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() Hair—Color ..............APRS#rently dark brown..

Characteristics Straight

. (d) Hair on face—Color .. NO_hair on face
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4. Rcport as to nature of original burial and condition of body upon disinterment : :
..In hospital shroud end in pine xoffin, Badly decompesed - features

unrecognizable,
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5, (a) Identification tags: Buried with body N e S 0n grave marker pra X el e o o

(b) Other means of identification found upon disinterment, and general remarks :
Apparently hospital case, Tag on cross reads} "J -'*nderson Pvt 105th
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6. What does examination of body show as regards the follow.ng identilying itcms ? Nos, 1 & 16

M,B,D, “os, 11,12 & 13
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(a) Height (actual measurement) 681nchel.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 18-

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

1. Show soldier’s namé, serial hﬁmber, rank and orgénizati'on, and by whom disinterred and reburied.

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

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

4 State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
13 YGS ” op “NO :'." 3

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f).under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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
(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, caties (cavities of decay), dentures (plates),.and any deformity of jaws found.
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MISSING TEETH................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
r;zlcent wounds) should be scratched out,
thus :

CROWNED TEETH...............Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),

thus :

.................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

BRIDGE WORK
: " thus:

SIVER FILLING
oLD FILLING

‘ _GOLD FILLING
.Draw filling on tooth accurately as pos- OLD FILLING
sible (block in and label gold, silver,

cement), thus :

%GGOLD FILLING =

CARIES (CAVITIES).......

..Outline location and size ol cavity, shade
in thus : 3

AVITY
ECAYED .

ECAYED
ECAYED

DENTURES (PLATES)

clasps on natural teeth with the word

‘Draw diagram of relative sizo and shape of plate, block in teeth attached and indicate retaining
Ic asp.’)

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

same.

S i) ““‘ ’
8. Show name of person suPervising ?‘fﬁrebmial and the
T T RN WA B ST e

~ BTN £
e = 0o 2

Bt
Pty =
Niy

name and:t;ﬂhpf the peﬁg}qg approving same.

ki
- = )
[ ~ ; o A - ~]~
o vl ;w’lf r =dE /Rl - = 8
g / ) [ . LA B
ot ) o= = N ot 9 CTne] S i
@w oqnnnst?™ = (o2} ‘-'-. £l o <
—~ N I T o Syl 2 B
. e C © \\‘_{\-;,,m,“,‘;\ . U




) ‘ .

G R, 8. Form No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL Date December 20, 1920,

1. REMAINS or.ng_Wog ____________ % ____/_<_ __________________ SERTAL NUMBER_M-_."/ngsgé_,_
Ranx 'f;j%; ORGAN]ZATI(;N __J_______‘u'_'_s_?_'?;!__;gg! ________________________________________________
2. Disinterred (date): From (give complete location):
December 28, 1920, Map 35SW 7345 E28066s ’
,,,,,,,,,,,,,,, el comvm gt Do S
By Group__q_'_ Van Egmond, Unitee S o e A p e ™ 15 ) NN oA ste i
3. Reburied (date): In (give complete location):
_____ December 29, 1920, _Grave #172, section 112, plot 4,
Argonne American Cemetery #1232,
By: Group... shosetal it Y-S Sy T Nature of reburial_Regulation,

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

_____ Body buried in overcoat, unifomm, 23 feet deep. Body badly decomposeds .

5. (a) Identification tags: Buried with body? _____. Non@s ________ On grave marker? _____ s fol [T e e
() Other means of identification found upon disinterment, and general remarks:

__,_g,ggpﬁ'.t@mgg;f@,s.s__gxgr_g;:ﬁ?_e__]ﬂi:ll_Q,R.ﬁ.__xag_attmheimhieh.-naad_-vmsw,ms ,,,,,
INF", ;

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

(¢) Height (actual measurement) Inmpossible to._determine,

() "Weight-(eatinated)pat=csies o Me. = R o

(¢) Hair—Color _._.._None found,
Quantity— . " OE =S Sferawmen s s
Characterstics ®.___®__ .. e

(d) Hair on face—Colorﬁ___'! ______ : Sadey . U a M O ey S S Py
Location --_____-,_-!;_ _______ HERFLIN oot . e
Quantity ... . P 'j' ______________________________________

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) -Face-shot-o£f,--Lower - jaw-broken

in middle,
(f) Wounds or missing parts (received at time of casualty) . ____ . o
P A e g e A e e i o o e
_________________________________________________________________________________________ VONFIRMED No, D %/ ‘p/7 e
7. Diginterment f”,///' ‘
supervised by_..____. Jo- VAN BGUMONDy--------------=- Approved: )Iio B Sy~
Assist. Caretaker, Cty #1282, (Title). . Mo JjoXs—GeMele )
8. Reburial % : 2
L supervised by_ﬂ?’f ______________________________ Approved: ,____QZQ _______________
8—7832 W. R. MANN, : (Title) L. 0, MHEWS'
Capts, Infentry, g TINEXOR, G Md, T ¥
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

2 : :

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. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

e v ] * b . p
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 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 possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No,% v ¢ ¢

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (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 jaws found.

g —
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus: ' %
CROWNED TEETH .........Block in solid the crown of tooth (label ’ ‘ B FORCELAIN CROWN
gold, porcelain, or gold and porcelain), G0LD CRDW%&D CROWN
thus: S
' <
(t OLDAno PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label l GOLD BRIDGE.

gold bridge, gold and porcelain bridge),
thus:

IHVER FILLING GoLD FILLING

FILGINGEY. o . - .oa . . Draw filling on tooth accurately as possible oLD FILLING GOLD FELLING
(block in and label gold, silver, cement), { GOLD FILLING
thus: l
CARIES (CAVITIES)... __.. Outline location and size of cavity, ghade | *
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.”’
J—T7832

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

8. Show name of person superviging:the reburialand the name and title of the person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL /

WASHINGTON /

,—7‘"

N repLy rerer To QY 293 A-C i’m“

Anderson, James A. 1232 F July 7, 1930

Mr. Asron Anderson
179 N. Lincoln Avenue
Tashington, N. J

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 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

Vv

. ; g
g/ -2 5 O " 1’ - ; -'Ilr' g ] k
1. Is the deceased survived by a mother?-—jltb /Ljdixf QAL AL L P
0

If so, give her name and address: Vi Yean s -j:él¢”?_iJ¢LANAL

73 AbAAAARA] =

2, 1Is the deceased survived by a widow Ly {A /
who has not remarried? /GL{; A ATAL A
i N
If so, give her name and address: IAAL N N ALy =

who stood in loco parentis to
cording to the terms of Secti

W A
For The Quartermastém\Generalj \’4<i3*
¢ /N < bl
- Very st “yours,
Enclosures: 3
Envelope
Act :
Amendment Capta

Assigtant.



. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN! REPLY REFER TO Q!\d 293 A—C

Anderson, James A September 3, 1929.
1232

' S

Mrs. Annie Anderson,
179 N. Lincoln Aves,
Washington, Ne Je

Dear Madeam:

The records of this office do not. indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of thzs mother and widow of the deceased
service man above named. These addresscs 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 quéstiona
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%e/ WL-J,L-K’C iﬂ/‘i/

has not since remarried? If so, give her |“Jiércé€/ Mtl 2 L
compléete address: .

‘ /t:qg,c,.,“f 0({,4,4, ,ﬂ-ma}t
2. If he is survived by a mother, stepmother, ‘? LI‘.
mother thru adoption, or any other woman /0 W >’Lo Ernkio

O ¢ [
who stood in loco parentis to him, accord- |ee YzeoTi o= .
ing to the terms of Section 4 of the en- o s .,E,LUC mt«c..u -

closed Act, give her name, address, and =L
roﬂ,at;gééhmpn\\ the space opposite. d-;&-w-v\.ﬂ A_/Q-) L. :fiq;
i L._\:,Z * Py 4(:_, N : b E i S 2Ll -‘Qw ""‘""“q
e\ e S Al ey '”)LM-ZK_L,
3 ﬁf*%ﬁ;}vi‘vé 487 & Widow or mother does ehe @ el 7,(1“ T

daslgm *ﬁo a.ke pilgrimage?

N~ 7 o
A F‘I‘h .7 ter General,
\,a_}& [E'or 9% Quar ermaste

r’rﬁ(, ‘ .' ¥4 - Very truly yours, ;{ Q hff“ e

-
2%,

2 Incls. iSHN T. HARRIS,
Act of Congres jl' Majgbr, Q. M, Corps,
Envelope \7// > m[‘““ ‘f “ € /’1‘ 4._0q.¢__Assistant.

jaHJ—a) };(,4.,

‘1"”“/ (€wfélvczm..«,‘



‘F WAR DEPARTMENT Q :
FICE OF THE QUARTERMASTER GENEMAL

WASHINGTORN

IN REPLY REFER TO QM 293 A-C

June } 192595
Anderson, James A. ; 29

¥re, Annie Anderasom,
179 Ne Lincoln Ave.,
Wlahington. | .J ™

Dear Madam:

Your attention is invited to the enclecsed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable ths 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 recorde of this office show that you are the mother of the
late Pvt, James A, Anderson, Co, K, 369th Inf,, vhose remains are now in=-
terred in the Meuse~Argonne American Cemetery, Romagne-sous-Montfeucon,
Yeuse, “rance.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimsge, and if so, will you please furnish her full name and
address in order that action may be taken to extsnd invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

rnio postage.
For 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:gm :

“Anderson, Jmmes A. 1232 F July 7, 1930

- ¥r. Aeron Anderson
179 W. Lincoln Avenue

jashington, XK. J
- Dear Bir:

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 cemeteriee 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 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 reguires no postage.

1.  Is the deceased gurvived by a mother?

If Bo, give her name and address:

AR ARG E SR el i

<

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

If so, give her name and addrese:

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 eo, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.
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____Anderson, . James Ao 108,926 \,
—.. (smﬁ:’ugf ; & L;rxbgag§1:%1ﬁ ml'fru{?. . (Army serial number. ) _

B (‘Rank and organization.)
Stat€ your relationship to the de?eased g;?‘ QM.U! 2
Do you desire the remains brou"ht to the United States? - )/bé
(Yes or no.)
If remains are brought to the Umted States, do you M
wish them interr ed in a national ccmctery? (Yes or no.)

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

% na

(Name of‘p(‘r.»'on to l"&‘('(‘i\'f‘- rema‘’ns.) (Express oflice.) (Telegraph office.)

(I\'u;nber and street.) | (City or town.) (State.)

(er*n here) ....&ZA PA_ 22 U 7 W

LTI ViU L Waadingls [ = Vs Yiraa

(Number and slroet or rural royte.) (City, town, or p_m oflice.) (S{ato.) z ]

Read carefully the lethccompan)m«f this card. 3—6713 ﬂ}-
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WAR DEPARTMENT
CFFICE 'OF THE QUARTERMASTER GENERAL"'
WASHINGTON

. 2o OM 293 A-C gt : |
IN-REELY “Eiifﬁe}a?va,—%ma—ﬂ. ' . September 3, 1929.
1232 | | |

Mrs, Annie Andersan,
179 N Lincoln Aves,
Washington, Ne Je '

Dear Madam:

' The records of t?is ?ffice do nqiu&gdéﬁffgaghat‘a rgply has been
received to our communication dated 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
agcertaining 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 pleage fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to this office
‘in the encloeed envelope which requires no postage? i

' Write answers

in space below

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

5. 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 terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space oppogite.

k. SR . Bk L l
e ATl s Ny .,WA
|

% If survived by a widow or mother does she
desire to make the pilgrimge? |

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

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



WAR DEPARTMENT
C.CE OF THE QUARTERMASTER GENE'
WASHMINGTOM

in repLy rerer To QM 293 A-C

Anderson, James A. June g9 -, 1829.

Mrs, Aunie Anderson,
179 N, Lincoln Ave,,
Washington, N.J.

Dear Madam:

: " 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 cf the Americen
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 mother of .the

late Pvis James A, Anderson, Co. K, 369th Inf., whose remains are now in=
terred in the Meuse-irgonne American Cemetery, Romagne-sous-Nontfaucon,
euse, France. ' ‘

Will you please advise this office whether or not he i=a survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to mske the pil-
grimage.

In the event vour son was survived by a widow who has sincCe re-
merried it is requested that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



- Qi 293 C-R . .

Hovenber 10, 1923s

lirs .« dnie Anderson,
179 Torth Lincoln Avee,
vashington, Neda

Dear ' lndams

The Quartermasier General desires you to be informed that +he

permenent grave O Mors S N i 1

X npivale Jamos Ae Andercoi, Compony ¥, J69th Infan

is erve 23, Row 24 Block ¥, lougo-Argonne An&ricm:rﬂat?rer- Pofkﬁﬁtry’

sous-ilontfancon (licuse), ¥rance. it A doute 5
This is one of the permanent fmericen militery cemeteries to be

naintained by this Government in Lurops. Each grave will be marked

by a headstone of white marble, of suitsble design, with name, rank,

division, organization, date of soldier's death end State from which

e came. Headstones will be placed at 21l graves in connection with

the improvement work now in progress, as soon as possible and without

waiting for special action or request on the part of relatives,

You are assured in of fecting removal of the remains, the utmost
care and reverence were oxersised and more then willingly accorded by
those who perforned 1this sacred dutly. The grave of the deceased will
pbe perpetually maintained by *this Government in a menner befitting the
1ast resting place of our heroes. ‘

Very truly yours,

e ® J

) )]
Assistant,

';f);(

23 /668 /ARK



€ B-Eaarorm. Na: 1.9=4. . | I;lace W“.’*“uc'n |
REPORT OF DISINTERMENT AND REBURBIAL  pce. ieptind08e

1. REMAINS oF. . NDERSON, JAMES A. . icieee. OERIAL NUMBER.....LOB9@6..imnn

RANE.oon P . ORGANIZATION ...y 28 BEAEH TN g it

2. Disinterred (date) :  3gvg, 7. 1921, From (give complete location) :
e ko o4 3

' 1! S ] ' £ B LT A B 19 & :
.-.;_‘._____.LI.f.:ﬂ_w:‘,_1L.___'l*l’?_"3_:___.‘_“;_,-_,,,,_....-.',_;.gm....‘.'..g.n,r:.n::...Q.om’.l...,.b.....‘:rﬁl."m%.z,.......................................

By : (€1 R oy e S ER LU LI e, B

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

- 2 " Unlined
By : Group.....Re fgam g domor s DI e eeisnseees s ionee. Nature: of reburial Cﬁ*ﬂtiieu

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

LS

.."............1‘. 3’7{7‘4 :-a‘3“‘310‘3.."ruuO:‘;l?y.“_"“-jV_‘.":’j.’._"(‘_j:.""-m"h"h“..""."""."n.""."““”"'““."m‘"-"."m"”““.“.""“"”"“mw“.

5. (a) Identification tags : Buried with body ?........... On grave Marker P ...

(b) Other means of identification found upon disinterment, and general remarks :

shanbsmarsbabsnarans ..u-.......................-....u.................--.................-............-..a.-.......-.-.-u...---..."..........................................--u......-u.---u-..------.....-..m-n

Paper feund #n bettle buried with bedy reads:" Te gre ere=g aver gr, with GRS
3“1:33:(.'.5.!’-'.6{}-.-:.!..ﬁ..in%?r..;.eg...‘]'u,.mg.g’. ..... 3 ‘594’-‘1‘1"'%'1‘-‘&"“"1“05?-‘1‘1'"ti‘!ﬁ:’?g u‘&kg;""?’eﬁ\f-ﬁ!‘ﬁ?ﬁ&“i’%"'ﬁ'r?}]j’fz"RS"'J“""‘:t]'ﬁ

6. DR ded: & simid arinaDNI0 d v shoaws s 15 the jollowing 1deatlying Wetns’ §#5s vlaque Teund en

(a) Height (actual measurement) tueng.ans bt b oaniatg: o

(b) WElg]lf: ,-(estlmat.ed):..}m aredlnbom by g b e

(&) Hair—GoIOr ......inpyu-srtus R e e

ne

,
S
-

CRAPBEEETISEICS ...l i i
(d) H(’li'l’ on face——-Color s 1t 115 s & 0 i, RS

7,y iy D TN e SRR PEI e SR e
‘0N

0

(¢) Permanent marks on body (old “scars, peculia.ritieé, or

MISSING  PATES) wooveovcoci gy gy oot

{f) Wounds or missing parts (received ab time Of CASUALLY) ..iosiicescesmerri ettt sie s e e

Ripht v {recirad Just " balew QQ;‘.‘.».:vcr. laft side ef skull fractured, Upper jaw
fractured between tagth Ne. 4. .and S,.. . . Lewer. jew. fractureg-at-36-and-2F; v

—7. Disinterment Q ;
supervised by M%W Appro

icen By -

: Y )",,}, . /‘:’ ,

8. Recburial / 2 /—7 7 /,
superyised by ...l sl Al
W.E., BShééld’

( o




p ]
: @ @

INSTRUCTIONS 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. Form 1-a, ‘reporting reburial locations. To be
used in answer to Question 20, Form 114, in case no means of identification on body. '

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 fom 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 r¢burial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, 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”, :

(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 32teeth to 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
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). Al examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
lillings, caries (cavities of decay), 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 :

®_FDRCELAIN CROWN

CROWNED TEETH ...............Block in solid the crown of tooth (label OLD CROWN
i

gold, porcelain, or gold and porcelain),
thus ;

TEA——GO0LD ano PORCELAIN BRIDGE
BRIDGE WORK .................Block in solid the crown of tooth (label ,». d ‘G u?““ 0 - ]

gold bridge, gold and porcelain bridge),
thus : , :

FILLINGS ............ccccccoocnonen.. Draw filling on tooth accurately as pos-| -
sible (block in and label gold, silver,
cement), thus :

in thus :

CARIES (CAVITIES) ...........Outline location and size ol cavity, shade

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.”

¥ = i T
A
7. Sh '_‘V\F'_ I me, of person supervising the disinterment and the name and title of the person approving
same. - &8 ~-
. - ", L. w ‘\ A. 1
e g‘lszw name of person supervising the reburial and thefjame-and title of the person approving same.

Y

s : 'r‘ y ¥ - )




G.R.S. FORM #114-A. v STATION  Rows. gn'é' 8/8_montfaucon
To be prepared in triplicate. DATE ____5¢ @.1.735: 91931

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OFl‘ BODY

DISINTERMENT % COMPARATIVE REPORT

Records of G.R.S, Héadquarters. 3 Discrepancy found upon exhumation of body
1. Name ANLRRSON . James A. L6 ENapic: - SEe P ot LIS T o e
2. No. __ 1088826 . s LLiaNOIL - Nty LTo0 ot i Y il S g
. Ra.nk_}“_;t_,__________; ________________________________ o Rénk _____________________________________________________
4. Org. Gp. K, 369th Inf. 1T 0sE | Bt el h oA

5. D.D. OSY=—2Ed 7 0'2/7 ERT Sl D B et § e

6. C.D. k=iwa e 2 (b) D.B B v
Discrepancy found upon disinterment

7. Grave NO'""&?‘&"““"'" Sec.___tié___'____ 15 BGRave: NOY & 1 .o o SECrEm R T

8l Plot S e ROWSAs s 98 5 | = LOSE RO SIal P = ROWE-®¢. 8" &

Of: . 1o ; =5 17 e 0, JONMORBDN N s v =gy & % 7

18. Cemeteryprgonne Ameriesn. ... 19. Commune or townqn_;g__r_@jgjg@gntrgngon

20. Dept. or County Mewse. 21, Country ________ Fr‘a,ro_g

22. G.R.S. Hdqrs. Code NolZ32 geg 112

25. Disinterred (Date) SORpteZYFZ¥Y7/1921 By KaG. Durisce
24. Inscription on grave markér:
Neme ___ ANDERSON, James Ae Seriial NOieWOBRRG: - Gt L N0
Rank Pyt gt L Organlzatlon Cos Ko 569th Inf,

25 Was identification disc found on grave marker‘?

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, giye descrlptlon of body in detail)

: ﬁ%i * 13808, A% b°¥f§ ; Sam“”e%gafg gggmsg%g Hen

3 %e iimia : § Roao, -Coma__4 % ;ga
JHGRE Sy TRy R, a5 nt L3MilEe smh% g es
gt lon orobe %&cﬂw--&ecm;rosa&----tfnraoogntz&h&e ------------------------------------
28. Nature of burial _____ Einubox,Unlfom&hurlap. ________________________
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? RN - S0 Sl YT S e sl - - TROE o AR T s
30 t 1921 WeGe Durisoe
guﬁﬂiywﬁ%d and placed in casket: Date < P s s By .. b Py

Yie Go Durisoe

Bl Jaézet s TGy | i R o - s s oty e EMG R

Signature of Embalmer, (Supervisor)

‘77**?5




/

SHIPMENT . (Show actual marking of box.) Box No. g.304) . .
52. Designation of body:
Name ___ AuTRRSON- JOMOB A, ool B e Serial No.__}_?ﬂ'ﬁ'?;ﬁm__
- Rank, pyle " S L8N Organization _Co., K, 369th Inf,
33 Con'gigned to: i
Name of Permanent CemetorArgonne Amer, Cem, 1232 | . . ! Romagn ?_("g_ﬁ?“?ffaucal
34. Casket boxed and marked (Date) e e St By
iU TN DS S— Ve i Gs Durisoe
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
S Signature of G.R.S. Inspe
36. Remarks _
Shi i ion: [ :
37. Shipped from point of Operation (Da'te)"""'::Ufg‘b-a-'o‘ﬂ:%i __________________________________
To point of Concentration . = = N e . s
: : morgue Oeme #1232+ (Nape) e W
Convoyerie sl s = Xt s o ! Signature Shipping Officer — S e e
; : dJ. GERALD COLE
38. Received at Railhead or Point of Concentration: Date CamamCAC ______
Bys{G:ReSiSReprosentatives s e Wy B WML o8l 0 - S0 L S0 el T, SRS il
39. Shipped from Railhead or Point of:Concentration: Dafe .
To Permanent Cemetéry £ - A e N TR e g AT A R i, s R
? (Name )
GONVOYOTuE Tl oot e - ety fe s s BignatunesShipping. Offifcor. = -~ THNSEEET e
40. Received: Date /"/)/1 ________________________ e R - L e
2 X " Y - gt / , : :
_G.R.S. Representative o~ Cor iy deill TSIl ol N AN it 5
41:." Rodnbo Brotion S e E Se i B St SRR RS SN R el o TSGR R
i Oct 12, 1921 'lNeuse A:gdRAbeksy 1232
2 e OravioaNe . “sas- - i L NESE R Ew DR Sl ol ST e s 2 e SECLION. S ST

43,




X4 e ®

COMPILATION OF DISPOSITION OF REMAINS DATA

y File 68346
I. LocaTion IxpEX CARD:

(@) Name . ANDERSON , Jomes &, Ser. No. _......108926
(0) Rank ______ I AR A Organization _______ Co.K, 569th Inf.
(¢) Dateof death .. 9~27=18_ (d) Cause of death . k /g el
II. ReersTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .__ 172 Row....=___ _____ Plotp e Sresaag Seod LSS YR o)
(b) Emerg. Addressmx_s_!__é_@_@}__e_ _.EL_Q@:QI‘SO_I} ,--(MOtl_l__er) _:_L?'Q No, Lincoln _AvVe.,
CHha. dhil 6/ Choc o, o BT T Washingtoun, N. J:é%
III. Files qf Aldiers dﬁn.}lo ﬂmﬁ egntagioys dfseﬁses{ = -__j_ /2] = ~ES el CKR.Az#7>
IV. A. G. O. DisposirioN CArbp: Date of receipt ....._._____. okl e PRl
/‘i (Y = {17 », s/
(@) Name! ’V'/v"l/ XM/ LA ‘ / ®) Relatlonslup ___q__h?‘*_-/_-_L_-_i_____’_-_:_"_, _______________
(e) Address 71-._.\__ , ,',‘:/4-.' r 740 ) , (ALLYA -__'r::'_/__L?%_,/i‘,,._«_.»__-f:/_/_sl‘ ed. _-__'___’?’-TMTA_'._‘J Il
! _%ff‘;‘za-ﬂ g 3 / /
(@) Remains to be brought to U. S.¢ ______________ Zf/ﬁ /

Examiner’s Tnitials Ditar=F oo ot i : 192 ,
VL. G. R. 8. Fices, Connnsrom:onwon—showsﬁa’s f%é}wg/a_.__.é’_/_{ _____ A ’)_!/ __________ ,f__{{_i’{{,j/
/_;_/__Z/., /%w%/w /ww/ﬁd [ R e L
i M. 11lt4. At LAY, AL J.f._, ,JL_; _________ ~//’75?:”w

TR e 5 TR e T Sl LT t
FRaNCE 1252-5ac.112 5 \ s £ \
COUNTRY CEMATERY NOL covecem 2 e S i SERRT NO e v Rl ~th _____ /
.l
; . Mn.k Form 0. 11
S f\t&lslhcﬁ?xrlml 51%20115 3—7720 e Worm No. 4‘2«1

A2
/-%7//5/2/ ‘E ; \9 /




4

WVIIE. (G R 8iFormiNo. 14 made , 192
Typed by ... st hockedibyr SER ey s 5 "1 S R g~ oo DA AN , 102
VIII. FinaL ActioN:
cahlofor s , 192
Following advice forwarded to Europe by J
) 3 letter on ..YU Nl5fg£; _______ , 192
Par. 2.\ '
“al‘“t"1‘Lﬂ“f"?ﬂ“l;rgr"fgpjj;jﬁ:;“"‘ég{d -----------------------------------------------------------
IX. REMARKS
e R R N S T e Y ST e =
___________________________________________________________________ \_l ph' 4
e W R T BN OMH N G BE L OW T (8 N B e N R aede = e
e A R e
SAMGE SO R T SRR l"o":BS .
"""" 40 maoay || n






G.R.S. Form #120 | Blwfl-

Shipping Inquiry. WAR DEPARTMENT AT JUN 2‘16192@
. . OFFIC THE QUARTERMASTER GENERAL O ARMY
‘ GRAVES REGISTRATION. SERVICE
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
T0: ¥Mrs. Annie Anderson, 179 N. Lincoln Ave., Washington, N.X

SUBJECT: Remains of Pvt. James Anderson

The records of this office show that you have r3FUeSEIETTHES KX
Expressed no desire as to the return of his body.

BEFFXBE

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

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
cemetery; or (3) remain in France. :

By aﬁthority of the Quartermaster General: _
CHARL:S C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

e iiee wtiemc GwemNORs m. -

8oldier’'s Widow

Soldier s Children 1.
(Name oldeet first)

& o

Father

Mother

Brothers
(Name oldeat first)

D =

éiﬁtera

Pate...- - Signature /f

Address... —. .. --.Relationship. ... ... //

Note:- Inetructions on the reverse side of this sheet should be carefulff read
before filling out this paper. MRB (OVER)



16

12
6
5 46
K, S

&£

' I £
0 m oo b

e
0‘ St K4 ;
W \ggs/
&

- DEC
G

INSTRUCTIONS FOR FILLING OUT

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

2. This paper must be returned showing the name and address of sach 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 of the children should ascertain their wishes and act for them in
this matter,.

4, If YOU are not 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
the case of this body.

7, Use the enclosed envelope - pay no postage.



] : 2 32—

VAR DIEPARTIENT
CIMETERIM DIVISION, GRAVES R.UGISTRATION SIRVIGE
TIZR #5, HOBOKEN, N.J.

November 13th,1920,

N il b

¢

)

File 293.8 Cem,Div, Cor.Branch, \)/1/ﬁ 1 Lbhf1j¢/c/g
(Anderson, James A,)

Mr, Aaron Anderson,
179 N. Lincoln Ave.,
Washington, N.J. st

- - :
11w uj.r. - it oLl ——— e

It is requested that you please inform this office if the late
Private James A, Anderson, #l08926, Co. K, 369 Infantry, is survived by
widow ar children, and if so, kindly furnish name and address of each,

The above information is necessary due to the fact that instrucctions
for the disposition of remeins will be issued by this office only upon
properly executed authority of the legal next of kin; end in this case, if
the soldier is married, the widow (and if she has remarried, the children
of the late goldier) would be the legel next of kin;

If the deceased is not survived by any of the above mentioned
persons, it is requested thay you inform this office definitely if you wish
the body of the late soldier left{ in France forf burial in an American
National Cemetery, or returned to the United States and shipped to you,
or interred in the National Cemetery at Arlington, Virginia,

Your eerly attention +to this matter will be appreciated.

By authority of the Quartermaster General:

’d, R, E,SHANNON,
e —f’ Captain,Q.li.Corps,

Officer in Charge,
/ch/ Sl h,r/ :
Captain,

ORTCK, ’f&
D, <22
—L L'Ut/-t» (& cl/ Cots [A/ S

X L 7 -
GD éc AR/ —’é’f Sl AN A L“ﬁ-‘ e S L S gt e jf'f/’f %’L{and
_—

—

J!
GraY- %,

2y '/ fidy L
= (C/ L2 {—‘71/ C__ - &/L,(:’ e ) __(J—;-,.)/L)
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COMPILATION OF DISPOSITION OF REMAINS DATA

\I. Locarion Inpex CArD: Fils 66246
; " (@) Naome ____ANDEREON , Jomes 84 Ser. No. ... 108926 .
: TYR. b &
(b) Rank ... P A S Organization __________ CoK, 360th Inf, ..
(¢) Date of death _____. 90lTulB ... (d) Cause of death _________________ Rl o ?ﬂ -----
II. RecistraTioN CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a)iGrave No, 9@ 7 “Row ___i&: ... Plotecogres 2= 5 Sec. .- 118 AR e ;
i, (b) Dénerfr Addlesﬁm.--m.’a,a--m«araonﬁr.-iﬂoml 179 Hos.-Lineoln Ave.e, -
J ’” / "VLZ D - LA Washington, HN. J-
III Flles / 9ﬂdle¢ c}&l gffox}( egnagioys dis e?’ S I, S e, CKR.
IV. Information on which advice to Europe in letter of transmittal was based:
CRbloIon tn MR wov B % R C PVl L R 192
V. Bollowing advice forwarded to Europe by
chter of transmittal on _______| \-s _\.f.bg__g ___________ , 192
(/Y 4 P 9-1921
oW, (BT T RER e s E N ELN
VI. Form 115 forwarded to G. R. S., I‘IObOl\Lll, INGTFETa T NG ., L o Twoal SR TN , 192
VII. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _--__-___, 192
COUNTRY CEMETERY DO et T i Suprr No. .. A s e
Cim s s
PLANCE 1232-500,132 b

N,
_F Alssa,
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)  FROM: 0.Q.MiCGa
CEMETERIAL DIVISION
Munitions Building

Room
PIEASE 4 (i
'E‘(I-EML’_IE t

'.



W AR )
\ U AR DEPARTMENT
\ {/ Office of the Quartermaster Gereral of the Army
e Washington
N.,A,3% Form 8.-W.A-H Date 4-6=21
Igfermation requested of A.G.O. \\ |~ L i \
l\ Y W N | : \ _“. ———
¥ile No. Requisition , Gy S0 VT \
“rom: The Quartermaster General, U. S. Arm\}, (Cemeterial Division) (C;DE
- CIAL)
o The Adjutant General of the Army, 6th & E Sts.,N.W.,Was hlngton D.C.
cudject: Information required for G.R.S.
1. Tt is requested thkat the items checked below be completed, Request
confirmation of all information shown.
/ a, - Surname Anderson Za f. Date of death9-27-18 22—
@
b Christian name James A &~ g. Cause ofideath Kfa 2
c. Serial Number 108926 & h, Authority (C.0.#) =87 .

d. Organization Co. K 369 Inf, ., — i. Emergency addressprs, Annfe, —
' Anderson, 179 No. Lincoln Ave, , -

€. Rank Pvt. T j» RelationshipWashington, N. J.
(Mother t__“_,_______,_w
EODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical remort of

examination pricer to enlistment)
/a. ‘Age of enlistment - O LA

8. Strike out teeth misaing
b. Color of eyes I3

. / > 876 5 Y4 3E2E ERaD s 5 e T g
c. Color of hair 3l e/R . /}}” unper right vpper lert
; ) /7
d. Height iﬁ’/,/,'/,z—n, yZ, 8765432112845¢6 7.8
{ of 7 lower right loves left
e. Weight / «-/A/é(,/x‘g/ T
£, Permanent marks and ) ¢ ' Date & Place of Enlistment :
physical defects at 1. !
enlistment (0ld fractures or bxjeaks) Q“’ 7 > /1*7 aé J\ A ‘t-t’ by /
vl — v, (/ ‘
OyER H. L. ROGERS, /
S Quarterrmaste wqral, U.S.A.

Palmer
- DTERV NO: 1832
.,;
SFEET NO: 3 | }/
TYPED BV g WOTS g L\ | | }/
" 2 |
R |
S/713/1LuL ‘“”M}



. @ r@

Cty 1232 Argonne American Cemetery,
Romagne-sous-!ontfaucon,neuse

(Disinterred & Reburrieds Date 12/29/20)

1 et L;j,, wr, A -2 L’ 47
.‘ J i 7id 2/
/9 -y'f “/{{‘: / ;7 } ,/;,,ﬁ/f_' A ’/ L»Z*w/ i, U aeter CX

A7l N < A e C)
Oz\).ﬁwm.éi{i??_( b 033 ‘cf o l’{;‘ 't s ’7,2,/

as ﬂlQO?u_



Room = // 4

PLEAGSE




A\ T ustm
_,_mw‘“ G Remsb@‘[@on

INVESTIGAT. AND ADJUSTVENT DEPARTMENT .

oy
G.R. S. Form 8-W-A
Information requested of A, G, O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
L5 5 WASHINGTON

/\ -, ‘\,,.z:'. /
/

) ( R 18] M
/) - R sl ad.a
ent Date March 3, 1921

From: The Quartermaster General, U. \QM\J

To: The Adjutant General of the A 1:1 I’ B Streets NW. \Vashmgton D C
Tile ;
Subject: Information required for G. R. S. : Vv, ;
<y

1. It is requested that the items checked below be completed. Request (;Ollﬁl mation of all infornia~

tion shown.
: u// 7 /(

#" @. Surname. ANDERSON - f. Date of death. 9}526-3:0/ 2/18~
/'b. Christian name. James A, .~ g. Cause of death. K/A
¢. Serial number. 300926~ /s § 7.4 . + h. Authority (C. C. No.) 387
d. Organization. Co, K, 369th Inf 5] Emergency address.
¢. Rank. Pvt. “* j. Relationship.
’l

BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment,)
a. Age at enlistment, a. Strike out teeth missing: '
4. Color of eyes. ; 87654821 123845678

Upper right. _~Upper left.
¢. Color of hair. |
8765482 12345678

d. Height. Lower right. Lower left.
e. Weight.
f. Permanent marks and physical

defects at enlistment. {Old

fractures or breaks,)

/ H. L. ROGERS,
f (Quartermgstcr General, U. 8. A.,
4 By

Mr® Wilsen .o %77 ARV

; Y oL
- A




File 293.8 Cem,Div. Cor Branch,
(Anderson, James A,)

Mr, Aaron Andersonm,
178 N, Lincoln Ave,,
Washington, N,J,

Dear Sir:

Novembor 13th,31920,

It is requested that you please inform this office if the late

Private James A, Anderson, 108926, Co, K, 369 Infamiry,
widow ér children, and if 80, kindly furnish name

The above information is

for the disposition of remains wil

properly exscuted authority of th

is survived by
and address of each,

necessary due to the fact that imstrucctions

d, the children

1 be issued by this office only upon !
@ legal next of kin; and in this .case, if
the soldier is married, the widow (and if she has remarrie
of the late soldier) would be the legalinext of kin;

-

If the deceased is not survived by any of the above mentioned

porsons, it is requested thay you inform this office
the body of the late soldier left in Franee for buri
Ratdonal Cemetery, or returmed to the
or interred in the National Cemetoery

United States and ship
at Arlington, Virginia,

Your early attention to this matter will be appreciated.

By authority of the Quartermaster General:

]

FF/NL

BY:

Crptain, A6,D,

R, E,SHANNON,
Mm‘qx'corp.’
Officer im Charge,

e 1

CLAY 5, WORICK, 7

definitely if you wish
al in an American
ped to you, | )



GBS, FORE W0, 12
y . GENERAL ADADQUARTERS
JERICAN ZXPEDITIONARY FORCES —~
ADJUPANT GENERAL'S OFFIGE

FROM s ADJUTENT GENEZRAL.
TO : C.0., Coe K, 369th Inf.

SUBJECT : Inforastion for burial Fegistor.:

, 1. You arc directed to tronsmit

i thott dolay to the Chief, Crawes Bogis—
tration Scervice, the informaiias indicated
on encloscd Greve Location Bignk 2s ncces-
sy G M couplotion of offiginl rocciBgs

£ Taonond o8 Gomoral Torehingt

Bobert C. Paufs
Ag jutant Generol.

Hotos

In caso this itom I checkod, you
will notc hrcicond

Hoarast rclative of Ggecen.scas

o ) g
e | /
W Sotie@shin: A S

Addyeosss_ — ,
!



.nu.-.-.-.--.-

ssmsEvasuvEsean

mevevssssaresgiinannannE

: REPORTED BY:

: RELATIONSHIP:

GRWE LOCATION BLANK

LOCATIO’\T OF THE GRAVE OF

.. ANDERSON. 1013935 Jame ...............

. (Surname). (Number). (Hirst %amﬁ and Initials).
Pvt. Co X 369th Inf.
..... (I{vmk) 5400 BN

CAUSE OF DEAT

DATE OF BURTATL:

PLACE OF BURIAL: ...... PROHARAGE SO0 L ORI 8 DR el
(Give Cemetery, Town and Department). JMap references must

specify clearly what map is used. 7,

GRAVE NUMBER: . et vransaaaeans P
BOW! MARRED: FName Pogts.s thin b, Croptdy: . ..o
Headboardf...... . .. Bottlef............

IDENTIFICATION TAGRE:

Was one buried with body®2:.......: L Agaale o (IR

Was one fastened to name pegor °
stake used as a grave murker! ...... 3 L0 Slsta ke o

If .name unknown and tags xmssmg, deseription and marke
should be given heref

ADD RIS s o 8 R SR NI SRV R, 8 2 S o

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

(Slgnature and Runk of Beportmg Oiﬂcer)

¢ 'This portion to be sent to Chief of Graves Registration SBervice.



1. G. . 8. Form No. 153 f %. Hq. G. RB. 8. File W
LB

2. Soldier’s N o.’

3. ANDERSONy | | . iodAMES .
Surname (in biock letters) First Name and Initials
5 369th Inf.,
................ compm R T
.01 o P T MRTE T O R g R
Date of Death Cause, if known
(1 B Aln i R E Pt BRI LR BB e si St B Sl 300 S o 80
Date of Burial Cemetery
RIPONT ARDENNES
..... Eh GRS Commune(lnhloakhtten)net-
BT L MR s S ML TV (BT w gL fhe i B TS TS X o Y
Grave No. . Pilot No. or Letter
9. Name Peg? ..... Cross? .Y@.gHeadboard? ..... Bottle? .....
4 Check Method of Merking
10. Buried with Body® ...... Attached to Grave MarkertMarker
Identification Tags
11. If name unknown and tags miesing, give marks and descrip-
. tion. v
(Bl LA A A

1. ..Verdun 35,8,We,
i if

Map Reference,




FROI‘-&‘: ,_O' Q. I':- GD
CEMETRATAR
Munitiong

f}
Room /[ e

y

PLEASE
EXPEDITE




; FFICE OF THE QUARTERMASTER GE L

« ki CEMETERIAL DIVISION
OVERSEAS PROJECT SUBSECTION
Room 1128, Munitions Bldg.

(,;/ s L Date_Juna 16, 1920
R - NP Aot ™ e
Cemetery No ...t = 21— f
FROM; The Quartermaster General, U.S. Army, (Cemeterial Division).
TO: The Adjutant General of the Army.
SUBJECT: Disposition of Remains - (Neme:. .. Amdersom, James . . . .
. Na
Rank:.....Privata . .. ._DrganizationWNQQamKny}5ﬁkblﬂianiiw;mZL;LL;Jgk_;,
. g 4.8 (/A
o\ (- & o .’_

The records of this office fail to show the serial number of the above-
named soldier, and it is requested that your office enter this information here-
on and return to this office (Cemeterial Division, Overseas Project Subsection).

The remains of soldier mentioned herecn are scon to arrive in the United
States and it is requested that information be furnished at the earliest practicable
date. In case the serial number is not available it is requested that the date and
place of enlistment be indicateds also the mam and address of the benaf iziary.
] e par s e —

p ‘ 2 A3 - { - e Lt ¢

H. L. ROGERS,
Quartermaster General.

BY: /{fé ;
CONNER, b/’?

Captain, Q.M.C.

lst Ind.
pffice of the Adjutant General of the Army, Washington, D. C... 6. zfilmmw,lgzo.
TH: The Quartermaster General of the Army.
Returned: Bz N
i ‘)"f’.-:!g-;:r 7
Ao ; o\
| 0 -
Serial No.”mmhlémﬁifzz{m:ﬂv. Date of Enlistment. . . cf/{<« I L e fﬁﬁ@ﬂ”,
2o o rl AP e gfi57
Plage of Enliatment;u’if,wjﬁ,‘gga
Nae and address of the bamaficiary. Plo A 7 AL ¢ L;
i 2

Adjutant General




¢ )

¥orm No. 733, A. G. O.—Fob. 4-20.
’ Each clerk will sign his surname, to steps )

. DO NOT USK SMALL SLIPS. { taken by him, adding his room number. ; DO NOT USE SMALL SLIPS.
03—6350 Indicate dates thtis: 4-8-18.

THIS SPACE FOR OFFICE-MEMORANDA.
Y

y
flreto L. z/ZM dicivny J68 P2l

MWJ% AMS 6/9/3 Mﬁ‘ .. 3 - 7—2»/



