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GRAVE LOCATION BLANK

_T.OCATION OF THE GRAVE OF
§ Ry,

...... Aiidel‘f‘-‘aén...aowss’?......Leo...................

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

iy Hors.Go.... Class . Camp. 85. Dive.
(Rank). . ! - (Organization).

PLACE OF DEATH: .. Blais,.Rrance

CAUSE OF DEATH: SPinal Neningitis .. ...

DATE OF BURIAL: Fabruary ity 1919, (i 00 e 1t

PLACE OF BURIAL: ....Blois,. France .. ... L

(Give Cemetery, Town and Department). Map references must
specify elearly what mep is used.

GRAVE NUMBER: ;189 . . ... .
HOW MARKED: Na’me Erogh mAts R Croga R Ll LSy

Headboard?.........., Bottle¥. ... 0,
IDENTIFICATION TAGS: -

Was one buried with body?. . L5 5

Was one fastened to name peg or
stake used..as B graye marker f. ket IR GG GRS S AR

If name unknown ‘and'taga missing, :]escripiion and mm'k:;
should be given heref

NEAREST RELATIVE: .. 88 AXDprt Adams. . .0 ..., .
3 )
ADREESS: ».v i s, ‘ Irdscott. . Michigan.... ... ... .
JARN
RELATIONSHIP: ......... gaghor Mk S8 W g Bt

REPORTED BY:

............................... CHTRG 1T A | N T R

(Signature and Rank of Reporting Officer).

'his pertion to be forwarded to Central Records Office, A. G, 0., A, . F.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO % 293 A-M

Inderson, -Leo  (0=A) M September 28, 1081 od

Nrs, Agnes Adaus,
Sebownlng,

Michigan,

Dear Madam:

Reference is made to previous correspondence relative to 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 accoraingly, 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 requiree no
postage.

1. Do you deaife to make a pilgrimage

in 19327
2. Please state your age and condition Age:
of health: Health:

3, Do you speak Englisgh?

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. Asslastant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ro. QM“293—AM
Anderson, Leo Pvts (0=A) M~ . dnly 8, 1081,

Nrs, Agnau Adams,
Sobowaing, Michigsn

Dear Madam:

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

5t TP assure proper and satisfactory accommodations, reserva-
tions far st@amshlp transportation required during the summer of 1932
must be, made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of théJwords "Yes", "No", or “"Undecided” in the blank space
followirg the question.
3 ()
. As soon as you have answered the question, please sign your
name ard return this sheet 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 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, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO Mpkg A PILGRIMAGE DURING THE YEAR 1932
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER
WASHINGTON

iN REPLY REFER TO QM 293 -A_c

Anderson, Leo Pvt. 608-M April 2, 1931

Mrs., Agnes Adams,
' Bebowaing, ¥ich,

Dear Madam:

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the leljan fo this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

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

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

EESE - s e I N85 S . et

o, |
- R/ Pﬁfﬁapg Quartermaster General,
Y L 4 %
? CPQ%> Very truly yours,
2 S
¥ A. D. HUGHES,
Enclosures: . Capbais, Q. M. Corps,

Envelo
Act
Amendment

¢i§*wf"r ‘ Assistant.




@M 293 A<M Gctoder 9, 1830
Auderson, Iso Pvt COB M

Ire. Agnes Afens
Sebowaing
Michigan

Dgar Madam:

- A& reply has not been received to office 1dtter of recent
Aate relative to the pilgrimage to the cemeteries of Europe, author-
ized by the et of Congress of March 2, 1929, as amended May 15, 1980.

‘ Thé records of this office show that yom are the mothep
of the deceased Veteran named above and in orde¥ that plans may be
completed for conduoting the pilgrihages in 1951, it 15 requested you
axswer the following: questions by filling'out the blamks left thercfor
and return the letter to this office in the enclosed ehvolope which

. requiros no postage.

|

3. Flease, glve your age and state yowr »

t ‘ - e T o e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy ReFer o QM 293 A-C
Anderson, léo ~60C H

June 4, 1980,

lMrs. Agnes Adems,
Sebowming, Mich.

Dear Madam:

Arrangements are now being made for conductihg 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 required during the summer of
1931 must be made by this office not later than August lst 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

guestion.

As 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, a8 & prompt reply is
essential. '

This letter is being sent to all mothers and widows who
are not making 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,
Assiatqnt.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°

{Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A-C
Andersor, Leo go8 February 8, 1930

Urs. Agnes ﬂégms,
Sebewming,

Haron Co,, iiiche

Dear Madam: .

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 widoWé 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 mother of the late
Pet. Loo fuderson, Bdqe Co., Clessificetion Camp. 85th Div. whoee reneins
are mow interred in the Oisc-fivte American Cemetery, Seringes-ct-lesles,
Alisnu, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? . _
2. 1If so, give her complete address.

If ﬁ% is survived by a mother, stepmother,
mother thru adoption, or any other woman
who¥3too0d' in loco parentis to him, accord-
ingaAto the terms of Section 4 of the en-
closed Aci& give her name, address, and

i

b -
A5 L .

g4
ey

« rel@tionship in the space opposite.
- STR /.
; | = ,
s Eﬁ FGF The Quartermaster General,
Very truly yours,
2 Inels, - JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope 4 Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEpLy reFer To QM 293 A—C

Anderagon, Leo Auge 27, 1929,
608

Hrae Agnos Adams,
Bobewaing, Miche

Dear Indems

The records of this office do not indicate that a reply has been
received to our communication dated dume 20¢ 192@aking 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 10
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

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

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

who stood in loeo parentis to him, accord-
ing to the terms of section 4 of the en- *
closed Act, give her naume, address, and

relationship in the space opposite.

3. 1If survived by a widow Or mother does she
desire to make the pilgrimage?

For The Quartermaster’ceneral,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



A WAR DEPARTMENT .

)
¢ ICE OF THE QUARTERMASTER GENE!
WASHINGTOR

IN REPLY REFER TO QM 293 A-c

fndorson, led June 2o 1929.

Hrao Agnes Adwns,
Sebewaing, Miob.

Dear Madam:

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 mother of the

late private lao Aadorsen, HigdCoe, Clasaification Caup, 8G4h Dive whowe
remaine are now intorred 4n the (ine~Alane Anericun Cemptery, Ser withw
Baales, Aane, France,

. Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may uee the enclosed envelopé which requires
no postage.

Yor The Quartermaster General,

Yery truly yours,
) A

.
wAY
\

% e
s A
2 incls. BT c. A
Act of Congress I A “3
Envelope. | SICT - 4 JOHN T. BARRIS,
‘ ‘g Major, Q. M. Corps,
2, ig;.

Assistant. \j

P



QM 293 A-C/
Andorson, Loo

K4

Tobrnery 9, 1920,

r4

Mre, Agnoe .li«iams-,
s@bﬁ‘gﬂm.
Eﬁ.dizi‘gan.

Daay Madams.
In order to conform to the plans for beautification of the

permanent. American Milltpry Cemeteries in Europe it has been necessa.ry

1,

to. “make a re-anrangemen:l: of the graves in these Cemeter:les which msy -

be considered as permapnent for all time.
The enclased .card gives the final resting place of wo

Andorsony Frivate, feodmartare Oommery, ﬁlaeaﬁ'ioatg.on Ganp-
For The Quartermaster Gemeral,

. very 3ruly yours;

7. MeCLINTOCK,
Ma;]o;':-, Q. M. Corps,

29/es/ '

!



OisezAisne Cty. 608
G-R.S. FORM #114—A. . STATION - Seri_ .eS—ﬁt-..NBSIBS,__A.isnB_.-

To be prepared in triplicate. DATE__February 14, 1928 _

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT
Records of G.R.S. Headguarters, Discrepancy found upon exhumation of body
1. Name ANDERSON, Leo ’f?L’-E&L@;f& ToNENanCEE 0T JoTet - Rt
2. No. .----f%ﬁ@?z’l _________________________________ Ml Sl i e S e e s S s
3. Rank___Pvtie : - R R e e R T K e b = o . e T e e A
4. org.__Hq.Coa, Class.Cemp 85%h Divas, org. .
5. .p._ Februsry 5, 1919 14. (a) DD, S SN
6. C.D. Cerebro Spinal Meningitis (DIBD B e - e o
Discrepancy found upon disinterment
7. Grave No. bd "= SOC 18 o T~ IS5 TRGnayverNo e SO/ S i
§. Ploy Black B Row 14 ok o G O B g
95 ___;“ : ‘ 1825 - M) o =
18. Cemetery Oise-Aisme _______ 19. Commune or town Seringes-et-Nesles
20, Dept. or County __Aispne. =~ = = clERGounynyasSS FTANCe.. . SENe S i e
22 6. H.SichHdgra. Code No+= 608 . - .« . T L g e e s L

23. Disinterred (Date)February 14,1928 By Charles E. Spahn

24, Inscription on grave marker:

Name ANDERSON, Ieo . ___ serdalSNoE 4048807 oL et

BRI S8 VRS e 3 e ¥ s Organization Hgq.Co, Class Camp 85th
Div

25, Was identification disc found on grave marker? = OISR O G

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 body in detail).

e (o e Ton Mt < Tk e S o TRRR SRS e e e S S
28. Nature of burial Mopmiilegcaskobumiow e o0 o o o 0 T
29. Any discrepancy noted upon examination of body, as compared with G.R.5. records

qUOLed TaboTeT T . . Bt SR S R R e e ek
30. Body prepared and placed in casket: Date . . ... By . o SRS
B Gagketesenliod by s SR S RTaN TR  oe P R S e e

Signature of Embalmer, (Supervisor) '<\;E)¥;UAE{$M o -iiﬁfliﬁ*““*""

Chanrles E, Spahn



__S,HIPMEN_T.. (Show actual marking of box.) Box No.

32. Designation of body:

NamO__ ) rERSOR,--D00-- - -rrrrrrerrrer S Serial "No.._4048837..

LD S S Organization Hq,Qo,,. Olass.Camp 858h Div,. .. .
33. Cohsigned to: N o o

Name of Permanent Cemetery. Oise-Aism. Seringes-et-ﬂeslear-bm .............
34. Casket boxed and marked (Date) Pebruary -14,1988..... By ..Charles E. Spabn _

35. 1 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___.g‘%\m---g---_

36. Remarks . A mrle;i_x;‘f _Spm

MRy maes t e e e ce e A e ——— — o~ st s e - o o S o e - ‘1 r s R Y

!

37. Shipped from point of Operatlon (Date)__,-. et Emm e m gt mmmm e e e e

To point of Concentration ____ .

(Name )

Convoyer_______________ ... e Signature Shipping Officer_____ .. ... . _ .
38. Received at ‘Railhead or Point of Concentration: Date cmmmman

By G.R.S. Representative _ .~ e L
39. Shipped from Ra11head or Point of Concentratlon Date

To Permanent Cemetery

C (Name )

Convoyer ____ . - Signature Shippmg Officer_ ___ .«
40. Received' Pa@a‘ B Ao b d S s a s e e — et e e a—naaemaaASae s naan——as——n———n———— o e e e o

G.R. S Representative e e e e e e -
41, Reinterred _____ A NN ¥ SEEGRT Y S YUY Sy ¥ S

: _ ?e’bmry 14 ~1988:, th&ﬁisxfgaggeﬁm €ty
42. Grave No.,___ SO - - S Section________________________
. ‘P i) N - - -
43. Plot____ . . ... PO O Row__ . =& e e e
o o Bloek- B . & _
2 - )
- . G.R.S. Representativewx,&&m__z .................
' 'William E.Moore, Superintendent,



G. R. S. Form. No. [6-A . Place . Ol.aeAi..sne 28Ty, 608 v
REPOBT OF D{S]NTERMENT AND REBURIAL Daté obrusrysld ol 928 -

1. REMAINS OF.... ANDIQRSQH,LBO T SERIAL. NUMBER...4048 85_ 7

2 o : 3
RANK .. Brivate .. Orcanizaron .. B8 Co., Class Camp 85th Dlv.

e

Disinterred (date) February 14, 1928 Irom (give complete location):

SRaE oemL Tl i Gravwe i hds: Bloek R, Row'ld

By : Group..._ . T S A BB OW R B

4. Reburied (date) February 14, 1928 In (give complete location):

Grave 28, Block B, Row 7

= g Metalic
. By : Group.... Cty, - Unitee i .Nature of reburial e g glcat

4. Report as to navure of original burial and condition of hody upon disinterment :

~_Metslic casket . .

"
5. {a) Identificalion tags: Buried with body ? .. On grave marker? .
(&) Other means of identification found upon disinterment, and general remarks :

fi.  What does examination of body show as regards the [ollowing identilying items?
(@) Height (actual measurement)
{6) Weight (esiimmated)
(c) MHair—Color
Quantity
Characteristics
() Hair om face—Color
L.ocation
Quantity
() Permanent marks on boly (old scars, peculiarities,

Or missing parts)

(/) Wounds or nissing parts (received at time of casualty)

{ f

4 (\ (&S =3 E

7. Disinterment o : ] )
4 \--". l\,‘l\\}:‘t,/L\{{'{',C} (‘ 3 :} i Cx -

A 3 A l;’- LA -
“supervised by A Approved @

80 Reburial’ P ERNE = A L5 , = y
superviséd =M WARAXO (5 4N Ao L AppPraved ..

CTi)



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, ‘as noted below, on reverse. side of sheet in the corresponding rmméewd

space. This form is supolemental to and is to be forwarded with G. R. 8. Form l-a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case nv means of identification
on body.

1. Show soldier's name, serial number, rank and ovganization, and by wohm disinteri-ed andreburied.

2. Give date and accurate information as to loeation from which the !u)(l\ 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, waoden box, etc.. re bl

- State to what degree decompasition has progressed, whether :r\:,u”mtumw pu“nnlo..mdlmwtin-
Irrnl\ was originally ]nmo:l—m a casket, hox, hmln? ete. Thi& statement should he as complete ds
possible.

o. (@) State whether identification tags were found buried with body and on grave marker
by reporting **Yes" or ““No". :

(h) State whether or not hotl\ Appv ws to have been a hospital case. Were any identilying
articles found in or on ‘hodyior grave? List any personal effects, letters, money-order receiptls,
ana the like found on body or in grave. Give any and all information which it is []mu"hl .n_ught.
be of use in identifying the body, ‘other than that tabilated under Item No (o

6. Give all information as to body deseription and dental chart as nearly ccorrectly as the
condition of the hody will allow. Ttems (¢) and (/) wnder the body description arc very important
and should be very complete. The dental chart is also very important and should be filled in
with great- care There are 32 teeth to he” accounted for, as shown by the numbers on the ehart.
Jeginning at ﬂw middle line in both upper and lower jaws, the teeth are arranged syimuietridally
en cither side and classed as incisors (eufting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing “teeth), and molars (principal chewing toeth). An c¢xamination should ho~ midde  and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, filings, caries (cavities of deeay), dentures (plates), and any deformity of Jwas: found.

] 'room mssme' b el
TOOTH MISSING

MISSING TEETH ~ Al téeth missing through previous
extraction (not those (ractured or
v displaced by recent wounds) should

he seratched out, thus ;

CROWNED TEETH Bloek in solid the erown of tooth (lahel
gold, porcela n. or gold and porcelain), l
thus :
BRIDGE WORK Black in solid the erown of tooth (label
gold bridge,gold and porcelain bridge) J
A thin % [
CTr A : SILVER FILLING OLD FILLING .
FILLINGS Draw filling on tooth aceurately as GOLD FILLING GOLD FILLING
possible (Mn: k in and lahel zold; GOLD FILLING
* silver, cement), thus :
~CAVITY ,
CARIES (CAVITIES) . Ontline location and size ol cavity, DECAYED ‘N-g7)
shade in thus :
DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word “ clasp

7. Show name of person supervising the disinterment and the name and title of thc pm*son
approving same,

8. Show name of person supervising the veburial and the name and title of the PErson approving
same. : 3



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFERTOQI] 283 A-C April 19, 1924
ANDERSON, Leo Pvt.

Mrs. Agnes Adams,
Sebewaing,
Michigan. .

Dear lMedam:

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

This American military cemetery is one of those 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 design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

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

Very truly yours,

R. P. HARBOILD
1=Incl. " Ll Assistant.
Record card.
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WAR DEPARTMENT , PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300.
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY - & > 8

"' WASHINGTON, D. C.

OFFICIAL BUSINESS

B ~,
f it

|
[ i

lrse Agnes Adams,

Y AMED Sebewaing, :«,f
Michigen. & A



Soldier’s * Ouerseas
Graup

Name Leo Anderson

Rank Private
Headquarters Comrany,
OrganizationCIassification Camp, 85th Division

Grave No..._9%. Row ... 14 Bloolini &8

Cemetery ______Q_iS e-Aisne American

i veringes—-et-lesles, Alcsne, France
ocation ba

—8677¢




(%

2,048.837 X
(Army serial numuber.;

Pyt Gy Hg Co_Classification Co v

(Rank and organization.)

State your relationship to the deceased m %\

Anderson,

(Surname.)

Do you desire the ¥emains brought to the United States? No—..
(Xo—6F n0.)
If remains are brought to the United States, do you v
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to rccci\‘e_rcma’ns.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here) £L]AL, « W .
Q
ZZQ:‘_/-#‘:Q‘-X ----------- AL, .3 Z. [‘/;L 5
{(Number and street or rural route.)

¥ (City, town, or posl/o!!‘:‘ce.) (State.)
Read carefully the letter accompanying this card. 3—6713




j 293 A-C
ANDERSON Loznupvt April 194 1924

¥re. Agnes Adsms,

Sebewaing,
Mchigan.

Dear Mdam:

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

This American military cemetery is one of those to be main-
tained by the United Stetes for zll time in Burope. EHach crave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier‘s death and State from
which he came. Headstones will te placed at sll graves in connection with
the improvement work now in Progress, &s soon as possible and without waite
ing for special action or request on the part of relatives.

Please be assured that in effecting removael of the dead, the
utmost reverential cere was exerzised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maimteined by the Government in & menner befitting
the last resting place of our heroes.

Very truly yours,

1-Incl. X
A5 -\\‘ P “/h ,_1_’



ho NS B e e = =<

'\
G.R.S. FORM #114-A. . STATION S¥. Aif”u.”wt*m s
To be prepared in triplicate. DATE Nowv 7th 'LQ”Xd//// AA \

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ne? v

Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
; Tag on body reads,
1. Name ANDERSON, Le0. . . .. -coooeeio 105 Namel: or' s Seat ™ Sl ah e = et e
.!§.4§§§_? ______________________________________ LLaNG . & e SRABRBI . (M e e S
% & RRATG ye S e B O Sty L R M i S S ok B SR X ]
4. org.Bq:Co.Classification,Camp 853, org., ..
“Division

5. D-D‘_.‘ff??_'_:’{_'__l_? ____________________ Fesiag VA (el D, Dt . 0y e 5 g e

6. c.p.cerebro 3pina1 Meningitis,Menin- (y) p.B.

aamad a -

Discrepancy found upon disinterment

] o
7. Grave No. ___39g .. SeciEs L4 LA L DER Guay o N Ol e b oot § SEC s 3§ e
8. BIOLEES. #9T P R OWE et e, 16, MM LOLEN T o S sy | s Gt ROWAE = T e z
9. : 17. NONGhats =mne (W S
183 Cemetf:ry ________ MuniceCiy.AmePlot - 19. Commune or tOWN pyago o oo
20. Dept. or County _JIpir-et-Cher .- _l, Country . g S e e
208 CFRASER T d e SR Codo T NOESn b & ¥ & VIR e A T SRR el - S el R D s
23. Disinterred (Date) Nov Tth 1921 . Byjgsle [0 Aspabel £1 - oot RSt L WIS 8N
24, Inscription on grave marker:
Name _Le@ Anderson. . . ... Serdial o e e e e e SR
Ranlicr = PYO. 6t W st bnE L e Organization Hg.00.Classificeblon .
Camp 85 pivision
25. Was identifigation disc found on grave marker? wes On body" TSRk o
LIt B vsy o /}3;”/2’;’ T A A
Signature Junior Technical Assistant

Wall. Tuckex
PREPARATION

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

27. Condition of body _ Ld.ly-.uaco_mpnnml?_ fe._htu eg. _iunrec Qs.a,x,ﬂt;}“lg,,_ ................

28. Nature of burial wooden box j;},’_li__l_‘!_ﬂ_i_’f_b:;,-_“ ___________ FA v oEs o o awan CNTONEC,,

29. Any discrepancy noted upon examination of body, as cornpared with G.R.S. records
quoted above? _____ . .. __ FEX. yese 86€.Pax Ll i et

30. Body prepared and placed in casket: Date MNpow 7ih. 1921 B-V-};,Jridzzma%ﬁi;f—--
5 TR
31. Casket sealed by ... L PPRY . Y e R g B

Signature of Embalmer,




SHIPMENT . (Show actual marking of box.) Box No.___ . (=12126

32.

34,

35.

36.

%}

Designation of body:

R nk Pvt Organization _ Hq.Co-Classlficatlon Camp 85th
""""""""""""""""" X Voo o T e PINE ST

W £ r A
Name of Permanent Cemetery %@H%méfr@ﬁiw 45“’ Bmﬁwﬁﬁﬁ‘:{“* SHE

................................... h_f_*:_».;il_-__t:.-:;-h- .

Casket boxed and marked (Date)_____ Nov 7th 1921 By E.dJ.Frank

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

e W
Signature of G.R.S. Inspector r\G

------ - ] ---,---_.'-- g m -
P.Overhelsger, Ist. LT . QM

Remarks none

________________ e - P s ——————

37.

38.

39.

40,

4].
42.

43,

Shipped from point of Operation: (Date)

To point of Concentration . _

Convoyer . o s Signature Shipping Officer

Received at Railhead-.or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date . fov " S9N - = 52
To Permanent Cemetery Oipge-2Aisne e Amer .Cty.608.Seringes-et~Neglesidigne

; (Name) o
ConvoyerBeF.Tebean Signature Shipping Off‘icer—/ézr{/&?’\

. y . '-17 'v"q—
GL.R.S. Repr,esentative G- XK 3”[ '&Uui bl i b R B

L A Sl S e L UERY RETR __‘._. _________________

Reinterred. Sept 8, 1922 oise-Aisna Cem.608,5eringes et Nesles(Aisne)
(Date)
Grave NO.__.____ 54 2 “u_*Sectlon e

LAl BT OAR.. v Bl s EgROW. o2 oSl e o Lol gm0

S RO IR
Gap'b%skaﬁO °

hw ; /

G.R.S. Representative -

tab




' »
G- R. S. Fon;m. No. 16-A . ‘ Place... .
REPCRT OF DISINTERMENT AND REBURIAL '

Blois

Date.
November 7, 1921,

1. REMAINS OF..

. ~ ; Q
: SERIAL NUMBER .,
ANdeT 8o, Lee : i YO46837
i :
RIANKSE S S e e o (DR GANIZATION e T i, Y e
Pet o e e e —t e
2. Disinterred (date): ‘ From (2ive completgi&.ﬂ\tir_m) :

November 7th, 1321. Gr. 129 Pl%t Q Ceme tery 57

By rrapesese o Uni
‘r\ L3 e =
3. Reburied (date) : =S In (give com mE"fFL— 1‘{{un) ¢
0. At < . y o & 1 e 2 . - A DT nalr T
" Bepte8,1922 2 i £ GreH4,Block B,

e ROW.. 2 g Ok @ =Adnne Came608 ,Seringeset Noasles(Alana) ...

Lined
e Nature of reburial ... S828X8°0

By : Group . ¥e=bmeial greup = . Unit

-~

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

Pine box and uniform, body decomposed, skeleton disartic

e

9. (a) Identification tags : Buried with hody ? . 3 -.On grave marker ? o e
o yes yes
(&) Other means of identification found upon disinterment, and general remarks :

6. What does examination ol hody show asregards the following identilyving items ?

(@) Height (actual measurement)

-

impossivble 1o ascertain

©) Weight (estimated). g i bl e~ to oot Lmats
Hair—C i . :
(€) Hair—Color .y 5 e vizible
Quantity ,
none
Characteristics e

(d) Hair on lace—Color

Loecation R et TSR U] A e

Quantity . e T O 17 ﬁ%\‘_

(¢) Permanent marks on hody (c¢ld scars, peculiarities,

or missing parts)

impossible to determine i

29 23 24 £5 26 27

(/) Wounds or missing parts (received at time of casua‘ll,\-‘)r

: IAD 2 37489 10 12 15 MED 30
........ PR 1782 cavity-19-

Appr(m;dfk ..... Q VN

H J Frank Suoperv n Emb X ('m“ﬁﬂ\lel‘.‘.hc".Se,‘z.‘........ RN Ty e Sl O e
8. Reburial /7 WJ lst kient QMO
supervised by . ( : LA Approved : w, 2 %

S e - : 4% Ceite ¢ A

I ays & s AN =

LeDoHays - ‘ (Fitle) - -0 ed o Bl8ke
GQ}T;? ® Qq',;:c ®

T.Chmm%lﬁntﬂ ?’i@k

superyvised hy

g
[ 17~ €]



INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the comesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on body. '

1. Show soldier’s name, ferial number,rank andorganization,and by wohm 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, }\'Uodon bhox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was ertginally 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 “ Yes " or ¢ No ".

(b) State whether or not body appears to have Deen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the ‘body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 larranged 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, erowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [lound.

MISSING TEETH ... . .. All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should

be seratched out, thus :
it
i - :
CROWNED TEETH . Block in solid the erown of tooth (label coLp crownt&; PORCELAIN CROWN
: - gold, porcelain, or gold and porcelain), q OLD CROWN
thus :
: GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... Block in solid the erown of tooth (lahel GOLD BRIDGE
; gold bridge, gold and poreelain hridge)
thus : =
_ OLD FILLING
FILLINGS ..o Draw filling on tooth accurately as GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :
-~

‘!; ‘ ~CAVITY DECAYED

DECAYED DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity,
shade in thus :

-

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

7. Show name of person supervising the disinterment and the name and 1itle of the person
approving same.

8. Show name ol person supervising the reburial and the name and title of (he person approving
same, % . ‘

T &

A
\
.
.
n
!
(4
-
3
Y
>
s -
-
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COMPILATION OF DISPOSITION OF REMAINS DATA

K
File #93456 { ! g
LOCATION INDEX CARD: é‘\

(a) Namo .. AXDERSON, .Ie@ . . e SOF. NO. 2048837 ...
) TYP,

(b) Rank ...EBrivate... Organization Hdgs. Co. Glass Caup 85th Dive)

(d) Cause ) CKR..LHZL
(c) Date of death ..2:5719 . of death... Cerebro spinal Meningitis)

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

AR GraveiNe L LCO SRy e e MR LSS L RET e s Bect, S T D]

(b) Emerg. Address.. MF3: fgnes Adams, (Mother), RED #2, Prescott, Michigan..

" roa

10V

VI.

Files of soldiers dying from contagious diseages; ~Fd torec Liiﬁ‘s CKR.ééég?F

A.G.0, DISPOSITION CARD: Date of receipt .

(8) Name L, (lonsl [dolowmde ..._.(b) Relationship /7 e

i » 7 o
M, 7
/| 5,

(c) Address . _flileetiited  Ilddefon o e

(d) Remains to be brought to U. SelfEs LA =

(¢) To be interred in National Cemetery in U. S. at 4 B

(f) Shipping instructions upon arrival of body in U.S..

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

s

e IR O E b To)

Examiner’s Initials

A.G.0. CORRESPONDENCE shows communication from £ P R

e e R e TdatedEestes o8 =
confirmed request in Par. IV T C I 2 [ OV S R O 13 requestlng that

Examiner’s Initials... A e = Daho et e 2 O See]020)

L3 .fh’
G.R.S. Files - Correspondence - showa ap follows:. /;“:h i ﬁ%Zi, A3 T

Jﬁﬁktf 622 t,,;; "!/ A ALAL TR izéiu:? (; {[L.f?ﬁk_phﬁ “.;é-

f COAuE 4 /s = Y b
”/ IAE2 ... ”// tl bt et s .._,45.?;52‘.1:‘1";.".5-'[”':".'.';.-"_fi..-’:-'*’ AL

P

T L %S
74 //f; - RS

(a) Cancellatlon memos referred to? m_mmmm",_wr

4 =
J Z = /
Examiner’s Inltlalsm‘_jﬁmxgm_;;Date_WHQ. R A SN i)

SOUNTEY . FRANOR.D.. '  CEMBTERY Bo. . “uBl-iiies SHEET! NO e e e

G.R.S. Form #115 g el

Amended April 6, 1920. { Make TForm #114

CARDEDD b

4 L F o Ry = .
r lj
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ViI, G, R, S, FORM Ne, P;M %qﬁe e ,1920
y S
Typed by \8%,, 1/, Ghecked by y 1920
VIII, FINAL ACTION: .
o ( cable on o 020

Following advice forvarded to Turove by-(

1ettermy'1‘3' - 2929

A e e s

Ix. CORRECTIONS

CHANGE CF BDVICE

— AUTTTON TAFEN

Desires body be

Body to be shipped %o

X; SUSPENSION RTMARKS %%/ O f/ — m

W f///ém/\ )}//w c//)

i
S/Vééﬂ/w éd*‘% =

Wﬁé é—»—é;é Ma_azh/,,\J !.4,,%/ ‘//{M E
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G.R.S. Form #120 ' o i B —

shipping Inquiry. WAR DEPAKTMENT AUG 27 199
{Revised) OFFICE OF QUARTERMASTER GENERAL OF THE
; GRAVES REGISTRATION SERVICE
5 WASHINGTON A 57 - 3
erp
FROM: Chief, Graves Registration Service, Q.M.C. N
“~_ TO: Mrs. Agnes Adams, Sebewaing, Miche Y/M/d/ﬁu W
: SUBJECT: - Remains of. Pvt. Lée. Anderson, Hdase Qgg _______ Class Camp 85th Dive (2048837)
1 The records of this office show that you have requested that his body

remain in France. L i

hovy .

If these are not the oorrect 1nsnruct10ns please correct‘them Make
corrections on reverse side of this sheet.

The nearest relative may choose between,(l) return of the body to any
16dreas in the United States; (2) interment in Arllngton Va., or any other National
yetery; or (3) remain in Europe. :
By authority of the Quartermaster General:
' CHARLES C. PIERCE,
Major, U.S,4,

If all blank spaces below are not filled out, it will necessitate a return
of this paper an}gﬁ SERIOUS DELAY in_ the shlpme?flof this body State 1n each casge

WHETHER these ives are STILL Liv GEN
e, o /yﬁ y //M 7 -:m "‘;, (5“/ [
NAME OF - NO. & STREET TOWN | STATE :7

oldier’s Widow

P A Sy D o S ey e

Soldier’s Children 2

}(Name oldest first) 3.

Mother ;}Z614-

1
2.
Brothers 3.
(Name oldeat first)

{
il ' CE;L4)
2. /
Sisters 3.
(Name oldest first)

Date. d,c/c?, Bl 7*2"’ : signature.. M. Agaes (C,

_;)71 poAy Relationship. . V. ml/ 8,
instructlons before filling out thls paper (OVER) g

{

Address... )5k -
IMDOR‘I‘ANT ~ CABEFULL'Y‘ re




@Tff/ R e 1920,

and nearest living relative of the within

I, the undersigned, am the ... ZzeflAer ..

e (Relationship)
named soldier, and desire the following disposition of his remains, viz:
(Strike out.all except the one showing the disposition desired).

1. .As stated on first page of this sheet.

2. Feobe—eturped—bo—the U-S+—and—B8hipped—5H6" . . . e ——

“.(ﬁ:ﬁtmgiétion) r”:u“ S (g;;%e)
3. Te—be—returne

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

Signature "mmiakdzﬂL".m,“.;;fi.ig-";.hm“.hmmm.mm«

INSTRUCTIONS FOR FILLING OUT

17 T Ex aeflnlte instructions as to the disposition of a body are not received from
the nearest relatlve within 2 weeks of its arrival at New York, burial will be made
out further notice in the World War Section of Arlington National Cemetery.

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

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

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

5, If there are minor children of the deceased soldier and no widow, the LEGALLY
AP OINTED GUARDIA< of "the children should ascertain their wishes and act for them in
this matter.

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

8. You are requested to return this pape: AT ONCE in order to gvbid dg&ayd
the case of this body. LA - s
A UAE0T)

9. Use the enclosed envillpe - pay no postage. ®

f N




| G.R.S. Form #120

Shipping Inquiry. . WAR DEPARTMENT 7.3 Lyl
OFFIM@POF THE QUARTERMASTER GENERAL OMTHE ARMY ¥ ¥
GRAVES REGISTRATION SERVICE

WASHINGTON ‘
MAY 12 192D
#R0M; Chief, Graves Registration Service, Q.M.C.
TO3 Mrs. Agres Adams, Ssbewaing, Mich.
SUBJECT: Remains of Prt. Lee Anderson

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

body be.— . -—Not.returned to United Statea. .

T o

If these are not the correct instructions, please change them. Make
changes on reverse side of thia sheet. ;

Tne nearest living relative may choose between,(1l) return of the body
to any address in ths United States; (2) interment in Arlington, Va., National
cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLEZS C. PIERCE,
Colonel, U.S. Army.

et PR T T

NAME OF 0. & STREET TOWN STATE

801dier B Wid0w

Soldler g Children il
(lTame oldest first) 2.

3 . -
Father e & ety
Mother e e
Brothers )

(Name oldest first) 2.

Sisters

DAL i T Signature. . _ .
adaiale e —-Relationship.

Note: - Instructions on the reverse side of this sheet ahould”ﬁe caféfully.read
before filling out this paper. (OVER)



e tees soe peke at e

e e emes e e e e e W

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.

e
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 envelops - pay no postage.

. . : ‘a
: . Lot san
- .
.



AGO report-12/26/43.

Serial 2048837-0K.

o record of Serial 4048837.
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- . 'wf 95629~
Gard Dep/ j ‘{{") ‘ﬂ

G.R.S. Forin No. 8; C.n: 1"‘ as l‘u Liricon.
lieme For: G.R.5. rcpresentative, C.it.0.
SUBJECT: Information rotuircd for G.K.S.

Itoms chockod arc to be eonplotods:

bt
.

Surnsine’ LITDERSOIT

Wrmber: 4048837

First nome: . Leo & /(

Ronk: ' Private

Cormpeny: Hqe '
Organization: (Class Camp 85th Div,

g:zfe?f death: &j / é//?

Pilcooe:

. P S L PTIRS S, gy

Loeation of hospital:

Nugber - "

golmmve- Vh’mﬂ‘ @;’n&l} ﬁ 29 .

Bolatioiships f &a LY

1adrass: ﬁ'  § &ﬂ&ﬁ’“

aothorictys
C.blogram Hos 455 — 459 /a}n R

Pelogram from: =

) dateds:
Ronortcd to Weshingten:
O.va oSt
. {Umdorsoorc tho "OfflCla " 3,.C.)

( § Romesks:
{ ), Show prosont s‘catus on roversc sidce

cC 455 ERSON 2048837 Leg) DD.z 6, 19.
CC 45 (IDERZQN 4048837 Leo DB.

.Which 1s corle BS B PIERCE :
Liﬂut¢ Olonel, W,J.C., UeSeda




=

11.

. G. R. 8. Form No. 1. ‘ o
. Soldier’s No. -~ 7 ° 47

£, Wias §
N\ )
.

Surname (in block letters) First Name and lnitlals

e Klakdse N2 DK
ST PR T TR ‘. Jks or.Corps ¥
I Ry S ey ST/
Dnte of. Death __ Cause, if known _ -
: fl (’ 7 Cr 9 0.4 T S /4,’,/
~ Dmc .o.f. bl S o R 35T R 3
: Z, ) 5 Y. £ P
"“Town or Commune (i block letters)  Department
[ 20 (Y
i 2 R , ....... LR e T
Nume Peg? ......Cross? j ...Headboard? ..... Bottle? .....

Check Method or Marking



T AT RETTE
L;.‘ﬂ‘ bl. \\»‘&\ 3 " -

1 G R 8. Form"gz.e g it ) Hq. @. B. 8. File
2. Soldier’s No. ok e
Anderson Leo

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

Surname’ (in block letters) First Name and Initials
Hars Co Cl ass Camp 85 Div.,

4. .. e g i v Compnny ........... Reg‘t or Corps .......
5 Lowruary B, 1919 | Spinal Meningitls |
Date of Death Cause, if known

,Jotmiary 7, 1919  amer.plot
o gen Buri et R e iy Ceme {e'r-\ .......
F A Bolneatier |- Frodgs g ~
Town or Commune (in block letters) Department
i M S T R i AR
Grave No. : Plot No. or Letter
9. Name Peg? ..... Cross? ..... Headboard? ..... Bottle? .....
. Check Method of Marking
10. Buried with Bodin.qg. . .Attached to Grave Markeri Yo
Identiflcation Tugs g

tion.

: MaYp s it T is outs;;;lf cemetery
i CharlmnAW ....................
Give name of Chap or Burial Officer

Signed®OTROTEL Jo . Hora

.........



" GRAVE /LOCA!
i LOCATION OF THE GRAVE OF .
Anderson 2048837  Leo

'}

(Surname). (\’umber) (I‘lrst Name and Imt:a]a)
Pvi Hgrs Co (Class Camp 85 Div,
(Rank) ; (Organization).
PLACE OF DEATH: .. 21018, France =~ AR A
Spinal Meningitis
GAUSE OF DEATH: .4 vnsoonvnanses W“ ..........
: Februsa T4 191
DATE OF BURTAL: .vuvrss. R R 9
lois, F
PLACE OF BURIAL: . Bs,r:mco ..............

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

Amriczm plot

ADDRESS:
RELATTONSI-HP:

REPORTED BY: J.f
GOI'QOI‘B.I Joelle Hﬂr !\‘; Cor” /

RO e, AN e

(Signature and Rank of Reporting OfficeT).

This portion to be sent to (*ief of Graves Rezia!utinn Service.



@
GRAVE LOCATION BLANK

LOCATION OF THE (:t.r: OF z i

ANDERSON, 4048837  Leo

(Surname). {Number). (First Name and Initials).
..... Fxveigiiiasd Qo LIna L EnpARDtH st Ye
(Rank) (Organization):

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

(0 T -G AD I S B Y 23 DS SR O SR sl e s R R SRR s et S S
HOW MAREKED: Name Pegtl......t..... CTORE Pl the ST PN 2l
Headboard®........... Bottle?

IDENTIFICATION TAGS:

Was one buried with body?

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

1f name unknown and tags missing, deseription and marks
should bhe given here:

AT DRSS SRt bl b TR |

RELATIONSHIP:

REPORTED BY:

(Signature and Rank of Reporting Officer).

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



.y ol )
7 o Wl

G.R.S. Form #£8-W; A.G.0, mm&
TEL Ly

¥emo, For: G.R,S. Representativa, A,G.0,

Subject: Information required for G.R.S,

1. Items checked are to be completed,

Surna;ne. W
Number zo 78553 7

First name aé,o
Rank W

Company /l/
Organization 337 /q_é:—
Date of death QZ/ (//7

cause (O S, MZL

Emergency address)%w,Q Qo(a%
R # 7 12 7,4‘;&%7“«

Relationship,
o Yol

Authority . (C.C.) 1/6‘ -

Note: 1If this man is not dead show. preéer;t
status, and in case of discharge, show date
and place. If case is under investi i

~ Colonel,.U,S,Army,
Chief, Graves Registration Service,

e PYNA AP ATTTY



.‘n& 93456 .
+ A.G.0, Liaison,

(=

pate 4-13-20

Memo. For: G.R.S. Representatlve A,G.0,
Subject: Information required fer G.R.S,

1, Items checked are to be ccrpleted. .

Surname = ANDERSON,
Number 2046837 .

First name Leo,

Rank  Pvt,

Company K.
Orgunization 337th Inf,
Date of death 2-6-19

Cause C.S. Meningitis,

Emergency address,Mrs, Agnes Adams,
R.F.D. 2 Preecott, Mich,

Relationship, Mother,

Autherity (C.C.) 455

Necte: If this nan is net dend show present
status, and in case of dlschﬁrre, show date

and place‘ If case is under_i
REWEWE'

make notation to that effe
WrB/HS  4-23-20 osP SS

CHARLES C, PIRRCE,
" Colonel, U,S, Army,

Chief, Graves Registration Service,
AQ 7Y TLY




WAR DEPARTMENT
THE ADJUTANT GENERAL’'’S OFFICE BWL 1-213

WASHINGTON

herirve 201 (Anderson, Lee) WW February 6, 1920 N
e YS 6
From: The Adjutant Gemeral of the Army
Toe Tho Quartermaster Gemeral of the Army

Viashington, D. Co

Subjects: Date of death of Lee Anderson, #2048837, Private,
Headquartére Co., Classification Camp, 85th Division.

1. Upon investigation, it has been ascertained that

the date of death of the above named man heretofore communicated to
youv, is erroneous, and that February 5tkh, 1919 is the correct date.

2. For purpose of identification, you are advised
that the records show that the deceased was enlisted April 29th, 1918
and the name of the person to be notified in case of emergency was:

given as: Mrs. Agnes Adams, mother, R.F.D. #2, Prescott, Michigan.

By order of the Secretary of Var:

P. C. Harris,
The Adjutant Gemeral.

pére @\

8\

s REVIEWED |

23 P SS. |

S «

&



- G+ReS. Form No 112(
ANALYSIS OF I IRY..

WAR DEPARTMENT
@RAVES REGISTRATION SERVICE
OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE

73%.

‘WASHINGTON

ANALYSIS OF INQUIRY / 0/ 2 09// 7

Circumstances of Death
(Par. #2, Bul, 10~C~W)

Flowers, Flags, et;. _
(Par. #6, Bul, 10-C-W)
Monument
(rer, #8, bul. 10-C-W)

Discrepeancies in Inscription
(Pa-r- #9. Bul, 10‘G‘W)

Personal Effects
(G,R.S. Form 111)

Accrued Pay
(GsReSy Form 111)

: Maintene;nce
(Pars #7, Bul. 10-C-W)

Remarks:

Liberty Bonds
(GtRoSn Form l&l

—_VWar Risk Insurénce
(G R¢Se¢ Form 111)

Photographs -
, (Par, #11, Bul, 10-C~W)

Permanent Burial In

—........(a) Fra'ncé (G.ROSO Form 106)

(vb) Other Countries

Return of Bodies From

— (=)  France (G.RsS, Form 106)
(Par. #12, Bul., 10-C-W)
—(v) Other countries

Ml panTioclyny 2

\A‘ \

NOTE: In addition to information furnished on Nos. 1,16, 11;and 1’2, GeR¢S
" Form 101-A (Information Blank), supply date on the following

Noss 2, 8, 4, 5, 7, 8, 9, 10, 14, 15,

I/‘/VL/”

NS=3579=NIH .

— R;% ‘

S

Anmlyseis Clerk.



G.R.S. Form No., 101~-A (Information Blank)

TO: - REGISTRATION BRANCH, G.R.S.

FROM: - INQUIRY BRANCH.

g3 9’9‘7?

File Number

Dete @W&z/,?._s/ 9/9

Please furnish information &s checked ‘V§ below regard ng the following soldier:

NAE @nm /iﬂ
ik (Pora e

Serial Number 40453-37

ORGANIZATION ? fﬁ?”' M' %‘ & g/ﬂﬂa W

NO. QUESTION

REPLY

above agree with Reccrds?

2.4 .Date of Death,

34 Cause and place of death.

5.4 Date buried.

6. Grave Location,

(c) Noie reinterments.

7. Who reported burial?
8. Confirmed by G.R.S.?
9. Report as to0 Grave Marker.

10. Identification Tags:
. (a) Buried with body?

11,f Comvlete Emergency Address?

124 Has above been notilied?
(Give date)

134 Report the exact position of

your inguiry on <this case.
(Reply in all caces if no
information on reccr?)

144 What is the Photograph No.?

15) Inquiry made by?

N.B, All Proper names to be

PLAIN BLOCK LETTERS.

k ’ / NS-2686/0h

14 Do particulars of solliier: given

4, Number of Casualty ' Cablegran.

(a) Complate record reouired.
(b) Name of Cemetery or Com-
mune crly required.”

{b) Atiached to grave marker?

[ X cards 4 x 6

typewritten, cr printed in

uyf"“
(2) Febr .
tﬂci»m Prumingebs

(4) ce 4578 alon 457 9 qucded

’%ijfww”v . 3/36//7

(5) Frebane 7)/7/7,
(& M /29 et e?
Blots, o oL Cher

Mo CLy . J0 g
2915 ooy m-
@,m,, b /_M77W“/2’4/(

M

/w) %WW 4

() /e G A o (e
P Y42 B, Jhecd,
(/3) W / 7/ /?/?

A /7/ 7 .

Released by Information Control 637

Dept.
Dirvectory

_Cards S x 8




* o | ®

i?rapper Ind,
Camp Persommel Adjutant, Camp Custer, Michigan August 4, 1919 - To - The
Adjutant General, General Headquerters, A. E. F. 4 RETURNED

1, The 85th Division has been completely demobilized and from the retained -
records on file here it is asvertained that this soldier was evacuated to hospital

Jamuary 4, 1919 and accordingly dropped from company rules pursuant to Gemeral
order 111, Ge Ho #2 , A. E, Fo, Jamary 4, 1919,

T e / . y
T VR W | GeeZi
] mmn 1919 22 AUG .,979 Gapt., 4o Go Dy U.S.A.,
ICE G H Q A E 'r ,, Ass't. Camp Personnel Adjutent,

EVIEWED
L%ﬁ? SS.




Reg No. 2U'(d . File 93456

<

ANDERSON, Leo-

.

Ok /X



G.R.S. FORM-NO, 24, 9
v ANERICAN EXPEDITIONARY 10CES
HEADQUARTERS SERVICES CF SUPPLY

GFFICE OF }tl rH _r.ﬂF QTIJ\’;L_A l..Ale.L;ﬁ.'. AlE. F.
GRAVES REGISIRATION SERVICE,

FROM s ‘Chief; GRS, HAs S0Ss, ARy, W.P.05 Noyw 717,
TQ L . : :
g Valtd Martini , Secy dmorican Rad Crosa, Debewaing
SURJECT  : Return of body‘ to the United States, - Puivete Loo.Andswson
1. Replying to your letter of o b it is regretted

that no raquasts for the trangfer of the bod¢eu of our dead can be favor=
ably considered at the present time.

2, Our present instructions are te the effect that nothing will
be done until the matter of romoval shall have been taken up as an entire
project with a view to its exccuiion as an entire projecy; and that the
bodies will remagn in the cugtody of the G,R.S., until the policy shall have

been determined and anncunced,

3, Notation of your request has boen madse, and action will be
taken as nearly in accordancs therswith as may be posaible in accordance with
the instructions rececived from Washington relauive to the procedure
governing the disposition c¢f the bodies after the Var,

4, * There is enclosed herewith G,R.S. Bulletin #10-B entitled,
"Information for the Frierds of Qur Dead", vhich will answer some of the
Questions that are likely to arise in your nind,



- & @ ®
o v '
lst Ind. 1CT-59

War Department, A. G. 0., April 12, 1919. - To the Commanding General,
A. E. F.

i
lisc) 20851-A-31%7 2nd Ind.
(::'.H.?;., imerican E- ﬁi-, Ii:ay 13, 1919.“"'1‘0 CQU'.,S.OOS. o GI‘E-"\TGS
Registration Service.
Approved. This request will be made of record.
N\, command of General Pershing:
\
1 Taalke l N
gy - MA 4 | | Adjutant General
s i o] NN
: I Ay ) ;""r—‘
® ./ » po g
2 4 ST
/ ' T
.//:./’
e

REVI=eg ]




. 3
Y

I 4 v o .-
- . . -
T~
, . -~

(itles ) 20681-Ae317 who ‘
_ Frenge, ¥May 12, 19i%.

AdJutemnt Genemnl

ldss Velte Mardini, Seoy Amorican Kef Cross, Seﬁém&iﬁg,
R . ldchigonme
Diepoeition of remaing of Pvi. Leo Andersen. '

o \
1, The Commnnder-imeChiof direots me to ackmowlodze
zogoipt of your letter of April 3rd, 1919, commnisati the\
roquent of the mother of Pvde Leo Anderanm, {$2,048,837) that
they Doy of thin soldiaer should remein im Fremee, and £0 ine
form you that her wiches will bo oomplied withe

2e “he Uommondorein-Chie? aice dlrects that his

ogupathy be eonveyed ¢o the soldier’s mother in the great loss
vkich ohe hos uvuctained in the omuse of our Count®ye

Jalle v 0 N DL,

Ad futent Genex‘&l



NATIONAL OFFIC.S
WOODROW WILSON PRESIDENT
ROBERT W. DEFOREST WICE-PRESIDENT
JOHN SKELTON WILLIAMS TREASURER
JOHN W. DAVIS ~
STOCKTON AXSON

SECRETARY

WILLIAM HOWARD TAFT
CHAIRMAN CENTRAL COMMITTEE

ELIOT WADSWORTH VICE-CHAIRMAN
HARVEY C. GIBSON GENERAL MANAGER

RED CROSS WAR COUNCIL

BY APPOINTMENT OF THE PRESIDENT OF THE
UNITED STATES

HENRY P. DAVISON, CHAIRMAN
JOHN D. RYAN
CORNELIUS N. BLISS, JR.
GEORGE B. CASE
HARVEY D. GIBSON

EX OFFICIO
WILLIAM HOWARD TAFT
ELIOT WADSWORTH

COUNSELOR

s ®

9 :
THE AMERICAN RED CROSS

HURON COUNTY CHAPTER

HEADQUARTERS HOME SERVICE SECTION

BAD-AXE, MICHIGAN

CIVILIAN RELIEF COMMITTEE

C. D. THOMPSON, CHAIRMAN'
A. CORNELL ¢
GEO. M. CLARK
JOHN J, CAMPBELL

{

HOME SERVICE SECTIO

MISS VALTA MARTINI, st—:cnm't\mf
SEBEWAING, MICH. ®



GRS - z. o
«R.8, FORW NO. 3‘;" & - J«*‘M =

S N T e

AT :
Leo Anderson
SERTAL NUMBER 2048837
. RANK Pve ORGANIZATION
NO. QUESTION REPLY ,

above agree with records? %

/1. Do partlculars of soldier givex@ f,?/ C-" ‘_f,.‘-.,,,.u S, ._(,,(/,;:

J/U—'{«CJ*-

2, Date of Death/> Q“é,‘///

ff//é , Grave Lécation d o~ £r H 577 - S /Pf /,2, 7= SINT L 2‘;7
Jflﬁ/u A a// ~-CA2EN
. ‘%. Who reported burial /) el /9»‘\ &= ./}g,//’ ,,‘, s AN -
: (fvi/s. Confirmed by G.R.S( m,‘:
‘ 6, Hew is grave marked‘_&:_\. N OZN O 3 |
7. Tdentitication Tagl¥) CCE 45

;9(.5 & D
-J/{’{r d"’.

SN

(a) Buried with Body\ L;-;’_;(;,{;',_./

) Atte.ched to grave markari;‘)" e/ L S 1
.f g /7 A7 2 IV
(&) 7%, »u\ A INES [T .
(557 Emergency address /f / A A ! ,
A=A 2 PES e V7 cC /o /G A7
1 o & - / A 7 A
9. fas ebove been natified? (Give da )c‘“ 3 0 27 e %
7, &
: \,_._(*- ’f{ “l‘—’f \_j-: / /-_._
A ) FE
ANALYSIS OF INQUIRY T /‘5”
Flewers, flags eic, - Effects(G.R,5,Form Nos
(par., #5, Bul, 10-B)______ 7 & T=4)
Jonwments (Par.76, Bul, Acerued Pay (G,R.S.
18-B)_ * Forms 19 & 22)
Disinterments {Par.i8, __Liberty Bands
Bul. 10-B)__ = ~ (G.R.S.Forms 21 & 22}
Circumstances of death ;_”‘flar Ri8k Insurancs

(G.R,§, Form #0.6) (.R,S.Forms 20 & 22)

*

Ph ot ogrepty roguested

(File 004.5) b cwltlon of Remains
§ Return to U,5,) Form 23
grave Losation o AV 99 1

_”_g__ S Loy W] srfidn in ance Form 24

(a-j’ i.iscellansous letter

gy —

R THMARKS ¢






