oy Ol B, a0
MAII, & RZCORD BRANCH

'F11?575 — @/Ww @Wﬁ /608)
Subject @M @ﬂ % 4[70(/&%

29/h43




CODE SLIP

. S U E- . 10, 07 |
HEADING EEADING COLS CODE
_NAME W /4 /)/ Z? 3 _ ./___.2_’_?{_.. S
@&Ca/\/ 7 S A A ! 2
BURTED GRAVE 7 2 o7
| ROW / 2 o/
BLOCK ﬁ . 1 / _
_STATE . o ooy o et
_RANK ' %/é 1 -
DIVISION | vl 2 0{54
ORGANIZATTON 47 3 047
- Il ) /
i Y34 ol | 7:5 1 o
_NAME_ ConAiraoy | 3
Géf/ﬁvé: . 7 | STATE . : N 2
RESIDENCE COUNTY . 5
M@ 77&4—«4:45 7/% cITY . 3
_RELATION m 1 /
OTHER ' ~ 1)
_ELIGIBILITY Pl e ad 1 /4
_NATIVITY | | 1
RACE | 1
_ENGLISH | 1
—ATTENDAT 1
HEALTH 1
NO. OF SONS 1
DATE OF MO, 1 A O g
TRIE 2. —1 b
ACCEPTANCE 1

9/514/F7 L



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Anderson, Oscar A, 608 B July 7, 1930

Mr. Carl J. Anderson
Elk Mound, Wisconsin

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 namsd 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 this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? :yiz/CD

If so, give her name and address:

2. 1Is the deceased survived by a widow )1&1§7
who has not remarried?

AL
2

If so, give her name and drase:l | 7
' J;fssﬁéhilj

£\

=

; s A
3. Is the deceased surviv@ﬂ/by{@?‘ waften )%

who stood in loco pare ig&;"k}m'ag— ff:

cording to the terms q??Sebjggn 4. (a)

of the enclosed Act aa?@h@naed%\"‘

0 \>> * 5 /“/‘\ -

If so, give her name and adﬁ?yg&;gff-“
SME L B

For The Quartermaster General,

Very truly yours, G

Enclosures: ;&éf’d e 7o
Envelope LA ,g;ﬂ{v,i/j
Act A,;D. fohfs?

' A
Amendment Captain, @/ M. Corps,
Ass¥Btant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY ReFEr To QM 293 A—C

Anderson, Oscar A. 3 2
608 2 .uept- 1&, 1929,

Mr. Carl J. Anderson,
Elk Mound, Wis.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of EuroDe 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 Byia/23
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother, C Ak
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-
cloged Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widoWw orrpother_goea she
degire to make the pilgrimage?

{

For The bngitéfmasterlqeneygi,
Vg 3 -

v t ' Wéry truly yours, )
{,'p")‘h b rf/ W‘:‘J\_kk_ﬂ
2 Incls. N JOHN T. HARRIS,
Act of Congress g Major, Q. M. Corps,

" Bnvelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy reFer To QM 293 A—C

Anderson, Oscar A.

' July 50, 1929.

Kre. Carl J. Anderson,
Blk Bm’ mﬂ.

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”.

is office show that you are the brother of the late
cﬁrporﬁlle &%%%n.iqs. ‘E’:a%’é%%u". 0o. Ay 47th m?'. %hose remaing are now interred

in the Olse~Alsne jmericsn Cematery, Soringes-et-Nesles, Alsne, France.

i i tions in
Will you please fill in the answers to the following ques '
the space pioviged on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. 1If so, give her complete address:

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 Incls. JOHN T. HARRIS,

Act of Congress ' Major, Q: M. Corps,
Envelops Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

N rePLY rErer To QM 293 A-C
2RO June 20 , 1929.

XC 138 345

Mr. John August Anderson,

R. F. D. #2, Bro.

Elk lound, Wisce
Carl J. Anderson
Elk Mound, Wis.

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 father of the

late Corporal Oscar A. Bnderson, CoeB, 47th Inf. whose remains are now interred
in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please advise this office whether or not he 1is 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 erder that action may be tak-
en to extend invitations to them to make the pllgrimage. 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 aes 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, b “if‘?
RECFTVER N
Very truly yours / ILU B
: ey 5 . !1_‘,- %
) T'\“\M»,dm =5 939 HE‘
‘ \ a s
. I;'?-"\Z.._ Rl --‘:‘/i*'\‘;f( ’.,%;\‘;-?
JOHN T. HARRISR., ' K¢
2 incls. Major, Q. M., Corps, “r=rTTe
Act of Congress. Assistant.

Envelope.



‘VAR DEPARTMENT \ el PENALTY FOR.PRIVATE USE

WASHINGTON, D. C. ,

6§ 7/

OFFICIAL BUSINESS %
OFFICE OF THE QUARTERMASTER GENERA' ,Ce{‘i

b7 |




/

¥

_ QM 293 A-C
ANDERSCON, Oscar As - Cple ; October 24,1926
g b T -; i = :
Mr, John August Andorson, | eri % omes R
BI?.DI #2' & & -'-l, HM& .::* '
Blk Mound, Wieconsifte, = V¥4 o
\\'\"./\(\\ @ X
Dear Sir: b <7, ,M

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of

the soldier's greve in which you are interested.

This American military cemeiery 15 one of those to be main-
tained by the United States for all time in Eu;er. Each grave will be
marked by a headstone of white marble, of dignlf}ed design, with the
nexe, rank, division, organization, date of soldier's death and State from

' which he care. Headstones will te placed at all graves in connection with
the improvement work now in’'progress, as soon as possiple and without wait-
ing for special action Or request .on the part of relatives.

Please Be assured that in effecting removel of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those who performsd this sacred duty. For the.future, these graves
will be perpetually maintedned by the Government in a manner befitting
the last resting place ¢f our heroes.

Very truly yours,

LeW. KEDINGTCH,
mjo I‘. Q.n'c L]

1-Incl. Assistent. L .
Record card. : i

Bl



Oiﬁse-&:§t(aa Cty. 608
G.R.S. FORM #114-A. ' STATION _Seringe t-lNesles, Aisne

To be prepared in triplicate. DATE _ February 23, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT } : .
Records of G.R.S. Headquarters. Discrepancy found upon exhumation oI: bedy
1. Name__ANDERSON, Oscar A, . /. sc’10. Neme SR T
R, -Nosg-— BOBBRURRTS. Toni L D0 R ST e e E A0
S Ramle. SOP PR Ae =t e S e TORMIRAT KRR ke Al S gt o S il K
R e e e i SR R S
5D DI nd ySS 1 ST 8 S Tt T A, S R L fee Mg e
6. C.D. KIA, R e (DR e i e — s
Discrepancy found upon disinterment
G Gray NG - el ok GOEC S BES T 15, JGraveNos - = 2. o e e
8,-PIot: Blaek A Row _____ S < ot 16 e PlORaag & ey 2as ROWaeife . -
i 17. i Cum e
18. Cemetery Oise-Aisme 19, Commune or town Seringes-et-Nesles
20. Dept. or County _____Aisne 21 MConntry s NTANGe S
O AR N oA OO = L0 U8R - B ot iy T N M s G e S el
23. Disinterred (Date) February 23,1988 By _ L. Gordom . ...
24. Inscription on grave marker:
Name ANDERSON, Oscar A, ... ... Serial No. -.__?19_5__6_?_9_8 _____________________________
EAnk g CRABRNE - = 8 Sl Organization Co. &, 47th Inf,
25, Was identification disc found on grave marker? . Nose On body? __ggg___(i_é) _____
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description o_f‘ body in detail).
T (00 T 1D L O 0 I (1 e e Bt et S S i L e e, R BT T R e L
28. Nature of burial _____ Pine box &nd burlgp . - . e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ' . .. R h S T e SR L Pt kS R L s Mo
30. Body prepared and placed in casket: Date Yebruary 23,1928 L., Gordon
31. Casket sealed by ______ L. Gordon - 2 S SEe R Eany SE N Se SeN

Signature of Embalmer, (Supervisor). 0%




.\‘~
SHIPMENT. . (Show actual marking:of box.) Box No._ e e
32. Designation of body: — Tt T e ST
Name____ ANDERSON, Oscar 4. S Serial No. 2056298
Rank.___ CPle . .. . Organization____Co. &, 47th Inf,

33.

Consigned to:
Name of Permanent Cemetery Oise-Aisne, Seringes-et-Nesles, Aisne __  ___ __
34. Casket boxed and marked (Date) Bebruary 23, 1928 By Charles E. Spghn
35. I hereby certify that all the foregoing operations were conducted and
~accomplished under my immediate supervision and that the report above
is correct. . :
Signature of G.R.S. 1nspector________@§)m_____a_‘__,_g_hiao&»u\, ______ .
. Charles E. Spahn
36. Remarks e et e n e emn T
——————e-ce-. Pt ———— c——— i e i e - e R el GE T *——-v--.“-’"—"”"..-.' ----------
37. Shipped from point of Operation:, (Date)_ ______ . __ e e e
© To point of Concentration ___
. (Name )
Convoyer_ ____ e e Signature Shipping Officer .
38. Received at Railhead.or Point of Concentration: Date __________ . S
By G.R.S8. Representative . _  _
39.  Shipped from Railhead or Point_ of .Concentration: Date..
To Permanent Cemetery evme e ae—te e emoe e am e m aan e —— e e
: (Name )
Convoyer _______ ... Signature Shipping Officer_____ ___
40. Received: = [Date R
G.R.S. :Rep_res.entat:i.ve S
_41. Reinterred February 23, 1928, Oise-Aisne American Cty. . . . .
. (Date)
42. Grave No. _ . 7 Section_____ ...
43, Plot Blogck A Row 1

G R S. Representative Z()M_--&W

William E. Moore, Superintendent.,



QR S B ORmaNG 162 A Place... . 018 \!.:Q.xi?l‘-‘"«‘ Otys 608

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS or..ANDERSOL, Oscar A.

Date . februgry 25, 1928,

|

SERIAL NUMBER ...~096298

RANK .. CpY, ORGANIZATION ...COs As &47%R Inf,
2. Disinterred (date) : :‘cb‘ma.ry 2.9, 1928 From [give complete location) :
s, S neln ol TNt e Grave..i,.-Blodc. A, '-‘f\'.-,’ 1
By ERouD SR ST R A i L S Uit
3. Reburied (date) : February 23, 1928 In {(give complete location) :
Grave 7, Block.a, Row 1
Bys:Groupe st wlitotles b m o e s Vi e N ASUTE Of Reburiallietalic caskeat
4. Report as to nature of original burial and condition of body upou'disinterment 3 5

e PA NGO -axd-bur _'L-;-!-_f_

5. (a) 1dentification fags : Buried with body ?_7&s 12 J <55 20m grave marker ?

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

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

fa) Height (actual measurement) .

(&) Weight (estimated)

(¢) Hair—Color
Quantity
Characteristics

() Hair on face—Color
L.ocation

Quantity

() Permanent marks on body (old secars, peculiaritics,

or missing parts) 5] 17,18,19 OF

&0 MAD

Ee e e 4P e e

74
1. Disinterment ,é/‘/fﬂfw’(m_ /
supervised by / Approveds... .

(ARTALSE v el o s et e ey

¥ i 7
K. Refndal 4 (\‘/’ L, /:_ S : (| e
.~'np+~r‘\‘ie~'m[(h,x-' AP Y) (> 3 ;r«\,:-,x_ O ADTROVON Bt e é—-c(
B ¥ e

\']‘l::lli'; b : (’“



- BRIDGE WOR% Block in solid the erown of tooth (label

s

IIHSTHUGTI{?HS.R THE PROPER COMPLETION OF &. R. Sﬁﬂﬁﬁ HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corvesponding wnbered
space. This form is supplemental to and is to he forwarded with G.R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form Li4, in case no means of identification
on body. \ ~ ~ : : aeth

-

1. Show =soldier's nama, serial number,rank and organization, and by wohmdisin{erredand veburied.

2. Give daite 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 hox, efc.

4. state to what degree decomposition has progressed, whether recognition is possible, and how the
body was oricinally buried—in a_casket, hox, burlap, ete. This statement should be as complete as
possible. :

5. (@) State whether identification tags. were, found buried with body and on grave marker
DYyETeparans Lyes ® ons S iNo L : '

(h) State wheihier or not body appears te have boen w lospital case. Were any identifying
articles found in or on body or grave? List any personal ¢ffects, letters, monoy-order receipts,
and the like found on bedy or in grave. Give any and all information which it is thought might
be of nse in identifying the body, other than that tabulated under Item No 6. Eeer

6 Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will alloyw. Items (e) and (/) under the body description are very important
and should be very complete. The dental -chart is also very-important and should be filed in
with great care. There are 32 teeth fo he acecounted for. as shown by the numbers on the chart-
Bezinning at the middle line in both upper and lower jaws, the teeth ave arranged syvinmetrically
on either side and classed as incigors (cutting teeth), cuspids or canines (tearing feeth). bhicuspids
(chewing teethy, 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, fillines, caries (cavities of decay), dentures (plates), ancd any deformity of jwas lound.

MISSING TEETH All teefh missing through previous
4 extraction (not thoese fractured ov
displaced by recent wouds) should

he sevatched out, thus :

;z—,;:L TOOTH MISSING

GROWNED TEETH : Blotle in solid theeeown of tooth (Iabel
: @old porcelain, or gold andporeeliin),
Lius :
3 ~c PORCELAIN BRIDGE
)

i =
oultd bridge,gold and poreelain bridge) <2 LERIDGE

i :_m\_g,-?}; "
Sl N i AT D Seh T e o = 21
’ SOHNVER FILLING = AGOLD FILLING
FILLINGS Draw filling on tooth accurately as U A ECRD FILLING GOLD FILLING

GOLP FILLING
silver, cement), thus : I

i 90

-CAVITY /") /DECAYED
; : : : I= ], DECAVE 77 ECAY
CARIES (CAVITIES) Ontline location and size ol cavity, F:%DFCA(ED DECARED

_ shade in thus : £ jﬁg’%

EN S - Draw diagram of relative size and shape of plate bloek in teeth attached and indicate
DENTURES { LA £ | 1 i
retaining elasps on natural feeth with the word ** clasp

possible (block in and labet gald, ‘}Fj;

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

i

8. Show uwame of person supervising the reburial and the name and title of the person approving
sane.



| Veglm,
i . GRAVE I..GATION B%A

LOSATION O THE GRAVE OF

7
Al .4“/‘;.446.(.::'?’.&4 .érf ...... CIS G T i
(Surname.) (Number.) (First Name and Initials.)
st TR Bl
/ -5 4
DATE OF BURTAL. /f sluly 2 ,7/}/ .............
70N
PLAGE OF BURIAL. //bllz‘."t.f.‘.i. ALGTN v

(Give Cemetery, Town and '6epartment ) -Map reference
must specify eclearly what map is used. w

.../zyz_,z,,, FSEJW/J" ..............
Nazhdea.. t/w" e A
.../:-..f e’fﬂ .......... s »\K\L‘ ................
GRAVE NUMBER. Oy e A N G

HOW MARKED: Name Pew?/c 4/77.? Crosst fad.. ... .-

Headboard® ........... (Boitla TS 5,
IDENTIFICATION TAGS: '

o ONE DUTIeaEWThe DOV Tkl o SESRE  S So.

Was one fastened to mame peg or /
stake used as a grave marker? Ll .. ... ...

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

3 GRA\;ES REGIG ST O J SERVICE
REPORTED Biyerican Expeditionary For}gn

|

l

| fh

' Py, ¥ 4 AR /.‘"'
..... U CHEET VPR T TT b

(‘awndturb and Ranl oi chortmg Uf[me; )

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

2y L0



/‘j 1'7 _-f". g ’ ;J;f

GRAVE L TION BLA(N
@ o @

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (1- irst Name and Imtn]s )

A e s,

..... \JQ”D.......:..F-"‘ F1R
(Rank)

DATE OF BURIAL

PLACE OF BURIAL...... seningeg., lsne,y . |

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

o1

C- ........
i rf.i.*.“. SEROUD O EDAVEAS . 1 o A e
BRAVE S NUMBERGS S ok & s D T G\ S e
HOW MARKED: NamePeg?...5®8. ... Crosst............
Headboard¥-.oLs .00, Bottlef. i Sasam.
IDENTIFICATION TAGS: T st BRI E ‘J .
fLEvaL 3|
v '(f-) 5 o
Was one buried with body?........... :'.L.};’“.‘. v::,;? ) 33.‘ ..... 1
Was one fastened to name peg or (Al S e TR
gtalce useduasia feTave FInaTkert MUs e aiad T e T

If name unknown and tags missing, deseription and marks
should he given here:

it O /%, siistond-Nles
WA TTY 27?,/ é’éf'?;o@:fx.tp
,%/7#33\,?g ............... Ak

REPORTED BY: francis P. vuffly
vheplain 165th . Inf,

l (Signature and Rank of Reporting Officer.)

l‘lus pmtmu to be sent fo Chief of Graves Reg:stmhon Service.

[ ‘ gbL' l\(:!‘




xf“ﬁ‘ I
e_.

!f f
o G
' O 62 fad 2 i
Hamen[\%l.qe.l..sél ? H.g.e ».:?fu.l.....‘...“

4 00 @

-u)

LI LA ]

Rahk...........00........{38@ Bavedcsoss

Date of DeathJW.LJ. S0rdhatPr Bl chinvlsbe
urcy F‘: "

Pl&ce..oottoool‘lolloa00"0"1!v0|-0‘.¢;.

b At S Ay
Causeg 'l;"!';l-.:‘-'e-d lrl c;v\;/.U.l.O‘-}:. Pe029ve000a0qe

4 e b0 Q6o QeI ORIRBO GO SYEPOOCETEOIPYREDOIB O

Date ¢f USyLE oL L AR T SIRSIATS Ty I e A RIS T
gsection N,

o o4
&
Gr"Ve l\k_cog.".)oflu:l-coﬁq © 6 006099209 0a0s Fodsdboa

>
=
LI

o

Cemeter‘-'...“.js).....-.........._....-.u....

Identified by(Pauers ). .L.’.'....‘...\.;...
(Clothing) i
List of Vﬁfects........i.....-.k) t-iooo
v

...-;..-qo..-.poatuoac.cvﬁ.ﬁiuoo-oo‘*p“.g....

Field Rec"“ ade b,y&lx‘m‘tin L) .-o]l"a.o'ooo

-

30
Company.....0raves Registration Servi

For additicnal data use reverse dide



’ VRebuI'iecl from ¢




Anderson, ¢ Oscar A, 2,056,298 v
(8 L) hristi in {ull. i L
. S%i), épolr.:s L‘n,nagigf%ﬁ tnf. (Army serial number.)

(Rank and organization.)

State your relationship to the deceased L

Do you desire the remains brought to the United States? _ m-

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If y™= 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 receive remans.) (Express office.) (Telegraph office.)

(Nuinber and street.)
[

%" (City or town.) (State.)
| (Sign here) ... AL LKW . ML

IO “YEih InndL g
g umber aid street or rural route.) (City, town, or post oflice.) (State.)
‘ Read carefully the letter accompanying this card. 3—6713




File #17668

I. Looarioy InpEx CarDp: i /
056298

(@) Name ______ ANDYRSON, Oscar Ae Ser. No. __&¥9¢ 2BTO

(b) Rank __Copporal Organization ... Co. A. 47th Info %
KR, .
(¢) Date of death 7=31=18 _ (d) Cause of death --_K/A _______________________

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) GraveNo. 86 ________ Row _____- T ] G - P o e e INVER Sl S

III. Files of soldiers dying from contagious diseases ___._______ =me===
IV. A. G. O. DisposrTion CARD: : Date of receipt ... (LA AL
(a) Nﬁme _?r, (AA i./_i___--{ A o /4 L _\7_,.-_.(1)9'( Ré{atlonshlp _______ X ;,_1_/_[ { AL ]
fe ,:\7- e - - S A P T UL o ¥ - T o AR AT B el
(y, Y o s 1) . /f / /
(c) Address M _ - A¥_ L4 _LEgS L7 |44 -_f_»_-_a‘_i-:_’_t_»f_-T_;-;L;f’qfij’. ___________________________________
(@) Remaims to' be ‘brought to USSe = = = e dil. B ke TR
(e)RBofbefinterred it Nafonallienelery s S et e
(f) Shippipg instructiionsuponierrivaliof bodyin 1S, .= =e = g 08 =0 0 0 - o BF .
{\
(9) Disposition instructions if not brought to U. S. ________ S G e BT RS Tt
. oy L/ D, - @)
Examiner’s Initials ___.’s N Date ____/£_< ki e M , 1920 \
VA 0. [CORRESPONDENGE shows ecommunicationddrom e e 7 -7 T e
_____ o ompee temm TSl abed T S 2 5 ey 3 e
confirming request in Par. IV., item ... above, Or Tequestino thab. et o 0T T - SR
[ iga ‘ —
AA LA A T P SRALNE T S e S i (S
; P
2ot e R ¥ L i . S SRR i e RN s N
. ] L] -/ /) M/ { D — / (,
Examiner’s Initials ____¢ LR Skl 1B A ol PO e , 1920,
VI. G. R. S. Fr.es, CoRRESPONDENCE—shows as follows: .._.__._____ AT S TN PRI S Rl
/ Q - iR
______“___________-________;_’,__u-_-,__-__“_'_,:___'/_ __________ A 9 S CAN A DA A ANNAL e
{
(z) Cancellation memos ket B s A et S T SRR TR Bl TR AN T _
i A / = = e
Examimer s InitinlsWeeseasttet S 7 s Dafe seefda S o 1= e , 1920.
COUNTRY France Ceyerery No. ... 608 . Smeer No. ... 62, . o
G. R. 5. Torm No. 115 Malie Form No. 144 P
Amended Apr.] 6, 1020 5—112 ) K Y & .
s R E ] i f
. 6:;_0;1-‘-&. Bh Y . W ey Ea“’l
g \ : ! ) #
» . I ‘ ’ pe
_'w.—‘" 4 /"";‘ ;—_’,-}»"



_____________________________________________ , 1920
#Checkadiby - SRR 12 -MAR 1.7 1071920,
I Gublefonir el Lt e 1‘.)20
Following advice forwarded to Europe by
i letter on ---///J;/z /_, H92H—

X . CORRECTIONS

CHANGE OF ADVICE. ActioN TAREN.

X. Susidafek BehaQes. John A, Andersm, (father), mext of kin, RFD #2, Elk Mound, Wis.

wished body.to, remam in Earopse. 1{-.5/4/21-rmj

. T I
o .|_J-___I. l""‘ _______
N LU Nty ‘\
.

LI '\h“‘«"’"f‘!

........ i £ORM 196 PETURMTR 7 VODOEN-BODY
i 17 7 R

st D ]-_ ﬂ kif&;ﬁ;.;-t.--au-_h\mﬁ?gﬁgh ............ o B O -.._-._Q‘




608 - 62

[4

March 12, 1921,

. ?113 I?O. 29308 OomlDIVocOI’oBI;a
" (AMDEAGOM, Os0a¥ 4. )

Mr. John Awgust andergon,
R, Fo Do 3
Blic douud, ‘Wiscongine

Déar Sir,— . ) \

v Recelpt of shipning inguiry dated Pebru-

ary 3rd, 1921, relutive o the reuwting 0of [Lur EUL
. the late Qorporal Oscuy Ae Anderson, seritl nuder
29562989 gompany A 276h ml’anﬁk‘y-g ia &O‘MWlbdgéd °

! In acuordunde with your desive, the reunins -
will be laft im Prange for buriul in & perumsnent ius ol
can Qeugtory. You ure sssured thaf the grave site

will alvays be ukintainsd us & Pitting wemoriul of the

_ late soldler's saoriﬁca-

ghe Depuriusnt wishes t0 oonvey o you re-
nowed apsurance of its synapstlly in yowr beroavemeant.

Dy guthoritsr of the @szmﬁater General;

: A . CHANHOMW
Oﬂpmhh "1 J&.O (X J

AL E _
lés’D Officer in ghurges
MAR 1 1921 , | | -

Pa Os PALIAS o
Bregutive Assivtents

TR

22/ aow



G. R. 5. Form No. 120 ¢ >
SHIPPING INQUIRY . . c08 = 062 lae

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT ol
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY i
CEMETERIAL DIVISION

IWASHINGRON X JAN 311921

Hoboken, N.J.

FROM:  Chief, Cemeterial Division, 0. Q. M. G. _,

! 11 /v M
F L M~

‘/

To: Mr. John August Anderson, R.F.De § 2, Zlk Nound, Wisc,

Sussmer:  Remains of . CPLs OScar A, inderson, Ser. No. 2056298, Co. 4, 49th Inf. [ 9(

The records of this office show that you have requested that the body of the above-named __soldier __

remain in ERrepeg.

sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

uthority of the Quartermaster General.
By & 7 Q z S CrarLns C. PIERCE,

Lieut. Colonel, U. 8. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

Was soldier married ? .____ /. AR g e \ ‘} i [\ :
Y, \ L A
NAME OF— NO. AND §TREET. 2 ’ TOWN ] STATE.
G e e e N |
ot v | I
Soltiar's widow L.t - oot Ll SO TN S s N Pioe JONYIN sl S e, kezuenme oo i
— R $ i
Wy AR ¢ S NPT T A T - \oseie, et G lek ol P
sy ’ v \\ Y ¥ | |
Sold1enBlehld e e e T ] ) e e o NE e e e S i T T o SR
(Warme oldest first.) A i !

Brothers. M 3 : E 500 LRI 4

(Name old- |
est first.) Eyl

Signature_ ' %C/_%
Relationship___.___ WM/ Aa

InmporTANT. —CAREFULLY read inst’ructions before filling out this paper. <7860 (0VER.)



et s

I, the undersigned, am the .«

and nearest living next of kin of the Within-named
(Relationship.) )

soldiér, and desire the followi disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

I.. As stated on first page of ‘this sheet.
2 Tb"ba-rehme&-ﬁo—tha-ﬁ—s—m&—sh:pped—th

(Numé‘)
} o _".'J(R. R.station.) ) . . (State.)
3+-Te-be-returmed—te-the-TSrand-buried-m._. ... National Cemetery.
4, To remain in Europe, for burial in a permanent American Cemetery.
Signature____ < /a7 _. Q{.z-
Y,
_* INSTRUCTIONS FOR FILLING OUT. qu B
. % o
, - \\.\-n ,
1. If definite instructions for the disposition of & body are not received from the n '/i': of kin | 2 -two
weeks of its arrival at New York, burial will be made without further notice in the Warld ¥ %% ion of

Arlington National Cemetery.
2. The transfer of bodies will be made ENTTRELY at Government expense.

3. Thiis-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. _ ﬁg I (R ‘

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this-sheet.

5. If there are minor children of the deceased soldier and no w1dow, the LEGALLY APPOINTED
GUARDIAN of the chlldren should ascertain their wishes and act for them in this matter.

6. If YOU are no.t the nearest next of kin, please ask the nearest next of kin, if hvmg near you, to fill
out this paper:

7..If: YOU are:not- the nearest living next of kin and do not know who qr where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this bady.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is thefirst person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon-his decease), the mother, is the proper authonty The
brothers, in order of semonty, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Underan opmJ.on rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin a8 given above will make decision. 9—7860

® @ -
.



ey
‘l’ i/ | Ty e
CONFILATION OF DISPOSITION OF REMAINS: DATA Mivrhsoy
I. LOCATION INDEX CARD:
G Naie, . AEVIREEII NN RS, o . Sor No ..20B6298...
(6) Renk, JWIRTRER - ° Organization......... Co. A, 47th Inf. lli;iiﬁ;ggg%;
(c) Date of deatn 77018 - Goin © e e S T
i RATION CARD,-(Check Reg,,Card Inf, egainst Loc.Ind.Inf.)
(2) Grave No,88 _ Row ... SR DIOL " Lo W OSect MG g S S
(b) Emerg, Ac re"“g?h?.ﬂgﬁny.;pﬁ?KQ?ﬂeu?E?hﬂ?A.???_#? .Elk Mound,. Kiuc. .............
III.Files of soldicrs dying from contageous, QiSeae®S == .. ... ...ccooeeeiion _CHR (7\60/]

IV, Informaticn on which advice to Zurope in letier of transmittal was based:

e

Z by M//t/‘* Wu‘l /;/W Wb / i

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

(Cnbl BN b it o i 192
e ! *dlloxlﬁg advice forwarded to Europe by “(1ettor of transmittal on,{_¢{5Yl92/

] AR s e
Vily DUP?LJ.‘.'.‘.ENTHF.Y :"IIUL.,...-S

Date of Relationsnip
ang, Source am name’ b Wn DegiTos  ARRAERMES Aotion taken
: : 17 (921
VIII. Form 115 recgived from G.h.5. Hoboken, J.J«.“.“.“ﬂgﬁ ................... WO LIEA.
A
COUNTRY CEMETERY NO. SHEET WO«
o Jav b
4. 7.8. FORM 1154
August , 1920 :
anc
5566,/ MTT Ra0s 608 62




A mmekco e
G.R.5. Form £114-B DEC 29 1925 p . B ;1)'\_5"’

w{ LL N2 | | Dmﬁ 'Osca<a.‘//4

/ Ty l / : ',.d:;:. ' ; //*/\,\ //
n@x corpoa | L cakiny, . hossase
ER c...-. LR I R A I I Y 4 L-:I.‘UOOID--.lilv-lllIll

h
M
TISION & ORGANIZATION Company A, 47 th Infantyy 7( 0

L R L A

n&é OF DEATH.;.....??‘?Q‘.’)....! /.g. /

----- L I I I I I It

s/ TSN il /
A’IEFRONWFIGH}EGM........W ....... A | .

FINAL GRAVE LGCATION

.-l)..l?l--‘nl-q 1 - .. A
Date Grave R

R AR S A BRI I B T

Prerrbeve sy Ve e s e L I T Y S
Cenmetery
23/306 /ARK
fo
 were to take e ‘

out to help
was hit rr—#- .

::um

& Spt, 557648 :
SOBEAT - neeansd

i 1 .' A'Ve,
. _"‘ nIml!.B, ?‘O

1819

et Tdomb « VU Nad,

=




B b s bt e

 Dlvletang
"bp] . Ogeay,
gnierry, I was )
were to take theé:
out to help ano®
was hit bp-a M8
6 ‘months/ "He W

s e Sa—

4
'

”

LOCATION OF THE GRAVE of"‘;:

ION BLANK

‘*'}'!-h-

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

(Surname.) (Number.) (First . Initials.)

.Coﬁg .......... TOLo i s A 42thk$nf”; .........

nl.)

rganization.)

'DATE OF BURIAL. Aug 4.1918..............c....... |

PLACE OF BURIAL..Seringes, .Alsne,..........
(Give Cemetery, Town and Department.) Map referene

must specify clearly what map is used.

GRAVE NUMBER............ B S Ko i T
HOW MARKED: Name PegfOS.. .. .. Crgssfsd e e
Headboard?'.... .., . ... Bottln 7
IDENTIFICATION TAGS:
[ ;
Was one buried with body®....... .Y.Q.S .......................

stake used as a grave marker?. ..

Was one fastened to name peg or i .

rey Hi1l at Ch8tcau-
lyself that dey, We

If name unknown and tags missing, deseription and marksypec] £ and vag moing
8 $49 ’ LS S 4 2

should be given here:

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

REPOR’I‘EDI.BK: " Franeis P. .

'Y
o Chaplain'165th Inf

2o0ri over him, he
{ c%nn%or about é or
.Q‘w.' !' ‘ .- l |

rd, Spt, 557648
» Center,

B iy

Labema Ave,
t-Louia, Yo,
1919

This portion to be forwarded to Adj. Gen'l, G Hib, A B T ;

!

Jogephine Sherzer, Sesreher
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0! A =~ 47th Infantry - 4 D ———
4th Division, AWDEREGN, Omeay Ay « Corp, 2056708

409 in action July Jlat 1014, |
m Andeyson about 8 P, on the afternoon of July Jlot

3
Jio had a machine gun bullet wound gne of ,his arme and wae on his way
| firot ald station, I 4id geo him after that, JHe ‘
wmwmu.m«xmmm e might hove

Infermnts BORN, Richarel I, = Sgbe nO04N19
00 A = 47th Infardry =

Home Putte = Vent.

‘Eignods WIILIAM, Donsld = st Iiout - 47th Inf, {g

4



‘G R. §. Form No. 16-A Blnce Seringeset Nesles

REPORT OF DiSINTERMENT AND REBURIAL -

1. REMAINS OF.....______ ANDERSON , OSCAR A, . Serian Numser.. 2096288
RANK. .. Cpl. ORGANIZATION ___ VoA dEdivhi Tnl,. -~ Seevsas i

2. Disinterred (date): Rxwm April 21 £l From (give complete location): A

... hmor, Cty, Seringes et Nesles, {608, Gr.86=¥-2
By:: Group: 1= “DRNS T Ty s Wit s oot e p s Fe o ihe o o S T I et S R e N

3. Reburied (date): In (give complete location):

_________________________ same date, cemetery, Gr.138-N-4
By: Group. Dawe 05T T O W Nature of reburial b0ox and burlap

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

5. (@) Identification tags: Buried with body? _______ yes (3) On grave marker? .- Y88 = = .
(b) Other means of identification found upon, disinterment, and general rémarks:

_Three tags found on bedy, Two corroded heyond recognition. Other part of serial

number descerpable "2056==== " and "US." . S R e e

(a) Height (actual measurement) Impessible to determine
(6) Weight (estimated) oo ol i gy Ay - 2
[P ad
(o) air-—Colof el 55 . Maa.d F S T A< T
Quanditipl o 2b 0 % o O e el Rk ;2/.2‘1 x
Chanacteristics . .. S o814 4 M o e P 1 " 7Y b3
(d) Hair on facHOIOr """"""""""" e ey o Diagram represents the mouth wide open,
Locdpniett=hsr ¥~ A1 e S e \
A
Quaniity X -Ear Gy noatweliir f il o, RS
"

(e) Permanent marks on body (old scars, peculiarities,  or
Sl
missing parts) _Impossib}a to detarmine K’

7. Disinterment W :

supervised by _ - pam oA FAPPTOVeds; s Aebs & ool 0 R ST 5 o, W
A.f, Daws., B.E, (Titleysa X+ _Peuk, 18t Lt, 4,8,

8. Reburial _
supervised bye S S oo SRS Approved: ... W ___________________________

8882 A.C, Dawe , S.E, (Titldy- Lo _Pemk, 1st Lt, A8,



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. 8. 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 bedy and on grave marker by reporting
‘(1-‘053? OI' l{NO.”

(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 desecription 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 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 MISSING
» tion (not those fractured or displaced by utv—
N T t wounds) should be scratched out,
%'éus: . 77
CROWNED, TEETH ......... Blo'ék% n solid the crown of tooth (label GOLD CROWN BT O RCELAIN CROWN
= gold, porcelain, or gold and porcelain), GOLD CROWN
thus:
S~
(¢ BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDA oA EORCEEA(N G; g A
%ﬁld bridge, gold and porcelain bridge), 8 L E
us: -
2 ¥ N
: e WER FILLING _goLD FILLING
PIGLINGHS oo ot o 28 S Drawfilling on tooth accurately as possible OLD FILLING GOLD FILLING
(bI6¢k in and label gold, silver, cement), %} OLD FILLING
. AVITY
Thes FCAYED E;g"fgn
CARIES (CAVITIES)....... --Outline location and size of cavity, shade SCA
= in thus:
DENTURES (PI.ATI‘L‘.STT." “Draw diagram of relative size and shape of plate, block in teeth aftached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.’
3—7832

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

8. Show name of person éupm:vis%f}g,»’yge reburial and the name and title of the person approving same.

-(\ ""'
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