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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

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

GR
TRAVE LOCATION
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@ GRAVE LOCATION BLANK.
~ 3\

LOCATION OF THE GRAVE OT \\

(Surname.) (Number.) (First Nam andImflals) "G

A RGN 212 9?/-

(Rank.) ........................

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

PLACE OF BI.JRT_AL J / f&/ﬁ/ V4 Wf /Wﬂé{’ /’Lﬁ’

(Give Cemetery, Town and D
. 't :
specify clearly wha’,t map is usedejpm Wl g

Map. /Za/ . ,f?zg .4@%4},5&.. docd Nt
............. L e S T

HOW MARKED : Name Pegf............ Cross? /64? .....
Headboardf............ Bottlef. . ..o it
{DENTIFICATION TAGS :
Was one buried with body?. AA5< ... ... .. i il
Wag one fastened to name pég or
stake used as a grave marker? S£<. .. ... .. ... i

f name unknown and tags missing, description and marKs
should be given here :

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

Lo WMt 19,/7 ﬂff/m .......

(Signature an ark of ]'i-cl;o ing Officer.)
This portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F.
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Qi 293 A-M

Anderson, Alfred A, Pvt, (Med) April 12, 1952,

lr, Jonas Alfred Anderson,
Cromwell,
Mimmesota,

Deayr Sir:

An earnest endeavor is being made by this office to
conmunicate with all mothers and widows who may be eligible
to make a pilgrimage to the American cemeteries of Europe un-
der the provisions of the Aect of Congress of March 2, 1929,
as amended May 15, 1830,

1t will be appreciated if you will advise the date
of death of the natural mother of the late Private Alfred A,
Ainderson, and whether or not he is survived by a stepmother or
any other woman who may have held the status of loco parentis
to him for a period of five years prior to his becoming eifhteen
years of age, If so, please furnish her neme and address in
order that she may be communicated with relative to the pilgrim-

age.

A self-addressed envelope whioh requires no postage
is enclosed for your convenience in replying.

For Quartermaster General,
‘ \'Y Very truly yours,
i Lo
) j “‘ ‘no DO Huanml
. o, Captain, Q. M, Corps,
f) '\' “.1’“10
lEncl
Env, _ %
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QY 293 A—C

Andersos, Alfred L. 1832 @ July 7. 1930

Hr. dJonos Alfyed Anderson
Cromwell, Minn

Depr 8ir:

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

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

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



o~ : F
WAR DEPARTMENT
. ’ICE OF THE QUARTERMASTER GEN .
: WASHINGTON

DATE January 16, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
ANDERSOY, Alfred A Pvt. 3340526 Coo Ao, 312th Inf. Oct. 18, 1918
STATE Minnesota CTY. NO. 1232 GRAVE 38 ROT 28 BLOCK B
Check relationship Living - Deceased

v

MOTHER

STEPMOTHER (For the
year prior to com=
mencement of service)
NAME
' MOTHER THRU ADOPTION
AND (For the year prior
to commencement of
ADDRESS - service)

MOTKER IN LOCO PARENTIS
(For the year prior to
commencement of service)

: WIDOW
(Who has not remarried)

e -
o
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"I' WAR DEPARTMENT II'

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER _TO Qn 295 A-C
Anderson, Alfred A. L A June 7 | 1929.

Wr. Jonas Alfred Anderson,
Pinlayson, Minn.

Dear Sir:

_ Your attenticn is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee 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 priyate Alfred A. Anderson, Co. A, 312th Inf., whose remains are now
{nterred in the Meuse-Argonne Amer. Ciy, Romagne-sous-Montfaucon, Meuse,
Frances

Will you please adviee this office whether or not he is survived
by & 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.

Your sttention 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 ie requested.
If he was survived by a widow who has since remarried it is aleo requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster Ceneral,
Very truly youra,
2 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Apsistant.



Qi 293 A-M
Anderson, Alfred A, Pvt, (MeA) April 12, 1932,

Mr, Jones Alfred Anderson,
Cromwell,
Mirnesote,

Dear 8ir:

An emrnest endeavor is being made by this office to
communicate with all mothers and widows who may be eligible
to make & pilgrimage to the American cemeteries of Eurcpe un=~
der the provisions of the Aet of Congress of March 2, 1923,
as amended May 15, 1930,

It will be appreciated if you will advise the date
of death of the natural mother of the late Privats Alfred A,
Anderson, and whether or not he is survived by a stepmother or
any other woman who may have held the status of loco parentis
to him for a period of five years prior to his becoming eighteen
yeavs of ags. 18 so, please Purnish hey nams and addrags in
order that she way be commmnieated with relative to the pilgrim=

ge.
[ 1%

A solf=addressed envelepv whigh requires no postage
ie pnelosed for your comvenience in replying.

For The Quartermaster CGemeral.

Very truly yours,

‘&. Dt mmml
Captain, Q. M. Corps,
LuE Assistant.
1Enecl
Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C
Amierson, Alfred A. 1232 P July 7, 1930

#r. Jonas Alfred Anderson
Crexwell, Mimnn

Dear Sir:

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

This office has no record of any 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 g
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provzded 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. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

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

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

If so, give her name and address: .

oo

For The Quartermaster General,

Very truly yours,

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

Aeafbt&nt




]

Anderson Alfred A. 3,340,526
- P?%m' (Clxragu];{x’[ue g]][_%l.)]:nf . (;\/rmy ser“lmber.)

(Rank and organization.) ‘%y
State your relationship to the deceased e : —

Do you desire the remains brought to the United States? . /M
(Yes ag no.) -
If remains are brought to the United States, do you %L’ v
wish them interred in a national cemetery? (Y or no.)

If you desire the remains interred at the home of the deceased, give {ull informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Express oflice.) (Telegraph otflice.)
(Nu_mbcr and street.) . (City ortatvn.) "-('S—El—le.)
/4 7 .
(Sign here) Lo ted %CM/ [zt rCa o g annn
) g Finlayson, Minn, )
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713






WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Anderson, Alfred A. August 30, 1929.
1232

Mr., Jonas Alfred Anderson
Finlayson, Minn. -

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 thguﬁgtﬁg? %gggwidow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remaing of their song
and husbands are interred.

Will you please f£ill 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 requires no postage?

Write answers in space below

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

2. 1f he is purvived by a mother, stepmother,
mother thru adoption, or any other woman PRIy UVSL T e S
who stoocd in loeo parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and 4
relationghip in the space opposite.

et A i e S b B . PN

2z If survived by a widow or mother does ghe
desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
‘WAII-HNG'I’ON

IN. REPLY REFER TO QM 293 A-C
Anderson, Alfred As June py, 1929.

Mr. Jonas Alfred Anderson,
Finlayson, Mimn.

Dear Sir:

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

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

12te  private Alfred A. Anderson, Co. A, 512th Inf., whose remains are now

interred in the Meuse-Argonne Amer. Cty, Romagne~sous-Montfaucon, Meuse,
Frame. :

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entltled 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 tc 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
i8 a stepmother, mother through adoption, or any woman who 8tcod 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 also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



y WAR DuPl{ doNT
In reply refer to: UFFICK  OF  THE QUARTSRIIASTER GEMNmRA L

263 JORTREDERET s ; R WASHINTON
March 21,1925 foel qb
. Jomas Alfred Jndorson, d P
Finlayson,Minn. : :
Dear Sirs

The _Q.uartermaster General desires that you be informed thet
the permanent grave of ' Drte Alfred A Anderson, Co-d. 512th In,,
18 'No.38, now 28, Block B, lMeusg=ingonne’imerican ce::zoter;},"‘?o:rrtgne—
soas-Nontfaucon (Meusa) Sromce. .

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Eﬁropa.‘ Each gfavg will be
mufked by a huads‘tone of white marhle, of' suitable desigm, with
name, rank, division’ organizatibn, date of éo’ldier's death and State
from which he came, The headstones will be placed at &ll graves in
connéction with the improvement work now in progress, as eoon as

possible and without waiting for specinl action or request on the

? relgtives. Q(
part of relatives (),_" ])‘MG.
In effecting removal, the utmost care. ang i‘g’ve,)‘gn&ware
/
exacted and more than willingly accorded byx» thosa pap roning this
1

sacred duty, - The grave of the dece'tsed é 1 be perpg3ally main-

S
tained by this Government in a man*ez bef q&usﬁjrestimg
‘lM
place of our heroes, e 1995
Very truly yours, wi
H, J, Conner, L

Assistant,
23 /236 /ARK
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Concentration

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

REPORT OF DISINTERMENT AND REBURIAL

SERIAL NUMBER

GS0'M

020, 1922

CrauAbRAT S T

1. Remaixs of  ANDERSON, Alfred, A.
Rang FVGe ORGANIZATION . 80sde OL2GN Inf,
2. Disinterred (date) : From (give complete location) . -
By : Group lMaire Um0 gantlon Pl
3. Reburied (date): wep 24 ,Jo2 In (give complete location) :
Meuse Argenne Cty.1232, Tariags 50a 5 00 By bW 20,
: ‘ Unlined casket
By : Group ..Beburial Ses, Unit Nature of reburial
4. Report as to nature of original burial and condition of body upon disinterment :
UeSeuniform burlap and box, badly decomposed features unrecognizable.
a
5. (a)ldentificatign tags: Buried with hody ? No_ . On grave marker? YO 8. -
(&) Other meansof identification found upon disinterment, and general remarks :
G.R.S. plague on body illegibls. : v
6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement)....  Lmpossible o determing
() Weight (estimated) 29
(¢) Hair—Color ... 4o
- Quantity o
Characteristics do
(¢)y Hair on lace—Color. .. . SR e e ML
ILo@ailoT = (e
Quantitye- oot = e g6 B
(¢) Permanent marks on body (old scars, peculiarities,
or missing parts) ... - Yone S
(/) Wounds or missing parts (received at time of CasUally) i o =
e e e TR T
|
f

Bullet hole;in left scapula.

(i

13

Disinterment Y B
Cclcpst letld

supervised by ... ===% ""Ed:ﬁo""ﬂfair'eﬂ’/ ==

e

8. Reburial
Supervised hy

W.BZShrI 1d -
Concentra.ion.

/

(;'.ﬁ'i‘é“ﬁ;a"f&'é';"“'i";;‘f;‘x;'ﬁ?"@jﬁr';f:"‘“ b
Approved :C_A_ T =NE ) C%M.DQ:&J\(
(Title) ArBeDéWey = . . .
Ist.Lt,Q.M.C,

Approv fi



INSTRUCTIONS - FOR THE PROPER COMPLETION OF G.R.S. FORM NO. IG-A,

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be lorwarded with G. R. S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on body. :

1. Show soldier's name, serial nuunber, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as to location [rom which the body was disinterred
and the group and unit which made disinterment.

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

e

4. State to what degree decomposition has progressed, whether recognition is possi]alb. and how the

body was originally buried—in a casket, box, burlap, etc. This. statement should be as complete as
possible. .

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

(b) State whether or-not hady appears to have been a hospital case.. Were any identifying
articles found in or on hody or grave ? List any personal eflects, 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nem‘ly.cm-rectly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and “shoudl -be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedlor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are amjnn‘ged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or_canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An eéxamination should he 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 jwas found.

MISSING TEETH .+ All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH Block in solid the erown of tooth Slabol GOLD crowntE: PORCELAIN CROWN
gold, poreelain, or gold and porcelain), . OLD CROWN
thus :

5 S
BRIDGE WORK . Block in solid the crown of tooth (label 'g(?L%EBRIDGE
' eold bridge, gold and porcelain bridge)
thu : : : { :
: ILVER FILLING OLD FILLING

FILLINGS S, Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, | d GOLD FILLING
silver, cement), thus : 3

: _ —~CAVITY - _/DECAYED -
CARIES (CAVITIES) ............ Out'ine location and size ol cavity, DECAYED /%, _(DECAYED
1o shade in thus : y
DENTURES (PLATES) .o Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word * clasp

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

approving same, S o
”*I —— ) A‘f. 0 . . -
- 8. Show naie of Qg;:gﬁwumwismgthc reburial and the name and title of the person approving
same. alf RTSGSN : R




G.R.S. FORM #114-A. . ; STATION .ldf’ne 1232

To be preparged in triplicate. DATE FPeb 25 1928

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

DISINTERMENT . . COMPARATIVE REPORT

Records of G;:R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name  ANDERSON, Alfred A. LOANNamelR = dh - Gy LA SE T
R o imin 5 0406265 ¥ s 1Ll B L ) o) S i (S it TS W e, 1]
Sl Banit AP v O N S P RaRebn T e 1 Rank_r ____________________________________________________

: 4, Org. Codhe, 512£h Infles . mpsturel 1 O T e s s i A 3
HERDAD 1OWIBE1E sutr Trars | estab 1405 (@) 5D D P | >
ST AR O e e b e e

Discrepancy found upon disinterment

7 lGrave Note GRSl SoCra——. )52 S L9 sSGraverNoEee .\ St SecEgs M.
B4 PO St e e o Pev ROWaes iss w Ao Pleng o R HOW:~ L oue e
18, Ceme’gery _____ Meouse=Argeimers . . 19. Commune or town __ Romegne=sous=lontfauco:
20. Dept. or County _ Meuse . . _ . : 21. Country _____ uﬂgﬁ:%grijggaéggg*f ______
22. G.R.S. Hdqrs. Code No. _1232eSecel2 | =\ __________________
23. Disinterred (Date) __ Feb 23 1922 By Bigo Jasing .- ToC i ol

"24, Inscription on grave marker:

Alfred A Anderson 358052

Serial No.

Co A 312th Inf

e &
X IRy el et

v, AT A, o i
SYleet /P 2l EQRLE

Signature Junior Technical Assistant
; v \

. e —
PREPARATION C Smyth O'Meara

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),.

sR3 plaque on body illegible

e T

27. Condition of body ______ Badly decomposed, features unrecognizseble . ..
28. Nature of burial US Uniform bunlian snd- hoxosoera o B R .

29. Any discrepancy noted upon examination of body, as compared v;ith G.R.3. records
Quo'ted\,;?;POVB?H-______-__.,_-,,,,‘_____,ﬁ_____NG.n@_ ______________________________________________________________________

A9
Bo.omg’prepared andSplacedSintcagkeoy = Daboss SRsENe &0 W SRyl S S e
R Bano Alg/drg. - - :
31. Casket sealed by __ ___'______-_‘___f_____f’____-_-____s::::,Z,;’,___-_________._-_____-_--_---_.--_
¢ ) &

e ) ‘ ,
Signature of Embalmer, (Supervisor;_____;ﬁéé_\{‘;;;_“__’_____“ b e L] &=
Bdwo Mdire.



SHIPMENT. (Show actual marking of box.) Box No. cf-:z‘iag&f\_
2, AT

32. Designation of body: & r "-:U; 53:
e 1 \—. - e o
o o/ (o
Name _ ulfred Ae ANDERSON = & =Sﬁr1al No«h“ggggazs _____________
r Cb P

\-._
Rank  Pvi, Organization uo.ﬁ., 312th - Inf_. %

33. Consigned to:

Name of Permanent Cemetery MeusewArge.Amer.Ctye#1232.Romagne-souse “‘ontfaucondicuses

34. Casket boxed and marked (Date) Fgb 25 1922 By Bdmo Maire,

35. I hereby certify that all the foregoing operations were conducted and §
accomplished under my immediate supervision and that the report abcve \ ¥
ig correct. '

36. Remarks

37. Shipped from point of Operation: (Date)

.To point of Concentration ___________ . lorgue -Romasgne--------- e AN T S
£ & (Name ) <7 .
Convoyer ¥ T Wynm Signature Shipping Officer/_ g
¢ FEp P te QG

38. Received at Railhead qQr Point of Concentration: Date

29. Shipped from Railhead or Point of Concentration: Date ___________ __

To Permanent Cemetery

(Name ) F
Convoyerssmes | «©  Seraco o AN SignaturelShipping Ol cori e e T
40 T Raceived DAt e e e e e R S e Py e S e Sp et
GRS RepRESAATATIVION Wi, ~ M R e Rl el et e

41. Reintarredﬂms&--krgonm-ﬂty-..-iﬂaﬂ‘-"}?ab %‘t %922"""""""""""““""“‘"‘""“"‘
42. Grave No.. 38+ Sechionss ST

43. Bx%X%Xe Blockey . . Rowgg, ____ BT P g L L T 'y

G.R.S. Representative. Q &K;QUJQL ............

A.E.Dewey Ist.Lt.Q.M.C.

HAJ




A3 ‘@ S

B e
COMPILATION OF DISPOSITION OF REM%NS DATA

I. Locatiox INDpEX CArD: F 1le #43473 !/‘/'

(¢) Name __.__. ANDERSON, Alfred A. . Ser. No. -.3340526. .
TYP.. DMA

@) Rank . __. BV, . == Organization .C0.A, 312th Infantry
| ' e A

(¢) Date of death _.1-9,/18[4-8 ........... (d) Cause of death ___..___. K [A ..................

IT. RecisTrATION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. .___93 ______ Row ... Blotrlise ot See. sl .. 2. PN, e TMA -
(b) Emerg. Address ...__Jonas Alfred Anderson (father) Rinlayson, Minn,-----

0L, EﬁeJ of/s.ol,die{s dé'i.{g ffon{ antigiqﬁs,(Iisﬂasés _________________________________________________ CKR.-@.@

LV. A. G. O. DIjPOSITIO\ GARDz. o) 4o g n Date of Tecoiph AR N AL, SRR
e ] s 1 # \-....f‘—...—.
il 3 "/ 7453 % / 7
(a) Name Y/F FltVcs L _.f_ J ( i_{f{ AL (b) Relntmns}np AU
(e) Addreés e _7z/‘"?‘ NAIOAL LA " [ L Pt P Aol nn o A P R,
(d) Remains to be brought to U S ? dL ____________________________________________________________________________
(¢) To be interred in National Cemetery in U S tesse=i Sl el T e ey e SRR
. o,
(f) Shipping instructions upon arrival of body in U. S. ._..... R e e R D ) s
(g)sPisposition instrictions if fotabroughbibo W= S, oo o el D e s o
5 T 7L £ o on A 4
Examiner’s Initials ____________ Vo A Erato e Sobin ol i3 AW T e Y 1920
f
EVARAN G 0. CorRESPONDRNGR shows communicatonifromi =t - Bl - e e e
- e e W S W RO AE e e AR Bl e ST R - S
confirming request in Par. IV, item_______________ , above, onrequesting that. too.. o . _Loe oW S5
/ ) . , 2 ','; 7t }
____________________ ot -y (1T ' M e NN et W VAL A, e
_____________________ PR o L o R b R
1 "'/,'-‘ o] o iy,
Examiner’s Initials __________ s (O TR e S s e b 192}3/
VI. G. R. 8. Fies, CorrESPONDENCE—shows as follows: . .
R =il < SREEE e Jeani) LA AA g A Ax2 ----%’M é_;ﬂ ______ 4_:{__: ________
: ' 7
[N ;
‘/ ‘ / g bf
(a) Cancellation memos referred to? _-_.f.r--.']!.'.d--_f'_’.--xit .............................................................
" 7/ o ) 4
Examiner’s lnumlaf ............... ,}E’L-L{.. Tiote: seeate. . - (SN :E__f_’}’f, 192}?./
COUNTRY FRANCE CemeTERY No. ..1232=38c,. 12 ... SHEET NO. e 2 R /
M b TWo. 114 ¢
1 3 Y N w» 4 ~ i) _-0' 2 .'
£ &mglc]ellﬂr:r‘[lzz lr) Ull 3—i729 o T 4 A ?}?{‘0}1@ “/’(r
ranen fTEr m ANEENITTTLR LES s .ﬁ;‘f
Qi’—l‘ IR ! =) .;::-‘ o, ¥ g G / ﬁ{"" W.r

A



eMETERIAL |
u B U R L

T EGAR, SRUIMEIN (mades SEERLC T N T T

e , 1920.

VIII. Fixan Act %12 I‘ 7. -
_5) ;

oy P2 |
\/ Cod P

S

¢ )

BX, CORRECTIONS
CHANGE OF ADVICE. i AcTrox TARKEX.
Dt hedn bl fo o St Loa - —ome el e ] - p AL BB AR T T L Rl
Body o boskippeditione Cobt L o f R0 20 o SLE AN S S S S e i
PR SESEENGTO NI A RIS it mimis o e A el e e S prlers e R
___________________________________ e e D 0 11
________________________ )
---- Eawmae T - . e e




y @ @
COMPILATION OF DISPOSITION OF REMAINS DATA

1. Locatioxn IxpEx CamDp:

File FA34T3

(@) Name ___ANDIRSOH,-ALEXed Ay Ser. No. 32405506

TYPDMA.____
(b)) Ronk e .. Organization 0 ¢A4---312th---Infantey- ?/O
(¢) Date of death 10!.‘1,8/.18 ______________ (d) Cause of death ___g/_ﬁ _______________________ rCEET et

II. RegistraTION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. Q% . __ Row, g o 12 Plot .o @ T Seasiih ST YRS
(b) Emerg. Address -_Jonas--Alfred-sndersen—(Lather}-Pinlayson; Minmy
I11. }f‘ il9§ cf spdd'yérs/ﬁyfng/frpﬁn ﬂox)fagfogé d,i'se#ses < Ve Sl 0 3 W CKR. ﬂ)/@

IV. Information on which advice to Europe in letter of transmittal was based:

P

_____ (//ZL@W}/ 8 1’1/)

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192
g
e ———— b/
COUNTRY CEMETERY INO, e S0 i SEREIRNO e s = R

G.R. 8, Form 115-A
‘August, 1920 Emel)

FRA HCE 1232 566,12 3

ﬂ"i"lf“- .I 1 /'(}‘.K



. ‘&ce _ NEUFCHATEAU

_Date AlSt, Mey 1919

G.R.S. FORM ). 1@ ’

REORT OF DISINTERMENT AND REBURIAL. ,

Remains of: | /ﬁfL‘ f Cj
Neme: ANDERSON, Alfred 4. , " Number: 3340526 | / ‘Y
Rank: {nkne Organizationi Unkn. e

Disintgrment and'Rebur'ial m&da by Group

From: (Give complete location) !
Grave 14, B/ A Cemetery, GRANDERE, ARDENNES. |

Unit

Disinterred (Date) ‘
1st, April 1919.

Map 35 NW E 291.6 N 28648

. ' . '“,,nﬁ..' o,
(Give complete location) #’”f !?% \

grave # 93, Section 12, Plot z. )

Amer. B/ A Cemstery 1232, ROLANGE, MEUSE.

Reburied (Date) . in:
- 1st, April 1919.

- | | o }ap 35 NE E 308.16 N 284.87

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

Body buried in Uniform, Body badly decomposgd..

-

S

-

Was one identification tag found upon the body? TYes

None

What other means of identification were found on thé body?

"e

Note: e .
effects are found upon bodies, they will be promptiy
direct as is required by G.0. 170, G.H. 2, 1918,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and regorted to Chief, Graves Registration Service.

‘ Lieute Shelton. ) .R.H. ROSENTHAL

Supervised by ___ i
o C.0. Growp______ Unit

If upon disin‘éerment,
sent to the Effects Depot




3 7“.:‘:‘t: o
o BRI

GRAVE LOCATION BL

LOCATION .PHE GRAVE OF

Uidarzes 3340536, Lfte X

(Sl\;namc‘) (Number.) (First I;{ﬁme and Initials.)

iy Z | &) /
R T G AN s ] RO NN T o e
(Rank.)\_ rganization.)

4 ol X
(2 2 2 (= =
DATE OF BURIAL. .\ £ B2 2< L 7 L6

(Give Cemetery, Town and .I)ep:u-tmgﬁt.) Map reference must
specify clearly what map is used. ; 4

Headboard?. .. ....... - Bottiay. ... . b vt
- IDENTIFICATION TAGS : =P
/s ; ¥

(CLA BTS2 00D

Was one buried with body?. ... .. .=,

Was one fastened to name peg or o -
stake gsed as a grave marker?...... z’/"‘"’ =0 4

o s A AN A o[ Tl wueiain e

[f name unknown and tags ‘missing, deseription—pnd wmarks
should be given here : I

i /L,._ K/

R I o

REPORTED BY :

ea )y e

(Signature and Rank

mhis portion to he sent to Chief of llr:uves Registration Service.

y
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