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GRAVE LocATION Megdalen Hill Cty.

OBGANIZA&ION
Ek DIVISION 7%

CO- P.- 345th Labo

DATE__Ju:

SERIAL No.

o i r-‘_&) i

mchester Hants Engl and ¥

e 2. 1922 .

286905 L—

TS-E

e e e

CTY NAME NUMBER
126 S
ST o S T ey Sror T T
ORIGINAL BATTLE AREA GRAVE LOCATION P ook T e e R
GRAVE COMMUNE DEPT.
COORDENATRES) | o el s o b TR Gl AR G
BONEENERATED 0 . i i b st bt b i o ot e s e ey e e R S TS
DATE GRAVLE ROW PLOT
............. Brookwood (England). .. ... e O Nl SR
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, 1etters, broken bones, m:8sing parts, etc.
AL T o b%d&_re;.d "Richsa m,_nnd.axﬁnn-_aaﬁﬁﬂnﬁ, _____________ .
DAFEOFDEATH /0 /)¢ [/
................ fr«rf f_r_‘_&-_{‘__‘f!i‘_‘l‘ W HE CAME 20 | B ) s
Sk Y]
ALS ORD R ATIONS AWARDED L0 L=
SUBSEQUENT REBURIALS ____________________________________________________ s e A SR DRGSR 20
DATE GRAVE ROW PLOT CEMETERY
""" Dmcmcaowm: CEMETERY
L. 0. MATHEWS
SIGNATURE, AREA SUPERVISORaf;].,.gﬁj_-:‘:f::‘f:ft:f_-_ﬁf‘::&'ﬂ_---_____-__-_-______’__g_af_‘f_{f_’ffﬁ{_,ff’_{_}__'_'_‘ _____
wr.'../J. -_%/. %/ 2, f{:’ 4 “'jll J,-r,.)
FINAL IGRAVE TOCATION dune RIS1988 7100 70 wilahy) t0C iy By Gl ) e s
DATE GRAVE ROW BIOCK BLOm:
. Brookwood Cemetery 107-E, Brookwood, Surrey, Baglande

S0

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

5
LA

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompllsh Jaragraph 2 and
return all three copies to Headquarters, American Graves Reglstratlon Service.

2. Paragraphs 1 and ‘3 will be accomplished by Reglstratlon Branch Head-
guarters, American Graves Registration Serv1ce Q M C. 3 1n Europe. SR

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

4. If data is entered on-Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. f data concerning co—ordinates is approximate and NOT

accurate, statement t0 thls effect.will be made on these forms.




QM. FormNo... ..
BuriaLs iINn PERMANENT  zup02 2o

CeMETERIES. Sheet No.

No. of Ceme{ery . Date_ Navewmber S89th . T938, . -

Place of Cg,,,e;e,y“__rU.&. Military Cemetery, lagdslen Hill, K Winchester.

f%weqfa@”ﬁUniversity War Hospital (British) sSouthampton, bLngiand.

Disposal of Tasso0ne Tden, Tag buried with body and one will be ...
tened to°cross as soon as.cross is secured.,

Rlchard(colored)ﬁhné Private.
FRE — = - .

ol A

Regiment and Company COeha  S40Th lLabor Bn,

Nature of marking_ STO088 Will be placed on grave as soon as secured.

Disposal of Personal Effects Lffects lepet
posal of Personal Ef 5 vass
y 7 =
Signed : ol Z22:042 %”yg

Chaplain. cmd bl(seﬁfl AZE cm;é‘é - & B.t’.l.
Personnel Ad jutant.

NoOTE.—Soldiers of Jewish faith to be checked thus in left hand margin : A

Grave Location S 126
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Anderson, Richard 107-E B July 7, 1930

Mr. Hoses Anderson P C;é>
Box 99, Cross, ;5 ) ];.‘/_
South Carolina s V

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 perscn 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 1list
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, 1t 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? g (;2?51?

If so, give her name and address: oA £ 05 '
2. I8 the deceased survived by a widow N G

who has not remarried? 7

If so, give her name and address: -~ S

SN

3. Ié the deceaged survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a) ﬂ% W
of the enclosed Act as amended? ~‘4/
If so, give her name and addresé? ,;Z ff

For The Quartermaater Geﬁag7
fffl )

%" truly yours//

,"/ |

Enclosures: ) _‘ ; JL/'«/[ »{/ ’5'2,2-(5(
Envelope g ~ 4 <
Act AW 4. ¥, HU@ES,
Amendment 2y V- Captain, Q. M. Corps,

Agsistant.



IN REPLY REFER TO

Anderson,

Mre. Moses
Box # 99,
Cross, Se

Dear Sir:

@ B

WAR DEPARTMENT
OFFICE OF THE QUARTERMAL1ER GENERAL
WASHINGTON

QM 293 A-C
Richard

Anderson,

Aug. 7, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated Apre. 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

service man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe 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

has not since remarried? If so, give her e A--{i 5_iF_F .
‘ ¢ "/«WL«-( Ao lastd

complete address:

5. If he ig survived by a mother, stepmother,
mother thru adoption, or any oOther 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 oppositg

Vi e Quonsf

3. If survived by a widow Oy
desire to make the pilg#il

2 Incls.

t

i

For The Quarterma

Act of Congress -

Envelope

[ JOHN,I} HARRIS,
L}Mam. M. Corps,
Assistant.



. 'WAR DEPARTMENT .

OFFICE' OF THE QUARTERMASTER GENERAL
WASHINGTON

- IN REPLY REFER 'TO_C:IAm J,&-c f
Anderson, Richard April 29, 1929,

- ¥r, Moses Andorsen,
Box {89,
Cross, 8 C.

Deayr Sir:

Your attention is invited to the encloged 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 cemeterise of Europe to make a pilgrimage to
these cemeteries". : ‘ )

late Private Eie reao dgagﬁogﬁés offici egzgt;éi:bz:u are theppother of the
_ merdcan Cenmntory, Brookwood,

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 guot-
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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
1f he was gurvived by a widow who has since remarried it ie also requested
that a statement QEB that effect be made.

"i‘or yo% reply, you may use the enclosed envelope which requires

no posfage. \ o
b o "
> For.¥he Quektermaster General,
. x
@, Very truly yours,
% (%
S ¢ ;
Jo MOCLINTOCK, /
2 ipbls. Major, Q. i, Corps, é
¢t of Congress. Asslstant, s

Envelope.



In reply refer to:
293 "C=R

July 6,1923.

jir. Moses Anderson,
Box 99,
Crogs, S.C.
: Degrﬁir:
The Quartermaster General desires that you be informed that

the ‘permanent grave of sl R lnderson! fd 1' 345th Tabos

Bn., is No.7,Rov 9, Block C, Brockwood American cemetery, Surrey.

England.
This is one of the permanent Americon military cemeteries

to be maintained by this Government in Europs, Bach grave will be
narked by a haadstone of white marble, of suitable design, with

nameé, rank, divigion, organization, date of soldier’s death and State
from which he eame, The headstones will be placed at &1l graves in
connection with the improvement work now in progress, s soon 28
possible and w!thout waiting for special action or request on the
part of rslgtives. .

In effegting remaoval, the utmost care and reverence were
exacted and more then willingly mecorded by those performing this
sacred duty, The grave.of the dqceusud will be perpetually main-
tained by this Government in e manner befitting the last resting Lﬁjhgﬁ ‘ki
place of gur heross,

Very truly yours,

H, J, Cénner,
Aesistant,

23&35/3;‘«1{'



G.R.S. Form No.1ll5

Cemetery No.

I. DATA COMPILATION

A. Location Index

oL N e

Sheet No.

COUNTRY .. Emgland -

File No.

COMPILATION N/R REQUESTS

Card: -

(1) Name
(2) Rank

(3) Date

of death
B. Registration Card.-

_Anderson, Richard ...

Organization ..

S 1eAIRYAS
(Check Reg. Card Inf. against Lodh

Ser. No.

C0.. A..345th Labor Bn,.

Ind.

228590 =25

)
) TYPHG ...
.......... )
) CKR..C. Tk

i)

i)

(4) Cause of death _Pnewmonia. ... T MY PHG e

)

HE2Bie ROW: . 5531 o PLOTL we ect. ) CRR. LE

(5) Grave No.

I1. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; .. .Wo.Card ...

Date of receipt ... . ./Z.

B. A. G. O. DISPOSITION CARD e
o . /L % - rl X !
(6) ROLALIONBNIP . e e e e ettt e e
(7) Name VA s . S Lo S o L
(8) Address .. C?/’ I e gt A Nl A \ i
SEAE ;
(9) Desires remains brought to U. 5.7 ALO
(10( Desires remains brought to U. S. and interred in National
Cemetery at ek
(11) If brought back, what shipping instructions? oAy

R oo
Date of communication /¢, =%

Nl [ &
,-,L/F?..u /1_/!

card?

0. A. G. 0. CORRESPONDENCE

(12) Does correspondence Change or qualify request as made on A.G.O.
If so, specity such information,

; f’
> ifm’_.{ﬂifwiﬁ L“ (R T“K{;f

(13) A. G. 0. Files EXAMINED by ___me“E:nmffKii”u”m”“

(1) @, + BEE e g s CorrespoTjenqg (Has reference been made to File No.
{4 Py
et

e

o ,"'5(,(_)(_’4‘

(Date) ,ﬁfufﬁiTtmé%:Elu

¢ Cancellation memos.? HJ. Does such correspondence, if con-
taining request for disposition, reconcile with that of A, G. 0.7 "fﬂfj"
(Specify "Yes or "No“’) If "No", give date of communication, the
name, address, and relatlonshlp and substancs of request

1 / / ;

49

o4 ¢ A

W St acd,

=




1I1. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E, made (DREE) i

(16) Removal of Remains (within custody OGRS ) E b0 A e

(17) Instructions that remains be left undisturbed ... ...
(18) Typed DY . Checkedr by (Date raen e B0

B. G. R. S. FORM NO.114 made (575 -1 O

19N g Typea by bt el SCROcked "DV oty ke (Datel e etds A

¢. SUSPENSION REMARKS:

B LA A SR, SRR A P SRR L e e Vo T N A it R et e e e

T L O e e S R T

D. Dispatched (Date) ..iviimmm (LOY, Trams. No. ... nn19-1920 -

Approved by S ey e R e P e D )

0 dHIMAAE sslivq |

1I8Y




G. R. 8. Form. No. 1644 Place Viin@ster Hants, England

REPORT OF DISINTERMENT AND REBURIAL Date BTl ST SEEgoa 5 ¢ -

t; REMAINS OF ANDERSON, Richard

S e SERIAL NUMBER ... 3286905 ...
RANK ... _EVhe, . ORGANIZATION . CO.A, 345th. Lébor.....Bn,
<. Disinterred (date): April 21, 1922 From (give complete location) : Gy EwTas, S
Grave 126, RowS .. Cty 73-E, Magdalen Hill Ctye . .. .
By : Group . Hgll's = AP G D] {17 L e St S e LA
3. Reburied (date): - In {give complete location) :
June 2, 1922, Grave 7, Block C, Row 9, Plot gmer., Brookwood Cty, Surrey,England,
Standard
By : Group  Special Unit. . 3 Nature of Reburial metallic casket
4. Report as to nature of oricinal burial and condition of body upon disinterment : TS Sl e
Hospital shroud end in wooden. coffin., Badly decomposed;-features- -
unrecognizable,. ' ;
5. (@ [(lentiﬁ(‘.a‘lim-l tags : Baried with body ? SAVE L On grave marker 2. Y68 |
(h) Other means of identification found upon (Iisinlt‘m_m?nt. and general remarks :
i’ositine identification. Body disc read: "Richard Anderson, . . |

428690a"

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

() Height (actual measurement) Impossible. to determine

(h) Weight (estimated) Impossible to estimate

(¢} Hair—Color Black

Quantity Shert

Characteristics Kinky 1
() Hair on face—Color lone wvisible

L.ocation —_————

Quantity % e

(r) Permanent marks on body (old scars, peculiaritivs,
or i_ni.\rfin:; parts)

None discernible

22 23 24 2526 27

() Wounds or missing parts (received at time of casually)

None wisible

e AR S > B> +  W. De WALL, dJr. SChecker

T Disinterment

supervised Iy (:Y/Vé’é{ Approyed: /q'!' Q/LL“’:'{ ’) [ —catitm o =

~T) L. BALL, Sup.Bub, . HUBERT W. BEYETIE,

/- 2 » (Title) : tain, . Qe Mo . Co
®. Repurial L%/b////ﬁ ?/\{ o : . : ;

super vised by POV

Frank L. Marx, Foremen. -~ - o



INSTHUGTIUNS FOR THE PBGPER COMPLETION OF G.R.S. FROM.NO. 16-A

Enter ml‘or'm.ltlon as noted below, on reverse side of sheet in the corresponding nwmnbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting

reburial lo‘camon«-, To be used in answer to Question 26, Form 114, in case no means of identification
on bhody.

1. Show soldier's name, serial number, rank and Or'f"anization,aml by wohm disinterred and reburied.-

2. Give date and accurate information as to location from which the body was disinterred
and tlu‘ group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and  the group dand unit
whieh made reburial, and how reburial was m’ule —in casket, wooden bex, etc.

4, State to what degree decomposition has progressed, whether recognition is possible; and how tlm

body was oviginally buried —in a casket, box, burlap, ete. This statement should be as complete as
possible. :

9. (@) State whether identification tags were found buried with body and on grave marker
by reporting ““ Yes” or **No”

(6) State wheiher or not body appears to have boaen a hospital case. Were any identilying
articles found in or on hody 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
eondition of the hody will allow. Items (¢) and (/) 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 32 teeth to be accountel for. asz shown by thie numbers on the chart-
Beginning at ihe middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (eutting 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 ieeth, bhridge
work, fillings, caries (cavitics ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or-
displaced by reecent wounds) should
be seratched out, thus :

2
:f

CROWNED TEETH v ; Block in solid the crown of tooth (I.i]l(l ‘ I GOLD CROWN (&5 PORCELAIN CROWN
C gold, porcelain, or gold luulpm' elain), LD CROWN
llm‘~ 2

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK Block in solid the erown of tooth (label }
cold bridge,aold and porcelain bridge)
thn :
: G PN - 2 o P OLD FILLING
FILLINGS Draw filling on footh acenrately as: p GOLD FILLIN GOLD FILLING
pussible (lﬂm k in and label gold, 9 GOLD FILLING
silver, coment), t]u1-: F’%" > f
i,
T —CRVITY '
OARIES (CAVITIES) Outline location and size ol cavity, ,—-"“‘::“' DEGELED
shade in thus : | A3
DENTURES (PLATES) Draw diagram of relative size and shape of plate block in tecth attached and indicate

retaining clasps on natural teetl with the word «* clasp

= .

i ‘slu,\\ name of person supervising the (ll-llld‘tlﬂ(‘[lt and the name and title ol the person
“approving same. 2 - ;
= Show name of person supervising (he reburial and the name anil title of the person approving
same. "L ey - S



_ N _ | . . , . .
‘= o ® R I TS
_SHIPUENT.  (Show a.ct.ualk marking of box.) Box No._ . __, ... agzgsgs_,_m__;,;_,4_,&,1_____‘,__
32. Deaignation of body: | |
Name Richerd ATDERSON, . Serial NWo. 5286806
Rank_ Pwbe . Organization_ _ .. ....G0c B, B4GYE labor Bn,
. , ~ . ..

. 33. Consigned to:

- ----_-- R et e L

34. Casket boxed a_md n_mrked (Date) Pril 21 1922 By GQ’LQHau

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

' 35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate eupervision and that ‘the" report’ a,bovh
is correct. o

. ] . N ’ .- N . ‘
Signat £ G.R.S. I % WMA(J -
gnature o | nspector_ 4UBERT“&'J; BEYET'-W e

36. An;amrk e mmemmemm—emeem—e - -.-~---§.°.§.e_1.;.--3--;-;-; ..................... ;;--_-_;_-: .................. .-

. . e : ’ , 2 o b @
37. Shipped from point of Operation:’ (Date) __________ Apro 26, 1922, .

To point of Concentration Jﬁastleigh derodroms, Houthampton, -~ e

. (Na.me -

Jde Uarter, *
Si Shi i f .

Comvoyer ____ . gnature Shipp g r/ .Wta;_.o.apf f’ Lo

38. Received at Railhead or, Point of ngentration: Date ______ ’ #pm 269__ .%° .

By G.R.S. Representative____ 7/ M

Wo P, Browm, dam.uohf.c. .
. Sh f Railhead or Point of Concentration: Date_ <) /. : g aad A
39 ipped from 3{ - A‘f }

~To Permanent.'Cemetery utekd
WQ.J.RWGQE

Convoyer

40. Received; Date

3 . 0 J SLAKI
x@ptain, Q. M. Corps, U: S. Army

1




G.R.5. FOKRM #114-A. STATION____?EQS?J%? st 9}‘_..1.1_%:1_1_?2:‘3‘;?4 _____________________
To be prepared in triplicate. g/ 'f 4 DATE_ April 21, 1928
REFORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL OF BODY

»I\, ? ‘f..‘_
DISINTERMENT COMPARATIVE REPORT =~
Records of G.R.S. Headquarters. Discrepancy found upbn exhumation of body
T
1. Name AHDjSONR;GhBrd 10. Name o No discrepsmey. .. .. _.
3286906
2aAN0aRS. T e SRV ISR et rsady Ll NO: - = e, STl TR R
Prt .
DnsRAnK TR R < e S N e 127 RAnkogre O - R e ST N ¥
. Coe As 345th Labor Bn. e
A EORE o s 1050, O AT it ) Sl I RRRE) o[ it S SRR el s
: Oct. 10th, 1918
O Al D Ty T e RS T R ) 14. (a) D.D. e
Pneumonia
6 D . AT (D)iD. Bt g o o R e
Discrepancy found upon disinterment
7. Grave N0126_ Sec st T ‘ 15. 'Grave }io._______________; _____ Egec. _______________
S Ot T S e T e ROW i, S ______ 1655 BIOL Suua e ROW e SR
RS e A 17 _Ho diserepancy
Magdelen Hill : Winchester
18~ Comayeny = | e ORI (e e 197$ Communesor townjs & S Ea SR
. Hants England
2058 Deptl. Sor Colnty 5 SaE— L mme . T S 2), SO OUNE T s et o N T
73-E
22+°G.R. 5. HAqre, CodeNot e« 2 WIS e iT o 1 el i e e 1 S L
25. Disinterred (Date) Apwril 21, 1922 By i B e AT
24. Inscription on grave marker:
Name Richard Anderson ... Serial No, 2286%0&% .
Rank P P AT e Organization (o.A, 4466h Labor Bn, USA.

Died pct.l0, 1918
25. Was identification disc found on grave ma.r‘ker" ______ Ye g :

Slgna.ture Junior Techmc;.-l-Asmétaz{t
H‘. D. ';«LtLL’ Jr.

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).
Positive identification. Body dise read: "Richard Andersom,3286905%

27, Condition of body ___Badly decomposed; featuras unrecognizable

28. Nature of burial __ Hospital shroud and in wooden coffin.

29, Anv discrepancy noted upon examination of body, as compared with G.R.S. records

QLo 6 I e OV 6 7 A R - i e e e i RNy S
30. Body prepared and placed in casket: Date Appil. 21..,,,J,Qag_BY;-;;seag,L,}LaJ,l‘ ......
91. Casket sealed by ST mhy T LR B T e e e e Rl T R T T

,Z"
Signature obEmbalmer, (Supervisor)

C. HALL’ .JL'D.JJI]h.



73E-12

'

x

G.R,S. Form #120 . .

Shippimg Inquiry. VAR DEPARTMENT tvh
. OFFICE-QF THE QUARTERMASTER GEMNERAL OF THE ARMY
. CRAVEE RECISTRATICN SERVICE

VASHINGTON, MAR 2 5 1020

FROM: Chief, Graves Registration Service, Q.M.C,
TO : Moses Anderson, Croga, S. C.
SUBJECT: Disposition of remains of Private Richard Andsrson

Records of this of fice show your rejquest to be as follows:

Remains to be ROV Teturned t0 United Statesyzteryed 4 :‘—1_4441?&
SEETECULREL o 4, S0 Lk B o S ST el PR o 1% K A
™ 4
............................................................................................ {
If any modifications of the foregeing are desired plcase \J

‘write same fully on the other side of this sheet.
The nearest living relative may choose between, (1} return |

of remains to homes for burial; (2) interment in Arlington, Va., ';; by
National Cemetery; or (3) remain in Perexxxx Europe : \
You are requested to fill out the following wilhout delay N
and return in erclosed penalty envelope, which do:s not rejuirs N |
postage, \-,\; \
‘By authority of the Quartermaster General: il |
CH/RLES C. PIERCE W
Colcnel, U.S.Army. ¢
. I _
NAME OF ) ¥0. & STRELT TOWN STATE

widow VUMK S e C’LOQA fDO < XJM’“ e

WA Was VW e :
Children(Name oldest first)| - @}[ﬁzL 7 ?‘
N2 7 |
Father Crt D O (,QU\[&,,L :
DA Mch-2t~ (§20
Mother ,;:/( c'( 1{;( /R, AA AL

g
hers

Br OtU/\rﬁ—m M derdon

Sisters 4
g\f\_ CJL( O elon/)oy

e

Date AN !v\. . 2} g ( . “? 2.0 Sigmature \\&,(,\1‘ 2N Mad eadben, A
Address“..ﬂ_...).-\w.(;—..‘f.-.’.‘-‘ ..... : }‘( Relationship ..."\..;.‘.’<.‘:3v.‘;'.{f.i_.4- -
Y5-7154/MB

oSG




ol ‘ | i : .Q..M' : 54:’1:: Na.ﬁ____-&b’zj / /
BuriaLs INn PERMANENT

Report No.

f CEMETERIES. Sheet No.

No. of Cemetery. __ Date. November 29th, 1918,

Place of Cemetery U.S. Military Cemeteiy, lagdalen Hill, Winchester.

Place of death University. lar Hospital (British) Southampton.-lLng.

Disposal of Tags One lden, &g buried with body and one will bhe
fagtenéd t0 crogs as soom as cross is secured.

Namebndexsen, 2266905, michari {coliored) Renk _Lrivetes

_Rggz};ggﬁt and ng;zpa;;y/ COeho vdbth Labor Bne.
N Aﬁﬁungqunawhﬂg01058 will be placeé: on grave as sogn;
% |
2
" Disposal of Personal E fects hffects Depot, = ™" "

3%- ‘ Chaplain. 2nd ﬁﬂ‘f %‘!’/t)a

7 Personnel Adjutant.
: NoTE—Soldiers of Jewish faith to be checked thus in left hand margin : A

Grave Location 8 126 vV



S 7o ‘ : .Q.M W oree Vo, b

BuriaLs IN PERMANENT  gppore Ao —

- 4 . L il : 3
G CEMETERIES. Shagt, No...'_.

No. of Cemetery , st fate. B ot 10%h, 1916,

" Place of Cemetery. .. ...

Hagdalern HIi1l Cemeétary, linicheéotere

Place ‘of death 90iVersity Var Hosp, Southempton, 10,10.18.

L DIeHoS el 0TS Tir s et Lo e M ol T DGR el

Wozparrelutat 1 CRTIRRIE N e L8 i L SR . Rantk RO L S L ARG
Andggso Hichard, 5286305 J?rlv'r;&e.

]ﬂegw.;ent AHGREODANYL o e ; k. e T

CD‘. .v""i:l’.l Lapor. Jng § o |
5 - \ ‘. ;"
. Nature of marking..______ pioag e Il i " R ST / v/ Nl
Y Grave 10454126 \

L8 e
~ -

Disposal of Personal Effects

Chaplain. Officer in charge.

Stanea et

Barl Helleed,

NoTE—Soldiers of Jewishe faithtg; héoche@iedplusim Mgt Santrbocgin : A
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BuriaLs IN PERMANENT g0 2o

CEMETERIES. Sheet No.

" No. of Cemetery e Date.,A..A,,.,,,Bnt...th'hi. 1918,

[—*}Mg-of-cg;ng;y Megdalen Hill Cemetery, Winchester,

‘ ] SThempton . 10.10.18.
Place of death University Var Hosplua]j ------- pLo

Disposal of Tags.. . A o) o Wl . TR

Name Anderson Richard, 3286905 x Rank Privatbes - v
Regiment and Company. .. . 045e345. L8D0OY Blle o e il T " £
N;ztu're of maréz'ng&m___%,,,.u..........GI‘._&VE.._HQ..S...lzﬁ....... ;.‘Z'L, ‘,

Disposal of Personal Effects

Signed : ¢ .'6 % / M ﬂ{

Earl H.Weed. C/mplam.

nsp ectlng for Chaplain's Service.
NoOTE.—Soldiers of Je\ush faith fo be checked thus in left hand margin : A



Anderson Richard »3286,905
(Surname.) (Clxri>tmn me in full.) (Army serial number.)
Pvt (l B) 345 Labor Bn.
(R-mk and organizagpn.)
State your relationship to the deceased e 4 V,éjy'“
Do you desire the remains brought to the UniLed States? . ,’;'_”..,_.
?IL (Yes or no.)
If remains are brought to the United States, do you (4
vgah them interred in a national Lemeter\ 2 (Yes or no.)
If desire the remains interred at the home of the deceased, give full informa-

t clow as to where they should be sent:
I Al e |y Ze el

E:\-';me of person to receive remains.) (Express oflice.) (Telegraph ofiice.)
7 . D 2
----- (_ Number and street.) d . (City or town.) (State.)
7V, 4 i
(Sign here) .27
/gA/ﬁ—% /J/é - -
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713

=
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