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| LIST OF PAPERS -1/

File under No. _ﬁ.Zé_:Ez&f
/ S ‘L MA’&QZ/; (g {/&@W/?
@ﬁﬂﬁfmj\%(f\# @ T %s—ms

oawmm} FRINTING

SERIAL 1y |
FROM DATE SYNOPSIS

NUMBER

ft/ }7{7@ )44 -0->¢ 72@/75 52&1%/6*,,4? Jtro, /dxﬁzi

InsTRUCTIONS.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.




o SR
R, i %
™3 0% il ¥
e ) S WO 5
) o (5%
L P N ¥
¢ S P
b g YRR §
o - B g
& -f ¥ N P
AT \, ;
P ¥ ' s , o
he Rl adt) 5 e
: ‘ [ Al
] . o f
i | Soe g
. .> 3 . L r
R W R .
TR i S 1 A r
apl g wps e . &
'ff o anlt ah
LA i
0 i
!
& - Af
iyt
P L o
§ it ¥
r b N
N
N 4
)
[
o)
%
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P// ANDERSON, Brnest Godfrey
LL NW 10!‘:.:11--1-.-005.--ou--.o.nc
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CEL.'

e | i.'-
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ufa;’:t & OR DEGORATIONS AWARDED,

FINAL GRAVE LOCATIONQ-ltovc.co-n---;-t--cnﬁ-—o..o-.-.‘cal....a.c-..-A----...-
Date Grave Row : Block

N
3 Suresnes, if34
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r T aEr e D .
: v : r ‘
R. . Form. No. IB—A_. R SV o N : qﬁ |

<. arseille (B-du-R) -

- Place . =S S

REPORT OF DISINTERMENT AND REBURIAL 10 miarcn 19, 19200

1. Remarxs or... ANDERGON,..Brnest. Godfrey........... SERIAL NUuMBER..NQ. 8€Ta. .

Rank.. Boatswain  Opgawmzation...UeSeATe Ryndyk .

!‘_J

Disinterred (date) : 3/19/21 From (give complcte location) :
.Grave #671, Cem. #513, Marseille (B=du-RHONE) ...

By iGuoupite® o, Y W et NIt s o st e e o e SSE a T an SN

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

...October 12th, 1921, -  Suresnes Cemetery. = Plot A - Row. 21 = Grave.S...

Blanket

By : Group....Field Operations Branchpit............coo.. Nature of reburialletallic...
. Cas

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

_VWooden box - underwear = badly decomposeds . ...

; '{ T T L L L LT R T E O PR
r]

5. (a) Identification tags : Buried with body ?T\TQ On grave mar kCI %

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

6. What does examination of body show as regards the follcwing identilying items ?

(a) Height (actual measurement) .: 69 lnches

(b) Weight (estimated).......169 pounds . ...

(¢) Hair—Color _...apparently brown .

Quantity -~ —Full head S . .k

Characteristics ...8%raight o o

(d) Hair on face— Color o3 i LT e P o T

"
HOCatION e e S B B L
[} ]

(¢) Permanent marks on body (old Scars,rpcculiarities, or

.....I.@.@..t.Q.Q.i.n'g...,.o..n....b.q_’.c._h....@_xxxls.....and.....ch.e.s..t.,............_

o7 23 24 25 26 27

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

7. Disinterment w’g @MW J G_VM\\@/E /\

dlbyey e i ot e VY ed : ;
APVl Y ol Tl sos UL UbTald Cole, \{b

Sup « Emb. (kaﬁikwc Iyéﬁector.

I

8. Reburial : Y .l e ! Jj ﬂ“w/b

supervised by .. ﬂ G. RICHARDS " e it CADDEOVED. S B ‘P. b 'ﬁE'Oi'.ﬁ'i' '&
9 L i

1st Lieut, Q-M-G- (Tille)......, Major, QeMeCo ...,

Z:
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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 4-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.

9. 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 lccation of reburial and the group and unit which made
raburial; and how reburial was made—in casket, wooden box, ete. =% :

w 4. State to what-¥egree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried=~in a.easket, bO{,'@'urlap, ete. This statement should be as complete as possible.
\ , “w

: Spie it N L e r ;
5. (a) State whether identification tags were found buticd with body and on grave marker by reporting
¢ Yog ?? 'Dr N . b4, SR S ;
' , Pk

(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 (¢) 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 fcllowing basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformily of jaws found.

MISSING TEETH...................All teeth missing through previous extrac-
tion (notthose fractured or displaced by

recent wounds) should be scratched out,

thus :
LR,

UROWNMEETH ................ Bloﬁ-in solid the crown of tooth (label

Aol gold, porcelain, or gold and porcelain),
B thus :

=
-TOOTH MISSING

BRIDGE WORK ................... Block in solid the crown of tooth (label
old bridge, gold and porcelain bridge),
thus :

LYER FILLING GoLD FILLING

FILLINGS . cocociteinisitonnss Draw filling on tooth accurately as pos-| OLD FILLING GOLD FILLING
sible (blgck in and label gold, silver, d GOLDf:LLING

cement), thus:

AVITY DECAYED

5 : - = FCANYED [ F DECAYED
CARIES (CAVITIES).......... Outlm? location and size ol cavity, shade
in thus : "

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.”
e S

T
7. Show name of person supervising the disfhterment and the name and title of the person” approving
same, 4. ' ‘ 3 '

\.__l"hu.‘_.-. vstowd

.

8. Show rﬁne of person su_peryié_i_'n'g' L-};érfehurlé"ﬁ-;é’ﬁd the nam¢ ard titleod the péa‘rsq.h approving same.

-\ \
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‘ WAR DEPARTMEN| L \ 5P S5

) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY.- b

: WASHINGTON ‘ | '{ \
FILE: 293.8 C-R : * C: !

#9836 18

SUBJECT : Permanent Grave Location.mmoﬂzswaln, Andsrson, Eraest Godfrey
U.S.A.C.T. Ryndylk.

o
TO: , Sy e ‘ \\
Mr. Oscar Anieredn, Warberg, Swe ) ~Q

1. The permanent grave of this Boatemin iy jo, 5, Row 2%

Block . Damartment of Seine,
A, Surcsnes Amerlican Cemstery at Sarasnes, igmartm

France.

2. Thig ig one of the permanent American mllltary cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by g lieadstong of white marble, of suitablg deaign, with namg,
rank, organization and date of soldier's death. Tpg headstonea will
be placed at all graves in connection with the lmProvement wWork now in

Progress, ae soon as possible and without waiting g, special action

Or request on the part of relatives.

S In effecting removal, the utmost care ary reverence were

éxacted and more than willingly accorded by those Performing this
sacred duvy. The grave of the deceased will by perpetually main-
tained by this Government in a manner vefitting the last resting

place of our heroces.

§t4 fﬂ Quartermaster General,

l’lfxpx (s
7,
0CT 301922 GEORGE HI PBNROSE,
oI "é'n.q
Bxacutiva .
G.R.S T bt




e SareeLag

SHIPMENT  (uiit® st usl dmarking of box. ) By I o e S e
32. Degsignation of bodly : A T O
3 et "-,)}f\ a';\
ABVERBON, \ Rrnost Godfrey / - % A
Neje . g6+ T ~ _Serjhl Pﬁ‘oﬁ.r_g _____________________________
Bostewaln | W€ ik 4 ) T UsSedeTe Ryndyi
EEORIMETNS 5 T : O _OTganLaablon ______
‘ \) 7\ lS.CJ A TS T R = ekl EERRS S oS- e e
33. Consigned to: } © W oy
\ mnanna American Cemstery 484,
Name of Permanent Ca\metery : S A e o
34. Casket boxed and marked: Day’ '.ﬁl}?/g}ﬁuuuu, xpw_g“ﬂuglsoe
55. I hereby certify that ald iins ssitas ing operations were conducted
and accomplished under my immedisie steidvisdion and that: the report

above 1s correct.

' : -0
Signature of G.R.S. T oaes s «_) w Code_
SR L e A GeErmld-Opka =S8 5
lst Lieut., C.A.C.

______________________________________________________________

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

———— - e e e e e e e e e o o e ——

________________________________________

37. Shipped from point of Operation: Date 3 ‘?___&,Jﬁf 27

to point of Concentration Toulon (Var)'

& Convoyer. | : Victor LeCann. . \ _________________________________________________

38. Received at Railhead or Point of Codcentratiol: p ~26=2
"PELR Ot Date

?

" - % ko o e e n_—
39 (a.) G ulﬂi.‘,.u A% FOILT G COBCLINRALICHN Heifalieiey -~ xal.!a HG -it.;ﬂ_:a’
AUBERVIILIERS, AVRIL 29THy 1921y BY GeReSe RaPIESCNDADE .

59 (b) SHIPPED FROM PARIS MORGUE, OCTOBER 127H, 1921, TO DERMANENT =~
CEONERY Nos34, AMERICAN, SURGGNES (SEINE) BY SHIPPING OFFICERS Vil Ge ,-,,rp\‘

Licute Cole Qelfel

Bl Belftertem T n e __Buresnes_ thery.-;____qaohar J.z‘u-,h ST e
DATE
5k Grave. Now ke -5 ¥, Biial Yeat ! e e Y SIS W L

45,

TO BE PREPARED IN TRIPLICATE, ¥



r

PSe Do

SIHIPMENT (i i3 ua marking of box.) ]39_3 W IR, e
32. Designation of bod‘dy; v ,f’:;“;g\';
i l“l!l \ .iB :R’ \ t -y A b '.' ":‘\
Nome: SO% T T BN IS Serfml J‘J\o‘ 5 _________________________________ P————
tewain | W % ;vg“ T UsSeheTe Ryndyk
Rabee™ 72 5 A \\@_\O? g;—m L"a Cigrtr i gihos ko P
| \J)) “&, \__: -------------
33. Consigned to: ) ) S
\ mmanau Americon Comstery 4384
Name of Permanent Cé\mmtery 5 e el
34. Casket boxed and marked: Day’. 3/19/21 ________________ By W.G.Durisoe ...
Y3, are i her;eby certify that ald ing operations were condué ’LSJS.
and accomplished under my LmeagRie * s idvision and that the rep?l
above is correct.
/‘O
Signature of G.R.S. Mrseis QJ R
S T Gerald CoXe
o9 Hemaregplt L 0L NSNS o8 AEns el B Y .’].Elt Lieut.. Geh.Co . BN
.......... Tattooi. ng.on both arms and chest, Il b e e
U 980 N R o A
‘l.
_________________________________________________________________________________________________ A O, o e e e
87. Shipped from point of Operation: D'zteﬁ*f&,flj,/ ______________ o n ok
j
to point of Concentration ! Toulon (Vaxr)( = . s PRl
NAME
& Convoyer. | : .. Vietor LaCann: -~ ' .+ \ _________________________________ e
88.¥Beceived at Railhead or Point of Concent: ratioln: Date_  B=26=21 -----------
vy G.R.S. Representative . /WoRIN"ZZSPIRoR) iR T e
\ CAPT, \(,I!C

hipped from Railhead or Point of Concentratio(»l_ Dat

) 111 gsnes u_;jj'f%"_"““

0 Permanenent Cemetery __

e 26 A=

—
. REgeiwedt-®Mpates " = LT RS October 12th,
G.R.S. Representative ... .3 R _,a...ynxcmns,,qln,1;3,.“__4'3_0‘ __________ e
/1- Beifiterred .. ! Suresnes Cemetery. . QOctober. J.alth T PO e
DATE
N Crive No. . IR L SRR e S Dec‘th})n _________________ g it
15, W Blook y 5 Bows iapals, L m RNt =
: \-J_A_L-O-A-—-a( i . e s
RS Reprosentative ... K-Hc}[mng,"he 3 R BT S A e
TO BE PREPARED IN TRIPLICATE, ’
! -



sraon . CAbgiLe (SeTeReAus) J

pate ___  Marel 19, 192d.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

RECORDS OF G.R.S. HEADQ[_J'.&_\_RTERS DISCREPANCY - 0" UPON EXHUMATION OF BODY
g VRS e e 2 30 BT R t  H O, Lo aNiopwads WP oh T SOERE L e B
3. Rank _Hostewedsy - =~ < 000 T2 s Rank. = o A SN -

\

4, Org.  UsSeheTe Ryndyk 15, org.! jio diserepancy

_ - T T
EPED . Dy S0 TR e P 3 AEY. (a)iD., Dy S8 & sie e g B s 11 e
O HD, S SIS N (0 i N (D)DEIRINESE L AR A 5 T

7. Grave wo. MM Sy A e TR
o RW 2 n kS AT 1ok BT M Row e M hks
e 17, Mo Simereymmoy
18. Cemetery ___. T T T IR S S R R
19. Commune or town !hmeine _____________________________ 5 S o e i
20. Dept. or County h-______}_?_tlﬂ‘zea-dnﬁﬂhbm e ‘ b E e
JBli Counyry ot e R
P GRSy ivoae N Y L TR S i g
¥5. Digirtelinen Date,. OB T, 7 ey L s
ffl Inscription on Grave Marker:
i‘ _, Neme_ ___ Broneat Godfrey Andexsem __Serial No. _ . Al L A A SR L
3hat SEERE Boatswain AQreanliT s Yilon ' AP M P s BOE L
i) Signature of l;,funior Té;c. Assistapt 7 ‘é,,?,/?;/_w{‘m_ﬂ=L

PREPARATION

3/19/21 =y W .G.Durisce

25. Body prepared ‘andEiiiae s I’J&E’keti Begvel £ E 0 Ny A T

26 . iCasiewisealed by _"f_;.___?!.o.!«:'.-.l.‘iériﬁg_‘? _________________________________________________________________
‘Sighature of Embalmer Super. Preparations__._ M%%W
AuDn R Tun GadiRotef 1o

U?“ﬁ&u'o/n@ﬁﬂﬂw/% <®

*C A 3_/_’,_1_% 2

D




—" ‘.—.\ :
o (/) ® :

o ‘.\ | 5 y
:f 7 ".' 1 ¥ . : § _.:S ;\!
" : COMPILATION: OF DISPOSITION OF REMAINS DALA Fge #v98618 \S :\J :

1% LOCATION INDEX CARD:

(a) Name .. ANDERSON, kErnest Godfrey
\

(b} Rank ,._.....,B_QQ.IZ.S.!NE.@.iAI.l..Organization e U
{c) Date of death Wmt{_ gg’)d{::l;if ...... Influsnza........
11. Registration Card:- (Check Reg. Card Inf. against Loc.
(a) Grave No@?L ____ .. ROW % i Plot . 59701; T

(/zvcéwwrp @J/am/(_ »wfé«’_) LWLQ@.LU
(b) Emerg. Address . =S5 -

%

2

ISRl eal of soldlers dy[ng7rom contagious diseases; é_‘~;-3 kn

ﬂC‘ CJ:"_//(‘L '4‘/!’ J ‘la-fr/

IV. A.G.0. DISPOSITION CARD: Date of receipt ..
fi@)Name .. = . (b) Relatlons‘n'i\;. 5.
(c} Address ... S h . 3
(d) Remains to be brought=to iR SN S -7 ToRs £l j e
J {e) To be interred in National Cemetery in U. 8 .
AT e r’;.."_

(f) Shipping instructions upon arrival of body in UB SBEL

(g) Disposition instructions if not brought ° i
Examiner’s Initial: iEDate S o X8 SR GO0

e o s o e e . e i

i ' A.G.O. CORBESPQNDENCE shows commuf:i cat®

S 2 Sodagesr A~ B
conf‘armed request in.Par. IV. item____ 7 . above, or requesting that
///L ot MR P SOV i E oy SNk C N
f o
\ iy Y (\ y
e Exaningr's Initiale. |29\ Date. & — ) O ~ 920
VI. G.R.5. Files - Corresponderce - ghows ag follows: ..o
N O s tnkesdts fivdo o P '
NN 2 < Pa L 4 ¥ - - J £ A L"“J V
2 - /Jj i -!&a.v;:. - m’—_--.-‘w—w.'-ﬂ!'- / : .-
z/ . ",,__ ‘ . -
= . "‘.. /,- s
(a} Cance’ cimmayeeferred tO?....{%:..('..}J{..:.. ////
\ /4 2/

L ' : Examiner’s Ipitiels //_»Z/ F . wpate . ..-.'Ll"’..-_—._,.L{._/;:,_.._...lE}EO' ;

b 1 e - Bl g o e — — —

(oA
\_,j/



VI,

G, R, 5 FORM No. 114 made

Typed by

VIII, EINAL ACTION:
)

N

147

e}

Checked by ___

(

Following adviceforvarded to Hurope e {

i~

0

BN A o) D e = 3920

19 2¢

letter on

O 7
\ &
L, : G OERLR A N S
——————— G R AnUTOR £ ACTION TAKEN
65.sire_§_body be ~
Zody to be shipped to ¥ -
N
— —_— e e ————— . R S i e e e e e St e
X, SUSPENSTION REMARKS: s :
’ e ) . :
CHn G, [ o A B A T =
4
2 2 3%
b g =T
L —A-
: [ ]
2
Pl
1






{ “"‘( o : J -)-'.;‘J."rr §
GRAVE g nnﬂougmux Fai s

LOCATION OF THE GRAVE OF

" ANDERSON, . E: Brnest Godfrey
(Surname). (Number) (Iirst Name and Initials).
Boatswain, U,S.4:C.T.Ryndgk
(Rxm!c) (Organization).
- 1 ol S -
pr.avE OF DEATH: | OB board ship o
CAUSE OF pEATH; , +0fluenza - G S
DATE OFBURIAL: , 980« 11,1919 ~ . A
. i i .
PLACE OF BURIAL: -+ 0e 4 Cem. 813 '

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

Larucllle BEduR

R R R L ) lll' -l‘ lllllllll ."III‘ ------------- B s

L]
ibasssaraesias Mosessassrenasneans sesane s Par et e es e eton e e
GRAVE NUMBER: .....00% = (i ca s Thod
HOW MARKDD Namo Pegi..;Y AT, ot I
Heﬂdboard! ...... / . ottl;'.q!..... i

IDENTIFICATION TAGS: dl

Was one buried with

Was one fastened\to
stake used as a g

If name ‘unknown an iags - missing, desgription and marks

should be givgg her Y
Budied &t request ,,e‘f American

Caﬁliﬂéfé'hci’iéf}i ---------------- S

NEAREST ﬁEL_A".F‘IYp At e A L et e i
not knovn here '

ADDREBS:!, . AP EY Sy UL LRI

RELATIONSHIP: .........v.. J £ f: .'".-'_‘. .'. ~¥,. (7 ey RON

Ghr_ml 1%1' D . U.A

(Slgnature and Rank of Reporting Ofﬁcer)

This pertion to be sent to Chief of Graves Registration Service.



| i ek S
GRAVE LOCATION NK
LOCATIO THE GRAVE OF
OO LEWEIN ., T Bl : . Brra e ot e o
{I{ank) § T ng & "'(«ﬂrgmigatlon}
ELAGEIOE DEATH;, s Spe s st i U2 R 0 6
wd AL L .,;j_lh_
OAUSE OF DEATH: {3355 day. ﬁ .....................
b oo bk L badis
ATE OF BURIAT:: Hiatit i AVl o Pihe, S
Foky dam A1, 191G
PIACE|OR B URTATS 1+ Sk, i o W i ek
LREET P o Y

(Give Cemetery, Town and Department). Map references must
spe(ufy elearly what map is used.

ey ST ~‘<.i,._.'i_(\,.'..’ g.t...:....\ ....................
GRAVETNUMBER - 5@, LA S G S AT Lt SR
HOW MARKED: Name Pegf. T R Cross! ............
: C A b ol
Headboard?®...... . AL Bott101 ............
. f s

IDENTIFICATION TAGS: N2

o -
Was one buried with body®......... \\'ﬁﬁ ST Lo

Was one fastened to name peg or
stake used as a grave marker{..... P A A

If name unknowh and tags missing, deseription and marks
should be given heref

-u.@. l o] PO '("\fi' “Atband e
O U.l ‘,*' e General atme ok w
NEAREST RELATIVE: seibas

ADDREES: L 1 L D S MO T e
\ ol derk J ‘ A9l'D
RELATTONSHIP e bl 5 Sk ghiat ol | 050 e 00 T8, S LM Jol "
REPORTED BY: 1114 0m » Y
"!---‘d.—-a'l L ] .."_"\
.................... R, Ye oo T L

(Signature and Rank of Reporting Officer).

This portion to6 be forwarded to Central Records Office, A. G. 0., A. E. F,

4



7 :Q A /A

| GRAVE ‘CATIO LANK

LOCATION OF THE GR&VE ‘oF

......... L-.*L--!.-ul}‘. -..-..,'.;- ...‘..g ¢ 'ﬁ:l R I
¢ (Surname). - (Number). (Pirst Name and nitials).

4 pavsney
...... Boatewadn,. UsloieC T Byndsts. .. .
6rgnn1zatmn)
PLACE OF DEATH: &3k . Heaged - .‘:‘?1i.y. AR e s o 6

CAUSE OF DEATH: 4m.i0 TLBBR - ket S
I
DATE OF BURTAL: ..Jum, . .3_.1... R R e REREE TR Bt

PLACE OF BURTAL: {ALE L Gem. B3 r... .. L

ReY J

(Give Cemetery, Town and Department)., Map references must:
lpeeify clearly what map is used.

). ..... < n*J.l Cltlﬂ' .;;réq..a“................. 3 e
GRAVE NUMBER: ... 0%% . ... il 4 geiaa L
HOW MAREKED: Name Peg?. B (*.g .....Cross! ............

P R
Headboard®....... B\}‘ﬂel ............

IDENTIFICATION TAGS:

Was one buried wit‘_l,lr body s aid ... d

If name un]mfw
should be give

S .‘ ut. Gf.,mer < SR AT
Jonevli reroral iy .
NEAREST RELATIVE: .......c..... SELAW . i RN o) L
ADDRESS Lt bl ik . nok. kmown. Jler@- ------- '
RELATIONSHIP: !v......... T ',‘. Ak

| R ¥t o .
REPORTED BY: | Willdem 2! *Moen | '
L;}L\H)... da, e . L

(Swnature and Rank of I{eportmg Ofﬁcer)

This pertion to be sent to Chief of Graves Registration Service.

LA ‘ ‘



April 21, 1028.

BAIDIMNORE ' : Gapte JoWe Homsbay,
e : \ A : arine Superintendent.
| Operating Depurtmant : | Babjs Emest Bodfrey Anderson

' The Graves Registration Servioce of the
War Department is desirous of seoouring some informatiom in rogamd
So the death of the shove named man. _
*his man is add o have been empjoyed
as bos'n, on the 85 "RYIIDIJK", whiok vessel sailed from Baltimore
for Marseilles on Decomber 1, 1918 amd orrived Marseilles Decener

: \ If it is possible we would 1ike to
imow the age, color,bf halr, weight, height, date of dooth end
cause, next of kin's adress snd rolationship to the abofe named

man alse any othor information which you may have on this case.
Inis information is neceasary to the War Dopartment £or identifisa~

tion purposes.

: ~ ¥or your informstion the vessel rofer-
rod to was under time chartor to the Army mud menned by the Board at
fhe time in question. We would thank you to mke every effort to .

obtain this data.

Wo B GRIFVIDH,

Manager, Cperating te
Bys M

Re Ne HOCHE,
Hond,Vessel Persomuoel Division.

e/
GGs Mre Maher _
2444 Manitions Bldg.



@

WAR DEPARTMENT

office of the (uartermas

ter Gencral of the Army

Washington

G.R.5.Form &-\-A
Information requested of A,G.0.

Date April 21, 1922

vy, (e Bl el
5. Arny, - n

File No, Registration,
From: The Quartermaster General, U,
To: %ﬁ%ted_States Shipping %3?{9#,:_
Subject; Information required for G.R,

1,

confirmation of all information shown,

a, Surname ANDERSON f,
b. Christian nemcErnest Godfrey /7.
Gn Suri;l Number v/h.
d, OrganizationU.S.4+C.T. Ryndyk /i,

Rank Boatswain

30DY DESCRIPTION )
{Sce page #2 of the Service Record)

V/a. Age of cnlistment

It is reguested that the items checked below be completed,

5.

Reduust

Date of deeth
Causc of death
Authority (C.0,#)
Emergency address
Vi
DENTAL CEARTS

(Sce Physical report of
examination prior to enlistment)

Relationship

f‘ v/a. Strike out teeth missing
v b, Color of eyes W
2.} 8.1 6 sralatoiiinNangia s gyt g
v’c, Color of hair N upper right upper left
'//d. Height N SRFR6T BASE SR A S NANS 6 R
Y lower right Lower left
+ 8, Weight
v~ f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

/—St'ze S40e

CEMETERY NO:

SHERT

TYPED

NO;
BYH

v/

S/3310/LML

H, L. ROGERS,
Quartermastor General, U,S§,A,

BY‘%‘I’«

Ceptain,¢.M.C,,U

A
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.R.S.Form 8-W-A / Z A2

Information requested of A,G,0, Date April 12, 1922
File No, 98618 TRegistration:

From: The Quartermaster General, U, S, Army, (Cemeterial Division)_
Mo

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
confirmetion of all information shown,

L/éf/;urname ANDERSON Lfi::§é;;:gi_d&aihﬁ
//67/;;r13tian neme Ernest Godfrey /p;

Cause of death Influenza

« Serial Number Lhz/Authorlty (c.0.#)
Z.v/,d’/a;'ganlzatlon U S.A C.T Ryndyk‘gaf’/gmergency address
/&7 Rank Boatswain ZLJL,Rela;;onship
BODY DESCRIPTION

7 2 } DENTAL CHARTS
(See page #2 of the Service Record) (Ses Physical report of

examination prior to enlistment)

;/ﬁf/;;e of/enlistment ey .
Z{,/&f Strike out teeth missing
» Co af/of eyes e

;///fB 76 5 4 3201 2 345698
4 upper right upper left

%- Height o i W o e
£ lower right lower left
/,. e, Weight

5 1G] lﬁgtof hair

f, Permanent marks and
physical defects at
enlistment (0l1d fractures or breaks )

H, L, ROGE
Mise Knight- Adj. Branch by HOGERS,

o Quartermaater General, U.5,A,
CEMETERY NO; BY- {Z fi943%p1 T
SHEET MO . Charles'J, Wynn

TYPEDS%W‘ 8=W-A to lirs, Besgse when returned Captain,¢,M.C, JU.S //

$/3310/LlL
Dispatch slip attached te File Papers



DUPL"’MATI-’ .

DEPARTMENT OF COMMERCE
NAVIGATION SERVICE

Re: ERNEST GODFREY ANDERSON, Deceased,
swedish subject. OFFICE OF U. S. SHIPPING COMMISSIONER

PHILADELPHIA, PA.
Erik Brelin, Esq., April 8, 1919.
¢ Acting Vice Censul ef Sweden;
807 Spruce st., Philadelphia, Pae
Dear sir:

It is my wnfertunate duty te repert the death of Ernest Gedfrey Andersen,
whe, on Nevember 17, 1918, was shipped as Beatswain en the steamer "RIJNDIJK",
eperated by the U, S. Shipping.Beard. Appended, please find transcript ef repert
taken frem the vessel's Leg Beok.

The said ANDERSON, at the time eof his shipment at Baltimere, Md., gave his
birthplace as Sweden, 25 years eof age, 6 foet tall, nearest relative, brether,
Oscar, residing at "Werba" (?),= (this is widently Warberg, usually written
Varberg, Sweden).

The balance eof wages ameunting te, inclusive ef Us S. meney in his pessessien,
One hundred sixty-six 50<100 dellars, was, en March 29, last, received by me, and,
on March 3., last, depesited in the United States District Court of this city, as
required by law. His effects were depesited with me, and I enclese a list ef the
same, but please nete that Us S. meney thereen neted was depesited with the Ceurt.
The wages se depesited, witheut deductien, as I make ne charges, and the eifects
are held fer the benefit eof the heirs eof the deceased. His papers, etc., are
available fer yeur examinatien in lecating his relatives.

I am, Sir,

Respectiully yeurs, _
\ Cenmissiener.
From Officizl Leg Beek, S/S "RIJNDIJK":
E, @ Andersen reperted sick, Januwary T,
1919, & A. M.; medical attentien given immediately by Army Decter. Died en
beard, Friday night, January 10, 1919; remeved frem ship and buried by U. S. Army.
Repert made te American Censul with inventery ef persenal effects.
(Signed) F. J. Wathey, Master.
(The feregeing repert was made te the U. S. Consul at Marseilles, France, and cepy
thereef will deubtless later be received threugh State Department.)
I cortify feregeing repert frem Leg Beek te be true cepy eof eriginal en file in
ny office,
(Signed) A, R, Smith, U. S. Shipping Cemmissiener (Phila., Pa.)
* Kk Kk kK ¥ k k K X K * X
Philadelphia, Pa,, April 25, 1922,
I cex'tify the feregeing te be & true cepy ef a repert ma.do by me. The said Al-
DERSON is degeribed en the articles as 2;\ years eof a.ge foo’c, light heir and

cemplexien. g
WITNESS my hand and seal.

United Statos Shipping Commiasioner.
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T0:~ REGISTRATION BRANCH, GaR.Ss FILE NUMBER (_ /r (/¢
Ol §°
FROMz=~ . DATE:

Please furnish information as indicated below rogarding the following soldier.

= -t P g
FArs D X !
A W r}k !?\ L 4

me | A NDE RSN ke NeEsl.H"

] NUMBER
e NDE SONK Py q.
RANK | ORGANIZATION P, = :
Gl oans . [ opeT RANIVK
‘NO. QUESTION REPLY
1 Do particulars of soldier Eir IEST. CoDFREY NDEK
givon above agree with Records? e ;
BLoATS wWh we )
e Date of Death,. 9) f“\/'; CECO!
Se Canso and place of Deathe. Y INELUENZ A,
4. lwor of Casnalty Cablegram L A/
3 ; 57 : [} =y i
5e Date burieds | 'm (-1 ¢, f‘{ £§) | =lU-1Y |
- e : |
G Grave Locatione = L) (Y
(&) Complete reccord requirced. S % >
(b) Name of Cemectery or Com= B3 *;f':»w [CSFE | L2
mme only requirecd. . = |
Te Who reported burial,
8., Has report been confirmed by | (Y B
GeReS e : ' |
9e Report as to grave marker.
10« Report as to Identification Tags.
1% vho is nearest relative? i ‘.-" |
124 Has N/R been notified?
(Give Dato)
S Hof Report the exact position of your
inquiry on this casce
(Reply in all cases if mo
information on record)
g4, Vhat is the Photograrh Nos ?
L' N <
N ! -
'F NoBe All Proper mames to be
printed in PLAIN BLOCK LETTERS e \






