Anderson, -rank ' 2058,420
(Surname.) (Christian name in full.) (Army serial num?.
Pvt. lst cl. W 324 Pack Tr. y

(Rank and drganization.)
State your relationship 'to the deceased P s
Do you desire the remains brought to the United States? .

¥ (Ye: orno.)
If remains are brought to the United Stated, do you %ﬂ—
wish them interred in a national cemetery? (Yes'or no.)

If you desire the remains interred at thethome of the déceased, give 1ull iniorma-
tion below as to where they should be sent:

(Name of person to receive remas.) (Expross office.) (Telegraph office.)
(Number and street.) % ------- Yity or town.) (State.)
(Sign here) . %@ 71 é_’ AN

(Nu;nber and street or rural route.) (City\town, or post office.) (State.)
Read carefully the letter accomipanying this card. 3—6713
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E ANDERSON, Frank > SERIAL No, 2058420

...................................... e
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GRAVE COMMUNE DEPT.
COORDINATES o L R L e N gL 5
of record
CONCENTRATED TO , . ?Eﬁin__ ___________________________________________________________________________________________
DATE GRAVE ROW PLOT
ol o CEMETERY 3 (09 By’ NUMBI;J-?. -------------------
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
‘L!,_L;;_Q.E__D_E—.P_\IH ........ X --.\.i '.\’.\5.‘_‘-_-.\.---.‘.-.\-_;\z_i}!-f-_:-\f._-_-{ .........................................
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Hgdeao s aandiaiin | Sh bR G e ALY
GRAVE ROW PLOT CEMETERY
-------------------------- é -R;;«’_l;”"_"““_“_1‘2;\:\-'-"““—"“—hPLOT "“h—(;:ZMETERY e
/ D <
JPERVISOR. s e O i LA o 0
WALTER F, BRO‘?H OAPI'.QMC.,bupervisor Area e 4
3. TINAL GRAVE LOCATION 4‘!_82!3“_??_!! 1922, 320 ______ W
DATE CRAVE ROW ﬁggk
4o 8t . Mihiel hnericah Cenetery, THIAUGOURI__!I--OE:!:) ______
W \:\} B I ""'"""""“_ ---------- , CEMETERY

A UDITED BY o, |

5‘%/& r( /"j,b‘l 13



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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 copies to Headquarters, American Graves Registration Service.

- 2. Paragraphs 1 and 3 will be ageomplisheq‘by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.Q., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,
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l WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOM, A-C

Anderson, Freank P May 2B, 1929.

Mg, Goorinderson,
Pu0s Box 11D,
Vaaoo, 1lls

Dear Sir:

Your attention is invited to the encloged 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 & pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
‘1:25 nz:igz. ﬂ.r;;t:1 :hm;; Frank ;. Anderson, 324th Pack Trs, whose remainas
rred ] Mihiel Americen Cemot Thisuoou Mourthoe

@h=llosolle, France. ; ' . oy

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 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.

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

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

For The Quartermaster General,

Very truly yours,

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

2 inecls.
Agsistant .
Act of Congress. t

Envelops.



n repLy rReFer To QM 293 A-C

Anderson, Frank F.

1233

Mr. George Anderson,

13k (Gis=itiap guamiit)
Waseo, Il1.

Dear Sir:

The records of this office do not indicate that a reply has been

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Avgust 27, 1929,

received to our communication dated May 25, 1929 making inquiry

concerning the name and address of the mother and widow of the deceased
gservice man above named.
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

These addresses are desired with a view to

Will you please fill in the answers to the following questions

in the space provided on this letter,

in the enclosed envelope which requires no postage?

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

and return the letter to this office

Y

Write answers in space below

If he is eurvived by a mother, stepmother,
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-
clo ed Act, give her name, address, and

: %p in the space opposite.

'.f'\

e e e

\

If surV1ved%by a widow or mother does she

dé%lﬂézmo make the pilgrimage?

. ;
—wagw“’ﬁ? ‘The Quartermaster General,

2 Incls.
Act of Congress

Envelope

Very truly yours,

T Resia
JOHN T. HARRIS,

jor, Q. M. Corps,
Agsgistant .




. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n rEPLY rEFEr To QU 293 A-C

s

Anderson, Frank F, 1233 F July 7, 1930

Mra George Amerson
Pe V.o Basoo, Ill.

Dear Sir:

2 ”Qghr attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. ;

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage ghe receive an invitation
to do so, it is requested .you answer the following guestions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried? - —

If so, give her name and address:

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

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

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

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

Aseistant.



" *

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Anderson, Frank P.
1233

Augnst 27, 1929,

Mr. George Anderson,
P. 0. Box 119,
Wasco, Ill,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of tﬂgmﬁé%%éﬁuiﬁ% widow of the deceased
gervice man above named. These addreeses are desired with a view to :
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which reguires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by & mother, stepmother,
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
relationghip in the space opposite.

3. If survived by a widow or mother does she
degire 1o makqnggg_p}lgrimagg?_” &

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

Act of Congress Major, Q. M. Corps,
Envelops Assistant.



“ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C
Andorson, Frank F \ May 2B 1929.

- Mr ® mﬂmrsm.

.Ps0s Box 119,
Wesoo, 111,

Dear Sir:

vour attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 to0
these cemeteries".

The records of thie office show that you are theththnr of the

late Privete, firet oless, Preank F, Andoraon, $24th Pack Tr., whose remmnins

are now interred in the 8t Mihi
et-dogclle, France. . ol American Cemetery, Thiauccurt, Meurthe

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

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

For your reply, you may use the enclosed envelope which requires
no postage. ”i 1"

For The Qhartermaster General,
N

-
-

o, ; Very truly yours,

.)‘X’ \},_L
d JOHN T. HARRIS, AN
2 W
2 ?-4 Major, Q. M. Corps, \
ct of Congress. Assistant.
Envelops.



Bl e R

7. Q4 293 A-C
Anderson, Frank, F. March 20, 1924.

L 3 e e

Mrs. Kristina Imkison,
Moo, Stockaryd,
Sweden.
Dear Madam:
The Cuartermaster General desires that receipt be acknowledged

of your kind letter of February 26th, 1924.

\ Please find inclosed a dupli.cuté card of the burial place of
your gallant son, the late Private, lat class, Frank ¥. Anderson, 324th

Pack Train, as so requestéd by you.

Very truly yowrs,

/

bplier Ll e
> , v
1 11101. ~\-hr5ﬁﬂ;,!tm\t. wgp v,\\'\. e
Record card. bt EED £42,
g 9-1 ——L? 3 > A ¢
730 -, 7
= ",: X
(‘y‘:‘ o= ‘E < !
8 ’, o s
- ¢ Bl
\;\)_ ri filis ‘,’9 /
%_‘ <
£ ﬁﬁtu e
£ v ‘*"
G



K

ar)l Andersson

Moo,stackeryd, the 26. Feb. 1924.
Sweden

War Depattment,
Office of the QuartermasterZ Genersl,

Wwashingtomn U.S.A.

Your ref. oMe & - A=C

Dear Sirs,

In due time I received your king —‘
letter of Dece. 27. last year, contents of which i have(
duly noted.

As I have lost the record carg enclose

in the sbove mentioned letter I should be much obliged
to you for getting a new =mmxa ome. +

Thanking you in anticipation, I am,

Youra faithfully

Mo osn Cruie.. A
L o & ,:’wtfjf/"u'(’/:_ o>2-

Z



QM 29;3 A-C @

ur?[ Kristina Isaksson,
Mo, Stockaryd,
dwedon, t

Quartermaster

Dear Madaik¥
d which g

4o the inclosed car
the soldier's grave in

This American
ned by the United States
y & headstons of w
organii

tai
be marked b
name, rank, divisiony
from which he czme.

with the improvemen
waiting for speciel acti

Please bs ass
utmost réverential care

by those who performe
will be perpetually main
the last resting place of ou

Y- Encds
Record card.

Headstones wil
4 work now in Progress,

d this sacred duty.
tained by the Government in a manner hefitting}

r heraes.

-

Degenber 27, 1923,

General desires to invite your attention
iveés the permanent cemetery location of

which you are interested,

military cemetery is one of thosc to be main.
for 21l time in Europe, 'Each grave will

nite marble, of dignified design, with the
ation, date of soldier's death and State

ured that in effecting removal of the dead, the
was exercised and more than willingly accorded

For the future, these graves

Very truly yoﬁra,

Asgistant,
R.L, FOSTER

-

1 be placed at all gravcs in connsction
as soon a5 possible and without

on or request on the part of rslatives,



-

.QM 293 4.C . , | .

i _ Doceuber 27, 1923,

lr. Gsorge Anderson,
Post Office Box 119,
Wasco, Ill.

Dear Si.r: The Quartormaster General desires to invite your at"ttention
to the inclosed card which gives the permanent cemetery lotgtion of
tho soldier's grave in which you are interested,

This American military cemetery is one of those +d be maine
tained by the United States for all time in Europe, Each gﬁaﬂa will
be marked by a headstone of white marble, of dignified dssigm, with ths
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all gravesi in connection
with the improvement work now in pProgress,
waiting for spécial action or request on the part of rslatives,

Pleass be assured that in effecting removal of the dead, the
utmost réverential care was sxercised and more them willingly accorded
by those who performed this sacred duty, . For the future, these graves
will be parpctually maintained by the Government in a marmer- befitting
the last resting place of our heroes,

Very truly yoﬁrse

1- Incl. Assistant,

Record card. Rl M RI)

v o Sl

as soon as possityle and withoui - .



R Uhal‘t Ht . Marne
G.R.S. FORM #114-A. . STATION 4

To be prepared in triplicate. DATE

-

ge REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT %

Records of G.R.S. Headquarters. Discrepancy found upoh"'exlllumatién of.body
1L Name _ AWDERSON, Frank P.. oo 10, sName Fgorfilers. s Swtts £ ol ¥ os w0 T st
2o S I AREERN L Sk e Pl (ohae e ST R0 e e bl e
S Ranltls FoppediMiny © b el il Lo ARANKI eIy o S nl i oS R
4. 0ngie o 8244k -Paak o Brad - - oo mommee 7 T e, S R i Ly eV
S - S L e P L4 fal) SD D S (s et SN R eae
6. C.D.__ _ tober Pneumonia. .. ....._..______ (DD B S St n xS0 Tar & o

—

7. Grave No.... 48Y . SEC e e B LN GRaVoSNOR S Wt Sose ) SeCite -t = Thm
BEE BT e oW o T R ROWss 3 0 s A 2 ey R P At RowWsSra 1.0 200
G T b A 7 T,
18. Cemetery Ameriesm ... __ 19. Commurie Or town Cheument
20. Dept. or County ______. o tasllarne = - 2 1R COUNT LY S Prakody Sl
2B RSt grds, ;Code No ey 1o, T =0 P Lo o R A B e e i S i
Feb 15, 192Z2 M “"ARGC he
23. Disinterred (Date)._‘___‘_ﬁhv: ______________ By S ogtannikL LV ney B s e
24, Inscription on grave marker:
Name A4MNDERSON, Fremk ¥ S aliNon des B ediiss L0 ey sl - Sl
Pvt. 1 cl. - . 324th P 2ck T rain
RADIK ke 420 b S5 S » b FEIR-S3EE sl Onganiizatiioni i s s s, 17 i e s e
Grxs 251 e s 8, cerroded
25. Was identification disc found on grave marker? , y _______ Oni bodyZ s oY S e
' K 7 BN e .
P .,_ﬁ,_,vf,_/@,,x,wg, ______
Signature Junior Technical A&sistant

; Glemm C D orsey
PREPARATION

26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).

ts_found.post_ _mo ho gd.Bodles in Gr.Nos.466 & 471 identified under proper
2730353'5‘.’33&193“11198%n%"af'i%ﬂ,i’ég,4"?% previously e:&mgad., TOwW regular. P2E

, uniform and wooden box.
e Natr e O Rbun LAl T » -0 S e R SR SR O A e T N e S

29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
guoted above?

30. Body prepared and placed in casket: Date F ab15,1?22 By A.RChaneyq__
31, Casket sealed by LBGhomy‘—
Signature of Embalmer, (Supervisorm __________________

AUDITED BY 4 R Chensy

7/%1&3“3(@»



Yl

3/ BB
SHIPMENT. (Show actual marking of box.) Box No.m NuRBRRE =% - Siseim L

32. Designation of body:

Name __ Premk Fe AUDERSON _ . serial No. 2088420

Rank LT ) P Organization ______ mf.h.hak.mu.--..----------w., ;

33. Congigned to:
Name of Permanent Cemetery Steciihiel Americen Ctye i 1233.Thisuoceurt Heeteli,
‘ ‘Feb 15, 1922 ' A R Cheney

34. Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision a report above
is correct.

Signature of G.R.S. Inspector_l .4{('"_ o ST R AN N Sk
ain,Capt. QO :
a6 ROmMA TR w i S ¢ o A Do L Bkt LR i e Y St L BN a  pim L e B el s

F eb 15, 1922

Chaumont, Ht. M arns

37. Shipped from point of Operation: (Date)

e (Mame )
) Ea Signature Shipping Offiq

38. Received at Railhead or P01nt of 9:;22:;iijiff (Ba?ral

By G.R.S. Representative_ ¢l J RI.AKE

Convoyer —:--5i§fhkitf3 -----------

! __Gaptaip! Q. M. Corps, U. S, Arr
39. Shipped from Railhead Point of Concentratlon Date

Ste Mihiel ( 1233 ) Thiauncourt, M et M

Michzel Plotkin

To Permanent Cemetery
Convoyer

40. Received: . Date

e

G.R.S. Representative

41. Reinterred.  __ _Aug.:. P T P b Ui i v A e R
(Date) i
42 (GrAVEORNO NIS Ok « i Ao bt ol Tou it o x s Sl Section

G.R.S. Representative <% _ Pl
A E Dewey Ist. Lt. QMC

Q. M. Corps, U.S. Army




R4

( 2

G. R. S. Form. No. 16=A

. Oh&n&, H te i1 arne

Place.... e
REPCRT OF DISINTERMENT AND REBURIAL . Mev 38 1922
' ATDERSON, Pran: F. 2058420
IR BV TN G ¥O R e e ot o e o e SERTAL NUMBER wene.
S Prt. 1 cl. } - 324 P ack ¥rauin
TUANKE, * = o syt S S0 S () R GrA ST ZATON ¥ % s e de e ka e
2. Disinterred (date): Feb 15, 1922 ]mm( ive complete location) : Gre 467 Ple Je
Amere. C em. 0o 10 C hamont . I . U ayne ,
By i Groups-_—=_ 3 S e gt el KT S &

3. Reburied (date) : mwxﬁk&‘d}. BB give complete location) :

_Ange 9-1922 Gre 32 BkeD Row 10 Cty. 12835 -
Casket & siu.nm.nﬁ‘ cese

By : Group ... Reburisal _Unit : Nature of reburial
4. Report as to nature of original burial and condition of hody upon disinterment :
Unitorm and modon box. bany dacompoaed. reoogn:l.tion impossibla.
5. (@) Llentification tags : Buried with hod\ A9 8s00rroded On grave marker ? yes

“(6) Other means of identification found upon disinterment, and general remarks :
W offects found.post mortem on hoad.Bedies in (Gr.l08.466 & 471 identlrded xmior propar
6To3308.80dies in Gr.l03.468,469,470 previeusly exhwmed. row regular

6. What does examination of hody show asregards the following identilyving items ?
unable to- determime 5

(@) Height (actual measurement)

(b)) Weight (estimated) 203P1e to determine

(¢) Hair—Color 8 05 Sap=ing

5 - unable to dstermine.
Quantity ; :

unsble to detormine

Characterisfics
(d) air on lface—Color none

Loecation mm e

Quantity . PONG = - o
(¢) Permanent marks on body (old scars, peculiarities,

or Mmissing parts) : -

(/) Wounds or missing parts (received at time of msuall\)
none m.4.12.21.24.25.25.28,89 GFQS.g SFOI'

. J.—l?’lg /A
7. Disinterment W/ r’
supervised Dy };v—yz—q Approved: ..
&5 A R Chomey B ‘ged R L Faln- Capt. P
7% ) TR ) it AN, - = g, S )
8. Reburial e /AR T S — - -\ /
Supery/ el /l"/'L \ngg?aju Appre ',N‘-“'.—S?5&‘\-;63‘"1{317.7’ Lt OMG =3

et



2,8
: S =h.

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM N0. 16-A

Knter information, as noted below, on reverse side ol sheet in the corrvesponding nwnibered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

on body.

1. Show soldier's name, secial number,rank andorganization,and by wolmm disinterred dll(ll(’])lll ied.

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

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

. State to what degree decomposition has progressed, whether recognition is possible, and how the
hod\ was eriginally buried—in a casket, box, burlap, ete. This statement should be :as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes” or ‘“ No”

(h) State whether or not body appears to have been a hospital case. Were any :identilying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave. Give any and all information which it is thought Ill!.“ht
be of use in identifying the body, other thanthat tabulated under Item No 6.

6. Give all information as to body description and dental chart as nem*l,\' correctly as the
condition of the body will allow. Items (e) and (/) under the hody desecription are very important
and shoudl be very complete. The dental chart is also very important and should he 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 feeth), bicuspids
{chewing teeth). and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned feeth, bridge
worlk, fillings, caries (cavities of deecay), dentures (plates), and any deformity of jwas lound.

7
MISSING TEETH ... . - All teeth missing through previous
extraction (not those lz‘u_tlued or
displaced by recent wounds) should
he seratched out, thus :
{ROWNED TEETH : Block in solid the crown of tooth (Jabel GOLD GROWN PORCELAIN CROWN
i gold, porcelain, or gold and poreelain), OLD CROWN
tlms
; GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... Block in solid the erown of tooth (label I GOLD BRIDGE
: gold bridge,goldand porcelain bridge)
thus : g : 3
i T ' SILVER FILLING G%DDFII:LLINGG
FILLINGS ..~ . .. __.Draw filling on tooth accurately as GOLD FILLIN LD FILLIN
possible ({-l'}]nclx in and label gold, GOLD FILLING
silver, cement), thus :

shade in thus :

, —CAVITY DECAYED
z DECAYED DECAYED
CARIES (CAVITIES), ... Outline location and size el cavity,

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp”

-

7. Show name ol person supervising the disinterment and the name and {itle of the person

approving same.

- Show name of person supervising the reburial and the name and title of the person approving
Sae.



‘7%?,

— ) Sy

G.i S. Form No 115 0165 st P R SR

I"?:_

o

g

el #5333

Cometery No. .10 . .. . Sheet No¢ ....... ... File No.

e

F :1.4»1!,-;/

COMPILATION N/R REQUESTS
I. DATA COMPILATION

A. Location Index Card:-

(1) Name ANDEB?QF!mﬁ?ﬁ?g_gimemmmmmmme" Ser. No, qggsgﬁggu_mhm“

(2) Rark Bvt, /e Organization J%4th Eack‘Tr&in”,_‘.u_mu_”mm"; (:i%éi}
IR KRl

(3) Date of death ,,5/19(;?”m””mm.__m””,””m“MdAm“muqmm_mmmm_“mm“w
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death _Lobar Pmemmomia .. ... .. ..., TYP.RML ...

)
(5) Grave No. 487... .. ROW . == Plot .. J ... Bect. . ee==_l) CKH:&ZZfsz.

[I FILES EXAMINATION

No card

A. Files of soldiers dying from contagious diseases; .

'B. A. G. 0. DISFOSITION CARD pate of receipt . . SAMEes s
: ) ,
(6) Relationship LI o N R S

/)
/

(7) Name . 12 . 1YV, A dear | [loel

.

4 Pl [ 7
(8) Address {Qﬁékjwmé;m“LLME_];EfW;;ﬂ“L;?W;LH
B

L S S S s " A= s

< - g n. " - - Y KT 5
74 o

(9) Desires remains brought to U. 8.7 .. . ?i”.ﬂmmmmmmmmmm"""mm_m_.mm_.“m.ﬂ

e

_.___‘,duvenr—“"‘"
(10) Desires remains brought to U, S. and interred in National Z
Cemetery At oi et il r C0 2 & L35 o Sehiige TNl RO & S S

(1SSt Sbreought back, Swhatishippingsinetructions? == S S

e e T ) AR

C. A. G. O. CORRESPONDENCE S DaiteS oS communiicatl onte s T S S

(12) Does correspondence Change or qualify request as made on A.G.0., card?

If 8o, specity such information,. 5
\ \_7‘4? /

= e Vi
2 @@Ll AL Doy 2
:

(13) A. G. 0 Files EXAMINED by .mm_w,w&;ﬁzf;éiummmHWmmh (Date) .méifgﬁfiiifﬂmm

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos,? &4 ~&wse.). Does such correspondence, if co; -
taining request forﬁgisposition, reconcile with that of A. G. 0.7 —Ctes_
(Specify "Yes or "No".,) If "No", give dats of communication, the
name, address, and relationship and substance of request.

/; -~
. % o

i p’
Y

A

At Tags

2 (U5) G Ry By FALUBEKAMINED by st o i 8
) M " | )

--I COMPLETED (over)

0. } . '




Tdl.

A. MEMORANDUM to. p;’;ﬁ,i,, \

1921

"

FINAL ACTION ~ §
T —————— 4-

L %

16.

' _fﬁade (DRCE)T ... iy~ Wy

A

J

(16) Removal of Remains (within custody of G.R.S.) VQIE TR

—

(17) Instructions that remains be left undisturbed

(18) Typed by X =Checkaditb#£ 0y e A8

G. R. 8. FORM NO.114 made (Date) . _ _
e ChackedBby=a=iss s &

CL_.(’__—-‘(__‘.‘

(19) Typed by

C. SUSPENSION REMARKS:

1090
D. Dispatched (Date) e (Let., Trans. No. Ty e 5 Mo
e < AL

Approved by




0SP=SS
Form No. 1909

Anderson, Frank Fe

OFFICE OF THE QUARTERIIAS
CEMETERTAL DLV

T SIM

OVERSEAS § PRCJECT SUB

10=7
CIMETEEY 10,

NAIE OF DECEASED SOLDIER

324th Iack “rain

3-19-19

ORGANIZATION

CRRERESR T on

-
W

:iﬁ'_:_; CF DEATH

Lt

AR RISK INSURANCE INF

T\;b.rs..LIOIT‘

DATE

RELATICISHIP

=Y SCLDIER TO BE DENRFI

PERSON WAUED 2V

38 DENCFICIARY OF IIISURALICE

ALDRESS

RELATIONSHIP

/)

PZ‘E‘SCIE BATH COUPHISATION
|

FICEIVAIG U

"

%,

ADDRESS

S5=1868/113



warch 29, 19/21,

(S

Pile Nos 293480emsBiveCora.ir,
{ Ay Ens0N, BSrank 7, )

Mre George Anderson,
"asco, Yllinois.
’!’50030! 119.

W airse

¥indly inform this offide at your ocarliest cm-
venience whetlnr or not the late ™rank P, Andersom, Private
1st 0lsss, Serial Noe. 2068420, 324th Pack Train, is swvived by
widow, children, father, mother or brother older than yourself,
and if so, furnish the nane and sddress of each, ;

This information is desired in order that the fiow
pertment may be assured thet the proper person to deterwine the
disposition of remains of the late seldier is given an opportunity
of expressing his or ber wishess

i Aalats o If the late solifer is not survived by any of the abowve
‘mentioned. relatives, plemsed stnte whether you degire the body

16ft in Prence in' a permonent Amdriean Cemetary, veturned to the
Tnited "tates and shipped to you at rfovermment expense, or interred
in the Mational remetory at Arlington, Virginia,

The Departrment @aylres to convey to you remewed as-
surance of sympathy in your beretvement.

Your eurly reply will be greatly spprecisted.

By autlority of the ﬁwrtwmstn fleneral,

7 A
egqo. [
A,bp. -]
) :
, | Tars
Wy M é /| Captang Infemtigd (b o

4

\



o . v .

OFFiC3 OF THE WLARTERMASTER GENER.L
CZLETRI.L DIVISION

HOBOKEN, H.J. OVERSL/S PROJECT SUB~SECTION .
"NAME OF 1.CE.SLD &0isn T T " CBMDIERY KO, DLTE . S
OF DIATH
Anderson, Frank P, ' 10 -~ 7 8/19/19
SERIAL NUMBER ORGANIZATICH "
DAAE
2088420 326th Packc Train 1/26/21

Viit RISK INSUR-NCE INFORMATION

g

NAME OF BENZ™ICI.RY RELATICLSHIP

Lddregs

Cor.S52c,




G.R.S. Form #120 . . M’n\/‘ ]41920 w"?

Shipping Inquiry. WAR DEPARTMENT
OFFICE OF THRE QUARTERMASTER GERERAL OF THE ARMY
GRAVES REGISTRATION SERVICE ‘ 5777
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO: .Gaﬁc Ami ersony Wasco, 11lleP«0e Boxms #1194

SUBJECT: Remains of.....Rrivatel/es Fren Fe Andersens..

The records of this office show that you have requested that hié

body BE mn in Frangee -

. If these are not the correct instructions, please changse -them. Make
ﬂhanges on reverge s8ide of this sheet.
v The nearest living relative may choose between, (1) return of the body
to any address in the United States; (2) 1nterment in Arlington, Va., National
Cemetery; or (3) remain in France.

- By authority of the Quartermaster General:
CHARLES 0. PIERCE, .
Colonel, U.S. Army. !

NAME OQF NO. & STREET TOWN STATE

Boldier’s Widow

Soldier’s Children
(Name oldest first)

WY
{

Father

Mother

Brothers
(Name oldest first)

N =

Sisters

B el

Date Signature

AdATress . — — e e e RO LB L 1ONGHI P s
Note:- Instructiens on the reverse side of this sheet ahould be carefully read

pefore filling out this paper. (OVER) rm



AT/ ~E 1N /T

NS AR e

JUN T 3 1921

Cemetedal Divid
(8= 17 B A5 L (5

vrereana ratest W
Orverseas [ roject JUtmapetun

INSTAUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
ghown in the square on other side of this sheet.

2. This veper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3., If there are minor children of the deceased soldier and no widow, the legally
appointed guardian oi the children should ascertain their wishes and act for them in
this matter.

4., If YOU are nol the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. '

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office,

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

7. Use the encloged envelope - pay no pestage.




® @

WAn JEPALTMENT
Qui rtermastcr Corps,
Greves pagistration Service
Picr 2, Holwken, N.J.

Ju,ne 11’ 1921O

-

FILE NO. 293,8 Cem, Div. Cor, Brs

MEMONANDUM FOR: Chicf, Cemeterisl Division, 0.Q.M.G.,.
Weshington, D.C,

SUBJECT : neturn of Records - Cometery #10
Treasmittal Memorondum Number H-~3466

i. The rueords pertcinini: to the
following ceses ere reiurned Lerewith, it hoving beon
definitely determined that the hodies are to remein
in Europe.

REFERENCE NO:

4 Anderson, Frenk F., Private First Class,
Serial Number 2058420, 324th Pack Train.

Ro Eo SHAIWON9
cap‘ha,in, Qo Me 601'939
offi cer in Charge.

Exeocu tive Assi stant.

1l Inal.

W “C T2



Jume 11, 1921,

10

R Anderson, Prank p.

+ Private Pirst
Seriel Number 2056420, 524th pack m;:?n.

Re B. 5B iR,

Captain, Q. m

Of 1 ger in ¢ . a“f'o

BY:
P C, PALIA S,
Bxecu tive 2ssi stant,
Ces ]

& - :
. o Ba MU T 3 (354
" 7 | a2 N
i "Y/ © oy ‘:‘ f |
x Shy & e 2
> A e
"
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%
COMPILATION OF DISPOSITION OF REfAINS DATA \SLS \
File--101334 ¢

I. LOCATION TNDEX CaRD:

(&) Neme _Anderson, Frank F.

_________________________________________ . Ser. No. 2068420
; T P MOHS 22
() Remk  PVt. 1/c Organization _324th Pack Train
Cause of g AN e S
(c) Date of death  3-19-19 death Lobar Pneumonia

{2) Grave No. 467 Row .--7mT..... o, T e e BeChamrmrmsSrahe LR FHME - =
O T S GG R S S e L LR TN e it e R R LS
III.Files of soldiers dying frcm contagious diseases.....: no card . CKRTR

{ ( ao.cand - ’Q 0y Ucdting oy | Troth ) P8 Aune (1 7

V. Fellowing advice forwarded to Europe hy(cable Uab e S e v r::f""'j’i"’lgz """
e e ) (Letter of transmittel on ..l 7l920
------------------------------------------------------ a:-z’.‘:\-.-............_.—-------—----------......--
VI, Form 115 forwarded to G.R.S.Hoboken, NeJ. .. _.....: 'J AN131921192 .......

VII. SUPPLEMENTARY REGUESTS

Date of Relationship

end_Sourice .. .. ... STeL So A S i R e oo Tnecti CCUTOME el
o % S N bl % 192 /
VIII. Form 115 received from G.R.S5. Hoboken, N.J.....& .. _{.. e e . o A
COUNTRY France CAMETERY NO. 10 CHERT. NO. 7

G.%.5. FORN 115-4
August , 1820

5-666 A8

/7ﬂ/16/"/ﬂ r}/ .
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OSP=5S
Form We. 1009 . s :
OFFICE OF THE .QUARTERMASTER GENERAL '
CEMETERIAL DIVISION e
OVERSEAS" PROJICT SUB=SECTION 18

H(%BBOKEN ‘ ' AN

derson, Frank F, i : 10-7

NAIE OF DECZASED  SOLDIER CIMETERY 110.

2058420 324th Pack “rain _ 3-19=19

E i s — T
AL TSER . ORGAIIZATION DATE OF DEATH
Slew o
Y Uen, v
QG Pty
Lo o G S

AR RIBK INSURANCE INFORMATION

DATE

w

~~_ PERS0N HALED TV SCLDIZR TO BE BENEFICIARY OF 11'SURAICE RELATIOUSHIP
e , ]

;-"r/‘ Y, ‘.J[\f‘LL L.f/?/n.az.f %{LJC(J/Q;&—?V 7)/’,”,9;/7-/:55,

S U S P S ——

Sils, Horhargd ) Seredon

% TEESON RECLIVIICG LDEATH COMPRISATION RELATIONSHIP

ADDRESS

1868/} 2 . %/// v



g
/m.u; LOCATION BLANK
LOCATION OF THE GRAVE OF
.. Andebson 2058420 Franlk B, 7
(Surname).  (Number).  (First Name and Initials):
Pyt 1/l 324 Pack Train N
(Rank). _ (Organizatioa).
PLAGE oF DEATH: Base. Hosp. . .90, ... ... g
CAUSE OF DEATH: . Lobar. Pneumonia.............
DATE OF BURTAL: ..I:}ar..zoz.lela.......ﬁ.........__,
PLACE OF BURIAL: .Chaumond., ..E‘.iancg ...........

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

............... PotJ‘
GRAVE NUMBER: .......... TSy s e A oy
HOW MARKED: Name Pegf...y:€S.....Crosst...... oS
Headbodrd¥ Lol v .od UBBttlel . kil o
IDENTIFICATION TAGS: Mg
yes
Was ene baried-withibodyl .05 s Saiid Couhis Sol 20 e L Lurs

gstake used as a grave markemf. T . ..ol
/!
If name unkoown an

should be given her

B
% ;;pORTED BY:

/

Teglie G, KELLEY

(Bignature and Rank of Reporting Officer).

ortion ln%@lltgé?nf y Cfﬁwé} Registration Bervice.

rrhj-“ p



F‘oi‘m No. 1009

w OWFICE OF THE OUARTZERMASTIR GENERAL
® . CEVETERTAL DIVISION .
2 (d:'{ OVERSEAS PRCJECT SUL-~SECTION
J ;

Fiv
!.E‘.

Hoboken, N.dJ. ; . ,H_f.,ﬁ

NAME OF DECFASED SOLDIER CEMETERY -NO. DAT

Anderson, Frank F. 10 = 7 3/19/19

SERTAL NUMEER ORCANIZATION DATE OF DEATH

2058420 324th Pack Train 1/26/21

WAR RISK INSURANCE INFORMAT ION
DATE

Mr. Chas. Q. Johnson Friend
PERSON NAMED BY SOLDIER TO EE IENEFICIARY OF INSURANCE REIJ-‘LTIC_)NSHIP

Wasco, Illinois. (Em. Address)
ADDRESS

(<)
{,"M’a
/ ,,S_'\Bﬂ
PERSON RECEILVING DFATH CONPENSAT ION p\,ﬂq\ﬂgb 9 RELATIONSHIP
i % o2 '
P& \ A
Orivtar T F orwardesl 7=
t SO
= e ™
S el ¢
l



& Headquerters Base Hospitel 90 = -
77 & Sy ' . American E,F, APO 7c. o0 £33 j 71

REPORT OF DEATH

Name : Anderson Frank F, # 2058420
Rank: Private 1st class

Organization: 324 Pack Train

Date ol Jea~h March 19, 1919.
Cause ¢r acuuh:Lobar Pneumonia

Autopsy findings : Ulcer of duedenum perforated acute peritonitis localized
acute secondary to perforated duedenal ulcer. Lobar pneumonia acute right lower
lobe, left lower lobe. Pleuritis fibrinous acute left, Parenchymatous degenera-
tionof myocardium, liver. Recent operation wound right side of belly,

Place of burial: Americen Milltary Cemetery No,l0, Chaumont
CHavie-Merie ) dreance, 5
No, & Location of gheve: Crave Nc, 467 . Plot: J

Disposai of effectcs: None




Adjustment Meade

ggfms‘so.._LOO&]UL 2 192’ A .

f
o@m‘?‘ 0%, 'zﬁn‘ QUARTFRIASTER GENERAL

o

|
: & A S el METER VISION
cé%ﬂe No,. j-L4 {- F TERIAL DIVISIOHN

OV’JR‘SF‘AQ PROJECT SUL:~-SECTION

{ ANDERSON, Frank P. 10-7-

4=-5-21
MAME OF DECEASED SOLDIER CEMETERY NO. DATE

W

* 2058420 384th Pack Train 3=19-10
SERIAL NUMEER ORGANIZATION DATE OF DEATH

e — -
Original Forwarded WAR RISK INSURANCE INFORMATION
to Hob-ORCIl ¥ .‘f"‘”
Do, RIS DAL e
&y 4

Mrs., Kristina Isaksson

wmother

PCRSON NAMED £Y SOLDIER TO LE ZENEFICIARY OF INSURANCE

Mo, Stockaryd, Sweden

RELATIOVSHIP

PERSON RECEIVING DEATH COMPENSAT ION

RELATTOHSHIP

5/1868/ LML



