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WAR DEPARTMENT Q(

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N rEPLY reFEr To QM 293 A-C
Anderson, Seymour 636 S July 7, 1930

Mrs, Welter J. DeRochie
Cleveland, Ohio
2069 E. T7th Street

Dear Madam:

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

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

270-
1. Is the deceased survived by a mother? 1Oeeganed. ‘;,&g—;j 39; /930
!
If so, give her name and address: =~
2. 1Is the deceased survived by a widow ﬁz7
who has not remarried? o

If so, give her name and address:

3. Is the deceased purvived by any woman
who stood in loco parentis to him ac- 770 By
cording to the terms of Section 4 (a) (

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, w

Very truly yours,

Enclosures: 2B iz
Envelope YA {}/£9\
Act KDL HUGHRES ) 2% "o
Amendment Captain,/Q. M Corps,'ﬁﬂi

é D, /) ‘ Assistant.
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WASHINGTON r, NP

T 1 % q’ 2
'OFFICE OF THE QUARTERMASTER GENER x (D/

DATE é"/£~ o

NAME SERIAL ORGANIZATION DATE OF DEATH

//cZ rused GI. 1075//&%_‘4&11

state /). y : oTY. No. 636 cRrave Q2 ROWo2 &  BLOCK B

—

Check relationship Living ~ Deceased

e
H

MOTHZR

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

® 00 00 00 00 o0 we es\es

NAME : :
MOTHER THRU ADOPTION : : <
AND (For the year prior : : ,OM,{VW@ U
to commencement of : :
ADDRESS serviced : : : '
' : : Z, 'U/ ./\9,2, R cchas
MOTHER IN IOCO PARENTIS : : : P
(For the year prior to : : : 7.7 = 2,
commencement of service): H : @ .
‘ WIDOW : :
o (Who has not remerried) : : :
/ QA/M?&} : : :
Veterans Bureau Claim Number 7 é / 7[57

29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June 7, 1930.
IN REpLY reFer To QM 293 A-C

Anderson, Seymour-636 M

Mrs. Ellen T. Anderson,
2077 B. 77th Street,
Suite 4

Cleveland, Ohio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to 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 "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 Quartéimaster General,

b ig (g
h g tA. . HUGHES,
P4 Captain, Qf/M, Corps,

< Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19312 __ Pl 4
{(Write answer here)

{Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rEFEr To QM 293 A—C October 7, 1929,

Anderson, Seymour 636 -M

Mrse. Ellen T. £nderson,
2077 E.77th St., Suite 4
Clevelasnd, Ohio.

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 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 resulte 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 filling out the blanke left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? | Eies ) (No)

2. Do you desire to make the pilgriéégé
in the calendar year 19307 ) =) (No)

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

tary or naval forces in whom you are interested? . Se) (No)
e, 1.7y
i hﬁli{’f. Age 5 ¢ Health
4. Please give your age and state of heaIthk_,A{gw (Years) (Gend) (Poor)
L4 AN WA
“33\%\?“ Bnglich - (Yes)  (#8)
5. What language do you speak? ““b o' | other language 7277 4: ;
S wi a7 | A/ (Specify language spoken)

/
Ca d

For The Quartermaster General,

Very truly yours, '
?Lfguh TN
[
Encl. |, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM
[}

IN REPLY REFER TO_&M_%QS_A_C
Anderson, ' Seymour May 16, 1929.

Mrs, Bllen T. Anderson,
1610 East 63rd St.,
Cle

Dear Madam:

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 cemeteriess of Europe to make a pilgrimage to
these cemeteries”.

-

The records of this office show that you are the mother of the
late Private, first-class, Seymour “nderson, Company I,:107th Infantry,
whose remains are now interred in the Somme American Cemetery, Bony, Aisne,
France.

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

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

For yvour reply, you may use the enclosed envelope which reguires

no postage.
Tor The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress. \
Envelope. G

JOHN T. HARRIS,
Major, Q. M. Corps,

Agsistant.
QM’U)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C .

IN REPLY REFER TO,

ANDERSON, Seymour - Pvt.lcl ‘ . May 18, 1926

Mr. James Anderson,
67 East Main St.,
Middletown, N.Y.

o

A

Dear Sire v
The Quartermaster General desires to invite your attention %f:

to the inclosed card which gives the permanent cemetery location of g
the soldier’s grave in which you are interssted. g
2
<

This American overseas military cemetery is to be maintained by -

D

the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date :
of soldier's death and State from vhich he came. Headstones will be placed <77
at all graves, as soon as possible, and without necessity for special action
or request on the part of relativess

o

~
Al

AN
\ N
N

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

D

_ F.H. FOPE, - :
1 Incl. . Colonel, Q.M.C,,
Record card. Assistant.

25/560/3YS
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G.R.S., FORM #114-A, STATION . Sorme Cty 636, Bony. Aisne
To be prepared in triplicate. DATE Merch. 27, 1928. 40 4iM

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headqu'arters. Discrepancy found upon exhumation of body
1. Name ANDERDON, Seymour 1105 Namel 794 ol V' S I N N SR St W
2 emy - iz eeial e SN AU WA AN I T e
3loRanki Bytaledsn (o vt A IATE SRR 1285 Rank FIRFISAEIEN AT PRV S P Dl
4. Org. Cos I, 107th Infe - =~ L3 Ore s A VSR N 0 GOl NS
S T el e LS T el A T T4 lfa ) e DRDLN S RO H S T S A
6. C.D IA 2 Y (B DR Nt At R R B AT g

AR GT avie P NO . SRR BeCh St LS Griave i NOTHIN Sue S SEORISHYIEEE . S
8LBRUGTY BloCk (B YIRS S h e Row 800 10 IERRELOLS S0 Tl gl g s i ROWH/ 3 AT e 70
9. 1L LR e T A O
185~ Cemetery  yie . SiGamme s« LR A0, ST 19, Communé or “town . Bonyi: . ool
20. Dept. or County ___ g i A 210 C QUL I3y As S 40 e RS e 4 e LY
22. G.R.S. Hdqrs. Code No. . ' 4 ROEENLY " | Tl U OS Gl IV G MRRINY ;
23. Disinterred (Date) Mareh 27, 1928 __ BY - o L SN BORDEIN S _ 2 TR S, BN )
24, Inscription on grave marker:

Name __ __ ANDERSON, Seymour . Serial No. . FALLOOS, Ll i st

Rank ________Fvtslel, i B ARG | Organization ___ 0o. I, 107th Inf.
25. Was identification disc found on grave marker? 0] g ofalo h7AGE 1111 (6 L A

Signature Junior Technical Assistant

PREPARATION
26. What other means of identification were on body? (If no disc or other means of

295

30.

o,

identification on body, give description of body in detail).

Nature of burfial’ Pine wov amd wueian.. . 0. dlddiiehiliales F b RNl g
Any discrepancy noted upon examination of body, as compared with G.R.S. records

ol o o IR V0Tl AN SN A VOl e SR Ity ML o QT S S I
!
Body prepared and placed in casket: Date Merch 27, 1928 _ By . _ 1. Garden. ...
Casket sealed by ____ . . . T GORAOR..... .. 5 2
,f’/ A n‘/_, "/‘ 7’(

Signature of Embalmer, (Bupervisor) lﬂ"{‘_l':" ';"—’ > sl S0 g RS



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

32.

33.

34.

35.

Te

LN - -
Designation of body:
Name ______ ANBERSON, SeymOPY . e Serial No.._ 1211504 . . __
Rank______ Pytelela ... ... 'Organization ______Cg. I,.1Q7th Info oo

Consigned to:

Name of Permanent Cemetery " ’1;39gm§,"§993,“&1?39 _______________________ .
Casket boxed and marked (Date)__Lig_z:ch_ 27,.3928 .. BY-_---.-J.QJ_L_‘.IL.‘O’ ............

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

. is correct.

36.

Signature of G.R.S. Inspector

Remarks

37. Shipped from point of Operation: (Date) S :

To point of.Concentration _______ ST e e e e
(Name)
Convoyer_ st Signature Sh1pp1ng Officer" _______________________________
38.. Received at Railhedd or Point of Concentration: Date ______ e
By G.R.B8. Representative ... . e
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery _ . ..
" (Name)
Convoyer___ Signature Shipping Officer________ ___
40. Recéived: Date ‘ : esesnemcassasenmanansnn <nmnnn
G.R.S. Reprédgentative . g e e
41. Reinterred.’ i ... - flarch 27,1920 . . ... . Sorme American Gtw. . . _
) (Date) :
42, Grave No.,°. i;° 2 ' Seetion________________________
43. Plot_ . Bls¢k B . Row_______ B e
Q
G.R.S. Representative __,_Zgjg2%;§:;g;fi_“___n_“~;
J&F,V. BRADY
Superintendent.
3 I




comme Cty. 636

Place ..

.
}?" '1C'1'J

o

G. R. S. Form NoO. 16=A

REPORT OF DISINTERMENT AND REBURIAL

ANDERSON, Seymour SERIAL NUMBER 12l1504

1. REMAINS OF ..
RANK Prte, 1/cl. ORGANIZATION ......C0s I, 107th Inf. %
From (give complete location) :

March 27, 1928

2. Disinterred (date) :
Grave 5, Block B, Row 30

Cty. o Unit

By : Group

In (give complete location) :
Row. 891 Ll

3. Reburied (date) :  liarch 27, 13928
Metallic
Nature of reburial . 225ket

Grave 2,.Block B,.

Byt Grotp « ARG 10700 A10IR Sl {pebtngess e

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

Pine box and burlap

5. (@) Identification tags : Buried with body ? La0sBe . On grave marker ? ... ...

(b) Other means of identification found upon disintermeﬂ}j,?nd general remarks :
.4 collar ornement USNG.s 1 coller ornament . I, X represents crossed rifles.

6. What does examination ¢f body shew as regards the following identifying items ¢

(a) Height (actual measurement)
(b) Weight (estimated)
(¢) Hair—Color ..
Quantity .. ... .
Characteristics ... ..
(d) Hair on face-—Color ... ... oo

Location ... 3

Quantity ... :

22 .23 24 25 26 27

7. Disinterment "4 ;

supervised by /" i Approved : ~)
g ¢ Z # = e 4
(ble] & s _\,/"';{/”/’ /{(}

8. Reburial 7. i | /o
/ / / [ L ;
supervised by S ﬁf ZLLEFY Approved : ‘ } P
(Title) *?*5;~7f§%; ”,2?

3—7842 / / d
=



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

Enter information, as noted b'elow,' on revetse side of sheet in the corresponding Rtimbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1—a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identificaticni on:body.

1. Show soldier’s name, serial:-number, rank and erganization, 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 groub and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, ete.

4, -Stéfe 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » 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 informatipn, 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 (e)-and (f) under the body description are very irﬂvgortgnt 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 symmelrically 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 charfed 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
iy extraction (not those fractured or
; displaced by recent wounds)

should be scratched out, thus:

CROWNED TEETH __ . Block in solid the crown of tooth (label
gold, porcelain, or gold and porce-
lain), thus:

GOD s PORCELAIN BRIDGE

BRIDGE WORK . ... Block in solid the crown of tooth (la- GOLOBRIDGE

bel gold bridge, gold and porcelain
bridge), thus:

LVER PILLING GoLD FILLING

FILLINGS . . . . . Draw gfilling on tooth accurately as oLD FILLING GOLD FILLING
pos&ble (block in and label guld, GOLP FILLING
silver, cement), thus:

AVIT Y DECAYED
1 ECAYED DECAYED
CARIES (CAVITIES). . .. tline location and size of cavity,
shade in thus :
DENTURES (PLATES) ..Draw diagram of relative size and shape of plate, block in teeth attached and indicate

retaining clasps on natural teeth with the word « clasp ».

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

8. Show name of person supervising the reburial and the name and fiile of the person approving same.
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Soldier’s * Ouerseaxs

Graue
Name Seymour Anderson
Rank Private, First class

Organization Comyany I, 107th Infentyy

Grave No...___5 Row____30 Block ... B

Cemetery _.....Somze American

Location Bony, Aisne, France

3—8677




i

Anderson, Seymour 1,211,504
(Surname.) . (Ghristian name in fuil) (Army serlal num
Pvt st iliome: 30 o L 107th Inf.

(Rank and organization.)

State your relationship to the deceased.., M/}‘ZZ&«”

7

Do you desire the remains brought to the United States?

______ 2 e —————————

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

ou 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 roeeive- remains.) (Express oflice.) (Telegraph office.)

D —

(Number and street.)

(City or town.) 3 (Stat-e.)
2, o
(Sign here) _._.M J 7 P

(Number and street or rural route.)

Mty, town, or post office.)

(State.)
Read carefully the letter accompanying this card.

3—6713
1 AA






. WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A~C
ARIDERSON, Seymour - Pvi.lcel May 18, 1926

Mr, Jemes Anderson,
67 East Main St.,
Kiddletocwn, H. Yo

Dear Sir:

The Cuartermaster General desires to ilnvite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all times The graves will be permansently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for spocial action
or request on the part of relatives.

Please be assured that in effocting romoval of the dead, the utmost
reverential care was oxcrcised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Govornment in a
manner befitting the last roesting place of our horoos.

Very truly yours,

F.H. YOPE,
Colonel 2 ’?,nuac ey
1 Incl. +Ass istant,
JRacord card.
ED
L.

%};\‘

25/560/8YS [}%" \ @(k& 8 é-q-‘; A
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A~C

ANDERSCN, Seymour, - Pvt,lel May 18, 1926

Mrs. James Andersomn,
1610 Hast 635rd 8t.,
Cleveland, Ohios

Dear lladam:

The C(uartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for spoclal action

or racuest on the part of relatives.
Please be assured that in effocting removal of the dead, the utmost

reverential care was oxcrcised by those who performed thls sacred duty. For
the future, those graves will be perpetually maintained by the Government in a

manngr befitting the last resting place of our haroes.

Very truly yours,

F.H. POPE,

/1 Incl.
o~/ Record card. Colonel, Q.M.Co,
Aspistant.,
/‘1f&
Rp
W2 iyd

25/560/578




MR . .

G.R.5. FORM NO. 16 . : et _ .4ce Bony, France.

Date June 3, 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

Nme And.erson.s W ; Numbar ; 1211504
Rank : Q)%@' Organization: Co. I 107th Inf.

Disinterment and Reburial made by Group T2 . kit 502

Disinterred (Date) June &, ‘1919', From: (Give complete location)

GraveZ. Row 3, Plot A, Guillmont Farm Military Cemetery, Map Rf. Cambrai S.W.

East 174,9 North 364.3.

Reburied (Date) June 2,, 1919, Ny (Give complste 1oca.t1cm)
55—/ A(Brerod dvies) 35 95 '
Grave 5%, Row 3, ¥lot H, Bony Milifary Gemeteryl liap Rf, 13 S.W. East. 175 3

North 363.8.

"Report as to na‘ure -of original burial and condition of body upon disinfer‘men’t:

Wrapped in burlap, Condition poor.

Was one identification tag found upon the body? ves,

What other means of identification were found on the {b@;p;" None.

%,
*')/;.g_ JU;ZUL{

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot dirsct as is required by G.0. 170 G.He 2, 19183,
after being carefully examined f‘n cluas to identity in doubtfu]_ cases, notation
whereof will bg mac;e ani ruporykl to,Chief, Graves Registration Service,

(CEAFaAeey omis 3%, QuC

P : Cs0. Group 42 Unit =zqe

Supervised by :,_

&
ot

7

e

i



P

G.R.S.

. REMAINS OF_______Seymour Anderson SER1AL NUMBER..1211304

8. Form No. 16-A . Place. Bony (Aisne) France.
REPORT OF DISINTERMENT AND REBURIAL

\

Rank P.F.C. ORGANIZATION - Gloe” o 1Q7¢th Tnf:

. Disinterred (date): l=15—24 From (give complete location):

By: Group L ARR SR e Uit o et Seetlon Noleod oo . s 00 ORI v 9

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

__________ 1/15/21. Plot H, Row 3, Grave. 5 s-American cemetery 636. Bony(aisa

France ¢
By: Group..........7 SecEtibn- 4o Naturg of reburial Burap, - wooden

4.

[ 7P i 7 = S

o DOX.
Report as to nature of original burial and condition of body upon disinterment: %

emmmmmnae I—n——uni—form—and—-burlap1—-%&y-—bad}y—-deeempese&. ----------------------------------------

(@) Identification tags: Buried with body? .. ¥egy-coccooo On grave marker? .. Yag,

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

(@) Height (actual measurement) & gannet-be-detersined. 7Eﬁt,r;§c 1;,9 ed.
(6) Weight (estimated) - ... ... F AR e e
(¢) Hair—=Goloryrss...coo... . Lind, 1ight-browns
Quantivyel . o ol e e S Dk TS L e iy
EhATROTErIshics) < oa e RO T bl 0 e SN T T 1 "'_‘: 15
(@) Hair on face—Color....Gannot-be-determineds— piagran ropresents the mouth widapen,
I BoTer (o} i M IR0 0 WRBeW . 2 ! iy TOSMRRTRREI (1) A N Tl
(st ity Al S ) e Bl SRR F PSS W

(¢) Permanent marks on body (old

missing parts) ... A
# 22 23 24 25 38 27
_________________________________________________ R R Ho. 9 Missing after death
(f) Wounds or missing parts (received at time of casualty) ___________ No. 11 Gold ecrown.
No. 17 undeveloped. Vs
............................ S owie Wowlt ok il o ey 200 TR L i saatdiian R 3 el B
-------------------- 207

. Diginterment

supervised by A i DORAX,

. Reburial /'&%}L V- R M e iy 2 )
supervised by ... ....... o T W o (ol o Appmved: e CAL NN T e

D.BACHMAN,

3—7832 ‘ % : |




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. - To be
used 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, . ete. - .

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was-originally buried—in a casket, box, burlap, etc. 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' or “No.” 5

a

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, 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 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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

B

MISSING TEETH........... All teeth missing through previous extrac- / TOOTH MISSING

CROWNED TEETH ......... Block in solid the crown of tooth Slabel —GOLD CROW
gold, porcelain, or gold and porcelain),
thus:

S
GOLDany PORCELAIN BRIDGE

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

RN R LYER FILLING GoLlD FILLING
FILLINGSE St oo oana b A Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), %} OLD FILLING

thus:
AVITY
FCAYED E;g;fgn
CARIES (CAVITIES)........ Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

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

7. Show name of person supervising the disinterment and~the hame and title of the person approving

same.

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

&
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'COMPILATION OF DISPOSITION OF REMAINS DATA rriz #’ 38901

' )
1. LocaTtioxn InpeEx CArD: .
(a) Name ANDERSON, Seymowr ' Ser. No, .. 1211504
(@) Rank . Pwha 1/of. Organization G0 Ts 107th Infa
CKR.KMLQ-,-
(¢c) Dateof death . 9729-18 (@) Cause'ofdeath  B/A * oo 0]
IT. RecisTraTiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____: T Rogr e Plot .____. ) G C e S TP S AR

(b) Emerg. Address Mrs. James Anderson (Mother) 8 W. Main St., Middletown, N.Y. /J

ITI. Files of soldiers dying from contagious diseases et o TR o e CKI{.-r;,{g_J_’""' i

IV. A. G. O. D;,SPOSITION CARD:

(@) N
(c) Address L0 GV N o e 2 Y DO ... LW, R A O ol LA
: 7 D
(@ Remamsitolbe broughti o Us St it 10 L SRS ol S TR, P e M L
(e) To be interred in National Cemefery in 1. S at STt te  =0n - oot L RN T sl
;',"l f!“:‘.
(f) Shipping instructions upon arrival of body in U. S. ... = STt RIS SINECS . el o [ Ly
______ f ix ] N : s G --‘_-_Lﬁ:f_ &
oo — s =2 o T i‘; Wi == e e e S B e e
"1“1“ ; ;
(¢) Disposition instructions if not brought to U. S. . ... ed £ Nk e el I\
|
e e e S S e e e o NQ:-
Examiner’s Initials &£ £ & 2 £ /. Date ool GLTTRRAE 3 i.% 1920 \ 2
o) T
V. A. G. 0. CorresPoNDENCE shows communieation frem =t o0 - - 0 L e e \f\
g - e £ L < cadated LB ty Bcodh (ol WISl r)ﬂ
confirming request in Par. IV., item_______________ ; above. or requesting that ... SIS B e 0 5
7 e
. ¢ - \*“(l’
................. et - - -t - - e Ny
~S
Examiner’s Initials £ & £ L L4 DI L b Y CUR Mo 1 , 1920
VI. G. R. 8\ Fips, CorrssroNnpeNcE—shows as follows: oot e o L Loc b 0o A
__________j _______ { e ---;L_"_-'__:_/_'..!_{_,,..,..._.....__,-_“_---___"ir_‘_'_:'.;;’.‘L/}_-CE.._L_.H:,(_T:_:-_’__C ...... R A O LT
iy _ A LY /
____________ oMl e o T e R s LT el SRR
______________ ;
(@) Cancellation memos referred to? ----':.:,,.--‘.-_'.-il«“’.- _____________ S0 D 7 N T
Examiner’s Inifials _-Zé}f)_ ....... Date coce ,/—/.___ 1920,
rrax 636 3¢
COUNTRY France CemeETERY NoO. ... :’_ -------------------- SHEET N ------ shae EREME ML
8. y iy \ Make Form No. 114
§ \ Ll )« P LU A | &



« AL, U A,
adeeees:

" )
VIL. G. R. S. Form No. 114 made _________{ﬁ/ ______ 1920.
o diyped by Sl el e e Checked by - .. 1 i , 1920.
o /
. VIII. F'inar ActioN: |
' :
i cable on , 1920
X, / Following advice forwarded to Europe by ,
g letter on ~ (=4 /4[ , 1920
il iy
e
s ) e e R
-

_»-—7L"4__..

]

~

f'\' g

Ay
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£
> l"_.‘

W 2

‘*"—%gg
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N
X 3
o
i 25
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o
“Z_{Z:,;;( AT
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o
L8 Eded

7
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Dcsu'cs b,Q 1y be"?}.{ﬁfd/ C."?'- 1 :.»x..t ),(_L_;/ 5
&ore @,Q - 1%

AL

3 S

dA s, 67 Za

: 'df .éﬁcm.?_

,'"&

1 ““j"f """"""""""""""

\ O : 2'.‘.—;
Body to pe shipped to .1 TRy T

(;.-2':" : m"’. « - / ]
-------- .-‘\‘:_—I_-_-—_____ : T

'S
8 ¢ >

_____________________________

/__ 10 ﬂf fﬁ’
/J l
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COMPILATION CF DISPOSITION OF NRELA I DATY Filq:#58901

I, LOCATION INDEX CARD:

(a) Name.. ANDERSON, Seymowr . . Ser. No, ....1211504 y
['IYP T Sl
(b) Rauk..Pviel/ce . . .. . Organization.......... Go.I.lO'?thInf.
Cause of [ MG,
(c) Date of death 9=29=-18 . . . daath i T o G 7 IR RS
.L«/,\‘\‘_,._
II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc, Ind.Inf.):
(a) Grave No,...B7. Row  ..1.. . . Plot ....H.....S6Cte oo ;= MYRI TR W I
(b) Emerg. Adcress. Mrse dJames Anderson, (Mother) 8 W. Main St., M dglletowa,N,Y. .
ITI,¥Files of soldiers dying from contageous diseases....... B0 OARD........ CER Ls .

IV, Information on which advice to Europe in letter of iransmiital was based:

A.

VI. Form 115 forwarded to G.R.S. Hoboken, N.Ja........... Lt % b DO e 100 2 s

VII, SUPFLMENTARY REQUESTS
Date of Relationship
and Source at C‘L NOOL e R W N L S Bt L e S e el R

Desires Action taken :
g m ARG gy R S sy

A3, et 7 2

............................... s AU L b e T R e & RV FALL .. ﬁ/g{
UEST R oot ) W e ) AW R
‘flm / 7/7 o /ﬂ/ﬂbfﬂ/éﬁd(&m ..... it %%«4{% ﬁ ses “K‘{""‘f{:ﬁlgj Frut

vIII. Form 115 received from G.R.5. Hoboken, Nal.. . ....... NQM[.&.%JQﬁO ...... 183, ...
comnay  France CEIRTERY NO.gBg SHLET NO. g
LULIIVAD

4,5.8, FORM 115«4
1920

August 3

5666 /MB



G+ R. 8. Form No. 114 . Station. D@.- __________________________________ ) 792

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name ﬁ__ﬁ;!_i_?m%?f!mm ik SR105 Namehewi] ¢ e SO NS T O Y Tl
2SNob Lo RERIOR 0. (LT ST 11, No ¥ L 2. SRER IR LN IS, AR o
34 Ranles ieEglar i o oWl 3 X T2 Ranl o b, 1L 0 TTVIHSRANE . e
AN Orgaits (o Coe 1, 107¢h Infe 13. Org. . an XS B Wi ey 2y 4
55D 1)t o T TN e SN T A N 14 (D D e © 8 e BR8] e s 0 | 5L
oL Sl Y O N I SRR Y, 150 1) D, By S S M R

ST=Tup | L N
IRiow- SN E N
(bemnetery, =5 o 21 TRy B AMORey . (.o - YEL 22 - BN (T S0 T SRS T N D S I IR
. S. Headquarters Code No. T
By UJL ------------------------------------------------------------
24. Inscription ‘ Name___,__-,_k__ﬁ_____,ﬁ_u______?x_.‘.\. ----------------------------------- Serial NoJ22 oo 0 8
on \
graye markem I Rianle. . o0 SESeRi L B Q Org&nizai@n ____________________________________________________________
\ N
25. Was identification disk found on grav Y e T Onjbody ¢ P S50 v s

Signature of Junior Technical Assistant.

(The following space is reserved Yor notations to be made by office Chief Graves Registration Service.)
8—7727

>

Caple Ref, Nos 33.
(over)



PREPARATION

.

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail) :

27. Condition of body : : -
. ) ‘L
28. Nature of burial , #

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

h-3

(Dato.)

30. Body prepared and placed in casket By

31. Casket sealed by -

Signature of Embalmer (Supervisor)

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

32. Designation of body

33. ConsteNeE—Name .- fpartemms sm_ﬁm.--_-.m.-mmmﬂm Semioen _____
Address _ Hoboken, Hedo

34. Casket boxed and marked . By. _______
(Date.) .

¥

35. I hereby certlfy that all the foregoing operatlons were conducted and accomplished under my immediate
supervision and that the report above is correct.

Signa,ture of G.R.S. Inspector
]

36. Remarks

. Shipped f te s S,
37 Shlppe rom cemetery. (Date.) (Point of concentration.)

Convoyer ‘ Signature Shipping Officer .

38. Received at point of concentration - ' i
(Date.)

Signature Receiving Officer . ‘ e

39. Shipped from point of concentration N ——

To ) ' CONVOYOT - oo
(Port.) .

Signature Sln'pi)ing Officer - :

40. Received European port T .

Signature of G. R. S. Representative e

41. Shipped to On__... :

(0. 8. port.) (Baat.)
Date -~ Convoyer Gisnarare f Shipping Oiaary T
42. Reveived...... ' G By G. R. S. Representative._... T
43. Shipped to dfefstin&tion-------_---.(B‘;{c.;-----~---'--- {'B/L or Express Or 491' L
Convoyer S Shipping Officer ........ ' """""""""""" g "'; """"" ST
Y




]‘. 8. Form No. 1. gt
o La
/’{ Soldier’s No. 121 1504

Anderson S

L T T I U S I R

Date or Death Cause, if known

L1074 /18 LI GillemonT MITu: sl et e

Date of Burial Cemetery

Grave No. Plot No. or Letter

9. Name Peg? ..... Cross? .X ..Headboard? ..... Bottle? .....
Check Method of Marking 3

10. Buried with Body?® ...... Attached to Grave Marker? ......
Identification Tags

11. If name unknown and tags nnmng, iye marks and deserip-
. tion. 4

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



g_ .le‘gg’sm.

-'3.“.,\:.'@
fﬁ,l\"\ ey
‘.-ff“"‘i“"‘\; h.r:";" -
Vi S A
293,8 Reg.Sec.Lem.Jiv. ol Webruary 9, 1921
(AT TERSON, emou.r} : ‘w%

. e wternuster General; U qirmy CQmatsriul mvinon}
i MRy Jnnzea Andaraon, 67 East aiain B T Mddletuwn. UeTe

. Disposition of Remaing,

1. Referring fo your recent communication
rolative to the matier of fieal disposition of the

‘yemaing of your son, the late Private 1/cl. Seymour:

indereon, Serial ‘Noe 1211504, Cos .ls 107th Inf,, you
dro adviged that ins tructions have been issued according .

© 40 ‘your wishes that the body remain in France for bur-

is) in & permenent imerican Cemeterys

2,  The gruves of our soldier dead will remain

‘in the care snd cuatody of the imorican Graves Registration

Jervice in Europe and will be cered for under the super-
vision of this Government.

By authority of the ‘martermastor Generals

THOS 4 G Humon, IRy 41,
g ut Lien te, quUOI'pa ,) C/

‘f’:‘.? 3 MA -D‘
oSO

FER 101921
Notéd on s, "M No. il§

leo 2:“/-- ) ;}f

-



M #124

Disposition Status —
OFFICE MEMORANDUM., -

REGISTRATION SECTION
GRAVES REGISTRATION SERVICE
CEMETERIAL SIVISION

File No. o
0SPSS Ref. No. ©.5G..
Follow-up No j\é‘/ ..........

To: Inquiry Section.
From: Overseas Project Sub—Section.

I. GENERAL INFORMATION on Cemetery No.(turnished by: .. ... ... ) (date............... . J
Data 86NT OVEIBBAB ...t ceemveeeme e e eeeeeeome e e e
Operations t0 COMMENCE (@PDIOX. ) oot e e e e
Operations t0 be ComMPLleted (@D DrOX. ) o e e e e
Bodies shipped from EUrODEAN POTt ..o oo e e e e e,
Bodies arrived at HODOKON ... ......coooiimmusemreeeeemsiooomeennmnoniooss  eoooes oo

II,  CABE OF ..o e crccacrterterecteee seermrereceenanemesesaasanss + saesssesesseessesssessnesssssmseeaesenneenes +eeer toeeoseesmsesssessssans
The following information was abstracted (Date) ... ... from

_ SOURCE CLK. |in OFFICE | Clk. |in OFFICE
A q o Cards Shppg.Inquiry(sent..............)
A'?L?L Qg;qup. ‘ TommmmmmeWm.”mme"mmm,_;m .
G.R.S. Corresp. OSP S—8 Corresp.(see Remarks.)
relative to disp.
DESIRES as to Disposition.
S e e s "«ifRETURN — e
Name of Relative o REMAIN SPECIAL
N. C PVtﬂwMEPt'
Widow
Children (Name oldest first)
Father
Mother
Brothers
Sisters
BOdy t0 18 BNIDPPOA DO .o e e eeeeeeeeeeeeeeeeeeeeeeee oo
. | e W8 Shipped (Date) ...
REMARKS . 1237 éfé jtT 9~¥ A0 5 P / - Lo
N e i




% ‘I" e ) "|'p 636-33
@ ' Pile § 36901

293,68 Rog.30c.Cem.Diva . February 9; 1921,
(AN DERSON, ©eymour) 10

The . Quar termas tor General, U.S.irmy ( Cemeterial Division)
Mr. James Anderson, 67 Rast Main St,, Middletown, H.¥.

. Disposition of liemains,

l. Raferrinf, to your recent commmication
relative to tie matter of final disposition of the
remains of your:som; the late Private 1/el. Seymour
Anderson, Serial No. 1211504, Co. I. 107th Inf., you
are advised thai ine wuctions have been issued according
to your wishes that the body remain in, Frince for bur=
ial in a permanent American f‘emetary.

2. 'The graves of our soldier dead will remain
in the care and custody of the /merican Graves Heglstration
Jervice in Furops and will be cared for under the super-
vision of this Govermment. '

. By authority of the Ouartermaster Gemeral:

THO% e Ge HANION, "JRe,

‘3\ st 11 tm.m .nI.Gorpa.

Ay

=

MAW

FEB 121921

(41300 T 12 M _
0. & C. DEPT,

Noted on_Form NO- e Cemeterial Division.

Date -__2— ’_:ﬂ % . /



R. E, Shannon, Captain
Quartermaster Corps,
Hoboken, N. J.

Dear Sir:-

W. Corwin, Esq., beg to sayi

son, SEYMOUR, be left in France,

, - ( .Q (- 33
ALLEN W. CORWIN g
AND
ATTORNEY AND COUNSELLOR AT LAW J s et g milochucd
MIDDLETOWN, N. Y. ; ,‘.,.w/-z/y
i M’d e
'< Ly
G Vil

RS
Ny

-
-2

i Tov. 30, 1920,
fay < Bl

A

i

‘popaody

[/z,# o4

Re: SEYMORE ANDERSON.

<

Pvt. 1/c Co. I, 107th Inf, |$¥5

N . " e riGuated PURLINEY SR ey wmg

PR

g

In reply to your sommunication written to Allen k§§'
oo |

It is my wish and desire that the body of my ii‘
P oo

&7’%40@ (2o wles g

67 East Main St.,.

Yours very truly, '
N
D

Middletown. N. Y. N




NAR DEPARTMENT. -~

OFFICIAL BUSINESS.

GRAVES REGISTRATION SERVWICE,
Room #350, Pler #2,
Hoboken, HN. J.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.




Fetter

v eD WL UL ke d . I ]
TH ahsxi ttal Supplmonua:r*r Alvize - L ol ‘ 53
,Hoboken to Wasmngtou & _‘ L T i -

\"AR Dmmm"l’ ’
OFFICE OF T4 J,UAR;TE'LLA%F‘% GENERAL OF TLE A-(MY
GRATFS REGISTRATION SERVICE
Hohomen, Neds ‘

NQV. 26; ’ 197 .
Fron: - (raves Registration Servige officer, Liohok u, NoTe |
To: ' Cemeterial Division (Overseas Project SubsSautiun)

Su'bject: Supplementary‘ Advice conocerning;

Name __ANDERSON, ‘Seymour _ Sei.lNo, _1811504

| Rank PW" 1/9 or'ranizatlon GOQI 107'bh Inf.

Cemetery No. _636 ___ cable Referen‘ce Noe {Sheet No'.)'-\ 33

" Request Shown below dated Nov.22,1920

is latest in this case:

‘Narie of Felative 'Return © Lemain . Spootd
o | . | in \
Tdow____Nome ' _ _Frence e
Children e \:\
Guardian ‘

Father __James Anderson (62 Main St.-Bast, Middletown, N.Y. )

lother _

Brother

Sister

others

Body mmmm interment in: ___ & permanent Amer. oty.

5

_in France

( / ORAVES REGISTRATION SERVICE OFFICER,
i M AN ) |
! ] Dlay S. Woriok

C ble ) l ca,pto ’ AOG‘.D.
a ¢
DEC 3 1920 2920 forwarding advice to Europe dispatcheqd 1920,

Tl

5744 /MB




i n mquea#;,tha# %ha ‘body . ’hi‘ son be retumaa ?f %ha

Sl T he en z,aaaa dnpl:mata oi latter whi‘h

- waa gent to My+ James Anderssn requasting hieg w:mhas -8

o ‘the. disyasition of the remsing of hip ‘late gon, and .
~8g per 6o pg £ his ‘reply thersto, indorped 1 upoti the: baaz:

- 0f 8p4d e ‘ﬁer. g3 ze ‘agsumed. by. this effie& that Me. o BRI

- Anderpon depires the wemsing. Mtazred :m the Naﬁ:,anaz o

metary ay Azlﬁngton, virgam. I R

' m, caso thaf: tha father'a w:lahea are gon'b‘ Xy
to theae- a_se tmations that the vody de 4n orred at .. v
Arl:lngton,. nginia, 4% will Yo necessery for. him to - o S
..., Guitmit & gocond pigned statement aeniaring hia daaiza to o
- hﬂve the hoﬁg laft An Franae. . -

%‘@X By anthomﬁx of tha Quaft'omaatet Genem1~ "
8 S R g . SEagion R
\ B ‘Oaptain Quarémagtgr

o " 00@3:«
. Ofﬁcer :m oxmr

.."n'. O mms e "‘/ -
. 'Exeaut:me Asezlsﬁanﬁ. -

%
§‘




A

£
. . Z . . Pile No. 293, 8
ALLEN W.CORWIN Iy N s
ATTORNEY AND COUNSELLOR AT LAW a % >

TRUST COMPANY BUILDING
MIDDLETOWN, N. Y.

Nov, 22, 1920,
capt. R. E. Shannon, Q.M,Corps
Cemeterial Div. Graves Reégistration
Pier #3, Hoboken, N. J. Re: SEYMOUR ANDERSON,
Con- "Iy »107th i d,
Dear Sir:-

Mr. James A. Anderson, father of Seymour Anderson

b7w called at my office and stated that there must be some mistake

iFE; in regard to your letter of Nov. 15th, written to his wife at

jég‘ Gleveland, Ohio, and Mr., Anderson stated to me that he had not”
" requested that the body of his son Seymour be returned to the

: United States. Kindly write me in regard to this mat ter.

/ £
4

r“ "
-

DEC 3 19920 Yours very tzuly,

" #\
PROFOSED CABLEGRAM TO EUROPE, BODY %f &=

TO REMAIN. Jﬂé

4______________________________J



@R eS.FORUL 129 - ’
Transaittal Supplwontar'\’oe : ..
Loboken to Vashington : 636 - 33
" AR DDPARTHMENT '
OFPICE OF TI'EB QUARZERMASYER GENERAL OF TI'E ARMY

GRAVES REGISTRATION SERVICE
Hobokeny NeJe

Nov. 15th,

1920,
Flj-om Graves Registrétidn Serviae 0fficer, lloboken, N.J.
To: Cemet:;o_zjial Division '(ovcrsaas Projeot Subm=Section)
Suﬁjeot:

Supplementary Advice cexoerning:

Name AUDERSON, Seymour

Ser.No. 1211504

v

Rank Pvte 1/0

orzanization Co.I, 107th Inf;ntry

Cenetery Nos 636 Cable Reference No, (Sheet No.) 33

Y
)
+

Request Showm below dated Octe 8, 1920

is latest in this case:
Nane of Eelative

Retwrn Remain . Speoial
. to ‘
Jidow  None : United States
1\
Children :

Guardian

Father James Anderson (62 Bast liein St., Liddletown, N.Y. )

other

Brother :

Sister

Others ~ . . .

Body to be ship ed to, FXIZEIIXNIITCHLH

o vy, AT LY

National cty., Arlington, Ve.

C

s
Latter ]70/# QZ, 1920 forwarding advice te Ewcpe dispatched 1

S=745 /B \7777
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C'FFICE OF THE: U!\t 1)‘):\.!1“0 & YJ-JI\AL r)a‘.‘ T'.I'- !Lku'f.

WnAD-l J-;J\.IT':- '}

Noverber 22nd, 1920.

A FILE. NO. 888cs. Socyy Come Dive
SROME U The Quardermastor’ General, Uy 61 “Army {Cemeterial Divigion)
O Chiecf, American Graves Reggistrotion ‘Service, Q2140 AU opey

SUR JEG TS Supplementary advice on imsrican Nidltary cmmtary $636,
: Bony, Aiswe, France. :

uefhr‘nre following communica “ion concorni ng {thel remains: of
+h5 dacensed soldier named below, rou arc-advised that thae next. of kin
gires, 't :r_t the body Le 1 remrmc to the United States.

f;‘

Reference paragraph 2, office letter of Sep tember 4th, 1920, (File No.
636 R.‘oam .0&.1)1?.7.

$5  ADERN, Seymour, Priwate 1/cl., 1211504, Co. I, 107th Infantry.

is enclosed

‘_-
3
B
=
L)
Q
]
2]
(6]
’J

FTorm 4114, in triplicate, covaring

~

P
ok

£l L

nerev

Sy authority of thre Quartermasicr Guacral &

=

w P ET I N Y AT IR -
Ul ML 20 7Ly I ; \LE,

Mejor, Us B Army
Chigt, Cimeberial ‘Divisiony

OSP138 - Thos. %, Hamsom, Jrs,
gl 1, 1st Lleut ., Jel.Coryps .

U_l,‘lrw/.‘l“'



G.R.S. FORM 129
Transmittal Suppleme; advice ;
Hoboken to Washington = - , 636 - 33
. " WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
HOBOKEN;. No' Jo

owe 164, 1920,

From: ' Grgves Registra'tiori Service Officer, Hoboken, N;.I.
To Cemeterial Division (Overseas Project Subsection)

Subject: Supplementary Advice Concerning,

Name  ANDERSON, Seymoup

Sery Nov SEsROIN - 7
Rank 2via 1/0

Organization___ (a.T. 1074k Infanbss
Cemetery No. G656 Cable Reference No, (Sﬁeet Nog )

Request shown below datew__is latest in this caset

Name of Relative R eturn Remain Special -
o
".-‘J:I.dcn_.':r Hono Wan tnttodt-Stuten
Children
Guardian :
Father Jomes Andermon (62 Rest Kala-S%e—iidéletemn, ¥}
Mother
Brother
Sister 4
Others

Body to be shipped to, or for interment in,

xxxxxxxxxxxxxxxzxx and dburied in Arlington

Hetiomal oty., Arlington, Va.
GRAVES REGISTRATION SERVICE OFFICER

/_ Y } i f ‘ By: N \.!‘! 1 (
b Pee) Olay S. Woriok 2
.Cable Oapts , #'GOD- |
Letter 1920 forwarding advice to Europe dispatched .. _..1920

Se7 44 /1B
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. Hovembor 15tn,1920, "

Sl Mo, 298.5 Oov.Br., Gamibive

M. Jomes indersem, Rl S S s
.62 Bost.Main Stroep, | . i e
Hadlgton, New Yores' . i -

- Reveipt of youwr lgtter of Ootobor 81, 1920, 19 herehy

C U Your roquogt that :thabody of wm'"hta Sqn.' Private .
1/0lass Seymour inderson, Compeny I, 107th Iagantry, Serial Numbes
1211604, be retumod Yo tils country omd interred in Sthe Natfomal 7 7 .
Cemetery ot Arlingten, Virginia, will be complied with, and wpon

- the arriyal of the body in the United States you will be notified .

by telegram suffisfently in advance of departure of body for fingl
destination to permii you $6 make SuQl arrangerdnts as you may de-
sire. ' You will also be advised ad to the exact losation of the

. The Department wishes to gonvey its expression of lma.thy
A0 your bereavementy o gt oot e A
Dy'uuthorif;q of the Gartemmater fomerals i
S Re Be SEANNON,” .
Captain, Q.MsCorps.
'Drﬂq_-r in Charge.

Y

Ly "y :
) ! TR, S } !‘,‘]‘ '
k VNI Ghr S N i
A | - Y ! Gapbain, Aol <"

- X .




. : ; . U - i . ] L -
Rt AL : “. AN L ¥ s g y .

- November 15th, 1920,

©Filo No. 293,8 Govelbrs, Dom.Dive -
A { Anderson, Seymour )

Ers, Bllem T. iundéraom, -
1235 Prospect Avemme, -
Qlewland'. OMO‘..-- !

Dear Madams=

s )y Since it is obligatory wpon this office to follow the

- wishes of the lepal next of irin in the metter:of dispogition of
ths remaine of our soldier desd, end as the Mther of your de=<
censed son, late Privato 1/cl. Seymour indorson, Company I, -

- 107th Infanbry, Seriul Bumber 1211504 has reguestod that the
body of the late soldisr be retwmed tn the United States and
interred in the Hatiomal Cemstery at Arlington,Virginia, it wiil
bo mecessary for this office to comply with his wishes as to the
disposal of your son's remins. e A b5V :

B'.'.v‘éuthorl.ty of the "luortoinnster' Generalg
Re B .. SHANTOR, :
Captain, mortermaster Corps,
Officer in Charges
B 4

‘GLAY 5. WORZCK,
‘ Captain, A«GeDe.

.
e



636 ~ 33

Novembor 15th, 1920,

File W0, 29845 CoreBre, Dom. Div.
B8 es (u’;derm, Seymour )

Mrs. Ellen %+ Anderson,
12356 Proopoot Avenus,
Clevolund, Ohioe

Deaxr Madamg= _

Singe 1t is oMligatory upon this office to follow the ,
wishes of the logel next of kin in the matter of diapogition of
the remains of -our soldder desd, and a3 the father of your de-
oeneed son, late Private 1/cl. Seymonr Andarsm, Gompeny X, .
107th Infentry, Serisl Fumber 1211504 has remoested that the
body of the late soldidr bo retwmed o the Mited S¥ates and
interred in the Natiomal Cemetery at Arlinmgton,Virginla, it will
be nedessary for this office to comply with his wishes as to the
disposal of your son's remmins, }

By mthorit} o7 the Mg@n}\ot Gonernls

/5‘,\"5L Re B SHANNON,
fr Captain, Mmsrtermaster Corps,
\5“ 1 officer in Charge.

m 81 WBRIGK,
Olpt..ﬂni AsQeDs -

30 Mom
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 Novembew 15th,1920,

" File Nos 53,8 Gor.Bru CemaDive
{ Anderson, anmr §:5

lrs Jones Auimcu.
62 Bast Main 3ty ety
‘HMiddleton, New Yorik.

Dear Siri- L3 ,‘ ; .

Recelipt of your lqttar of ontabor Bth. 1930.' is hnx‘v’aby
asknowledged. _ :

'nm- mst that thn boﬁy of ;mn- ht- aom, rrluto ,
1/class Seymour Andorsom, Compeny I, 107¢h Imfantry, Serial Nuwsbor
1211504, b retwmed %o this cownt®y mmd iaterred in the Natiomad
Cemetory ot Arlington, Virginia, will be compiied with, and wpon
the arrival of the body in tho United States you will be notified
by telegram sufficiently in advamce of departure of body for final
dostination to permit you to moke such arramgempnts as you may dé-
gire. You win also 'bl ud.m a8 $0 the amt loutim of the
Zrave .

| The Dlpm:li wishes to convey ita oxyrulion of amﬂw
in yowr bereavement .

By sathority of th G rtermater untra:l.n |
Ro '. ﬂml.

\ Captain, QeMsCorps.
b‘s ‘ Officer in Charge.

.h/»’f,y\ S
WREED Mg oo
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JaN OFFICE OF Til (UARTERUASTER GEIDRAL
Hoboke "l Nede CIMETERIAL DIVISION
. OVERSEAS PROJECT SUB=-SECTION
NAUE OF DECEASED SOLDIER W s ; CEMETERY NO,  : DATE
ANDERSON, Seymour Bvte 1/ec I YN
SERIAL, NUMBER g» ZATION ; t DATE OF DEATH
1211504 ;f‘“’q 1;]9 177 f, /g0
\ q g g iv
(RN R
e ?),(, |
WAR R‘ES%&I‘%URAI'CE INFORMATION ® Laab
N WA ;
2 55 Oct. 23. 1920
< )(’x /&% DATE_ - c
NAME OF BENEFICIARY RELATIONSHIP \V
&
Mrs, Ellen T. Anderson Mother &

Address
1235 Prospsct Ave.

» Cleveland, Chio,

7 $=709/1B



636~33

WAR DEPARTUEZNT
CIIETHERIAL DIVISIOW, GRAVES REGISTRATION SHiVICE,
Room 349, Pier 2, Hoboken, N. Jo

October 4th, 1920,

Pile No. 293.8 Cemeterial Division,
( AWDERSON, Seymour )

Lr. James Anderson,
62 East llain Street,
iliddleton, Jew Yorke

Dear 3ir:

. lirs. Ella T. Andqrson, mother of the late Private
Seymour, Serial llumber 1211504, Wompany I., 107th Infaptry, has
requested that the body of her late son be left inm ,_Fra?nce. Please
inform this office whether you concur in her recudet and if not,
advise whether you desire the body brought to the United States
and delivered to you at Govermment expense, or that it be interred
in the Jational Cemetery at Arlington, Virginie.

An early reply using the enclosed penalty envelope
which requires no postage will be greatly appreciated. Jm)

=

4115

By authority of the cuartermaster General: M ’
M’a{f 0- s /W//

' R T. SHANION, /oM 4 '“,i

_Captain, \ls L. Corps.,
Officer in Charge.

o el P

He ile BLADKS,
1st Lieut., Cs a. Co /blﬂ

V.
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/N N ﬁ————

Wi R DE ARLHDN’

CHIEI“.RIAL DIVISION, GRAVES Rm-ISTﬂA”IOd ‘3‘" iVIOE
: Room 5"&9 Piﬁr z, HOhOken, R. Jo :

" Ootober 4th, 1920, -

Pile No. 293.6 Cometerial Divisions
{ ANDERSOW,  Seymour |

Mrs Janes Andersom, .
.62 Egst Main Street, i -
Midaleton, Wew Yorke - :

Daay 8Sir:

Mrs. Hlla @, Anderson, mpther of the late Private
Seymour, Serial Nurber 1211504, Company l., 107th Infantry, has
requested that the body of her late son be left in France. Please
. inform this officae whather you concur in her request and if not,
advise whethey you desire the body brought to the United gtateg” -
aud delivered to you ot Government expense, or that it be interred
in the National Cemetery at urline-tgn, Vioginiae J

!:ﬂ'

.- An early reply uaing the enolpsed penalty anvalt:pa
which requires no postage will ba greatly appreeiated.

»'.“-1
e

By authority of the (usrtermaster Ceneral:

AL : o bl % i TS
Re Be SRAHNON, |
cﬂptaiﬂ. {;J.‘ 1!. COI‘PB..
Officer in Charge.

~ 1 BYs

| V. j 3
\T/ A He Ma BLACKy
l1at Lieuts,; G4 As U4

84/1a0

Vil




: Ao ‘ SEP 7 1920
G. RSE%{{E%EEE)TJ%?" 120 . iy ¥ - .
WAR DEP&RTMENT.
OFFICE OF THE QUARTERMASTER GENERAL OF THZE ARMY
GRAVES REGISTRATION SERVICE e

WASHINGTON QV/(D) -

.FRO'I\.‘[: Chief,Graves Registration Servme Q. M. C.

1
¥ b L
i ]

636m=33

) gy |
To- Mrs .Jemes Anderson, (8 W. Moin St Mlddletown} N.Y.. v '{J’
- SR L e / [f é "' ' 14,
e Ariais of. Private 1/0. §9_§1{r}9_1}p Anders on, Co.I. 107th Inf.Ser.No. 1211504 ey

The records of this office show that you have requcst.ed that his body Not returmed to U. S

_______________________________________________________________

these are not the correct instructions, please cmrect them Ma.lxe corgectmns' on reverse side of this
sheet. A o

A
The nearest relative may choose between, (1) return of the body g gux!e&i&ﬂ%%ﬁ‘l‘th&wted Sta.t.esi g
(2) interment in Arlington, Va., or any other Nn.monnl Cemetery; or (3 )si‘blgw _* ope oy sl
By authority of the Qumtermaster General. /

e S
. DEC 5 199 2ROTOCED CABLEGRAM TO EUROPE, BODY ittt ot~ 4. {

Eé C
el s ﬁ})or U. 8. A——’-c/'-
A £ Qs 6
If all blank spaces below are not ﬁlllp MM noccssmn.te a return o t’n fi'f;grpé' qﬁ; IL SERIOUS @k&/
DELAY in_ Lhe ehlpment of tlns body CS %ﬁ? each case WIIDTIIER thése a1 o 4

g AAL

NAME OF—

S\Eprrq:.ﬂf.\‘s;' STPATE.

i =
2 }Sn]dier's RT3 L) s T (S ]
; i R W e e e, S D NI e bt g s e
___éSnldior’a children. 1 5
. (Name oldest first.) ] &

“-—?ﬁ Father /m %‘hm ___.(&:-fe\ﬁ/f_,%'iclm-
o m AT Dl ) 4235 o puct ot

Brothers.
(Name old-
est first.)

Sisters. J y
(Name old- ) <-—-&<4&7
est first.) 1

Bt

Date ___-./H-;Z‘ AN L 2 Signature k. LG i ilotrcuns

Address__zfe‘%.i?_f.%?iﬁyz;gt__4m____u-,_;- Relationship..__< P pFhex == -_\ ______
TvrorTANT, —CARBFULLY read instructions before filling out this paper. 3—7860 (ovER.)



5

(Rchtmnsh:p )

soldier, and desire the following disposition of his remains,
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

(R. R. station.)

3. Te—beroturmea—to tho U, . Il poer m -

INSTRUCTIONS FOR FILLING OUT.

1. If defivite” st Ii("LIh‘D\ as to the disposition of ‘a body are not received from the nearest relative
within two weeks of its arrival, at New, York, burial will be made w 1thout further notice in the World War
Section of Arh*wtoy Namonal Cemetely

. The tmnsfm“ of ‘bodies wﬂil be made DNTIRDLY at Government expense.

3. This papor MUST B SIGNDD BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the s qum:e on the other side of this sheet. j

4. "This Dupe{;ﬁnust be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other me[éu§ §heet

5. If there are minor children of the decea d soldler and no Wldow the LDGALLY APPOINTDD

paper

. If YOU are not the nearest livingsig 'we an,é? sl %ot know who or where the nearest relatives are,
please fill. out this paper AT ONCE and maﬂ 10 thig‘oﬂ‘rce.’

8. You are requested to return this paper‘ y i f}NCL in orderj | gﬁy in the case of this body.

9. Use the inclosed envelope—pay no postage. a—7860



’ 2 ol 0 IRy 10
G. R. S. Form No. 120 . . \r}‘ [ lgz&
SHIPPING INQUIRY
(Revised) ¢
' ' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE D 119 =8
WASHINGTON 3 W

FROM: Chief,Graves Registration Service, Q. M. C.

To: Mo James Anderson, 8 Wi Mad | t-. liidﬁletci;m, Ne Yo NG / /
¥ g
Sunsrcr: Remains of____if_rim_tr!i_ll_gs__f»{@m_@_éﬂﬁ?ﬂ%_g? olo 107“‘ Inf.“er.HO. 1211504 é
The records of this office show that you have requested that his body ot returmd %0 Us %

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

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

By authority of the Quartermaster General.

CHARLES C. PiERCE, ,
Major, U. S A.

It 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 these relatives are STILL LIVING.

NAME OF— [ NO. AND STREET. TOWN. STATE,

Soldier's widow ___ N e e, CEE o DUy OV T

Soldier's children. | , !
(Namie dldest first.)| || S=——=cfomrommommntarmms ST o N TR AT e ST PR TR T T T SRR

Father

Mother

Brothers. )
(v O G AR R T SR e e R e o i 4] Vi T e N S
est first.)

Sisters. |
(Name olde\| “=——==—~=r————- cmmee R T TS| R R R B e R AT
est firsl.)

£ Signature e SESLTAE b eie,

IDALE) ;g ARl s 8, skl Be

Address et oo sindt g dlartteli,. o NG e ihe Ralationshipes . cem oolosrcsdmmniiin oo cnmppatsl
ImporranT.—CAREFULLY read instructions before filling out this paper. a—7800 (ovER.)



TR T — s , 1920. -

1, ; io ot : li £ - :
the undersigned, am the . : e <. and; ;ggamesb iving- rela.fave of the within: named

soldier, ‘and desire the followmg disposition of his remains, viz:
(Stnke out all except the one showing.the dasposmon desu'ed D .

1 As stated on first page of th.ls sheet

(Name.)

2. To be returned to the U. S. and 'sh.lpped to "

T (R. R. station.) I ; T (State.) ;
8. To be returned to the U. S. and buried in i ' : National Cemetery.

4. To remain in Europe, for burial in & permanent Americmi Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

Pkt LECR
I

1. If definite instruetion” as to the disposition of & body -aré not-réceived: from: the nearesh;relative
within two weeks of its arrival at New York, burial will be made without further notice m the World Wa.r

U ;

Section of Arlington National Cemetery. e
2. The transfer of bodies will be made ENTIRELY at Government expense o .

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE, NEXT o,f klp, IN. T.HD
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spades provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the chlldren should ascertam their w1shes a.nd act for them in this matter

6. If YOU are not the nearest relatwe, please ask the nearest relative, if living near you, to ﬁll out ‘this
paper. - . ‘ . : : ‘ L - . : .

7. If YOU are not the nearest hvmg relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mait to this office. . :

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. T e



