Anderson Lee M 2,260,899 X

(Surname.) (Clmauan name in full.) (Army serial numaoer.)

Corp Co H 362 Inf
_________ S%atﬁ:»«

“"“-t]lunk and orz nization.)
Do you desire the remains brought to the United States? . /(/D
(Ye- or no.)

State your relationship to the deceased

{
If remains are brought to the United States, do you
ieh them interred in a national cemetery? (Yes or no.)
1f desire the remains interred at the home of the deceased, give full informa-
below as to where they should be sent:

" (Name of person to recoive remans.) (Ex‘lrrcss oflice.) (Telegraph office.)

(Number and street.)

f( I xF

(Number and stroel or rural route.) mwn or post oflice.) (State )
Read carefully the letter accompanymg this card. 3—6713

(State.)

-

"4
(Swn here) ...>_2L.&




G.R.5. Form #114-B
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h[ms evevevenne.. AUDERSON, Les 1
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ION & ORGANIZATION

\# OF DEATH

FROM WHICH HE CAME

S B G RN S BRI T T I I I T S S S S S e

W¥DALS Ok PECORATIONS AWARDED, o~

FINAL GRAVE'LOGATION..-qoioc-ci‘--a‘«.-o--nb-l.?-..a
Date Grave

Suresnes, #34

-uo.o-too--..-o-i----.oa--.il-¢|'tl_.iuci

Cemetery

'Q 497
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@ & /
CODE SLIP {
. TS B I No. OF
HEADING E T ADENG COLS CODE
wave (i C/ b JAW, Len O 3 / 7
Lo M. |y 3 é/ 1 &
BURTED GRAVE G 2 7
ROW / 4/ P / L/
BLOCK. A 1 / ]
STATE ’77) [ 1/7 2 o
RANK ( /z ¥, (- ‘ 1 &
DIVISION ?/ 2 7/
ORGANIZATION 2 3 &2
AR ! L # il Vi
MARTTAL ﬁ-?/_q?}"f ) V0 l A
i wr Dangtns, A 3 iy
Lz 07“2”:",‘@ / [ A 2 B
IDENCE (O el A 2 it
(ngJ Lrnan, /7uv-é~ CITY i Ei 3 .
RELATION | TP gl 1 /
OTHER 7 \’\n —Eﬁ[E's(,'J s it 7
ELIGIBILITY If\{\ e /( é‘( 4 /(f i
NATIVITY 1
RACE il
ENGLISH 1
_ ATTENDAYT 1 i ki
NO. OF SONS i SEP 22 1937
DATE OF MO, i d&
TRIP YR 1
ACCEPTANCE 1




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

RS

IN REPLY REFER TO QM 295 A""C
Anderson, Lee Me 34 F July 7, 1930

Mr. Peter Anderson
R. Re 1,
Bozeman, Montane.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
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? j}Z,D

If so, give her name and address:

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

If so, give her name and address

3. Is the déceaeed gurviv y any, ap'a,

who stood in loco pare 13'%3'p§mgac-'
cording to the terms g

# sedtton 41“, =
of the enclosed Act a a '

Mﬂe T f‘

If so, give her name and;

—— :
Y

———

For The Quartermaeteriﬁeggral

Very truly yours, / %
Enclosures: /£ J e 5//
Envelope K/ gj,\;yu /,bﬁf

Act

/HU
Amendment Captain, Q f Corpa,
Asaieta it
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-—C

-2
é:derson. Leq\m. Awgust 9, 1929,

Mr., Peter Anderson,
RIBO #lp
Bozeman, Mont,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
‘service man above named. These addresses are desired with a view to
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. Is the deceased survived by a widow who #]A;,4>
has not since remarried? If so, give her
complete address:

2, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who etoed in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address ”Rnd
relationship in the space 01‘::‘99511'%lll

j , .5: ,“,..

*\ J“rxl - “n

Very truly yours, I ¢
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant .



M.G-4¢

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To_ QN 295 A=(}

51‘1&63‘“0“, Lﬂb -.A{. hy 4’ 1%9.

drs -Potey fndersorn,
R.R. 1,
HJogeman, Mont,

Dény 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, gailors 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 father of the
1ate Corporsl Lee M. Andérason, Company H, 362nd Infantry, whose ramains are
now interred in the Suresnes Ameriocan Cemetery, Suresnes, Seine, Frances.

“Will you please advise this office whether or not he is survived
by a mother or widow who 1is entitleé 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-
oen to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

3 Your attention is particularly invited to Section 4 of the en-
cloaed Act, which defines the terme "mother" and "widow". If the relative
is & step@dther, mother through adoption, or any woman who stood in loco
pangntis gé the decedent, a statement as to her relationship is requested.
If %he wag_purvived by a widow who has since remarried it is also requested
tha& a sﬁﬁ?ement to that effect be made.

: 2 For your reply, you may use the enclosed enveiope which requires
no posta

For The Quartermaster Ceneral,

6/24 Very truly yours,

JOHN T. HARRIE,
P o Major, Q: M. Corpas,
2 Ancls. 0\ lssistont,.
Act of Congrees. W
Envelope.
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X WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Septomber 5, 1922.
FILE: 293.8 C-R  #49z52.-

SUBJECT: Permanent Grave Location of €pl. Iee M. Anderason,

Canpany Hy (962nd Infantry. (;I};;
O

TO: Mr. Peter Anderson, HR #1, Bozemin, Montana.

1. The permanent grave of this goldier ies No. 3# Row 14,
Block '@, Suresnes Awerlican cemetery at .Suresnes, Depertment of

Seine, Francd.

2. This is one of the permanent American military cemeteries
to be maintained by this Government iﬁ Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nama,
rank, organization and date of goldier's death. The headstones will
be placed at ail graves in connection with the improvement work now in
progress, as soon as possible and without waiting for gpecial 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
saered duty: The grave of the deceased will be perpetually main-
valned Dy tnils Government in a manner befitting the last resting

place of our heroes.

r the Quartermaster General:

“MAILED

[

SEP. 5 1829 GEORGE H. PENROSE,
Assistant.

a/



G.R.S. Form #114 B

pATE _ Oct 19th,1921,
[ .
1. NAME_ _ ANDERSON, Lee Ma SERIAL No.__2260899

GRAVE COMMUNE DEPT.

CONCENTRATED TO ,__llov, 19, 1918. 152

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

DATE GRAVE ROW PLOT

Liarigmac, (Gironde) o 27
P CTY. NUMBER

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

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

SUBSEQUENT REBURIALS___, e et e et e o oo
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE PLOT CEMETERY

b

/ M
SIGNATURE, AREA SUPERVISOR_»_/ e

5, FINA E LOCATION_Oct 19th,1921. 17 Ba 18 T
5. FINAL GRAV  DATE crave  Bloeck ROW PLOT

e mm i e a8 e e S Y ORSPSe

e Re Michols, Major, Cal.C.

“.assaa
SrensTnecscane

SURESRES AMERICAN CEMETERY # 34 ( Seim ).

go CEMETERY

. 3Y
jrep B ,
AT ,yl ,/7/1/




e

o) ’ i
1, Forms 114-Bj?re to be prepared by Registration Branch ‘in quadruplicate,
three copies to be fogyarded to Area Supervisp:;wqgfg;}l:agepmp;ig@.pagagraph 2 and

3

return.all three copi¥s to Headquarters, Americhn ‘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 his office.

4. 1If data is entered on Form 114-B from 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 approximate and NOT
accurate, statement to this effect will be made on these forms.

--------

e o e M
e e D or,
srier Tl AU LA » P N “
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G R. S. Form. No. 16-A .

REPORT OF DISINTERMENT AND REBURIAL

Place \MOTLIN0 . CalMy. B sconeireeenirrin

Date.. AODRw Sy D e yists

1. REMAINS OF....... ANDEROON S 188 Me. oot OSERIAL NUMBER..... 8260899, i

AN e e ORGANIZATION ..o @ Hogr - BERIG g Tap g et

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

{3 |

R B v e ey o b o S DR AR S Yo B T B el g s ol il s

3. Reburied (Eiate) g - In (give complete location) :

.....Q.c:.t.o.b.ex....lit.!’-l.,....1.9..2.1..,.......,.-:..........S.vgr.a.s.n.ea...G.e.ma.t.ax‘.y.......:....}.3..ch.l:...A...:....Bp.mt....lﬂ?:....:....t.}my..e.....1.'1.;......._........

: 43 : . Metal ket
By : Group..Field Operations BranchUnit............ccccoo.. Nature of reburlald;.d?BI;:;é;..‘

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

000 8N...DOX .. :’»l-’l{;...iﬂf}_i-ﬁ.@fj?{;}... ....B‘Q_.é..%&;.{;‘,%01“33033.0‘: .5....‘._‘ref\,:-bvl..e.g..rl.ot.. I'E!C'Of_'lli'?i oY1 e e

L

5. (a) ldentification tags : Buried with body ?.........¥eg......... On grave marker ? ... gag i

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) . Indiscernable. dus
(5) Weight (estimated) 0. deCompositions ... . .. ...

Eharactomehiessed = e s a in . e S e TG
(d)iHair on:face~——Golor  “Nepas e = = 2 s

TLOCa TN i e e P e N

s
N

(e) Permanent marks on body (old scars, peculiarities, (Zin;a(@@

THESING PATLE) At oo OB e e e s e T e

() Wounds or missing parts (received at time of casualty) ... 08

7. Disinterment \

supervised by ..\
BO F. Fair’ Sup. Emb.

Approved : ...

0. E.

Approved : .. N3

8. Reburial
supervised by ..J....{_.

T (0T I P, |
let Lieut., Q.M.C. (Title). ...

__-A




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. : e

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 rcburial and the group and unit which made
reburial, and how reburial was made—in casket, weoden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting °
£%Yles 1 ors S Nosis : '

(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 all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important andshould 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 (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 worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing ‘through previous extrac-
tidh (not those fractured or displaced by
recent wounds) sl}uuld be scratched out,

thus :

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

BRIDGE WORK ................Block in selid the crown of toolh (label
glold bridge, gold and porcelain bridge),
thus :

LVER PILLING GoLD FILLING

FILLINGS ..ceccccoooomereennenn. Draw filling on tooth accurately as pos- oLD FiLuine GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING

cement), thus: =
AVITY -
: : : ECANES ' Egcﬂ,:\?gn
CARIES (CAVITIES).......... Outhmi1 location and size ol cavity, shade : =
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate,
clasps on natural teeth with the word “‘clasp.

- D

7. Show name of person supervising the disinterment and thé
same. ,

f'-,- A -

-

8. Show name of person supervising the reburial and the name arfd title &f the person approving same,

*




e e ‘\\—_T

G.R.5. FORM #114- e, S\ STATION HNerigme, Gome &7 . . e \
y X
To be prepar‘éa(m trt‘pmat}e ? {} ' DATE Septe Rfrd, 3021
REPORT’ OF D_I‘SINTEﬁMEI‘fl'é‘PREPARATION SHIPMENT AND REBURIAL OF BOD‘Y y
DiSINTERMENT = ;f COMPARATIVE REPORT | S
m
Iéecords of G.R.S. Hea?quarters. Discrepancy found upon exhumation of body
1. Name ___ VL35 LT TR PSR D —— IO Nameles Tafin, & v _BWW e TRt oo
2. No'ie o TTVETR e N N O e 7 R e B
35 Rank______éph ________________________________________ 12 gRanksts JRel TogN 7 e S S ¢
7 5
5.
6.
7. Grave No. __3ga 56 Clon. 23 coRo 15. Grave Nos € . e $Sec. 44" h \ _____ |
8. PUOL w - _crfhe & o Rowg SRty iR 116 T MPL O C T e i e Row"-_‘_' _____________
mEsteea - pest oy o SR GILES ] 17. _Ne dis gt 4 ok SPERN Ny R
: _ R
18, Cemetery,_____Tth_CWtw ___________ 19. Commune or town _____ MRRTRAG - - RN
20. Dept. or County | L m— 21N CGountcy o TN . rpm.
22. G.R.S. H;;;s. CodeNoe,’ _____ R A
23, Disinterred (Date)___sgm_m,_lga 2\ e NG, W ) R e e S e 3
24, Inscription on grave marker: ‘
Name 1o M, Andersen - . ___________ Serdal BN SIS e 8 SIS E Y TN Sy
Rank | BRI e FUE Th e e Organization. pg, M. 3680d Mmfe .-
25. Was identification disc found on grave -marker? _____ x“m _________ On body? _yeg........: .

%/F/{’/"'-'Ww _______________

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of bo;ly_in detail).

o R - SRR OB O - e
27. Condition of b0dy .. pealy desompossd, Ssatwres not-recognisables —
28. Nature of burial____;____méa__m.w__mﬁmr __________________________________________________________
29-. "Any discrepancy noted upon examination of body, as compared with G.R.S. records
. b i R R e B, e N R o T o SR S W ok e
quoted above e 1 e e
30. Body prepared and placed in casket: Date__w_.__m..__m_ By“‘“B"”F“"l‘lh‘ _______
® [ ]

1. Casket seal
’5 ealiad by . Nl o B

" Signature of Walmer, (Supervisor) @ 1\
~JRI T




i ® / '.-;....79**"' :

SHIPMENT . (Show actual marking of box.) Box NO'-"B-EIEG

32. Designation of body:

Name ANDERBON, - L0@ My Serial No. . 3880680

Rank @ply-i----------- Organization Coollvy $80nd S0l oo ..
33. Consigned to: '

RURESN] WET
Name of Permanent Cemetery =~ FUSLENLC AWE!

4. Casket boxed and marked (Date)“_sgpt.vzsrd,ﬂlgzl ________ By BaPesaby -

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

3 Signature of G.R.S. Inspector 3 2
.. Oe Eo mvts, 1st Lto. w.
" 56. Remarks s bt o LD B o OLE TR O T Rl R G e
Na ¥

37. Shipped from point of Operatlon (Date) __ - Septe- 200, N98Y -l

To point of Concentratlon _________ Bassens (Gironda)

Convoyer

38. Received at Rallhead or Point of Concentration:

o _ W. R. NICHOLS
By G.R.5. Representative - MAfor-CrAs- Gt alt S RewE. BT B
59. Shipped from Railhead or Point .of Concentration: Date_ (:;% /& ________________ it;j _____

39 (a) Received at Paris Morgue, October 17, 1921. _/;;*f??%iapszfz_‘

H. L. WARD, )
Major, Q.M.C.

39 (b) Shipped from Paris Morgue, Oct.l8th 1921,

To Permanent

Cemetery No. 34, Auwerican, Suresnes (Seine) by Shippi icer,
Convoyed by: %JJ
. L. WARD,

Major, Q.M.C.
42, Grave No. =, N R AL e s = ey 57 R W _ DYGULLIVIL

43, Poex Blook i Ny e Toolo SIS0 THHOW  Jhe S s

G.R.S. Representative




it ® 4{.7}2\.13“,, ‘

SHIPMENT . (Show actual marking of box.) Box No

s e
32. Designation of body:
Neme SREON,-Loe My _,.... Berial No. 2080880
Rank_ e N Organization CoeHyy 36208 -Info ... 1
33. Consigned to:
Name of Permanent Cemetery - .. BURED] Lo BMERT CA LN Od bW oSl
34. Casket boxed and marked (Date) _ gept, 23rd, 1921 By  Bs. 2 J L
35. I hereby certify that all the foregoing operatlons were conducted and
accomplished under my immediate supervision and that the report above
is correct.
s Signature of G.R.S. Inspector (-~ ¢~ et 0 S SCA N CREE R
: 0. B, mﬁag 1t Ltt. QC o
- 36. Remarks e ORL RO T e
37. Shipped from pomt of Operatlon (Date) _____ Bophe S0, N8y T T W0
To point of Concentratlon _________ Basnene {Gbvemda) . S0y R
Charles F. eohinar (Name)
Convoye pese s> SR U RS X g e Signature Shipping Office

"i:jn w&i & :.‘; -----------------
38. Received at Railhead or Pomt of Concentration: Date 2 d S'F'Pl

W. R. NICHOLS
By G.R.S. Representative Mojor CrAs-G s L R
39 Shlpped from Railhead or Point of Concentration: Date Q(/(/ _______________ / ?2/! _____
s nt Cemetery Paris Morgue.

(Nahie) :

_dJack Roberts .
Daft e~ 10 SR ot e
resentative ______________R. 6. RICHARDS, lst ILieut. oM.
Suresnes Cemeteny. iOotober )94k, 298 0. &8

¥ (Date)

AT T TR SR R S e SR F S G0N - i A
e | VEV_E-'B“.’V:---B“:_LQS’E_ Tl SR P - RROW_ ates RS T LSRR ¢ R L L

5 lst Lieut, Q.u.C.
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EP vt —

"0 O COMPILQON OF DISPOSITION OF REMAINS D&k ;‘

File No. 49252
1.  LOCATION INDEX CARD: - -

(a) Name.. ANDERGON, Lee Ma .. . .. . .. ... . Ser. No. ....2260899 _ )

: 5 ) TYP.EML.. . h

(b) Rank . Ople . Organization Coe He 862nd Infe . . . . ) il

U=V =R (3 Canse )CKR._‘.%;!?__.., LS

(c) Date of death B=29=d8:  of death_____._lf__/._&_ S T e ) S

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) : g

(a) Grave No. o .152 Row et ot SEHO)| e R SECh =) 6 DI ST H

(b) Emerg. Address Hr. Jeter Anderson, (father), R. Re #1, Bozeman, lontana.,-—

111, Files of soldiers dying from contagious disesases; No Cardg - )CKR\\\ME §

IV. A.G.0. DISPOSITION CARD: Date of receipt o g1 I s =
U —~ - - Pt e

(a) Name LoALN (A Alagon/ (b) Relationship .. L LLOL A/

o

T L A S~ -y e : 2
(c) Address _ /1 :?, A F7 /- ot - el ) W) e,

! )

(d) Remains to be brought to U. S.7 _. : LA i e

(e) To be interred in National Cemetery in U, S, at _____ : L

(f) Shipping instructions upon arrival of body inU.S. . —

wasrazrrIve. -

Examiner’s Initials.../Z..% . Date... 7./ ‘:*'?,.‘,’._'-.__._..1920

ARG 0 CORRESPONDENCE S shiowsE Commun i cablon s Brom s o e e e

= crsdatedizasy S n S o e e
above, or reqt,}esting that

confirmed request in Par. IV. item

i)

s -
/ 4 4
{ o f 2 =
—Z£2.7) (o~ CZcrs koo o
& ! £ { — - el B o
e -
r . —_

Exaniner’s Initials. . K8 Date. %7 3 d/. . ...1920

G.R.5. Eiles - Correspondence.- ghoWs asi FOLLPWEL o ommemisom it i i

/’/ = oy P 7‘:‘;' 2 ', 1 // -
L,;j’/ (o {w{ 1. Lol é;Z./ ‘;__{"; e e .;_:_ﬁ* 7

/ Z #

(a) Cancellation memos referred to%?. ... ... .tZ =
Examiner’s Initials. .. ..&~ :Dats. . j .00

et

COUNTRY .. FRANCE CEMBTERY NO. ~ .#%L.. .-’ SHEET NOL .. __. .

G.R.8. Form #115 by o b
4 Amended April 6511920, : e X Make Form #114 — £




;1920
1920

R, 5, FORM No. 114 made
» Checked by
1920

g “?ﬁpéd%by
{ cable on
Mavd 100

[
9y A -3
21, FINL/ACTION:
gy
Following advice forwarded to Zurope by=(
( letter on
/ {/

00TR7 2

G

J

M f‘t-‘?-v'ffﬁi{“; 7%) [0 -2 = /6

G ORRRIEGEISEEOENES
Action taken

TX,
Chance of advice I
143
Desires body be
/102 %, 2\\
s, e\
l(l: E |
e =J
-"'\ R_-. : 3:/’ /
Tt 5//
sl S
;1

Body to be shipned to
_.%__. =
RECEIVED

i

C_t‘&—‘, _,;{7‘.\A'.‘": Rr

X, SUSPENSION REMARKS
.,. ‘.J., 7] ~
-?ﬁvhmjio = aMV/Q(};LQI@LDQKVNﬁ¥€ufEﬁx%Q4{)
7 S
= B " I e 7*-, . .
-L- A TR ,--;:,T ) “tin o J‘3 U= é‘-/-’xf j Ll G tnm, =0
LA g Yen.
Z. N Bn? b, [0 Fake=dl . _
. AT .~!.'\: !i‘ :'; | Z A :‘f!,d 1:_""-' | B By
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“You have failed to furnish this office tho pames and addresses

of these npercons indicated by the blue arrow on the enclosed form,

You are requested to furnish this office-at the earlisst prace
tigable moment the name and addreas of each of those porsons -indie
cated by the Blus arrow, If thoge persons ure not 1livimg you should
8¢ state on the attaghed foru and yeturn the same gt onge to this

office, oblhiomwise there will be an endless and unnecessary delay in

the handlivg of this case, Erompt action is necessary,



G.R.S. Form #120

e B
\5 Shi pplng Inquiry . : WAR DEPARTMENT oy ._n
- OFFICE OF QUARTERMASTER GENERAL OF THE Y JUL
VES REGISTRATION SERVICE 8« 1920
WASHINGTON '
FROM : Chief, Graves Registration Service, Q.v.C.

TO: Peter Anderson, R.F.D. #1, Bozeman, Mon‘b.% W

SUBJECT : Remains of ..Cpl. Lee M. Anderson

The records of this office show that you have requested that his

body Dbe.. Hotiriaturnadl toNmISy T - Al LA ;
§ (“k' i‘r':
_____________ Yo ji‘*-
- ) ] L
AR -+
\:'\"ZX.\ fw N
. i Y

1f these are not the correct insvructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between,(l) return of the body
o any address in the United States; (2) interment in Arlington, Va., National
*emetery; or (3) remain in France.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STHEET | TOWN ~ STATE

e S w.@uwm LMD .

““"Qéié&er’s Children 1
{(Name oldest first) 2.
3

18 ATeaijus

sather gbfgw %A%&MM/ BW WB'G#—,%

S e o s i

Berone i Adocesan
Brot.ners )
(Name oldest first) 2 M& & MW @W -

-pisters iga_/(_& "ZO

, / 7, / g0 Signature. @ &_@44@%%,4
Address W W‘( _Relationship . 9/ .......................................

Note: - Ins£ruct1ons on the reverse side of this sheet should be carefully read
before filling out this paper. jdb (OVER)

RE)

;

5

F

adx

f
li{

Date. . /1A

A
e pem-2q [TI#M Fgorpoq JO JoJSUEJ] Y]



INSTRUCTIONS FOR FILLING OUT

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

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

,, 4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

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

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

7. Use the enclosed enve's - pay no postage. .
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COMPILATION OF DISPOSITION OF REIAINS *LATA 5\ |
£o
i
File--492562 “<g —
I. LOCATION INDEX CaRD:
(e) Name Andersom, Lee Mo . | Ser. No. 2260899
TYP ..EML ..
(%) Rewlk L SPLys - o8- o Organizution Co., H 362nd Inf. ... .. S
] / 9'—29—:18. Cause of By D e R
{c) Date of death .. 235777° ' déath K/A
........................ o
< ,{')L"/
1I. REGISTRATION CARD.~(Check Reg.,Card Inf.against Loc.Ind.Inf.):
(o) Greve No B2 Row' * = =5 . Rlotrs st S e Bect.oa e Rty P e
(b) Emerg. Address.......... “r. Peter Andersom,(father) R.R.ifl,Bozeman,llontena
III.Files of soldiers dying from contagious diseases..... no card ... CKR  NET___.

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

L) Foplocisn A eidoice oo ol 2t

: 3 ¥ .
V. Following advice forwarded to Eurecpe b?(caolu Off  sosiineis L e QG228 s
(Letter of trensmitizl cn 5-10..192 0

_____ Par. #2. Not to be returned. | MB 10-20-20 . ~+° e

}
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. ... 0CT 26 1920 192

VII. SUPPLIMENTARY REGUKESTS

Date of Relationship
and Source ... ... and nume . ... s NP Desires . . doviongtaKen
VIII. Form 115 received from G.R.S5. Hoboken, Ned.......... EG.] = .1.9.20.__193 _______
JOULTRY France CAMETERY NO. 27 ‘ SHEZT dC. 7
(rosieSe FOHM Ll5=A
napust ; 2920

o=666 /B

Oll(--__![‘-‘j.(—s‘ 20



W )

(AL T i ’ ih
Qamvs LOCATERN BL!K

LOCATION OF THE GRAVE OF

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

(Snmnma)., (Number) (l‘arqt Name ans

+ (Corporal i . Go. 1. 362p

(.(.JPrganiz:\ﬁon).
PLAGE OF DEATBES8  Haspital #4114, ...

CAUSE OF DEATH: UGG oMAa - Foes mdaywra - -« - et
g Gligound Fracture
DATZ OF BURIAL: g, .{ St - 49 Byronrree

. bicE OF BURIAL: A. . F, Cematery /27 ... .

Give Cemetery, Town and Department). Map references must:
specify clearly what map is used.

Merignac,Gironde | R
.
............. VIREICER J T e o ok o e GG 4 0 0 S0, s o
MGRAVE NUMBER:L . /ABREE. | v Sehidh § IR T A
E Yeg
. HOW MARKED: Name Pegf............. Gross¥aia. . Atk
Headboardf.). ......... Bott]e!.‘.,‘. SR
' IDENTIFICATION TAGS: ‘ \
; v |
. Was one buried with body?. ... Yas ./ 7)) LR | A
Was one fastened to name peg or A i
. stake used as a grave markerf.. “h ......................
E If name unknown and tags mlssmg, descn_pt,mn and marks
. should be given here?
l ......................
' NEARDST RELATIVE: ......Mp Peter Anderson -
:
- apprmss:Route..1..Bozeman . long. ...... RO
: ‘BELATIONSHIP: . APRERGY -+ =« e - eniblrnass oo D0
’ REPORTED BY:

SENNARRSEESST

(Signature” and Rank of Reportin O!‘ﬁcer) //5 ﬁ

This portion to be sent to Chief of Graves Registration Bervice.

W ¥ i 4
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G.R,S. FormNb. 121 .

Clasaification

MENORANDUM ¢
Toy

Subjects

CEMETERYT AL TIVISICN
GRAVES REGISTRATION SERVICE
REGT STRATION SECTION

Registration Files Sub-Bcction.

Adjustments wade on Registration Files.

File # 49252

Date...1/1/20

1. Changes as checked have becen mace in the ‘Registra‘tion Files which
will necessitate alorrespondivg change in the Classificaticn Files.

ADD, ADD,
sl COPRELLDATA | CORR, | DATA ]
File Number Date of Burial
Neme irD ate of Reburial
Serial Number lan‘. al Tnforration
Rank { iNearest Relative
Organization Notified Nearest Relative

Ceuse_nf Death

Elue Card thrown out

"hite Card set upf'

Date of Deat}l

Casualty Cablegram_ tumber

J‘I

0.X, Alphabetical Files ﬂ_Z__Z: 7-20

OO rganization.-Rites

—

G-¥—otate Files,

% Oards attached,

NS =7739/MB

|

|

j~ _{Cemetery sudit. Department

e

_x [Tncesiigation & Adjustment Dept,

Ly _._,All’in.;lis_‘ Dayi e



| . ‘ 3%
%.R.S. Form No. 101-A (Informction Blank) File Number 4//72

T0:- - REGISTRATION BRANCH, G.R.S.  pate //3//7
FROM: - INQUIRY IRANCH.

Please furnish information as checked (\/) below regarding the following soldier:

NAME ' @)L/@'LWU QQ‘Q/ W ' Serial Number

RANK C‘U‘//" ORGANIZATION C@ W — 342 Mﬂf

NO, QUESTION ____REPLY

14 Do particulars of soldiers given /{/ # ,2‘)2 é 0[?7

above agree with Records?

2, Date of Death. ° ,2,/ 7 Q/f’—- /(f
&'HL? e
34 Cause and place of death. J /‘L/L (é{( lH.,

4. Number of Casualty vCablegran, 4// /7/4 J —/g’/ ‘/
5. Date buried. <5] = ?-»/ &

6. Grave Location, .

(a) Complete record recuired.
{b) Name of Cemetery or Com-

mune only required. @ (A ch it C}

(c) Note reinterments.,

i /
7. Who repcrted burial? GJ = / Leali 0/‘—
) A/ Ve,., (‘Lf;} wul,
. . 1/ . (2%
8. Confirmed by G.R,S.? ' ’}/mfw(%&a@/} . » )
' . / RN uC"’ &
9. Repcrt as to Grave Marker., : (ﬁ/w ,
10. Identification Tegs: /6)(e) - 7{{,@ S
: (a) Buried with body? ,é.} /c
(v) Attached to grave marker? )
11.{ Comrlete Emergency Address? o , - -
. /// 77]/?’ '73}((- (( tk(’({ftrﬁ-("l"f{‘v

12.] Has above been notified?

(Give date) R ‘H:/ /% d/g’”’ Ly

12 Report the exact position of

ycur inquiry on this cese,
(Reply in all cases if no
information on record)

e
’)“/L /\;n ‘ LI 2 (L

|
i
i
S

14) What is the Photograph No. B /'a %
15,/ Inquiry nade by? : (7) %}UAAA.Q C. Latdéy o
| ‘el tshe [

b\
N

Relecsed by Information Control }
Devpt.
: ,D'gectory /
~Cards 5 x 8
_Cards 4 x 6

JUTR 1

N.%, All Proper names to be
typewritten, or printed in
PLAIN 3BLOCK LETTERS,




e _ € e
S.F.7/9/19. .'

© 3p1. Anderson, Lee il. #rd Ind. . | PAR /int.

5,7Centra1 Records Offlce AGeD., A.P.0.7902, A.E.T7., June 19, 1919 -

To Chief, Traves Registration Service, A.P.0. #717

It is renuested that the writer of original correspondence
be furnished with informetion regarding the burlal of Cpl. Lee L.
Anderson, formerly & member of To.H, 562nd Inf. Cpl. Anderson,
previously'reported woundedVin‘action, is now reported killed in

action on Sept.29, 1918.

5TOHE
oolonel ueneral btaff

ol
2
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@ () 4
L 1 A
CAMP GRANVILLE M. DODGE
< AP0 701
T'rance
April 1,1919 e
From: Cheplain James A.Crain, Camp Chaplain. @
Tos Central Records Office, AEF.

Subject: Reouesting information concerning death of Corp. Lee M.Anderson,
Co.H., 362nd Infantry.

'/ozjc_\ *Jd0 STUODHYT 'NAD

e
l. It is requested that I be furnished with complete information con-
cerning the death end burial place of Corporal Lee M. Anderson, serial
number unknown to me, Co.H, 362nd Infantry, 91lst Division, reported dead
in September 1918,

2. I desire to kmow particularly the date of his death, the cause of his
death (disease or wounds; if disease wnhat disease)_‘,xplace of burial and name f.

of chaplain oificiating. L _E"h T
.Crain 7 @ Ty,
c B 3 7'*-..,

"WW@

%

"

A



OFFICE OF THE CHIEF QUARTERMASTER, A.E.Fe
.--V-u REGISTRATION SJ&L'JICE. .

: ‘ - . ’K“:;”f‘
¢ February 10th, 1919. , : |
uot. hOf.feCkGI‘, G..LX.:.) o9 V.I{.O., .4...1. .0. 90“, -L.u.l‘ # ? 7

MELORANDUM TO
SUBJECT

oo  sa

Anderson, Lee M. Cpl. Co, H, 362nd Inf,

31 On CsCs #309, the above was reported to have been killed in action on
September 29th. On sab paragraph 208, C.C. 410, the status is changed.to show, -
wounded and in hospital October 1l4th, this sub paragraph, mo doubt, is & correct
adjustment of the previous report. However, Grave Location Blank has been
received, submitted by Chaplain C.C. Hightower, reporting the above to have died
at Base Hospital ;114 of & compound fracture and buried November 19th in the
A,B.F, Cemetery at Merignac, Gironde, grave 158. Both identification tags were
accounted for, one having been buried with the body and the other fastened to the
grave marker. &As additional informstion, he reports that nearest relative is

lirs Peter Andorson, Route 1, Rozeman, Montana, You will transmit this inTormation
to the proper parties at the C.R.Q, and advise what action they take to correct
the status of this man,

vh.lef' (Jcllou. <
CM/DE o : TR g/~ f 2l
. o oo arldue oo Snacuared 5&~ B H i }
ol s TTER T RH 1Y 11~1~1 B Lud o BH 1Y p ams /2908 LR uals i/r

.. &



