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6. What does examination of body show as regards the follcwing 1dentilyimng items v
() Heigh}; (actual measurement) . IME.. TQ. . DETER.............
() eI At (et T e ) B e e 0 (1
(OFHIGE Color e W S N T R G dlol

(haracheristics e S i o ol

(@) Hair on face=—=C010T 0. ewitssiissbimmmirmmsiss sressnssssase s QIR

Tooost o e 0 (T et 011t e L A e e

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

missing parts)...... BADLY. DECOMPOSED . ccotrinee

oy UPPuR JA‘:* MISb ING
(f/) Wounds or missing parts (received at-j;i,'me of casualty) ......t.e.. ~ 19 .Eegé igegisiiem;:&'

Factured and missing.
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2. Disinterred (date) : : From (give complete location) :
B LB e i OR A B ST ML PR e
By Groupat s o BMBa L AVER Yia: e O TR P A e e s, ol e

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

E5 /LRI S e et SRR ha aBe abeME P adwt s

By« Groups - BNBICAVER Y, = S SUnital ol iSeabed st Nature of reburial burlape.....

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

UaS.UNIFORM. AND. BURLAP... . BODY. BADLY DECOMPOSED... NO HEADw .

5. (a) Identification tags : Buried with body ?....NQ....ce.. On grave marker ot Qs

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

e NG S D e

6. What does examination of body show as regards thg following identifying items ?
(a) Heigh!} (actual measurement) . IME..TQ. . DETER. ..
QN T i (i a ot e D e s T, e v 2 1 (o e
(¢) Hair—Color do

Characteristics SR i e i S

(d)fH gir on fate==G0lor: .ot Lot S ot N ones

Diagram represents the mouth wide open.

TR D atOOTE Tk e - e i s
it ok ahe Sy ol e Sep e Be A o)
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts).......BADLY. DECOMPOSED e ccoivvnininnrrins

25 25 7
S ‘UPPER JAW MISSING
(f) Wounds or missing parts (rece'ived at-time of casualty) >.—19 dece 20,821,228 mi__s_..

: LR TR T U S Ve
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o actured and missing.
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'supexv__i_.sed by He S .%AR QL. 204, LT aQaMe CApproved : B WaAUSTIN JMAJOR s Ba A ..

: | 0 G BT e
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INSTRUCTIONS FOR THE PROPEZR COMPLETION OF G. R.S. FORM NO. 16-A

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

1. Show soldier’s name, serfal-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 lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden bozx, 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 statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with blody and on grave marker by reporting
(13 Yes bR or IINO H. \

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody or grave ? List any personal effects, letfers, money-order receipts, and the like found on bedy
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 fcllowing basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missiﬁg through previous extrac- =1 TooTH MISSING
tion (not-those fractured or displaced by u -
recent wounds) should be scratched out,
thus : % @
CROWNED TEETH ............. Block in solid the crown of tooth (label
' gold, porcelain, or gold and porcelain),
thus :
D : PORCELAIN BRIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label 5 {
: pd ) GALOBRIDGE
. gold bridge, gold and porcelain bridge), J
thus : )
< LVER FILLING GoLD FILLING
SFILEINGS e Draw filling on tooth accurately as pos- OLD FiLLING GOLD FILLING
sible (block in and label gold, silver, GOLP FILLING
cement), thus : : >
AVITY
: 5 4 _ S ECAYYFEBB
CARIES (CAVITIES)........... Outlmt]: location and size ol cavity, shade ECA
in thus :

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

7. Show name of person gupervising the disinterment and the name and title of the person approving
same.. :
“«. 8. Show name of person supervising the reburial and the name ard title of the person approving same.
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 NAME RANK SERTAL ORGANIZATION DATE OF DEATH

Anderson John E .Pvt 20228178 "col'c 47thgf 7/21/18
STATE OTY. NO. gog  GRAVE 5 ROV BLOCK
- Check relationship Living — Deceased
{ 9 : (g
MOTHER AANAd, Atsr d 8¢ o A 4
& g " : ' ((‘)" i ’\t,‘ Jo frRaun
STERIOTHER (For the : : { o ¢
year. prior to com- : : \ ¢ R L
_ mencement of service)  : : : ‘
NANE , : : :
VOTHER THRU- "ADOPTION : : :
AND (For the year prior : : : o ‘
to-Gonmmoncement of : : : j_/&ﬂ?{f@\,f \/__\‘:
ADIRESS service) : : : e
VOTHER .2 LOCO PARENTIS : : e gy 4
(For“the year prior to : : 8 A AT ‘
| commencement of service): TR Wowi i G i O
< ool : =L : / /s
ey WIDON R “”’ o N —
\pM N _Who has not remarrled) : : A
Z . : 8 : ARV A
b W - ."
Veterans Bureau Claim Number C 170 205 \ N, %
29/156 )
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy reFer To QM 293 A-C _

Anderson, John E, 608 “ M July 7, 1930
Mrs, Andreas Andersoi;”’,,77f
- pals Lerdal Sweden g}w s
PR PECPIECINNE S Z
/

Dear Madem:

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

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?

If so, give her name and address:

9, 1Is the deceased survived by a widow
who has not remarried?

if so, give her name and address:

3, Is the deceased éurvived 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 80, give her name and address:

For The Quartermaster General,

Very truly yours, //

Enclosures: .

A
Envelope g?*'
Act D
Capt

Amendment in,
. Ase



. 0. Q‘Iﬂ G.

‘Flle 9275 i %jzﬂ/ %4*/{/14/%
Subject //2 S @g @ o 4[7\

29/243
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

_in REPLY ReFEr To QM 293 A-C

Anderson, John B. 608 | M j July 7, 1930

¥re. Androas jinderson
Dals Lerdsl Sweden
Lorlvilla, Va.

Dear Madaom:

Your attention is invited to the enclosed cdpy 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 cemeterite 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 eurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested 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. 1Is the decesased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? s 3

If so, give her name and address:

3 Is the deceased survived by any woman
who stood in loco parentis to him ac- by
cording to the terms of Section 4 (a) :
of the enclosed Act as amended?

If so, give her name andmgddress:

For The Quartermaster General,

Very truly yours,

Enclosures:

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

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

! QU 293 A-C
=g
\ A

ANDHEESON, John B, -~ Pvi. ¥ay 17, 1928

g =i

lir, Andreas AndeYyson,
Lexkville Va lals Lordal,
Swed el

Deay Siv:

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed

at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assurcd that in sffecting removal of the dead, the utmost
reverential care was oxercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
manner bofitting the last resting place of our haeroas.

Very truly yours,

F.H. .‘k‘(l.f':..-'
Colonel, Qelsl.,

EIncla Assictants
Record carde.
Rp 4
A A /
e A
AV
L+ = 7Y
! ey
LR
.P:‘:\ o 'é )‘,
"'\‘t':%. o)
-~ a4
25/560/5Y8 4=y



G.R.S. FORM #114-A. ® STATION "isme’ol?

__________________ e R e R

To be prepared in triplicate. DATE Jan, -50 192d

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT mg COMPARATIVE REPO#T :
Records of G.R.S. Headquarters. Discrepancy fdi,}n\d upoﬁ-‘l'e'xhumation of body
1. Name ANDERSON,John Be .- : . 10, ~Name ST 3 & _____________________________
2. No. 2022817 TR LNt . Tesia L1 gNOG = e A0 Rl C=0F T A e Staee
Sl RanKa PN fim - A ST i LD e e G 527 RanKhls Wi o oo St < o iy Boaeths
4. Org. C0¢Cs 47th Enfs > .o . IO Orgeinat pto . a6 e ranl T OrR I
5. D.D. July 31st_ ?W? _____________ 145 (BISDAD, e & & S TR e B
6. C.D. ’m’D//,Z ) (b) D.B P s N
Discrepancy found upon disinterment
7. Grave No.  1g5 SaCesap 2o oy - 15, Grave NB.____ Sec._________:___»
BP0, 2 s e e A s Rowaaage 2 S 16. Plot B S SRows et
QoA T 17.  mWNodisep
18 Cemet e ny S A Taa " ik st e SR 19. Commune or town _Fismes
20. \Dept. or County Marne 2li e Gountry S ERan e e s ST . RO .
2286 RS SHdqre s CodofNo IR = Sed Seduns ol of U SR lai Tt S S S
23. Disinterred (Date) 163022 BYe .t 2 0aJ.08go0d _
. : o
24, Inscription on grave marker:
Neme __J0hn B, Amderson Serial No. oo BEEREIT. L
Ramilch, sore s, o DY Bs 45T g Organization G0, C¢ 47th Inf,
25. Was identification disc found on grave marker? IEOA On Jbody? ... He &
e ’/f/w« ________________________
Fra s W Slgnature 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).
Hdottle record checks.

27. Condition of body Jiasdl;\sr decompoaed features unreoogmm&b_lg

28. Nature of burial . -Burlap and wooden box,

A== s B T i e g meed ey P A

29. Any discrepancy noted. upcn examination of body, as compared with G.R.S. records

gUobedEabovepy s ool EC NS e OGRS ot Rl e TS
30. Body prepared and placed in casket: Date 1"50"_, _________ By.. & » dJ o Osg‘c_)‘o_g_“

B1. Casket sealed by ... . ... . G.J.08g00d"

Eﬁ Signature of Embalmer, (Supervisor \_ ./ /L=<




SHIPMENT. (Show actual marking of box.) & Hox: Moy C=22927

32. Designation of body:

Name ... . John B. ANDERSON p o0 Serial No.spaogn ST
Rank“¥"_“"_u““ Pyt Organizathxy‘_gqogg 47th Inf.

33. Consigned to:

Name of Permanent Cemetery OLS@=-Alsne Amer.if608,5eringes-et-Nesles,Aimme

34, Casket boxed and marked (Date) 1-50-22 By G,J.08g00d

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3

Signature of G.R.S. Inspector L

O.BeDavis , 18t Lt. }
36. Remarks & 3a00 d Ll

37. Shipped from point of Operation: (Date)

RospoiniiLofaconcontrahione St dalet s e - I IS Il 10 5P 8 - e g
(Name )
Convoyer

z8. Received at*Railhead or Point of Concentration: Date . ... .

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ©1lse Alsne, Am Cty 608 geringes et Nesles, Alsne.

(Name )
____________________________________ Signature Shipping Office

FEB 1 1927

Convoyer

10N Receoivad: ErDater oo TR

G.R.S. Representative

41. Reinterre d;__LAuse;.l&.lQEB_,_Qisa.rAism__E_en?aaa) oeringses et Negles{iisne)
Date

42, Grave No. . il

43, PietBLOCK . | D Row

G.R.S. Representative

5

/



G. R. S. Form. No. 1 6-A : :

REPORT OF DISINTERMENT AND REBURIAL

Place .....Fismag,:. Come H17 ... niiin
Datel 0 o Jan. - 206h, 1928
1.- REMAINS OFin..r... ANDERSON,,.. JORNL. Brouwioonfiisicrsimemsinicsinis - SERIAL NUMBER:..ro. 2022817 vciovvvrrre

RANI A o Bylls o - ORGANTZATION . LS s T Rt i o et R R

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

TR | S i ok (R K Bt D b e I LR T T R W e B O R R
.By: Group:5 O s b Tl S o Wit o U e P i il e ol

3. Reburied (date) P Angeld, 1922 In (give complete location) : @i 29 Rigak B
_ >k g 134 9

__Bow 6,0ise=Aisne (em,608,Sevinses et Nesles(Adsnal . ...

L Lined
By : Group. ®#=Rurial group. ... Unit... . sem===__ .. Nature of reburial ... gaske®

4. Report as to nature of original burial and condition of body upon disinterment :
D04y P2dly decomposed,.racognition. impossible.Buried. in.burlap -and-

B o B oY et [ oY oo S e SRS L S e R T Tl R L e Ete

5. (@) Identification tags : Buried with body P....Jg. e On grave marker ?.....ggg s

-

~

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

ES. What does examination of body show as regards the following identifying itcms ?
(a) Height (actual measurement) .....Ynable e deternina
(B)EWeight (estimaked) e o T
(¢) Hair—Color ...

--"'..-'--I\I’-o-ﬁén“"".""”"""“"u‘"“".“l”"l"l‘“.""“"“""-.". C

OhATAC O o e e e o
(d) Hair on face—Color ...... Hene
0 L OTIRE 2 e . v R im0 S SE e
(e) Permanent marks on body (old scars, peculiarities, Ol o~

LT TN ) et o 0F e LR B e e e P e ‘

(/) Wounds or missing parts (received at time of casualty) R A e R L L Sk s

.............................. '-'------------Slﬁl'l'l“'ﬂh&t't'ered"'&n&"mi'sni:rg"in?-pa,r-t-;'-"'

% T ]
7. Disinterment zyﬂ /‘ %] j
supervised by ... .0 Ty ’f// i R S

Ce J-DBéCi,Q 9 S‘up..:lﬁ;;lb.

8. Reburial H/

supervised by ”I:.“Daﬁﬁj&




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 26, Form 114 in case no means of xdentxhcat]on 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 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, woodexn box, etc.

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. (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 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 (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 32teethto 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 worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSIN

tion (not those fractured or displaced by y- 00TH MISSING

recent wounds) should be scratched out, /

thus :
CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ............ Block in solid the crown of tooth (label| .

gold bridge, gold and porcelain bridge),

thus :

- ; W;ﬂ FILLIN® _GoLD FILLING

FILLINGS .........coecenveevveeene. Draw filling on tooth accurately as pos- CLUATILLITIC GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus:

AVITY
; : FOATES SECAYED
CARIES (CAVITIES) ............Outhm; location and size ol cavity, 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.”

i

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.



G.R.5. FORM NO,18, * *ace Cnery—f‘nartleuve (Aisne

—— —— St . et i it

Date. Moy 23/19

REPORT OF DLISINTERMENT AND REBURTAL.

——t

Remauns of:

: 5 - Y 7T
_ Name John B- Anderson Numbert Jone A 0 2 = Pl
Ranlk: . Jjohe! ; Organizations None ('@. O 47 7
Disinterment and Reburial made by Group 5 alt Unit 304
Disinterred (Date) 'yay 28/19 From: (Give cemplete location)
From grave § & gketch #255~-Forsberg.
335E - B299,55 287,25
Reburied (Date\ May 28/19 in: (GiVe CQI.lpletB location) ; ‘J —
Grave # 168 section 1. Cemetery #16 Fismes (Marne) O ‘{,'
Map #34 Reims, 5., 286.25N~205.75K
Report as to nature of original burial and condition of body upon disinterment;
Buried in ditch 2 feect deep--- Body badly decomposed
Was one identification tag found upon the body? No tagse
*?nat other means of identification were found upon the body?
'- s
_Identified by letter found in pocket, Y.
. hy 20647
Note: AR

~‘
S

If upon disinterment, effects are found upon the bodies, they will be prem-
ptly sent to the Effects Denot direct, as is required by G, O 100, G.H.,2, 1918,
after being carefully examined for clues to indentity in dcubtful cases, notatlon
whereof will be made and reported to Chief, Graves Registration Service,

Superviged by:lech. R,“eyilliams 1st. Lt.0scar W. Forsberg,

€.0, Group 1 ynig S04




/ _ COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatrox Ixpex CArp: File 7'1‘100502._ £ '
(¢) Name . ANDERSON, John Be ... Ser. No. ______. 2022017 :
. o NS
@) Remle - PRt -~ & Organization __QQ3___Q4__Q-I§J}_-_I_§:f_§:§§3.Y _____
: : ORR e
(e) Date of death ___-_;_Z,Z_?)_l-j_l_& ........ (d) Cause of death ___---_____K_/_A_ _______________

IT. RearstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

TYp, PVA. -

(@) Grave No. ___16.5. _____ Row______ === __ Plot_____ /i Seohe. M e

() Emerg. Address Cole _N. MacDonald (friend), Virginis, Mimm,

III. Files of soldiers dying from contagious diseases ... m===e ... A CER.«7¢ ___
3
\/f A f = -”(" i / [ . :; :' = ,jv/‘ 7:"‘:‘ "‘f'-/ '-"
IV. A. G. O. DisrosrTioNn CARD: i ‘fD_gj;g;g}f,naéeipt‘;:f_«e-_u;:;ér:;‘j ___________________________________
-_‘__M‘th v
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MAIL UNIT
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crseas Project
cablefons ol ix 2a W , 1920
Following advice forwarded to Europe by / Z Z
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IX. CORRECTIONS
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COMPILATION OF DISPCSITION OF REAAAINS DaTa

T. LOCATION INDEX CaRD: File FL005%02
(a) Neme ANDERBON, John R, . .. Sers Now = & | 2922&17_“\
YR A ..
(o) Rank __ BVGw .. Orgenization G0u Gy 47%h Infamtry  \ %/
BERS e 0T e e, e E ey o S SO SnE et o A T
(c) Date of dvatm7/3l/18 ...... death K/A .......... g
II. REGISTRATION CARD.-{Check Reg.,Curd Inf.ugeinst Loc.In:o'.Inf.):
(2) Grave Nn..165 B e 5k e pror &G vect. M TYPDMA

III.Files of soldiers dying from contagious diseas®smes

IV, Ir_xfcm:—.:ticn on which advice to HEurope in leticr of transmittal was based:

| V. Fellowing advice forwarded to Zurope by(cable ik ey SRR S S
(Lotter of transmitiel on

¥I. Form 115 forwarced to G.R.S.Hoboken, N.J. JAN 18 1921 192

VII. SUPPLEENTARY REGUESTS

| Date of Aeclutionship
and_Source . ... sdrend SR S e e bgsires goan T e
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G- B. 8. Form No. 120 ' ‘ | 617 = 89 1a0

HIPPING INQUIRY . >
_ (Ed. of Jan. 1, 1921) ' G - —&y-

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
KRN CEMETERIALDIVISION R -

o | Eobo ma. ! o
A o e, JAN 27 1921
FROM: Chxef Cemeterial DlV‘lSlOIl, 0.Q M. G.

(R VAN

‘To:  Hwe € qou T manema. ﬁrgwa. mnn.

N oy
i T

Sumsmor: Remains of _7___3m;-ama,mm, sam.m 2022617, Go. O, e.mi nf,

The records of tlus oﬂice show tha.t you h ‘ﬁ. T v; L.ﬁ. 4,‘,:‘., : t.

s 0] 23 Sl mn sl eii an sy et 7] wa o e 18 Dy L

______ _Bave. uefle-no-vaquekt. 20s e mpamm-@f.-h&am

i "-;v N 4 OOV T B

If these ‘are not ‘the -correctiin'stl"'u(':ﬁions, please correct. them. Ma.ke-corrections on reverse side of this -
sheet. . ... -

The nea.rest nexia of k1n may choose between, (1) réturn of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in Europe. * .

By authority of the Qua.rtermaster Genera]

, 7+ - Cmamims C. PIERCE T

e e ' qut Colonel, U. 8. Arm/y
“If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY i m ‘the shlpment of th1s body Sba.te in each case WHETHER or not these relatives are STILL

LIVING. -~ . T g S

Was soldier married %

NAME OF— NO. AND STREET. TOWN. . STATE.

Soldier’s widow

1

Soldier’s children. ¢ 2
(Name oldest first,)
: 3

Father. . _;oce.eu : ; : : v
Mother ‘

Brothers. [ S : . :
(Nameold T
est first.) L s
1
2

Sisters. O . : : % -
(Namo old- , : . i B i
estfirst) | g I

Date ' Signature...._______.

Address ' Relationship N

ImPoRTANT.—CAREFULLY read instructions before filling out this paper. 47560 (ovER.)



________ and nearest living next 6t kA ot {the within-named
MAIL UNIT

I, the undersigned, am the ___..

(Relationship.)
soldier, and desire the following disposition of his remains, viz:
dtrike out all except the one showing the disposition desired. VA ’

1. As stated on first page of this sheet.

h Cemeterial Dhivision
9. To be returned to the U. S. and shipped to ______ A i

- = pe 3
IName.) *YIECt DUt

R. R. stuElnn.) (State.)

3. To be returned to the U. S. and buried in National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT. ' .

1. Tf definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST, BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. Tf 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.

. If YOU are not: the nearest next of kin, pleaée ask the nearest-next of kin, if living near you, to fill
out this paper.

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

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow ot children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of geniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of ldin as given above will make decision. S



Nov. 12, 1919

V' File § JO0.50

(¢ ;_r‘ o
Research Section.- ‘ LY
G.R.S Form Yo,
[ L

Depto ;

8- Central Records

GOk L S Liaison, LA
‘ ! & N ',,’; LW A
' \‘J\'.‘JI ] ‘ " { J -j::"
-t . ( "
Meme For; g, R.o, repxesentdtz?e C R.0,
Subject; Informatlon requlred for G,R.S.
1. Items checked are ‘to be completed:
+Burname ; Anderson o
s 662155 - 9,022 817
v FlI’St namer JOhﬂ E.
 Rank: Private
t Company Co. G,
£ 0rganization. Hlvheing,
« Date of death. 7 3/ Ig
/Cau"p R.E g )’
Plaece LLV(I‘
Location of hospital;
Numbsr i "
Class Y
~ Emsrgency address CO—&E. /V ) ’LG.QL/G’HA cf_
yfRel¢tlonsh1p5E \)ﬁul{' WAL
Authori ty ) h 'w’l W
Ceblegram No:
Telegram from:
dated:
Reported to Washington
C C NOSI S‘Ifo"' -'5
(Underscore the "official" ¢,c,)
/ Remarks: \/YO wr Qe Lo Lo clead, a7
(&kMﬂCGJQM4MMMfW{
A4y CHARLES C. PIERCH,

Golonel

Q.M.C,,U.S.A,

ﬁ
ms z‘f

r‘ 'NS 3404/11]3

R
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GoR-F. FOI‘m NO' \'1 . . .
‘ CEMETFRIAL DIVIEION ~ File #- /008 9L

Classification CRAVE3 REGISTRATION STRVICE
e, RECISTRATION 3ECTION

Date ?‘—/-ﬂzﬂ-

MEMORANDUM:

To: Registration Files Sub-Section

Subject: Adjustments made on Regis‘tration?"liiiles:
73 fgo S Ak

1. . Changes as checked have been x2de in the “e‘,ration Files which

will necessitate a corresponding change in the Classification Filess

ATD, ADD.
GORP I DATA CORP .| TATA
File Number Date of Burial
Name Date c¢f Reburial
L~
Serial Number Burisl-Informiioen /
Rank WesrastRalative
Organization tgtified Nearest Relative //
Cazuse of Death . __Pluas Cxrd hrowa oub
Date of Death Vihite Gavd sat_up
: ]
Casualty Cablgram Number
‘.
|
A

0.K. Alphabetical Files Q.3 -20- T

Orkr—State—Fitos-

v /m/&( /d ,u%

ﬁ;ﬁ;@g_e&y__f.uﬁit Déoertmen‘c
et 2pdinn & Adjnstment Deple

' : ] Py
_/ _cards attachsd. By, WLW%
R I
. ),

5-17/MB ‘ Y
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ANDFREON, John 5, = Priv, 2027817

y
Ay D dsning in action beotween Aug, Swd 15th 191
“)SS}’ Tas aw.mw&r&m?‘mm%ummm

Informant: FTHTRERIN, - DON344
) _ 6o 6 = ‘ﬁwl E.t 5447
-

] Hom § sl
{ " v “ v
‘ B4gneds VALIEY, Bwe Jve = lat Iieut, f
| e *a7th Infantry = {1:
f/’/r}”/? ’
é



0'H=-IDA
WAR DEPARTMENT, 1-101

.

THE ADJUTANT GENERAL'S OFFICE;

WASHINGTON,
1‘-:8@' 1?’ 1920-
IN REPLY

reFer To 201 (Anderscn, J0ohn L-.)W—J

Fromk The Adjutant General of the Army.

To: The Quartermaster General of the Army
Washington, Ds Co -

Subject: Date of death of Private Johm E., Anderson, #2,022,817, M__;f,.,.é-ﬂ
Comnany C, 47th Inf.

1, Upon investlgation, it has been ascertained that
the date of death of the above man heretofore commmicated to
you, is erroncous, and that he was ¥illed in action July 31, 1918. Vg

2y TFor purposes of jdentification, you are advised
that the rccords show that the deceased was enlisted Sept. 6, 1917
and the namo of the person to be notified in case of emergenoy was )
given as: Cole.N. McDonald, sriend, Virginia, Minn.

By order of the Secretary of War.

The ‘Adjutant General,
PET s y



Go Ro Sa ~ lat Ind. wmie
Andoraon, John To

Graves Registration Sebvice, Offico of the Quortermaster foneral,
18th and Virginia Ave., iaplington, D. C. Tebruary 3, 1920. To«
The Adjutant General of the Army, Usr Depsvtment, Uanghington,DeCe

1. The records of ¢his office show that Private Joln Fo
Andercon #2022817, Company C, 47th Infantry wes buried and has
been reburied in Americon Cometery at Fimmeo, Dept of lisrne, Grave
#165, Seetion U,lay 28, 1919. Ho originel burinl gilven. ‘

2, This informmiion hog mot becn rolenscd to tho omorhency
addrens inagmuch as your confirmation of the death of thic soldier

. han not been received. It 4s respeotfully requestod that confire
. mation together withh casualty cablegram pumber be forwarded to thie

office so that rolatives may be notified mnd our recordo changed
accordinglys : '

By autharity of the Guartermaster Generals

CHARLES €. PIEFCE
Colonol, U.l.Army ‘
Chief,Groven registration Sexyvice.

Bye
CHARLYD J, NITHE

Captain, . U. cu
Graveg Hogistration Sorvico.
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| #-203 AMS;GEB
WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OF’FICE;
WASHINGTON.
201 (Anderson, Jolm B.)IR January 24, 1920
Fromy | e Adjutant Ganaral of the Army.
Doy - The Quartermaster Gememal 0f the Army,

Wabhhinztom, De0e

Subjects Burial REsoord.

. o,
AR

1. A report is desired relative to the dave and place of burisl,

and if roburied, the date of the original burial, of Privite Jon Bu. .

Anderson, #2,022,617, Company C, 47th Infantry, Any otHor information’
which your records afford from which this office may ascortain the
dato of death will be comntained in ths report. This cas\e'{‘;is urgent
and 1t is requgsted that it bo oxpedited. o

By arder of the Saecretary of War: Len
. ®,0'Harris. Par
The Adjutant General

Por;

| BTG SWED
| GEP SS.

J

a )

<\ R



G,R.S5, Form No,

1014 (Information Blank})
TO:~ REGISTRATION BRANCH, G.R,S,
FROM.: -

INQUIRY BRANCH,

File Number

e (ft] e,

Plsase furnish information as checked (\f) below regerding the following s0ldier?

we  awclergon, vaé?.
At

Serisl HWumber
A oz,

W

RANK ORGANIZATION 3 g Z( 7% SZ ’ﬁ
[N . / ’
NO. QUESTION ' REPLY"
1. | Do particulars of soldiers given (1) %’ C(‘ a”‘@m
above agree with Records?
2. Date of Death
3, Cause and place of death
4, Number of Casualty Cablegram
5. | Date buried
6. Grave Locaticn
(a) Complete record required,
(p) Name of Cemetery or Com-
mune only required.
(c) Note reinterments, . e s ,
7.1 Vho reported burial? , /
. CI? 3 L/7,
8.| Confirmed by G.R.S5.? o\ 9}2
o : { a
9.] Revert as to Grave Marker Al
10} Identification Tags: v | fo)e Necont
(a) Buried with body? P /
(b) Attached to grave marker? . ,
11} Complete Emergency Address? (}{) Vs M
12| Has above besn notified?
(Give ;iate) k’j} Dig SO Lol
13} Report the exact po\sition of
your inquiry, on this case,
(Reply in all cases if no
information on recordy L
14{ What is j:he Photograph No,?
15} Inquiry made by?
' |
Released by Informaticn Controfi
Dept,
Directory \ywr NAg-conal
__Cards 5 x 8 Yoo AL C A&
N.B., All Proper names to be __Cards 4 x 6 o Ab-con ¢ Ao
typewritten, or printed in
PLAIN BLOCK LETTERS. %ﬂ'ﬁﬂm
/glf’ig “?7—"""*‘?—

15/ 2518 6/LLL

]




Jar 27, 1919,

Cemtral Recoxds Office
Bourgese.

Retel CROKS 5689 period No recoxd Pvt Johm E Anderson 6562135 Oo ¢ 47th Ing,

0 B ' CART O,

04 2% TOETZ BL ey ‘ Gop;y to3

lgt Licut., (I, ) T&0C

acy/ vk | ' GRS

11319 2 5gt Dely Original

: \( }

VT
“al
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ForM 125d1

,%i;gn‘a‘i tm‘pﬁ, Llnted ;%iag

(=
Telegram.
‘Recetoed at
B52CRAX630B
Ay ~ "-’1-—4
= 8 C [}
TOURS
CRO. KS 5689REQUEST AL INFORMATION PVT JOHN E ANUERSON 652135 CO €
7 INF WIRE CORRECT 'DATE PLACE DEATH PL ) BRIAL BURIAL OFF |CER
y /‘< Jtﬁ 5\'\’\
J88 o A i )

0.c. 0.
I 0 "\ G R o
| P N. 9,
l P i 10
b ’ R
\n
g,
LR



| i —
. Fey e P
- @ [LOVD

T0:- REZESTRATION BRANGH, &.R,5. FILE ﬁﬁ;BER

FROW : = DATE
Please &urnish information as indicated below rezarding the following aoldier:
yal 17 HdePFSel7 To b m =, NOABER /
RANK ol 5 ORGANIZATION ) Ay
i 7]
NO . OUESTION i REPLY
i :
| !
1. Do particulars of goidiar
given cbove azree with Records?.g
2, | Date of Death. ‘
3, | gause and place of death. =
s Numker of Casualty Cablegrans
5. Date buried.
6. Grave Location.
(a) Complete record required.
(b) Name of Cemetery oT Com-~ =

une oaly required.
T Who reported burial.

a. Has report been canfirmed by
G.R.S5.

9. Report as to Gravs Marker. ‘

10.| Report as to Identification
Tazs. g

11.} Whe is nearest relativel

12.1 1as N/R been notified?
(give Date)

13.} Report the exact sosition o

your inquiry 9n this case.
(Reply in 31l cases 5 N0
information on record)

14, What is thé Phoicaranh Nu.l?

N.B. All Proper names +a be
printed in PLAIN BLOCK LETTERS.






