QJ. ________
(¢) Date of death _____ (5% /.4./_18 ____________ (d) Cause of death _____ .KZA_,". __________________
ITI. RecisTraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) GraveNo.13 __________ Row .ooom=______ Plot .____==___._ Sec. __==______ YR BESaN
(b) Emerg. Address ... gharles--Anderson(father) RED #2, Soubth Amherst,
Ohio. = @%
ITI. Files of soldiers dying from contagious diseases ... == ___ CKR.__V_|C
IV. A. G. O. DisrosrTrox CARD: Date of r'eceipt e S A G e
{0) Daitio: R0 U 0N bnl o & 3y Relationdbin .. Yor T Mol U500
(¢) Address _;%-:35%%"2__ @/}’1}.-‘—*"’" QM Al _.&t_bs"{: _______________ e . T
(d) Remains to be brought to U. S.? --:D_LE& _________________________________________________________________________
e
(e) To be interred in National Cemetery in U. S. at RS oW Je b s et S
(f) Shipping instructions upon arrival of body in U.S. ... ALk T S
(@)F Disposition instenctionssif notibroughtto WS = =~ = = 7 e - %
¥ 1 % P ) Bis ook T RN S
Examiner’s Initials --_;’;;’;‘L___‘_S__‘ié _____ Datomt, i) = Tl e , 1920. ?
N
V. A. G. O. CorrESPONDENCE shows communiecation from ..~ Qﬂ\:o
e et - - pdatied ceiun ol n i f R D Nl i R
confirming request in Par. IV., item_______.______ saboveorpeuestine thate. .. co ool e
C—y 2 Al ] "j‘ 0 o R
________ ¥ )L/C@f'tu/ﬂ“
‘ L, g e o '!
Examiner’s Initials ...[J_Z_L_I_S__:_J ________ Dataraty 1 ¥~ 0 .~ 58 S1920. ) 5
VI. G.R. 8 Riws, CORRESPONDENCE—SHOWS 88 T010MS: oo e e e
(a) Cancellation memos referred t0? el
Examiner’s Initials 2 £ £ 0 €80 Date B e V) = ALO20 SR
e—— ‘;%-.l.
W e e ¥ e A ke § 7
COUNTRY Prepnce  CEMETERY No: 4. Q5 _______________ Sueer No .%/__ e o W
G. R. 8. Form No. 113 W Concentrated into P. A, C. 1232 Male Form 0. 114, ' )!}_"
\ 7™ ’é“"i . L al"y_,-’#w
. 24 m.1 lis? Bow B4 \ I‘:' \&' ‘f_i""!
. | 3 : 7
00N j2-144-20- ety N




‘::‘::' 0
@ et
VIL G. R:S. Form Mo aihinddn S , 1920, pEMATIV Y
f-:_‘, “%;;.j;;?“ I \i= - e ih
Typeéd by ~S5; B SOheckalibr et l e - - okl s e A . , 1920.
L) : . p15 1921
VIII. Fixair Action: MAR
oableton e SERET TR CEUE L}QQ()DWIJN‘N

i PROJECT su-GEC.

Following advice forwarded to Europe by {
letter on _________ N_/»’/] ........... , 1920

X CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

and

ne fest '~ela1nve

................ -----------------.'f’.ii-i.’...'Z.--EZTJZ‘J“‘?;__'.“_ -HCEDNEN - BODY.-

__________________________________________ Z{A:l_/t_)JZ_(d [7R 1 Ed &u‘uéi‘u ldi iﬂﬁﬂ?ﬂ_\i«_y/i




403- 2 abg LA
G. R. S. Form No. 120
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WESHINGTOR
Hoboken, N, J,

JA N '
FROM: Chief,Graves Registration Service, Q. M. C.
To- Mr. Charles Anderson, (RFD-2, ) South Amherst, Ohio. /‘r/.
y 01/ '&V‘J
Sussecr: Remains of ____ PV%,, Blmer Andersom, ger, No. 92979, //:’/{) [J/{/Ja/ v

Co. B, 166th Inf,
The records of this office show that you have requested that his body _.remain in RBurope.

If these are not the correct 1nstluct,10ns please correct them. Make corrections on reverse mde of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other N ational Cemetery; or (3) remain in Durope

By authority of the Qua,rtermaster General.

Cuaries C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OT— NO. AND STREET. / TOWN. STATE.

Was soldier married 7 10, b—{}_’t \ ‘ y
Soldier's widow {.--.-- M. Lf U-I‘V J_ N T R i
Nonel a

Soldier’s children.|
T e T T o e [ ,,,,,,,,,,,,,,,,,,,,

Brothers. ) [
N A EIplan Y e o e M e AR e S FoaioRan e has b e BT o e R e T S S T T G b s
ost first.) |

Sisters.
(Name old-
est first.)

Date _____—'.:-.;'.-_'.TEZIE__jl._:.'.___:!:.qﬂ}_a ________________ ‘ Signature %;‘éﬂl p e olerd ars

P ] h

Addresse i iR o¥Fe. AINOTIU, U, .. Relationship father

Ivportant.—CAREFULLY read instructions before filling out this paper. 3—7300 (oVER.)



. Jalilary 1 . ey 1923,( .

13 1621

Fatnsr
(Relationship.)

soldier, and des1re the following disposition of his remaing, viz:
(Strike out all except the one showing the disposition desired.)

and' nearest living ieiat.ive of the within-named

CEMETERIAL
g
¥

1. As stdted on first page of this sheet.

2. HEBer”'""éELéo the mBiZ&ﬁﬂl’sEiiii)“édifd""" TS 'I'“"";' )' A SN A0
(Name.
(R.R. statlon) (State.)
8. M6.B& ratiiEped to tha UL S. and bufiadiio’ ST N”nﬁbhaLCemeftmzy“ B

. 4. To remain in Europe, for burial in a permanent American Cemetery.

¢ - ‘.-—....-L;-«‘

Signature . . j«é&.d £7 seletdin )

R R
INSTRUCTIONS FOR FILLING OUT.

1. If definite’instruction as to the disposition or a body are not received .from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World Wa.r
Section of Arlington National Cemetery.

o 2 The transfer of bodies will be made ENTIRELY at Government expense.

3. ThJs paper MUST BE SIGNED BY ’I‘}IE PDRSON WHO IS TIIE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest livixig relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the chlldren should a,scertam their wishes and act for them in this matter

6. If YOU are not the nearest relatlve, please ask the nearest relative, 1f living near you, to fill out this |
‘paper. . _ . L s

7. If YOU aro 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 office. o ”

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. e ' 3



’ ; : :
COMPILATION OF DISPOSITION OF REMAINS DATA
I. LOCATION INDEX CaRD: File # 3197 0
2l
(a) Neme  ANDERSOMe . BT ser. do. 92979 '\
St N gt ve e o e T s e U e Tye 8K
(b) Renk pot, ... . .. Orgenizution 00sB, 166th Infe Q{
Cause of =3 @
(c) Date of dcatkh/i[lﬂ_ _________ g:{:c:th K/A
IT. REGISTRATION CARD.-(Check Reg.,Curd Inf.against Loc.Ind.Inf.):
(a) Grave Bel...... ROW. b R s SPGBt W NS 2 A
(b) Emerg. AddresCharles. Anﬂ&rﬂon(f&th&r.)...R.“.D.lt@,! ............ Amherst. ..........
s Ohj.o- ; \
I1I.Files of soldiers dying from contagious disease®™. ... . ... .. P CiR .....@.J.@

IV, Informzfion on which advice to Europe in letter of trunsmittol was based:

.......... @M Q;‘—P’IZ’W’%
V. Fellowing advice forwarded to Zurope by(c“ble L R L
______ (Letter of transmittwl on f//”71~92~
e _ St
............... iﬁ&’ o AR N L
VI. Ferm 115 forwerded to G.R.S.Hoboken, MN.J. DEC]71920 ....... 192
VII. SUPPLEMENTARY RELUESTS
Date of nelationship
end Source .. Sl e e e Desires oL et
VITI. Form 115 rTeceived from G.R.5. Hoboken, N.J....MAR.12.1821 . 198857
GOUNTRY CAlETERY NO. oHEET e
Ger.S. FORM 115-4
supust , 1920
§-666 /1B France s =
(’rlnrrr 'r_:;lnrl ;nin, P A C l232
AR -w-roe



403-2

File He. mta; Oh.p&v.car.]!h
(umEnsoN , Biner)

 Mry Cherles sndersen,

R.P.D,

-4 X

Doar gir; o
Receint of ahdpping Arﬂ datod Jm '

1021, relmbive to the remsins your snom, tma Pri=-

vate Blmer inderven, serisl ¥e. 22079, compamy 5, 166th

Infortry, in Mlmoviomd.

In aseordmeo with your desire, the remains will
be loft in Fronce for burial in a pemument ;moricm Ceme~
Sory, You are nooured that the grave site wAll always be

Redntained as o fitting memorial of tho late seldierts
oo,

saerifi

The desires to convey to you renewad
umudmmhﬂmz.

BY authority of the Quartomsasbor generals




GRAVE LOCATION_‘ANK.{' "\

LOCATIUN OF THE GRAVE OF \ “\
Anderson 92979,  Elmer [ )\
,' " (Surname)  (Number) - (Rt e e i als )t
. ..Privete ...

(Rank.)

DATE OF BURIAL. .}

PLACE|OE/BUREAT Ay tU S 0 A RN X

(Give Cemetery, Tm!m/ﬁnd Department.) Map reference must
spg{r_ﬁy clearly what map is used.

NGE e

GRAVE INTIMBIR 2 0 S e s e
HOW MARKED : Name Peg?

Headboard ¢
IDENTIFICATION TAGS :

Was one buried with body®...........
Was one fastened to name peg or
stake used as a graye markerf..

If name unknown and- tags/ mig
should be given here :

4 !
(B1gnatur:gj s.nd RanL pf Reportmg Officer.) y

Thig portion to be sent to Chlef of Graves Registratjoy Sefvice.




HEADQUARTERS
VES REGISTRATION SERVICE. Q.M.C., IN EUROPE

8. AVENUE D'IENA., PARIS

y flrie

AMERICA

2935.8 Cem.;:403. sy 6fth. 1921.
FROM: Chief
INO)S Quartermaster General of the Army,

Washington, D.C.

SUBJEHCT : Acknowledgment of receipt of correspondence

1. Complying with communication, office of the Quartermaster
General, Cemeterial Division, dated May 12, 1920, acknowledgment of
receipt of following correspondence is made:— 1st.Indorsement dated
April 11th. 1921. File Mo, 295.8 Cem.Div. Reg.oec. concerning Cemetery [£03,

»

MONTIGWY, (l-et-lI}.

5
n
S

to which reply cannot be made within five days of its receipt.

2. The probable length of time within which reply may be
expected is twenty-five days from date.

E“

H. P. RETHERS,
ot Colonel, Q.M.C.
?I..‘[’:‘l--—‘. Chief. {




isl Division.
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=4 covering all
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VAR DEP
36 a@iiice of tho Quurt0“~‘r
g d o,
W .._H. 3 i

JP

“63. Form Be=&

I:.fo o qrm?a;\u - Lc

& of 4,C.0,

._ " ;m
2r General of the Army
m,n.

Date 11/8/20 o

21 r‘("' '\4',
File :sc, gt Fiegistration, \
‘a—' :
0‘.1' i
¢! 29 T ) artormactn TONers 5 A SR S . 3 - ™G 3 ~
glgghi“31§ The Huﬂzbuzg.gt:r General, U, 5. Armyy (Cemeterial Divioion)
To* ne Adintant Cane - ha LA vy ] B TP ol
Yoy Ine Adjutant General \oif\the Sy, <6th & B D9 N, wegwashington, D. G,
Subject: Information required Par AR, S,
. e It 1s requested that theMitems checked below he completed, Request
Contirmation of all information shown.
de Surnime  Anderson, L f, . Date of geath 6/4/18.
: [xf
b £ L |/
| b, Christian name Elmer. g« Gause of deatn K/&, L
\ AR P
k! admiLeb S ial Number 92979. U \ ‘ h, Author SR (ool ‘j
R s W b 4
d¢ Orgauization Co. B, 166th Ini;' i, Emerg peacy address
kPt L~ PV
0. K . b J« Relationship
BODY I.'-"EI?.?C?%ITTIQ'\J DENTAL CHARTS
(S¢e page #2 of the Service Record) (brl Physical report of
) examination priorn to enlistment)
Be oAz of entictnment
@y Birike out teeth missing
b, Color of eyes _
TAGN 6 @i 3R gl g ala e G
c2g “Ooloxigl hadr upper right Upnper left
dy  Height > R M N L 5 6 7 8
: lowor richt lower left
e, Woisht
f, Pormanent marks nnd
physical defects at
slistmont  (0ld fraciures or bre:kg)
He L, IOGERS,
Quartemeoegter Cen AU B oAy
2}
ed o TR e N 403, Iy P /--'“‘1
5 § "/ (‘-.. "{‘_f ‘,’ ‘ ‘z—'\r_ rA’
L D e il = e ™
Nos R ¢, 4 /COINRR, A
sy, rlo, TREXEARER 3
S T : -
, 1st Lieut. QuC,
) A \ II »

A



