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INSTRUCTIONS FOR PREPARATION. OF FORM_ 114 B
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1. Forms 114-B are to be prepared’ by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

-

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

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

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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* 77 (Surname.) (Number.) (First Napfé and Initials)
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(Give Cemetery, Town and Department.) Map reference
| must specify clearly what map is used. -
{

Headboard? . .. .. WAL Bottle?
IDENTIFICATION TAGS:

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

Was ‘one fastened to name peg or
stake used as a grave marker?

It name unknown and tags missing, description and marks
should be given here: /

(Signature a,n@)fank of Reportin
This portion to be forwarded to
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® @
OLE ANDERSEN
Painting, Decorating & Paperhanging

DEALER IN f ‘
Wall Paper & Paint
711 BABCOCK ST. £
EAU CLAIRE, WISCONSIN Aug¢17.1931,

Hon, A, D, Fughes i

-~

Captain Q,M,Corps,
Honorable Sir:In reply teo, your 1" fter undsr dats eof Aug,13/31
regariiag infermation cencerning informatien te,"u"M 293 A.M,

relative to John Andersen ,I will state ,John was a single

A8 wen NI A

pan ,had never B3en married and consequently left NO widew,

Sincerely yours,

- \&v | poro—

C/ ,f/)

¥ pﬁ[{f. nead? :



QM 293 A~} August 18, 1931,
Anderson, John Pvt. (H-A)

Mr., Ole Anderson, :
711 Babeock Street,

Eau Claire, Wisconsin.
Dear Sir;

In order that the recerds of this office may be oomplete
and correct, it hraquttcdt.hutmudﬂnwhﬁ:h-rwmem
late Pr:lutl John Anderson was married and is survived by his widow,
If so, it will be appreciated if you will furnish her name and
address.

For your convenience in replying, there is enclosed here-
with a self-addressed envelope which requires no pestage.

For The Quartermaster General.

Very truly yours,

As D. HUGHES,
ﬁ'hh. Qt_lt 'sw’
Assistan
Enolosure:
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IEPLY REFER TO QM 295 A-C

Anderson, John. ; ) August 30, 1929,
1232

Mr. Ole Anderson,
%24 N. Dewey St.,
Eau Claire, Wisc.

Dear Sir:
Theyrecorderol thiswifivendomavi-inaicato Luat-a. ceply.-has been

to our communication dated June 27, 1929 nvll'irm inquiry
the flame and address 'of -~tlo mother

above named.  Thege addresscs are GQSlTLR W1sh a view to
0 5

the number of mothers and widows who desire to make a pil-

1
to the cemeteries of Eurcne in which the ‘remains of their sons
ands are.interred.

Will your please fill in the:answers to the following questions
space provideds oh this letier, andsreturn the letter to this office
y englosed envelope which requirdés no pc )

L5

3 ~_ VWrite answers in space below

=
—

5 the deceased survived by a widow who
has not sinece remarried? If so, give her
complete -address:

2, s ig survived by a Rdther, ste mothor, Mrs. Ingeborg Wottali
mother thru adoption, or. any Othisr woman Egkleven,B¥rsen,
who otood in loco parentis to him, accord- | Trondhjem, Norway
ing to the tolms of Section 4 of the en- ;
cloged Act, giwvg her name, address, and
Q.
olationsl] -ﬁb pace oppogite.
todatbionstin E{?}?‘v :
- ——vf}z\— e abls to state her views;
Sisn il e W"’&‘)&Jy /:/f}/zw oy mother ‘does shp If she is entitled te take the
de

gL G ) JEL trip from Norway, T will write
;._.i b%ﬂéh} %‘:’;‘9 DA LE image? and £ina f 1o e I Sy

in 13 advige pe. .1 if the trif is availahe
r Gener

> b )
Very truly yours, ‘ 1?** RS

2 Incls. | JOHN T. HARRIS,
Act of Congress Major, Q. M. Cerps,
Envelope Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

EPLY 1%3!’?0»1&?‘- 293 A-C e

June , 1929.

Mr. Ole Andecrson,
J24 W. Degwey Ste,
Bau Claire, Wisc.

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 Europe to make a pilgrimame to
these cemeteries”.

The recoggs of this office show that you are the
brother of the late xriv;te Jobn Anderaon, Co. B, J8th inf., whose remsins
sre now intarred in the Hense~irgtone Avers (ty., Jcmegne-sous-iontfsucon
louse , Frinces d

Will you please advise this office whether or not he 1s survived
wy a mother or widew who is entitled under the provisicns of the above quot-
WMaoi to make the pilgrimage, and if so, will you PleAgeFurnigh the full
Wes and addresses of the mother and widow in order that action may be tak-
Yo extend invitatioms to them tc nake the pilgrimage. Both mothers and
idows &re entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
sged Act, which defines the terme "mother® and "widow® . If the relative
a stepmother, mother through adoption, or any woman who 8tood in loco
entis to the decedent, a statement as 10 her relationship is requested.

he was survived by a widow who has 8ince romaties {1 188180 requeste
t a statement to that effect be made .

For your reply, you may U8 the gngyggeq onyelope Which requires
postage. ;

For The Quartermaster Generaj,
Very truly yourg,

¢ inels.
Act of Congrees.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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Anderson, John Ootober 65, 1929



WAR DEPARTMENT Ve
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Anderson, John August 30, 1929.
1232 .

Mr. Ole Anderson,
24 N Dowsy Ste,
Eau Claire, Wisc.

Dear“ﬁ&f%ecorda of this office do not indicate that a reply has been
received to our communication dated Tune 27. 19 making inquiry
concerning the name and address of the motheY a.n?agwidow of the deceased
gervice 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. 1Is the deceased survived by a widow who

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

2, 1If 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 opposite.

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

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

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



\ e
WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERNL
WASHINGTON

™ uzm.vim ar to Q8 293 A-C

ok — ’ 7
ersomy June © , 1929.

¥ir. Ole Andersonm,

82¢ T. Dewey Ste,
Bau Olsire, Wisc.

Dear Bir:

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 Europe to make a pillgrimaze to
these cemeteries”.

The rocords of this office show that you are the
brothar of the late Private Jobn Apderson, Co. B, 36th Inf., whoge remains

are now interred in the Meuse=Argonne Amgre Cty., Romegne~sous-Liontfaucon,
Msnsge , Frenooe .

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the above gquot-

" 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, which defines the terms "mother”™ and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is 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 envelope which requirea .

no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Hajor, Q. B. Corps,
Assistant.
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Anderson, Jdohn l 2,052,036
(Surna (Christian name in full.) (.\rmv{vn‘vlber ) t
; \f..
= Pyt .. Co B, _38.Tn R i |
(Rarik and orginigation.) I
State your relationship fo the deceased..._ 2. graer &
Do you desire the remains brought to the Unif'ed States? - Yes
| lf 0 (Yes or no.)
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery?
1f you desire the remains interred at the home of the deceased, give full informa-
Western Union
(Telegraph office.)

R« tion below as to where thc} ghould be sent

iSconsin

ldr. Ole Anderson A !
(Name of person to receive rema'ns.) & (Express office.)
2324 N, Devwey St Paun-Elsire
(Number and street.) (City or town.) (State.)
) (Sign here) ‘ IK‘ W"/
(\Iumbcr and street or rary oute.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



In reply refer to:
RGN AR
VILLY Lag oo f) B
lire Olo indersonm,
o24 Horth Dewey Ste,
Eau Claire, Wisoe

Doar Pir;

Private John inderson, Company B,

g8 th Intamtry,

is Grave ‘;6“,““'*-’“3”"&5 tay Genaral doairan, thet you:be, infomed, thate cuo-

'thewﬁarmmle L graya or .
U - LG

80 ~“anie ), ¥rancoe.

This 18 one of the parmenent Americen military cemoteries

to be maintained bty this Government in Europs, BEagh w¥ave will be

narkaed by a hoadetone af white marble, ¢f suiieble desipgn, with

name, ranik, divislen, crgapization; date of soldier's death and Stave

from which hs came, The hesdstones will be placad at 4ll graves in

gonnaction with the improvement work now in pacgrees, ne eoon as

possible and witheut waiting for spscinl action ar requeast on the

part of reletivea,

In effecting removal, the utmost care end reverence were

exacted and more than willingly accordad by thoge performing this

sacred duty, . Tha gvava(bf the dﬁﬂalﬂﬂd will be perpetuslly maine

+ $4. 9

tained by this Govarnmant ig-n‘mﬁnﬁar hefluting the laat resting

¥,
/4L.‘ :

plage of our heroggs., /[ o
|
|

3\ :
RD |24 :Vary tpuly yours,

/ 4 \'rl g’ 2
w £ ve

48 Hy T, C8mer,
I fesigtrnt,

23 /236 /ARK



" COMPILATION OF DISPOSITION OF REM’NS DATA
File #65500

I. Locatiox IxpeEx CarDp:

" (@) Name ANDERSON, John Ser. No. ____£052036

(b) Rank Pri. Organization ___80.¢B 381511 Inf.

(¢) Date of death _____ l. Q-;L__B-].B” ......... (d) Cause of death

II. RecistrATION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.): e i’

R, alsw

(3) I]mercr ddress lre. K, RonﬂeborS_L(_E.I'.L@!Q@.).-,lll.ﬁ__l‘iﬁﬂl_lﬁ_i.-.“_‘.\fG_._+¢-Aﬁcan8.h&_,-_

IIT. I}{lcs/ of téoldlex/s 9{‘:1.!:/0' f{grr{ C?{ntj{ﬂ'l‘;/l;%m@z;um _________ hﬁii_?n-gg_f_? _____ M(%Ig]%{l.

(@) Grave No. 170 Rowat s == P pfe i 4 SEcE Baris

}v J\ )
0 0-"’1@ o
IV. A. G. O. DISI?SIIION CARD: ; i \;,’ ~" " Date of receipt _- A O MRl %
2 \ : N/ // :
[ 8 dnn A M A2] CAAAA LA S
(@) Name _| A -_(,.{{_‘ ,’,-;. L«-_‘_'__x "{ e () Felatlonshlp _-_.‘ef_\i;ij__i;-gh_tz;i'_;_-___-,_ ____________
(C) .A.ddl'ess 1 f‘/" ! ‘-_- ; 1t f .c’{ ’//-u " "‘-;;.'.:'..“_;‘.' £ AN ')'/ ’7\/:.‘___-:.;.’...#]_«{./i,m.-'-'p‘ _____ Vo e
= \ / -~
(d) Remains to be brought to U. S.% ___, f"“;:«-f f‘ ____________________________________________________________
. m"
(e) To be interred in National Cemetery in U. S. et //7_?_________ ________________
|
""""""" S )
f) Shlpplnor mstmctmns upon arrival of bodv i, U S e AT L KAK (A9 AL LA e LAL
7 /) : e y /‘ & /1 “ e e 7
..... Q.f.-_cz-- A -
‘ "J,r J Apge e PPTI  4 f e /
_”/!/ L L AL "“-'.‘J'*"‘:"i" : 27
(¢) Disposition instructions if not brought to U. S. P 1 I O -
Examiner’s Initials ______________, Wobr. Dot oo e e A , 1020
Vo AL G 0 CORRESPONDENCE ShOWs cOMMunicationdrom Seie sl o 0 0 e
______ e 1 e oadatad SR R o W e T R
P Y
confirming request in Par. IV., item______________ above, or-requesting that ... ______________________
BExaminer’s Initials oo o Dahest e o S o .. W , 1920.
/. gty e 2 /) ) w’;:@;
VI. G. R. S. FiLes, CorRRESPONDENCE—shows as follows: Jg_*___h____"‘_*__"-_.-7‘._/j:;s.ﬂf.i,_’_h__-_/'__-___-_w__’__?__w___ﬂ__._‘f_,_,
-7 y i N £
_/'/ uﬁ ( — (/\"j ] AN AM) AL AN AATS 4 {h_“{ff__’:(_.-'______/___\__._//é__z Ly / (4’
............................................................. qlethic d LA
] /
( /
(@) Cancellation memos referred to?, ,.-f_; ................................................................................
'f j,’l /7/ A _!_" ¢ ~ & )
Examiner’s Inifials ... XVl Date --_--_-_-__-_---________"_,_/___'_'____;_, f@%{f
o @ it * i ™
COUNTRY FRANCE Ceyernry No, . L208=P8Ce 36, Synpr No. ---"--4-!--‘---'2-"7%;--1‘----
2 /\.’ \:I' R
5 Y - = Muko Fo N 4 s
o Amgdti‘lo-\llgl 1 Ffmm 37129 .. cC Angm ‘ }qu 2 /
._’.‘ﬂﬁ-i-s- I '( 1

7/ ‘5/-2/ Y ' ‘



: a “'*é‘/,@b\

= a\ Yy
VII. G. R. S. Form Nd 114 ;aadﬁ;j:.--_--_--_______' ___________________________ 1920.
‘,. o ! / .
G ) . :
Typed by - ehecked by .~ PGS N TAL £F ey 1D20
U [/ . ¥
VIII. FinaL AcTION -:;g N
G DT O e e 1{‘15‘)20 &
Following advice forwarded to Europe by = T
=) 8L/
letter on M/JD{/ 1020°
/ / <
T ) 2ER t SR
-——"{-\——a’/ i

Jm@fi@, _____
Bl =t vyJM/,aj ________________ 7 s Tl

(o #

"'F ________________________________________

~ &)
o Ak T
N < \; Y
3
X, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN,
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Form No. 1009 ‘
.‘FICE OF THE QUARTERMASTER GEN
CEVETERIAL DIVISION

QVERSEAS PROJECT SUL-SECTION

CEVETERY 1O,

Bristol Colila
NAME OF DECFASED SOLDIER

1232=56C 36 = 4
DATE OF DEATH

7
/) Sk -
,-»"*// g “,
f“jd - :
“\'/J \ /
DATE
5/2/21s

inderson, Jdohn, Pvi.
SERTAL NUMBER ORGANTZATION
——2052036 G0, B, 38th Inf, 10/16/184
WAR RISK INSURANCE InroRmaTION (1 O 2 (o ¥ !
L N\ L i £y
7 [ S T
57 550
: Copy forwarded to

MIRTY-SEVEN B0/ DOLLARS

AdJuSgﬂ ent D“’Dartmant

NGEBORG VOTTALI I-128108
D BY SOLDIER TO EE DENEFICIARY OF INSURAITGEEE_Q_.#_MIEIIP

%{}N AT
; R0NDHIEN M

‘—, 0
¥ IR AY

ADDRESS

4

RELATIONSHIP-

7

PERSON RECEIVING DFATH COMPENSATION

N0 PLATE
s/1868/ LML
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COMPILATION OF DISPOSITION OF REMAINS DATA = | A0
File #68500 » §

I. LoocaTioNn IxpEx CarD:

ANDERSON, John

(@) PNaThe tr MK FaFon W PR D B R e L Ser. No _2_0_5_29556_ __________ Y!i;l.
Pvt. T __l_a,- ,,,,,,,
(6) Rank i L Organizationte ey 9 B’_sgt_l_l_lnr;' _____________________ / ;
10-16-18 = (T
______________________________ (d) Cause of death K/ A 2/0

II REGISTRATION CARD. —(Oheck Reg., Card Inf. against Loc., Ind., Inf.):

170 AL
(@) Grave No, — - Rown st Xn o Plot ______t‘ ________ Sec &6 TYP&ls

lEJ.'B.K Ronneborg. {h‘rier_@_) 1113 fieli .8 Ava,,]

)b) Emerg. Address,,. ) ﬂ-;fagaba Iy
] }2 Ca.
II1. Files of soldérs/ dy{nn' from contalg{ { e{scs < 4 e CER. @‘

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

3k Follcrmng ;ldmce forwarded to Furopa by
Do 2 [ = 17 At dediiis

2 d
VI. Form 115 forwarded to G. R. STELIoboken, NS T s LJ U,L ..... 6 1921 ___________________________ , 192

| cableon _______ ST Lo s g L A

" ," 4
letter of transmittal on ... ) /L L/ /L AL

VII. SupPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

COUNTRY CeMETERY NO. oo ol S SHEETING G e =
A e . i
FRANCE 1282-800,86. 4»

/

7/,115*/2-/



REPORT OF DISINTERWENT AND REBURIAL 1, Doc 12 1021

1. REMAINS 01‘AN:DFRSONJc’hxl SERIAL Numm 2052086

2. Disinterred (date) ¢ From (give complete location) s
L e e g, BIEE S R L

et ek L bR S e B e G AL L R RN S e
3: Reburied (date) : Dec 15-21 In (give complete location) :
Grave 40, Row 31, Block B, Cem 1232

.Reét.z.l;ial 2 LR S o e Unllingd
By GTaupi o S e e S S e e INaturcloftrebunial S o adr gt n =

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

.....Body badly decomposed, features unrecognizable ... .

5. (a) Identification tags : Buried with body ?..........288 ... On grave marker ?. Y88 .. .

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

Tags show : J Anderson 2052036 :

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

(a) Height (actual measurement) ...

(B) Weight (estimated).. 80
(o) o= Color e e GO ot o e s

QUARTILY; AR St 5 L3 B tiis ol A T e emparle e

GharatteriBios ............. @ - rmossi oot

a ‘
(d) Hair on face— Color 0

Locatmmdo

L, R L g el R

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

missing part.s)‘1“'-’1"31:"e

(f) Wounds or missing parts (received at time of casﬁalty)

TR oL ke e ek Ko rporola [ A0 hohel el rlatabe ol g e B BRI I e R e e

= 2 2\ " 2

. Disinterment (“/ j / /{// @)
: T 'ff)? 4 4 2
supervised by S 0 LTS
cCVv )B Daniel, Capt BGMC.

i

Approved :
Eussell

) 7

. Reburial ¢
supervised by ......A.solly—Duafad



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 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 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.

4. State to what degree decomposition has progressed, whether Trecognition 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 rcpofting
(13 chs 2 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 ot 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 32tceth 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, 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 : o

CROWNED TEETH..............Block in solid the crown of tooth (label
3 gold, porcelain, or gold and porcelain),
thus :
TEB— (0D ano PORCELAIY BRIDGE

ERIDGE WORK ..................Block in solid the crown of tooth (label G i GOLDBRIDGE

gold bridge, gold and porcelain bridge), Rl :

2 thus : K

SHLVER FILLING GOLD FILLING
OLD FlLLING GOLD FILLING

FILLINGS .......4.ccccccoonevene.. Draw filling on footh accurately as pos-
¥ sible (block in and label gold, silver, GOLD FILLING
cement), thus : y EX
AVITY E ED -
; ; - ; FCATED (L) 7 DECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavily, shade :
. in thus :-

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

®
[

7. Show name of person SUpervising the dlsyﬂerment and the name and title of the person approving
same. ; = S 05 3
=

y LLLL) .
i Y (T P
e, IR o \

’ 7""‘ : : Vv..? 3 \ & b » Y/ ] .
8. Show name of persap s/mpcrstulg the-reburial and the name and title of the person approving same.
(kg ¥ 4 5 Tl
g o wligas .
'::. \U‘? - 4 _-‘," Y
4 \\‘ “, W :
! -n b7, s? . :

Fapyggnr®



G.R.S. FORM #114-A. el STATION  Romagne, Cemetery #1258.
Ao o) f. ‘% b

To be prepared in triplicate.. 1 ;{f ‘m § paTE Dec. 12, 1921, = i
S \;_‘:'-_' < Mo s

Er s D
REPORT OF DISINTERMENT, R@PAMQN%

(11} pr ]
SH e D

HIPMENT AND REBURIAL OF BODY

DISINTERMENT ng o CQMPARATIVE REPdi_aT
'Records of G.R.S. Headquarters, : Discrépa.ncy found upon exhumation of body - =
1. Name AHDERSQB‘;-‘JOM .................. 1O EName A 2 b ot o e e = R SRe T
2. N0 e BOEBOBE: o . i . PR No- b v e o =
3. BankaatARL: = S - ogiaindeae oo IERATK ST A et AT e
4., OrE. . CODuPu-38%h Inf. .= IO ROT R, T ptoe g Flimuntec o o0t ooy slPls R
5. D.D. ogt._zﬁxh/z-g. ...................... LN (eDRDDES S e s i 5 S
PR e L e S TN A(b) D.B. Nefibip ™ oo o a
Discrepancy found upon disinterment
7. Grave No.._ __qmwg . Sec. 36 ____. ... e ey WO o SeCh et
BrPTos S i S T e S ROWE Spadeier s o 16IaE PG it Trne Wi o) HOWE ST st
s e A e ey R po LT
18. Cemetery Jeuse-Argonne Amers 19. Commune or town ?’?9?&??:3995'_ __________
20. Dept. or County ____Mause, ___.___________. 21, Country . _ Franee. . .. » .
2. G.R:S. . Hdqrs. Code No. _____ 1288 80036 . . - .. g AT Wk s B o | e s el |
23. Disinterred (Date)Dec. 12, 192ks ~ By _Cs VeRusseld .
24, Inscription on grave marker:
Name John Andersonm Serial Non 2052036

REnlegr: ot PR e

25. Was identification disc found on grave marker?  Vea

Ee. J« Bagch,
PREPARATION

296. What other means of identification were on body® (If no disc or other means of
identification on body, give description of body in detail).

Eongy isent, %3, AnGuymon. SORRGRARS - - o T o

27. Condition of body .. .. Badly decomposed; featuxres wireeognizsblee.

28. Nature of burial _____JHox, US wniform, and burlaps

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? None

30. Body prepared and placed in casket: Date DeCs 12, 192L.py C.V.Russell

B0 St aaRledBby e e o e e (NS ORSRNIE e e Y e

? ,--”“ -;,' = ;,:/ / =
Signature of Embalmer, (Supervisor C_c%;ﬁuaé_eiié?_/_:f AN

r ) - el



SHIPMENT. (Show actual marking of box.) Box No. O-88208 - -

32. Designation of body:

Name . dJohn ANDERSOR.. ...... Serial NO'"'EOEEUEG'”

Rank Pyte. . +. Organization go B.28th Inf.-

33. Consigned to:

- & _ = 5
Name of Permanent Cemeter euse ~Argonne “mr"rflaz“l o L s . T

34. Casket boxed and marked (Date)DeGes 12, 1921, By, _G.V.Russell

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

is correct. C:?s‘

a

R S RAMATKEEESS k- o L SR e BOSER. 5 o  Siemege o LA S e S
37. Shipped from point of Operation: (Date) Dec.12,1921.¢1
To point of Concentration. ... . Morgue ,Romagme.,
(Name) e el
| . er x 2 A (oo
Convoyer__We Je Royede Signature Shipping Officer .S J. GERALD COLE .

3 Captaln, C. A. C.
38. Received at Railhead or Point of Concentration: Date . ___

By G.R.S. Representative

e ——————— e e e e = B e e e m e e e eES S A s EEE—————————— T T T T e e -

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_____________________________________________________________________

A0, S Recelved s nDate s

.......... e e e S e

G.R.S. Representative

i i I I e e T Sy e e ST S T T

41. Reinterred, . Meuse Argonne Cemetery 1232 < Degc 13«21

"""""""""""" Dtee et o< e
42. Grave No..__ 40 iy i i SeCtaon.Fe- oe ¥ o e
4%xBiket Rleak  --o--- Pooeete Ti = Rowas 8 o Bt e e T wda B SR

G.R.S. Represgsentatj




v

¢, Fory 0. 6@ (0 - @ Prace_mmromATEAL. _
' A S N I Date 4th June 1919,

1
1
|

REPORT OF DISINTERVENT AND REBURTAL.

Remains of;

Neme: - ANDERSON Je : : . 7 Number : 20530?5 E
f’\ank:‘ Unkn ’ s ¢ Organization: (]) 1% J’:E F?.
3 Disintefmgnt and Reburial made t;y Group | Unit ~
Disinterred {hate) : ~ From: (Give éompabta 1ocatiQn)r
26th April 1919. g Grave #24 B/A CEMETERY :

T, CLERY LE GRAND,HEUSE 86 NE 310,56 E 285.4 N

— s i | o v

— - = B

Reburied (Date) AT in: (Give completoe location) [}

26th April 1919, | Grave #170 Sec #36 Plot #4

ARGONNE AMERICAN CEMETERY #1232

ROVAGIE, MEUSE.

- : - e n | i i

Report as to nature of origigal burial and condition 0f body upon disinterment :

Burial good, buried in uniform, body mormally decomposed.

Was one identification tag found upon the body? . Yes.
! s i
What other means of identificat W i i ady?
ion were found on the heg%: None.
“r
i
g2 3
’ co LU8ST
Note: A0S -]

W

1f upon disinterment, sffects are found upon bodies, they will be promptly
sant to the Effects Depot dirset as is required by G.0. 170, Z.H. 2, 1918,,
after being cardfully o. ~y.inud fer clues to identity in doubtful cases, notation
whereof will be made crd renorted to Chief, Graves Registration servjce.

Supervised bY: __ 1t. Strouge- : R.H. ROSENTHAL

2nd Lieut. Q.M.C.
mf. - .C.O, Group Q Unlt USA




. P /l

File We. 293.9 Dlop.lem.{1222~8e0.#86. Mignet 29, 1921«

Froms: Chief.

Tos Quartermester General, dMunitions Building, Washingtoﬁ. D.Ca

Subject: Disposition of romains of Pvie Johm Anderson, #20562086, (0.3,
36%h 1uf,, Cemy §1232, Suction §38, Romagne-sous-iontfaucon,
Heuse, Frenco.

1. Reference cablegram #795, dated Jwne 14, 1921, Washingbon, wherein
it was alreoted that we commnicate with the next of kin of the above deceased
goldier, you are sdvised thet reply has been received from My, Ingeborg Wottali,
Borsen, Trondhjem, Norway, iadicsting that he wishes tho remains of his som
to be left in Cemetary #la.ﬁz. Lousgno—-sous—~donsfaucon, ideuse, France, for
p.rmnant buzriale

2e There iz inclosed herewith for your records copy of the le{tex
from this office to Mr. Vottali, sdvising him that his wishes have been made
of record and will e complied withs

& L LJ-Ll.il.ll L.tn... .k'd
1 ind. H.F. REMERS,
wak/BB Colonsl, Q.lM.Corps.
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n/

v

1252~80C e 36—4

0 &3 DM M
el L ANLTARN L
el oA E s T
CERETER LAY, DIVIGION
g =TS
H001 «

ACY o

4+ g S a5
auguss 1,!, 1821

29348 CeMaDiVeCOreBla
: . 3 ’
QIfy John, ]

Lemorandum foxr:;-

e S e ¥ '
Chief, Cemeterial Division, O.D.1l.Ges
Tacshinotan TN d
JABNINE TGOy Jalbe
< Tt £ Pannrd X
...'L'leOCt;“ Feturn of Records:
Transmittal Memorandum

Tuamber 1=1027

LUED o

1. Returned herewith gre record

S} l:—l :_r i !-I)r_"("
2052036, Company B, & Infantry, whose
‘kKin resides Torwayv and
to he return
is invited to

June 14, 1921, Euro

Burope advised by proposed Cable 4
wguspend for foreign advice', Ingeborg Vottali, B

=1

< Q

i oy ol B e
_j_--.ift.-c.lul!,‘_—:

VAL ULl s orsen
.3 r‘l‘oll{.L]:J:—‘l"" "01"\'111:,'.

|

]
oY

;-;?;b# 3]

3

Papi0o

wa’)

14

(L

for 1 =
‘IA!

07

22
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GG

WiR IEPARTMENT

CEMBTERIAL DIVISION GRAVES RBGISTRATION SERVICE

Room §348, Pier 42, Hobolen, N.J.

august 10, 1921,

Corelive

298.8 Cemepive

¥ile Hos
{ANTERSON, Jolm, )

lenorandun foy;=
Subjeot;~

o OslalleBes

m
xm

Retwrn of Locords,~
Transmittsl lemorandun Yumber H=102%,

Uashington, D.C.

Chief, Comnterial Division

_ a_m.m g

“ h ~ g .V m A

LY,



1232-56Ca80=4,

dzaat 30, 1921,

?’ﬂlﬁ Wﬁq 893.8 Gamme DAV CoE's Bre

e 0lo Anfiopnomn,
824 He Dowsy Strect,
Bem Claivo, wisaonoine

Doar Bivs

Resedps of Fowm §330 deted iugunt 2, 1921, czscated by
Jone rolative to the motter of £imal aisponitdon of the venning of .
gour brother, tho lste Johnm indersons Private, mm. Rmbep 80520306,
Coxpany B, 38th XInfoutyy, o ecknovledgeds

@his cage m beon rofevyed ¢o tho ghioR, smexicsn Graves
Eesiatmtﬁtm Beyvics in Unshington requeeting thot the yeradns be
Beld dn Prencs until the wiches of ¢he mother, who rosides in HOFway.
Gen bo escovtoinsd apd somplicd wsm 47 prooticoblos

By euthspity of the Queytervmatey Genpral;

Re Bo SBAION,
Geptalny QelleCey
officor An Chungo.

Hes - 2,

7, 00 PALLAS, ' P )
TTootutdve sspdatent. . T

f\'. \ ¢ ’:(
(\) &
\aﬂ <
g




SHIFFING INQUIRY
(Ed. of Jan. 1, 1921)

G. R. 8. Form No. 120 . .2—390.36-4 hes Cp—

7 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

_ CEMETERIAL DIVISION
not. 2 notice tha

WASHINGTON
APrived: intulsy ' R4
‘ ' 2 B P
FROM: Chief, Cemeterial Division, O. Q. M. G. JuL e QU i,
Y [
To: Mr.0le Anderson,324 N.Dewey St.,Eau Clair,Wise. . e i

e Pvt.John Anderson, Ser.No.2052036,C0. B, 38th Inf o
Sussecr: Remains of __ AN

Wisce , 3 it s (,M‘/

L ALz

If these are not the correct instructions, please correct them. Make corrections on reverse side of thls
sheet.

The nearest next of kin may choose between, (1) return of the body to any i. t(glgk m the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other Natldhﬁ \t’er ,V, }‘{gﬂ) body to
remain in Europe.

By authority of the Quartermaster General.

GEORGE H PENROSE

\.@-U Olonez ﬂE{ &

If all blank spaces below are not filled out, it will necessitate a return of "\ é a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not the elatives are STILL o

\

Vi
\\\
\;,\

b
LIVING. s e
Was soldier married ? ____ )2_9 S | %; '/q,’ vl
- P
- i
NAME OF— NO. AND STREET. TOWN. sTATEN i
Soldier’s widow X) = o o R T TN o W A R PR )0, i B
1. o, s AN Sy LD PR TN PR A, T RSN ST
Sc&dmr’amch:ﬁe;l- e e —n’:’dé --------------------- o s A R L
ame oldes

Sde e i =5 N
7 7 o * f g ’
/:\VZ"L CRACPLr (N2l 87 | s /U‘?f/ /‘Jﬁﬁl );i-_..éé‘___ WA

7 ¥ ~ ¥
___,_d’é / P Aol P | /_4”»- T Lyl )/ oLl iy
2
T/

_ar___-_____-__ ...‘__._ ______

s:?»ﬁw XA)WJ ool .Z/ e
Brothers. { 2 4.,(.}72: M Kt ,.4:/1, i . fxéﬂ-yﬁfﬁ%— eﬁ—vawﬂ” _____ F
(Name old- ; Mﬁ_“ﬁ_ et ‘_""", ) 7

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

estfirst) | g —uWH-Mt_f !‘ﬁr’_.nj e

1 2/ ZW géu,/, /@Q.-_-_g oF g_;;_gé—&%' /S‘E—L W‘*’/ ":'_',:;_’M _‘_:;L_’_(j? ):)Zﬂ-g, ALARLS
Sisters. ZJZM”/ﬂ-— }0 J,Z;f Mo . b{ z‘i?g%;'ié 'LM_‘Q ________ Gl gi/-’w/f 2! ;:7’:’!.1‘{&.45;#4,44;«5 *_Q:“__ it ;;,'”.
e g s . M2 A -r.:*:s_..qu?? : / (Ot ,"." LA S ’m"’{: vrs, Morretin/
> 4 e
Date —--:‘—{—2’-?'— e -------""2 : ’;, 2o/, Slgna,ture__ / -/::,u*’f,«-" w@mﬂyl
}J 7 A= ‘3 S
AddresssTed 4’ )/ ::éééf_zéw’f_-;‘:r_-;’_:_- Relationship_.____/ /,?ﬂ K 3

IvporTaNT.—~CAREFULLY read instructions before filling out this paper. 87860 (oVER.)



TR ' W o, 192 /
BTl z '
Z and nearest hvmg next of km of the mthln-named

1, the unders1gned am the :

, ) o Al - [ LF (Relationship.) .
_soldler'( d-desire the followi dlsposmon of his remams, viz: R N ¥
g (étnke out all exceptthe onee howing the disposition demed) ) e Qe j

| 1. Asstated on ﬁrsf, pa.ge of thls sheet . R S S ?2‘. A3

. *Bo=EoeetrIIcH=to ‘5‘;' ,," ::::“:: pd=te 5 ) / C _LLl .:) ;3 z .
A T T (Name.) L), o EE
ST L ' - ﬁt_ﬁtate.)q e
Na.tlonal Cemetery 3

o INSTRUCTIONS FOR FILLING OUT.

T ]'_f definite instructions for the dlsposmon of a body are not received from the next of kin within two
‘weeks of its arrival at New York, burial will be made w1thout further notlce m i;he World War Secnon of

Arhngton 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 km in the
“gpaces provided therefor on the other side of this sheet. .

5. If there are minor. chlldren of the deceased soldier and no. w1dow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. Tf YOU are not the nearest next of kin, please ask’ the: nearest next of kin, if living near you,to fill -

out this paper.
7. X YOU are not the nearest hvmg next of km and do not know who or where the nearest. relatlves
are, please fill out this paper AT ONCE and mall to this office, | |

8. You are requested to return thls paper AT ONCE in order to. evmd delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore. ——INSTRUGTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the _propezy:
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of Her

Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper au
brothers, in order of semonty, and then the gisters 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 & widow has remarried she forfeits her right,

’andthenextofkmasgwenabovemllmskedewion 37860

. : .
" V ’ . . '
- . - - S a




G. R. 8. Form No. 120 . 1%—593035-4 hes (74
SHIPPING INQUIRY

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION' o :ﬂ
WASHINGTON * . 4

3 j
JUL 291824

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: lir, 0le Anderson,324 N.Dewey St.,Bau Clair,iiise.

ISORS A Ol R Al ains ofs br XD 9 SRR Anderson, 3er.No.20562056,00.8,38th Inf.

The records of this office show that you have requested that the body of the abéve-named ___solddes. _

dlsc.

Tf these are not the correct mstructlons please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmoton Va., or any other National Cemetery; or (3) body to
remain in Europe.

B thority of the Quartermaster General.
T y Q LTI George H. PENROSE,

Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body State in ench case WHETHER or not these relauves are STILL
LIVING. - -

Was soldier married ? _____ g 2

NAME OF— fae : NO. AND STREET. TOWN. “STATE.

Soldier’s widow .o ‘- : S |

Soldier’s children. < 2 L BaL s e e s DR T R SR e A i LT
(Name oldest first.)

Fatherii ¥ 1508 SOFHL I R
Mothepi e ot m w Tarviy 9 e e a5 oot e T NI [

est first.)

e | e
Brothers. { IS LIRS EVIO Ry - A (O X
(Name old-
1
2

Sisters.
(Name old-
est ﬁ.l'll.) 3

Dyatos sl pes g 1A £ e Rells fept” | 000 RIE N G0 SIPNATUTS s - cee Sicsle, s B AR WY SENS s 408 i - S )

Al drans-ie 0 50 RSN EE i e L s Relationship..

IvrorTANT. —CAREFULLY read instructions before filling out this paper. 3—7800 (OVER.)



&
a S i , 192
Z Y .‘3 o
‘1, the unders:gned am the W a.nd‘ nea.rest living next of kin of the vnthm-named
(Relatienship{) J} :
soldier, and desire the follo

wmg disposition of lnslnéma.uﬁwz:
(Stnke out all except the one showing the dmpomnon ‘lgxed )

3
3A
3
1. As stated on ﬁrst page of this sheet
2. To be returned to the U. S. and shipped to
‘ . (Name.)
(R R. station.) T ‘ . Gtate)
i 8. 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

PN

INSTRﬂCTIONS FOR FILLING OUT.

..

1 If definite instructions for. the disposition of a body are not received from the next of kin mthm two
weeks of its arrival at New York, burla.l wﬂl be ma.de thhout further notlce in the World War Sectlén of
Arlm,gton 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 km IN TI-IE ORDER
shown in the square on the other side of this sheet

4. Thls paper must be returned showing the name a.nd address of each o:f the nearest next of km in the
spaces prowded therefor on the other side of this sheet;

'5. If there are minor children of the deceased soldier and no w1dow, ‘the LEGALLY APPOINTED
GUARDIAN: of the children should ascertain their wishes and act for them in this matter.

8. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. ‘

7. If YOU are not the nearest hvmg 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.

8. 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 propérly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of,ber husband.

Should there be no widow or children, the father and, in turn (upon his deceass), the mother, is the proper authokity. The
brothers, in order of semonty, and then the gisters in order of seniority, if there are no brothers, rank next in ‘authority to
decide. Under an opinion rendered by the J udge Advocate Geneml of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decmmn

° ,‘Q

37860

S



G. R, 8. Yorm No. 114

Bell-21 . OB e e ‘e ____________________________________ , 192
ow
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT :
EKecords Office Chaef G. R. S. Discrepancy found wpon examination of body.
1. Name ANDERSON, Jobm (O Namess- == S0 & e
5llo. - JNNON.. 2~ - . - 11 NG, XD s St o S B o ST
3 Rauflc J0s .. ST L e sl 12 Rzml_‘c _______________________________________________________
4. 0rg...0os B, S0%h Inf, LT e, " R W o T SR N
5 D.D_3wile}8 1. (SR ZBT s e = R
GRCD R SRR o I 15 JORDIEES el o T B s
Discrepancy found upon disinterment.
7. Grave No. ._AV@_ Sec. .98 15. Giave No. L L b= Figtons Sepobet W -,
8 Plotet. o O N Row....S\N\___ 16. Plot QEEPR -8 oM N Rowslflo
Ot o 2 S Say i e AT T G . 4 I e R
18. Cemetery ... Avgonne Amew, % S A et X i e
19. Commune or town._________ Romagne=-soup-Montfaneom
20. Department or county .._ Mem@e ... ... ______ _________ . ks o o8 TS < 4 Tt
of. Country® .. ... .. d Franee - - ____ 22, G. R. S. Headquarters Code NolRBE, Bes.36
e Disnieigll W SSRRET T BTN R R Ll e e e
1811 crr? T \ y y
24, Inseription quo_\‘.\ ......................... e Sernl Now . ST .
on Y \ '\\_
grave marker \.R.énk__-____-u-_,__-________-.'1\-__ Flyaunieation oAl S O v el L al E DN B S
25, Was identification disk found on grave TabRards BE UL U (ibody 4 ¥e= S8 SN o e
\
o SRR She b R e S Signature of Junior Technical Assistant.
(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
/ R=772]
@2
¥ O?
Sec, 86, Cabler of, no, 4 o= C
e

(OVER)



Bhie o e o
PREPARATION i A%
26, 'What other means of identiﬁcatigﬁﬁ\*vvéréli f ’Ei'd}(g (If no disk or other means of identification on body,
‘\)I“ I:,,Jp - : o
; ki : B 4 O\ L. ) Y g
give description of body in detail) o B S o e e s S N BT T
; A & bl
__________________________________________ Whend 4 § oo e, oo DORECMNE S ote Rods. SN
\ 71 ek "
2rsConditionsof hodye oe . . = N D A R E‘)j E ol :, ,,,,,,,,,,,,,,,,,,,
u;ﬁ"'s 3 L.J =5 ),
o9 N atnrelofiburialsr s1 - "Ll T T AR \,\&\' .................................. e et = T S

30. Body prepared and placed in casket._.._._____________ e e B, ol e i
slataslebigealed by ot e e e
Signatire of Embalrier (Supermsorte . . .. L FoReES R

SHIPMENT (Show actual marking of box.) BoxNo. ______ . _______
Name.... dohn Andersom, .. .. Serial No. - 2058086

32. Designation of body

Rank P8 . . Organization ______ Co, B, 38t%h Inf,
33. ConsieNEE—Name _____ Hr. Ole Apdersom, . it sl e I VR
Address .... 8R4 s lewey 8%, , Em Claire, Wiso,, Exp, & Tel,
34. Casket boxed and marked B e L PN 8l 1

5. 1 hereby certify that all the foregoing operations were conducted and accomplished under my immediate

supervision and that the report above is correct.

Signatire of G B Silnspeptor . L . o S e B
36. Remarks._ ___._.____ . T N S . N
37.. Shipped from eemebery:-.c o ..o o0 o i R R e W S
(Date.) (Point of concentration.)
EONFOvEre o M vl . = o Signature Shipping Officer’ . ' - . L S o
s8: “Received et pointioficoncentration S0 o5 o o . SR B L 0 B
5 (Date.)
SigratursiReceivinglOeer s o0 ot m e an oo Bl BB S o lalme BT R N
88, nshippedifromspointioffcodcentrationt we i 5 | 5 5 Nl lv 0 - Saee Bs g e
(Date.)
R RS R - T R R CONVOYen, o et S S s n TaR o M
(Port.)
pighaturatshiphe Offifcern B, Sos L . 2 e et e ICN L NSRS
45eReceivediiropenn porticot ARty oot W, o el o Ny e B T e
(Date.)
Signature of G. R. S. Representative ... P L Suiety
s shippeditomss= 00 A Belen B0 A e (@ bl I T NS AT - T e RN o
(U. 8. port.) (Boat.) \
ceDatelte s e ConvVoyeri . S 0 oy St i Ag i h Bl X L S AR WRRITEE
(8ignature of Shipping Officer.) )
P IR e T S By .GRI&S: Rapresentataybe oW -5 Sasf o - oofsa  © ad AN v
: (Date.) (Signature.)
43 Shippedttoidestination. ... . 2T L. o BiEor HxpressiOnder Nob = oo LS g o8 o
(Date.)
CONVOYOr oo . _____________________ Shipping Officer ... . ....................................... L o



Ootodber 16, 1921.

295.6~0em,#68500 (Anderson, John Pvt.)Cty.1282-800 «36=-5ht o4
The Quartermaster Gemeraly U.S, Avmy (Cemeteriel Divisiom).
My, Ole Andersom, 324 N. Dewey St., Eau Clair, Visconsin,

- d I ey
' 4 { o

Cam of Private Jolm inderson. oy ~ {8/ 7
! fis 7;‘77‘(-"‘6“‘

1: You are advised that this offiee is in receipt of a létter
from the Ohies, American Graves Registration Service, C.MuCes
in Bwrepe, stating that the futher of the late Private Jobn
Andersom, Oompany B, 38th Infamtry, desires the remains of the
deceased permanently imterred in the Meuse Argomme American
ﬂu-:g % imstructions have been iscued that his wishes be
aomp w -

2 This 1z & permanent Amerioan cemetery and the grave of the
deseased will bo merked by a suitable hesdstome and will be
perpstually maintalned by our Govermment In the most careful and
::tm malmer as a memorial to the late soldier's supreme

('™ .

By smthority of the th‘ (uartermaster Gemeral:s

mfp | g | o
Rt oRATT . v

. 1
Q-“'% A s,

.".-."-" ¥y

i on i"gum l];:.
| Jate . L.o’ld- 2-"@,“



i

HEADQUARTERS Q
] AMERICAN AVES REGISTRATION SERVICE .C.. IN EUROPE
8, AVENUE D'IENA

v . R
MFile Noe 293.9 Disp.Cem.#1232-SeC+ #3566 l",ﬁf S PARIS August 29, 1921.
From: Chiefe
To: Quartermaster ueneral, smnitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt. John Anderson, #2052036, C0.B,
38th Inf., Cem. #1232, Section #38, Romgne-sms-mntfaucon,
Meuse, France.

1. Reference cablegram #795, dated June 14, 1921, Washington, wherein
it was directed that we communicate with the next of kin of the above deceased
soldier, you are advised that reply has baen received from Mr. Ingeborg ¥ottali,
Borsen, Trondhjem, Norway, indicating that he wishes the remains of his son
to be left in Cemetery #1232, Romagne-sous-Montfaucon, meuse, Fremce, for
permanent burial. .

2. There is inclosed herewith for your records copy of the letter

from this office to Mr. Vottali, advising him that his wishes have been made
of record and will be complied with,

S s ot

BB 4-1,1,4' Colonsl, Q.M.Corps.

B

\P ke

i,



Pile Moe 208.9 Disp.Coms F1202-0004 36+ Avgust 20, 1971,

Hre Ingeborg Voltall,
Boresen, Trondhjem,
Horgos

Hin Norre,

Vi ber vodtacet Deveos drev ov den August 28, 1921, mgesoude Liget
af Doros Sfn, Private Jebm Andersen.

Dette Regeringskontor er villige og skal rette sig efter Deres

Mo

2 Ql'm’»MG P

CILBIE G ELLIOMM,
mw. Dol OXPEa

{ frenulation)

lour letter dated fugwst 22, 1921, with wleronce 0 the final dloposi~
tion of yomains of your son, Private Johm inderson, has ean receivel.

e axe plensed to Inform you that your wishes bow been mde of record
and will be complied wAth, &

Ay

ol




{
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE GAB-1-217.
WASHINGTON
LA 201(Anderson, John)\W February 24, 1920.

Subject:

The Adjutant General of the Army,.

The Quartermaster Gemeral of the Army,
\lashington, Ds C,

Date of death of Private John Anderson, #2052036, Company
B, 38th Infantry. :

1. Upon investigation, it has been ascertained that

the date 0f death of the above named man heretofore commmicated to
yov, is erroneous, and that he was killed in action October 16, 1918.

given as: urs. K. Ronneborg (friend), 1113 Wells Av

Hicmgaﬂ ®

2. For purpose of identification, you are advised
that the records show that the deceased was enlisted May 25, 1918,

and the name of the person to, be notified in case of emergency was
enue, Hscangba,
| |

By ordet of the Secretary of iar:

P, O, I

The Adjutanf Generaia

perc M



o. @K, Fori 5. 113 o | Fio- 68500
_ﬁeply ts G, L, Inquiry, - '
| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GINERAL

BRAVES REGISTRATION SERVICE - -
WASHINGTON, D, C. e

February 17,1920,

'&O 038 mﬂm.
324 No BHWQF 8te s
Eau Glaire, Wisconsin.

1, 1In reply to your inquiry we beg to say that the recorfs
of the Graves Registration Service contain the following infoghation
as to grave location: P

Case of:

Pvt, John Andepeon,
CoeBy Z8th, Infantrye

-ace of burial:
Roburieds Grave #170, Seote 3, Plot i
. Argomme Amorican Cemetery, Romagne-
. sous=lont fanconsiouse.

' 2. Thé grave has been registered and suitably marked. for
present purposes, pending the adoption of & more Dermanent monument
by the National Fine Arts Commission, which now has the matter undsr
consideration, ' ' :

3, Wnile it is a sad duty on our part to convey information

- concerning the burial of men who were our valient comrades, it is a

eatisfaction to answer the queriss of those who suffer so grievously
by the casualties of War,

By authority of the Quartermaster General:

CHARLES C. PIERCE, . N
Colonel, Q. M, Corps, N
‘Chief, Oraves Registration. Service.

NS,/3000/LKL
LD



Egu Cleire, Visconsin,
January 28, 1920.

In re: Pvt. John Andersen, S#-20520%6
Co. B 38th Inf. Au. E. P.
Entered service May 25, 1918 at
Escanaba, Michigan. Age 24.

;
7

Graves Registretion Service,
War Derertment,
Washington, D. C.

Gentlemen:

My brother, the above named enlisted man, was
killed in action in France October 26th, 1918. To date, we

have received no notificetion of the location of his grave
o - SR RAA

emr 1T
—

and should very much appreciate the information.

Sincerely yours,

. (Boedoreesy

Mr. Ole Andersen
324 N. Dewey Street
Eau Cleire, Wis.




GRA“LOCA@@

LOCATION OF THE GRAVE OF

................ DS LEH6 (il

(Surname.) (Number.) (First Name Initials.)

(Rank.) (Orrramzatlou )

PLACE OF BURI&L

(Give Cemetery, Town and, Department.) Map reference
must speeify clearly what map is used.

GRAVE NUMBER........... CEvas B PN 7 A

HOW MAREKED: NamePegf.......... R g EE

Headboardd ... ... ...
IDENTTIFICATION TAGS:

WSl oreyBnriod  wribii Do Ay s T S N RS s R et

Was one fastened to name peg or
stake nged as a gravel mankerf. ...l s i L Lk

T7f name unknown and tags missing, deseription and marks
should be given here:

(%;rruatute .md H'luL Qt “L[)l’)TtlH"’ Officer)‘ ;'[('

This po}tmn to be sent to C]uof of Gire ﬁ{fs Reglstmtzon Service.



1. G. B. 8. Form No. 1. B . Hq. G. B. 8¢ File
4

'3, Soldier’s No. 05203§3 | { V1t 98

AR e W e e IR T o s s 00 R (R
Rank Company, Regt. or 'Corps
(I I L & i B o T b Ao o b - U B 5 R SR R P § IS B
Date of Death Cause, if known
PRI g7 Balalla il i e
: Date of Burial Cemetery
g Cunmel IR A, Mause . 4l
Town or Commune (in bloek lettérs) Department ‘
e R J T i N T I S
Grave No. Plot No. or Letter
9. Nume Peg! l .Crossf ..... Headboard? ..... Bottle? ..... !




-lw‘)//mthonty Qo

Card @ept !
i O Fige #68500.
(BT T R PR T -, I Tiiadeca=e
Liza0 For: ('-"v"wv_':&w POC SHENE- TS "1-1""' C'R"G' /":. /
b vy

SUPJLIﬁ‘l‘ Ijli OI] TRGSILTC d:, i;_o{ G'dR.So

1. Itazs chc

) Suxnsvo:

) Fumbor:

i . Fivst name:
T Rk ;
"'/f/, vomnpRny :

Ly O‘r‘ﬂr_m rations /) “
("T w00 Of Gu .u
(&’/ c-..U.SO.

(34 Blecct ‘VC—”‘L{— gf?/fn

Location of bowiital:s - § L

fumber " o
Grass

(&Y Relative: Y) 4l >\/ 5’&7")4,4/1{ fo

(#]_~Rolationship:

{“1 Addross: /// wjit
geblogram No % "y g?;,/?

folegrem from:

doteds
{ } Bxortcd to Vashington:
. ¢,C, Hos:
- (Uaderscore tho'official C.C.)
( } Romerls:
{ ) Stow proscnt status on roversy sidge

CHARLES C. SIERCT,
Lic‘f‘t .—GG“ oncl 9. "::‘.o: ie O s U.Sals
O

initizls of Ropor tcr'. L/

-~

5=26=15-

i
- -
s ', /
N L/




o
| &
Cty.698 9 :
AmereB/Ae CtYeiony Fegrand. (wouse .
RRported by GeReSe




G.R.S. Form No. 101-A (Information Blank) File Number 8500

TO:~ REGISTRATION BRANCH, G.R.B. Pate 2/7/20

FROM: - INQUIRY BRANCH.

Pleese furnish information as checked (v ) below regarding the following soldier:

+ NAME ANDERSON, John

Serial Number 2052036

RANK Pvt. ORGANIZATION Co. B, 38th Inf., A.E.F.
0 QUESTION ___REPLY ‘
1. | Do particulars of soldiers given 1. Co. B, 38th Inf. §

above agree with Records?

2, | Date of Death.

3. | Cause and place of death
4. | Number of Casualty Cablegram
5. | Date buripd

" 6. | Grave Locatinn,

(2) Complete recard required.
(b) Neme of Cemetery or Come
mune only required.

(c) Note reinterments.

7. | Who reported burial?

8. | Confirmed by G,R.S.?

9. | Report as to Grave .Marker.

10, Identification Tags:

(2) Buricd with body?

(v) Attached to grave marker?
11! Ccmplete Emergency Address?

12 ] Has above been notified?
(Give date)

13{ Report the exact position of

your inquiry on this case,
(Reply in all cases if no

, information on record)

14| vhat is the Photograph No.?

- 15 Inquiry made by?

N.B. All Proper nemes to be
typewritten, or printed in
. PLAIN BLOCK LETTERS.

| leonssio

. —

2. 10/26/18
3. K/A.

4. CC

6. No record..

6. Grave # 24, Amer, B/A Cty #699, Clery
Legrand, Keusé. ‘

Reb'd '
Grave #170, Sec. 3, Plot 4
Argorme Amer. Cty. #1232
Romagne-sous-Montfaucon, (Meuse)

10, _
8 Yese’ Co-
b Yese

11. Mrs. K. Ronnebgrg (friend)

1113 Wells Ave., Escanaba, Mich.
12. No record.

Released by Informetion Control

" Dept.
. Diractory ‘;’} '
5t .
|l X__Cerds 5 x 8 égﬁﬁ' e
Cards 4 x 6 '
. Romagne-Dir,




A.DEPT . ..

G.R.5 Form !Jo. B=W; Central Records Q
L Ll&laona

2/4/20 V""b()

Memo For: (,R.5, representative, C,R.0,

Te

Sut ject: Information required for a.R.S.

1. Ttems checked are ‘to be completed:
porrneme _Andersgn be
Aumber ¢ 2,052,036
/F‘irst Nnemes = John
JRank: Pvt
/’Com*;zm;;: B
yOorsanization: 38th Inf.

/Date of death; @’ 2 6
vCause: 1€ b0e .:f/ e

Plll:.e:

Locetion of hospital:

Number H )

Class i Il st G

N 7t a7 A T
v Ensrgency address

(o138

4

(
Lo Cn o, ,’_
t/Reletionship: (./,'y_b wel) E,q,oa et

':l /) L&

Authori ty:
- > L
Vigablegran No: 46 77— 3%
Telegrem ITON; cme——

dated:
Reported to Washiagton:

Underscore the "official" €,C.)
Remarks:

—

CHARLES C. PIERCE,
Godionel s QL L T BUAY

& ?



27/ b ’l - nl,l

(_r)&tf-.)

FORM 115 has been comvwiled on the folleowing case:-
=27
e
£

FORM 115 Sheet No., /.

CEVMETERY NO. 1232 SECTION

(Initials)

0SP-55
Hormido: s LOns

5/2053/ LML




