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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-M July 12, 1932 |
Anderson, Oscar E. (Sur)

Mrs. Hilma M. Anderson,
Menkato, 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 deceased 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 pilgrimage 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 YOU
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 VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

9L

VéfXXQr?}#Jyours

i
F -

&% BN CHAS. W. DIETZ,
<% ® & Captain, Q. M. Corps,
2 Encls. Assistant. \

[IeTI\Y 7 \ 4
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 7// i
(Write answer here)

(Sign here)_ﬁw Mwu{( %Mé’ /241%5}7/"/




WAR DEPARTMENT Y

OFFICE OF THE QUARTERMASTER GENERAL |
WASHINGTON

IN REPLY REFER TO QM—BQS_AM

Anderson, Oscer E, Pvt, (Sur) M June 17, 1931

Mrs, Hilma M, Anderson,
Mankato, Minn,

Dear Madam:

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 reguired during the summer of 1932
must be made by this office not later than August lst 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,

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 Government during
1930 and are not making the journey in 1931.

Very t.rt;.ly yg/
W e

0. D HUGHES )
Captain, Q. M, Corps,
Assistant. B3 ~J

For The Quartermaster General

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% f;?
Write answer here

%[71 ﬁ/l f’l&j//*J’:///: 1'5&'2—1'7‘:4 7;-/;:_/?.5( rz/@/é'

Sign here /é} < 2
f //( 222 3




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

June 7’ 19%.
in repLy rReFer To QM 293 A-C

Anderson, Oscar F. =34 M

Mrs. Hilme M. Anderson,
Mankato, Minn.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 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 the word "Yes" or "No" in the blank space following the
question.

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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Ver truly/&our
{7iﬁL{¥¢‘ éz;?

.

. /
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 sy

(Write answer here)

Dy Fetcsm Jhasioairs,

(Sign here)

=



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY rerer To QM 293 A-C October 8, 1929,
Anderson, Oscar E, 34 M

Mrs, Hilma M. Anderson,
Menketo, Minnesota.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such ceme-
teries, all necessary expanses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order zhat the report referred to may be made and plane completed
for conducting the pilgriﬁiges, it is requested that you anawer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which rsquires no postage.

1 Do you desire to make this pilgrimage if eligible? res (No) Ao

5. Do you desire to make the piigrigage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) * (No)
T XA
a0 | Age Bealth
4. Please give your age and state of healtmy ~(\ N A (Years) (Good) (Poor)

7 e Y AR,
o V‘*’r;migfi | English - (Yes) (No)

{ 447 ) ‘
5. What language do you speak? jj{ 1@% < o 't~ Other language
ool TR 1Y (specify language spoken)

2 B
. /‘_.
For The Quartermaster Genefal
I | VX

Very truly yours, :

1% T
: N T'r\‘f‘-u\.-«_,\/

.""\T‘l}’--a
Encl. \JOHN T. HARRIS,
Act Major, Q. M, Corps,

Envelope Apsistant,






WAR DEPARTMENT o

OFFICE OF THE QUARTERMASTER GENERAL
WAGSHINGTOM

IN REPLY REFER TO.__QM 208 A
Andorson, Osenr BT Yoy 6, 1929,

Mya, Hilun M. Andorson,
R.FeDs #3,
Mankato, Minn.

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 & pilgrimage to
these cemeteries".

The records of this office show that you are the mother of tha

lato Privato Oscar E. fnderson, Company D, $511th Inglneovs, whose remains
are now interred &n the Sureones Anoricen Camotery, Suresnes, Seino, Franco.

Will you please advise this office whether or not he is survived

by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and

address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

6/26
JOHR T+ HARRIS,
2 incls. Major, Q. Me Coxps,
Act of Congress. Assistant,

Envelope.



' D.O YOU

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M J‘ﬂ? 1-3 N 1933 .
Andeoraom, Oscar Be (Sur)

¥roe. Bilme ¥, Andersgon,
Manketo, 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 deceased 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 pilgrimage 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 YOU
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 cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M, Corps,

pESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

Write anewer hare)

(81gn here) _____
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM"‘295—AM

Andeyson, Osear E, Put, (Sur) M June 17, 1931

Mrs, Hilma M. Lndersom,
Iankato, Minn.

Dear Madam:

Arrangements are now being made for conducting pilgrimagaa:;
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
mus{zbe made by this office not later than August 1lst of this year.
It ia theféfore desired that you answer the question below by writing
eithgr of ®he words "Yes", "No", or "Undecided" in the blank space

following ®6he question,
2=

® S As.soon as you have answered the question, please sign your
name“and rgturn this sheet in the enclosed addressed envelope which
?GQuéées ﬁg;postage. Do not delay, as a prompt reply is essential.

& © this letter is being sent to all eligible mothers and.widovaw‘

who &3d not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General.
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%

 8ign here

Write anéwer'ﬁafé '




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C JFane 7, 1930a
Anderaon, Oscar Ga =34 U

Hre. Oilme M. Andersen,
mtﬂ' ane

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, 1o the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yeg" or "No" in the blank space following the

question.

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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
! . Very’tgu}yﬂyoura,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 S
(Write answer here)

- (sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RePLY rerer To QM 293 A—-C
Andersen, Oscar E. 84 M

lirs. Hilme M. Andeorson,
Henkato, Hinnesotea.

Dear Madam:

October g, 1929,

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the-total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of

the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by f£illing out the blanks left therefor and return the letier to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
2. Do you desire to make the pilgrimage

in the calendar year 19307 : (YeB) - (No)
3. Have you at any time made a previoua”visit o

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? . (Yes) (No)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English — (Yes) (No)
Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

\_ Encl,

i
\

Y
\

Act
Envelope

JOHN T, HARRIS,

Majer, Q. M, Corps,

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

o ) WASHINGTOM
O

\

IN REPLY newzn%om a~Q

Andeprson, Ogaay B Moy 6, 1928,

Mrpo Hilmo Mo Andoroon,
RoFeDe #3,
Mankato, Mnne

Deoy ¥ndams

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 & pilgrimage to
these cemeteries".

The records of this office ghow that you are the mother of the

late Privete Oscor Es fndorson, Company D, 81)th Englnecrs, whoco remping
aro now intorred in tho Surcenss lmorican Cemotory, Surgsnep, Soine, Franoos

Will you please advise this office whether or not he is survived
by a widow who 1is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and 1f so, will you pleasse furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

'In the event your son was gurvived by a widow who has since re-
married it is requested that a statement to that effect be made.

o W
=2 = For your reply, you may use the enclosed envelope which requires
nd ‘poataga. (]
oo G}
Ey %% For.The Quartermaster General,
- —
- e
5/?éﬁ e ~ Very truly yours,
- T U '
- . K .
AR [ JOHR T. FARRIS,
" incls. ) Hnjor, Q. M. Corpe,
Act of Congress. Apoiotant.
Envelope.



Anderson, Oscar E.

(Surnz ' (Christian name in full.) (4
t Co D, ¥FES Engrs

Pv
(Rank and u—?l\/mtlou )
State your relationship to the deceased.... €7/ JM

Do you desire the remains brought to the Lmtei States? . L2
(Yes or no.)
—————

If remains are brought to the United States, do you
them interred in a national cemetery? (Yes or no.)
If'dfsrre the remains interred at the home of the dec eased, give full informa-
t1011 bclow as to where they should be sent:

—~——— g —
(Name of pcrson to I'L‘LCI\C rema‘ns.) (Expr.e-::o-ﬁf(:e ) (Telegraph office.)
(Numbcr and street.) "-“.“(-(-l-l_)-’- r town.)

ign here) ... £L /24 e d Y TTA T A L--Z_‘
RELT it A

(Number and street or réral route. ) (City tn\m or [)0~l office.)
Read carefully the letter accompanying this card. 3—06713




WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON ’y
FILE: 293.8 C-R  $BAE8T- Sepenber 8, 1922, «

SUBJECT: Permanent Grave Location of pyg. Ozsar E. Andarsaon,
Company Dy 311th Bngrs.

'1_'0: Brs. Hilma M, Andersan, RFD #8, Mankato, Mimmesota,

1. The permanent grave of this soldier is No. 18 Row 1,

Block 4, Suresnes American cemetery af Suwresnes, Department of
Seine, Franse,

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable ﬁesign, with nama,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Gevernment in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:

MAILED

GEORGE H. PENROSE,
SEP 5 7922 Assistant.

% .

G.R.S.



DATE__Oct.19th,1921.

G.R.S. Form #114 B

1. NAME ANDERSOM, Oscex Be. . ... SERIAL No. 3449134 ..
BANK. . Porberooooo ORGANIZATION_CoeDg, 311th Engrs,
GRAVE LOCATION. . American Cemetery MERIGNAC (Gironde ) R e
CTY. NAME NUMBER
GRAVE ROW PLOT
2. ORIGINAL BAMSPSMEMN GRAVE LOCATION 41 . Vorigmac, (Giromde) -
GRAVE COMMUNE DEPT
COORDINATES ___Nones —
CONCENTRATED To Oct. 18,1918. 41 e
. DATE GRAVE ROW PLOT
Verignac, (Gironde) . . 27
CEMETERY CTY. NUMBER

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

L]

SUBSEQUENT REBURIALS e e ee e e

DATE GRAVE ROW PLOT CEMETERY

o DATE GRAVE RG T CEMETERY
SIGNATURE, AREA SUPERVISOR =" 2% s L L e

Y’.To Ro ITiCthS, j5

3. FINAL GRAVE LOCATION__Q3t.19th,1921s 18 A, ‘ , S

DATE ~* - arave - Block Loy ' PLOT

}

SURESNES AMERICAN CEMETERY § 34. (Setne)y

CEMETERY



AN
l. Forms 114:B aﬁ

three copies towbe\Forwatde

]

”

%p pared by Registration Branch in quadruplicate,
~A
no . "
return all three co ég;.t.'%

JAEpa Supervisor who V_Ii_l'.!. a_.q.compligh. paragraph 2 and
adavEirters, Améritan+Grives Regivtration Service.
%) ST T e

2. Paragraphs lland 3 Wﬁll be accomplishéd ﬁ& Régistratioﬁ Branch, Head-
quarters, American Graves Regiptration Service, Q.M.C., in Europe.

-

. 3. Paragraph 2 will be accomplished'by Area Supervisor from data on file
in his office.
4. If data is entered on Form 114-B from Form 1, Form .I6, Form 1-A or Fo.r\'m .
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

. R T R R
. A R

. . ./ ../



e

G. R. S. Form. No. 16-A . . Place ..’::ﬁi’.m,.,.ﬁ.em....ﬂﬂ .............................
REPORT OF DIS'"TERMENT AND REBURIAL . Date,,....000%e 820d., 1928 o

TRIRAON e AR T ZAA
1. REMAINS OF.... AOEERSON, Oscar B, ~ ©  oivoeioe. SERIAL NUMBER.... 34400 k. o

RANK: Pt ittt ORGANTZATION oot 0 o D LT IR B 55 s e s eiois b

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

................ ,_';E,‘,i:,;t.gzn(}’lg%l{}al..%l’ﬁ.gm.gr‘;.

By 1 GrOUD . ittt ot gt DI oo, O S e v i o o

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

...October 19th, 1921, . . _....Z.....Suresnes Cemetery,. .- Block A .- Row. 14 - Grave.i8.

‘. ; : . Metal Casket
By : Group.Field Operations Branch.Unit..........comiiciin. Nature of reburial gp s Bianket,

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

... Wooden box snd unifomm, . Badly. dacommosed,. features. not. . recogniaable e e

e

5. (a) Identification tags : Buried with body ?.........¥2% . ...... On grave marker ?.....J%8g.

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

6. What does examination of body show as regards the following identifying itcnzw//'
{2 b
(a) Height (actual measurement) .. fndiscermable dua....

(b) Weight (estimated)....£o..0ecommoSition s

(c) AT GOloT e - NIRRT i i oy =

(Gharacteristics e
(d) Hair on face—GoloT ..JOZB . vvrewessrrnsimssissoe b
Localion, St e e s L LN oa gy SN

missing PaTtE) e OB e e s

(f) Wounds or missing parts (received at time of casualty) R €4 [oL - 10 (ch TN Bil- WG Ve 1 FESRS E e

LT el L e e et L e e e e e Tl

i xe0 e D Paxrkar ,c;lec,@.r,\_,__-,
Approved : ...

7. Disinterment
supervised by Q 4 ‘/ . 3 e
' : Qe Davie, 1ok -They WO,

Z : %\‘, ’Awtweﬁ 3 \{’%\&M

R. G. RICHARDS 2
’ Tite). . o Be B HARBOLD,
lst Lieut., QM.C. e Major, QM.C .Q

J"——T_. 2 "”\ L)
U erfane

8. Reburial
supervised by ...}




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

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

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
3 1 g )

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 rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

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 possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
€ Yes 13 or “‘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 description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 2 TO0TH MISSING
recent wounds) should be scratched out, 0
thus : 7 %’ @
CROWNED TEETH ................ Block in solid the crown of tooth {lahel O
gold, "porcelain, or gold and porcelain),
thus :
BRIDGE WORK ................Block in solid the crown of tooth (label
2 gold bridge, gold and porcelain bridge), ¥ PR
T thuss: : : -.
SHVER FILLING GOLD FILLING
FIDDINGS ot i Draw filling on tooth accurately as pos-

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

oLl FILLING GOLD FILLING |
/; GOLD FILLING
]
733 7

: ‘ FCAYED fi JpeDECAYED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade| [T ; GW@ BECAXED
in thus : *"‘flﬁ%‘ :

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.” 1
2 . (I,;U N
S =

7. Show name of person supervising the disinterment and the na % and )rith;qf?the\ person approving’
same. : 21 Ee IS o i e N
; L) ¢ fogs . Y N
e . QiR e v\

8. Show name of person supervising the reburial and the name anﬁ.tiﬂe f1he person gpproving same.
: SR AN .

t

\

\oj 0y -

< = -

= =
- ity o . s 5 = v
=7 s 0) r i \)‘




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

To be prepared in'fniplicate.

(=

Morignac, Gan. 27

DATE

""" e . g

REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY )

- o~ \‘_ N a

DISINTERMENT COMPARATIVE BEPORTa, D .é“'“ !
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Neme _ ﬁﬁBEﬂS@!, -Cater Ay OIS TR, T T3 8 | A o R T - s
2- No _______ m H& _________________________________ 11 NO . Ty T v S e P e e S L g = = — — =
B aRank s oL St L TR ST 5 Ao oUEts oF 12 5RATIKED CHP S S, e e -
4. OPE. _ QoJDey-SILth-ENgree—--—-—t------ Lo OnE TS T R
3 W |" - VT v T
: G Fipee )
5, DD ____]ﬁ__.;?._________________________________ ________ 14- (a) D.D = E S R R
6. {ENDEE - e G UROEIEES - T (b) D.B o TR B Ay
> - -~ - = \a
- (3 \\‘3 e » i
Discrepancy found upon disinterment
TeaiGrave s NOE R SOk W = dan. £ 15. Grave No SOEEess - ¢ wAr i
4L
B Pl of 45 S-SR AR SR ROWe e 5 e ae L6 L0t P i L e B Rowe s - S F
9! PR S 1 = e S| e e e e 17' e e e o e e S aal; =
WO CiBGROT
T8esE » Tty 9.
emetery Allort angt- Chaspbpry — 19. Commune or town HERTGRAC -~~~
20. Dept. or County ST e 21 COUNT LY SN Paniiag ¥ TN et A
22. G.R.S. Hdgqrs. Code No.
qrs. Lode NO. ____ (e
28 s eDiginiverRedM(Date)) I S s S BY:. o o i 8ER 5 St = R N AN
3 depte 22nd,y 1921 Ao Je Harvay
24, Inscription on grave marker:
NaME S Tl e L e R Lt Wty 4 | 22l Senial tNO.3 = e e e e S )
Qagar Ee Anderson -
RATTKIES S, i it R AP VE Organizat1on__________________________________________m_
Coe Do J11th Exgrae
29. R e LR
Yéd
Slgnature 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 of body in detail).

Dills -

28.

29.
' guoted above?

Wooden box and unifoym.

30. Body prepared and-

31l. Casket sealed by

Signature

Ho dhorcp

placed in casket PERHEL . e

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

records

Ae Jo Harvey

of Embalmer, (Supervisor)




r_“f‘::- T ) -
/ ,\“I # Ok “
€0 {CJ!:-‘ { \r 'j_ l;‘;’ oy
f ,."_ :\ Z'__1 ) (%]
; L SN a .
SHIPMENT . i Rl K y/
IPKENT (Show actual marking of, ? e Box No. g_gyeg -
]
32. Designation of body: :
Name ______ ABDERSON, Quaest Be .. Serial No. 23440314 . __ _
Ranki S ot P Organization . . GQoeDe, S11th Engrs.
33. Consigned to: -
Name of Permanent Cemetery  CWHESLLL ICAN"CEMET: XY o
34. Casket boxed and marked (Date)  Sepbe 22md, 1921 By i ade Ay Js Harvey
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that‘ the report_above _
is correct. e
‘“—‘—r" ‘ (2
Signature of G.R.S. Inspecto =g
L PeC O By pavin, Ist ¥ @Oy
36. Remarks St v 2 o L i S VSR Y TGO 0 oo s AN L
37. Shipped from point of Operation: (Date) Sopte 2204, 2922
To point of Concentration ___________ Bassens (Giremde) _____ _  J =
. schiller (Name )
Convoyer_____ chafleE:F ___________________ Signature Shipping Officeani 4. Wt EAAAA /| LA S
L 3 .D. 03?] [
(1) B {
38. Received at Railhead or Point of Concentration: Date £ . d__S_E_Plg?_' ____________
W. R. NICHOLS .‘
By G.R.S. Representative MR, V-3 P20 o B Vi TR SR O 0 Lol =0 1. [ SRS o
39. Shipped from Railhead or Point of Concentration: Date____Q_Q{fk _______ / 4"/?3—4

42 . Grave No ‘_ﬁ"'f__‘i“"t—:*r—:—? ==

39 (a) Received at Parisg Morgue, October 17, 1921. \WMIJ
. L. WARD,

N Major, Q.M.C.
9 (b i
Shipped from Paris Morgue, Oct.18th 1921

Cemetery No. 34. Aueri To Permanent

. werican, Suresnes (Sei RS ;

Convoyed by: (Seine) by Shippjng Officer, -
/ﬁ

v L WARD, = TS%

Major, Q.M.C.

s RN SR L R Rowil MR s L s o

G.R.S. Representative _

_________________________________

~ R.”G. RICHARDS,
1st Ideut. Q.M.C.:




19
£o f".n." .
g b i
SHIPMENT.  (Show actual markiﬁg“of{nk Ce2129 b S50 .
32. Designation of body:
Name ANDERSON, Quaex Be .. ___ . ____. ... . _Serial No. 8440114 .

Rank_______ Pets ... Organization . _ QoeDe, 33ith Bogrs.

33. Consigned to:

Name of Permanent Cemetery ;m) bfh ___________________________________________
34. Casket boxed and marked (Date) Sﬁpt* Eanﬂ.‘}gg} ______ B o s .A,“Q,mgggggg"_”_“_
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. >
_ (TL ' 'OM;
Signature of G.R.S. Inspecto NE T
LA = 55‘1"."1)&?15'. I8,y Wy~ T
36. Bemarks ¥ Y B AR T e S o SO
’/“
37. Shipped from point of Operation: (Date) ?9??_1_?_@;._!-_9_??_- __________________________
To point of Concentration _____________ Bassens (Girﬂﬂﬂel o BN B Mt 5. %

les F. 6chiller (Name |
Convoyer_____ cha'ICSF ___________________ Signature Shlppmé Of’flc' _______________
am c@f., L
38. Received at Railhead or Point of Concentration: Date Zd SFP ]92, ____________
W. R. NlCHOLS
By G.R.S. Representatlve ___________ Major-C:-A: O S, B L L el RN ke,

(Name) n;;i
ﬂﬁ?ﬁ,BQDQMB__ ____________ Signature Shipping Office Wa 82 Mhlinias _
ChICIE e ey o8 5 et AT et B Ll .ﬂ,:-,,.g%-_____---__.__._.. SI= -

)

sentative s s RICHARDS, lst Lieuwt. QM.C.
Suresnes Cemetery. _ _Octobet 19th, 1921. . H TS
k : (Date)
LELT R TR S Fr 4 Bectioni e WTGE. iU b S
A, s U Rowe ke owdlhe ©. 00, o201 9 o Sros iontes it B

GoR.5hT Representative || e/ o iine sasmsses = e G

'R.”G. RICHARDS,
1st Lieut. Q.M.C.




< u.?lt’{on OF DISPOSITION OF REM:QS IQA S |

%\
3, LOCATION INDEX CARD: : File No. 85062

(a) Name _ANDERSON, Oscar Ba .. ... e SeraNo, = $449114

(d) Cause

)
)
(b) Rank P¥he .. . .. Organization ..00s De 8l1lth Engrs, ")
’ )
(c) Date of death .. 10=17=18  of death..Broncho Pneumonia

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. .31 . . .. ROWE: oo SHer | HilotSediee @i oot s S8 v ) TYP. -

(b) Emerg. Address_.._. Mrs. Hxl”la M. Anderson, R. F. D. #3, Mankato, Hinnesota

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

111. Files of soldiers dying from contagious diseases; Ry ) CKR)EX\. B |

IV. A.G.O. DISPOSITION CARD: Date of receipt .

A\ (1 0 ﬁ f ;
(a) Name ég; ({02 V), (4 4+(b) Relationship = AL #£78 L E 2

(c) Address ffﬁ;;mﬂ:;zéi.:if:-fLAQ.' C 73 TNamdla

(d) Remains to be brought to U. S.? “___”,m_m:iilLJi_Q_mm¢ A YR iEE Y

(6)i¥To. be; thterted dniNational, Gemetery In'U. B, atioser s 0 & = o

(f) Shipping instructions upon arrival of body in UHS e

(e S Dispopiblon nst ruc U OnS 81 L oLE DT OUZRtAtORUs S e == = s e =
Examiner’s Initials_.&J<2 _Date 7720/ _ 1920

V. A.G.0. CORRESPONDENCE shows communication from.........o

£ I sedatede=c-t T &0
confirmed request in Par. IV. item_ ..., above, or requestlng that

{//M ?{ Ll’/‘z, (2T h;'r"":';"—'.{.-:lzf.’_.f

e

e

(a) Cancellation memos referred to?. ... [/ Ao — Cr =

r
'

g Examiner’s Initialél AP Shatar. > i--.[ﬂ:im1920

COUNTRY .. . . FRAWCE CEMETERY No. . a1 sEEET wooh. 8.V
G.R.S. Form #115 - AL
Amended April 6, 1920, Make Form #114

\ S



VII. 4. R, S. FORM No. 114 made

1920

Typed by , Checked by ’

VIII, BINAL ACTION:
i ( cable on y 1920

Following advice forwarded to Burope by~( '
( letter on ﬂAY! 192&, 1920

- , fizs —— : —2- -
p@/\- ¢ L—,_ ‘-?'Wf‘ 7L’:_;' "\.;"'\_l n"w"\.,'.r./ Vl"\PQ\W‘ > %G 4 // ‘2‘6

GO R B CET T 0 NES
IX,

Chance of a2dvice 1 Action taken

Desires body be

Body to be shipped to

X. SUSPENSION REMARKS:




27=8

G.R.S. Form #120 . . .
Shipping Inguiry. . WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE MAY 8

Wil
7O : Mrs. Hilma M. Anderson, R.¥;D. #3, Box 43, Monkato, Minnesota.

SUBJECT: Remains of..... Private Oscar E. Andersons......

("

1020 8%

WASHINGTON W O
FROM: ' Chief, Graves Registration Service, Q.M.C. @OM/ MW, -

0dy D8 [ YOt Treturned to the

The records of this office show that you have requested that his&ﬁ{fzggé‘
Y
body be Not returned to the United States. ) j%

- =

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

The nearest living relative may choose between, (1) return of the body ff”

Make

~e. 4

to any address in the United States; (2) interment in Arlington, Va,, National

vemetery; or (3) remain in France. .
Ky

By authority of the Quartermaster Gensral: s

CHARLES O. PIERCE, 4

Colonel, U.S. Army. ﬁ

NAME QF NO. & STREET

TOWN STATE

Boldier’s Widow
BOTA1emIa ORI Taren o ]| e
(Name oldest first) 2. ~—

5 =209
Father 3 e N Mot LU 0 0 o MR 2l A
Hother o
Aemon . LT o
Brothers Ak
(Name oldest first) 2.

Sisters

pwte 5 /UL s b Signature?/a,

, 7
Addrsas??fmjpa/ﬁ, Wewm . NS B 43, .. Relationship .. 227

Note:- Instructions on the :sverse side of this sheet should be carefully
before filling out this paper. (OVER)

read

§ will be made -

The tranifq; of bodie

i
-
L

““.T"‘\."" LY

entirely " goverument espenbaEpt®® < -
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INSTHXUCTIONS 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.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian or the children should ascertain their wigshes and act for them in
this matter. : :

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

~ .

5. If YOU are not *he nearesst 1living relative and do not know who or where the
nearest relatives are, please fill out this ‘paper AT ONCE and mail to this office.

6. You.are requesied to return this paper AT ONCE in order to avoid delay in
hé case of this body.

7. Use the enclosed snvelope - pay no postage.




COMPILATION OF DISPOSITION OF REMAINS DATa
File--85062

TI. LOCATION INDEX CaRD:

(a) Neme Andorson, 0scar Be.................:. gspmllost ey LR
]TYP.-A% .......
(b) REQ’I’}_{_ o :&. IJ.Q ............... OI'Uc...'nl z"‘tlon ‘-{c.).'. .1.).0. 5 OJ-]:t.h : --'HS-.P.S. g G e
Cause of 5
(¢) Date of death 10-17-18 death Broncho Pneumonia e
.............................. L M-
: . | ach
I1. REGISTRATION GARD.-(Check Reg.,Card Inf.ugeinst Loc.Ind.Inf.):
() Grave Noa &L S Row « = == i b e e Secte _—mTo.... I R 2
(v) Emerg. Address Mrs. Hilma M, Anderson, _R.F.D.#3,Menkato, Mimnmesotas . ...
III.Files of soldiers dying frem contagious diBeasess #0m08C St 2. CKR yrp..... .

IV. Information on which advice to Europe in lcttcr of tran

smittal was based:

V. Fellowing advice forwarded to Europe by

{cable O  «--~:-secemeconemannaeansn
(Letter of traﬂbmlttul on 5-10 1820

_Par,. 2. .Nat. to..bs retumned. MB _ 11-2-20 AP . - SE i e L N NS
VT. Form 115 forwarded to GoR-SiHobokemn, Ned, o ... o oiocefioiioezcosie. L2 e
VII. SUPPLEIENTARY REQUESTS
Date of Relutionship
‘ond Spurce . o ic. A B ey s - e L0 WEERER o Btk L
VII1. Form 115 received from G.R-3. Hoboken, Nadue caa oaiiiaiins s s L) N e
CrMETERY NO. 27 SHEET 'ND. 8

COUNTRY France
3of.5. FORM Lld=-A
supgust , 1920

5-666 A8

e 3-10
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i . GRAVE Lochéio“r".;ufm.

LOC;\TION\GL“ THE GRAVE OF

Anderson (3449TT4) Oscear

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

(Rank.) - : (Organization.)

DATE OF BURIAL,.. O¢beI8th, 1978

PLACE OF BURIATAROrican Exp.Force Cemetary

\ Mo 027
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. "

(R
Ear Ty <. AsEoF,. Comobary. Nos27, . Hérigne
........................... Gironde .. Framce. .. . . . .
..................... / /&\
GRAVE NUMBER&.?I;”. ..................... R ‘
HOW MARKED: NamePeg?............ Cross?.. Ye8, . ...
Headboard? . ...... e T ot e ol S

IDENTIFICATION TAGS:

Was one buried with body®.... Y88 .. . . ... .

Was one fastened to name peg or ;
stake used as a grave marker?. .., 2 g -7 SN, R eI

If name unknown and tags misSing, descriptiau"tund marks
should be given here: ‘ s |

! !

(Signature and Ranlk of Reporting Officer.)

This portion to be sent to Chief of Graves chistmli(}n Scrvi/c;/

! ;



Oscare., Anderson
«( V)
3449114 b U, > 3
st *véﬂ"{«ﬂ
PYT
C0.D., 3I1th ENGRS
D.D.  10/17./18
DeBre 1071871858
Grave #4le Crosse

American Ceretery Merignac,

E.«"i l & -

7 b == g,

4 = % 5 L e
o F - e





