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cO M, 30th Int. i ANDERSON. Ernest A, Pt 544302
3rd Div, Home : Unknown

This man was killed Oct 9th I9I8 by shell fire in the
Argonne Forest, Died lnstantly,
Buried same place,

Informent 3 Shannon, Oky N, sgt 548304
C'° ll. S0th 5

Home : Baileysville, W, Va.
gigned : By Informant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE _4ng. 15, 1930

NAME RANK SERIAL ORGANIZATION DATE OF DEATH

Anderson, Ernest A, Pvt. 544302 Co. M, S0th Inf, Oct. 20, 1918

STATE CTY. NO. GRATS ROW BLOCK
Ind, 1232 14 11 E
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY Rerer To QM 293 A-C

Anderson, Ernest A. 1232-i i May 28, 1930,

lirs. B L
s. Blanche Halsey Anderson, Eb N

Plymouth, Ind. Ateade L,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

) This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

. HUGHES,
Captaing/ Q. M. Corps,
Assistant..s

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° _
(Write answer here)

(Sign here)
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" WAR DEPARTMENT :
OF'!‘-‘.ICE oF ?ﬂe,quggrtnuAsfsn GENERAL
+ WASHINGTON .

N REELY REFER TO QM 293 A—C r ._ .. | r | ngw-v 2‘:" 1950
Anderson, Ernast A, 1232 . Al

“Mrse. Blanehe Halsey anderson,
Plymouthy Inde

Dear Madam:

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

The records of this office show that you are the mother of the late Pvis
Eroest A. Andersom, Co. I, 30th Infe, wWhose yomains are now interred in the
leuse~Argomme American Cemetory, Homagne~gous~liont fendon, Yeuse, Prance.

Will you please fill in the answers to thelfollowing qﬁestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage? )

Write answers in space below:

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

2, 1If so, give her complete address.

3. If he is survived by a mothsr, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and :
relationship in the space opposite. N TR

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

Act of Congress Major, Q. WM. Corps,
Envelope Asgistant.






in REPLY REFER To QM 293 A-C

' WAR DEPARTMENT .
 OFFICE OF THE QUARTERMASTER GENERAL'
' WASHINGTOM ‘

; - June pg, 1929.
indeorson, Ernost A. ; EA

itres Grase Vashburn,
Culvar,
Indiange.

Dear Madam:

Your attention is invited to the enclogsed 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 new interred in the cemeteriee of Europe to make a pilgrimage to
these cemeteries"”. ' -

The records of this office show that you are the gigter of
the late Privete Dymest A. Andersom, Cos i« 30th Infs, vhose remming -

are nov interred in the Meuge-Argonne Aners C Romagne-Sone-dontLane
llll!. Franco. t’" g i ' ..

¥ill you please advise this office whether or not he is survived
by a mother or widow who 1s entitlec under the provisions of the above quot-
od 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 mey 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 perticularly invited to Section 4 of the en-
clogsed 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 48 also requested

that a statement to that effect be made.

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

no postage. .

For The Quartermaster General,

Very truly yours,

. JOHN T. HARRIS,
2 inecls. Major, "@. M, Corps,
Asgistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RERLY REFER To QUL 2931 A5C

Midorsan,: Frnest A, - 1268«

foxr D
iny. 28, 1930.

ira. Elanche [lilsay ‘ndersen,
Plymoush, 1ng,

' Dear Madam:

VArrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation reguired during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below

by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the gquestion, please gign
your name and return this sheet in the snclosed addreseed envelope,
which requires no postage. Do not delay, &s a prempt reply is
essential.

This letter is being sent to 2all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1951° .
{Write answer here}

1 OO

{Sign here) b



; WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R;EFER To QM 293 A-C B Jarary ;4, 1930

9%

Anderson, Prunest A, 1272
_/

Mrs. Blaxzche Halpscy Ainderson,

Plzumoitth, Ind,

Dear Madam:

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

The records of this office show that you are the mothecy of the late Ivi.
Ernes? A, Andevedar, Co. M, 30th Ind,, whooe rebalus are now interyed iz the
Mleuse~/Lrzomne imericai Cometery, Jlomagne-soud-Loutizucon, Mouse, Francs

Will you please fill in . the answers to the following questione in

the space provided on thig letter, and return to thie office in the enclosed

anvelope which requires no postage®
Wirite answers in space below:

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

2. 1If so, give her complete address.

2. If he is survived by a mother, gtepmother,
mother thru adoption, or any other womdn

~~who e#e0d in loco parentis tco him, accord-
Eilng £0° the terms of Section 4 of the en-

- closeds Act, give her name, address, and
relationahlp in the space opposite.

W & For, The Quartermaster Gemeral,
> g crl
b P Very truly yours,
€D
]
2 Inc¥s .= JOHN T. HARRIS,
Act of Congress Major, Q: M. Corps,
Agsgistant.

Envelope



WAR DEPARTMENT

OI-FICE OF THE QUARTERMASTER GENERAL.
WASHINGTON ‘

SN .RE.PLY REFER TO QM 293 A-C ; . ARV ., October T, 1929,
M&QI‘SD!‘!, mest nl'thu; lm -u 4O !

Se Blnﬂ("he Hflaﬂ" Mﬂerﬂm’
le‘th, Iﬂd‘m&.

Dear Madamt

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the millvaly or naval forces of the
United States who died in the;military er naval service at any time between
April 5, 1917 and July 1,.1921, and whose remains are now interred in such ceme-
teries, all necesgary experses of which pilgrimages are t6 he paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the resulis ‘of such invéstigation in a report to Congress not later than
"Decémber 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
“guch mothers. and widows who desire to make the pilgrimages, the number who desire
to make the pllgrimages during the calendar year. 1830 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
- for conducting the pilgrimages; it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to this
office '‘by return mail in the encloged envelope which requires no postage.

1. Do you dosire to make thisﬁpiigrimage if eligible? (Yes) (Neo)

% 2. Do you desire to maks the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

- | Age Health
4. Please give your age and state of health, (Years) (Good) (Poor)

: English — (Yes) (No)
5. What language do you speak? Other language
: (Specify language spoken)

For The Quartermaster General,
Very truly yours,
Enel, JOHN T. HARRIS,

Act Major, Q. M, Corps.
Envelope Aspistant,



_ WAR DEPARTMENT - .
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY W&M ﬁg Iﬂ"lc|

September 3, 1929.

Mrs. Crace Washburn,
Culver, N
Indiam._‘

Dsaf‘lldnh:.

The records of this office do nod i hat a reply has been
received to our communication dated Qﬁu%gqédfﬁgﬁ!}making inquiry
coneerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 0
agcertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in. which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space, provided on this letter, and return the letter to this office
in the enclosed énvelope 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
complets address!

i T e e et

2. 1If he is survived by 2 mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis io him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrees, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pllgrimage? = L

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Apgistant.



’ . WAR DEPARTMENT .
OFFICE ©OF THE QUARTERMASTER GENERAL
‘ WASHINGTOM

IN REFLY neﬁm ro QM 293 A-C

. June'zs ! 1929.
- Andereon, Eraest A.

Mrs. Grage Waghburn,
Culver,
*  Indiana.

Dear Madam:

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

The records of this'ofrice show th : th slster of
sne late Brivate Srmost e Anderson, Ooe He SO(h Infe, whose remins

are now interred in the Meuge-irgomne Amer. Cty., Romagne~Sous-llont fancon,
Mouso, Franco.

Will you please adviee 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 seo,. will you pleass 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 pllgrimage.

Your attention is 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 gtood 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 also requested
that a statement to that effect be made.

For your reply, ybu may use ‘the enclosed envelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls, Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.
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’ l WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
September 11, 1922.
FILE: 293.8 C-R #52169-

SUBJECT: Permanent Grave Location of Private Ermest A. Anl erson,
Company My 80th Infantry.
[

TO: - Mrs, Grace Washburm, Culver, Ind,

1. The permanent grave of this soldier is No. 34 Row 33

Block ¥, Meuse-Argomne Amer ican cemetery at Romagne-sous-lontfauncm,

Department of Mense, Framce.

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.

7. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
pacred 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.

For the Quartermaster General:

GEORGE H, PENROSE,

écfu Assistant.

; E(:J 26
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G.R.S. Form #114-B
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DATE S Tamistd/p 2O
NAME__Anderson,. Benest A ... . o) M LY, SERTAL No. 54430z
RANKOS Droat) DRI R EIRE LY | o0 7 o ORGANIZATION Co.M.30th Inf.
GRAVE LOCATIONieuge Arg.Amer.Ciy.Romagne-sous-Montfaucon,l cuse,1232 Sece27
CTY. NAME NUMBER
----_----_---___; ___________________________ 12_6_-___3610.;27_____-_.___-__---__-__--_-_..-,.-_.--__-__.__-._-_-____-__5'.______‘,,__
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _____ ROmEmgna i M W D Bie g At T T L
GRAVE COMMUNE DEPT.
COORDINATES ____ 283,18, 308 489K, VAraun. VB B8 o oooooeremceoesiame et
CONCENTRATED TO ___________ Ble T ilio i IO i el Sec ... 27 0 AT
DATE GRAVE ROW PLOT
s Mo el A G ) e J-oz ol e
CEMETERY CTY. NUMBER

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

Eats from Form 1
SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY
@IS Thn S Y CEE J6 W e e e aae EE e e L Tl e RN R e S
DATE GRAVE ROW PLOT CEMETERY
B ‘ LI
SIGNATURE, AREA SUPERVISORL/W/\@/&MC*i(
FINAL GRAVE LOCATION ___ Jem 14/22 14 B b
DATE GrRaviE Block ROW PLOT

Meuse-Argonne Amer. Cty # 1232, ROL&gﬂG-uOuS-10n+Iulu0n( Measel

CEMETERY
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INSTRUCTIONS FOR PREPARATION/ OF FORM_114 B

T

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

i

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

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

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




. Concentr:tion
G. R.S. Form. No. 16-A

Place .iomag‘nel"“r
REPORT OF DISINTERMENT AND REBURIAL

D) a0 o 0 Sl G L B0 B0 - U Bk = ks
1. REMAINS OF“{\ULHmJN,Emath. SERIAL NuUMBER.......... 544308« ...

SN e e e RGAN Coe. By 15 0% 1 nf,
Bty _0 GANTZATYON o o e e e oW b el AL et

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

e N0 AR e N e )G e e D e OE A s v e R

AR et e e DL 8 Ty o SRR (0 LT Ve T e S L T B e

3. Reburied (date) : In (give complete location) :
..J80e 14, 1922, Grave 14, Block E, How 1l, Cemotery 1232,

shrt e C‘asket,

By : Group.... Reburial 8 Unit.....oooon. Nature of reburial ...t

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

wooden box and burlap and U.S. uniform, bdy decomposed, unrecognizable,

9. (a) Identification tags : Buried with body ?.......... YE8e ... On grave marker ? ... Y888 ..o
(b) Other means of identification found upon disinterment, and general remarks :

v At e oo e o Y B o T LR S i e A S W e D e e ey s R

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

(a) Height (actual measurement) imic:‘.snletodete Sainoe

(&) Weight (estlmatte,d)jc

(o) il e G loE e e ey e 80 “HESGER T o T

Gharactensticsiai - = Aue S rde SRR F v e L

(¥ Hor aniface=—plow . B e it L h G g st i it — ANS O :
blagrem represents the mouth wide open.
LT Vo) abeentlo S ot e, o N L . P ST e o

Quanbibye St T e T S Mt

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

O RS T  PUTUR )L K Sk st et rss bt L G e T et o s

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

7. Disinterment
supervised by ...

Approved : q = &‘—(\

Liolte

8. Reburial

supervised by
JEL
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\ 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 144, in case no means of identification on body.

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

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

3. Give date and accurate information as to lochtion of rebiirial and thegroup and unit which made
reburial, and Kow reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, 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
144 YDS bk OI‘ “NO ’7. -

: (D) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. '

6. Give all information as to body description and dental chart as nearly correctly as the condition ot the
body will allow. Items (¢) and (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 32tecthto 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 (chcwing teeth), and melars (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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH...............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

RIDGE

BRIDGE WORK .................Block in solid the crown of tooth (label ¢AL0 BRIDGE.

gold bridge, gold and porcelain bridge), :

thus : ; f

SHLYER FILLING  _goLD FILLING

FILLINGS ............ccccooevevee.. Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver, GoLp FILLING .

cement), thus : ; %!

DECAYED

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade DECAYED

in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of p]hte, block in teeth attached and indicate retaining
clasps on natural teeth with the word Helasp.”

A wvr,

7. Show name of person supervisifig the-disinterment and the name and-title of the person approving
. o -7

same. ; i [O0 o ,
Ak . . ) - ol: ik e .
8. Show name of person supervisingthe reburial and the narie and title of the person approving same.

[



p-

SHIPMENT . (Show actual marking of box.) Box No. ,_(_3_-20928

S & -

32. Designation of body: : : > ’

Name_.. Eynegt-Ae- ANDERSON oo - .o . Serial No. 544808 ----oo-.-
Rank ' Pyl - -0 A ok COrganizations CoxleBORACIREe. . o oo

335. Consigned to:
. ~ I % ! _
Name of Permanent Cemetery!'!f’.l_"_s_?..J}?;g‘.'.‘mer 1Y/ %1232 Roma_g_"n“em_s.qys.M?ptf‘agc_on
34, Casket boxed and marked (Date) _____° J an13,1922 _________ Byl L.Hai_re. _________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. ;
= #
Signature of G.R.S. Inspector Wi &—f’\(, g )
A EBevey 15t 4¢3 'JﬁﬁC. NETUIE NS A
C ,‘“_’\
S e Remarlonam e s e o B et A SRR B AT e, L S aaai o
|
nones l
37. Shipped from point of Operation: (Date) AT ek d 17 P el TS UM P AR e
o £
To point of Concentration _______ ___ __ Bommene O EISe i
: (Mame)
Convoyer_ __Wed ROyeds Signature Shipping 'O%f jscer
FoFalp
38. Received at Railhead or Point of Concentration: Date _____________ ./ ____ _____ _____
By (G RS- ‘Representative—. - = - g ° = 2 Tt R e TR
395 "Shippedefirom’ Railhiead or FPointsof Concenbration: SDatel S i s i s
To YParmanent -Cemetery: -5 Th A Pty SRR L R S SNt e oW st R Skl T e
(Name ) {
CONVOYeTr RS =t Fas e e SgnatusesShl ppinagsO R f e e s i e
40. Received: Date b I e Wiy T i e (L e et SO AP [ gl
G.R.S." Representative. .~ . N P e R ety By vt oS e T
41. Reinterred, ____ MNeuse Argovna Cametery 1232 Jane 14, 1922, £ Teupe L L
y (Date)
42. Grave NRo. . R TR W S A0S P B R e SecHionN: At et N
izxzyyys Blogk = R - - Row Ay SR AP R A SR o L

Captain Q.M.C.




2
G.R.S. FORM #114-A. STATION Joma@me 1£58,

To be prepared in triplicate. DATESSS S

' DISINTERMENT COMPARATIVE'ﬁ EQFT
Records-of G.R.S, Headquarters. : o 5 Dlah epancy found upon exhumation of body
. ems _ANDERSON, Brmest & “S &% wRe
D e o BOkpDg i orRy @ ________ 1P 8RG, o Sl O ey 5 LR 3
S REnk gpie e s SBE SadSgS o 12 Rank e caligwen = o = SC ISR, . 5
4. org. Co.M,30%h Infe I O Bea e TR B B
SleaDyDie » ~OBTREO = FINES L N 14. (a) D.D Ly 30T S AR PO

\ GREC:Ds avRE A = 5% Te S Aol Shed . 70 U (b) D.B S s

Discrepancy found upon disinterment
71 SGravesNo' b WEBer cac. . BR & U5 GrA Ve SN SI ST ot
Bl Blof R el Sy P Row g2z ag.es LG POy St A RAW e 5 s a3
nonee
- R T e L IS _ 17 i R T
| 18. CemeteryMeuse Arg.émer 19. Commune or towr Omagne-goug- lontfau

. 20. Dept. or County ___ . Meuge . . - 21. Country ,fj_?_%}{lf}? ________ I o S
22. G.R.S. Hdqrs. Code N01352"390327_____f __________________
23.: Difsinterred (Date). o0 & s B LB ElagR - S Euam ____________________________
24, Inscription on grave marker: _

Namc st PR ASER SR e L e e
RENK 2l o fobint o ftf: ________________________ Organization"“_??:h‘gf B Snes

E8.
25. Was identification disc found on grave marker? 4 .

Coid .D'anrao
PREPARATION

26. What other means of 1dent1f1cat10n were on body? (If no disc or other means of
identification on body, glve description of body in detail).

wooden box e.nd burlap and U.5* uniform.

= S S L

28. Nature of burial

29. Any discrepancy noted upon éxamination of body, as compared with G.R.S. records
quoted above? s o DORBIG- S BT

>V 30. Body prepared and placed in casket: Date_J§Pq131419?3____u DY L' Haire._ i }

. Casket sealed by

Signature of %almer, (Supervisor

|



e
COMPILATION OF DISPOSITION OF REﬂlNS DATA

|
) |
1. Locatrox IxpEx Carp: P ot File #52169

(@) Name _ ANDERSON, LErnest A,

(®) Rank ____: :_P_ ‘_T_E_’________' __________ Organization ______ ¢ _9_.]3{!3(_)th__;_1!f. ______________
(¢) Date of death ]:9 20 18 3 (d) Cause of death __ K/A - L
II. RrcrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@) GraveNo, .. !-_ 285  Row. me - L% eSS L CTYPE Ailiget
" . {14{4;, 7/.{4‘7/4(/:{¢{ J:)(l,,,cf//’flﬁj f?c/sscé i SR L (’7,/‘,/ g/- ;r/.@?-‘_,j
V' ) (3) Emerg. Address ___-_Frmﬁ___ﬁﬁ;ﬁl.‘!ﬁi%________________ 8T ‘MOEQQII)—‘%&!-DQMM‘JH@
"\‘“‘x ] %ndo—‘ }
T, Files/ot folflieds dfyink thord coidoichs fisfasfs LS cxr.d. /)
A
A N7 |7 ;
A 5 : : v
IV. A. G. O. DisposrrioN Carp: 0 R kq 2 Date of receipt .. AL 2P
1) | { e . | = =
(a) Name;,»".-.--,._L.;_j__L_."_\--_}AE'nﬁﬁi Lid f” ;_‘;m-w A2 k{b}'Relntlonshlp e AP A A S
(e) Address \,{_\_[.\5___-2 ................ A :‘f____'\.(l:‘ r_l_.._u.--fk_f"_:__b__; ______ A M e SR R T s o N
(d) Remains to be Brought to U. S.".‘ IR L D i T, e SR EN TSR S o '
(e) To be interred in National Cemetery in U. S. at _”;__ ____________________________________________
(f) -Shippmginstructionssupon arrival of bodyin WLB. o v e o e
(o) Disposition inattucttens it nottbroughtitol UsiS. == B o na s o e
Examiner’s Initials ___,-J:_;_.: ________________ Date _--__::f:__:__.i-/.j_ ......... _ _________ , 192
V. A. G. O. CorRRESPONDENCE shows commumcatlon from/_f_\_‘«.'._‘._:ﬂ'.-;*:_:;_-}___,'i.j-‘f. f/-___ AR LA
= /1’ / - o ) £ 5 Vi .
| L [ s '/ ERGEL S --;-_-,\dated ________ : 2 S st e -
; S 1 ' ) '
confirming request in Par, IV., item_____ é.--- &boYc‘:’}}@E’requestma that... WA Lade o4 4K -
3 = r.y LN LR ; : : L / . 7 y
/L(’/jf V74 4 4 v/ {L,_LJJH_;A@m{u,“_ﬂaﬁgﬁj _____ el oAl bd_{Ha [ nhe
; Examiner’s Imtmls ___.ﬂ-‘l_‘__f _________________ x Dateﬁ_ _____ e , 192 /
d/f //~ /,/" : et B, r',’l
VI. G. R S. Frres, QORRESPONDENCE—shOWs ol W .......... P AT P (4 /.ﬁ-.)h--::.‘_-.h.{_f,
[ ; 7/ /)
(’ AL .’{_:\:i:'_&lj___,i _____________________ Lo | w /,.tlif.'(_-f"._/.h----;..._/(,t :/Zﬁb.&,_! ___________ 7 '.(-’.‘.-Z__K‘,_.,__',-_--____..___-1[
/ f %1
) Ay OMe, 2. Pl 30 Al Jausbaradetide 4. LA Zu‘
: / (L
Na) Cancellation memos referred to? ... L, S d ..............................................
Examiner’s Initials _i/_h ___________ Date ____E:C___ZL-__/"Q:{ _________________
COUNTRY FRANCE CeMETERY No. . 1232=860+27 - Sueer No. ____° 2 A
G ﬁ‘a,é‘ia eI:;?\rpI:ilI g{)g.muﬁ s Make Form No- 114 -;‘.. ! ’l:
W

s



Typed by = .. Ohecledibyds o b e ; T , 192

VIII. Fivar Action:

Following advice forwarded to Europe by MAY 2 5 1891

Par. #2 Net To Re Retumed . = 712

IX. REMARKS




COMPILATION OF DlSPOSITlON OF REMAINS DATA

Ol File #62169
I. LocaTiox Inpex Carbp: {&ku‘,f (3
ANDERSOR, Ernest A. (¥ 544302

()cNamel =T = SR S ES M . b o RN e SopEeNg-we e wd TNy ¢ alsg
(%) Rank Pvt. o % . Co.M,30th Inf. ‘ YR e

i1 ] e R = SRS | T T TOATIZENIONTEESRE IR B, & e ol tabetils. - BT ST e 7.
10~20-18 /A Ve 27

(erRDatetofidesth e T e S ()F Causeloffdeath == ol SN S .

IT. RuGISTRATION CARD. —(Check Reg., Card Inf. against Loc., Ind., Inf )

126 o S 27 als
(@) Grave No, ______________ Rowirs oo 5 8. Plotiartas i 1 Sec.pete o e INPE s w2

3 - . P
) Rimetiy Adiveaont Beave SAn S 7 AMEPAC, ‘3%_ @ty Dol.Plymouth,
39#“7 :

Tk e bl T ALTT T o

CADIGION - CEasmTur W M ey —sage Tl i , 192
Follo g advice forwarded to Kurope by - 9
% w15 l letter of transmittal on _@A.Y_qj??i __________ 192
W Be Retumed sy
ety oF
_ Puf2NaToBeRewmed — K s Bk s e s D
R o 5 iforwarded toLiG o tEl0 b0 e N e e SN I e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
"
Vi Rorm 5 received tromi G s SEFloholen s N Jo S e s e , 192
COUNTRY (PMETERYEN Ot . e e SHIEBE NO. sovseo sl o S
G, Rﬁgfs‘ffﬁouﬁd 098
; 2 L] i
FRANCE 1832=-860.,27

1IN - 19
g



ELKS a? CLUB
L = g £
o /
1 ‘ May 20, 1919.

TACOMA,WASH . 7

1 NS e
L)
Adj. Gen.,G, H. §Q.,

Amer. E., F.,

France,

Dear Sir:
I am very desirous of learning if Mr. Ernest

A. Anderson, who was a member of this lodge, was killed

__’,.——-—-'_____,_'_.___“_‘
in mction or died in France, if so, any information you

can impart will be greatly appreciated.

Thanking you in advance for your courtesy in

this matter, I am

Sincerely yours,

. > . W. D. ASKREN
EXALTED RULER

GEO. A. SMITLEY
SECRETARY

v

) '/CZC ‘&80 -Say0DAY ‘NAD

5]

(=]




201. andergo, I’ost A
- T
LORTRS

Central Records Office, A.G.D., A.P.0., 902, June 1%th,6 19 di
h ] istrati ue ion regardin

2 b - ?
hief, Graves esting intormats
0

I Ernest

Dervice, requ
rson #044302.

'he above mentioned soldier was killed in =c¢tion on October 20%h




N
4
.

21, AHQBJ!!H, srinest 4. 1st 1nd. PR/ itbe

Lertrol ceccrds Oifice, A.Gole, A.¥.0. 902, Jume 17th, 1%19. To:
Chiex, Graves registratiosn service, regquesting iuicrmation regarding

-9
urizl of Ernest 4. Ancerson ;544502.

'

“he above mentioned soldier was killed in sotion on October £0%h,
1918, : ) ‘

B L HTLLY,
Ad jutant Ceneral.
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%7, O Yinderson, [y,

| 5% Avtue] hal,
Surdal Records Seotic Gy

1

v & B Sis,

.
.L..L’

II!
Mrs. Blarch Halsoy Harper, ”
515 3. Zaber, |
FlaVayne, Indiona,

Dear ladam;-

Keferring to gour letter of July lst
relative to ¢

f_»- o

ue fingl disposition

0L, Ermest Arthur dnderson, I beg

that every Precaution has been tak

teg is buried witn “he body and the

to the maprker of the ave.
vy

Undey existing laws

vides & standard marble hegistone f

deceased soldisy
therefrom 1y Tati
brivate expense,

The same rule
the :(merican

Cemateries abropd,

wiich regquires no boetasa,

Per

a4

&

oY the
in the United States, ang

onal Cemeteries ig

in by you is he
with the réguest that you £111 in the items

¢e in the enclosed

P

Very respectfully,

The Adjutant General

| -':?.‘._,LL_-_H Jhl"{ sf 1919O

f’
l

I

{
il
i

of the remning 0f your
leave to advise you
én to safeguard the
Que identification
Gther 1s attached

Ghe Government pro=-
8rave of every

no departure
pexuitied, even at

will doubtless govern in

réwith returned
theckod and pe-
atdressed emelone,




BACKING SHEET @) ® "

L

NUMBER __ DATE i
PERSON % PLACE
T e e 3R e e D s T B N Rt T Rl e S S

e S

Q. M. C. No. 491.
Approved Nov. 8 1815,

*0°P°Y

8°262

&

¢ ROSHEANY

AHIYY LSENEX



N "'-r 1\ 4 1% 1
GRAVE LMWATION BLANK \:L’
LOCATION OI' THE GRAVE QF F V\J

(Surnmne) (Number). (First Name and Initials).
..... PV lis 0 G0 ME TS RRUT L L i e
«  N(Rank). (Organization).

PLACE OF DEATH:

\
CAUSE OF DEATH: .

DATE OF BURIAT.:

(Give Cemetery, ’['own '1nq Depnrtment) Map referenc
spea,dhcfearly ‘Mm.t nmpk\ls hsed

W s . = A
= A ﬁ Lupaiss WA ‘ -
56, Bameas k&k ........... [u-”‘:l‘ ............ R
8 e 4__._-"'!‘, ‘rl
...-.“.'..'-....'.””'...‘hTt"u* .......... -.--f ........

GRAVE NUMBER Ty PR 50 A
HOW MARKED: Name Pegl-.-f;‘_ ....... GrogsteraiGart
& J _" ‘h,
Hc'lrlboara'f.‘.‘ﬁ.’. ..... "Bottlef........ it b
IDENTIFICATION TAGS: E‘“ﬂ
Was one huried svithiho gy e e veiele s A

Was one fastened to name p
stake useil as a4 grave markerfi =5 ... ey 21 olniiet) sotmulble afs teE

If name unknown d ta eséription and marks
Shonabe "’“‘”ﬁw / Preeccan
‘*ﬁ a v

. ‘2 . JROIN 14 Ak R

NEAREST REL ATIVE: 2ol R L ARG R R ;
By

ADDRESS: 1.0 St T s it 1 R T

REDANTON SEIP LN e s AR Tl SN fenuts i !,

BEPORTED BY.

: ngtu ? m%ank ofﬂort g Officer).
» This ‘pnru be sent to Chief of Gravds Kegisfidtion Serviee.




AL Wi ~ / /

G.R.8. FOR MQ. 12, !‘( ,/_;'
(/)

! GENFRAL TBADQUARTEAR

AMERICAN EXPEDITIONARY FORCH
ADJUTANT CEHZRAL'S oz:zg;e@"?\""‘\

o 4

pa st

o :  ADJUTANT GEMIRAL.

=3
C

€.0., Co. M, 30th Inf.

I;.¢ormetion for burinl Begistor.

on
-
E:;
G
€
=

s You azc ¢irccted to transwit
vithout delay to the Chief, Croves Fogis=
¢rotion Scrvice, the infommation indicated
on cnclosca Grave Logation Blenk as nocos=—
sory for thoe conpletion of officicl »ocords.

By Command of 331101"-_:}"5’01*3}13113: y

Bptos l “

In casc this iten is choclted, vou

will notc horeons

st I’C‘lp-ti e pi‘ C“.OCK"?.SC@..:

Hizaxc

__..-,_--—v.-——-f"""—_"""“' T, SRR o i 3%k ¢ 1 5 2
Rolabimehidt e e e
Adaresss . - —- b L e e e



l .

Adiustment V™de

151921 WAR DEPARTMENT
; . Office of the Quartermaster General of the Army
e VP iy ; Washington _
File NoSwrtia b ol i | : a

G.R.5, Form 8-W.A-H
Information requested of A.G.O.

File No.‘éfja [Ljy Requisition ‘ ;
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECMU
To: The Adjutant General of the Army, 6th & B Sts.,N.W. ;Washington, D. C.

Subject: Information required for G.R.S.

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

K : A

a. Surname ANDERSON 0 f. Date of death 10-20-18 ('

‘ - K f E/A o
b. Christian name% g. Cause of death /

/ or (Ernest—4r gl
¢c. Serial Number 544302 - 7 - h, Authority (C-O.#)
d. Organization Co. M, 30th Inf. oK - i. Emergency gddress Nt s
. Pl Ao TH™
e. Rank Pvt. UK . ' 15 Relationshiptﬁkt' PN
EODY DESGRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
8. ‘Age of enlistment

| &. Strike out teeth missing
b. Color of eyes

8786543211 238 g

¢, Color of hair upper right upper left
d. Height 8765432 ) R348 TS

lower right lower left
e, Weight

fv Permanent marks and JI:;;L‘V_i
physical defects at D04 W& &

enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A,

e b/%// ;? ‘1{ 210 2T At

CEMETERY NO: 1232-Sec. 27
Ho J. CONNER

SHEET NO: 2 DAV 1st, Lieut. Q.M.C.
TYPED BY: & N’“ 11 1931,;5

; /-\,_-a/vls/LifL . el




® , i s/ 9

§.R.S, ‘Form No., 333"
Reply to G. L, Inguiry,-
' : WAR DEPARTMERT
OFFICE OF THE QUARTERMASTER GRNERAL
" GRAVES REGISTRATION. SERVICE: . —
WASHINGTON, D..C,.

November 4,1919.

Mr. G. A. Smithy,
Elks Club;y™
Tacoma, Wash.

‘1, In reply to your inquiry. we beg to say that theﬁj;cords ’

of the Graves Registration Service contain the following information
as to grave locatinn:

Case of't Mr. Ernest A. Anderson, .
Cause& g deatnr~K¥rTred in action,
October 20,1918

Place of burial: Reburied - Argonne American Ceme-
tery, Romuagne-Sous-Montfaucon,
Department of lfeuse, Grave 126,
Section 27, Plot 3.
2. The grave has been reglstered and suitably marked for
present purposes, pending the adoption of a more permanent monument

by the National Fine Arts Comm1531on, which now has the matter under
consideration,

3, Wnile it is a sad duty on our part to convey information
concerning the burial of mer who were our valient comrades, it is a

satisfaction to answer the queries of those who suffer so grievously
by the casuelties of War,

By authority of the Quartermaster General:

Q.

.

, _ &

CHARLES Cc PIERCE ] ',; . :\;4
Colonel, Q, M, Corpda/ B2
Chief, Gravea Regletrat;on Segwlce.

v

- /aan
NS/3000,/LML



G.R.3. Form% 101-4A ‘xformation Blank) . File Nunber

10: - . REGISTRATION BRANCH, G.R.S. . Date yov, 3, 1919.
FROM: - INQUIRY BRANCH.

Flease furnish information as checked (Vs below regarding the following soldier:

NAME: Ahdeison, Ernest A. Serial Number 544302 .
RANK Not given ORGANIZATION Fot given
{NO, QUESTION .. REPLY

1{ Do particulars of soldier: given 1, Yes

above agree with Records?

24 Date of Death, -

34 Cause and place of death.

4, Number of Casualty 'Cablegran,
5 Date buried.

6. Grave Location. 6+ REBURIAL$ June 7, 1919. Grave #126,,
| (a) Complete record required. - Sec. 27, Plot {3, Cty. #1232, Argomme
{b) Neame of Cemetery or Com- Amer. Cty. Romagne-sous-Montfaucon,
mune only required. (Meuse. :

(c) Note reinterments,

7. Who reported burial?
8J Confirmed by G.R,S.?

94 Report as to Grave Marker.

1. Identification Tags:
: ga) Buried with body?

b) Attached to grave marker? ' -
11,/ Ccmplete Emergency Address? 11 Not given
124 Has above been notified? 12. Rot given
(Give date)
134 Report the exact position of J
your inquiry on this case. o /

(Reply in all cases if no
information on record)

14} What is the Photograph No,?
154 1Inquiry made by?

Relecsed by Information Control
Dept.

Directory

| ___Cards 5 x 8

Cards 4 x 6
N.3., All Proper nazmes to be | B

typewritten, or printed in - Form #16
PLAIN BLOCK LETTERS,

NS~2886/oh

a

s



