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Anderson, Lake d 1,972,494
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(Rank aud’org ) oxy / 7

State your relationship to the deceased f ; [‘/’ “ et

Do you desire the remains brought to the United States? - //‘/“)
(Yes or no.)
If remains are brought to the United States, do you LA
them interred in a national ¢ metely? (Yes or no.)
I desire the remains interred &t the home of the deceased, give full informa-

tion below as to where they should be sent:,

(Name of person to receive rema‘ns.) | 4R (Express oflice.) (Telegraph oflice.)

(Number and street.)

/4 ny/or tow. n,) (State.)
/ i~ /S
L/ A (Sign hu‘o /// ‘( Loz gy el BT

;/m L7 “F i arin

=

(\umﬁand stri r rural route. ﬁ o (Lny town, or post office.) “(Sjnte,),,_
Ve "ftegmd éaéﬁﬁl‘; létfer-dccompanying this card. e (O
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By: Group--—--—- LT e e L ¢y e P e O B8
3. Reburied (date): In (give complete location):
Dace 14, 1920 Grave B, Cemetery #:91
"""""""""""""" - T R S s B IO IOSARTIE. DLaNkAtelr 0 2T .
By: Group--.- B0 o b 3 Unih sa B2 4 foim Naturetof meburialsel o 8 St o ou
4. Report as to nature of original burial and condition of body upon disinterment:
Buried in pine box and blanket* Body badly decomposed
PFeatures not recognizable-
5 Yos (2
5. (@) Identification tags: Buried with'body ¥ i (2] @ grave Tiaritas LR s s S

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

Daceds le 28 October 1918 and "28"

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

Q
5 £t 4 incies.

(z) Height (actual measurement) - ¥ F- = 7 .

(5)° Weight (estimatod e opes 108e 37170 o 5 F W0

(o) Hair-—~Qolenfest PLBCKeRRL ) = X L

Quantity _”rfl_ed.lum R, 5 SRR W L
Characteristics _F}J_r_}_'g ________________ S oo Shat S TN Jﬂ : 5
(d) Hair on face—Color____I_qf’_]_:l_?ﬁ,‘_'_j:ﬁ@}},‘?f _____________________________ mag rapramof{r?;i d en. MEL
] BT i o S o B S S STt Sl R S £ . """’M BiD:
y o
Quantity i3 £ e th R g 2 6' G

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

missing parts) - clato s ot b b el )
() Wounds or missing parts' (receivedrat timeofeasualty).o. oo . o o
g __Lawer jan_swebiered. . K- 36004

7. Disinterment ;

: s
supervised h}'---M-% _W APpProyed Bse e m\UAL Lo Attt o i e
&

it el A R

8. Reburial

supervised by
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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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
i Yes’ or*!No:'? ' s ; -

(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. - Ttems (¢) and (f) under the body description are very important and should be Very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

TOOTH MISSING

thus:
CROWNED TEETH ... . ... Block in solid the crown of tooth (label —GOLD CROW & PORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:
S~
BRIDGE WORK ......_._ ... Block in solid the crown of tooth (label

gﬁld bridge, gold and porcelain bridge),
thus:

LYER PleLING GoOLD FILLING

FILLINGS .... ... ........ Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
L4
CARIES (CAVITIES).. ... .. Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”’
3—7832

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




|

GuO DR S8 . B ;’,
g N S U B- N0. OF
NAVE 3 A
T
CEETERY /. ) 1 o
BURIED GRAVE A 2 v
ROW L), 5 2 el
b RLOCK (- 1 3
STATE « 2 LL
_RATK f" (S—F i o)
s Yy 4
DIVISION 7. 2 5 re
ORGANIZATION, G G 3 ",
Vg
MARTTAL 0 1 "
~ A &
NAME "’ # '/ ./f o G 3 / ,.’.,/ 4‘/{
'1 A J 77 e g
L STATE 2 0 > 2 7
RESIDENCE COTNTYL s 7 o0 o i
/i‘ )
@ [TY. /A, i_" & .‘/ i L. 3 S
) ) & ) /
RELATION /4 . ¢ ] £,
OTHER 5
_ELIGIBILITY . . ¥
NATIVITY ]
RACE (X\ ch't_ 0 i B 2
ENGLISH U\ ) 1 St ;.\/
AR U
T 3 \K
ATTENDANT f“g?j} sb
HEALTH oul 1 | O 4'\;49
NO. OF SONS 1 V0%
1Y
DATE OF MO, 1 7804
TRIP YR, 1
GOEPTANCE Mo 1 B~ }
215‘7%14 j 4 |




IMMEDIATE ACTION

IN REPLY QM 293 A-M WAR DEPARTMENT

REFER TO Oct. 13, 1932
Anderscon, Lake  MA-x OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

SPECIAL
Mrs. Charlotte Anderson, \J i

Traveller's Rest, S. Ce
Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hopse that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inguiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advance. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do. &

Will you please devote a few moments of your timé’to write
either the word "YES" or "NO" in the following space_) LA , thus
indicating whether or not you de51re to make the pilgrimage during 1933
and sign your name here '/ilo (f7a: L o417 VY r2t=-7 Use the enclosed
envelope, which requires no postage and return thls sheet

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of g
departed, and will greatly assist in making the necessary
for those of them who wish to take advantage of bhe privi

For The Quartermaster General, .
Very truly yours

Q. M. C. Form 856 (0ld Form 493) Ass:.stant
Approved December 1, 19 8-804 OFO

IMMEDIATE ACTION




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL .
WASHINGTON

N REPLY rEFEr To QM 293 A-N September 8,1952,
And erson,Lake MA x=

Mrs.Charlotte Anderson,
Travellers Rest,

84Cs

Dear Madam:

Reference is made to the gquestionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
terieg of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing )
in the space provided, your answers to the questions listed, sign your
name and return thias letter in the enclosed envelope which requires no
postage.

1, Do you desire to make a pilgrimage
in 19337 (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign ﬁéré'
NOTE CAREFULLY,_THIS IS THE LA§T_CHANC? WHICH YOU WILL HAVE TO MAKE THE

PILORIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quartermaster General,
Very truly yourse,

CHAB, W. DIETZ,
Encl: Captain, Q. M. Corpe,
Enwv . Aspistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN RerLY ReFer To QM 293 A-M July 15, 1n8g,

Anderson, Xake {MA)x

Mrs, Charlotte Aaderson,
Travellerts Rest, 5, Qs

Dedr Madam:

The Act of Congress of March 2. 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip dn
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journay in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widowa who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

mMSiWaDHHL
Captain, Q. M. Corps,
2 Encls. Agsiatant

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°

(Wri tTa“anawe r hé;’_éi L2

(8ign here)



’F- P
® @

WAR DEPARTMENT
OFPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO 9& 2903 A-M

(LA i DR : _
Andorson, Tak@ (MA) Jx September 30, 1931, gh

Mrs, Charlotte Anderson,
Travellerts Rest, 8. C.

Dear Madam:

Reference is made to previous correspondence relative 1o the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 135, 1930, To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
madie accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you deeife to make # pllgrimage

in 1932°?
2. Please state your age and condition Age:.
of health: Health:

3. Do you speak English?

4. What other language do you speak?

i Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
; WASHINGTON

IN REPLY REFER TO QM—EQS—AM

Anderson, Lake Pvts (M=A) Mx June 19, 1931,

¥Mras Charlotte Anderson,
Travellert's Rest, Bs Ca

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
pither of the words "Yes", "No", or "Undecided" in the blank space
following the question,

As soon as you have answered the question, please sign your
neme and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is egsential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A. D, HUGHES,

Captain, @. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

QLI 295 A WASHINGTON
L

IN REPLY REFER TO.

Anderson, La Pvt 1232 Nx

lMrs. Charlotte Anderson
Traveller's Rest
South Carolina

Dear Eiad{:t.m:

f;

\ £
October 21}/1930

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which

requires no postage.

1. Do you desire to make this pilerimage?

2, Do you desire to make the pilgrimage
in the calendar year 19317

Lo
W

3. TFlease give your age and state your
health.

Agg

Cond17t;on of healthM ‘ié/

4, Do you speak English?

e

5. What other language do you Speak?
///,Z/L/ Lrrec .

For Tho Quartermaster Gencral:

Very - truly ,y our ‘

a/)

Enels:
Act
Amendment
Envelope

30/150

, Qe M,
gsistant.




® | @

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

. - h -
nderson, Lakfd J1252- Juye 19, 1930

Mrgs Charlotte Mnderson,
Praveller’s Roest,
outh Carallilna

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
aions of the Act of Congress of March 2, 1929,

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

A8 soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgsential.

This letter is being sent to all mothers and widows who
are not meking the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Aggistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURBENG THE YEAR A OF1 RS A 3
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTON

v repLy rREFER To QY 293 A-—C < Febraary 19, 1930

R R TP PR
Andeyxson, LokA 1E5 2wl

Ers. Charlotte Anderson,
Traveller's Rest, Se Ce

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries im.
Europe by mothers and widowe of members of the military or naval forces of the
United States who died in the military or:naval service at any time bstween
April 5, 1917 and July 1, 1921, and whose remains are-now interred in.such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary ofyWar make an investigation and
submit the resulte of such investigation in a report to Congress. ' The purpose
of the investigatien is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such.mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during ths calendar year 1930 and the probable coet of the pilgrimages to be
made. ' ;

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (o)

2. Do you desire to make the pilgrimage .
in the calendar year 1930? - (Yes) .~ {No)

3. Have you at any time made & previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? {Yes) (No)

Age Health
4, Please give your age and state of health. (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T, HARRIS,

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



Tl ! ] WAR DEPARTMENT
RF o M HEy / .grlcF OF THE QUARTERMASTER GENEF.
T e Tl  WASHINGTON

0 )_ DATE__ January 36, 1950

NAME C(/ RANK SERIAL ORGANIZATION DATE OF DEATH
ANDERSCON, Lok Pri. 1972494 Co. B. 369th Inf. Oct. 28, 1918
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. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY rerEr To QM 293 A-C

_ J :
Andorson, lakes urie 9. 1922

Mre B, 8loan indorson,
RID $#3,
Zravelaara Rest,

Dear Sir:

Your attention ie 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 zoldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimage to
these cemeteries®.

The records of this office show that you are the father of the
late Ppivate lake iAnderson, Coe Be 569th Infe, whose remains are now
intorred in the Meuse-Argoune Aners Ctye, Nomagne-Sous-ilontfaucon,

Momse, ¥ranco.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot-
ed Act, to make the pilgrimege, 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, wnich 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 relaticnship 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 requires
no postage.

For The Quartermaster General,

VYery truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

- in REPLY REFer To QM 293 A-M September 8,1952.
And erson,Lake MA %

Mrs;Charlotte Anderson,
Travellers Rost,
Slc.

Dear Madam:

' Reference -is made to the questionnaire recently forwarded you,
making inguiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting aitention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
_ To date no reply has been received. |

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and rsturn this letter in the enclosed envelope which requires no
postage. : :

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No!)

2. Pleasse state your age and condition Age:
of health: Health:

3. Do you speak Engligh?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCRZ WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTE&D‘

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl:”® Captain, Q. M. Corps,
Env. Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

EPLY REFER To QM 293 A-M J'Bly 3.1‘., 1038 .
"Anderson, L

Mra, Charlotie Anderson,
Travellerts Reat, 8; C.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

tWrite answer here)

(8ign here)




WAR DEPARTMENT

OFMICE OF THE QUARTERMASTER GENERAL
WASHINGTON '

IN REPLY REFER TO 9& 293 A-M

Anderson, Lake (ZL) Mx Segtember 30, 1931,

Mrg, Charlotte Anderson, .
Pravelleorts Hest, 5. C.

Dear Madam:

Reference is made to previous correspondence relative 1o the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
rame, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1932? ° .
5. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_EQS_AM

Andergon, Laka Prts (M-A) Mx June 19, 1631,

Mrs, Charleotte Anderson,
Traveller's Rest,; S, C.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
" tions for steamship transportation required during the summer of 1932
E%must be made by this office not later than August lst of this year,
"It im therefore desired that you answer the question below by writing
— gitKBr of the words "Yes", "No", or "Undecided" in the blank space
.. folkgwing the question.
Sl Al
& = As soon ag you have ansvered the question, please gign your
-4 namgnand return this sheet in the encloged addressed envelope which
;Erequires no postage. Do not delay, as a prompt reply is essential.
..'—_J(?)’
= £ This letter is being sent to all eligible mothers and widows
‘4 who did not make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1951.
For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M, Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°9
Write answer here

Sign here



QM 293 A<M

~ | e e 2 o
(BIsgredaicnn --ll. 1.-‘\-'0

Aoaderson, Leka Py 1REE M

Mray Charlobie Anderson
Trevellorts Rost '
South Curelinn

Dear Madam:

A veply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of Karch 2, 1929, as amended May 15, 1930.

_ The records of this office show that you are the mothe
of the deceased veteran named above and in order that plans may he
sompleted for conducting the pilgrimages in 1931, it 1s requested you
answer the following questions by £illing out the blanks left therefor
and return the letter to this office in the enclosed envelope Which
requires no postago. :

1. Do you desire to make this pilgrimage?

e ' Do you dosire to make the pilgrimage
' in tho calondar yeoar 1931%

3., Ploase give your ago and statc your Age
hoal the Conditiop of health

4. Do you speak Englich?

6. What othor languago do you speak?

For Tha Quartormastor Gonorals

Yory truly yours,

4. Do HUGHES,
Encls: Captain, Q. M. Corps,
4ot Agsistant.
Amondmont
Envolope

30/150



WAR DEPARTMENT
GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REBLY REFER TO QM 293" A=C

Anflexrsan, Lal 252-1 ; Ja 193K
niersan, Lakk 1232-M June ‘19, 1930

Mrse Chéarlotte Anderson,
Traveller's Rest,
South Carolina

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of-the Act of Congress of March 2,:1929, '

To assure proper and gatisfactory accommodations, reserva-
tions for steamship transportation reguired during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon ag you have answered the question, please sign
your neme and return this gheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential. ,

This letter is being sent to all mothers and wideows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pllgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILCRIMAGE DURING THE YEAR 193179

(Write answer here)

-meign Eére)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reEpLY rRerer To QM 293 A-C. Febmary 19, 1930
Anderson, Lakk 1232==01

Mrse. Charlotte Anderson,
Traveller's Rest, Se Ce

~Dear Madam:

i The Act of Congress which provides for pilgrimages to cemeteries in
Furope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose ‘remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Seecretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation ie to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be

made. 1

In order that the report referred to may be made and plang ¢completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage,

2 1. Do you desire to make thie pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930% (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4. Please give your age and state of health. (Years) (Good) (Poor)
E; in English — (Yes) (No)
5. What laﬁéuage do you speak? : Other language

(Specify language spoken)

For Thg Quartermaster General,

' & Very truly yours,

1970 £L

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Asgistant.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rig:dnero QM 293 A-C

) September 3, 1929,

Mr. B. Sloan Anderson,
RFD #3,
Travellers Rest,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated o agtlg%&king ingquiry
concerning the name and address of the mother and 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 remaing 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. Is 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, gtepmother,
mother thru adoption, or any other woman :
who stood in loco parentis to him, accord- 0
ing to the terms of Section 4 of the en- 1
closed Act, give her name, address, and '
relationship in the space opposite.

N o Se— R T S

3. 1If 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 . Agsigtant,



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C
Anderson, lake. ' : June 29, 1929.

Mr, B. Sloan Anderson,
RED #3,

Travelders Reet,
South Carolina.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are tae father of the
late Private Lake Anderson, Co. Be 369th Inf., Wnose ng are now
interred in the Mouse-Argonnd AmST. Ctye, Romagne-Sous-lontfaucon,

Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieicns 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 ‘n 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 gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae eince remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requirese
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M, Corps,
Asgistant.



® @ :
WAR DEPARTMEN | ¥ ocs
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
September 7, 1922,
FILE: 293.8 C-R 59845~ i

SUBJECT: Permanent Grave Location of Priwate lake Anderson,
Coripany B, 269th Infantry,

TO: m‘. Bl Sloan Mdﬂrbun, R‘t'D #5, ’.Z!'BTOIIGI‘B Rﬂt. S-c.

1. The permanent-grave of this soldier is No. @  Row 22,

Block B, Nemse-Argomneé Amoricm cemetery at Romagne-sous-Mont fauc an,

Depariment of Meuse, France,

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
raﬁk, organization and date of soldier’'s death. The headstones will
bé placed at all graves in connection with the improvement work now in
ﬁrogreaa; as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our herees,

For the Quartermaster General:

SEP 7 1992

G.R.S.

GEORGE H. PENROSE,
Assistant.



G.R.S. Form #114 B

e ®* © o

DATE .
NAME ______ ANDERSON, Lakﬁ ________________________ SERIAL No._ 1972494
RANK_____ FPVE. ORGANIZATION __ Co. B, 369th Inf.
GRAVE LOCATION _______ French Communal St fmarin. Ea.n:he_-.-Alsaca‘ _E‘I:anna.___zsl__._h _______________
CTY. NAME NUMBER
6 imer, R .
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ O Stedmarin ___Hte®dlsace
GRAVE COMMUNE DEPT.
COORDINATES _Not known.
CONCENTRATED TO , No recorfi of concentration. e
DATE GRAVE ROW PLOT
CEMETERY A CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. .

-----Bghumed and .rehuried--ih-same. grave. . Tag nailed .an coffin inscribed Xiake. . _____

..... Ahdﬂnson,.-Snld&t-Bu-S&&th.--R.-I..U..s‘-ﬁecede.le-zs. .octobré,lalsuand-_ﬂzﬂf..-.'!----_____-.

..... per GRS Form 16-4,dated Deceld,1920, signed. S.D.Archer,kstalde Qi ...

SUBSEQUENT REBURIALS.__D6Ce145198........ ﬁ-._Laaml-.Ammom ........ =......SteAmaxin 231,

DATE GRAVE ROW PLOT CEMETERY

DATB

Keuse-drgoune. Amonmn-.@e.memrg X238, Romagne-sons-Liontfancon. (Leusa) .
) CEMETERY

AU 2§ ////t%
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- ;\'m-:'f E\\ }C ¥
!NSTRUCTIONS EQ&’?REPARATION OF FORM 114 B

LLM

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 Europe.

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

4. If data is entered on Form 114-B froi®¥Form 1, Form I6; Form 1-A or Form'
16 -A, statement 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 approx1mate and NOT
accurate, statement to this efféect will be made on these forms’
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G. R S. Form. No. 16-A Place St. 4dmawin ( Hte, Alsace)France,

REPORT OF DISINTERMENT AND REBURIAL  pace....... sepse. 229200

1.. REMAINS OF... ANDERSON, Lek@e i OERIAL NuMBER.1972494 . ... .

RANK...t %G ... 'ORGANIZATION....... 00w B SBEOER I e i

2. Disinterred (date) : %8Pt 18, 1921, From (give complete location) : Gre # 6,
.S, Avarin ( Hte, Alsace) Frencs. . French.Gommunal..CoMe .29 e s

By o CrON . WG e e e e e LT e M e e O i e P Y, et

3. Reburied (date) : In (give complete location) :
Nov 3rd 1921 Meuse Argonne Cemetery # 1232 Gr 31 block E row 22

re=burial S

ByitGronp: e e Un‘it Nature of reburial ...

4. Report as to nature of original burial and condition of body upon disinterment :
.13.’.»?&‘..i?.él...i:?f%...ll??i-.ﬁ.@.;‘.??—;..Pﬁl@??&hﬁ.h;....&ni...i.n,.‘».’;‘.QQd.en..'510.x....BQ.d‘uz...h:;cl]:;,..de.mmpose'.@,.‘..ze.ggggm.agi.@:._ﬂ,,..

impogsible, ..

5. () Identification tags : Buried with body ?¥88e......cccevcne. On gfave marker Pr 0 NI et

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

Bottle containming reburial data found on bod¥e. NQ.QHMRGHS. . RMNAe i

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

(a) Height (actual measurement) V53R 1g £0 48 temming.. ..
(b) Weight (estimatedinahl@..50. 4@ t0XmimE o s o
(o) Hair—Golor s SRl adie sy & i il

Quantity FBAIIMa ..ot s

Characteristics Bl Te....cibiiio mimimeres s sssisss
(d) Hair on face—Color . 1018 T i
Thocation s e e Oy A L e

QUATLIDY T b oM. bl Lo e e B

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

e
o

MISSING  PATES) oo NOTBLGE Ll i o

Y

o b gel ] o Y88, 48 cayedis WO 8
(f) Wounds or missing parts (received ab .time of casualty) ;af’g"%g:%‘f:gzlga%gd’01;53;113'
: No, 9, migsing in fracture,
: '”?PpermjHW”ffiﬁfﬁféd"ﬁﬁtW@§ﬁfﬁ6Z
~ : 8, and’9, Yo, 22,27,29, cavity.
s&mu/f}: BOHEA 0.t 00 - RiBy 2y BR y Fof? g2l 1 -cavitie s,

TUPHEO MILIER o

7. Disinterment
supervised b

8. Reburial W ': )~ . < A/
supervised by f/\w/‘w) profeddtriat

Ae Us Dufault. = anrgs e, Yaunger,

i 3

’ : (i
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INSTRUCTIONS FOR - THE PROPER- COMPLETION- OF G. R. S. -FORM - NO. 16-A

Er]l.er 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. o T , « .

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 recognition is possible, and how the
body was originally buried=—in a casket, box, burlap, ete. This statement should be as complete as possible.

) 9. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No ™. gl 3 5

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 allinformation as to body description and dental chart as nearly correctly as the condition of the
- body will allow. Items (e) and (f) under the bddy description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

£ -3

MISSINGMTHAH teeth missing through previous extrac-

‘ 24 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 :
BRIDGE WORK .............. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), 7
thus : : A
SIYER PILLING GOLD FILLING o
FILLINGS -.........c.cccseievneeeen . Draw filling on tooth accurately as pos- oLD FiLLinG GOLD FILLING®
sible (block in and label gold, silver, : GOLD FILLING
cement), thus B : ! ]
AVITY T
. . ; : ECAYED R
CARIES (CAVITIES)....... Qutline location and size ol cavity, shade|" DECA
in thus : ik

T

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.”

N h

, Mo 4 3
7. Show name of person supervising the disintersagnt an(d\ fhe name and title of the person approving
same. \ BARY :

3‘&{ %%e-rson approving same.
P

POt t

8. Show name of person supervising the reburial and th



G.R.S. FORM #114-A. STATIONSt, Amavin (Hie,. Alsace) Rrsnce. .
To be prepared in triplicate. - DATE Sopthe A3, 1921s

REFORT OF DISINTERMENT, PREPARATION,, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT :
Rc—.cord.s of G.Rfé. Headquarters. Discrepancy found upon exhumation of body
1. Name' _Anderson,leke . .. ... . .. _____ 10. Name
2o WNo 5 1972494_ RSN RS
SRRt ATk, e e B 7 e ok SloSiRan ] S E g s S TR R R T A
4 ool % 09 BoRa@slilate 5op, or e NS0T AT B i
5.D.p. Ovte2egw el nE s T SR
5. @.D R R e (b) D.B. ,,,,____HQQ;';_\:,,,\{_')ZJ, € NS
~ e
Discrepancy found upon disinterment
7. Grave No. 6 SeCEr : sy N L5k Graviet No S NTEES & e R o
B Ploqs gtecss wnl ROV puges . 116 RBIOT ey, 2o 00 - A SR OV e i S i |
i R FER e e NAC VR e 17. b Yoo NOMBL 50 T8 oo a0t |
18. Cemetery French Communal 19. Commune or town‘_st-jmrari-n _______________ :
20. Dept. or County Haute Alsace = Alrs-Countryi &0 () Francet . ]
SRIECRAN Hogre mGode ™ No Ak o - S St S 05y &0 Sby g b TaRes Y e
23. Disinterred (Date) . %p#%, 13, 1921, By __ Two Miler, .
24. Inscription on grave marker:
Name = ANDORON, La®,
Rank _ Pek, . e ey S
29. Was identification disc found on grave marker?> go ok
PREPARATION _ 5 e g DOnte
26, What other means of identification were on body.? (If no disc or other means of
identification on body, give description of body in detail).
_Bottle contaimming reburial daga fownd on body. No @ffects fumd. .
Disc on body pertly corroded but the following ig legibles(~—--ATDIRESON)
7. Condition of body .. Bally decompased, ¥ocognition impossib® e ... .. ... __ |
28. Nature of burial __ Buried in uniform, blanket and in woolen boXe . ...
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records |
quoted above? Wl . L e PR Lot R S SR gt R /

30. Body prepared and placéd in cagket: Date 3pte 13, 1921, ByTieo Millexr,

307 Cagket genlediby ° . - GFET s L

PHIO MILLER,

maeaTTYSTT Y. 00 = AR a2 T



33.

34.

el saas .. T - b
§ W .
- ! “u e %
.
8
n, \

- h, ‘l‘ ,\\ \:‘-(,‘
‘f ¥ ) % L
. /@- B ot |
jil e = i \
5 %N e \
SHIPMENT.  (Sho a.c't “‘I':Ll?;i Eﬁf box. ) Box No. _____ - = \
32. Designation %f body: ~ &
Name ot ALty AR mAL L T Berdal No¥, S % Sy
Anderson, Lake 19724
Rankic. SIS Ses i 1 0 San o aniZatiomt S i Bl BTt & TR sl
Pvb. Go, B.'QGOQﬁ Inf.
Consigned to: : .
NameRofSPermanamnty. 0 omeho i s v S iy s G S = 0 S oemee, 0 ot fa . e
Consigned to:
Casket boxed and marked (Da$¥gonne /mer.Cty. R!!!jﬂ!!@ﬂpontflﬂﬂﬁﬁ .
$Bpte 13, 192. Lheo 1illex,

36.

36.

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervieion and tha
ig correct.

Signature of G.R.S. Inspector |

F'.-’JN Capt. q,.»-G b jm,

B L e e

Remarks®

37.

38.

39.

40.

41,

42.

43,

Shipped ‘from point ofyjOperation: . (Date) .~ copte 1%, 19PLF "~ § = o '

To pointiofiConcentrabion:Bol fort ( Tam, del el foet) slfBUGI T =0
(Name) 5 i

ConvoyerLenuls S UE T S Signature tShippingeOfticert W AMRET | == S8 ]
P & ‘Qbulﬁd.

Received at Railhead or Point of Concemtration: Date oo« =~ = =

By G.R.S. Representative R TR Y N e e

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

To Permanent Cemetery &RBomagne-soug-liontfaugon (lBuse)
(Name)
Convoyer ___________ RAYNOND. HALL,. .. Signature Shipping O0ffic

Received:  Date ,J:Zé7¢&’¢{ fiﬂfJCﬁLéZ/ﬁ .................

G.R.S.. Bepresentatlvp

it Meuse Argonne Cemetery #1232 ¢ Nov Srd A92d % iy AR T ‘
. (Date) \
Grave No. .~ ROOCLIonE’ 1o 0 & S
bl

T A e b A g Row_ ., LRl N o

G.R.S. Representati eharﬂ-lbcfykﬁzszﬁf'é&:r:t~*— = J
Vo
] _Jamgs W. Younger, capt\ MC. g
of a1 |

@ | .l



| . ‘.

COMPILATION OF DISPOSITION OF REMAINS DATA <
; =S

S

al

i
¢

1. LocaTion Inpex CARD:  File No.59845H

 (») Rank....PVte Organization .__C9e By 369th Inf,

(¢) Dateof death .._.10=28~18 (@) Causeof death ... K/8e
5
II. ReacistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .6 _____ Row._="Amars  Plot =2 S an R S PR NG
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March léth, 1921,

File No. 295.8‘ Com. Di?c. Qox. Branoh'
( Anderson, Lake) 3 '

Yr. B. Sloan Anderson,
R #3, Travellers Rest,
South Carolina.

Dear sir:

¥indly advise this office at your sarliest
convenience whether or not the late lake Andurason,
Private, Serial No. 1972494, Company B, 369th 'nfantry,
is eurvived by widow or children, and if so, furnish
the name and address of each. !

This information is necessary in order that
the legal next of kin of the late soldier may have an
opportunity of expressing hie or her wishes regarding
the disposition of the remains.

If the late soldier is not survived by any of
the above mentioned relatives, please state this fact,
and also whether you desire the body left in France and
buried in a permenent American Cemetery, returned to
the United States and shipped to yon, or interred in
the lintional Cemetery at srlington, Virginia,

Your prompt reply will be greatly appreciated.
By authority of the quartermsster Ueneral :

O
.@ _-é;,.%.,.g;‘--; ._?‘gq f.ismms o,
ILED e ptain, Q.M. Corps
i e @;ﬂuor 1n'0m;a. y
‘ 1 pA, AL I R
A9 192 o o GO A

con. Bt QORI (x0T & 3o By BUTLAR, TS

; 1at Lt.; fantry,
uc/vs i L
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GRAVE; LOCATION HANI~

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (Xirst Name and Initials.)
[rate.. ... CoB 369RIUS. .
(Rank.) (Organization.)

Headboardf .. ......... Bci.ﬂe e Bl W N
IDENTIFICATION TAGS:

- . . iy i
Was onarburiethewith S0 dy s Sl Rl sy Our e IR0
Was one fastened to name peg or . 227
stake used asia grave markerd... .. ... .. VRSl 2 PERNTL
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Lo
REPORAED BY: i
e 97 blnct, /At o

(SBignature and Rank of Reporting Officer.)

This pertion fo be sent to Chief of Graves Registration Sm'\'iun.‘
f,A/':J





