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G.R.S. FORM NO. 18, Place DPomagne=sous-iontfaucon, Jeuse s ...
Date_ ____ Mo el fheed O gs b L F. 000t el
REPORT OF DISINTERMENT AND REBURIAL

Remains of:

Name : ANVDERSON, Frederick. Number: 2335209,
Rank: Wag. Orgenization: Supply Co., 372nd Inf.

Disinterment and Reburial made by: Area i#l.

Disinterred (Date) From: (Give complete location)
_EFES"}.“}?}gLH“W_“n Map 358E 1IN259.15 E305. 52, Glernnnt—en-ﬂrgonne (Meuse ).

_______________________________________________________________________

Report as to nature of original burial and condition of body upon disSin-
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Was one identification tag found upon the body M Cli -
What other means of identification were found upon the body? Nome.
Remarks: s
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Yeur atbeation 48 Lavit od be tho! cnc‘.'.aaed Gopy cf nn

, ._""Aerb of Gongress ‘of Merch 2, 1929, as amended, which aubhorises s A
pllgrimages to the cemsteries of Fwropd for mothers and widows

of deceased mambers of tho Amerisan forces vho were lost u- Jburied
_ut mor‘l‘hon rexnins are interred mmmga. S

¥ thl widowr of "'hc lnte anom* Fraderick Andnrnoh
who lost his life during the World War, you are elirible to make

& pillgrimege to his grave in the Meuse-Argonne American Gmtm-y
. 4n France an the guest of the United States Government, It is

sinecerely hoped that m will find 1t possible to vislt your
husband®s grave during the soming sumner as this is the last year

. Tar which the pilgrimiges are mthorized, In order that your

- 'desires regarding the trip may be recorded and arrangemonts made
: mordingly. it is requested you furnish tho following Momtmm

1. Do yon dosire to -h the puznugo this m‘!
2., What 18 ycur age and ‘hhl condition of your hulth’f
8. I’ﬂn you npﬂk any hnmo o'thnr t!nn mguuh‘l

A self-addressed omlape whieh roquim ne puttgo is
omloMtﬂmmwﬁmonnpm : :

For The Qnutmntcr Goneral,

Very truly yours,

. CHAS, W, DIETZ,
. : Captain, Q. N, MI.
MII. L] f u.hmi
Info. Cir, =Env,



Qi 293 A-M
Anderson, Frederick Wagoner (M-A) = April 12, 1932,

Mrs. Mamie Busey Lifsey,
2729 Dumbartén Ave., N.W.,
‘Washington, D. C,

Dear lMadem:

", Reference is made to correspondence forwarded you from
this office relative to your eligibility to meke a pilgrimage teo
the grave of your cousin, the late Frederick anderson, Wagoner,
under the terms of Seetion 4 (a) of the ict of Congress of March
2, 1929, as amended liay 15, 1930, which reads in part: “or any
woman who stood in loco parentis to the deceased member of the
militery or naval forces for a period of not less than five years
at any time prior to the soldier, sallor or marine becoming 18

- years of age."

In the event you believe yourself eligible, and desire
to make the pilgrimage, it is regquested that the enclosed forms
be completed by two persons not related to you and returned to
this offioe, in order that your eligibility under the Act, as
amended, may be determined., Under paragraphs 1 (c) and 1 (d)
sufficient information should be included to permit an intelli-
gible declsion as to eligibility.

It will llkewise be appreciated if you will advise, if
poesible, the date of death of the natural mother of thiés late
soldier. A self-addressed envelope which requires no postage is
enclosed f'or your convenience in replying.

For The Quartermaster Ginml.

4 {\j) {;’ ry truly yours,

X {‘é)‘
Y
] \\f ™ \ &) A+ D. HUGHES, s
u.z;i\ \‘\» Y 0 5.,;1:.111, Qe M, ,Corps, \
Encle )f \U" 3 Assistant, R
Aff, Forms SR ¥ : ,n’f 3 .
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In RerLY reFer To QM 293 A-C
Anderson, Frederick 1232 C

July 7. 1930
Mrs, Mamie Bussey ';i?%‘if?”\ 2 |
W \ (; et
. .J I:?
Washington, D. Ce.

Dear Medsam:

Your attention is invited to the enclosed copy of an Act of
Congrees 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 pllgrimage 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 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. Is the deceased survived by a mother? 6?{4€;€§L4¢t/

If so, give her name and address:

5. 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 pgreﬁtis_‘toihim ac- /&W/

“«cording to the termé’qf(ﬁag 1én 4 (a)
of the enclosed Att ag amended?
! WL 24 \g20

If so0, give her name and address: : éii?ézy

For The Quartermaster General,

Very truly youss,

Enclosures: .
Envelope ° ifa'ij’
Act : A

Amendment % Captain,







. WAR DEPARTMENT ‘

CFFICE ©F THE QUARTERMASTER GENERAL
WABHINGTOH

in mErLy reErzr To QM 293 A-C y -
June‘za, 1929.
Andersen, Frederick _ ,

' Mrs. Memie Buassey,
1236-27th Streeot, HN.,
Washington, D. €.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approvad March 2, 1928, sntitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the. American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemsteries”.

The rscords of this office show that you are the ;

cousin of [

the late Frederick Andersmn, Wagoner, Co. Supply 872nd Inf.,whose remains

are now interred in the leuse-irgonne American Cemetery, Romagne-sous-lontfauncan,
liousey France. :

Will you please advise this office whather or not he is survived =
by a mother or widow who is entitleé under the provisions of the above quot-
ed Act, to make the pilgrimage, and if go, 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 “mother" and vwidow" . If the relative
ig a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedent, a statement as to her relationship 18 requested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

For your reply, you may use the encloged envelope which requires
no postage. 3

Tor The Quartermaster General,

Yery truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congreses. Assistant .
Envelope.



QM 293 A-M

Anderson, ',Frederick_(mj i % . February 1, 1833,

0608

Dear Medam;

¥rs. Bssi¢ Anderson, =
76.Village Street, Suite e
.~ Bostom, Mas sachusetts,

Your attention is invited to the enclesed copy of en
Act of Congress of Varch 2, 1929, as emended, whioh authorizes
Pilgrimagos‘to the cemeteries of Burope for mothers and widows

of deceased members of the American forees who were lgst or buried

 at sea or whose remins are interred in Europe.

" Az the rridoir of the late Wagoner Frederick Anderson
who lost his life during the World War, you are eligible to make
8 pilgrimage to his grave in the Meuse-Argonne American Cems

-~ in France as the guest of. the United States Government., Tt is

sincerely hoped that you will find it possible to visit your
husband's grave during the Coming summer as this is the last year

& Do you speak any language other than English?
™

A%olf-q.dd‘relsod envelope whioh requires no postage is
enclosell forn.yonr convenience in replying.

;E F§- The Quartermaster General,
‘,-g . Very truly yours,
o |
Z CHAS. W. DIETZ,
(” X Captain, Q. M, Corps,
A Assistant,
nd,




QM 293 A-M ke A
Anderson, Frederick Wagoner (M-A) , April 12, 1932,

Mrs, Mamie Busey Lifsey, :
2729 Dumbartén Ave., HN.W,.,
Washington, D. C.

Dear Hldnm;

Reference is made to correspondence forwarded you from
this office relative to your eligibility to make a pilgrimage to
the grave of your cousin, the late Frederick Anderson, Wagoner,
under the terms of Section 4 (a) of the ict of Congress of March
2, 1929, as amended May 15, 1930, which reads in part: "or any
woman who stood in loeco parentis to the deceased member of the
military or naval forces for a period of not less than five years
at any time prior to the soldier, sailor or marine becoming 18
years of age.”

In the event you believe yourself eligible, and desire
to make the pilgrimage, it is requested that the enclosed forms
be completed by two persons not related to you and returned to
this office, in order that your eligibility under the Act, as
amended, may be determined, Under paragraphs 1 (o) and 1 (d)
suffibient information should be included to permit an intelli-
gible decizion as to eligibility,

It will likewise be appreciated if you will advise, if
possible, the date of death of the natural mother of thés late
soldier, 4 selfeaddressed envelope which requires mo postage is
enclosed for your convenience in replying,

For The Quartermaster General.

| Very truly yours,

hs D, HUGHES,

Lus N Captain, Q. M. Corps,
Enelfs: ¢ Asslistant,
“f. Forme

Envelope
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WAR DEPARTMENT

OFFICE OF. THE QUAHT_ERHASTER.GENE_‘HAL
WASHINGTON

iN REPLY REFer To QM 293 A:gh_
Anderson, Frederick 1232 ¢ July 1936

Mrs., Mamio Bussoy
1236 RTth S8y N,
VWashingtom, ' P, C.

Depr ¥Vadam:

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 ap the mother
ot widow of the above named deceased service man. To complete the list
of eligibles and to assure 'that, if the above named man ig survived by a

" mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is reguested you answer the following gquestions in the
space 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: ‘3

9. 1Ia the deceased survived by a widow
who has not remarried? 4 L <5 ¥

If so, give her name and address:

Z. Ig 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 o, give her name and address:
For The Quartermaster General,

Very truly yours,

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

Asgistant.



. WAR DEPARTMENT
{CE OF THE QUARTERMASTER GENERAL
WASHINGTON

" im meeLy rRerEr To QM 293 A-C

J June 28 1929.
Anderson, Frederick

lirs. Memie Busaey,
1255"271;}1 Streﬂt, N.W.,
“umston' De Cs

Dear Madam:

Your attention ig invited to the enclosed copy of an Act of
Congress approved March 2, 19029, entitled an Act “To enable the mothers
and widows of the dsceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage fto
these cemeteries”. ; )

The recorde of | of : :
this office show that you are the SRR iy

the late Frederick Andersmn, Wagoner, Co. Supply 572nd Inf.,whose remainas
are now interred in the Mouse-irgenne Americen Cemetery, Romagne-sous-Montfaucon,
Meusey France. o

Will 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-
od Act, to make the pilgrimage, and if so, will you please furnish the full
nemes 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 "mother” and "widow". If the relative
' is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is alsc requeeted
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires
no postage.

Yor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Aggistant .
Envelope.



Qi 293 C-R . : .

Hovember 14, 192

Migs Jamle Bussoy, _
washington, D.C.

Doar iladam:

The Quartermaster Ceneral desires you to be informed that the
permanent grave of Wagoner Frederick Anderson, Sapply Company, S572nd

Infantry, 1s Grave 28, Row 5, Blogk D, leuse-Argonne Amerioan Comotery,
Romagne-sous-dontfauson (Meusa), Frances

This is one of the permenent fmerican nmilitary cemeteries to be
naintained by this Government in EuroPe. Each greve qill be marked
by a headstone of white marble, of syxtable desipd, with name, ragk'
division, organization, date of soldier's death an§ Stg;e frgm wh%ch
he came. Headstones will be . placed at all graves in ?OnneCtlon_Wlth
the improvement work now in progress, as soon_as 90551ble$?nd without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the_re;ains, the utmost
care end reverence were oxercised and more than willingly accg?dad.by
those who perfornmed this sacred‘duty. The grave of the dece§55§ will
te perpetually maintained by this Government in & manner befitting the
last resting place of our heroes.

Very truly youws,

10 N /Rl FOSTES
; :;:E: . Assistant. RD
‘ "l !
o LY
f ‘ﬂr"‘rl of |
el
P A M6
30 L

23 /668 /ARK
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COMPILATION OF DISPOSITION OF REMAINS DATA| |

\ F
/ / 7
I. Looarion Inpex CAmp: HiTecles 5‘:-‘:

o) Name ...~ SNDERSUN, Frederick Ser. No. ___2355209______

TYiB Sl
() Rank .._________VMagoner _ Organization _____C0.8upply, 378nd Inf.

Killed in run- CKRC;W
(¢) Date of death ________] '? -4=-18 (d) Cause of death __away _sccident_ ..
II. RecistraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. __..._1Q04_ _ Row_.__=________ Bloti— il ol LI Sl MY:pi b=
, (B) EmEIg ,\ddresg _______ Lv_lﬂm.':. 9. gussay__LcQu sin) 1235 27 th__.b.t_.+__u4--4-,________._,__;_

30, 1920 \-!a hlngton, u,v,

Vi)
1T, Files of b,fmf o dyind frammm[gawé d,fse;(( TR e CKR.C 7.

IV. A. G. O. DispostTioN CARD: Date of recelpt ____________ e B
()N ooy St et s D . L S . T ®) Relatlons};up __________ S5t SN RO, )
(e)PAddnesst=s ., - 0 2 e T e s e Ak T S I AR .
(@) Remains tosbeibrought to WS % "o - o ol P o2 2 D B S
{e)iilo¥bpiinterred in! National: Cemetery oy -1, SHab o oie i T8 2% 08 T8 0 Rl S
(A¥Shippingamstructionsfupontarrizaliof bodyan WeS: 1. o SEECL s, fal T e e
(g)s Disposition mstructions: if nottbroughtitot Ul SISl . o BSl RAR e o o an b ok A i

Examiner’s Initials _______________________ RS Y el e W i AN , 192

V. A. G. O. CorRRESPONDENGE shows communication from o ooooooocmmoooo il

Lot - BRI g Y- b . Fdated [ te i SHPFSEL S
confirming request in Par. IV., item_______________ s .above, or requestingithat "« .. oo W
ExdminersiInitinleles oo L v, Diite' i o . Goallisesar , 192

Vi, G. R. S, Frirs, CORRESPONDENOE—showz ag follows: -~ - . -~~~ o i

(@) Cancellation memos: referred to P EELGee: ~/ 7 O oo tess sen Sl SN NEREE

COUNTRY FRubl Ci

G. R. 8. Form No. 115
Amended April 6, 1920




VIT.AGER-S. Form No: 11dimade ook st 0L, e , 192

Typed by ) Lt Tehéckedsby o R S ; , 192

VIII. FivaL AcTION:
oable onhge L B S TN , 192

lotter on __ YUN 16 1923 102

Following advice forwarded to Europe by {

IX REMARKS
_____________________________________________________________________________________________________________________________________________________________________ \
b
_____________________________________________________________________________________________________________________ L.;__;______-
WHITEINOLHINGIBELOW - THISICINE " SIS o ek iR e e s e, e O e e -t - BB W e e
3—7790




G.R.S. FORM #114-A. . STATION_‘___BQQJ_%Q_@_J_ RALS F-i% il ol
Jwe | .
To be prepared in triplicate. DATE | S0Pt 9] 198 N

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT C(-)MPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation.of bo;ly

1. Name ANDERSQON, Frederick

................................. L0 NS Wee s e S

B RoLAANIRRNY - v TR oy T EEENOTeey 0T W® - o o TRLA T
S. Rank __Wagomer sl 12. Rank PRl 5 7 B S S
4. Org. _ Supply Coe372pd Infe . . . @8 SR OGP WURTT n SRS T s e
: )
5. D.D.___ July ’itlfafﬁh? ______ T4 ) FDEDL S i S e e e
6. C.D. . Killed in rumaway Accidenmt (b) D.-B. W0 discraancies ...
Discrepancy found upon disinterment
7. Gpave No._ 104 Secy Ly - I5IGraveeNone s SR SRS Setie g T F
8. Plgt _____________ ST Rows s-ragg -5 v HOEWELOL NS gV it S " ROWS Sar #0525
o a0 Ll v . 17. No discrepenciss
18. Cemetery  ppgomne Amerieam ... 19. Commune or townRemagne-sous-lontfaucon
20. Dept. or County ____- Monge. . s 2LIBCounfny e W o Frapaés | SDOL AW
22. G.R.S. Hdqrs. Code No. . RE2 - SeoeMBBY w17 LRI R gy
3. Disinterred (Date) Septh.9, 1u21l... BY 'J . CWNanMeter ...

24. Inscription on grave marker:

Name _____ "Prederick Andgrson _  SerialNo. |
EATE B W SR e e xx Wag., O‘rga.nization ______ §_1}'f{_=00-- 374
25. Was identification disc found on grave marker? B¢ ' 0On body?
SR B gt on s A w:BL _____ / (_/_’VV}_J ______ .
w.D,.Widson 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 body in detail).’ Prench
gcemetery vlague no 278 found on body.

e O RS - S oyl e PR e e el d e (eh e aipecat B AL MG O S P s N Bt pa P ST S 51N

28. Nature of burial Wooden box in uniform.and burlap,

__________________________________________________________________________________________________________

29. Any discrepancy’noted upon examinatdqn.-o _body, as compared with G.R.S. records
‘quoted above? : '

............................. - e o e e T e oy e e e o e A e 4 8 B o e
;

: A
30. Body prepared and placed 1nr{' ket :,

it T ' i e
81, Casket ealed bBY ..oomorcf .. g L LRI e
AUDITER = : @ A




SHIPMENT.  (Show actual marking ofitox.)  Box No. _ @eB991 .. . ...

3R.
33.
35.

36.

34. Céeket boxed and marked (bate)---Sept - J 198%-----BY I 6 Wan-Meter----aee-

NCI 4 R

Designation of body: R R e

Name ___ANDERSON,-..Frederiek ____________ ... Berial Nozssszog

Rank____ WBgOmer. ... ... Organization.  Smpply :0o.B72nd I0fe .o ... ...

Consigned to: R T S : O i

Name of Permanent Cemetery Argexms Ameriocan,Romagne-sous-Hontfaucon,Meuse #1232

1 o 1

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

Signature of G.R.S. Inspector. d%g DC)\WC'\-‘-'T

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

j
i
1
1

Remarks ____ ____ A8 T QMG o odamamcmmee

......... P AR waren cnv - B ————— o .-

37.

38.

39.

40.

41.
42.

43.

© To point of Concentration __..:. . .. ... JRomagne MOTEIB.oooooooomoo...

. (Name)
Convoyer_______ S Wed i _oysd Signature Shipping Officer . _A.R.Proctor, ..
: ‘ Cent, QIC
Received at Railhead ér .Point of Concentration: Date i

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

By G.R.S. Representative

Shipped from Railhead or Point of Concéntration: Date |

To Permanent -Cemetery _ .. __ . ... . . e e e e {

% DE- 7
Reinterred. Q¢heu:21y. 1921 -Meuse-Argonne Gty. #1232,

: (Date)
Grave No;_r 28 : L __Section

ML LS s e A e m RNt e ———————————




LY

G. R. €. Form. No. 16-A . Place . Romagne 1252, .

REPORT OF DISINTERMENT AND REBURIAL 1o sepe. 9,298 . .

v, Frederick 288620
1. RemAins orANDERSON, Frederdcky === = @ e SERIAL NUMBER... AT

.’.r' 20on c.r

RANE e ORGANIZATION: - DUDd. Con ol Rnd InSyr o et e

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

p.a

: Gr 1 04, Sgc 115, Plot 2 |
- Septu-9y-192 3114;’“*0—‘;t'

:'.J']

A ! G QLT A e e s s e s

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

Octs 21, 1921 Meuse-Argonne ‘Cty. #1232 ~ Gr, 28, Bl, D, ZOW So .o

" By : Group......Reburial S o Ubibeiiciise. NabUTE Of Teburial oo
Unlined Casket.

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

wooden box and burlap and uniform.,

badly decompozed features not recognizable,

5. (a) Identification tags : Buried with body 2. 2008 ... On grave marker ?_A0N€s e
(b) Other means of identification found upon disinterment, and general remarks :

Freneh. cemetary. Noe A8, Somna Om D . o o irimm oot et sssn s st

6. What does examination of body show as regards the following zdent;fwg 1tcuaxs ?u) 5 2 37) 3837 ,.z.’J ‘11 313 4
r- s ~r-- s ’"_°"" .

(a) Height (actual measurement) Jmzossille. bo.defernl 7515 -‘ 2

(D) Waight (estimatied). S 08a i Sual o fate B
(¢) Hair—Color Uo_
hantal Ve e e e R

CHaractaristios: 2o s QO et T ad i S o

(d) Hair on face—Color

T A A s Lt b OO =i = o L
(e) Permanent mark,s on body (old scars, peculiarities, or

missmg parts)i o eoeenone Figlhles o on

(f) Wounds or missing parts (recgived ab time of casually) ...
right elavicle fractu rea, eight rilm fracmred.

7. Disinterment

supervised by ..[ /7 :
J « an Tu,_,,f_ ETrs

8. Reburial
supervised by ...........

CORPTE, Qe o

P



< . .

-

lHSTRUGTIpHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

3 -

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

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

3. Give date and accurate-information as to location of reburial and 1he group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. ;

4. State to what degree decomposition has progressed, whether recognition i‘s'-p_ossible, and how the
body was originally 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
Yo ors s No 27,

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearingsteeth); bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted t6 cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of décay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, poreelain, or gold and porcelain),
thus :
BRIDGE
BRIDGE WORK ................Block in solid the crown of tooth (label| _GGILUHRTDGE.‘
gold bridge, gold and porcelain bridge), - g
thus :
. GoOLD FILLING
FILLINGS .........c.cccooeevvnennn. Draw filling on tooth accurately as pos- SO0LD FILLING GOLD FILLENG
sible (block in and label gold, silver, GOLD FILLING
cement), thus : :
AVITY ECATED-
. : ; > ECAYED SRy
CARIES (CAVITIES)............ Outline location and size ol cavily, shade :
in thus :

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

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

8. Show namé of person supervising the reburial and the name and title of the person approving same. A
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/4 o @

COMPILATIONEOF DISPOSITION OF REMAINS DATA

FileBl42
I. Locamion InpEx CarD: ]
(a), Name . SRUSGS M, Prefexiod = Ser. No, 2686209 A
cei ; | Y P ML
(byaRenk .. ! BBBOY . 0nivation 99_!_‘?_‘%1?3:3’_;_-_é'lg_!?}l_-_l.!!;@_e--,
11led in rune %0 _______
(¢) Date of death bt S (@ Cause of deatiBWBY &coident :
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _____" 1_ 9_4__ Row & Seu Fo8s Ploth... e 5 Sec, . 43B . TYR: .. o
Menle Bussey (cousin) 1285 27th St,, H.W
b I ss/Address. . - TR RN AL ALY G b i Mlusy Mol S
DR R YT A e oy iebigten, % gz
I11. Files of doldieré dfi gﬁZm/ coseltiohs diséh Jé/_fi_/_":[%;:/[ ______ s r o o T - CKR(ZX._..

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

cablajony. e 8 BENE ¥ LOE 4 e sqmie SIS , 192
AT Follo:@gjdvice forwarded to Europe by { JUN 11 091
: O SIS letter of transmittal on ) 1971 192
Far. Z Not | o Be Returned

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
b

COUNTRY Ceuereny Nopst Lasn Siuey. SHERT Notet- — 5 a8 o TaiTie

G. R, S, Form 115-A
August, 1920 3=5020

FRaHGS 125 2500 ,1156 3 /
f/éﬂ 4 71152,

4



4

r' " . ?
; GRAVE LOCAT ON 'BLAl)l[ .

LOCATION or "m GRAVE OF

Andcex gon, 2535209, . . ;.,1 ;;‘;cx ...................

. (Surname.) (Nnmbel ) @rst ’Name and Initials.)

g PLcsy Sapply -C0.372n3 . ReYadi « m('o'r'éa'ﬁx‘z;; . mn i

'DATE OF BURIAL,. 2Bt i 1 .-;::;s .................... .,.'_j;,L‘lj
PLACE OF BURTARsg. st it ,'...;.--. ey ] J j

(Give Cemetery, Town and Department ) Map reference must

speeify elearly what map. is used ) 7
I % " 'P fj‘.‘
Bitiitury desstey; Cleriyn L, ddaages oy
', U e B T
o
GRAVE 'NUMBERE@ - - . 00 Lie a2 8 L0 4 1.7 FiEIA
HOW MARKED : Name Pogf............ .Cross
S e B - -._.-" ]
. Headboard?........... g oBopet e s AL
PSS BEWESEEY W ARSI 5
IDENTIFICATION TAGS : o
Was one buried with Bodyg. ... oiiiliie 5
Was one fastened to name peg or &
stake used as a grave markerff,. .. ... ...l

If name unknown and fags missing, description and marks
should be given here : :

REPORTED BY :

Booh-0o-\ ey, X mjgug.,cm&;l&g,n.; ...... Y

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.T.



i PAH L

. GRAVE LOCAT%N BLANK. @

LT " LOCATION OFWPHE GRAVE OF

d s Ta -ty

. ARderson, 235R209 .. . Frederick..................
(Surname,) (Number,) ' (Iirst Name and Initials.)

, i

- Magoner, Smnply. R0.5.72nd . Ha Lallade. .oooooiim

| (Rank.) (Organization.)

| ¢

' DATE OF BURTAL. ,o333 bty 2918 - -ooov oo

. ﬁ_‘_l—-ﬂ-"’"m"’"'\ = . —; 'r i % P &
 PLACE OF BURIAL .33 gpmonh ¥ LA

Y R e
(Give Cemetery, ToWn atid Depirtment.) Map reference must
. speeify clearly what mayp is used. i

- WA ey Dosetly s Sheriment o toun8w e

Ayttt o
G g b A -

l Vo

| hook

R GEATYI NUMBHE: Sb§ WS EENES e st ame o

| L™

| HOW MARKED i If.ame qu? ............ Gropa i

| Headboard?............ Babila®e i oo
B T e PSR VRIS N A

IDENTIFICATION TAGS :

; Was one buried with body?.y.._a. e T N L D - L

Was one myatened to name peguer™
stake nsedinsse grave-mitlers. Mo . oo-neiionail

If name unknown and tags missing, description a
should be given here :

. REPORTED BY :

LGS, _.S:\ E.Qw ...... lat.nhi.eut. SChoplaine ... -.

(Signature and Ranl of Reporting Officer.)
This portion to he sent to Chief of Graves Registration Serviee.

|{ . 2 JUlL Rou




/
/ T i ¥) o
g ¥ / (,/,, y
1. G. . Form No. 1. i Hq. G. R.File

2. Soldier ”s No. 233520 9'

3. ... Anderson Frederick |
Surname (In Block Letters) First Name and Initials

e, ... Tag. . Sup. 272nd, Inf., .
Rank Company Regt. or Corps

Sy 18 T e R
Date of Death Cause, if known

G T ALB e, French
Date of Burial Cemetery

T ) g Clermont .. ... ... .. Meuse .. .. .
Town or Commune (In Block Letters) Department

8¢ o 1N SN S L e e
Grave No. Plot No. or Letter

9. Name Peg?..... Cross?y.2.. Headboardd..... Bottle?. . ...

Check Method of Marking
10. Buried with Body?....... Attached to Grave Marker%.......

Identification Tags

11. If name unknown and tags missing, give marks and des-
eription

Give name of Chaplain or Burial Officer

E.d4gleaswell, Sgt.le
Group..é..... Unit. A.....




TAe d

1. G. . Form No. .. q. R.l‘ﬂe
2. saﬁis No. 2335,09

8. ... Andexrson. . .. ... .. ... Frederic
Surname (in block letters) First Name and Initials

4. ”.ﬁngn@r ....... SeCOr
Company Regt. or Corps

5. . JWAT 4.8 Dicd. of. wounds. ...
Date of Death Cause, if known

B e e French Miltitary. . ..
Date of Burial . Cemetery

7. ..Clermont. ... ... ... Houge ... .. ... ..
Town or Commune (in block letters) Department

8 18 Row X
Grave No. Plot No. or Letter .
French '
9. Name Peg? ..... Cross? Yes Headboard? ..... Bottle? .....

Check Method of Marking

10. Buried with Body? . ...Attached to Grave Marker? ......
Identlﬂcation Tags

11. If name unknown and tags missing, give
tion.

Disposition of. .Tags unkn

if
¥l ;
;




WAR DEPARTMENT
O0ffice of the Guartermaster General of the Arny

Washington

G.R.S5.Form &~W- 4

Information reguested of A.G.0, , . Date

File No, Registration.

From: The Quartermaster General, U, §, Arny, AQeuyvay Registraiisn sg,w'ice,
To: The Adjutant General of the Army, 6th & B Sts,, N.W.,7ashington, D.C,
Subject; Information required for G,R,5, A

15 It is requested that the items checked below be completed, Rcoucst
confirration of all information shown.

’ >

a, Surname _Lecdehg own/ fis

0, Christian name ?/LJ.A.LC (/‘—*&'{2 VC G cath

a ¢, Scrial Number <3 348 2° 27 !/h.

d, Orgenization W@O 37”1, Emcrgenc i\ address

. €. Renk @ 3 7 ”“6 W7 ationship

‘=’_— /(.wf/f- 72,‘ [] 3 u ’ \Y
BODY DECCHIP’TION 1 /906 3 D N’]’AL’ CHARTS b
(See page #2 of the Service Récord) (See Physical report of

ot exarination prior to cnlistment)

2. Age of enlistment 3 7"/0
f  Strike out teeth missing

b. 8Qlor of o

o

~ 8754321123454 7p ae
=, .

¢, Celor o 39 upper right upper left ,aderey
2 R R . f &
dontied Ght L ril 87§I43211234?178,(“,;_”;
2 g T e r right lower'left

\/f_a_f{/, /e* Weight /3 4 e@.ff's fﬁéggl 1%345678 As shuwn on 1917

/ 1 \\ \P $#4321 12345678 examinatimgn :
\—Fr\\\ 1\ perm nent-fiarks and e
'/ v ¢k ngf.qlcal efcets at ; M?o—é.uq Q/’@-ww
'. N 2D Vel s trd (01d fructurcs or breaks ) Y] a
c “.L"_qdéx' ‘ W 'W

H, L. ROGERS,

:C'D WORLD WAR DIV, e uartermastop General, U, s, A.
12 i ! F(]
: _‘,\_A.." \ * BY: &‘,.,_;J V .‘
b I Charles J, ‘ynue N 16 I&?”
¥ : | A J&ﬂi ”~
TYFEY 5Y: b i B CAPtALR, .., U,5. A Bt vy

M &
[ )~ b

NE/aRgo /il b e



_

d 4 > o
£ pd N [ o
WAR DEPARTMENT, emb 233017 £ /
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON,

IN REPLY

rerer 7o 20 L1(Anderson, Frederick)ww, y September 30, 1920,
Froms The Adjutant General of the Army,
Tole i The Quartemaster General of the Army

Washington, De Cs

- Subject: Date of death of yagoner Frederick Anderson,
#2,085,209, Supply Company, 372nd Infantrye.

1. TUpon investigation, it has been ascertained that
the date of death of the above man heretofore communicated to (P
you, is erroneovs, and that died July 4, 1918, from injuries
@ccidentally received by falling from and being run over by a
Wagon.

2e For purposes of jdentification, you are advised ,
that the records show that the decoased was enlisted july 27, 1916, }
and the name of the person to be notified in case of emerg ency was
given ass Mamle Bussey (Lousin}, 1235 27th St., N. W., washington,
D. C. .

By order of the Secretary of Var:

. “The Adju@tfé"ﬁ’ew

perLry - > /( V4




