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INSTRUCTIONS FOR PREPARATION OF:._FORM‘"—LHA. B

Forms 114-B are to be prepared by Registration Branch in quadruplicate,
rvisor who will accomplish paragraph 2 and

American Graves Registration Service.

Ly
three copies to be forwarded to Area Supe

return all three copies to Headquarters,

tration Branch, Head-

2. Paragraphes 1 and 3 will be accomplished by Regis
in Europe.

quarters, American Graves Registration Service, Q.M.C.,
ph 2 will be accomplished by Area Supervisor from data on file

3. Paragra
in his office.

4, <If data 'is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
fect will be made on Form 114-B STATING WHICH G.R.S.

16-A, statment to this ef
If data concerning co-ordinates is approximate and NOT

form data.is taken from.
accurate, statement to this effect will be made on these forms.
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” ¢° k. so8th Tnf. ANDERSON George, Pvt 2143820
~ §2nd Div, X |
— '
/ 3 pvt Anderson was killed at Corney (France) on Oct 8/I9I8 and
3

. buried at the smo place,

Informant § K C°
Hutchins, H,C. Capt, 328th Inf,
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RESPORT OF DISINTERMGNT AND REBURIAL.

Date  Bth May, 1919

ANNDERSON George ‘ Numbé§} 2143820

Name:
Co. I 327 Inf.

Rank : Pvt, Organizetion:
{/J Disinterment and Reburial made by Groug: Unit

4

/A Disinterred (Date) From: (Give complete location)

r¢ 8th April, 1919 B/A Cemetery, Grave No. 3, CHATEL CHEHERY MEUSE
35 NW E 298.65 N 28l.1
Reburied (Date) in: {Give complete logcation) jwﬁfﬁ%ﬂwy
3 A f OO ¢
8th April, 1919 Grave No. 83 Bect. 8 Plot & £ x:"‘; vl
it v ‘Km;wn‘:ﬂmsﬂ“ Ze

A merican B/A Cemetery, # 1232

ROMAGNE MEUSE 35 NE E 308.16 N 284.87

- v

Report as to pature of orizinal burial and cenditicn of body upon disinterment :

Buried in uniform. Body badly decomposed. Burial good.

o

3

Was one identification taz found upon the body? Yes

wWhat other means of identification were found on the body? None

.
b

1 o1

TIRM’[? -‘ —:
Note: - “UED N, p // o0
i B
If upon disinterment, cffcects are found upon bodics, thoy wi I
; ; ; : £ y will by _
sent to the Effects Devot direct as is required by ﬁ.O.’l70. G.H, 2bd}g§§mjtly
after being carefully sxamined for clues te identity in doubt ful cQéen ey
whereof will be mads and reperted to Chief, Graves Registration Segvi;é notation

gaﬂfﬁ

R.H. BOSENTIIAL
il - 3
G.0, Graup : Unl‘b

Suﬁg%vised by Lt. Helton |
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

\~ repLy rRerer To QM 293 A—C )
Anderson, George 1232 8

Juiy 7, 1930

Mrs. Anders Christensen
Taylor, N. Dekota

Dear Madam:

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 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? /¢%Zi’

If so, give her name and address:

2. 'Is the deceased survived by arwidéw T

N

who has not remarried? 3, -.EPEN;—:‘”‘& e
- i U ! i.__ 3 ¥

If s0, give her name and addresgill 17,1650

2. 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 address:

e r——— s ——

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ,
Act 7 AD ¢
Amendment Captainy Q. M. :




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C
Anderson, George

1232 August 30, 1929,

Mr, Jans P, Anderson,
Taylor, N, D.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
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.

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 requires no postage?

Write answers in space below

1. 1s the deceased survived by a widow who it

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, 3
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- A4 Al
closed Act, give her name, address, and o
relationship in the space opposite. ¢\ )

* i /o f
o Vadll oy ,;géﬁjre to make the pilgrimage? W, " }/I b
Rl O g R T
&l Sep ‘L/VF /)~ For The Quartermaster General,
It bl - I
A ’Q?u iy Very truly yours, T’\-{M
."’.7‘\ . ’ ‘.‘". '-:_"_ l
3{927‘ 5 inclpJ' JOHN T. HARRIS,
‘_\’.\ -‘{",.’ Afc'tgof‘ Congr‘ees ajor, Q- M. COYPB,

 .Envelope Assistant.
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

i~ rEeLy rRerzr vo QM 293 A-C_

Anderson, George June gg , 1929.

fir., Jans P. Anderson,
Paylor, He. Ds

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congreas 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 a pilgrimage to
these cemeteries”.

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

late o

Private, lst class, George And:rson, Co. K, 528th lnf., whose remains
are now interred in the Meuse-Argonne Amsre. Ctye, Rumagne=-6ous~iiontfaucon,
Meusae, France.

Will you please advise thie office whether or not he 1s survived
by a mother or widow who is entitled undsr the provisicns 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 attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reqmested.
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 enclosed envelope which requires

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

Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Anderson, George 1232 8 duyy 7 1930
: 4 ]

Hra. Anders Christansgn
Tavlor, N. Dekota

Dear Madam? -

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 Eurcpe 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 go, 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? y -3

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? et ¥

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? s

1f so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT ‘

OFFICE  OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C
Anderson; George
1232 August 30, 1929,

Mr. Jans P, Anderson,
Taylor, N. D.

Deay 8ir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 1¢
agcertaining 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 guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requiree no postage?

Write answerse in space below

MR A VTN Booad TN LK.
1. Is the deceased survived by a widow who a
has not since remarried? If so, give her

complete address: \

2, If he is survived 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-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to makedthe pllgrimage? |

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

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



. WAR DEPARTMENT Q
OFFICE OF THE QUARTERMAS+ER GENER

WASHINGTON

IN REPLY REFER TO Qu 293 A-c

Anderson, George Junegg , 1929.

Mr. Jans P, Anderson,
Taylor, Ne D.

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 soldiers, 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

late
Private, lst class, George Andsrson, Co. K, 328th Inf., whose remains

are now interred in the Meuae-Argonne Amer. Cty., Romagne-sous-iontfaucon,
Meuse, France.

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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich definea the terms "mother” and "widow". If the relative
ig a stepmother, mothar through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship ls requested.
If he was 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 envelops which requiree

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

Major, Q. M. Corps,
Assistant.



. Anderson, Georoe 2,143_820
(Surname.) (Christian name in full.) (AT u’xy scrmrnumber.)
Pvt lcl Co ¥ 328 Inf
iy (Rank and org:nization.) ;5— ,
e ¢ o 2
State your relationship to the deceased; L AL UL
Do you desire the remains brought to the United States? - 227

| (Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tinn jelow as to where they should be sent:

(Name of person to receive remans.) (Express office.) ) (Telegraph office.)

(I&lbcr and street.)

V4

B ol ,@% | (Sign here)  ZE2s Tl

- K ' oyl DLty

(Nu;nbcr and street or nuyfal route.) (Ciyg, town, or post ofTice.) (State))
Read carefully the letter décompanying this card. 3—o713

(City or town.) (State.)




In renly gfj@r to:
293,870 ¢
. SN ,;}':{,N iff'

Mareh 19,1928,

Mr.Jeas 7. Anderson g
Taylor, N.5. |

Dear Sirs

*

The Quartermaster General desires that you be informed that

the permanent grave of ‘ ' )

359¢n Infantry 18 Geave 6, How 14, Block G, Meuse-Argonne Amsrican

Cemetery, Romagne- lm:—-Montf'm-con,Dsp’trtmant. of Mese, ¥Francae.
This 48 one of the permanent Anerican military cemeiories

to be mainteined by this Government in Europe, Dach gravq.wﬂl N

be marked by a headstone of white marble, of suitszble design,
B

witiy name, dank, organiiation, dato 6f soldier's death and State
L . +
from which fo came, The headatones will be placed at all graves

in connoctit.;n with tho improvemont work now in progress, as soon
as pascible and without _'.~mit'1ng for gpocial ac‘tion or request on
the part of relativis. .

In affru-.tf‘:nrg rendynl, the utmost care and revorence were -
eixacte-i and, mnm'thm wiliingly accorded by those Pgrf\o?r:i& this
gacrid dut@, Tho rrove af thn doeovsed will SE‘WQiﬂl&F@K

tained hy ®ris Covernment in A namor bafitting “l.hnftlaa't-«x;lz\ating
L f / )'.

placo of oyr horaes, - l'f

\ Very truly guuw.

H. J, Conner,
Assistant.

22 /1423 JARK.

Privato 1st class 9"0__:_9__1_"{’;‘?;.&51!181‘3011, Company X, v



Concentration,
G R: S. Form. No. 16-A Place..... ROI’ISI 2:)2. ]

REPORT OF DISINTERMENT AND REBURIAL  pate  *e® 15 13‘?27-/'

1. RemAINs op ANDERSON, WYeorges SERIAL NumBer .. 2148820,

R ANK Prte 1/.‘9 _. ORGANIZATION . Co. Ko 328%h Infy =~
2. Disinterred (date): From (give complete location) :
Feb 15, 1922 gr 83, sec 8, plot 2. Cty. 12.2.
By : Group . $ Unit T e S T e
3. Reburied (date) : In (give complete location) :
Meuse Argonne Cty 1232,2/16/22,Gr 6,%#$ Bl C, row 14
"unlined casket
By : Group Reburiel See . Unit . A Nature ol reburial
4. Report as to nature of original burial and condition of body upon disinterment :
_ wooden box and burlap anc U.S. uniform, body decamposed, unrecognizables
5. (a) ldentification tags: Buried with body? __ y&Se = Ongrave marker? ... J€8s DO8s

(6) Othermeans of identification found upon disinterment, and general remarks :
body tag reads. George Anderson . 2143820.

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

(@) Height (actual measurement) . impossible to determine.

do
(b) Weicht (estimated)
(¢} Hair—Color - __. - 2
Quantity a9
Characteristics £8 (/
(d) Ilair on face—Color . = ,do, CD?,'
Location .. - go
Puintityse == = - el

() Permanent marks on hody (old scars, peculiarities,

or missing parts) ...

NP4 D 5E2 6 27

(/) Wounds or missing parts (received at time of casualty)

skull shattered.

7. Disinterment

supervised by .. 7?/.}’._,41/73:;‘14‘»— Do

Approved O N NVANAANINAND L o

“H.E.Strong. AN F. Overheiser, Capt.Q.i.Ce.
Fe ; ‘ (Title) - e
8 Rehurial ’ 4 : : — e
Supervised by b S/ K e Boil = o, Approved X = s .30 wf

Wei,3hesLd e seMeyalEt Lt QUGs - N
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Iinter 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 6. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 14, in case no means of identification
on hody.

1. Show soldier's name, serial number, rank and organization,and Iry wohnr disinterred and reburied.

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

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

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the
* body was orizinally huried—in a casket, box, burlap, etc. This statement should be as complete as
possible. D

5. (o) 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 heen a hospifal ease. Were any identifying
articles found in or on hody or grave ? List any personal effeects, letters, money-order reeeipts,
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 nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body deseription are very important
and <houdl he very complete. The dental chart is also very important and should be tilled 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 arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the 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
x extraction (not those fractured or
N displaced by recent wounds) should
be scratched out, thus :
CROWNED.LEETH .. Block in solid the crown of tooth (label GOLD GrRowntS, PORCELAIN CROWN
- 2ol porcelain, or gold and porcelain), OLD CROWN
thus=,
=, ~
GOLD ano PORCELAIN BRIDGE
BRIDGE WOCRK Block in solid the crown of tooth (label « P = G|OLD BRIDGE
gold bridge, gold and porcelain bridge) J i
thu : [ 58 ;
ws < SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
o possible. (block in and label gold, GOLD FILLING
; silver, cement), thus :
Ly ]
. —CAVITY o DECAYED
CARIES (CAVITIES) . Outline location and size ol cavity, DECAYED -#//ﬂr DECAYED
< shode in thus : 'ﬂm)“%ﬁ
"m:’ >
(O
DENTURES (PLATES).. ... Draw diagram of relative size and shape of platefblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ elasp "

o~

-

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

8. Show name of person supervising the reburial and the name and title of the person approving
same. ‘ . .., % - : b i,

=

s




G.R.S5. FORM #114-A.

To be prepared in triplicate.

DISINTERMENT

Records of

STATION

DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

G.R.5. Headquarters.
ANDERSON, George

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

S T, - o S R et i e S e 1OERNAMBIC = =7 5s oo Toplguee Sk Sl oo, U i
2143820
VIR TNy i Y e e SR T A e PeaeNORE = F- o 00 T e o
5. CRANKERP I . s T e N e e 12 FEvRanlceir W a2 o N R . o
4y tunpe L0 K SRGERE IR - PR R SRy oSS T
A
SRRDED 10-8 to 20-L 7% VAR (@) S DD o R, St
Gusoipy. KEA : () T e < Rt st
Discrepancy found upon disinterment
7. Grave NOSZ ___________ G ey 8 _______ 510 EGRaVeENO T e S BEC e e
AR ey g e O e W s SR e Sy Rowe: e
9i S T 17. BonCe a3 S
I =i ‘mer Romagne-s-llontfaucon
T e & gt A A N S 19. Commune or LOWD oo oo
Meuge france
G s sfele (BepbiaRaEa B fing e, © W R Al Gehsay LT
22 MGHRAS S HAQREECode N -l s S A e L e e el P e L ST e
Po D s intenred (Dave) @ oobrlog il i22 T e B ey g PRRGEStronge Seee 5
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COMPILATION OF DISPOSITION OF REMAINS DATA

File # 43479
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VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _____________ APR Q _____ 1921 _______________________ , 192
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