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G¢.R.S. FTORWM NO.16. . ’ \e Seringes (4isme)
June  10/19

Date -
REZPORT_OF DISINTERMENT AND REBUREAL,
Remadns of:
Naine Brnest G° Anderson Number: 1248852
Rank: | . Sgte | Organization: Go.Ls 11210, Infs
Disinterment and Reburial made by éroup . B Unit P
Disinterred (Daﬁe) June 10/19 From: (GiVG.compleﬁe location)
Grave #Rb Cemetery #8172 .
: L&

—

Reburied (Date)r June 10/19 in: (Give compleie }ocation)

Grove #GgQ Section D' Plot.jiRe Cemetery 4608 Scringes et Nesles (

liap 65 Soissons. SHe 275.411-195.258

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

Buried 4 feet deep-—- Body badly decompose e

— - = -

B -\

as one identification tag found upon' the tody? Ye s and one on CIOSie

What other means of identification were found upon the body? Tone

£ ‘ . I W Vi A (; i
; T ,

Note: =

&
If upon disinterment, effscts are found upon the bodies, they will be prite
ptly sent to the nffects Depot direct, as is required by G.0. 170, G.K.Z, 191}
after being carefully oxamined for clues to indentity in doubtful cases, notasion
whereof will be made and reported to Chief, Graves Registration gervice.

F.Davidson 1gtelt.Oscar W Forsberge

Superviged by: o a9
¢.0, Group Unit 304 -
(f) Wounds or missing parts (received at time of casua.}tv)________ﬁf})mld“s Visible on P
both limbs. ““‘"'"'"""*"“m-—------——-~-—-£--;§-
___________________________________________________________ O s el P - e O
______________________________________________________________ } Dapgt o1
7. Disinterment N %wx ---------------------------------
supervised by ReCelorthinglon et EE Qﬁ*;q)proved- Wk kley Capt Qi0
2 ; iethe K LBY W& L
o MEsT
8. Reburial J\%&QW W (Pltl‘é% nnlw:__@.-
supervised by_f.‘.:-gf--‘fgf:[.;}}_%__ *LO%??EEE%%PIOWd &, Buex J
Bty WeE o o
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REPORT OF DISINTERMENT AND REBURIAL

1. Reyarss or... DTe 8L ﬂdfiox{k - .. Sermar Numeer. 1248858 =
RANK Sghe OrdanmzaTronc: 80: W 2 PHRMERE, - © 47 Soamin 8 e
2. Disinterred (date): From (give complete location): g :
e ipril 11 1921 QrY90% Beo D BIOL Hiw = - A el ol A
By = Group....th &2 Sl LA Ghipees- St Hre WRNTE (0 S L S g, R
3. Reburied (date): In (give complete location): r,;“';
_________ April 11 1981 G 90 Sec D Plot & Y/
By: Group_._. Ao Unit B3l @ I\]Q&Ereaopf 1%%)1&15_]:_1?8?_?% _____________
4. Report as to nature of original burial and condition of body upon disinterment:
_________ Body badly decomposed; featuves not recognizable, Burlap emd
pine box.
5. (a) Identification tags: Buried with body? ________ Yooht tn . On grave marker? __ Y88
(b) Other means of identification found upon disinterment, and general remarks:
_________ None visible
6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) Skeleton disarticulated,
©)- Weicht (estivhatedfhar=logd = - (- - o= S
(¢) Hair—Color ... ALY v R AL
Quantify@l o5 - o o el N S o
Chaxpetarstion Sy SO hds (& oo, e i B0 2 1
(d)&Hair "on face—(Golor mese uia BN f5°, L oi e ant L %
Locaion - =t BBl £ DD T iy
Quantity « S = X o T A
(¢) Permanent marks on body (old scars, peculiarities, or
missing parts) _-__-H.(?}.ley_?'f.l?;i.e ______________________
(f) Wounds or missing parts (received at time of casualty)----__-_-___-,-_-_--_---___-__-_---_-__-_-________’__‘_;__;_-;_
both 1imbs., oo AR

7. Disinterment }&Qomw.%w <9 % i . I
supervised b}'-Jieg_eféi:@_llfﬁllil'lﬁh:.QQ@._;_S.JQ_--L-E-.‘ﬂ-lq){)roved: Wit Blglkley Capt Wil

a .
TitR) o ot s
8. Reburial : 'ﬁm ( 5 : ‘-*
G : R.CeWorthington 1sb Lt QNG oved: Wos Buck
sug_eyl;ilsed [t 2 - Wpprove e
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

This

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 5
To be

forin is supplemental to and is to he fm*w&rded with G. R. S. Form 1-a, reporting reburial locations.
used in answer to Question 26, Form 114, in case no means of 1dent1fxca,t10n on body.

1. Show soldier’s name, serial numbef, 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 location of reburial and the crroup and unit which made
reburial, and how 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) Stqte whether 1c1ent1ﬁcat1on tags were found buried with bod} and on grave marker by reporting
“‘XCS” Ol. (IN ®

(b) State whether or not body appears to have been a hospital case. Were anyr°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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 (principzal 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- TODTH MLSSING
tion (not those fractured or displaced by uy 00TH MISSING
recent wounds) should be scratched out,
thus: Vs,
CROWNED TEETH ......... Block in solid the crown of tooth (label 80D CROW FPORCELAIN CROWN
: gold, porcelain, or gold and porcelain), OLD CROWN
thus:
BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label OLDM"' HORCELAR IO DERIDG
gold bridge, gold and porcelain bridge), L =
thus:
SIVER FILLING Golp FILLING
FILLINGS ... .........._.._. Draw filling on tooth accurately as possible oLl FILLIne GOLD FILLING
(lﬁlock in and label gold, silver, cement), GOLD FILLING
thus:
ol DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade BEC/RED
3 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.’’
8—7832

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

0\ .
8. Show name of person supervising the leburlal and the name and title of the l)erson approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLy ReFer To_ QM 293 A=M April 4, 1932
Anderson, Ernest (OA)

Mr. Charles P. Anderson,
207 South Street,

Werren, Pennsylvanisa.
Dear Sir:

In order that the records of this office may be com~
plete and accurate, it is requested that you advise whether or
not your son, the late Sergeant Ernest Andersom, is survived by
a stepmother or any women who stood in loco parentis to him for

-

a period of five years prior to his reaching the age of eighteen,

and if so, her neme and address.
A self-addressed envelape, which requires no postage,

is enclosed for your convenience in replying.
For The Quartermaster General.

Very truly yours,

Enclosure:
Envelope.
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N . WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN‘REPLY REFER TO QM 293 A-C 2, :
' Mdorson, Ernest 3 June. g 1929.

/A
. Co P, Anderson,
207 Somth Street,
Worron, Pas

| Dear 8ir:

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

' these cemeteriss”.

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

late Jorgemnt Hmest Aaderaon, Co.l, 113tk Tnls, wicse remains are now
::rud in the Olse Maune Aerileen Couwbery, Surluges-et-llssles, Nsae,
Qe

Will you please advise this office whether or not he 18 survived

, by a mother or widow who is entitleé under the provisions of the above guol-
ed Act, to make the pilgrimage, and if so, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

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

ig ‘a stepmother, mother through adoption or any woman who stood 1in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t is also requested

+hat a statement to that effect be made.

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

no postage.

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls.
Assistant.

Act of Congrees.
Envelops.



QM 293 A<M - - CUL April 4, 1952
Anderson, Ernest (Q&) ;

i) éhnrles' P. Anderson,
207 South Street,
'\ Warren, Pennsylvania.

.Doar Sir:

In order that the records of this office mey be com-
'plete and'aécuraté, it 1s raéueated that you advise whether or
not youf s'on,‘ the late Sergeant Ermest 4nderson, is lurv_ivad by
a stepmother or any women who stood in loco parentis te him for
e period of five years prior to his reaching the age of eighteen,
and if .so. l'!_r name end address.

A self-addressed envelope, which requires no postage,

is érclosed for your convenience in replying.

-

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Ceptein, Q. M. Corps,
Assistant.
Enclosure:
Envelope.



@ | war pEPARTMENT (." \
£ OF THE QUARTERMASTER GENE.
WASHINGTON 4

\n mepLy rermr To QM 293 A-C : |
Zadorson, Brnest June 20 1929.

; ¥re Co P, an.
207 South Street,
Warren, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March. 2, 1929, entitled an Act "To gnable the mothers
and widows of the deceased soldiers, sallors 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 father of the
late Sergesnt Ernest Mnderson, Co.I, 112th Inf., whose romains are now
:hrrod in the Olse Aisne Ameriean Censtery, Seringes-et-liesles, Asne,
M obe !

‘W11l you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleagse furnish the full
names and addresses of the mother and widow in order that action may be tak-
an to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow", If the relative
is a stepmother, mother through adoption or any woman who stood in logo
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your rsply, you may use the enclosed envelope which reguires
=3

no postage. E{

€2 ) !
Yor The Quartermaster General,
Wk h ”

Veri{iruly yours,

D
Y -

' %
-, i 1
2 /
. JOHN T. HARRIS, \
2 incls. ' Major, Q. M. Corps, \ }
Act of Congress. Assistant. \

Envelope.
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Andersca, Srnest 1,248,8
_ (Surname.) p \ (Christian name in full.) (Armg7 serial nu |
Qgto_ o8 L}Oo I, 1121::1 Inf. =

(Rank and grganization.)

State your relationship to the deccased.. < ..._.E.._.MAAM-, AA NS

Do you desire the remains brought to the United States? . 'n
(Yes or no.)

If remains 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 1ull informa-
tion below as to where they should be sent-

(Name of person to receive rema‘ns.) (Express office.) (Telegraph-office.)

(Number and street.) (City or town.) (State.)

(Sign here) 7//&4@/ QLGA..«ZLJ.)Q-C{J.ML!A.Q.M ............
20130 dh St W/ VD A D e

(Number and street or rural route.) i (City, town, or post office.) ..(Stato.)
Read carefully the letter accompanying this card. 3—6713
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QN 293 AsC
ANDIRGON, Esnest - Bgbs Octoboy 24, 1928
: &
Mre O.Fs Andersoin,
207 South 9%ta, | i {
Warren, Pa. Y8 %
.I._ . ! o ’-’If,-.:ﬁb‘(w' ‘-J
Ygar Siri \ey M@ N Ao, RIS
PG 8 o

\;f\ g S <

The Quartermaster General desxg&§\§§";pyiﬁg your attention
4o the inclosed card whichigives the vermanent cemetery location of
the soldier's greve in which you are interested,

This American military cemetery is one of those to be maine
tained by the United States for all time in Europe. Each grave will be
marked by a headstcne of white ma:ble, of dignified design, with the
neme’, vrank, division, organization, date of soldier’s death and State from
which he came. Headstones will te placed at all grzves in connection with
the inprovement work now in progress, &s soon as possible and without wait-
ing for spegial aciion Or request on the part of relatives.

Please be sssured thet in effecting removal of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who performsd this gacred duty. For the future, these graves
will be perpetually meinteained by the' Government in & manner befitting
the last resting place ¢f our heroes.

Very truly yours,

L.W. REDINGTON,
Hajor, QelleCoy

[ 1l-Incl. Assistant.
; Record card. RD

Bap-




‘ Oise -.he Cty. 608
G.R.S. FORM #114-A.

STATION _ Seringes-et-Nesles, Aisne . .

To be prepared in triplicate. DATE___February 12, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : ; COMPAR&TIVE REPORT 2 As
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ANDERSON, Ernest 1! FOT Naiio: St U T L T e SR
pNe SLieitel e T S v R 1
Bag RATC D Rk, Cruiiemiapt S e e S0 o T 120 yRanks o S5 TR SREE s T i T
4. Orgie00ks Ty Ll shotat o 0 M QU D oo o e T
5. 0.0, September 8, 1918 e
6 0D ONIAE s s (D) D B e, e & St e
Discrepancy found upon disinterment
7 GravoRNoa: & wi e Sus s Sac, o o wide) 1S R Grave: NOk, e t0 & e SeCie == St s
8. Plot Bloek A . . - Rowae— 1w TESRBI Ot S8 Sy el s cor ROW,.. 50 ¥ . “Tevgs
9, 17. = u
18. Cemetery Oise-Aisme 19. Commune or town Sepinges-et-Nesles
20. Dept. or County __Aisne 21l=Countny" T+ Hrgped == T o =
22 GRS SHAGEES, Codat Noms 00 8 = o o e e L e e NN e
28 Disint‘erred (Date) Eebruary 12,1928" By t E.sGordonts S, o 0  Sioee
24. Inscription on grave marker:
Name_,,_éHDEB_SQ_N;_,Eingat_.‘-_-_-_______ Serial No. 1248008 i - S
Ranki- Db giose 5~ 2 Sl TN ey Organization Co, I, 112th Inf,
25. Was identification disc found on grave ma.rker?______T:{C_{_f_mm, OnEbodys? NN e N
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of l?ody _in detail).
7 OTI A DO TR O TR0 /S R " _______________________________ _ _____ _ _______________________________________
28 e Natunetof “burial s" PERGEROX and Sbulila PES SRR L e e
29. Any discrepancy noted upen examination of bedy, as compared with G.R.S. records
quoted aboMeRsnt  carreeen T8 e Th o 0 T o nn b R Lo S e
30. Body prepared and placed in casket: Date February 12,1928 L. Gordonm . . _
31. Casket sealed by Gl RROrdan . adese - LW ses g e
Signature of Embalmer, (Supervisor) QZ/' "’é"-’\ ......................

L. Gordon.



SHIPMENT. (Show actual marking of boi.) Box No.__ _ e e
32. Designation of body: !
Name _ANDERSON, Exrmest . . Serial No. 1248852

33.

34.

35,

+

I. hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv151on and that the report above

is correct.

36. RemarKe
37. Shipped from point of Operation: (Date) . .. _ .. ____._______ ..
To point of Concentration _______ -
(Name)

Convoyer_"_"_“_“_"_"_“_v: ___________ Slgnature Shipping Officer________ . ___.__ ...

38. Rece1ved at Ra1lhead or Point of Concentratlon Date ______ ... ot

z e w

By G.R.S. Repreeentatlve e e

39.

40.
41.
42.

43.

Shipped from Railhead
To Permanent Cemetery
Convoyer

Received: Date

or Point'of Concentration: Date

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

Reinterred. February 12. 1928, Oise~Aisne American Cty.

e (Date)
Grave No., 1 e Section ... __
Plot.___.._._._... ... ?1993.-.& ____________________ Row________. 18
G.R.S. Repreeentatwew fﬂw—m
) . Williem E. Moore, Superintendent,




o ®

G. R. 8. Form. No. 16-A : : Place OiSG-Aisne C‘by. 608 :
REPORT OF DISINTERMENT AND REBURIAL ... sevrusry 12, 1028

1. REMAINS OF . ANDERSON’M Ernest SERIAL NUMBER ... 1248852
RANK o 08ba. = ORGANIZATION P 5 O Skl DT B e AR e S ey >

2. Disinterred (date) : February 128, 1928From (give complete location) :

= e i e BEEV O, X, Block A, Row 13 .
By : Group ... OB e o Unit

3. Reburied (date) : February 12, 1928 In (give complete location):

BT : e —SGraves] . Bl,o,ckV..A,,..,...,Raw.....1_3._.._.Méwqi 5
By : Group . SN S N [ e W B e e S T <
4. Report as to nature of original burial and énndition of body upon disinterment : -
__Pine box and burlap
5. (a) ldentification tags : Buried with body ?.... Yes.. On ;_rrzn"e marker ?
() Other means of identification found upon disinterment, and general remarks : ;

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

6 & 7 MAD. 12 to 15

ey Height (actual measurement)

(b) Weight (estimated)
(¢! Hair—Color
Quantity
Characteristics
G el ace —COlor s e g e oo T T e
i lLocation
| Quantity
(r) Permanent marks on body (old scars, peculiarities,

or missing parts)

92" 23 24 25 26 27

7. Disinterment =L . \
. iFea =y }
supervised by < ANPROREI S e S i SR
/ 7 ol
( (Title)
8. Reburial Y [\ so 6= ; >
2 \ % ) 2 J \ { e
supervised by S T VOOA M2 LV s Approved . : ey
L
ride) Zs,



’

|STRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16- :

' i . ‘. - - - Tt
Enter information, as noted below, on reverse side of sheet in the corvesponding wivibered
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 (14, in case no means of identification
on body. i

. - k I
L. Show soldier's name, serial number, ranlk and organizatiou, and by wohm disinterredand reburied.

2. Give date and aceurate information as to location froin <which the hody was disinterred
and the group and onit which made disinterment. -

3. Give date and accupate information as to location of reburial and tlic cronp and  unit
whigh made reburial, *and how reburial was made —in easket, wooden box, ete.

- o State to what degree decomposition has progressed, whether réeognition is possible, and how the
body was originally buried—in a casket,hox, burlap, -et¢. This statement should be as complete as
possible. '

o. («) State whether identification tags were [ound buried with body and on grave marker
by reporting ‘“ Yes 7-or “No’. )

(4) State whether.or not body appears to have heen 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 hody or in grave. Give any and all-inlormation which it is thought mizht
be of use in identifying the body, other than that tabulated under Iteny No 6.

6 Give all infomnation as to body description and dental chart as nearly correctly as, the
condition af the hody will allow. Items (¢) and (/) 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. Tliere are 32 teeth to be accounted for, as shoywn by the numbers on the chart-
Beginning at the middle tine in both npper and lower jaws, the teeth aré arranged symmetrieally
on either side and classed as incisors (eutiing teeth). cuspids or canines (tearing feeth), bicuspids
(chewing teeth), and molars (prinecipal chewing teeth). An examination should be made and
findings chawted to cover the [ollowing Dbasic condifions : Lost teeth, crownel teeth. bhridee
work, li]l.irfz's. caries (cav¥ies ol decay), dentures (plates), @nd any deformity of jwas found.

5 °

% =
MISSING TEETH All &-N!] missing through previous
exfrigtion (not those- lvactured or

rlisp!ﬁ-li by recent wounds) should

TOOTH MISSING
: .,f?,TOOTH MISSING

Le scttehed out, thus :

CROWNED TEETH Hoek in solid The ceawn of tooth (label
® cold, poreelain; or gold andporcelain),
thus :
e A SRRt R s s e
s
BRIDGE WORK Block in solid the crown of tooth (label
o gold bridge, gold and poreclain bridge)
tha :
2 ‘ = 2 , EQ FILLING - ,GOLD FILLING
FILLINGS Drasw dilling on tgoth-accurvately as GUAD FILLING /GOLD FILLING

i)
silver, cement), thus s @) L 7
= ml by i/":l-} (=

% S~ CAVITY

nossible (block in and label ;_"nir!‘, }"){7{/ "j;( GOLD FILLING
!

CARIES (CAVITIES) Outline locatiom and size ol ecavity. - [“'#7,‘\ DECANER
g By N y o PiE 2 ‘;&-"'.;/ \
shade in thus: . (ég?g |
e £ e g o | (PR Y
{

DENTURES (PLATES) Draw diagram of relative size and shape of plate biock in teeth aftached and indicate
Tetaining clasps on natural teeth with the word ** clasp ©

P TR WIS N i sl e e WA it o g s ey

7. Show name of person supervising fhe disincermeny and the name and title ol the person
approving same.

8 Show name of person supervising the reburial and the name and title of the person approving
Sanie.
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_ 3 'File 75623
2 1 \._ COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocatioN InpEX CARD:
\jo-15)
(a) Name ____ANDERSON, . Ernest. 1}. ______________________ Ser. No. .__1248852.________
: o~ Q 1-r5) [ATYR, .. DEB
{b) Rank ... 13 P Organization ________ Cos Yo -112th Infe.. e
il r CKRI- & &8
(¢) Date of death ... 9= ,1:-_1.3 .............. (d) Causeof death .__ K/A_
II. ReaistraTiON CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.)
(@) Grave No. .____ BOA S Row _s=__________ TEMeRS /e e s | NG TOYED s — —= CNE
() Emerg. Address ______ _.__C..__P,/_-Andenann,._fathar_,-_ZQ?__SouLh-St..,-.Wax:nen-,-Pa. ---------
III. Files of soldiers dying from contagious diseases ... Lt e R L £ CKR-!Q'/i
IV. A. G. O. DisrosiTioN Carp: Date of receipt A=
’fal-‘-\ > l‘ / . l. ot 3 3 / § b ! N
(@) Name 2 : JU"”, AL o] LA ALl e (D) Relatmnshlp 1. A et e DR N
e, 3 \ 3 .‘. g 3 i i s g i) el v "
(¢) Address _5/._____'./_' __-_‘_\../.C“'- AT _n:_f' -__“.“*! e W e N e o
o % s _7“1 .
(@) Reamains; fo be broughtito W Bt e mngflet e s o e e L R
(e¢) To be interred in National Cemetery in U. S. at _____ T P SRS e BT e
(f) Shipping instructions upon ardval of body il 8. cccmmmme 2 r e o o f e
55
______________________________ - S5 R TR TRl SIS R S R
(¢) Disposition instructions if mot bronght to UsS. om0 I
TSN T el e ), S
/‘J r N
Examiner’s Initials ________f "¢/ Datet e el S B, , 1920 .
A
Ve SAT G OV CoRRESPONDENGE Shoxs COMMUNICAUION trom el Fe s s s i e e e y
3
e T e R, ~ T NS | o tedse ety “Lheetvy S8 P o o W SR : 5;
confirming request in Par. IV., item______________, above, or requesting that......__ Sl e \>
7 7) / Q_—;)
_________________________ LR bAoA ey JH\
"""""""""""""" i/ ~
Examiner’s Initials ./~ T Datie - fee £ N IS , 1920.
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: ______________2 S eemneeen S M T
il'r __________ PR B Tra R
R w ln gt - TR
(@) Cancellation o o T e R . oot - SN L . | 1 S S
Ixaminer's Initials ... & ,f..r ............ Date _____ A e ) o , 1020,
= b
¥y
COUNTRY Franoe (pypreey No. BP0 e SHEET Nos=ras 'ES'N""T'““‘E?""
: G. R. 8, Form No. 115 Mako Torm No. 114
Amended Apr.l &, 1020 =720 b
:'.C_?EJ , "“"‘;L"J 1‘ﬂ ’\ @ﬁj TE@ g
T8 = 1w T ‘:}_; v y iRt "1’/ v
i ot 0 0 ot ey o \ i j{.;__-x'/d

Qf,u,/ipm Yt e e N



- M
WIE_:E&“,R S. Form No. 114 nigdey. ML L e N e , 1920
o & o — -~ BEAD 4 . 2004
M N, . MAR 1 71921
=T¥pe gl SN & , Checked by ¥ iheii SR 12,1920,
- :v o Y .J‘-l'_\ _’; — ? )
P e 3 g F T
VII—[;_I'}II\' "ifxcl?%N:;‘(uli “{;’ a ¢ Riak l‘l‘.’.".:n.j
SR s OB Bl oz,
Lot Uil M < cable on -, 1920

_Fgllowiub dvice forwarded to Europe by

letteron .____//._/. {L:: _______ , 192
/

IX. . CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

FORM 115 RETURNER BY Brpouc.nopy

17092 6 A, 10 REMAIN I EGRGPE.

] - S T F L R R
P I )
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’ Location Indoex
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR

608 = 56 las

DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION ‘

WASHINGIONE.
HObORBﬂ, H.J- }'f-“.‘;: \ i ;!:,U"? ;r
FROM:  Chief, Cemeterial Division, O. Q. M. G.
Lo Mre Charles F. Anderson, 207 South St., i‘a’a.rrén, PR /)( .!' -{LL;_:,.\--“{«
SussecT: Remains of . Sghe firnest Anderson,.Ser..No.. 1248852, Co, I, 112th Inf, L-'.p? v

If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to

remain in Europe.
By authority of the Quartermnstm General.

Crarres C. PIERCE,
Lieut. Colonel, U. 8. Army

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
LIVING.

Was soldier married? ...

in each case WHETHER or not these relatives are STILL

NAME OF—

Soldier’s widow _____________ PLE3 O o i R
) L e .7z ............................ l
Soldier’s children. { 2 ___.___ -.,ﬁ;/(,-/d..-.—f__;: ............. ;

(Name oldest first.)
Lig '% """""""""""""""""""
I‘a.ther_-_ée/ ze /ﬁ é«"f@»&m*’
Mother.————— . SISl (Y

= "4”////?/ ..... YZ_ ’f;?fir'i’/

Brothers. 2 T f, . s arh S WGSBS T 0 L gl
(Name old-
est first.) il by Dony [ 1AM L cnh A0 AN uple srAl T MG
o ¢ .
Voo ol rng« //?/
Sisters. // M _____ /%?/IMKQ _______
Ry et e Tl PR R AL iy
—7 ///" yys
Date /f"f"ﬁlwwr;/”{ ______ (T2/.

Ad(lress___g_w/.{-z._-;ZQZC_Z?_.i.-é/iz(p_--_

Slgnature_%%_@'ﬁ 04 w-éﬂ(@}@‘ >V

= o 28
Relationship..___.__ ./-ff__--g_ff_—_z,é-:‘: _________________

ImporRTANT. —CAREFULLY read instructions before filling out this paper. 37850 (OVER.)



M G | , 102/

I, the unersigned, am the and nearest living next of kin of the within-named
(Relationship.)

L

soldler, -and desire the following disposition of his remains, viz:
(Strike out &1l except the one showing the disposition desired.)

1. As sta,ted on first page of this sheet.

2. To be returned to the U. S. and shipped.to

(R. R. station.) . ] (State-)
3. To be returned to the U S and burled in

. . Na,t.lonal C‘emetery

4 To remain in Europe, for burial in a permanent American Cemetery /.76‘4 « 2 L PPtt - . L &3%
ﬂ

Signeema M A /%omk

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery

2. The transfer of bodles wﬂl be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of th18 sheet.

PR

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

5. If there are minor children of -the deceased soldier and no wxdow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if hvmg near you, to fill
out this paper. :

7. If YOU are not the nearest living next of kin and do not know who. or*whére the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You sre requeeted to return this peper AT ONCE in order to avoid ﬁday in the case of this body.
£
9. Use the inclosed envelope-—pay no postage. ¢

KY

P
g; Ve

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be i by this oﬁ’c@\u‘pg; the properly executed
authority of the legal next of kin in each case. - The widow is the first person kgving disposition bféhm%: of her husband.
er

Should there be no widow or children, the father and, in turn (upon his dedeage), the mother, is authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if ther;
decide. Under an opinion rendered by the Judge Advocate Genem%}e
and the next of kin as given above will make decision.

brothers, r: in authority te

% a wxdbwr‘h remarried she forfeits her right, b
iy WD 3—7860 '



2 o ’ File : $7662:
COMPILATION OF DISPOSITION OF REMAT.S- DATA | > '*...'#75523
I, LOCATTON INDEX CARD: 1
. u — . . .
1 i = (s =i o+ :
(a) N-.-‘rne.....AHH..RSOH....Ermat..ﬁ’(.E’...{ .......... Ser. Nos ....3248882 - ! 3
;'(/ L'—."-P ....... D.EB..,
(b)) Babk .. .cooe 8gba...........Orgapization....... o Lo -112¢h Infi-- - 7
lg (IZ. f‘f =50 Ldse OI ‘ 7 3 PP oy, o A4 P
(c) Date of uea‘,th,_?njxr_l,ﬁ ,,,,,,,,,, death B L N N A ;
iI, '3ISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf, )
(a) Grave No....99 Row  ..==...... Plioti B SEEtT DL L TP R arts 3
(b) Encrg, Ad-ress...Mrs .G P/ Anderson,.Father., 207 South-Stw; Warren, Pus ~-~" -
III.Files of soldicrs dying from contageous, diSeR&€&a...... > RV . CKR . Q42..
IV, Informaticn on which advxce to Zurope in letier of transnittal was vesed:

i |
W%Wz )mmm?%m /wz;

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

/ bl T s o B A A 8 19
V., * Following advice forwarded to Eurape by - E;itttroz transmittal 911// 3;?)

ViI, SUFPLE JAENTARY REQUESTS
Date of Relationsnip
and Source pdehamt, | W e W at g e e O Action taken
711, Form 115 received from G.R.5. Hobaoken il MAR: 177-4027------- 192 ...
COUNTRY CEMITERY NO. SHEET NO.
GoR.Se FORM 115«A
August , 1920

5666/MB France 608 56



&>
- K . i~ o 3 .\ it
.GRA LOCATION BLANK
FIELD REPOR?T.
LOCATION OF THE GRAVE OI
Anderson, 1848852 ,Ernest G
(Surname.) (Number.) (I"irst Name and Initials.)
Q2 o f
DATE OF . BURIAL. ...... uap't. ’ .9.1 18 ..................
RILATIN OB ETRT Al i S0k « i ot b S gt UL AT Lo

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

Mape

s Y | i

s ,
Was ope bfhed §vigh bk o i T DIRE RSB R Lt el
Wa fastenell t i, SN !
s ]ywed as refimarkelg. .. .. Y. ] L e
| &
I ame unkn ags missing, “deseription and marks
should be giv ; 2

REPORTED BY: % bt k e
Williem A, Grebing,
ar- 1 " .

................... VEpTy Nad, Ne@e ! il

(Signature and Rank of Repofting Officer.)

This portion to be sent to Chief of Graves Registration Ser\‘icz



FROM{ ™ CM @,
CEMETERLAL DIVISLON

Munitiens Building
Room 1128

PLEASE
EXPEDITE



(reReSe

Tile No.%

Subject

Form
Infomation

WAR:. DEPART
the Quartermaster General of
ashi

Office af

8wl A0
requested of A.G,0.

Reduistration.

IENT
the aArmy
ngton

The Quartermaster Gencrel, U, S, Army, (Cemeterial Division)

The Adjutant

Information reguired for G.R.S,

General of the Army, 6th & B Sts., N.W,,Washington,D,C,

1. It is redquested thet the items checked below be cc mpleuea, Reqdsgt -
confirmmation of all infommation shown. Vv cone WBER. D o g
Y Ky ' |
a. Surname Anderson \MJ 1 f« Dato of death
zf P»  Christian name -Bewesi—o3v e Cause of death A ]
v or ( Lrnest) (9/ Y~ WMo, J: &
m] /' c. BSerial Number I D al | Authority (CuOd) w46 )
' Aol /1 '
d, Organization 00. Is 118th Inf. 1. HEmergency address
‘ LA ; ;
e o o 7 U1 S 3.0 ey
8, Rank Sgte ¥ i+ Relationship
,‘ {‘
BODY DESCRIPTION DENTAL CHARTS
~ I o - .
(oec page 2 of the Service Record) (See Fhysical report of
examination prior to enlistrient),
&, Age of enlistment :
a4, Birike out teeth missing
t, Color of eyes
87465045 3430 s S edin et g
¢y GColor of hair upper rig 1t upper left
de Height o376 5432112845 8878
T \ lower right lower left
¢y Weight A Vi
f, Permanent marks and W 4
phvsical tefectu at [ $ig WS
enlistmen (Old ;rant res or blicatw)™
s {
f o O - " AR | )
£ d, L, HOGERS,

1r-w-?ﬂ
J .\.11 )

LA 8 5
/ 1/,"_—7 D »

NO 608

Quarte masier General,U.S.A,




