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

4. State to what degree decomposition has progressed,

Form 1-a, reporting reburial locations. 'To be

0 Question 26, Form 114, in case no means of identification on body.

4

ey UL . . : e i ' 5 o
"&ﬁ\‘; goldier’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

group and unit which made

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

Seg! Sor SN0 -

(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 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 worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
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(lﬁlock in and label gold, silver, cement), %&0 LD FILLING

thus:

A
. ECA

CARIES (CAVITIES)........ Outlirlxle location and size of cavity, shade

in thus:

I8

DENTURES (PLATES)...... Draw diagram of relative eize and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘““clasp.”’

3—7832

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.
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QY 288 A-M January 27, 1933.
Anderson, John (R&)

Mr. Erie Amuraon.
Mount Ayre,
Iowe.,

Dear Sir:

Reference is made to office letter of April 12, 1932,
in which you were requested to furnish information in order that
it might be determined whether or not there is any woman eligible
to make a pilgrimage te the grave of yowr brother, the late Pri-
wate John Anderson, at the expense of the Government,

As 1933 is the last year for which the pilgrimages are
authorized an earnest endeavor is being made to commmnicate with
all women who mey be eligible, It will therefore be appreciated
if you will advise whether or not your brother is survived by a
stepmother or any women who stood in loco parentis to him for a
period of not less then five years at any time prior to his reach-
ing the sge of eighteen, end if so, her name and address. It is
requested you also furnish the dates of death of your parents.

A self-addressed envelope vhich requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General,
Very truly yours,

CHAS, W, DIETZ,

Gaptain, Q, M, Corps,
Assistant.

Encl,



QM 253 A<M
Anderson, John Pvt, (M-A) April 12, 1832,

Mr, Erie Anderson,
Mount Ayre,
Iowa,

Dear Sir:

An earncst endeavor is being made by this office
to cormuniecate with all mothers end widows who may be eli-
gible to make & pilgrimage to the American cemeteries of
Europe under the provisions of the Aot of Congress of March
2, 1929, as amended May 15, 1930.

It will be appreclated if you will advise the
date of death of the natural mother of the late Private
John Andersen, and whether or not he is survived by a
stepmother or any other women who may have held the status
of loco parentis to him for a period of five years prior
to his becoming eighteen years of age., If so, please fur-
nish her name and address in order that she may be commun-
icated with relative to the pilgrimage,

A self'-addressed envelope whioch requires no poste
age 1s enolosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

g A, D, HUGHES,
5l Captain, Q. M, Corps,
LS Asaistant,
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WAR DEPARTMENT ’
. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 295 A—C
Anderson, Jobn 1232 B July 7, 1930

Iir. Erie Anderzen
Yount Ayre, Iowm.

Dear MHadam:

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
po 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:

2. 1Is the deceased survived by a widow

who has not remarried?

- If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON ®

N repLy reper To QM 293 A-C
Anderson, John = August 30, 1929.
1232

Mr, Erie Anderson,
Mount Ayre, Iowa.

Dear Sir:
———-«

The neeorde~ef. Lhis office-dernotirindicaterthat e reply has been \
received tQ our,cémmunication dated June 27, 1929 making inquiry
ﬂerning the name, and addregs of tho nother and widow of the deceased
sorvice man above named. . These addresses are desired with a.view to
wscertaining the number of .mo thers: 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 £ill 4in.the answérs to the following questions
in. tho space provided. on this letter, and return the letter to this office
in the enc closed envelono which requvxud no posh'”

Write answers in space below

‘ ¢ i
1.) Is the decdased survived by a widow who ___:Zﬂﬁtjfi_42222LQZk§£k£l__

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

If he is survived by a mother, stepmother, /f - 8 éz
mother thru adoption, or any othar woman. g %' YliA_, AR MEQ '
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

[4®]

. 3
1 =t

3, 1If survived by a widow or mother doos she . .
GLU-IG to make th“ D11gr1magpﬁ (W+H i )

e ._._.___4-
f

| < |

For The Quartermaster‘Gﬁpqxal"'"

Very truly urs, N
: T Yeora
2 Incls. b 4 Salb T. HARRIS,
Act of Congress N i jor, Q. M. Corps,
Envelope Agsigtant.



. WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLy rerer To QM 293 A-C
Anderson; John June 27, 1929.

Mr. Erie Anderson,
Mount Ayre, Iowa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss®.

The records of this office show that you are the bhrether of the

late Private John Anderson, Cos H, 849th Inf., whose remains are now ine

terred in the Meuse-Argponne Ameri ’
Mouse, France. . erican Gemetery, Romagne=sous-Nontfaucon,

Will you please advise this office whether or not he is eurvived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe 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 & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is aleo requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congrees. Assistant .

Envelope.
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QK 293 A-H Jemuary 2Y, 1933.

Anderson, John {MA)

Mr. Erie Anmderson,
lount Ayre,
Yova.

Dear Sir:

Reforeonce is made to office lotter of April 12, 1932,
in whioh you wore requested to furnish information in order that
it might be determinsd vhethsr or not thore is eny woman eligible
to make a pilgrimge to the grave of your brother, the late Pri-
vate John Anderscn, at the expense of the Government.

As 1983 is the last year for which the pilgrimages are
euthorized an earnest endeavor is bdeing made to cammmicate with
all vomen who may be eligible. It will therefors be appreciated
4f you will advise whether or not your trother is survived by a
stepmother or any woeman who stood in loco parentis to him for a
period of not loss than five years et eny tims prior to his reach-
ing the ege of eighteen, and if so, her name and address. It is
roquested you also furnish the dates of death of your parents.

A self-gddressed envolope vhich requires no postage is
enclosed for your convenisence in replying.

For The Quartormactor Gemeral,

*

VYeory truly yours,

. CHAS. W. DIETZ,
Gaptadn, Q. M. Corps,
Assistant .
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QH 293 A<l
Anderson, John Pvt, (Med) April 12, 1932,

Mr, Brie inderson,
Hount iyre,
Jow.

Dear 8ir:

4n earnest endeavor is being made by this office
to oormunicate with all mothors and widows vho may be eli-
gible to make a pilgrimage to the Awerican cemoteries of
Europ2 under the provisions of the Act of Congress of March
2, 1929, as amended Hay 15, 1930,

It will be appreciated if you will advise the
date of death of the natural mother of the late Priwmte
John Anderson, and whether or not he is survived by a
stopmother or sny other woman who may have held the status
of loco parentis to him for a period of five years prior
to his bocoming wightcen years of ages If so, please fur-
nish her name and address im order that she may be commun=
lcated with relative to the pilgrimnge.

“ )
"_",‘ A-sqif-addreased envelope which requires no poste
) anofl;égéd for your convenience in replying.

Pbr The Quartermaster Gemeral.

Very truly yours,

A, D, HUGHED,
Captain, Q. M, Corps,
L¥B Asglstant,

1 Encl.

Env,.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY ReFer To QM 293 A-C

Anderson, John Angust 30, 1929,
1232

lir. Erie Anderson,
Mount Ayre, Iowa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27 19 9making inquiry
concerning the name and address of the mothef ang widow 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?

Wirite answers in space below<

1, 1Is the deceased survived by a widow who

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman -

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls. JORN T. HARRIS,
Act of Congress . Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
* WASHINGTON

IN REPLY REFER TO QM 293 A-c
Andereony Joh¥ X232 July 7, 1980

ir. BErie snderson
Hount Ayro, lovae

Dear Fndoms

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to. the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3, 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended? _

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assigtant.
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WAR DEPARTMENT o b
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
- 8, John June 8%, 1929.

itre Evie Anderson,
Hount Ayre, Iowae

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 pilgrimage to
these cemeteries”.

The records of this office show that you are the ppadthay of the

iate Privato John Anderaan, Coo H, 349th Inf., whose vemains aro now An-

torred dn the Meuso-Argonne Amep 8o ;
Reune, ‘s B dean Camedory, Romagns-sous=Nontfsuoon,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a 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 onvelope which requirss

no poetage.
For The Quartermaster General, .
Very truly yours,
JOHN T. HARRIS,
2 incls. : Major, Q. M. Corps,
Act of Congress. Assistant.

Envélope.



January 19, 1924

ml‘-- GCA. merﬂm'
Egorlanda,
Satela, Swedan.

Deay Bir:

) The Quartermaster General desires to invite your attention
to the irclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of thosc to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified dssign, with the
name, rank, division, organization, date of suldier‘s death and State
from which he ceme, Headstones will be placed at all 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 relativas,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner-befitting
the last resting place of our heroes.,

Very truly yours,

o
[ o~

: ( ,-(""l
- ORMGC R.LI FOSTIR ¢
g e -p,m’f" LM&F!“ E Assiat_ant.
Record card. ' oot
N




: REP URT UF DISINTERMENT AND REBURIAL ... sovt. 6, 1920,

1. Remaixs or.. ANDBRSON, Jobm e SERIAL NUMBER....270.3000.. ...

RANE,..... o BWhe s S 0f o A GhaiRIZATibN . 00 By SILRI T Re,! Setbaiaiinl o0 7 o o

2. Disinterred (date) : PPte 6, 19214 From (give complete location) : Gr. Wos 3

JFrench Military Cemetery # 526 Iraucbach-le-Haute (Alsace)..

By GroiDs de =& R L R e il s RS T 0y
3. Reburied (date) ¢ |

In (give complete location) :

.....ND.‘!.’.,....2.,.1.9.21..............................................LR.O.W....]..G.,.....B],oc.k,....A.'....Gmave....aﬂ,.i....lc.em.._ ..... TRBR

By : Group....... Reburigd- Gy wmme UMbl Nature of reburial ... 153 g

4. Report as 0 nature of original burial and condition of body upon disinterment : e

Bunedlnwoodenboxlnblanketammumfom.mBogyhailydeooupcsaa,

5. (a) Identification tags : Buried with body ?....... ¥8Sa......... On grave marker ""xa,s,

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

AR O AR O e POUN0 Ty, 4 A A L i e e L e Tn s A e ) e e, 3 e tens ]

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Unabletodetemm.
() Weight (estimated)......Ungble 0. de%orming. ...
(o)t —Clol o L T D T T e

Quantiby BARAN . . e e

Characteristics .. 8tFalghts: . i
(d) Hair on face—Color .. NODBa i
ToeatiOn e O e i o
AT, T o, o a0 Aty i g

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

missing parts)...........None Vigible, . .

No't c&%4’1\‘ro. :%Bfgg, I‘T?EL, ba

(/) Wounds or missing parts (received ab time of casualty) ...

7. Disinterment % Z

. supervised by . - J.(ijiﬂ T‘Lgfprove‘ S :
: TN Y T R——

8. Reburial

supervised by .. (‘W"’ St/ o o

) APpI‘D ed L‘--u'(:’..‘;......:.'...'J:.5-5.%:'.‘.".‘...-.'T..).T.;TTI..T.;;;‘;.';."./
A, U Du/f‘a WLty - :

V
e ames W. ounger
7 (@itle]. oy AR
S

-

Gaptain, I !

Place L ¥ \@Pach-1e-Taut (AlsacedRFrance,



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 gecurate information as to location of reburial and the group: and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

g ;'4. State to what degree decomposition has progressed, whether 'récognitidn is puossih]e, 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
S8 Yiest¥ ors <N g i

(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 o1 the

body will allow. Ttems (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 (chcwing 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 :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: (BB — GO o PORCELAIN BRIDGE
BRIDGE WORK ................Block in solid the crown of footh (label e R enioes
gold bridge, gold and porcelain bridge), J :
thushss s 7 !
f ; . ugsn PILLING  _goLD FILLING
FILLINGS .................ccco..oe.... Draw {filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block-in and label gold, silver, i GOLD FILLING.
cement), thus : 1 e

DECAYED -

CARJIES (CAVITIES) ...........Outline location and size ol cavily, shade
in thus :

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

T cper PR
7. Show name of person supervising the disinterment_.;and the name and title of the person approving

- <

= Z wedy ) T
saime. & | /\b“‘n -, S 'rf;
son supervisipgthe reburial and thesfame and Litle of the person approving same.
8. Show name of pers p 5@ S &1 e : et
'J)‘L‘ ,.‘ :.f\_; rf? .L‘ ’
N 0% ~f o 1 i .
X/ gy il




b

o5 rompres. @ STATION._T_;:g;;m_cthHam_%;;@@},L,PE;'-':;J%@,.,_,_ﬁ,
To be prepared in triplicate. DATE _______ Ppte 6, 1921,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 2 i
Records of G.R.S. Headguarters, Discrepancy fou.nd'ﬁxgon'exhumati-on of body‘
1. Name anderson,. John .. ___ .. ... L0 R e e e e o
2. No. 2708000 . . fle E I ENop 2 Bnoside -~ e =
5l SRR S Pt S wowe & T 5. Sne D) 12.-Rank _ ol s S g
4. Org. o H.349%h . Iaf. . S Os diier oo e SR e m e
5. D.D.__10=15=18 % 9eLe semas 14. (a) D.D T e
6L RETD DOD 3 ﬁb) D.B. R RS e
Discrepancy found upon disinterment @
s %
7. Grave No. g =~ T e 15, #CravesNos i T 2-:.‘800':':;;'_;;:::'_':"?
BraBloh ~ S I SRIOTE - AROWANSS U B IRIe S SIION D) o BEG J s o T m s ARow _______________
9. oy A % 0% 17. _Nome, 0 ¢ 1}
18. Cemetery Fremch Military 19. Commune or town YIrpubach=le=Haut
20. Dept. or County flssce b Scounty. P ATEERE e T
22 PESRES TIHAgRa". SCotdeSNCHDR8! v e MENS AS TR S0 L i TR et
23. Disinterred (Date) pte 6, 192ls - ~By‘ Je R Tomlinsom,

24. Inscription on-grave marker:

Name John Ander son, Serial No. 2703000

_5.

__Signature Junior Technical Assistant .
THOS 4, PAGL,

PREPARATION

26. What other means of identification were on body? (If nc disc or other means of
identification on body, give description of body in detail).

29. Any discrepancy noted upon examination of body, as compared with G.R.5. records
guoted above? RGN TP T e e e S i E ik =

30, Body prepared and placed in casket: Date 3pte 6, 1921,
S U dliet Boa oy e e s ah o e Seae

Signature of Embalmer, (Supervisor) _ ;27’




SHIPMENT. (Show actual marking of box.) Box‘Ng{;ﬁﬂgﬁuaﬁﬂ i
# 17 l'- ’r, ","' “‘ C

i i FAY A LX a2l )_.""
32. Designation of body: {0 (e, M ;ﬁ -
lo F Ak=23 A Tol % . -
: \ "N ;.‘. ’_r
Neme______. Anderson EJohn atree o tor o N BOMAIRO 2102000 .
. 53 e e "‘"‘:"
Rank_______ Pk S 6 Organization 0 Qo.H.549%h Inf .

33. Consigned to:

Name of Permanent CemeteryArgonne Amer.Vty #1232 Bomagne-aous=Montfaucen

34. Casket boxed'and marked (Date) . 5Dte 6, 1921, = By  We Re Pomlinsom,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks

e o e e i e T e e e B e R e 0 e

37. Shipped from point of Operation: (Date) . ________ Bpte 64.19214

SignaturerShi ppingl il icon S e

Convoyer
Gapt. Qe 1L, Ce

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative - .-

39. Shipped from Railhead or Point of Concentration: Date Sepbe 17, 1921,

To Permanent CemeteryRomagne—soug-liontfaucon (Meuwuse) .
(Name )

W

Convoyer________ RAY-HALRss = Sois & Signature Shipping Office®t” JAd < —~—ta
? e TR TBUWIEY,

40. Received: Date __. . N i;,gtngcsﬂg;ggkggz,g ___________________ S, Qe et®
2 - . > q’]" ~ . —

G.R.S. Representative _ L& 2%t ciee & & e 4 hcpa P~ .

% z
41. Reinterred.. 7. Meuse Arg. Cemetery. ... . . _____ Ney - 2p1Qo) seet '
s (Date)

42 MCrave - NoEER oo 7 - R B N oo wr s thEn Al e R e Sechion.- St Tyl Bk
e g 120 oY) N e i TR e ROWE Yot o= Sree = Sp ol ol e ne S ol

FR ; /

G.R.S. Representat'?élﬂ’“ffj?:f:fffﬁjﬂ_"_"_"_"_ug%gff//

James W. Younger
Captain, Q\M,C,




From: Chief,
To: Quartermas ter General of the Army, liunitions Bldg.,
Washington, D.C., UsSads
ﬁi} Subject: Disposition of remains of Pvt. John Anderson, Noe.
Y 2703000, Coe. ™H", 349th Inf., Cem.#526, Trabach-
le~Haut, Alsace, France.
Lo

//%ég753

HEADQUARTERS
AMERICAN C’VES REGISTRATION SERVICE, .C., IN EUROPE
@ 8, AVENUE D'IENA,
B

File los 293.9 Disp.Cem.#526. ~ /

PARIS Teb, 26' 1921

With reference to your letter, dated December 14,
1920, (File #526 Reg.Sec.Cem.Div.) to this office, wherein

you directed that we comnunicate with the next of kin of the
above deceased soldier, you are advised that reply hss been
received from lMr. C.A.Anderson, Bgorlandea, Satela, Sweden,
indicating that he desires the remains of his son to be left
in France for permanent interment in a National Cemetery,

s There is enclosed herewith for your records copy

of the letter from this offiece to lir. Anderson, advising him
th%ﬁ his wishes are a matter of record and will be complied
Wi o

_:ﬁ;’-,
I [els

2

I

—Z £ £

lsfi,

Colonel, Q.l.C.
T
T}a‘}
Oh
Wt



File lio. 203.9 Disp.Cem-#SEE. Feba 26. 1921;

lir, Cahebnderson,
Egorlanda,
Gatela,

Swedens

e % .
e .

e IR

Dear S8ir:-

Regedipt i8 seknowledpged of your latter dated Pebruary
énd, 1921 indicating that you desire the remeins of your son,
Privete John inderson, 8703000, Compuny "HY, 349%h Intantery,
%0 bo left in France for permenent burial in an imerican Na=
tional Cemetery.

ol

We mre plessed to inform you thet your wishes have been
made of record snd will be complied with. When the remeins '
have been plaged in a Yermsnent Cemetery in irsnce, you will
be advised as to ite locstion.

Yours sineerely,

0 chﬂ-.o A. uorr”'
W3E/BB  Captain, Q.M.C.
1 &

WVB 53 1951

. BECEIAED



LOFFICE OF TAL QUARTERMASTER =@"
A @ CIMETTRTAL DWW ISION
VERSEAS

Hobolk TRSEAS PROJE -
s _kou AS PROJIECT SUB-SECTION
HAE OF DICEASED SOLDIER . BT ' CEMETELR
Andersom, John _ s, e b B26. uleNy 1 11/23/20
SERIAL NUMBER . - . ORGANIZATION

o &
QB
27703000 \ -\ Co. He 349tHNInS,
N 7

,.%"Eer of ge'ath ~ "10~15~18 :j\ W

9/‘& F o~ ¥

P 2 G o bl

e oI
‘t.\o’l" NP A

NSURAMCE THFORMAT ION
i .“. DATRE 2"5?\20
i

L
8 L
.y."\' el

RELATIONSHIP W
'
Mother {}

_Parich e W asiin Stone -

8-709/MB



a2 12 - ™ 3 File )
GRS Form 121a ¥ " ey . File No. ,mmoy

| S | ;r
. cﬁ*fléiﬁm DI} fToN
§ 0TS TRATRON G0N

January 18 1922 |,
MEMO FOR:
Cards Department,

1,
,CASE OF:

C0. E.’ &-gth J.nfO’
ORGANIZATION (01d)

ANDERSON 2703000 John  Pvd.,
(Name )

Correction or additional data changes as shown below have been made on the Registrea.
tion Card of the above-mentioned soldier and = corresponding change will be necesg-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, ‘ } Date Place F-1A No,
SURN ANE orig. D-

SERIAL NUMBER 1st,Reb. 12/7/2p e D- s
FIRST NAME AND INITIALS : 2nd Reb. - D-

RANK 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Note: 1In the above spaces below double line £ill in ONLY the new
date and data correcting previous information)

Miss 4gnnon
BY:

Cardes

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization

File Card:

)
By " /)
S5/3324 /1ML




’ F O 4 ps PR {
H~ 2 2 ﬁ?:"

GRAVE LGCATION ELANK
I

! i ry o TR )
]
.
:
.
:

LOCATION OF THE GRAVE OF

... Anderson,. ... 2703143, .......... John:......
(Surname ). (Number). (First Name and Tnitials).

JBvb D Co ™H" 340th Inf....

-(lﬁ.'.lltlii) (Organization).
PLACE OF DEATH:, Bellenagny, Haute=Alseec

CAUSE OF DEATH:.. Broncho-Pnoumonia........

PLACE OF BURIAL:. .Tn:*-.ubach.}. lo.Haute........
- : "qu ]‘ - -"1 ~] -
(Give Cemetery, Town and ]Ju_a]n:u'tnmnh..L 1 Elzp i‘é‘fbpe‘f‘;"c%qnust :
spéeify clearly what map is used,

If nmame unknown aneEeLigs

NEAREST RELATIVE: Erde. Anderson..............
ADDRESS: RoF DMt Ayre,Iowa.............. L B
rRELATIONSHIP: ... 'Brother! . . . ... .. ... .. =

==
REPORTED BY M‘“V 5

Tather HMalmberg. lst. Lt &
.......... ('3:{;,'.;'!.1?'[{];]'(‘ and ”%lk of 1(9?&?0%}%131&11} “

-
This portion to be sent to Chief of Graves Registration W

'S



TO:- REGIYTRATION Bm&, GRS

TRO

2leage furnish information ac

F
T
a8 ™

'

DATH :

indicated below regarding the

& L/ / /G

<

following so 1d:u3r 5

Lf 8%
’_Lb NOBER 3324

7 / o
% o ] -""——]- /
AT o e1-Sel UMBER® ) =
e [ nageln S0 1T =) P .-7_,97 NUUSER 2_ /) 0%/ /=
[} — /
RANK ORGANIZATION 2N
‘y') ui’ il A
£ J Lﬂ { }LIA—
l NO | QUEST10N RPLY l?;
|
: {/
!
- i( 'aV; > i
1. |Do particulars of soldier [ ,’ :ﬂ & ( )2‘2{) & (ﬁ{)(é)
given above agree with Records? .
z Pt \_.‘ : ’
2. {Date of Death. ?‘> 16— 1 5=lf
e Lsh\ o
3. lCause and place of death. e .
I § LAY LT A
Npte® e
4. |Number of Casualty Cablopram. :::“#ﬁﬁr
. o : 7T g g
A u’ T L."Q
5. |Date buried. N U
. i e ;‘ r’_?—r 1::‘
6o {Grave Location. Y {‘A/f i)
(a) Complete record required.- o i i
i (o) Neme of Cemstery or Com- 45 = 5 )
o : / 5[, Pt o
nune only required. AN T3 OLlo KIT°
/ el 7 i S 2 i ) b \
‘\-'--1 / "—"f'ﬁ \ } [ O l‘m‘ = l\
7. {#ho reported burial? ‘(\f_aj v 7‘7{ /RRU DACA (\._.' joRCE
?
2 ¥ o - prs
8. JHas report been confirmod by b PEEN = gy, . Ao 1 yYeyy D
G.3.8.1 (y ,G.-wttr{’: Ty T AT f":,fk"""f;f '
4 A : AN f
f) ¥ =N g
9, {Report as to Grave lfarksr. ' ;/;4Q;/L Grﬁyf’ jy ngf'* ;g.gzi s
1 .
10. {Report as to Indentification /
Tags.
11.|Who is neereet relative?
12. lHas N/R been notified?
Sive Date)
13. jReoort the exact position of
your inquiry on this cate.
(Reply in all cases if no
information on record)
14, |What_is ths Photoaraph Nof

N.B. All Prcper names to be
printed in PLATIN BLOCK LETTERS »




~ COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocarroN Inpex CARD: Pile .Nn. 4332.8 Z
(a) Name ___ ANDERSON, John Ser. No. ___2703000 32
@) Ranle B¥by.  F58 o Organization _Co. He 349th Inf,

(¢) Date of death 10/,;_5[_13 _____ (d) Cause of death ___Pneumonia,

II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

IV. A. G. O. DisrosrrioN CARD: P e Lk D

“Date OF FocePtr s iy msnemma, ..
(@) Name 3 B s D g (b)eReelationship’ - _ = S S SR S
(e RPN dreacPeRmeRERIeT v S0 s e SO NS L s S e s AE W D DR S MY Anaemed LI
[ s
(d)¥Remains stolbeibrouchtitodUe S 2 e i F 0 s ST s LI et
(2) To be interred in National Cemetery in U. S.at ... . M_ 4y
(¥ Shippinginsiructions upon arrival of bodyin U. S, .t~ = - . - B
(7S isposison instmctionsidfnot brought to WS, . — = T
Bamineris Imtiplesiit o . o Date el s e SRR N 1020.
V. A. G. O. CorrESPONDENCE shows communication from __________________________. e e e
= el el e ST i1 IR el S R RS
confirming request in Par. IV., item_._______..__.. , above, or requesting that______ ey
_____________________________________ AN L g AT T S Rt i e S S e
: o AC X [
Examiner's Initials . 0 [S0srN Bate s -k e L e e , 1920

_ Wy
(a) Cancellation memos referred to? .. LA AP, f '

Examiner's Initidls /4L Dete - £ (A= P L7 A | , 1020
25 - >
COUNTRY France. CemeETERY NoO. -5. ____________________ Saeer No. ____;3'_3__-_‘_'_'?____L{j;; / _,__1;"3
Mak g T
G. R. 8. Form No. 115 ake Form No. 114 4 %

Amended April 6,1920 3—11n B (0 “rj

A ':' " g ’/

4 4""
N \j (f"
2 A 'y"‘



GEMETERIAL DIVISION

iDypedibye. o . r BN <4 <ed by e , 1920,

VIIL. Finav AcrroN:  Noy & 20

cablofor. FabFhe = ERnEe , 1920
Following advice forwarded to Europe by

letter on l.[_-t = 1920

—; . e V1SN
IX. CORRECTIONS ceMETERAL B0 e
.o pROIECT BED
pyEne—"
CHANGE OF ADVICE. : .-'s.cx_mx"l‘u:z]:f_.
ot 1S
7 i
D esitesiho Dol e o N B eSO LY St R -} I
o -
| -’J/l
Stmsmsmsasadibaoien a oo 0 0 LR e et SR - SR, TERNROLS N DI S
Bédy ToiDeshippedibo i homa T s o SRSt e B dlhe BTy e sl yAnE s SRR RN o e
Lw
___________________________________________________________________________________________________ R N T




OFFICE OF THE QUARTERZ.STT IR GENERLL
CEEIERILL DIVISION

HOBOKEW, N.J, OVLRSELS PROJECT SUB- SECTION

W.iIB OF DECHASED SOLDIER CEI®ITRY 10, D y
ANDERSON, John.
‘ 52618 11/23/20,
SERIAL NUMBE

ORGLNIZATION DATEN i e
#2703000 \\( Co, H, 349 Inf, T
\\JJ ) h:f'

\ \
\ ' C=/ 0k 2

b VB )\ \/ VAR RISK INSURANCE INFORIL.TION

10-15-18

\ D..TE 12/3/20
L OF BENEFICLIRY . co. #25  RELATIONSHID :
lirs. lMarie Anderson o Mother
{fwddress

Parkland, Washington

Cor.Scc,



G. R. S, Form No. 120 . .
SHIPPING INQUIRY

(Revised) : 526" 1—57 JBJ
WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

NOV 8. 1920

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Mr. Bric Anderson, liount Ayrd, Iowa.

Susimcr: Remains gf"mEj[_‘l_}_,___J_th ArlderSOnt Ser. HO.E?OSOOO.

Co. H. 349th Lnf.
The records of this office show thatzywwimtwxresnstent Xt insrody.. .

............. mode-ae tothe Aiemonitien of Wi emEiWEL. LIl il i
) : 57 o
___M---___----_---_---_'-_--Léa’.?.%;ﬁfz@ir:zﬂ_/m__-_ AL L $hiss el

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

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

By authority of the Quartermaster General.

Cmarces C. PIERCE,
Major, U. S. A.

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 each case WHETHER these relatives are STILL LIVING.

\
NAME OF— ) i NO. AND STREET. [ ..’I‘O\VN. | STATE.
Y N £ (A4 A _LLD L
Was soldier married? — | B ARk |
Holdier’'s widow J LSt b e diaet s e B .-._\r_..“..{.-__.___--,-“m-- e
| ' / ; ‘

Soldier’s children. 2 2 ‘
(Naie oldeatifirstiky |/ S e i e e

Mother - ____________?_____________'_,_, ____,,_,,_,.,f:,,.............. e .._,,,,:,... . st
Brothers. )

Tather __

est first.)

Sisters.
(Name old-
est firsl.)

%‘ﬂ b7 %

Address. M ______




:I q!‘ il @‘\ .
I S
. 'E:F -
I & d 7y 7 li 1 . -
the unfi rslgne am i and.nearest’ 1mg e a,tlve of 'r,he mthm named .

: solcher a.nd desuc the followmg d1sp031t10n of his remains, viz:

(Smke out all except the one showmg the disposition deslred )

1-1Ars—sm-ted-mrﬂrstpage-uf-&mheet o . , . .
. . - Lo . ' .
: — : . BTSN T . e - L : .
LY 2t . . e ——— — ol
. . -
,
A VN «

<

Signature ...

4, To.Temain in,Europe, for, bly'ial in a permanent American Cemetery. . . _ ..

‘INSTRUCTIONS FOR FILLING OUT.'

LI deﬁmte instruction ag to the: dlsp051tlon or a body are not received from the nearest: roladnve
within two weeks of its arrival at New York, burial will be mede without further notice in the World War

Section of Arlington National Cemetery.
2 The transfer of bodJeB wﬂl Bé made ENTIRELY at Government expense

3 Thas paper MUST BE SIGNED BY THZE PERSON WHO IS THE NDX’I‘ of Xkin., IN THE

ORDER shown in the square on the other side of thls sheet
- 4. This paper must be- returned showmg the name . “and. address of each of the nea.rest hvmg nelatlves

in the spaces prov1ded therefor on the other side of this sheet.
5. If there are minor children of the’ deceassd ‘soldier ‘and no widow, the LEGALLY APPOINTED

GUARD.'LAN of the chlldren should ascertam thelr wishes a,nd act for t.hem in thls matter.
6. If YOU are not the nea.rest relu.t:we, please ask: the nea.rest rela.tlve, if hvmg near you,'to ﬁ]l out thJs
paper. i Lo g L . . .
7. If YOU are not the nearest living relative and do not know who or Where the ne&rest relatives are,

i)fease 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 i in t.he case of t.hJs body

3—7800

9. Use the inclosed envelope—pay no postage.




OFFICE OF THE QUARTERIZ.STER GENERLL
CEMNETERI.L DIVISION

HOBOKEN, N.J, OVERSELS PROJECT SUB= SECTION
H.1E OF DBCZLSID SOLDIBE CEIETTRY 10, Do
ANDERSON, John
_ . | 536al=57 : 11/33/20.
SERIAL NUMBER ORGANIZiTION ' —
43703000 Co. H, 349 Inf. DATE OF DEATH:
- . 10~15~18

AR RISK INSURANCE INFORHM.-TION

D.TE

IME QF BENEFICL.RY REL.LTIONSHIP

Laddress

Co.ro SOQQ



PILE X0:

PROM:

P02

SURIECT:

December l4th, 1920.

293.8 ( AIDERSON, Joh_n 6]

.

The Grqves Hdegistration Service, Hoboken, How Jersoy.
Chief, American Graves Registration Service, Paris, Pronces

Data relating to decensed soldier whose aext of icin resldes
in a Foreign country. :

1. The following information concerning deceased
sdldler named below, whose next of kin resides in Burope
is furnished to permit your office to obtain the latest
desires and comply if practicablo.

CEMETVRY

626 - 1  ANDERSON,eJohn, Privute, 2703000, Company He,
349th Infantry. Mre Cs As Anderson, (father) Bgorlenda,
satela, Swededs My. Eric 4nderson, (brother) Mt. Ayr,

lowa, requests body to remain in France, November 16th,

1920,

J 30 !.- [
Q Q,.. ' Captain, tormaster Coxps,

Officer in Charge.
%,

. | :
20/4ab W‘q i
. Iy, 2

"%,



March 24, 1921,

HEMORANDUM FOR: Mrs. Levis, Preparation of Data Dept.,

CASE 07 PYT. JOHN ANDERSON, 2703000,
Coa Hg 349th Inf og
Cty. #526.

Letter from Rethers states that father
desires permanent burial in France.

EO Eﬁ BOLng
Clerk in Charge,
Overseas Project Subsection.

e



Pile Bo, £293.9 Disp.cems#ﬁﬂﬁ. Tebhe 26, 1921

Prom: Chief.
Yo: Quartermaster General of the Army, Munitione Bldg.,
WEShington. D.C.' UQSOA. y

Subjeet: Disposition of remsins of Pvt. John Anderson, No.
2703000, Cos "H", 349th Inf., Cem.#526, Trabach-
lagiaut, Alsace, France.

i, With referemnee to yoar letter, dated December 14,
1920, (Pile #526 Reg.Sec.Cem.Div,.) to this office, wherein
you directed that we comnunicate with the next of kin of the
above decessed soldier, you are advised that reply hes been
received from Mr, C.Ad.Anderson, Bgorlunda, fatels, Sweden,
indfoating that he desires the remains of his son to be left
in Framee for permenent interment in 2 Rational Cemeteory.

2, There is enelosed herewith for your records cop
of the letter from this olfice to Vr. Anderson, advising him
that hie wishes are & matter of record snd will be complied

withe
. C.I qAMDPENN
A i -Hg I Rethers'

W8E/BB Colonel, QeMaCe

1 ene.

‘b'gnﬁ‘a,mxg, gqqﬂﬁ”
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C(’ILA’I‘ION OF DISPOSITION OF RETAJ, DATA § i
I. LOCATION INDEX CARD: 1\
N
(a) Name s S Pile No, 43328
........‘1mmsoﬂ.‘..J.Gm ..................... - ® saams é?.b,a.éb.d ..... IYP ------------
{b) Rank . 0 izatd . aiee
ot R PR TR A1) S ¢ &
(c) Date of deat death o e
ﬁ'h'lﬁflrﬁ}‘la ________ ea e R
II. REGISTRATION CARD.-(Check Reg.,Card Inf, against Loc.InduInf,}):
a) Grave 5 TYRAT R
{8 “Gravefin, . Sof " Bow ‘g U0 Rlotieeis e soobiieg Lo .o TR L
(b) Emerg, adc N R e B e e B, s T
) Be ACCTESS. - oni AndBrEcH " (2EEBY] Moum iyre, Tova. _
ilI.Files of soldiers dying from contageous diseases. .o . .Oiil............ CrR .ﬁéézéﬁ

L]

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

...................................... e firerbean
: coblielon e e B SR P & A 192
V. Following advice forwarded to Europe by 'élettcr of transmittal on ([=I- 1920
A..-; ----------------------------- r ---------- ..‘i...:.-:..:r --------- ;?;ﬁ..-----‘f-d:::.-::;:‘ -(-‘cq"-‘
: ‘SCCW 2Tt 7f:r g 6’?. A !l.f./:qf\:i/.‘?ff’?f??%‘%g. e @ ST A 5
VI. Form 115 forwarded to G.R.S. Hoboken, N.Je...... NOVER 0205 < 192.....
VII, SUPPLIENTARY REQUESTS
Date of Relatdionsnip = |
.and Source . . anifnanes £ T S Tt DeSEugBE b i S LEEC
e 3 v i J 2
vIII, Form 115 received from CLRE 5o Hobok Sy My e i S Ta . ot 192a0s .
JAETERY NO. SHIET NO.
COUNTRY ' Vi
2,R.5¢ FORK 115-4
$w666/MB e
- / Francee 1626 ' 1a w\hg/

/Al,’ fil=s pRER






