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INSTRUCTIONS . FOR: PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Americam 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.  If 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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRerLy rReFer To QM 293 A—C

Anderson, lMauda 608 § JUly 7, 1930
Mes. Alberta Rogers /"% ,
764 Olympia Street ) [/@/

Memphis, Tenne
Dear Madams:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment-$hereto, 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 Eurcope 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
gpace provided on*this lettagdﬁancwfeturn to this office in the enclosed
envelope which requires no pdstags.

1. Is the deceased survived by a mother? %O

If so, give her name and address: Mj_ﬂé@g
2. Is the deceased survived by a widow :

who has not remarried? %(f

If so, give her name and address:

3. Is the deceased survived by any woman %0
who stood in loco parentis to him ac- _ .,I "
cording to the terms of Section 4 (a) PRE T F
of the enclosed Act as amended? ANZ A >
If so, give her name and address: (S

J’ For The Quartermaster General,

L NS

Enclosures: Ty W,
Envelope / - : ,
Act % . HUX
AmendmenW Captam Q//M. Corps,

/QW‘ Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A-C

Anderson, Mauda ; August 6, 1929,

Mrs. Alberta Rogers,
764 Olympia St.,
Memphis, Tenn.

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 .cémeteries" .

The records of this office show that you are the sister of the late
Private Mauda Anderson, Camp Sherman Repl Draft, whose remains are now interred
in the Oise=Aisne American Cemetery, Seringes-et-Nesles, Alsne, France.

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:,

M-&%M

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

5. If go, give her complete address. Al ot {

3 If he is survived by a mother, stepmother, W‘a"‘- M
mother thru adoption, or any other woman ) 2
who stood in loco parentis to him, accord- 2ﬂ/?25’, O b el e
ing to the- terms of Section 4 of the en- | i
closed Act, give her name, address, and Ga/wu ac,o _VM
% Aen~ :

relationship in the space oppgq;ﬁé_&"

7
o

P R R
For The QuartermastersGeneral, s, Sl o @W

1V /

(lenrut Verytruly yours, i
: A F e pi 3 % /‘}"“ mw
2 Incls. R e w W A JOHN T. HARRIS,
Act of Congress Zn Major, Q. M. Corps,

Envelope Assistant.




WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERA
WASHINGTON

IfN REPLY REFER TO QM 293 A—C N
- Anderson, Mauda June 20, 1929.

XG 68,276

(S) Mrs Alberta Rogers,
764 Olympia St.
Memphis, Tenn,

Mrs. Fannie A. Moore,
Boyle, Misse

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 Mauda Anderson, Camp Sherman Repl Draft, whose rem&ins are now

interred in the Oise Aisne Americen Cemetery, Seringes-et-Nesles, Aisne,
Francee.

Will you please advise this office whether or not he 1s 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 an invitation to her to
make the pilgrimage. Both mothers 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 use the enclosed envelope which requires
no postage.

For The Quartermaster Genseral,

Very truly yours,

S Naooor
2 incls. J(L
Act of Congress.

Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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QN 293 A=C
By 23, 1924
ANDERSON, Momda Pyt

Mrse. Fammie A. Moore,
Boyle,
M gaissippl.

Daor mrﬂ;.ﬂz o)

The Quartermaster General desires to invite your.attention
+6 the inclosed card which gives the permanent cemetery location of
+he soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
toined by the United States for all time in Burope. EHach grave will be
marked by & headstone of white marble, of dignified design, with the
neme, renk, division, organization, date of soldier's death and State from
which he came. Headstones will te placed at all greves 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 cere was exergised and more than willingly accorded
py those who performed this sacred duty. For the future, these graves

will be perpetually maimtaeined by the Government in & manner befitting
the last resting placa of our heroes.

+

Very truly yours,

2« Ps HARBOLD
R. Ps H MK

1-Incl. Aseistent. 7.

Record card.
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\ COMPILATION OF DISPOSITION OF REMAIN ATA @‘
|

1, LOCATION INDEX CARD: File i 398

(a) Name _ANDERSON, Mewda . . Ser. No. .5b243156

(d) Cause ‘ ) CKR..é:S(..
(c) Date of death ...10=2=18.. of death.....Bransha.Pnemmonia..........) O
N
il

S
N
) Typ, HDE | ¢
(b) Rank .. Erivete  organization .. __Camp Sherman Repl. Draft. ./ \f
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(a) Grave No. ...119 ... Bow B e PLOGE h e S€CL. s ) TYE. EML )L
(b) Emerg. Address _lizs.s. Azz:.e..ma.ﬁamnn.d__(.u,.iim.l__, 1303 Merle Sta,. Toledo, ORioe

_l'a gard g \Ei
151811 Flles of soldiers dying from contagious diseases; : ) RCORE 2

IV. A.G.0., DISPOSITION CARD: : Date of receipt .. e s o

4

Fi 1 il 7 ,-'.‘,
(a) Name _ ... S /e m . (b): Relationship o8 o es Nl amm e

(ic)Addresp s y bocamen BT e T =

(d) Remains to be brought to U. 5.7 __ ey,

(e) To be interred in National Cemetery in U. S, ab e

e e e an e —osn

(f) Shipping instructions upon arrival O D O Gy T ()5 5 S, ; A

Examiner’s Imtlals ................................. Date.. e 1920

£

V. A.G.0. CORRESPONDENCE shows communication from... .. e e b s b e e =

........... cerdatod orese B S AT
confirmed request in Par. IV. item_.__._._., above, or requesting that

,
£ 7 A "
s el Q = ?

=) 7 . “ =- o
Examiner’s Initials... LT e Do o= _/:"' _..1920

vI. G.R.S. Filee - Correspondence - shows as fOlloWS: .. i S

(]/f/' LAy -_'.r"./..f / ’ ////’/
% 7

///i : r/}/

(a) Cancellation memos referred LOP. LALal 2l o BE o e GO

Examiner’'s lnitials_%{{.‘_?..‘...__..Date ...... £ /i = 1920

N COUNTRY . .  _ Brance CEMETERY NO. .39 ...  SHEET N@" :
G.R.S8. Form #115 7ok

Awonded April €, 1920, . . ,opendrr Make Form #114 /5 7

¥ Un’mi 1iy - ﬂ g’iﬁf“i ﬁ'lW‘ED D370
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VII. G, R, S5FORN Ndy 11§g@adq¥__ ,1.920
B oy ,‘\\'-'H‘:‘n Y il .
Typed by ey / §s , Checked by )
— o |

VIIE, FINAYL ACTION :

R
—

(. cable on ;

Following advice forvarded to Turope by=( é;
( letter on ]

T B L TF,

U0 R RUBUBIE T 0N S

e e

CHANGE CF ADVICE ACTION TAEER

Degires body be

Body to be shipped to

X, SUSPENSION REMARKS:

war “isk Beneficiary, Mrs Faaiie # lioore, lother, Royle, lMiss. 2/26€/21 RaH
J -




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

& - L NS SRR
\ LY %

8
=,

32. Designation of body:

Name ___ = _,____ ___________ Serial No. ok =

ANDERSON, Mauda “Ob2431Y5 T

Rank (0] 1
G g FEAnTEatIoN. - Camp-Swerman-Rept Draft—
33\ Consigned to:

Oiae-.%‘iane Anmer .b‘b .B_Qg »SET i}ggee-et-lueslesmisne)

Name of Permanent Cemetery. ﬁl W' #&}%ﬁ-‘ Mﬁy“e)
34. Casket boxed and marked (Date) Oct - 218t.-1921 ... By _ _g,.T,Anderson. .. ... ..
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that. the report above

is correct. :
36. Remarks 2T

LN

87. Bhipped from point of Operation (Date) =3 e v S T 2 T5 =0 R on o ggees

fosroantBofgtoncentration” T S R et L i S e R e

(Name )

GONYV OV O Tt - F oot oo g e Signatures ShippingfOffHcenmui NS e
38. Received at Railhead or Point of Concentrationtal Datol i e & T s N

Byt Bt RHaproeonintive BN e e BN S - il ol e o
39. Shipped from Railhead or Point of Concentration: Date____:‘.j!_O_Y__ % ________ 21t

- Ut eringes-et-Nesl isne
T PeriBnentltendtesy ise-Aisne Amer.uty.608.5er g lesles(A
GOTNV.OVET = SRS o i iy - B P moines Signature Shipping Offic 2
H F Tebean iR
£ ‘£ ‘
40. Received: Date l 'u_NO 'v! IQQI e syt _Ef’_lfff‘ff'___ffg_,w Se
7 i G | “’TI“" TTAYT

G.R.S. Representative __ | W 1 ,,II_ 'U‘“'i ______ S SMERER e ol

41. Reinterred, __ r : oy =5 S ST ;
' 9/11/22, Oise-Aiswe Cem, Gﬁﬁtg?r'ingew-'e*tr—wsl‘aﬂs-;"{‘Aisna )

42, Grave No, ____ __ o S Tt RS e e Section__

y 23, Blk.C A St e S0 - 0 I e e
£0. -Phole -IEReL: T S36 s v BERe L UHOW JMapgbs oo on LT SR e

G.R.S. Representative.
. e .Blake,

7

/ Capt. QMC
e
2 gs
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G.R.S5. FORM #114-A. STATION
Oct 2lst 19&1

To be prepared in triplicate. DATE .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE HEPOHT{

Records of G.R.S5, Headquarters. Digcrepancy found upon exhumation of body
1 NameAKDERBOH,ﬂludI ___________________ OG- Nam@a: - <~ g S e e .
NG SRR m e SRS O s ey o ORS E
3. Rank___ Pﬂ' __________________________________________ TofiRankS o o e o SRS
4. org._ > E!‘f?_fff‘_ff‘_‘fﬁﬁffﬁl_fff'f__ IsHomi i o de-t e s o S
SriniD; R NICE R o I i(a) DRDL b - S S
6. C Bemuhs Pﬁeumonia _____________ (D)EDIBA o RN Bl .

Discrepancy found upon disinterment
7. Grave Nollg_ SeCr-aml - ={va 15.- Grave No. - ey éep. _______ W L
Bhgblof: R Row _________ 7 is. P'lot ________ et — _____ ROW B ¥
9. e e R B e by 17. B o i O «
18. Cemetery Merio‘n e TR 19. Commune or town H’yer’ __________________
20. Dept. or County I.oiret cher 21. Country mm’e _______________________________
319

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) O¢t 21st 1821 ,  E.T.Anderson

24, Inscription on grave marker:

liauda Anderson

Names: xS me S r e ot o or SO Serial No. ' M S G ek
Ranic b OE L - e a0 S AR Organization “8mP Sherman kepl.oft.
25. Was identification disc found on grave marker? . 0 ____ On body? 393(333;%3%{,

= = .20 .Dougherv ﬂ\‘ :
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).

28. Nature of burial wooden bom and uniform,

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _RONE

30. Body prepared and placed in cagket: Date ©€t 2lst 1921 gy E.T.Anderson
31. Casket sealed by ... fteTsAnderson '

Signatur" Embalmer, (Supervisor) o,

&



G. R.S. Form. No. 168-A . 7 227 J Place l&GI‘SL"Bt-C.
REPORT OF DISINTERMENT AND REBURIAL  pue  cctober 21, 19214 .

1. REMAINS oF...Andexaon, Mauda - . ... SERIAL NUMBER... 9924318

RAmE. . R B, o e ORGA\IZ\TIONCampbhcrman*‘epl'])ft'

2. Disinterred (date) : From (give complete location) :
TS bt o 1 £ ¢ bR E Y T o D B IR e S

S35 o)} R . JHRUETTOR AR ) |1 SURUanss .- 1 < B> ISR e

3. Reburied (date) : 9/11/22 In (give complete location) : GT +23, BlkeCeRow 15,

... Oise=Aisme Cem.608,5eringes=et=Nesles,. (ALlane)

; ; : ~ \ i
Byi: GPOUP"""“‘“"""rs'bur::a;'t""gr'oup;. Umtmnfn'l'l't'npd 1{\’23&1{;&95 :ebuual

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

‘nnmecognizahlémhadlymﬂeggmpgseﬁ,winmpinamhQx,minmnnifgrmmwmmmmmmwmmmm

5. (a) Identification tags : Buried with body ..oz ON grave marker P B
yes,entirely corroded.

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

R R B LRl A 5 e WIRERE SR A IR R (R L s e R IR L8

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) unshle..to.. report....
() Weight (estimated)..unable. to.reROrt.
(¢) Hair—Color JAOME.........ooooociooociiiiiiimtimssiensenssessissstssssesis oo ssissos

LOVE:1 117510 SRR, o1 4 1 - e e

CharacheriBhies ... JEOTHO - oremermromrmren Spotissisceslssisies

(d) Hair on $ace—ColoT ... g A evveesrrrrstsmesisssssines > ryed
‘ s plagram represents the mouth wide open.
L [Tl (o) s 08 o sl BLR SR R te 2 S MR TI BII  Y Er

(Oiisiniing Am e oo 8 B e R R ey 2 17

: 18
(¢) Permanent marks on body (old scars, peculiarities, or i

missing parts)...anable. 40 2ePOIh s 20
21

22 25 24 256 26 27

(f) Wounds or missing parts (received ab time 0f CaSUAILY) oo

S e r et WL e S L O e

e S e S
7. Disinterment

supervised by ...\ Gl &/ WZQ/WQ X\JMM

& 7 Ahderson,Supervising Emb i, Overheiser
At A ¢ (Tuhymﬂ%g.MLieuthMQmmem

Y
Approved 277 Nt
-G%J o«Blake,

BL0 1) IO Vo TR - /- SRR

8. Reburial 7
supervised by ....L4hn. S0




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 1s 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 acéurate information as to location fvom which the body was disinterred and the group
and unit which made disinterment. ‘ A -

3. Give date and accurate information as to Tocation 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
(43 YCS ” OP “NO 1’-

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

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

CROWNED TEETH................ Blocik in solid the crown'of tooth (label
g’lo d, porcelain, or gold and porcelain),
thus : !

BRIDGE WORK .............. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : Y

SHIVER PILLING GOLD FILLING
oLD FlLLING GOLD FILLING °

%;,o;.o FILLING .
1
i |

DECAYED
DECAYED

FILLINGS ....ooovvocccoeescseoecnrenDraw filling on tooth accurately as pos-|
sible (block in and label gold, silver,
cement), thus :

AVITY

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

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in tecth attached and indicate retaining
clasps 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 tifle of the person approving same.
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COMPILATION OF DISPOSITION OF RIMSINS DATA °

File No, 17398

I. LOCATION INDEX CaRD: g
(a) Neme ANDERSOW, . Mauda ______________________ Ser. Nn 3_5_343_1_5 ____________ §'
T P SHDR o s
(Blabask Tvles L Orgenization Camp Shermas.Bepl.. Draft...
: Cause of ST AR, o
(c) Date of death. . 10=2=18_ _.... death o cho Fononta ot i . e
: : {pm &
II. REGISTRATION CARD.-{Check Reg., Card Inf.ageinst Loc.Ind.Inf.):
(a) Grave No. 119 .. Row ™ ..5..... SeesDAaET Semme € T cect. L memll . TYP‘.FH?EETH-

(b) Fnerg. hddress....Mrs. Azzleline. Ba,ymond (sigter), 1303 Uarle. St,.,. .Teledo, .0Ohio,

- ——— - \ - - - J
TII.Files of soldiers dying frem contagious diseasest-.No Card. . = CRR  ILH .

IV. Infermetion on which advice to Europe in letter of.;;é?igg, 1 we

(cable on  ------- M e e 192 A
(Letter of transmitiul on 6/28,.192 0,

N S a0 o oL T e e S R e R R e e e

V. Fallowing advice forwarded o Europe by

VI. Form 115 forwarded to G.R-S.Hoboxen, N.J. NOV 201920 ... 192

VYI1. SUPPLEIENTARY REWUESTS

Date of Relationship

‘end Source | .. ... Tl i Sy Sk sl o DesTies S Action vesens s o
7111. Form 115 rececived from G.a.0 Hoboken, Nedooeoieriiiiiiiiaiaiaana . 192 o
&.1.5. rOnj 115'5
august , 1920
5-666 /1B : | /,,‘Zlf/f -R0-20
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5
GRAV{l OCATION BLANK

LOCATION OF THE GRAVE OF
Andersonm, 3524315, manda

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

Pvt. Camp sherman nepl. .uf'r.

PHACE OF EURLAT . N SeB s o s bk

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

United otates bemetery at Hoyers

HOW MARKED: Name Peg?. .. ..\ . SroeerChosst. 1. 0o

Headboardd Ll Bottle®roson: .
IDENTIFICATION TAGS:
) Tes,
WastonepbariedywithEDody 8 X S HERELIRE | 0 et B N s
Was one fastened to name peg or
stake used as a grave mnrkber'? ........ YOS . ..............

If name unknown and tags missing, description and marks
should be given here:

REPORTED BY:
1ain umas (x. Eougas.

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



'GRAVE@OCATION BLANK
e AN
A
. LOCATION OF THE GRAVE OF U\\ ‘
Anderson, 3524315, manda

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

Pvt. Camp Sherman nepl, »Th.

(Rank.) (Organization.)

DATE OF BURIAL... . OCt, srd, 1918.

LA GE S0 PR B TR A T e P e
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

e 3
“”btg.algnaneuoye:s, ..........................
Lodiodre, et Gher , Hranaxey - . 00t
GRAVE NUMBER......... 7f119- ......................
ies.
HOW MARKED: NamePegf............ (SToga 8« DoumiN Pl
Heaghoand T e o Bottle?

IDENTIFICATION TAGS:

' YeB8
Was one buried with body¥. .. .. s 0200 : .‘.@A .................
Was one fa.stened to name peg or Yes
stake used as a grave markerf. .. ..o AENS G

If name unknown and tags missing, description and marks
should be given here:

REI'OR’l% L
: uhaplain James &. Tougas.

(Signature and Rank of Reporting Officer.)

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

e
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OFFICE OF TE OTARTER L. STTR GEIER..L b o

i b h
CHEITRILL DIVISIOL L D T

HOBOKEW, N.J. OVERSZLS PROJEGT SUB~ Z’ICTICN \ &
NilE OF DECILSED SOLDIER CEImATRY 1 10, D 1E

ANDERSON, Mauds Private 319-10 . 11/%9/20
SERIAL NUMBER ORGANI ZLTION DATE OF DRATH;

3524315 Cp.Bherman Repl.Dft. 10/ _J,/ls

(2 o fL‘/(’ 1) A CAUSE OF IEATH:- Broncho Pneumonia

/ / 2, .

‘f. !{, /(‘,

AR RISK INSURLNGCE INFORIL.T IO

D..TE

iLME OF BENEFICL.RY RELLDICHSHIZ




G.R.S. Form #120
Shipping Inquiry. o WAR DEPARTMENT * MAY 21920

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE 31930
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C,
T0: Mirsa Azzdocline Raymend, 1303 Morle St., Tolade, Obio.
SUBJECT: Remains of Pyt Mauds Andoroan,
The records of this office show that you have FETUSEEARERINCE

wmeyismx st aEpregucd youp wishos in vogard to ddapositian.-of bodyy

!

P %

If these are not the correct instructions, please change them. Maké

changes on reverse side of this sheet.

Tne nearest living relative may choose between, (1) return of the body

to any addresse in the United States; (2) interment in Arlingten, Va., National

Cemetery; or (3) remain in France.

By authority of the Quartermaster General:

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

NAME OF NO. & STREET TOWN

STATE

Soldier’s Widow

Soldier's Children 1.
(Name oldest first) 2.
: 3.

Father

Mother

Brothers 1.
(Name oldest first) 2.

Bistore

Date . Signature

Address... ... .. S — Relationship

Note:- Instructions on the reverse side of this sheet should be caré%ﬁlly read

before filling out this paper.

(OVER)



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEAT 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 thereé are minor children of the deceased soldier and no widow, the legaiiy
appointed guardian of the children should ascertain their wishes and act for them in
this matter. :

4. Aif YOU.are not the nearest relative, please aék the nearest relative, if living
near you, %o fill out this paper.

5. If YOU are not the nearest living relative and do not know-who. or where the
nearest relatives.are, pleaee fill out thls paper AT ONCE and ma11 to this office.

)

6. You are requested to return thls paper AT ONCE in ordsr to avoid delay 1n
the case of this body : SN

7, Use the enclosed envelope - pay no postage.



, G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
, (Rev1&ed) . QOFFICE 0 -QUARTERMASTER GENERAL OF TH MY
N GRAVES. REGISTRATION SERVICE
',;- WASHINGTON
\::FROM Chief, Graveé Registration Service, Q.M.C. )
Jro; . frs. Assleline Raygond, 1303 Serle St., Toledo, Chice

ngUBJECT:, ~ABemaina 0

The racords of this office ehow that you have -»‘; 56
‘ot éxpressed your desire regarding disposition of remasins.

b

~

SN

RO S

m ey ’o
% T, .

RYSEIS

£ Pytq Mauda Anderson, CpeSherman Repl.l)mft. (3524315}

RN

If these are not the correct instructions, please correct them:i

correct;ons on.reverse side of this sheet.

~ogr

L

Make

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

Cemetery; or {(3) remain in Europe,

By authority of the Quaftermaster General:
~ , . : - CHARLES: C. PIERCE,

Major, U.S.A.
If all blank spaces below are .not filled out,

S L

HED

AN

','.'),.,

it w111~necessztate a return

of thza paper and a SERIOUS DELAY in the. shipment of this- body ;7 8tdtexin: each case

WHETHER these relatives are STILL LIVING.

NAME. OF 'NO. & STREET

] O

 TOWN

Soldier’s Widow

1.
Soldier's Children 2.
(Name oldest first) 3.

Father

Mother

<]

1.
2.
Brothers 3. ..

(Name oldest first)

1.
2.

Sisters 3.
(Name oldest first)

IS

Date S ) ' . Signature

AGATOBB........ e ccsemeerecersemmses eresses s cssmasamssas s eosssesrsceses eassness Relationship
. IMPORTANT’— CAREFULLY read instructions before filling out this paper.

(OVER)



.

1920.
I, the undersigned, am the ... ... and nearest living relative of the within
- (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. To be returned to the U.S5. and shipped to e e

(Name)
(R.R. Station) (State)
3.  To be returned to the U.S. and buried in ... ... ... National Cemetery.

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

Signature ...

INSTRUCTIONS FOR FILLING OUT

1, 1If definite instructions as to the disposition of a body are not received from
the nearesi relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

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

34 aThis 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. i '

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

7. 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.

8. You are requeatsd to return this pape: AT ONCE in order to avoid delay in
the case of this body.

| 9. Use the enclosed an.ope - pay no postage. .



