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

Tagybn body reeds; "Nels Anderson, 3389420"  _
------------- EATE O DERTH G 2l T gy e — s g s
""""""" STATE FROM WHIGHHE CAME
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1

1."Fdr§s 114-B are to be prepared by Registration Branch in quadruplicate,
thres copiéslto be forwarded to Area Supervisor who will .accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4v;”If‘datdﬁié”entéred on Form 114-B from Form 1, Form 16, Form 1-A or Form
his effect will.be made on Form 114-B STATING WHICH G.R.S.
If data concerning co-ordinates is approximate and NOT

ffect will be made'gn these forms.

16-A, statment to t 8 €
form data -is. taken from.
accurate, statement to this e
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Q.. Forme No.,

BuriaLs iIN PERMANENT  2pp0z Mo

CEMETERIES. Sheet No.

6a [ 4th. Oct., 1918,

No. of Cemetery BRI o

Everton, Liverpool.

Place. of Cemetery i -
s.8."Laplend”, Sepb. 27th. 1918,

Place of deatll: .

Disposal of Tags

derson, llels.” 3339420, Privatey

s SR E———— KR pinsis t
221et, Field Artillery. = < ¥
Regiment and Company
" . Humber post. Grave lNo. ¥.165.
Nature of marking ‘ = ‘
Disposal of Personal E ects
Signed : fporr - 7% Jos. f. Convay.
Chaplain. . Officer in charge.

Mo
v

NOTE.—Soldiers of Jewish faith to be checked thus in left hand margin : Tk




Reburied (Date) in: (Give complete location)
Everton Cgmetery, Greve No. 202, Row 6, Sec. M. *—

Report as to the nature of original burial and condition of body upon disin-

5 %%, carthen grave. woodenm coffin, in good condition.

CTETIEITRAID e o e b e by oo Cobepos et (e s T ot (B TR ool A e S PR Toies LRy oy
B O - T T

¥asi'one didéntification tag foundSuponsthel body Pl ot moN . Sy e e, RS 00 o

What other means of identification were found upon the body? TS Al

= —— e s e ey

Remarks:

%wﬁm S

Iu3peetor.
Supervised by .

L LT LT TS TR T T YR T TP

Zone Commander“



Livarpool England,

Pllace: . =

mgm S 1920,

Date....

-PORT OF DISINTERMENT AND REBURIAL.

; Anderso s
Nane: n, Nels { Nombers: 3339420 ,
Private. Bty E, 331 P.i.
Rank: Organization: e -
fim. G. Durisce, Supervising
DlSlnterment and Reburial made by: Embalmer.
o Ang. & 1990, :
Disinterred (Date) From: (Give complete location)
Evarton Cehetery, Grave No. 165, Row 2,Sec. F.
R RS I 3 SR - e S e e
o o e e s e ‘1‘{1@18%—3:1__— _1—9_§0° = - ——
Reburied (Date) in: (Give complete location)
Everton Cemetery, Grave No. 262, Row 6, Sec. M. =
Report as to the nature of original burial and condition of body upon disin- -
T e ft- Gartﬁeﬁuﬁ?gve- wooden coffin, in good condition,
............... JO“OPBPEQ:___ [ Dt s
Was one identification tag found upon the body? .. o
What other means of identification were found upon the body? ..o immn =
Remarks

Bodies remaining in cemetery concentrated

f* )H SOrod /f

_______ = 1%}fﬁ:‘;)ﬂﬂ Breot, et It AT =
Inspectors :

Supervised by ... ...

Zone Commander



NAME: ANDERSCN, Nels /3339420 Case 74563

Rank: Private Battery I, 33lst Field Artillery
Place of Death: S5 LAPLAND

Date of Death: Sept. 27, 1918

Cause of Death: Influenza

Board or Inguest: No

Were Remains Returned to UisS. No

Remains Buried: Everton Cemetery, Liverpool, England.

Remarks: Death occurred in line of duty; not result of owm
misconduct.

Recsived from Transportation Service, Wash. D C. for our files



War Department

e U 5 i e
ém A :/4 Z‘M%;__.__-_,M/ Haed 1/2 A e 0l 9.1/ Jerid P o

e et e e A S

7
Name of \Iuther..%’.éﬂ:m .................................. %‘* ......... other’s birth place..... K LPAOHN otigntisten s o

Enlisted: P]‘ILW LN z&f/& /%M Date.. %«uyi 7‘,"’/?/{
Died: Place... Ww@/{ g M‘*‘V’L_ zy /?/5/

Name of cny and smle, or latitude and nng:tud)

Time of day 7’ 30 .7’( While attached to..

B ULTAIE B lacelad et Sl e € ommen 0o ¥ i i SRRl 00 0 IS e e . LR

Cause of deathM,w e A

Next of 1\“1/4/7"’1 / AL T AR ’VL ......... Q&‘Vi ........ Address.
Approved: ’9 3 ) W
: b ‘ ‘é«gg’d%fz/a .......... a3 A?W’W@’rsﬂ ..........

(Signdiure of medical officer

.................................................................................... WSt

(Signature of commanding officer)

This form to be signed in triplicate and forwarded immediately together with all official records of deceased,
service records, inventory of effects, etc., to the Effects Quartermaster, Hoboken, N. J., on arrival of vessel in port.

Form 48, 0.E.Q.M., Hoboken, N. J.
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Adjutant General,

Yashington, Di G4

Report death of Pt Tale imlossean S,
Coo_ Do W%  Roi. Aiieh Ta3f Js0i3Raser
Sorial No. JND@@O  Death in line

of duty not result of owvn misconduct. topte STERSIS Tsidele “W‘
inflwonsa

Trer cency address:  Lagon Iaghweloon niloon,

daw=jtl. . ‘
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CONSOLIDATED INDEX CARD.

gay This card must not be taken from the Record Room.

CONSOLIDATED ENTRIES:

32405 "ovna]
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| WAR DEPARTMENT
.FICE OF THE QUARTHRASTER sznQ

WASHINGTON
DATE 8/14/31
NAVE RANK SERIAL ORGANIZATION DATE OF DEATH
. ANDERSON Nels Pyt 3339420 Bty. E, 331lst F.A. 9/27/18
7 STATE VINNESORA CTY. NO. 107-3 GRAVE 14 ROV 2 BLOCK B‘
- Chesk relationshinp Living - Toceased
‘ L o R $
normR Lottty & AANG | 7
STERIOTHER (For #he : : i A\ 2
year pricr to - : . 3
~ NAME ; ; X b/ o]
: : G : p—————
® = Ty
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Veterans Bureau Claim Eumber
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MATL & RZCORD BRANCH

RIS ) 7@@
SHbJect//M /é’Pt/— BinE Ve g /o
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WAR DEPARTMENT
. OFFICE OF THE QUARTIRMASTER r.;;":»q :

WASHIMGTON

DATE
—May 6;1080——————
NAME RANK SERIAL ORG.ANIZATION DATE OF DDATH
ANDERSON, Nels Pyte 8559420  pPattery B, 331at Poh. '0/27/18
" STATE Minnesote CTY. NO. 3107=E GRAVI 14 ROT 2 BLOCK g
Check relaticnship Living ~ Deceased -

L{OTHER

STCPMOTHZR (For the
year prior to com-
mencement of service)

NAME
MOTHER THRU ..DOPTION

AND (For the year prior
to commencement of :

ADDRESS servies) : :

MOTHZR IN LOCO PARENTIS 3 4y 3
(For the year prior to : : :
commenecement of service) : : »
“TIDOY 8 3 3
("ho has not remarried) : : s

Veterans Bureau Claim Number
29/156
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copied 6/21/19 eec Burial Rec 7th and B

“My son, Nels Anderson, deceased, Pvt. B'iry E,
331 F. A., died on the sea on board the S/S Lap-
land bound fer France with his B't¢ry. He was bur-
ied in Liverpocl, where I wish his remains to be ¢
resting, because so long time has passed since his
death." Letter begins: From Mr. Ole Fodnes, Mc
Clellen, Minn,, I reec'd your circular latter and a
card, which I herein beg to return to you, the card
filled out.

(Signed) (Mrs.) Keren Ingebrethsen Nilsen,

Nordre Falkum, Skien, May 9th, 1919.

') \"»'
|




In }epiy }éfer to:
293 C-R

Jume 22,1983,

Ex*a»./m Ingelretsen Filsen,

{72/“ ‘ ' 'Bg m,
f‘,S : m’ Borway o

IR N
Dagx. Hadams

.* 'The Quartermaster General desires that you be informed. that
:the pbfménént grave of ‘ .
Pvte Nols Anderson, Battery E, 55lst Pleld ~ AR
4rtillery, is Foeld, Row 24 Block B, Brookwooed American cemotery,
Surrey, Tupdanicons of. the pemanent'Amer;'Lc;ﬁn military cemeteries i}
‘.to be maintained by this Government in.Europe, Each grave will be
marked by a headstone of white marhle, of suitable design, with
' hame;‘rank, division, organization; date of soldier's death and State
"frdm‘which he came. 'The heédstones will be placed at &ll graves in
" ‘connection with the improvement work now in progress, as soon as
’pﬁésible and without waiting for special action or request on the
" part of relgtives. '
Iﬁ'effécting removil, the utmost care and .roverence were
exactea.ahd more than willingly accorded by thoée.penfopminguthie
"sanred'duty.- The grave of the deceisud will be parpetuﬁlly m@iﬁ--,
{ained by this Government in a manner befitting the last resting

place of our heroes, S - ‘_\QK\

Very truly yours,

. vH, J, Conner, .Luff
~Assistant,

: Eﬂf}/fz?ss/m;
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G.R.S. Form No.115 COUNTRY. .. Englende ... .

Cometery: Noje ToRas o a —iee o s IohaetiNg o RiE . e HoR e SBanE . o

COMPILATION N/R REQUESTS

T. DATA COMPILATION

A. Location Index Card.-

(1) Name . OB ON, - e LBy - v s 001, JNO 28589420, ... o )
)

(R} RankE S ao PR~ Organization® iRty mie Bt gt me N . o ki
' )

)

(3) Date of death .. G-27=1B.. B S T
B. Registration Card:.- (Check Rug Card Inf against Loc Ind. )

(4) Cause of death .“__AGPFQ_;fféiéfmFfé}ffgfmmmmmmm“mmmmmmmmm.$“,,) TYP.ALB .

lsa G Nos L tlboe = SnowiRe o\ pigtr ANers o ie i s B S SekR

IT. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;...._ . Yo . Caxd. . i,

B. A. G. 0. DISPOSITION CARD Pate of receipt mmm;EClef)::%xmm) ........... =

(6) Relationship ... Lisfien ( e evindy 2/ Ca e S

(7). Name: .. Almed ... L st e ";m;’- = AL
(8) Aadress T HANL, T Rl M, Sl gl
(9) Desires remains brought to U. 8.7 e
(10( Desires remains brought to J§. S. and 1nterred in National - = / \
Cemetery at N ITRARL 2. LMD, L DALt (AL b g
| ".!'
Es e b ol EhtRback:, Whabr sh i pping N U C 0T 8 s ettt

C. A. G. O, CORRESPONDENCE Date of communiecation .. .. .

(12) Dues correspondence Change or qualify request as made on A.G.0O. card?
If so, specitfy such information,

(TEnEAe G O ToI S e AN FDRby S e e e 8 (Date)) cusd = ooy o aeids

D. (14) G R. 8 Files - Correspondence. (Has reference been made to File No.
SR T Cancellation memos.? “Lu ()., Does such correspondence, if con- .
IR taining request for disposition, reconcile with that of A. G. 0.7 Codl
(Specify "Yes or "No".,) If "No", give date of communication, the

name, address, and relationship and substance of request.

LA~ -y PRASS I A L A A i

(15) G. B, Files EXAMINED DY . -oowwwesme DEel) ot o s ‘

(over)

‘;;f_/;fﬁ E;ﬁ;'- //iﬁﬁ




IILIES

D.

FINAL ACTION

MEMORANDUM to D. M. 0. in E. made (Date)

(16)

(17) Instructions that remains be left undisturbed ...

(18) Typed-by- . EBGL — = SGHecke@ DY ook

G.=R:" 5, FORM"NOI114: madesi(Date s L

(19)7 Typed DY ... commmoreimi: CROCKEA DY e

SUSPENSION REMARKS:

30829

:(\)

'L"!

Removal of Remains (within custody of G.R.8.) 00t

,M//

S, LKt

I, {
............................... frnssnssassiae e fresees :

f | i )
e / | g A A A

rDiepatched (Date) A, et (Let Trans.

Approvedibys i ae s e T e i
(Date) ...
) A /7
/ P /ﬁ o / s e
(A4 LA LA '
// { / I g “
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T = Vo 2 rs
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G.R.S. FoRM #114-a. . STATION 3_[_0}___3_)@_901 ‘Bngland, =~
To be prepared in triplicate. DATE May 1, 1922,

*REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy fpuna upon axhumation of body
1. Name ____ANDERSON, Nels . _____ 10. Name____H;Q,_?:?E?_??E?:}}EX ____________________ .
2. No. 53389420 1L, NO. i
3. Rank_______ vt R 2. Rank_______ et
4. org. _ Batt.E 331s&FA 13. org. .
5. D.D. 9-27‘18 ] e W (@)DD.
) 6. C't‘-‘D-"“ VA’Cute C&I‘dlac Fallure (b) D.B.
C . K ‘. e e
. a Y AN Discrepancy found upon disinterment
. .. . - . y :.r‘-}
7 GraveﬂN?. 252 Sec.____. M ________ 15. Grave No. ' . ‘w\See. .
8. Plot ”"“ﬁl{er. ______ Row‘_':’ ______________ 16. Plot w-... Row
. Teesecescss—cse———- . R T .- e, . -"'q-‘--j -------
°, 17. Rows not numbered.
18. Cemetery ®gwevton . .. .. o . .. . 19. Commune or town I,_n_,y_e_rp_qg_]_. _______________
20. Dept. or County ______ Lanos 21, Country Eng]_._and e
22. G.R.S. Hdqrs. Code No.___________ 288 :-—---—--------------------—--j------' _____________________
\
\ 23. Disinterred (Date)MRy 1, 1922 By A.R.Cneney e
24. Inscription on grave marker:
America :
Name _Nels Anderson ... . Serial No. -$889420 .
Rank vt Orgamzatlon__?f't" B, ool FA.
Oct. 27,
25. Wae identification disc found on grave markex? _____ Yes., On body? _ Y€8e
Sul*gr:na.-iﬁ}e Jumor Tec_}-l-mca.l Asslgi-éﬁi
"_ ‘ N . [N

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).

Hone.

27. Condition of body Badly decomposed. Peatures unrecogn:.za.ble.

28. Nature of burial Y oo O o T T . o :

29. Any discrepancy noted upon examination of body, as compared with G. R S. records
quOted above p2.2.13-3 35 - I L F R T SN SRS S SN g el mﬂm;o-----.---_:;:;;--_______..-_._____---_;;;__»;;. ..... \

30. Body prepared and placed in casket: Date N

3l. Casket sealed ’b'y A.B.Gheney“ e e

Signature of Embalmer, (Supervisor)
. IWJB




g s
y

SHIPMENT.  (Show actual marking of box.) Box No. Q. - 29194 ___ . _

32. Designation of body: ' T - .
Name ... Nels AMDERSON -~ . . ..__ Serial No.____ 8339420
Rank___________. Pvt Organization__ __ Ba‘bt. Bodlst FA

33. Consigned to:
Name of Permanent'Cemeiery\ BI‘OOkWOOd Amﬁl‘ Cty. 107"E BI‘OOKWOOd Englﬂnd

e

34. Casket boxed and marked (Date) my 1, 1922 By . ... A.R.Cheney. . .

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate euperv131on and that the report above
is correct.

Slgnature of G.R.S. Ingpecﬁng_

36. Remarks None.

37.

38.

By G.R.S. Representative .

S ArMY
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G. R. §. Form. No. 16-A B T 1)1;(‘0 ]’BIIJOO.L, Engl‘and"__
REPORT OF DISINTERMENT AND REBURIAL ... imy 1, 2922,
1. REMAINS OF 4IJDEB§Oiq', Hels i SERTAL. NUMBER ! ‘9'5"’ ""‘3’0 ...........
RANK D Y v - - ORGANIZATION ..B@tt‘f E* dOlF‘A*' o

\ 2. Disinterred (date) : From (give complet&,location) :

May 1, 1922, Gr., 26k, Sec.M, Fverton Cem. &8s, leerpool England.
‘ =3 Amsr.Pl. Row & e s

By : Group XS Ui rlti o IsJ.e&s b g WSty
5 I‘eburied (date) : In (gi lete locat :
R > /i?o 7 ;{,, n {give comlp ete uca.mn) \_',) ,1

By : Group . T Unit = £ umo[Rehurld{ ‘1

4. Report as to nature of orizinal hurial and mganﬂ?&ﬁl&ﬁW‘f creréf
e

5 g
Wovden box and sheet. Body badly decomPObed. FPeatures u cognlzable.

.2

2. (@ Identification tags : Buried with hody ? Yes. On grave marker ’}e s

(h) Other means of identification lound uporn disinterment, and general remarks :

\

. Pag on body reads "Nels Anderson, oqseggo“

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

{a) HMeight (actual mr‘as\'ln'ml'wutnImPOSBle'e,,to‘ qet'.?rmlne :

; B

(b) Weight (estimated) Impossibie to estimate 3

(e} Mair=Color None
CQuantity lone

Characteristics None

() Hdll on face—Color None

> FesTa ; Hﬁne Diagram T‘CP"Csé nt t‘“ "%‘”hw gpen
LT «i..o_c;mon
& ¢ ,_‘__c on bOd:}-
3 “fuantity lione ‘
Dy %

= . ~
~ e :

() Permanent “mark<on body (old scars, peculiarifies,

e
s AR T

or missiie parts)  None visible

B b %
s Y
X 'S

R -

SRR IR S R T

(/) Wounds or missing parts (eeceived at timo of casualty)
None visible

C Ts “rowng Lnecher.
i. Disintermient /)/ﬁ, , : /:)*ﬁZL

supervised hy ', t". /(, (/ oS R pproved: fJfﬁ;%gLeary' /_/
A-R.Cneipy, %P - il 1pt Tte Q0.

< I‘*i*;'}‘;ﬂi‘:th( d h5 /’éé/// ///ﬁ/%( % /"’l 5

/

Approyve=—=
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[KSTRUCTIGNS FOR. THE PRCPER COMPLETION OF G. R.S. FORM Nl}‘. 16-A

Enter information, as noted below. on reverse side ol sheet in the corresponding nwiibered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1<a, reporting
reburial locations. To he used in-answer to Question 26, Form LL%, in case no means ol identification
on hody. ‘ ot '

L. Show soldier’s name, serial nunlier, rank and organization, and by wohmdisinterred and eeburied.

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 ol reburial and the group and unit
which made reburial, and how reburial was made —in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as
possibie.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes” or+‘No'.

(&) State whether or not body appears to have bzen a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on hody 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 correetly as the
condition of the hody will allow. Items (¢) and (/) under the body deseription are very important
and should he very complete. The dental chart is also very unportant and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart-

"Hr-gmnin‘g at the middie line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and elassed as incisors (cutting tecth), 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, Dbridge
work, fillings, earies (cavities of deecay). dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction " (not those fractured orv
displaced by recent wounds) should
he seratched out, thus :

TOOTH MISSING

CROWNED TEETH Block in solid the crown of tooth (label ¢ S0LD CQOWNO PORCELAIN CROWN
cold, poreelain, or gold andporeelain, } : OLD CROWN
thus : I
AP 'BRIDGE -
BRIDGE WORK | Block in solid the erown of tooth (label OB ORIN E}g(l)JL%EBRIbGE
gold bridge,cold and porcelain bridge) : =,
thu :
SR - e =IF .
- . : “o,GOLD FILLING %, °
FILLIKGS Draw {illing on tooth accurately as A GOED FILLING ¥

possible (block in and label gold,

GOLD FILLING
silver, cement), thus : ¢

'.QEC!\YEB_, ‘
GARIES (CAVITIES) Outline location and size ol eavity. DECAYED ‘

shade in thus :

DENTURES (PLATES) Draw diagram of velative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ elasp ™

* .
T

7. Sheow 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.

L}
4

TN i e

. |
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Pile M3 293,53 Rege.Sec.Cemsdiv,
(ANDERSON, Fela )

Mrgs. Karen Ingebretsen Nilsen,
Nordre Falkum,
Sklen, Norway.

Dear Madamg

The imericmn Govermment is undertaking to remove the
bodies of its soldiors ‘vho died in the late war to such places as
the reldtives may desire, mnd sccordingly you are requested to
advise whother you wish the body of your late son, Private Nels
inderson, Battory B, 331st Pleld Avtillery, United States drmy,
to remain duried in Englend, in the gare and gustody of the Uni ted
Btates, or delivered %o you far roemrial in Norway, or refurned to
the United States and plsced in the Nationa) Cemetery at irlingtom,
¥irginia, where the grave is asmured eongtant care b,y the Ameriomn
Government, This Govermment bears all expense in comection with
the transfer of the body. '

Should you desire to have the body removed to Norway
for relurial suwh transfor will be subjeot to the health regulations
and pon itation Jaws of England and Norway,and sny intorvening
oomhtries through which the body my have to pacs enroute, md
should the operation of such imstrumentalities provent the removal
of the body in the mmmner dosired it will romein in the care amd
oustody of the American Graves Reglstration Service in Buroye wnd
will bo ecared for under the supervision of this Government,

The Department wishes to convey to you its assurance
of sympathy in your berecavement.

L "f T
% 1oy, o Envelope, for use in miki:g roply, is enlosed herewl .
~‘r§‘Jr
a},ﬁi- By suthority of the Quarterm uter General:
K g OHARIES O, PIEROE,
5 Oolonel, Us B4 pmmy,
~ Wiy Unief, Oemoterisl Divie o,
£YS E V. )J Byt %m"
«eDs A b
0gP-88 t Lieut ..Qo'o Corme.
Corsdtat.Upits
1 'ml’ VB
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.OF'FICE OF THE QUARTERKASTER colfiaL 7
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION. k@ 2 Z’%&
NAME OF TEGEASED SOLDIER - CEMETERY NO. DATE
ANDERS(CN, Nels o S : 288 10 June 15,1920
SERIAL NUMBER = | ORGANT ZATION
3339420 - ' Battery Ee, 3318t Fe 4e

Ot > o e et O e B e ) T S U G B 4O Y G Te WD P P S 4B PO B0 N O eN O 0 SR R WD T W) Sn WD Y T 0 D A L W O B WS D A M D U e T O B Ay e S o o e S S et O e S

WAR. RISK INSURANCE INFORMATION

DATE June 18, 1920

NAME OF BENEFICIARY lirs. Karen Ingebretsen iilsen, RELATIONSHIP lother

Hordre Falkum, Skien, ijorway.

Addréss:

NS~8438/JC



@ B, . iﬁ;l?wma

Jamuery 29, 1921. .

293,08 RUG. boo., Coms Divae
{Arderson, lels. )
The (uertemmstor general, U.S5, is.nmr, (cem terial Divibion,)

‘Chiu‘f, Anerican Groves Eugiﬂtmtion dervice, .h-,.."...c.,:ln hurope’._

Digposition of Hemmins.

; It is requested that your office commnioste with the next
of Ikin as listed below to determine whether it is the final wish of
such relutive to have the body reinterred im the peruanent cemetery,
or reuain undisturbed and the United HStates Lovernment relessed from
~all future obligatlons in connection with the gravo zmd in the latter
event to heve Form 123 enclosed ucompnahen. ‘ :

Andergon, Tels. Private ' Batly. Eo 33lst F.d. 3339420

Grove {166 . Row 2 Amoricen Flot. sDection F. Cemetery 268
. Next to Kin.

s, xnr-n Ingobrqtun nnun. (lothor)
: ,lomq hlk'um. Skien, Imrww

By aiuthoriw of the Qunrtemntm- Genered ;

%mc@ é/?%m. Wy 3

let Lt. Qu"c ﬂbm. % vl

08T': B8




Nordre Halkum, ‘ -

Skien, Augugt 16tn 1920. s

%/A

File n0:293.3 Reg.Sec.Cem.Div.
(Andersen Nels)

<

Te tho War Department, 0ffice of the

D
2}
el
—
®
i -
o

guartermaster General of the Army,

Waghincton DCs.

I have to acknowlecdge with thanks the

receipt of your est letter of June 24. and beg to

give you this ansver to same that I wish the body

of my late son Nels to remzin resting in Fngland,

where he rrn ”-ﬁ,} bp,n 1ed, . :
S ‘70n the same requegst from another depart-
ment of your country -sent me through my s6n 8 neisnbour
Mr. 0Ole Fodnes, !'c. Clellan, - I then have given the same
2137CeY 28 above.—
I am glad to lexarn from your letter, that T
the grave -of my son will be cared for unier the super-

vizAon of your honoured cevernment alse if hils body

reraing in ngland.-

-

Thapking you fer your expressed sympathy

s

rerarding the loss of my son lNels I am

yours oebedient

for f?'" INGEBRETHCEN NILESEN

M
(fow recy Kfoeis )

/3



KHay 81, 1981,
MEMORANDUM foxs Myse Iavis, Proparaticn of Data Depte

CASE OPs Pvte Hols Andepaon, $#3339420,
Bate He 3813t Fede
Cane $268 _ / Y

Lottar Sxom Bothors stntes that mothey desires
body of aonbe 1oft 4n Boglead for £inn) buriul in o Formsnont
Amorioan Oenstory weay London,

ST

e

N <

Feide Bolcnd,
v elﬂﬁ in Chargae 0.84P BeSe



g HEADQUARTERS - =
AMERICAN AVES REGISTRATION SERVICE, Q.M.C., IN EUROPE F 8
. <
8, AYENUE D'IENA Cnﬂz g 5_
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File No. 293.9 Disp.Cem.#288, PARIS May 9, 1921, 1S %
s
i ( =
v =
From: Chief. o
. s s o
To: Quartermaster General, Munitions Building, Washington, D.C. Py
‘!\Qg_
Subject: Disposition of remains of Pvt. Nels Andersom, #3339420, . ‘é&m
Batt. E., 331st F.A., Cem: #288, Liverpool, Lancs, England.

(File #288 RegeSec.,Cem.Div.) to this office, wherein it was directed
that we commmicate with the next of kinm of the above deceased soldi er,
you are advised that reply has been received from Mrs, Raren Ingebretsen
Nilsen, Nordre Falkum, Skien, Norway, indicating that she desires the
body of her son to be left in England for final burial in a permanent
American Cemetery nmear London.

l. Reference letter from your-office dated Jamuwary 29, 1921, §‘
3

2, There is enclosed herewith for your records copy of the letter
from this office to Mrs. Nilsen, advising her that her wishes have been made
of record and will be complied with,

H. F.5 RETHERS,

Colonel, Q.M.C,




File No, 29:.9 Disp.Cona.$208, Nay 9, 1921,

Fromg Chief,
To: Quartermsster Gemersl, Munitions building, Washington, D.C.

Subject: Disposition of remains of Pve. Nels Andorsen, #3339420,
Batt, Bey 321t FQA.' Ceme #883, M'0m1' Lancs, England,

1, Reference letter fymm your offlee dated Jemuary 29, 1921,
{File #2088 T02e500s sComaDive ) to this office, whorein it was di rected
that we commmicete with the next of kin of the sbove deceased soldier,
you are advised that reply has been received from irs, ¥arenm Ingebretsen
Fileen, Nordre Fallum, Sklen, Yorway, indicating that sho desires the
body of hor son to be left in England for final buriasl in a parmanent
American Cemetery near Londom.

2. Thers is enclosed herowith for JOUF records copy of the letter

from this office to lira, Hilsen, advising her that her wishes hawe been made
of record and will be complied with,

Y £ o -\I
] 5 1 ¥ #* “.
C. Ry, AR AV kAUt |

¥ '%i‘* HuP. NETHERS,
WoB Golonel, Q.M,C.
¥ oW N\ (4]
- & e i Opsuscm oo gap-; scien
O - WBT Come) [iamon
, \:. " .,-,_n" :.; - 7 "
N A WYL &1 188)
WYIr NWIL

TCEIAED B



n}.’ Ho, 298,9 Il’-ﬂ'pv%‘“ls.

Frup Eeren Ingebretsen Vilsen,

Tordre Fallam,
klen,
Loyeays

¥n m.

af Deres

ey 9, 1985,

i z: modtaget Dores Brev af den 1 vay, 1921, engasendo Liget
B, Pvte Nelgvinderson,

Datte Heperingskontor or villige op skal rette sig efter Dures
fnsice, tan anaxt liget er becravet i en bontandige militsor hegravel-
sespleds, skal vi undorrette Dem on Deliggenhodon.

Aerbddigute,

w7

CHASs Ae MORROW,
Captadn, Q.3

-

(translation)
Your letter dated May 1, 1921, with roferonce to tho disposition

of xemaine of your som, Fvt, Nel

{ Ihis office is plecsed to
M‘notnmzﬂuunhw
son have beem finolly placed in

8 Andorson, has been received,

asdvise you that your wishue have been
fed with, Uhen the remaine of your late
& peymanent Fleld of Homor, this effice

will advise you as to ite loostion.
Toure m,’,‘
Opeucen et 2
C“‘m D'.'-"';--f'
Wy 51 138l
Wvir ¢

W8 vl al RN TR

v "



Zo : . ' M. Form Noo_.. .
¥ BuriaLs IN PERMANENT  Zpors o

CEMETERIES. Sheet No. P,
7 £77 \6
A

"‘,‘

]
V,
P

Place of Cemetery..... Byerton, Liverpool.

Place of death. . S.s8."baplandy, Sept. 27th. 1918,

Daisposal of Tags.
Napr—inrerson— Nels. 3339420, Rank__Private. i

LRegiment and Company.... 291st, Mield Artillerv. E/”\

' Nature of marking___ Number post. Grave No, F.168. .

S B Disposal of Personal Ejffects..
N
Q

—

Jos., I, Conway.

~=Signed : PV 7
Chaplain. Officer in charge_. .y .\ \

vy Lok
e B
Q P ). 3 ’






GRS Form 127a ' . . File No, 33808

N s CEIBEERT DL VISION
W RATIONASECTION

£ .
| B
Jh ,:savuf .

October 25%h T

MEMO FOR:
Cards Department,
o
CASE OF;

By, B 331sf Feia,
ORGANIZATION (01d)

—ANDERSON.-3339420 Nels  Private
{Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: | :

ORGANIZATION (New)

FILE NO, | ate Place F- 14 No,
SURN AME Orig. D~

SERTAL NUMBER 1st,Reb. D-

FIRST NAME AND INITIALS _ 2nd Reb. 8/51_/2‘0 288 D- 30104
RANK 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BYilliss Iannon

gard,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

By /.
s/3324 /LML




