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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-M
Anderson, Nora E. (STM) July 11, 1932

Mrs. Elize Anderson, . ;
Thief River Falls, 727 /(w,j/uz- Aoz, S,
(&

Minn.
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceaged members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pllgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YQOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VER

For The Quartermaster Gener %5 <jfk *i&/:
< Q" 3 S\
0L o P
[ VGW w 'y S .
. ’ '
%’ ! Ay ol ) .,.!"J;.
\ ¢ />/CHAS. W. DIETH,
" _{({<’Captain, Q. M, Corps, | '
2 Encls, IpiTie Assistadt.p . A4t
L \/ LAK A,
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% »-—-‘N 0 —;’ ok

(Write ahswer herse) &

s, — (8ign here)@?/w-?jﬂﬂ«:_ . ()(/mﬁfa 10X
(K oot shed nde b LB 903




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293-AM July 24, 1931.
Anderson, Nora E. Nurse (St.M.) M

Mrs. Eliza Anderson,
Theif River Falls, Minn.

Dear Maday:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question. i

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, 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 Governmenit during
1930 and are not making the journey in 1931. o

For The Quartermaster General,
£ oo

Véyy tr ly v s,?;

7 vy

A, B HUGHES:\
Captai i Q. M, Corps,
Agsistant.

3
3

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? ()9, i~ -
Write answer here

C§32ZQ;£Z,- Ci2;1449é224L4541914/ ‘

Sign here




Qi 298 Ael Ootober 15, 1930«

Anderson, Nora E. 1288 M

Irs. Elisa Anderson,
Thief River Falls, limm.

Dear Nadam:

Reference is made to the reply to a form lottor fore
warded from this office to Br, Nols K. iAnderson in which he
stated thit on account of peor health you eould not ke the
pilgrimago to the grate of your danghter, the late Hurge Hora
B. Andereon; authorized by the Act of Harch 2, 1929.

In the event your health improves and you demire to
make this journsy at soms time during the summer menths of 1831,
1932 or 1933, 4t is requested that you commmnicate with this
office in order that the recessary arrangemeuts may be made for

yon.




WAR DEPARTMENT ) p
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM A October 9 N 1930
Anderson, Nora E. Nurse 1233 M

Mrs. Eliza Anderson
Thief River Falls
Minnesota

Dear Madam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of lMarch 2, 1929, as amended May 15, 193@.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blauks left therefor
and return the letter to this office in the enclosed emvelops which
requires no postage.

1, Do yeu desire to make this pilgrimage? Uy caum, MMM

e Do you desire to m2ke the pilgrimage
in the calendar year 1931%

3. Please give your age and state your |Age 7}..7?6@'4 M/‘ﬁ/
a

health. Condition 1th

4., Do you speak English? A2ad

/

5. _What other langauge do you speak? CZ&¢1A%K%?Z44//

For The Cuartermaster General:
Very truly ymL' /

NS oI Crmn
VaY D, HioHRs C7 w;& =)

33

Encls: Capta:m Qb M, Corps, _ ,j‘;l
Act Asglstant.\ B -\g
Amendment X ,7’?\"}“}\ AP
mvolope ay RSN

30/150
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WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL 1:::J~H,
WASHINGTON

IN REPLY REFER To QM 293 A-C .
Anderson, Nora E. 1233 F July 7, 1930

Mr. Nels K. Anderson
St. Hilaire E
Minnesota.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to thie office in the enclosed
envelope which requires no postage,

1. Is the deceased survived by a mother? (728
74
If 8o, give her name and address: ;Ei/éxmg’ St /0= et

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

If so, give her name and address: : a0 2 ézﬁTA/ﬁLCAEcZ¢A4L

;Z’ $%ﬁ:fzféi;;%424;z

3. Is\the deceased survived by any woman

who stood in loco parentis to him ac- L s s
cording to the terms of Section 4 (gﬁ%"*’;;“fﬂ{h
of the enclosed Act as amended? " [y, 44 _(/
/& TCCENFD ¢
If 8o, give her name and addresgs~] JUL 7| " I
IM"I. 8 i I

For The Quartermaster Géﬁétal,:'f;

Y. &

Ve?y:truly‘ypufg :

Enclosures: : //7,ﬂ o .Vi/
Envelope éi?Q/ﬁhf AL
Act “ é’. L‘F@‘ﬁﬂs;” 'y
Amendment, Captaif, Q./M. Corps,

Agsislfant.



| WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

QM 293 A-C ¥y
IN REPLY REFER TO_________ May 25, =l
Anderson, Nora E,

V4 '
lir, Nels K, Anderson, //A¥§3L/LDQE;131VV1¢,“ 0 ?;;7;5512LL- ;)25

St. Hilaire,
Minn, Vv et ace

Totsr “ 770 lo Vi B R i B

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 pPilgrimage to

+INALA ARMAP A S A




Anderson, Nora E. [/\

(Surnerme.) . (Christian name in full. ) T(Army serial nugi;
Nurse . \ Base fHos .

(Rank and o n%
State your relationship to the deceased 57

Do you desire the remains brought to the United States? . M

(Ye orno.)

If remains are brought to the United States, do you
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's sent:

(Name of person to recoive rema’ns.) (Express oflice.) (Telegraph oflice.)

{,‘ity ortown.) (State.)
3 % @(Swn here) - SN LAF

umber ghd street o}‘?uml route. i (én;, tow-n, or pos; omc-e.-) ) (Stute ) .
Read carefully the letter accompanying this cafd. 3—6713

(Number and street.)
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WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON . .

QM 293 A-C

IN REPLY REFER TO,

Andowsen, Nork Bs May 28, 1929.

_ Hr, Heio K. Andorcon,
8%, Bilairs,
Hinne '

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress 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 ‘
fathor of the

150 Nora Bs Andorson, Wurgo, Boso Hosp. & @8, whose wannins are .
in the 8t. lidhiek ams;im c,:mataw, Eh;mm;b, M&ﬁ: ﬁ?ﬁﬁ

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
18 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 survivedfby a widow who has since remarried it is also requested
that.a stdtement tol that effect be made.

. 2 For g§ur reply, you may use the enclosed envelope which requires
no poatage%§ =z

~For %%b Quartermaster General,
N Ve

3 e

4 ; 'é% Very truly yours,
JOHN T. HARRIS,
_ Major, Q. M. Corps,
2 incls. Asgisgtant.

Act of Congress.
Envelope.



Qli 293 A~C !
ANDRSON, Nora B, - Nurse February 14, 1925

ure Nels K. Anderson,
Ste.Hilaire,
Minne:

Dear:Sfr:

‘The Quartermaster General dé§irqs to'invite your attention
to the inclosed card which gives ‘the permanent. cemetery. location of
the soldier®s grave in which you are in%erested.‘.

This hmerican.military'cemetery is one of those to be main-
tained by the United States for mll 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 Rprogress, as soon as possible and without wait-
ing for special action' or request on the part of relatives.

Pleese be assured that in effecting removal of the dead, the
utmost reverential care was exerevised and more than willinglv accorded
by those who performed this sacred duty. For the future, thesec graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroces. .

/ Very truly yours,

Ly

K« P «HARBOLD,
Ma,‘j or ¢ QaI"oc L

1-Incl. Asgistant.
Record card, : S TR ED
/o> 7N\ Lt
Lol T <
\J_\‘_\‘-\ O ]‘;‘,
\\(‘\k r x b -- .\'V
B
o La
de < a S L
B + Yy
W L4 v



G.R.5, FORM NO. 16 @ ‘-‘lace‘_ Nevers, l

Date June 18, 1919

REPORT OF DISINTERMENT AND REBURIAL . - :
- o 5 0L
Remains of:
Neme: Nora B, Anderson, Numbar
: o e
Rank: Nurse Organization: OSoSe Haspital 68

pisinterment and Reburial made by Group Unit Detachmen t.

Disinterred (Data) From: (Give Complete location)

June 15, 1919. Grave C-11, American E.F.Cemstery

No. 85, Mars-sur-Allier (Nievre).

i

G e n “"Q‘

n st X

Reburied (Date} in: {Give eomplete location)i < ;..
‘\\ _)r-".,:

June 15, 1.919. Grave 5385, American BeP.Comstory !

o

Mo. 395, Nevers (Nievre).

Report as to nature of original burial and condition of Body upon disinterment !

Buried in gtrong coffin, body clothed, badly decomposed, water

govered coffin,

Was one $dentification taz found upon the body? No guestion as to ideatity.

What other means of identification wars found on the body?

e i RS bt b =R

CONFIRMED N 1) 7 g
If upon disinterment, effects are found wpon Lodies, they will de promptly
gent to the Effects Depot diract, as is required by G, 0. 170, G.M, 3, 1918.,

after beinz carefully examined for cluas to Ldenmtify dn doubtful cases, notationm

whereof will kaada and rtjor'bfed to Chicf, G.R. St Mﬁ&‘bﬁ/ CHAS S
& . &, DENNY
Supervised by / / Ast Liout. C, A.
. ; ' ,
T @m Y o -

Note:
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COMPITATION OF DISPOSITION OF REMAINS DAT SN

: 5 2218 File No. 860281

LOCATION INDEX CARD:

(a) NamoANDERSON, NOXa Be e S0F. NO.

(b) Rank¥arse.......... Organization .. Base Hospe #68 . . . .
{d) Cause
(c) Date of death 1=16=19 . . of death...... NOnAVEL GO e

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
q- Lk A 11<x1111 Ve lt\

(2) Grave No. . o DL e Do e eiies o e s W S my i B,

!44 2wt ﬁ-iu‘f F“”‘“‘ L)
(b) Emerg. A"“dress_ Nels Ko Anderson (Father), St. Hilaire, Minn,

A4

(a) %
111. Files of soldiers dV}n?“fron contagious djseﬂ“’% Gard agrees. with/) CK 52559

e — e e e = —_— ey

Iv.

eI

—

A AR BB S s e L e e

Amended April 6, 1920,

A.G.0, DISE O:I'P N CARD: Date of receipi
/ / /— . ‘," ; n = -/- \ &
(a) Name (-j S e tE e e e S(h)SBelationshipe t =7 ZAAA =
% }.4. ~\ / . a : L’/),".‘ . 2
(c) Address / e e O :.T.L-/ - )/ /" L Alptd o | 2
(id) " Remeilng, toRbe broughtPtoL Ui si2a . o oo mnl 7 =3¢ -0 .
{(e) To be interred in National Cemetery in U. S. at _____ .. ¢
(f) sShipping inetructions upon arrival of body in U.S. . _ ..
(g) Disposition instructions if not brought tc U.5, .
Examiner’s Initials._. # /—*‘“ _Date.. \_:_.-9’__(3_" 1920

A.G.0. CORRESPONDENCE shows communication from. __ ...

S R R d At edes e e =

confirmed request in Par. IV. item_ =, above, or requesting that

Examiner’s Initials.. 72427 _.Date__ o — =6 T 1920

G.R.8. Files - Correspondence - shows ag follows: ... __ . o

’ Vi ’ / s 1
o . - " A o~ o L f‘: G
]m’{l{ U ARV ANy (HRBD 2 el A

¥ y :
W2 g RRE S rae L PR Ch o O Nn L e peG et

A ryr) /
(a) Cancellation memos referred to?.ﬂ..f,{/ﬁ’ﬁ v 4l j A2 )
n‘/'

/G
Examiner's Initialu- , // Date B ") 1820

- =+ - = e === P

coOUNTRY ~ FRANGE CEMETERY NO. 396 SHERT NO. . _ b=
G.B.S. Form #1115 = 1= 7
| . CARDED ' . »

6 Make Form #114 ‘}PJ. b
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Typed by e ';""é: Checked by ___

VITI. EINAL ACTION: pen o7 1920
(

Following advice forvarded +o Europe by~ (

(

d/ﬂo /JJ/MZL&

TX CORRPECTIONS

TR T GHATGE P A : ==
0 }!D 02 ACTTON TAKEN
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Tody to | — ; .‘— 5 ¥ e—- ‘—-— 2
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G.R.S. FORM #114-A. STATION _ Nevers. Hievit, Franoe e - _
To be prepared in triplicate. DATE. . Decs-14+-292),

go REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REFORT

Records of G,R.S. Headquart-ers. . Discrepancy found upon.exhumatioln of bi}dy
1. Name ___ ANDERSON? Nora B ... . ccooooeee—-. 10. Nama____” __________
N O s SR SE T A g B TR AN OF e T 0 s e o i T Rt 'S
3 wRanic e S R L R 2w Ban ke L iy TRt o il - ot RN
BT S SO S 135 40, o 2.8 = AP e S R T
5. D.D Jg_n__;;i.]_g ________________________________ T4% (@) FD DA Wi " 5 dls e ek T
6. C.D'.__U_Meningitig, A e = GbIEDAB S S panpy S St YR

7. Grave No._ 176 BeCH 1P ey 15. Grave No. . . CHE, R i:s_?_\
85 SBlpgs e e L S e TROW S I e < VOB BN wetae S0 v S f ROWimwn s’ 2 0%
9. i s X STl B - 7 InaRe ot Ss A0 = e sdhd
sl CemEtery--—-—--------&meri.ca.nrl.ﬁ-l ______________ 19. Commune or town ___ !le;;ra _____________
20MDepnt s, Ory County: Sa o ts g Bievre 2150 O T LY SE IR  S ER PRI O L &
220 GLRYSL Hdgre, 'Codelr Noi = ras 395 __________ ST s S e & e e o SRR g e T e T
23. Disinterred (Date) Deces 14, 1921 BYW.:_RJ..._..TleinBon------

24. Inscription on grave marker:

Name - S5 5 -&n @Q_I‘.SQII,_-NQIB,,-E* ..... Serial NO.__ SUEE R RS e o Ly e e
Rank - NUD@Bge- v o OrganizationBeHe#68s . .. ____ S
25. Was identification disc found on grave marker? pg . . __ On body? e

PREPARATION Thos. As Paca.

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

No effeots found, Form 16=h accemplishe@e . . ... ...

27. Condition of body Badly decompesed.,.-Recognition--impossible---------- -
28. Nature of burialWeeden box and Red Cress Nurse' s uniform - -

29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
quoted above? .. .. nene ----

30. Body prepg}“%d and placed in casket: DatPeg, 14, 1981s - -WeReTomlinson
/\
31, caske\‘t:/’é'ealed by . W. Re Tomlin e o e e e = -
-;-'___s':.{,lfﬁ(f'--u«'\}" v Re Tomlinnor% L/ J
' s{)gn;‘.ture of Embalmer, (Supervisor_\,ﬂﬁ@w. 2 e B :

We Roe Tomlinsone




SHIPMENT. (Show actual marking of box.) Box No. (w23874

32. Designation of body:

Name _Hers Bo. ANDERSON. .. . .. . ______ .. Sor il KOs gy .- o e
Rank- SSes= Marepe. . Organization . . __ n.n.#__m
33. Consigned to: : k!
Name of Permanent Cemetery St.Mihiel ‘m rican Cty, 1238 Thisucourt li=etell,
34. Casket boxed and marked (Date)___Deo‘,_a_‘.,‘_19_2'1_. ________ BY  We-Re -Tomlinsons...
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. - A = ?
1
‘ A
Signature of G.R.S. Inspector <4 . N JNKNSADMARS~ .~ =
; 8. He Hunsioker,lste. Lte QMG
36 Reme KAk o < B e e - e SER P T O e e e AR S R G
----- Reburiel -recerd--on-body-checks.--Red -Cross -insignia.bearing
!',16053"__£nund__gn__u_x_l_i,f_o.m_q--_-_ _________________________________ AT T T et
37. Shipped from point of Operation: (Date)--l}ecar--14w--l~9-23;r _________________________ ERe
To point of Concentration ~-Neverss Nievres ¥z amg). _____________________________________
CONVOVeritie i o loemminmil e oo cav din SignatunsEshippiNgROLTC o S
38. Received at Railhead or Point of Concentration: Date ___________
By GRS RepreBe N b at Ve s R e o e B L R s e e T e RS S
39. Shipped from Railhead or Point of Concentration: Date___,_ 2{}{fE}T;réJ_",“_"_
To Permanent Cemetery S%+-Mihiel- {.1.2:53}--%1%094;?% .. \
ame
Convoyer ____. s~ Lo Halds Signature Shipping Officer
40. Received: Date .. _ . 2 F*;)L('m-«i _________________________________________________________________________
G.R.S. Representative Q,_ ﬁ) %@w/ﬁﬁﬂ fj@g- _____________
41. Reinterred,: < June. Z2drilid S2LRe ot S oy ST O LU iy o e
(Date)
42. Grave No. .30 e e e e o e S R e gl B o Socticn s . e
45, BEEX Blocx A. Row 101

G.R.S. Representative A , 7, Deway., lst Lt. QMCJ. .




G. . S. Form. No. (6-A . : Piam. s .lie’*m.,.lﬁiewr&_. .Erance.
REPORT OF DISINTERMENT AND REBURIAL

DateDeca. Tda 1981. ...

1. REMAINS OF....Andergon,Nera B. .. . e o SERIAL NUMBER...
RANK e U8 @ ot os ORGANIZATION B.H.7#68., :
20 Wisinterved (date) : Dee. 14, 1921. From (give complete location): Gr.176 .

thmer. Cems # 385, Vevers, Wievee. Frances .

B 4G rouptEs e A YR F St TNttt T SeCe 4.

Raburial ~ iasket and Shipping Cass,

By : Group.—...... e et NIt S e N atineofireburial Lt

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

Hecegnition impessible. Head posted,

5. (@ Identification tags: Buried with body?.._. %0 .. . On grave marker?.. X0 &

ity Other means of identification found upon disinterment, and general remarks :
8 v

—..No effects found,

6. What does examination of body show as regards the lollowing identifying items ?

(a) Height (actual measurement) impoesibleé to determine

(6) Weight (estimnated) . (i 1 L
(¢) Hair—Color apparently dark brown

Quantity ... full head

- Characteristics. long and straight
{e) Haivr on face—Lolor none

Location nene

Quantity. . -hone

(e) Permanent marks onboly (old scars, peculiarities,

ormissingparts) : none wvigable

22 23 24 25 26 27
(/) Wounds or missing parts (received at time of casualty) MBDal 1417350,

fad [ S e o R |
none visshle Dl eE-3404+28.29. 1,
G & ¥ bridge 18.19.20,
7 i Nl

h |
i.. Disinterment (] ‘ 5 ’I‘RI"’\_E‘ L.
supervised l),\-‘k{lf / [/’Jﬁ/ydﬂ’ﬁ:’ép’?’h{ K Approved: .;.».-.{.zmh:..,‘...ﬁ.s.lns,l,ﬁ s
W + Tomlinson ..
o (Title). 1 sta- Lta QMCo. -

8. Reburial b1 S

3. Reburied (date) yune 24, 1922,. In (give complete location) : Gr .30, "BE,A , Row 11.



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6 R.S. FORM HO. 16-A

Knter information, as noted below, on’ reverse side’ of sheef fin. the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting

reburial locations. To be used in answer to Question 26, Formi: 114, in case nw means of identification
on body. : ;

1. Show soldier's name, sérial number, rank and organization, and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the bhody 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 bhox, ete.

4+ State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should he as complete as
possible. : :

- ? A 5 o > N 3 2 :
0. (@)-State . whether identification tags were [found buried with body and on grave marker
by reporting ‘Yes" or “No'. o g ; : A

(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, letfers, money-order receipts,
ana the like found on body or in grave. Give any and all information which it is fhought might
he of use in idenfifying the body, other than that tabulated under Itemi No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the bedy ‘description “ave 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 aggounted for, as shown by the numbers on the chart.
Jeginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and elassed as incisors (cutting teeth), cuspids or canines, (tearing teeth), bhicuspids
(chewing {eeth), and molars (principal chewing  {eeth). An examination should he amade and
findings charted to ecover the following basic conditions @ Lost teeth, erowned teeth, hridge
work, fillings, earies -(cavities ol decay), dentures (plates), and any delormity of jwas found.

MISSING TEETH == All tecth missing through previous TOOTH MISSING ;
extraction (not those fractured or A7 TOOTH MISSING
displaced by recent wounds) should o /7
- e seratched ont, thus : ¢
CROWNED TEETH - Bloek in solid the croswn of tootl (labiel GOLD CROWN L,\ -PORCELAIN CROWN
gold, porcelan, or gold and poreelain), J GOLD CROWN
thus :
£ SP~—1Y
BRIDGE WORK Block in solid the erown of tooth flabel GOLD ano PORCELAIN B%NIC[)JL%EBRIDGE
zold bridge,gold and poreelain hridge) (
thu : 1 R
»)
; ; SILVER FILLING OLD FILLING
FILLINGS Dratv filling on tooth accurately as GOLD FILLING GOLD FILLING
passible (block in ~and label gold, GOLD FILLING
¢ silver, cement), thus : :
- —CAVITY
CARIES (CAVITIES) Outline location and size ol cavity, « DECAYED

shade in thus:

" Draaw diagram of relative size and shape of plate lock in teeth attached and indicato
retaining ciasps on natural teeth with the word * ¢lasp "

DENTURES (PLATES)

7. Show name of person supervising the disinterment and the name and title of thé person
“ . ¥

approving same. e
8. Show name of:person supervising the reburial and the name and title of the person approving
o I

™~

sanie. A e ) ) P



. Cpﬁo ry # 3954

G. R. S. Form No. 16-A Place vers ( Nievere) France.

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF NORA K, ANDERSON. .

Rank NURSE, Oreanizatron . BASE HOSPITAL # 68,
2. Disinterred (date): 10=19-~20, From (give complete location):
o fmer, Cemetery # 395,Nevers ( Nievre) France, | M

By: Group.. 4 JORGENSEN, Xty Sec 5. =t

1.l Vl; i ",;‘,
3. Reburied (date): 10=19-20, In (give complete location): Grave 175. \ ,_r"i\ AY l E
_________ Amer, Cometery # 395, Nevers ( Nievere) France, ______
New weeden Bex in Blanket
By: Group..._4.JORGENSEN, 55 tr b Ll Mol e e b Nature &@%ddwiith idemity paper.

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

5. (a) Identification tags: Buried with body? ___.... Nee« ... On grave marker? _____ No,

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

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

(a) Height (actual measurement)

(6) Weight (BstimatedoT=tre - o F oni. Wi o

() Hairs=Golopftet - . &~ Sttt o =Fps - S uQY
Quamtity FI./ /n 05

______________________________________________________ 0 5
Chagactenigtics .. £T>=d thi E'T z 7¢
Xy )

(i Hairson ™ face-—Color soaliir— 8 §-. . oo .00 o0
LB it S R o By BRI E}QTT—W :
Quanfityi- sos—wias -a% B8 S Wl cleT e s S

4 Ew/mctd'
)

(e) Permanent marks on body (old scars, peculipyitipy, qn |
Df&_ Br/‘ q

INISRINEHPATe ) et S ST e R A

F &Y

7. Disinterment z
supervised ’n)f_-,ég/ d.{;? Approved: - —Sme et eERLr i e il o
L. S ey OF SECTION.

{Inspector) GAPTAIN.Q.M.C,.. i O_WC_;%E ------------------------
WA,

8. Reburial * % /4
supervised ]Jy_--qu”ﬁm ....... Approved: - 8.D.D0 P A L R >
3oHy WALTON, (Tiglappy que, MASTER OF SECTION.

APTAIN,Q.,M.C,

( Inspeotor)c



,r \n \_ ”~ L £ ] F
i

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

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

1. Show soldier’s name, s_;zrial number, rank and"orgoni'za.tion, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the bédy was disintérred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial n.nd the group and umt. which made
reburial, and how reburial was made—in vasket, wooden box, etec. - ¢ ~ =

4. Stdate 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 possible.

5. (a) State whether identification tags were found buried with body and on grave markor by reporting
illrcs Or l{N =, . 2 £ q

(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 near]y correctly as the condition of the
body will allow. Ifems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and 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 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- TOOTH NISSING
tion (not those fractured or displaced by >
rﬁcent wounds) ehould be scratched out,
thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel GOLD CROW
gtﬁld, porcelain, or gold and porcelain),
us:

GOLDAND Poacsmm BRIDGE
0LDBRIDGE

PORCELAINCROWN
0LD CROWN

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

SIVER FILLING GOLD FILLING

FILLINGS === - - =-. .0 Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(blockin and label gold, silver, cement), GOLD FILLING
thus:"

AVITY
FCAYED (/1 oc caveD

CARIES (CAVITIES)...... .. Outline location and gize of 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.”’
3—7832

7. Show name of person supervising the disinferment and the name and title of the person approving

same.
. . o3,

8. Show name of person supervising the reburial and the name and title of the i ﬂsqﬁ aﬁgprowng@ame
m L.J f“i “:‘ ﬁ

LY

.
)" PEap g p a1 bl

Y

S i

.

o6t
S
L e
.-:;;!P)
=
'_".
\r >
.
= "f-..‘_fl_

-



G.R.S. Form #1120

Shipping Inquiry. WAR DEPARTMENT 3956-12 | NS
OFFIC THE QUARTERMASTER GENERAL CF E ARMY
GRAVES REGISTRATION SERVICE =
WASHINGTON
JUN o _ 1020
FROM: Chief, Graves Registration Service, Q.M.C,

TO: Mr. Nels. K. Anderson, R.F.D. #1, St. Hilaire, Minn.

SUBJECT: Remains of.. . HNurse, Nora E. Anderson W @/\AWQ/‘(/

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

body be_left in France,

Th. a Rt g Lonontint W %

______ : ﬂ,,eqp A

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

The nearest living relative may choose betwaen, (1) return of the body
Lo any address in the United States; (2) interment in Arlington, Va., MNational
wemetery; o:r (3) remain in France.

hi ‘ By authority of the Quartermaster General:

v Noted on Form -No. 118 CHARLES C. PIERCE,
= KB Colonel, U.S, Army.

Daie ._._’_.2....._2.'_,‘.- o e W
NAME OF NO. & S%REET TOWN STATE

Boldier’'es Widow

_____________ ot l
Soldler 8 Children 1Ly o o
(Name oldest first) 2. 3—-:.
; N W, IR
Father o L?
&

g il s A B Whu_vw/f‘?
Mother ZM %W % %f/&m /%

* Brothers 1. o %M{%MM L : g
T L 244MMW141W . 2l 0}9%450
‘Sieters ;/;f;ly W W,{ F D33
MZ/&/ /L(A, @(ﬂ/?& 5 A 974% D70y 27 Y72
Dato_.,.x("‘/!/be /[{,,, Signatura_t/j'{ / J’K@fflt %&414{2&4&

AV 1 ot —

Addrsss”’/ Mldﬁb el Ve L8 e CRelationship.. ;LZ&{/W *
Note:- Instructions on the :eversé side ef‘ this sheet should be carefully read \
before filling out this paper. (OVER)

Mk



= o),

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.

5. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and aci 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 relstive and do not know who or where the
nearest relatives are, please fill out tiis paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONQE in order to aveid delay in

‘the case of thig body. -

7. Use the enclosed envelope - pay no postage.

¢ ®



1

AEVIEWED
S

gsP S



@rnve -L‘f)CATi(\)N(cEQ;A}h‘;.\

LOCATION OF THE GRAVE OF

J ANIRET BOML, - NOEEED o1 ek S e A A SRt LR

([{dnk) (Organization).
TaA Rass Hosnitan gre
PLAC E OF DEATH:..J . 2% SRl R e ST, N

CAUSE OF DEATH:.Cox:
nephritis, “;1. b
DATE OF BURIAL:....

PLACE OI' BURTAL:.

(Give Cemetery, Town and Department). Map reference mus
specify clearly what map is used.
. b eg L S 8 ] L e
. ¢.-‘ \ .L v . ekl D g Aknd P RAL TAre A i 3 i vee e ey

HOW MARKED:

If name unkno“n 'md 1 nd mark

should be given hexe

 ADDRESS: 4.4 nllmw; ;.1.1-“

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

: v '.-J!"i‘ S

 REDATIONSBIE 3w At ERRRerh . 1o ot o

: i el f)%
 REPORTED B%‘!y I Q’Q"i . } 4 A

. ‘ o

WL dam. N bion,.Cheplain. B .H .68.......

: (blgnﬁhfre wd‘]mn[\ of l\GpUHlllg O[hcr-:)

3

]

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



GRS Form 121a TMHT T ris No.
g 86028
. CEMETERIAL DIVISION | .:: i,
b REGISTRATION SECTION' S TR
December 21, 19204,

WENMO FOR:
Cards Department.

g 1.
,CASE OF:

Base Hospe. # 68,
ORGANIZATION (Old)

MDERS Hora. E. Nurse
(Neme )

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. pi
SERIAL NUMBER 1st,Reb.| 10/19420 895 [p. 30058
FIRST NAME AND INITIALS | 2nd Reb. D-

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)

BY: Miss Lannon

Cardey

(Department) .

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

o
By /2
5/3324 /LML




