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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN repLy reFer To QM 293 A—C
Anderson, Major 1764 B

Mr. Dick Anderson
¢/o First National Benk
McLeansboro, Ill.

Dear Sir:

July 7, 1830

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
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

or widow of the above named deceased service man.

to do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1.

Is the deceased survived by a mother?

If so, give her name and address:

)

{

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

If s8o, give her name and address:

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

cording to the terms of Section 4 (32‘1\1141
_\'p))—*"'- <

of the enclosed Act as amended? 4

N
If so, give her name and address+ ng

Enclosures:
Envelope
Act
Amendment

For The Quartermaster dﬁa ral’, .

-~

A

- 2ERER

VeYy truly youfdrs

A, D.QgﬁGHES,
Captain,

M. Corps,

a%ﬁ—:q

Assistant.
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QH 293 AC

S Anderson, Major

November 22, 1929,

Hr, Richard Andorson,
HMBMQ

Iilinodia,

' VM.

W

Vv‘

Beooipt is acknowledged of your 16%@7271’ November 14,

1928, rolative to the pAlgrimge suthorized by Congwess in
tho Act of linyrch 2, 1929, i

There is incloood herewith o covd showing the cxnet

location of the grave of your brother, the lats Privato Hajor
J+ fndopson, Compeny E,68+h Infantry, 1o the Alcmsedarns
Amorican Cemctory in Fronco,

For The Quartermster General,
Very truly yours,

As Do HUGHES,
Captain, Q. Ha Corps,
Agpistant.
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QH 095 Anderson, Richard
' November 1, 1929,

Mr, Richard Andersen,
McLeansboro,
Illinois,

' Dear Bir:

.. Reesipt is acknowledged of your letter of Ostober 28, 1929,
relative to the pilgrimage authorized by Congress in the Ast of March
2, 1929, - % ‘ : AL A

The above Act provides thet invitations for a pilgrimage -
shall be extended to only the mothers and widows for whom such pil-
grimege is awthorised, and it does not contain any provision which
perults of the transfer of the imvitation, It im, thersfore, re~
grotted to have to advise that you are mot eligible under the law
to make this pillgrimege, : ‘ 2

: In order that your letter may be correctly filed, it will be
apprecisted if you will advise the full name of yowr brother and the
name of the cemetery in which he is buried. }

ra ;

q-
6D For The Quartermaster Genoml,
: (o)) :
Very truly yours,

= :
L AOu
S = 3
- 82 A
2 A. D, HUGHES,
2 Captain, Q. M. Corps,
s0/p Assistant,
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WAR DEPARTMENT l

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer To QM 293 A-C

Anderson, Major

1764 Septe 13, 1929

" Mr. Dick Anderson
¢/o First Fational Bank,
vMbLeansboro, Illinois

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 29,1928 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
has not since remarried? If so, give her <

complete address: ) t722<19f.“.w.. _

8. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman \7/l4r1p14?
who stood in loco parentis to him, accord- |
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widdw!6r/Bpther does she
desire to make, thée pilgri ?

~/ ’\'flf"{\'_ - \'{'.\‘.
For Egé Quartermaster \Ganeral,
- SEP a1 wapy O

—

:3 "o, /7¥ery truly yours,
\ 0. N, G .
2 Incls. N -

[
N\ Rw
N ) JOHN T. HARRIS,
Act of Congress *L{/;’p{y‘;&ﬂ . . Major, Q. M. Corps,
Envelope e Assistant.




'| WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

.anluraon, In jar July 29th, 1929 .

um. Digk Anderson
& Pirst Estional Bunk;
dnLa&nshoro, J1llinois

Dear Sir:

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

The records of this office show that you ars the brother of the late
%rivate i jor Anderson, Co. K. 59th Inf,, whose remains are now interred
in the Ajsne-lnrne American Cemetery, Bolleau, Alsne, Frango,

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 reguires no postage?

Write answers in space below:

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

2. ff g0, give her complete address:

- e yrassn i o b i

3., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

” Very truly yours,
2 Int/ JOHN T. HARRIS,

Act of Congress ‘Hf“” Major, Q. M. Corps,
Envelope Assistant.






.
. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v REPLY Rever To QM 293 A-C
Anderson, Mgjore June 11, 1929.

. oS
Mr. Dick Anderson, 8 62'7 0

529 Collinsville Ave., ]{, b
East Ste Louis, Tlle (8 -

Dear Sir:

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

The records of this office show that you are the brother of
the late Private Major Anderson, Coe K. 59th Inf., whose remains are now
jnterred in the Aisne-MBrne American Cemetery, Belleau, Aisne, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco )
parentis to the decedent, a statement as to her relationship is requested. ,
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

VYery truly yours,

JOHN T. *HARRIS:- A\f\r
2 incls. Major, Q. M. Corps, q\«*;y
Act of Congress. Assistant. ~

Envelope.



WAR DEPARTMENT
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WASHINGTON, D, C.
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OFFICE OF THE QUARTERMASTER GENERAL

s
2
‘,'\ 3
-,




loca.tian of th

f’?
e QMZ%A—G

! ﬁ\m arean, Hajorl

Gotobor 20, 1928,

Er, Dick
Ensvine &vo.,
Rast ats lonis, I,
Desr Sipe |

The inclosed card gives the permanent oemetery and grave ',_

°: lat%.-ﬁbl' Andorgon,

»!I!I:le Q“uaa %emste‘r General ‘desires that you be informed that
cemoteried, both in Eurdpe and in our own couwntry,
1;

_ '+ the Govermnent foreVbr, the gra.ves pemnent ¥y
melried by hea.dst\ o8 ahowint
Statey .da,rba g\f doa f'a.u ot whﬁch will be a.one withéut tne neoessity
of req ; ing. £ioi. z'elaﬁves. _ .
. ohse understnd thév:dn, effeoting ' oaition of
our he d the', AtHosE, cgrb cand revaxenge ap- pgprci'aed,‘
AT Tty trdls?fmm
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s , A T "
v '- Y - YRR g,,a. " CLENTOCK,
/ ' | s RS N MB.]'GI', Qs MW Odrpsw.
\ Sy Aselatant,
\\
: g ;'-.:Ct-.-:k Sy, .
; : 14} {;: . {;.. .




To be prepared in triplicate.

G.R.S. FORM #114-A.

STATION

‘I.! =

--------------------- Belleau--(Lisne) -
DATE___Qat......26, 1928 ..

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

nem
Records of G.R.S. Headquarters.

]
s )y

COMPARATIVE REPORT

Discrepancy found upon exhumation of -body

1. Name ANDERSON, Major . 10, Name "0 78 4 ¢ s P v GRATTLL W
2. No. __ 561421 g e RO T Ty dec ey = = ol
ol s ge i v O s a B S R N S R T e e -, oMy, o R e i
Aironecis oy B Baniginllen, Sl 7 A (O 4o U ok AR it (el
5k Daiie t S 19I55 N et e Y hs () nainie. F Vesadie o - 08 Lk
6t ChDr e (b) D.B. no disereps .
Discrepanc& fouhd‘uﬁon di;int;rment

7. Grave No.  ° TR e Secile M. o0 16 nGravecNoLB L " T- B 8echy. =~
B Rlo il ey 2rteies ROW oAl one 16MEEIOE aeae TU0 £ & TR0 & Rowin . o
9. 17. no discreps !
18. Cemetery Aisne-larne Amer, 19. Commune or town __ S B
205 Depifsor County’ & - %}f??; ____________ 21 Country: 55 "o Bpagesr .- For o0 =
REFGH ENEE HAOrEe C0aarNogan —oer ot o 8 WG aRS 00 G F . i
23. Disinterred (Date)(QcCthas _ 28, :1988 = BYAS St - A0 CyWihadogiee. L L. .
24. Inscription on grave marker:

Name Mg jor Anderson Sendla Lt NOR e e R L

Raplches . <5 i1 ;':Vt' ___________________ Organization Co.Ks 59%heInt

Slgnatur unior Technical Assistant

PREPARATION

26. What other means of identification were on body?

J»Cuinnabel,

(If no disc or other means of

identification on body, give description of body in detail).

Bottle record agracs,

27. Condition of body .B2dly. decomposed. Features unrecogs - EEcuts <
28. Nature of burial ______Wooden hox 80 BULLape--—reeeeremmmeermmmrmeee- . e

29. Any discrepancy noted,upon examination of body, as compared with G.R.S. records

quOted above? AR ENEIENAAAESREEIRRINEESNIZAZ

%0. Body prepared and placed in casket: Date OCl.2

o EaT e

P b Lottt ARttt p - -

29, 1922 By_g JaDodgR - ee

GQ-I-D(}&DG =

31, Casket sealed by

, 8

/%

Signature of Embalmer,

(Supervisor)




32.

33.

34.

35.

36.

S roie T

éHIPMENT.' (Show actual marking of‘Ubki)fin‘Box No. ____GC-31137 . I
Dgaignation_of Jbody: B s T
Name __ Major ANDERSON, Serial No. 561421 ,
Rank____ YVb. ... ~Organization. Do. K, 59th Tnf, o |
Consigﬁed to: S ER ¢ R
Name of Permanent Cemetery__ . %i?f?:?ﬁff?“%??ff9?21}3§ﬁf“??E}fi?ifif?f: ...............
Casket boxéd "anli ;nar‘ked (ﬁate)-Q.Qi}_-;__2_5;._-1__9.8.2.__--_‘ _______ By .GeWsDodga .. ...

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

is ‘correct. _ 2w ’
N
Signature of G.R.S. ~Inspéctoo_wEw‘pe_ s, lst th ........
Remarks f U— (R
____________ .apns o s . e

a7.

38.

39.

40.

41.

42.

43.

‘Shipped from point of -@peration: (Date)

Oct. 25, 1922

To point of Concentration

Convoyer

Received at Ra.i}head or Point of Concentration: Date

By G.R.S. Representative ' T S S

Shipped from Railhead or Point of Concentration: Date--oetv--aa;--lazg

To Permanent Cem’eteryA.i_an.e_“,Ma.ltn@_QQmal’?ﬁ‘&, Baellaesu (Aisna)

(Name) .
Convoyer____ Signature Shippin% Oé‘f'cer o ———
A He

aviST ISt Lt Oyc

Received: Date

. o
.......... 5 ——- cm———

G.R.S. Representat ive o~

Reinterred. , 0¢1+25,1922 ,Aisne-Yarne “em.1764,Bellesu(Aisne)

PR SRSA Arsifivond et i 7 At e —

Grave No, . 1y —— o sectdion_____ .

Brot-BLOCK. ... Y S Row .. S S S
G.R.S. Re resentat.ivev o // ,

) P TS CYeaYy T T

Lt.,Chaplain yUSA,




4. R. 8. Form. No. 16-A E = pPlaca- B8 ‘..E‘,u (_ﬁ.\.isnﬁ

REPORT OF DISINTERMENT AND REBURIAL =~ - Ocbe 25, 1628

Bates 2
e
1. REMANS or... &NBERSON, Major e SERTAY, NUMBER 3(314.31
RANK: a2 bVl 0t - ORGANIZATION i 000, Ko BIth.Tnf,
2. Disinterred (sl;no) : o © From (give complete lﬂcatum) : 3
' Oct. 25, 1922, Gn.'75, Seq. M, Pl. 2, Gem. 1’!6%__“
. By :Group .. 5 =T Aisne Marne
3. Reburied (date) Oct«25,1922 In (give complete location) : Gr,11 sBlock A,
Row 4,Aisne< arne Com. 1764 yBelleau(Aisne)
By moup..?eﬁburlal group LTnlL . Nature of reburial Gabﬁe%
A

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

Wooden box and burlepy - —-

Badly decomposed. Fedtures UNTECoSe -

5. {a@) Identification tags: Buried with hody™ no - On grave marker?.. yeg
(6) Other means of identification found upon disinterment, and general remarks :
Bottle record agreess. :
6. AWhat does examination of hody show as regards'the following identilying items ?
(@) Height (actnal measurement) Inpessible to determine
(H) Weight (estimated) do
{¢y Mair—Color . do
Quantity a0
Characterisfics do
G fefy Hair on face—Color : ao =
Lacation do o
uantity E . 5
& : ao
(e) Permanent marks on boly (old sears, peculiarities,
A e e ();'__._?":'};..‘-
or missing parts) .. Imp.to determine &7 5
|
[
- S - 7 o2 esg 2526 7
(/) Wounds or missing parts (received at time ol casualty) : r"“*‘ﬁr“ﬁtz {
. Fracturss; Lett femur,ieft molar 1 xioula
* both pelivic bones, dldSlﬂf parts ﬂom&
- Checlker J‘G Lansbel; : T
7. Di'“*i"“""l"f""’tll 740l ; = CXT A AR 5
£l = p 7 - & we - 5 el
RALPTRIECU, LY (& .g’f ,Joar a5  BPRrove o. epavLg; letie

Reéburial’ M ‘? i L)b // iy AR 2R

= i =~ W A ovie y : e
supervised hy . LYﬁuy o’ . Approved ;... ST 7
(Titlay  Lt. ,Chaplain USA.
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* INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as notel below, on reverse side of shect in the corresponding numbered
space. This form is supplemental 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 no means of identification
on body. <)

1. Show soldier's name, serial number, rank and organization, and by wohm diginterred andreburied.

2. Give date and accurate information as to location from whijch the hody 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 hox, ete.

- State to what degree decomposition has progressed, whether recognition is possible, and how the
hod,\ was originally buried—in a casket, box, burlap, ete. This statement should he as complete as
possible.

5. () State whether identification tags were found buried with Dody and on grave marker
by reporting ““Yes” or “No”. :

(6) State whether or not body appears to lhave been a hospital case. Were any identilying
articles found in or on body or grave? List any personal offects, letters, money-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
be ol use ia 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 hody will allow. Ttems (¢) and (/) under'the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shownby the nunibers 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
(chewipz teeth), and molars (principal chewing teeth). An examination” should be made and
findivgs charted to cover the following basic conditions : Losttceth, crowned teeth, bridge
work, fillings, carvies (cavities of decay), dentures (plates), and any deformity «f jwas lound.

3

MISSING TEETH All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus ;

CROWNED TEETH Block in .u-n!i_:I the crown of tooth (label GOLD CROWN L, PORCELAIN CROWN
gold, porcela n. or gold and poreelain), OLD CROWN
thus :

BRIDGE WORK Block in solid-the erown of tooth (label GOLD ano PORCELAIN BRIDGE

A T00TH mssme

gold brideze, gold and porcelain hridge) J GOLDIBRIDGE
thu ; [ U\J
: ILVER F!LLIHG OLD FILLING
FILLINGS Draw filling en tooth accurately as GOLD FILLING GOLD FILLING
possihble (hlock in and label zold, :GOLD FILLING
: silver, cement), thus :
—CAVITY
CARIES (CAVITIES) = . Ontline location and size ol cavity, AEECED
shade in thus ;
o
DENTURES (PLATES) . .. 'T)i'gl.\\' dingram of relative size and shape of plate block in teeth attached and indicato

refaining ciasps on natural teeth with the word * clasp "

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

8. Show name of ‘person supervising the reburial and the name and title of the person approving
same: | : 5




Form 8 W=A
e @
b 25 o) i VAR DEPARTMENT —
' OFFICE OF THE CUARTERUASTZR GENZRAL
WASHINGTON

Date /_3 "}Z,f—_

SUBJiCT: Information requirzd for Cemeterial Division.

T0: The Adjutant General of the Army, \orld War Division, Vashinjton, D.C.

l. It is requested that the items checked below be completad:

%ama @/L/‘/QO/),@UW A Saetn 7 7 A
A:ristian name %ﬁ//ﬂ“ﬂ/ /Autl;rity éﬂé 9 de
%Serial nunber,__J (0 /4/03/ jo—Cause of death S

Mrganization W 1/{5 J’foﬁu/ js Place of death

s (P 0 k. Place of burial

f. Emergency Address ‘)'/,;/ZO W

) 5%%#%&4&44’#24— cEzcy 1. Date of discharge
Last © L oonecs  Lel
Aos b BODY DESCRIPTION

/ T~ Y %
;Date of enlistment ﬁ,é 13 /918 L4 Height {U//f" ,‘,/lﬁ et

b. Age at enlistment B ey o ’(“.Jeight* bAG .5”‘__ a—ﬂ

‘@101‘ of hair ({,JH{ ~{>n o127 f. Fractures or breaks
: Ploes Lt G fw,gl.%ML CHARTS

L~ At Camp & By Local Board ({/,ﬂ wrfﬁﬂ/f&t
SRTSEERARE e N N2 S 4 B S 8 B9 65 die . 2T SELE b e TeE
Upper right Upper left Upper right Upper left
87%54321 12345878 (0,7~ 87654321 12345.\678
Lower right Lower left L ¥, Lower right Lower 1aft

‘ ?‘;‘;1 ~ p
:z: Sdk 7 REC D , @ W 3;)3
Robert O. Davis, 8 1 ?l 1 G25 ) v v

Majer General,

The {-Ldjunant General, For :The Quartermaster General: B
24/552/5Y8 i .
N1 2 108 L QR.AP I N M“;f y
W AR Dy pm BT ’ﬁ'/v‘
Z /(/ AN 9 1925




Anderson, tajor 561,421 o L/
°

(Surname. (Christian name in full.) (Army serial ‘nr.)
Pyt Go. X 59._Inf i

(Rank and organizati

State your relationship to the deceased 1{ l/)/m’?/.}__;’m
Do you desire the remains brought to the United States? .

7 (Yesor no.)

If remains are brought to the United States, do you
wish them mtened in a national (emuerv? (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 recci\'e‘ rema’ns.) (Express office.) (Telegraph oflice.)

A

/</' (Nu;nbcr and street.)

2 i W% (State.)
(Swn here) ..... W-_--

I 29 Cpllinaille it . Exak-SfLoisia.. . Iliasea

l\umbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713




y 3

/

7 ») by 9 21
¢ R.S. FORM NO. 16 . . Pl.llm‘ 15'

June 9, 1919
Date

REPORT OF DISINTERMENT AND REBURIAL. )
Remains of:

Neme; --nderson, lajor Number: 561421

Rank : Pvte Organization: Co..K, 59th Infe
Disinterment and Reburial made by @roup Tnithee
Disinterred (Date) From: (Give complete location)

P -89 lirers o Ppri a4 ar
June 9, 1919 Plot—-89 liyers, at Priez, ~1sne

Coorde 269411 - ~ 17"1’013

Grave 1% _". \%
= = :-.-:--——-—#:I %
Reburied (Date) in: (Give complete location) g l A{
June 9, 19i9 . National Cemetery at Belieau_'oado, “icne.
Coorde 430‘.’-6. 60N = ~ 170904‘._1 / y
v F

Plot~2, Sece b, Grave -¥b

p———— —_—

Report as to nature of original vurial and condition of body upon disintrment:

Body in poor conditione

-— pemmmssne————}

Was one idsntification taz found upon the body? yes

What other means of identification we¥e found on the body? %€

o, e . e
= e ——— _—

~— —t e ———————
- .

Hote: CONFIRMED No. D.. Pt RS

If unon disinterwent, effects are found upon bedies, they will be promptly
gent to the Zffects Depot direst, as 18 required by G.0, 170, %.F. 2, 1918.,
after being carsfully examined for clues to identity in d)ubt;ul cases, nctation
whereof will be made and reported to Chief, Graves Registration Services

Supervised by: *vv/ A :.mev\pﬁf o/ /@g (77E;E%fkiﬁaﬁﬁﬂﬁ/&§®cﬂ

€.0.Group Tnit '

Prov. Unit B, G.R.C




CorasERi o TG No. 1.6 ’ Place ... BELL¥AU.. AISNE. 1764.. ..
REPORT OF DISINTERMENT AND REBURIAL o, go1e.20 .
] \ DAY .

‘1. REmAINS OF..... ANDER SON; -+ MEA FOR - srtsmsestsessissssssisnenes  SERIAL NUMBER........56 148 oo

RANE. .. o PP it & O RGANIZATION S o s b A OO o B 5 D i N e S e

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

T O B S o S e R p T L T (e T ol N R R
/‘;

By GROUD.. et RN QA OARD o UnthJ3%§g¢$£f;“,',§f/
3. Reburied (date) : In (give complete location) : )/

By s Group.i.......sn s RAROUARD . Un‘ltHD%&:EI“ Nature of reburial ....6. BORTAP

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

0 r BTG OMBBANTY
BADLY Pt g .. FBATURES UNRECOGNIZABLE

et sk e DN LR ORM-JAND. BERTEAPR . . i a S e o i i

5. (a) Identification tags : Buried with body ?............. B On grave marker ? ... ... D e =

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

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

™ BLE TO DET RMINE
IMPOSSLIBLE TO DET RMIN
(B)EWibight (estimated )= = resh Suiinn S S R

(c) Hair—Color IMPOSSIBLE TO DET..RMINE
IMPOSSLBLE TO DET

~

Characteristics ZMEP.O.S.5. LRI Lo

(d) Hair on face—Color MPOSE LRER rapmnr o

s

Lacation..... 2MPOE 8 (BB .00 DR M. mas s

Quantity . 2MPOSHIBLE C0. DRT

e e St S

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

TR :
ot IV ] 2 :_—v YN Ty

missing partq)

27 23 24 26 26 27 :
1-10,incl.13,14,16,20, 23, 24,
25,26,27,mis.8.d. 15,89,cav

e T e

M%H””mml&{fggiiut%r

)

7. Disinterment ,£
supervised by SG7.5

%. Reburial Q G

supervisadfiﬁ'. o

.‘ oW
P e RANDLOVEdCE. e e SR e (T S

(fl"itlo).....,.,..,’..{.A,L‘.A.ﬂf
/ [

oiry S e A
Approved : ... /é .... j/f«d'ﬁww‘




® £

e -

INSTRUCTIONS FOR TRE 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, 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
(13 Yes Eh ] “NO 71

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto h&acnogn*
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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 flndmgs charted to coverthe 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- ; TOOTH M ISSING
tion (not those fractured or displaced by , (]DTH MISSING -
recent wounds) should 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 solid the crown of tooth (label
gold bridge, gold and porcelain bridge).
thus :

WE'R F”-UNG GoLD FILLING
oLl FILLING GOJDFH\-GNG

FILEINGS == 5 s Draw filling on tooth accurately as pos-
GOLO FILLING

sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)....... Out]imlz location and size ol cavity, shade
in thus :

= - : ' A e

T L § T

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and 1ndlcate rctaining
; * clasps on natural teeth with the word “chs-} s

-

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

8. Show name of person supervising the rebum\al and tﬁe name and title of the pers‘on approving same.

|l""#.,f3\ r1
b, LN




1 COMPI&TION OF DISPOSITION OF REMAINS DATA

File #6305

I. Locarrox Txpex CarD:

(a) Name ... ANDERSON, Major Ser. No. ..b61421 . ___ lj
TYP. _evs.--
) Ronle.  RER0E ool Organization Lo, K. 89th Inf.
CKR 2
(¢) Date of death _____Zfl_Sfla_ __________ (d) Cause of death _______ k/& ___________________

IT. RearstraTion Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(a) GraveNo. .. 7B ________ IRiowy s, s fus PlotabZee s i oy A S Ty MENAR (Rl

(3) Emerg. Address _Mr;_-Dick__Anier_sonLBm::i;hsrl,-jaﬁ-_ﬂallinsxille_-ﬂmefr,(.- 4ee.
; Bast St Louis, Il1,

ITI. Files of soldiers dying from contagious diseases .....____________ x NI KT a CRR = e
IV. A. G. O. DispositioNn CARD: ; Diatelofireceiptitc T = L teu s o S
T 3 / | £ #4p ;"E y 2 j . 5 ! h,' ’ l;/’
(@) Name .4 A A s . (D) Relationship . (A AL
— - s d Ao ] A . (_—,,- . ~-‘,” ;7“:)}_ 7-.?’“-,“:“--—:‘“;".-7
- & Ll TN (Dhrt A7) MiAr] Jf,é‘g
(¢) Address > &+ Fre LA LAAAA LA s~ ""C:Z'"?"‘\:"k';$‘*""' _____ A A LALE) e 3
(@) Remains to be brought to U. S.% ... __ w:,/;l._.’ __________________________________ 2o SRS
(e} Morbe inteired. i Natiotial Cemefery in J. Siati '« W LAGEEERIS - odees o o8
() Shipping instrustionsiupon sinivaliof bodyinsUSSR =0t =« & 0 .
(7)) Digposition instruciions ifmot brought to' Uses c - & 0 = = % I
Examiner’s Initials ... § R IR Date .. A= L AT AT W 10008
V. A. G. O. CorrESPONDENCE shows communieation from .. e ol S
___________________________________ il Saatedes N S N T o ane e TR W S oy DEw AR (V)
L2 T
1
N
'\"‘0_
VI. G. R. 8. Frrs, CorrEsPONDENCE—shows as follows: . . D
o, / ! ) o —
________ z bt AL gl d Sft Ak PRI, it i WS
. / :
B R e = e e e e e s b
<)
(a) Cancellation memos referred to? _...22 s ol e b i S =, i o 3 e o 0 S IO
- gf ,L ) Examiner’s Injtials “h_._,-_.._'!.'f __________ Date _k_..___::‘____’:‘.f’_’..;‘.'__:j__f:_’iz. _____ , 1920.
o : 45 /
COUNTRY FRANCE UeMBrany No. - 164~ . _J. = Saprpm Nol - Iessme) S -
: m;‘ " :" (%) a
- - 0 ¥ / o
G, R. 8. Form No, 115 ") ™ U ,-,9"*‘" P ,/ Malke Form No. 114
Anmudml_\.p:.lﬁ “:Fh n !!-i@i r"w‘n \!'ﬂfl"‘- % \ A 4 i *f i ':i =
FORN 115 - & GUSLTREN L7 / g W
T Arphang e 3 / c v
e b A~ LK b ; y
/7 o




-_—

qi’L DV

CORRECTIONS

CHANGE OF ADVICE.

Dasivesibodn beite. Ln (S el e S0 petir e R i T e R e R
Bodyfobeshippedadt: e ~¥% e fecae s ol Ml S e e s e L s RIS W 4
Ry A e e B, s S e S T e o
___________________________________________________________________________________ e ST N DR
/jﬁ /’ ?// // - /n /
(-l s [ = /1 : 5 s V| / . A | = - /
X. SuseensioN REMARKS: et 00 s ore Ao Sl
s 4 e 7 ¥ 7
o) G ¢ ( _/."—— (/ / ¢ szo _r A A p - //(’* £ 1’_’/-/_ :{ oy Sl _t:'_‘f.‘;‘.,._( f




SO0h o a0 T el DUORS

S ieinsl oo 01Ch ASORL

Serial No. e xR

QEESR, sptsr - Pt et Gt e TR
Remarks

iv-ac'rtincit-l.t--

4.G.0, Card 8 GOrTs. .. .ooveeeo

s 7Y T LG RE ) oy

Discrepancies..........

9 8 a8 g0 0o

.

Name....oe -
o T e SO T e - el SO TR SR
b AL RIS fhsi o s sk v 2R AR

Org.....,........................
Remarks

o-.a..-.....-o.a....a--a-..-

R, (V-0 O Gy, QS0 IO LR OEs

Discrepancies

Ao e G 00 OTUR T G0 B orh g RN K00

NG 0 0 L0000 ab 006,06 000 0.gog 30000 L

YIRS Ao 010 00 6 DTG © 0 0:0M0 0 &0 a0 ©

Serial Noveeeooooo-ees ey, e Yo

Oro R P 28 I O B g O SR SR B

Rerarks

~ O O S QA O D O 070

Checkers

TS G D) TPR 0 OO ) 0Ny CRORE Y

-
.

.

B . 2P ScnepanCiie SERL R

NEME o« e s oo oo niohs o Go o

Rank...‘..,.....}...............

Serial'ﬁb;..,#?ifk...... S e
=3 e e

PERCIR IO IC ¥ s

org..- 7Q'é&?”’&§5¥%?""
. -. _“ 14 "

[

L.
Remarks®

2 TP DNy

L I IR SR IR |
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AP

07 THE QUARTE

CRMASTER GENEQ L T ,

CLIZETERIAL DIVISION

C,We Harlow

OVERSEAS PROJECT SUB=SECTION

NAIT, OF DECEASED SOLDIER

CEMETERY NO, DATE
_ANDERSON,  Major » LV 1764:45 2-19-21
SERIAL NULIBER ORGANIZATION

561421

C-279 69"

Co. X, 59th Inf.
D/D:  7-19-18
— Copy VAR RISK INSURANCE INFORMATION
gﬁpn1?r;/_:;fng}? pATE March 12, 1921.
o ach S s AN Y7
NAME OF BENEFICIARY RELATIONSHIP

Miss Katie Anderson,

Sister

Address

529 Collinsville Ave., St. Louis

- —

LU

S/709/13L



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 6305

I. Location Inpex Carp:

(@) Name ANTERSON, M{}J_o_x: __________________________ Ser. No. 56;4‘?1 ______________
K. 659th Ing l gt
(b) Rank . PYh. Organization ‘,:0..”' __________ o, R g
_______ 3.7
(¢) Date of death 7/ 19/ 1?. (d) Cause of death 1_:{8.' _________________________ !
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ?_5 __________ Rowsas . - Plot 2. _____________ Sec. H ____________ TYP, YR
(b) Emerg. Addres?l?f_pic_]_”'ﬁl}de_r_?og‘ﬁztuﬁhg? ) !‘_-_{?f?_' 9. 90111113\'1.118-&‘?"
Bast 8¢, Touis, 111,
IIT. Files of soldiers dying from contagious diseases ________________ SRRty Ne. T CKR..73.

cableton@E s & "o, S8 S Won . Lwie oS0 o e G0
%HSET-? 10 1921

V. Following advice forwarded to Europe by {

letter of transmittal on .. obf 0 T , 192
Not To Re Returned
e i
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., MAR-221QZE _________________________ , 192
VII. SuPPLEMENTARY REQUESTS,
Date of and source. Relationship and name. Desires. . Action taken.
L e . e e B B Tl R T e P e S
I p "
VLI SHormul sireceived frdm GRS, o ho ke N e , 192
COUNTRY CEMBTERY NO: i st R SHEETING = oo 8 e i
G. R, 8. Form 115-A st
FRANCE 1764 p

S DT R



E . GRAVE LOCATION BLANK..

LOCATION OF THE ERAVE OF

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

DATE OF BURIAL... . ...
PLACE OF BURIAL..... y ......

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

GRAVE NUMBER. [ cf ......................................
HOW MAREKED : Name Pegt?............ Cross?. (320 Aok
Headboard?............ Bottlef. ....ici..0.

[DENTIFICATION TAGS :
Wasione buried withibody¥: 5. 3 X0 e L el dl e dihl
Was one fastened to name peg or
stake used as a grave markery... @20 .. ... ... ..... ...
[f name unknown and tags missinfg description and marks
should be given here : ;

Rank of Reporting Officer.

lREPORTED BY : _ ' e p
CWRLY) e

(Signature a

This portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.I.



S ey B s Y

DATE OF BURIAL. ..

b 2

@ crave Locati®y BLANK. ®

LOCATION OI' THE GRAVE O1 !

PLACE OF BURTAL. .. @ ........... Fissare (i : %

(Give Cemetery, Town and Department.) M:
specify clearly what map is used.

reference must

GRAVE NUMBER.. ’? .....................................
HOW MAREKED : Name Pegf............ Cross?. ..
Headboard?. ,.......... Bottle?............

IDENTIFICATION TAGS :

Was one buried with body#%...." Yl S AR R D M R v S0 SO
Was one fastened to name peg o

stake used as a grave markerf{... .- e e e a1 L e TR
If name unknown and fags missing;, desceription and .marks

should he given here :

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






Co. K¢, B8th, Inf, ANDERSON, Major - Pvi. BEI42T
4th, Div.

Killed in action July I9/I8, in Alsne and karne Offensive, Pries
Grave No, IV.

Just about dark on July 1v/18, I saw Pvt., Major Anderson killed by
& shell, He was killed instantly.

Informants Pomykalski, Adolph - Sgt.561478
Co. Ksp BO9th, Inf,

Homes 1619 Brigham St,, Chicago, 111,

Not Bigned.

£J



% o @) o7 T2 QUARTERMASTER canmrAL @)
(AP : CETTERIAL DIVISION
» %\ iromis PROTECT SUB-SECTION
_C,W, Harlow

NAMT OF DECEASED SOLDIER CEMETERY NO, DATE
~.ANDERSON, __Major Pyt 1264249 ‘ 0 I P
SERIAL NUBER ORGANIZATION
661421 Go, X, B9th Inf. B
DD: 7-19-18
ol =
3 + VAR RISK INSURANCE INFORMATION A
NOTED FORM 115 & .
DATE. /62 Ehn DATE 3/&%/@@ T
&+ g : X 2 v
A b’f \ 7 {"‘a"
NAME OF BENEFICIARY RELATIONSHIP ) L2
s et : ) e
//]«;.1»’ i { DR BTN (/*/""L-.'-f”(({:-wrfyc,- e e el
Address { , o
NG g )
£ /;A 7z 7 * o $ /,) / 'Gé,ﬁ i //5
Lok A (L /( 2@t & ol ,//t’-f@/. O 7 CAt e, S

8/709/13L



G.R.8, Form No. 121 . B ==

. ) A
SR CEMETFRIAL DIVISION File # o305
Classification 4 GRAVES REGISTRATION SERVICE
i RFCISTRATION SECTION
Adjustment

| v /] V.74
MEMORANDUM ; // : Date /7/ Q’/?/ 20
To: Registration Files Sub-Section £ <

Subject: Adjustments made on Registration Files
1. Changes as checked have been made in the Registration Files which

will necéssi‘ta‘te a corresponding change in the Classification Files.

ADD., ADD,
CORP.1DATA CORP. DATA
File Number Date of Burial
Name Date of Reburial.
Serial Numher Burial Information
Rank NasarasstRelative ovdd
-~ {} I/
Organization Notified Nearest Relative
Cause of Death Blue Card thrown out
Date of Death White Card set up
Casualty Cablgram Number \ | i
A ur o | |
7 3
/(/ Lppt bd g V. i v !

0.K. Alphabstical Files .2 /. s -J- 2 §

Ovkr=Orpanisation-riles
0. K. Stave Files

—————

1}
iCametery Audit Tepartireant
; ; preat g e tj a0 a‘ﬁ‘;’]v:"K,.Lt i Te-qj

: S
/__Cards attached. By wd - i

5-17/MB

£
|t




G.RsS. Form No. 121. ’

Classification
Adjustment, CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
MENMORANDUM:
Tos Registration Files Sub-Section.

Subjects Adjustments made on Registration Files.

1. Changes as checked have been made in the‘Pegistration Files which
will necessitate a ®rrespondirg change in the Classification Files.

ADD. ADD,
CORR.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serigl Number Burial Information v
Rank Nearest Relative _
Organization Notified Nearest Relative '/
Couse of Death Blue Card thrown out £ 1
Date of Death Vhite Card set up
Casualty Cablegram Number =
0.K, Alphabetical Files 76 Cﬁ:/QJ' Gy Moo
Ko e Eiles b
O+vK—btate-Files,
v Cad a( 7Yy
Femﬂiﬁzy_ﬂudlt$né%&5iWent __::::
——Investigation & Ac an_4 ?‘Lusime_ue_piw._
ry AT

\ Cards attached,

NS=7739/MB
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PAYMER

@ WAR DEPARTMENT
Q. Cameterial Division

Wil ) ignaningtionliBlo \ 0

. OFFICIAL BUSINESS.



