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G.R.S. Form #114 B

T 9’ %
mg d A pé“ "~ 1 192& DATE < I N CO R T it
' // wf A =
NAME _ANDERSON, Willlsp-@.” 7 » ___ SERIAL No. 4?9552-!{1 .........
RANKPvt..l// ORGKNIZATION Qrd;B&t;&‘th F_‘..AJ. ______________________________
B Division Z
GRAVE LOCATION Amer,Cty. Meucon (Morbihan) . .. ... FUPAIICT s VD
CTY. NAME NUMBER
R E B Y 95 X L i e e TSNS T RN ) o A S TR R
GRAVE ROW PLOT
ORIGINAL BATILE AREA GRAVE LOCATION 930 Sl e Moncon R BN S AR
As shown by AGRS Form #1-A, GRAVE COMMUNE DEPT.
Mey 16,1919.
COPRDINATEESIMI I Wl (T I NOE SETOR g8 R AU N T SN ERC ) St
CoNCENTRATEDRZO AL+ NothiBe ol weeohiigan | | LAk ] %7 etllf
DATE GRAVE ROW. PLOT
CEMETEI-{X-’ N CTY. NUMBER o i -~

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

/ ' Nothing of record

: G VARDED ) 2.8 A
‘jfl IN? NN L WG Sy
SUBSEQUENT REBURIALS _____________________ Mg.n?,g!__xﬁg_qzé_,,_ ____________________________________________ S TN
DATE GRAVE ROW PLOT CEMETERY
“““““ E}:\"!"-E““"-““"“—----—--------"--“"“w-—--“"" IV TR [ CEMETE.;:;

SIGNATURE, AREA SUPERVISOR.... .. .. ... ..

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

FINAL GRAVE LOCATION, ‘7/0{3/
DATE

Oise Algne #fmenican CLy #0608, Seringes-&-Nesleg, Alsne
_________________________________________________________________ Lok LA

CEMETERY



e, e

INSTRUCTIONS FOR \PRE‘PARATION OF FORM 1ii4 B
1.

Forms 114 B are to be prepared by Regletratlon Branch 1n quadrupllcate,
three copies to be forwarded to Area Supeigleor Wwho- w;lk agco
return all three copies to Headquarters

2.

g}lsh paragraph 2 and
&1y één'dravee Reglstt 2tion*bervice.
Paragraphs 1 and 3 will be accomplished by Regletratlon Branch, Head-
quarters, Amerlcan Graves Registration Service, Q.M.C. » in Europe.

3.

in his office.

Paragraph 2 will be accomplished by Area Supervisor from data on file.
4,

If data is entered on Ford’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.

If data concerning co-ordinates is approx1mate and NOT
accurate, etatement to this effect Will be made on these forms.
-




GRAVE LOC 'I_TION)BLANK
f o

LOCATION OF/f1] GRAVE OF

{ ~

o on BURIAL. Came, Gemetery N0 +20

(Give Cémetery, Town and Department.) Map referénce ;
must speeify clearly what map is used.

\ BRAVE, NUMBER: ;=381 hi i 5y it o
HOW MARKED: Name Pegl..¥88 ..... Cross? Will .De.

Headboard? ;... ..en-n AET AL b A e |
. IDENTIFICATION TAGS:

Was one buried with body?. . /- - R R e o JEe e

Was one fastened to name peg or N
stake used as a grave marker?. yas. o NN s S

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

This portion to be sent to Chief of Graves Registmtio'n Herviee. 1
‘ {
|



CODE SLIP

a SUE- . 0. OF
HEADING HEADING COLS
_ugym;ééaw1néi/z»¢4r>v' f4/4/£t7 3
()0 0emr, C |ommmy__ 40L 1
BURIED o GRAVE 33 2
RON. / 7 2
, BLOCK 2 1
STATE, o391 5
RANK A L
DIVISION 7 2
ORGANIZATION b 3
ARM ' Aol 4224f 1
MARTIAT, > 1 >
/gff?57_7¢qL:M‘ : \j‘Z;AELEEE‘»\ — 2 — .
RESIDENCE COUNTY 2
74" ‘&LW V)c‘_, city , 5
RELATION T)’?szé:étff;fA_/ 1 /
OTHER 1
_ELIGIBILITY /(f/(/a/d/ 1 ¢
_NATIVITY 1
RACE | 1
_ENGLISH
—ATTENDAYT
HEALTH
NO. OF SONS
DATE OF ) MO,
TRIP - . VHea 1 .
@ff\“ ACCEPTANCE | | 1 S

29/514/PT ‘
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WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL ~ _r\/\
WASHINGTON S -

IN REPLY REFER TO Qu 293 A_C
Anddrson, Williem C, 608 SL July 7, 1930

Mrse, Francis 0'Donnel
McAdoo, Pennsylvania.

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 postage.

1. Is the deceased survived by a mother? No mother survives.

If B0, give her name and address:

2. 1Is the deceased survived by a widow

sasho o .
who has not remarried? llot married.

If 8o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- No. o
cording to the terms of Section 4 {a)
of the enclosed Act as amqua&ﬁ_j Lj

<o
If so, give her name and> aﬁhrggé}kn,‘ <%5¢

~r o
For The Quarte&éggterﬂGéhﬁr /T F‘}
%@&. X Very tr yo
Enclosures: :fi?r “a /i
Envelope R i\ ‘ ’
Act o H HES,
Amendment Captaln, Q /M. Corps,

Assistant.



15 N. Manning St.,
Mc Adoo, Pa,
July 3, 1929.

The Quartermaster General

Washington, D. C.

Dear Sir:
Answering your letter of June 20, 1929 referring
to QM 293 A-C, William C. Anderson, I wish to inform you

that his mother is dead and that he was unmarried.,

oy
b

/.

R

SRS

e & s

e W O

TR L fj/ Very truly yours, °

o LYo ~

\ AN 4, ’ - ™
/‘ i

gz};7; :;§)‘ /2%?7M2/&;%k}a/h{k;Lzé§z7Cj?;ééiﬁybaie4212,/

MFPO'Ds-sB




3 WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o L T LT
A.doreon, filliem Ce

June , 1929.
R0

Wrs. Feanols O'Demnel,
loddoo, Pae

Dear Madam:

, vour 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 Americen
¢orces now interred in the cometeries of Europe to make a pilgrimage to
these cemeteries”. '

The records of this office show that you are the . pe in. g

law of the Iate Privato Wiliiam Cu 4nderson, Ord. Dete, Bth F.A., whose
renwins &ro now interred in the Olse~*isno, Seringos~ot~losles, Alsne,
b Frauco e
: \
- Will you pleass advise this office whether or not he is survived 1
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and’if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention-is particularly invited to Section 4 of tha en- 5
closed Act, which defines the terms "mother” and "widow". 1f the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
I1f he was survived by a widow who has since remarried it is alseo requesgted .
that a statement to that offect be made.

For your reply, you may uae the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Aspistant .
Envelope.

T e e W R L A o < At AN MRS AR B a1 R




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A—C

Andérson, ¥illiam C, 608 SL July %, 1930
]

Mrs. Francis 0'Domnel
McAdoo, Pennsylvania,

Dear MNadam:

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 Gemeteries 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
gpace provided on this letter and return to this office in the enclosed

envelope which requiras no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried? W * L b T TR

If so, give her name and addressé

3. Is the deceased survived by any woman
who stoed in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? o £ 20N R bt b

If so, give her name and address:

it e el e e

For The Quartermaster General,

Very truly yours,

Enclosuresa:
Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistvant.



) | weR DEPARTMENT | @

_ACE. OF THE QUARTERMASTER GEN).
WASHINGTON

IN REPLY'RBP;I!R TO QM 295 A—C

inderson, Willism C. - June 20" 10295

Mrse Francis 0'Donnel,
maw; P‘O i

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, gallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the alste

lmr of the late Private William C. “nderson, Ord. Dete, 8th F.A., whose

remaing are now interred in the Oiseo~Sisne, Seringes-et~Nesles, Aisne
France ’ ;

Will you please advise this office whether or not he 1g survived
by a mother or widow who is entitled under the provisions of the above quot-
od 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
i8 a stepmother, mother through adoption, or any woman who stood in " loce x
parentis to the decedent, a statement as to her relationeship is requested. '
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermastaer General, %; EJ
Very truly yours, = e ]
y %4 i 3 < J
9 a‘ )
:r’ h T8 LI
et X
JOHN T. HARRIS, B ‘sl.f_';f
2 incls. Major, Q. M. Corps. g . a3
Act of Congress. Agsigtant. e
Envelope. 8 :‘;



Qu 293 AC h o

lareh 51, 1924
AMDERSON, Wiliam C.,-Dvts '

¥rs. Frances 0'Domell, ! :
Moddoo P : t 1
The Quartermaster General desirss to invite your attention
to the incloscd card which gives the permanant cemetery location of
Degioladddder's grave in which you are interested, pii”,

This American military cemetery is one of those to be maine
tained by tho United States for 211 time in Burope. Each grave will
pe marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. 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 roquest on the part of relatives.

Ploase be assured that in effscting remeval of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
tho last resting place of our heroes. =

K& 8 Very truly yours,
O
S ki
4 N will o ® :
y T }Iﬁ‘“‘ﬂ:‘”. n
: € DI )
l=Incl. | PG G el ¢ Assistant,

ﬂ.!'d ‘I/_I £ 4,

Record ¢ R0 i /

- R, Py HARBOLD e



MeuI!n ( Morbihan)

------------------ 11/22/21

G.R.S. FORM #114-A. | STATION

To be prepdred in triplicate. . DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT .
Records of G.R.S. Headquarters. ~ Discrepancy feund upon exhumation of body
ANZDERSON,‘ William ¢,
Lo, AT LA Sl e o I T N 10, Name? 5 S il et ol b 1 . I A
4b9552
L e 0 o RN RN L T N o s o e T e
Pvt.
O ARATK L RN BT 1T T T R 12. Rank i VSR T e O
Ord.Det.8th pa
Gt MONEAn L L B0 " $r 5 0 0 P TR R S Aol oL e L S AR TR o R T T
Naroh 2nd . [f[ 11 § 5
5. LI MR S L N 14, (la) D.D. - Iy L A LT
Broushs Phsum, i L 1
6. C.D 1T 0k, JoTe TR L S 0 ol 5 PR AP e o
95 \ Discrepancy found upon disinterment
MO aye NN ol ST NI e T B L9, Guave No. AT 4" & (il SEE R
SAP ORI T G et 1 O Wi 12 1L P o AN L O e B0 G S sl Rowtj ______________
9. 9.0 S o TR e LS No discrepamcy
Amer,
L8 Come Loy i 0TI O T Y ~ 19. Commune or town L Moot 2ires
: Morbihan
20MBDEDt A OnNCOTT YA L R i 21. Country _Framee . =
22. G.R.S. Hdgqre. Code No. 2 0 ___________________________________________________________________________________
23. Disinterred (Date) . 11/82/21 B s o AW TR R . p
24, Inscription on grave marker:
Name _ William C. Anderson Serial No. L o e
Ranlt? . Hh PPN v Tk it o i R Organization 9%¥d. Det, 8th F.A,
25. Was identification disc found on grave marker?  Y€B . oy poqye  Yes.
“““““ - {Partly corroded)

PREPARATION

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

( S8ee Remarks)

o7, Condition of body Decomposed - features unvecognizable.

28, yature of burial ... Woeden box, and US, wmiferm . . = =

29\ Any, discrepancy noted upon examﬁgg%&gn 0f hody, as compared with G.R.S. records
gueted Fo o] - J P PP . - e, L ST S e T N S

30. Body peepared and placed in casket: Date 131/28/21 .. . . By A*??‘Iags&ﬁt’;fg

Sl. Casgket seajed by _ ... AMfaggerte z @.&'J__E_z

Signagiire of Embalmer, (Supervisor) ﬁ }'/, W
R €W RN R R L R e i e




- 33.

34.

35.

~
SR ~ - R SIS .
Box No.C=17217 -
').
Serial No. _4995_5?_% _______________
__________ Q?‘_‘?-_e!??.'ie-_.‘??‘.?__I?é_-_-_-__-_-_---______---
Consigned to: | lo;yi_lge-Aisne Amer Otyo ff608
Name of Permanent Cemetery ________ Sir%x?gesest-“eslea-(Aisne_l ..........................
Casket bpxed and marked (Date)____;::_"__/_gg_/_?} .................. By A-?-:rigﬁaf_zj: ............ '
I hereby certify that all the foregomg operatlons were conducted and

40.

. Grave No. 99, Blk D ) woi-..Bection

36. Remarks

-__---__.B_o.d!.-.t'a'g- -p&rbially corl..,o,d;ed rY redda' BOERO®MEsD &nderaon' 499552
-aanaﬁ-o

37. Shipped from point of Operatlon (Date) ____ b T L —

To point of Concentratlon _______ 1o-- 1‘3&1&3 Hopgu@ ............................ P
(Name) / (\./MM,&
Convoyer__‘___g‘,_;,eﬁg,g ________________ Slgnature Shipping Officer_ [ls B« Birdg /
B ' t Lt L6

38. Received at Failhead or Point, of)fon ipn: Date ----Beep' é_il_’_;gél*-,_-
By G.R.S. Representative ___ I x.'mm.. 0Dt Q.,Q-.QM&G.‘.---:--{ ....... ‘.,-.";"._.;-;i--'_-

39. Shipped from Railhead or Point of Concentratlon: Date__--Bﬂ@&)Ebeﬂ-m,-.IQBI;--

To Permanent Cemetery _(QXag=Aisnc. AEJQE‘AG%? eeﬁanﬁﬁtfﬁzﬂsﬁﬁﬁ f’f Eilﬂﬂ.‘.ﬁi&ﬂ@}ﬁ

(Name)

Convoyer ana.ture Shipping Officer___

N ‘
: A b
Received: Date ____, % s T

({:_ || \, ALUUIL{.L\

G.R.S. Representativé

Re mterred_J_’t_I.lJT_-_&& 1922,01860A1sne_ Com,. 60(&,&&; ingeseat-Neslas, (Aisme)
Date




- ......_1'*_."01.'1 (Morbihan)

G. R. S. Form. No. 16-A Elacess

REPORT OF DISINTERMENT AND REBURIAL — paee 21/2321

) T * 4 :
1. REMAINS OF. AJ\'DH’R““‘JI\'ill‘Lam C' SERIAL NUMBER ,4%? 55.2. T L ot

RANK e s L DR G A NI Z/ATTON e ..(.j.I'd. e Dt R A REN T N g

2. Disinterred (date) : 11/2 2/21 Irom (zive complete location) :
Gr. 93, Ceir. j20. leacon, -
By : Group 4 Unit JGF.‘ Sec. 6
3. Reburied (date) : © In (give complete location) :

July 28,1922,Gr,33,B1k.D.Row 19,0ise-Aisne t-3eun..608,Seix'j.nges..-?fg_‘-l._.ﬁeg' es
; . ! Alsne
By @ Group. A o ol 4 DTN ! ko Nature ol reburial © s tai
Blanket g :
4. Report as to nature of original burial and condition of body upon Aisinterment :

Decomposed - features unrecognizable. kooden box and US. uniform

e

5. (a)ldentification tags: Buried with hody ? .. Yes . ‘on grave marker? o X@Be
Partly corroded)
(&) Other means of identification found upon disinterment, and general remarks : !

P L] U d.e [
(b) Weight (estimated) Imp t, ; 5

o (¢) Hair—Color ... None vi sible

Quantity .. .Yone visible
Chavacteristics Hone visible

(d) Hair on face—Golor.... Hone visible
Location ... None vie ibl ;o
Quantityv......None. visible. ...

(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) .........sWmpe.  to det.

22 23 24 25.26 27

(/) Wounds or missing parts (received at time of easualty) . ... #1323 VWAD:. #16. . MBD.. ...
Nos. 1,2 ¥ 3, Cavities.

D
Kost. . mrbem Gase. ..l Ney 1T k-B2-not-erupted,

-
7. Disinterment ] ]
] H =

-gupervised byf. ........ % ﬂf 2 70N (A
% TOTTIS) e e S
8. Rehurial O/OJ/ 007@

Supervised by LsDiHaye, Checker -~ Approvets- 5. BYa R

..,,.Appr'o’\j.ed/:;_%"_f_..‘ ol Tow L

[ 2

7 e Capte QolaCy




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the eorresponding 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 hody.

1. Show =oldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred
and the groun and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made rehurial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degrée decomposition has progressed, whetlier recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as eomplete as
possible. |

5. (@) State whether identification tags were found buried with body and on grave marker
AT N O ’

3

by reporting ‘‘ Yes

(b) State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description andl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There arc 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth 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
worls, fillings, caries (cavities of decay), dentures _(plates). and any deformity of jwas found.

MISSING TEETH = ... All teeth missing through previous
' 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 CROWN\S;
gold, poreelain, or gold and porcelain),
thus :
=7~

I GOLD ano PORCELAIN BRIDGE

BRIDGE WORK Block insolid the erown of tooth (label
aold bridge, gold and porcelain bridge) (%GOLD BRIDGE {
A ) .

thu : {
‘ SILVER FILLING OLD FILLIN
FILLINGS Draw filling on tooth accurately as %GOLD FILLING GOLD FH.LH?G

TOOTH MISSING

TOOTH MISSING

B
U

0

PORCELAIN CROWN
OLD CROWN

possible (block in and label gold, GOLD FILLING
* silver, cement), thus :

—CAVITY , DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED ﬂﬁ[ﬂ// DECAYED
shade in thus': ‘;,,,,'g{?/,‘
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 title of the person approving
same.



AGO reports serial 499552 belongs to
Bernard Duffy-Dischg.
449552~ OK for this soldier.

“ BW
- Vae
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|

Anderson, Tilliam C". 449,552

(Surname.)' (Christian namé in full.) (Army serial m‘. ) N
Pvt. Orde_et. '8 F A

(Rank and organization.) /
State your relationship to the deceased Mﬂ‘ r&QﬁJT/

Do you desire the remains brought to the Umted States?

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

If you desire the remains interred at the ‘home of the deceased, give 1ull informa-
tion below as to where they should be sent:

(Name of person to receive remains. ) (Express ofiice.)

(Telegraph office.)

(Number and street.) (City or town,) (Stu't&)

(Signyhiere) CLI/-A/&?M Finascced> (DB ovesedl

(Nu;nber and street or rural route.) ' (( ity. (nwu or post office.) (State.)
Read carefully the letter accompanying this card. 3—06713
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0.Q. M. G. ¥orm No. 633
—hugr14,.1922

CROSS INDEX

Of 293 C-
ORIGINAL PAPER FILED
Ferbush, Robert L.

Paurzon Tokn.Ozcnr.,

Sept. 98, 194,

Mr. Frank M. Forbush,
53 Stats St.,
Boston, Mrss.

Dear Sir:

In reply to your letter of the 22nd instant, the Guartermmster
Gensral desires yon Lo ba aldvisod that the records of this offlce show
as follows:

Private John Oscar Pearson, 1948209, Co. H, 16th Inf.,
gave the name of Mre. Mary Anderson (sister), 11920 Charlton
Road, Claveland, Ohio, as the person %o be notified in case

of guergency.

Private Willlsm €. Anderson, 449553, Ordnance Depackment,
8th Fleld Artillery, gave the nmme of Mrs. Frances 0'Donnell,
(sister-in-law), MoAdoo, Pa., as the person to be notified in

cass of emergency. :

Very truly yoors,

H. H, CHWAL,
Assistant.

QOVERNMITT FRANTI 0 OFFICH
8—R442

SRR e P AR - 3 TR )

D T M
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G.R.S. Form No.l115

Cemetery No. a0, Te i e e Sheet N&.

I{ | .

File No. ..101658

COMPILATION N/R REQUESTS

DATA COMPILATION

A, Location Index Card:-
(1) Name ANDERSOMN .. BH..Coa.mmossiriermmmtomeetmos e SeruNe) 449 5o SN

(2) RankBvt - L . Organization LOmadeP et/ 85 He A « AL SIS I
ﬁ
CKR. 2#;

\_aw.._.-._./u-._a

(3) Date of death .. .3/2/19. . ... . RS T K W LN S
B. Registration Card:- (Check Reg. Card Inf against Loc. Ind. Inf.)

AT LA

Ly

(4) Cause of death . Broncho Pneumonis .~~~ ) Typ. TW.

(SNRGraver No . o liee NRow! =i 0 aPloti ~ = «NSe et LI ) CKR. ;Z%iﬁi

I. FILES EXAMINATION

No card

—= ==

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD Date of receipt .. /Le2el
/ ; " '__

\fl

(6) Relationship ... JLindz. 07 J ALOAA Y SRR N e

] ;r' / /ﬁ)k%h ly
(7) Name . LARNa.. LB nl Lt d - O () O r2e 118 X

. 4 l/ _b J )
(8) Addreﬁs .....:..I_~...:..C-K...........‘.'....,.........‘.......‘.......’......_...A............................t........_...................

(9) Desires remains brought to U. S.?Amm:;mujmm:;mmmmmmmmmmmmmmmmmmmNMMMMMMmM

(10) Desires remains brought to U. S. and interred in National

T

(eI A Tl A P SRR S, T DL P, e e sl e e

' (11) If brought back, what ShiPPing inStrUCTIONS? ..t i e

("}_ s -

~SEE SUSPENSTON BEIIANG S T
C. A. G. O. CORRESPONDENCE

(12) Does correspondence Change or qualify request as made on A.G.0., card?
If so, specity such information. e

AL

Date of communicaiiensrsemstes sas L

(13)As Qi@ Files BXAMINEDSDY . i trall, b seeeeie., (Dabe) ool MEyiioea .

p. (14) G. R. 8 Files - Correspopdence, (Has reference been made to File No.
Cancellation memos.?  /id. 710+ Does such correspondence, if con-
taining request for dispesition, reconcile With that of A, G. O.?quj””
(Bpecify "Yes or "No".) 1If "Ne", give date of communication, the
name, address, and relationship and substance of request.




III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (Date) ... 1o

§ (16) Removal of Remains (within custody of GRRLSEE) SN

(17) Instructions that remains be left undisturbed ....... s

(18) Typed by - ChECKBA DY e (Date) i lifuipr ik, e

B. G. R. S. FORM NO.114 mads (Date) .. e {datd
... (Date) o

{19) Typed DY e ChCkEd DY i

C. SUSPENSION REKARKS:

S . & s O - VG
gj’?’f?"“Ld SN i) — U et Ao :Cgkglfrmwuﬁkr
b

17 ; >
// /‘@Cf) ,-"}:f’/-)‘ (777 K) |l;“-" I ;%. Ay - B A ?ij 2 A A ) 4 :." 3 s a'le = r‘.;d

~7 ~ - -
//// - . / i s, 7
‘ Y et ld

//;) Z ‘\/y LN A At LD e

A, Vo \ C o 7 1 f #

L A 7 £ 55?/' ) e AP /L /ﬁ{,’l L K / e
A =7 Y= 2 7 2 AEA 3 TETTATA { / t / / 2! Ak
= : & e ETY S ; _ i

I

L8

D. Dispatched (Date) ... 0,

Approved by ol A 5 MR, S T

(Date)




G.R.S. Form #120

U

WAR DEPARTMENT

20-1

M{f Shipping Inquiry .

o ' A L3 OFFICE HE QUARTERMASTER GENERaAL OF T ARMY

), s O A RAVES REGISTRATION SERVICE i”jﬁgy{}Tgyﬁ

0 WASHINGTON &
FROM Chief, Graves Registratioh Service, Q.M.C. F%ELiAi/éi_ (:2/LA/6L£«f451/
TO: z. Frances 0'Tomnell, Mehdoo, Pa.
SUBJECT Remains of Pk, .E;lliam giiAndaseon
The records of this'office show that you have requeaied that his
e e o U.

Bol b b not returned t Se

-+

If these are not the correct insiructions,
changes on reverse side of this sheet.

please change them. Make

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

(2) interment in

to any address in the United States;
etery; or (3) remain in France.

By authority of the Quartermaster General:

Arlington, Va., nNational

CHARLES C. PIERCE,
Colonel, U.S. Army.

R NAME OF NO. & STREET TOWN STATE
== éﬁldier’s Widow
Ao
—= Soldier’s Children 1.
(Name oldest first) 2. We
™NO-
N9 2015 IR
N \ -
~=# rfather ¥ ﬂzl,-*

~~;Mother

*T?Brothers 1%
(Name oldest first) 2. C/}tdh/LJz‘
—> Sisters (71" y 4
et~ 7
I SR, Sl Y VO Signature... ...
AR it e 8h P R Al W et

Address..
Note: - Instructlons on the

before filling out this paper. G

reverse 81de of this sheet should be carefully read

(OVER)

*estafl¥e 1UswNIsAOY 1% ATelITamse

4

eLpoq

]
(&N



‘! -

G dsuny N\ B
/L X i
= A, N L a2
R 7 % Eiﬁia"
(B :

- leas “ : l s
— = \ - -

wd N :" 2

roe Selda sl

INSTRUCTIONS FOR FILLING OUT
LT

Thie 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 shest.
2 i

This paper must be returned -showing the name and address of each of the near-
S
this matter.

est living relatives in the spaces®provided therefor on the other side of this sheet

If YOU are not the nearest relative
near you, i

If there are minor children of the deceased soldier and no widow, the legally
i
to fill out this paper.

appointed guardian of the children should ascertain their wishes and act for them in
; please ask the nearest relat1va
5.
nearest relatives are,
6.

if living
the case of this bedy

If YOU are not the nearest living relative and do not know who or where the
i

please fill out this paper AT ONCE and mail to this office.
You are requested to return this paper AT ONCE in order to avoid delay in
f

Use the enclosed ex.'op(a - pay.no. postage.



e i

v ’f.f-} :’ \.-4‘* ; i .'
@ GRaVE LocaTiq BLANG
LOCATION OF THE GRAVE OF
o..Andersew | 448652 | - WmeCe. ... L
(Surname.) (Number.) (First Name and Initials.)
BN 7 AR R Ord.Detoh 8 Fehe
(Ranlk.) (Organization.)

‘(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. .

................................................. /\
| oy
....................................... A / S :
....................................................... ‘:
GRAVE! NUMBER YASSS." xSl e il i frait
HOW MARKED: Name Peg? ¥O8. . .. Cross/Will .be..
Headboard g it i Bottle¥, . .. .....

IDENTIFICATION TAGS:

Was one buried with body?. FO8. . .. .. . . . AR WAL

Was one fastened to name peg or

stake used as a grave marker?.¥88... . .. . . . prren, Lo A 2 L R N
I £ ]
"] . {
If name unknown and tags jmissing, description’ and marks
should be given here: 1 RS l" {
b é ol Sl e ‘ -
............................. A B P o
woTTrET

(Signature and Rank of Reporting Officer.)

This portion to be forwarded fo Adj. Gen'l, G. H. Q., A. E. I.
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ey &.. . .. AMERICAN EXPEDITIONARY FORCES
‘ HEADQUARTERS SERVICES OF SUFPLY
OFFICE OF THE CHIEF QUARTERMASTER, A. E. ¥.
‘GRAVES REGISTRATION SERVICE
- ALR.0. T17, _ WRANCE.
47y - April 3ra 1919,
R
"MEMORANDUM for Sgt. Mook:ar. T

o B 6 g‘nu recently advised over 'phone that you were unable to
locate the record of Pvi, §H ERSON, (449552), oOrd. Datadhmant.
8th Fleld Artillery. mmryaurihmbnmnnon‘um attached copy of Grave
Iocation Blank, and ask that you please furnish this office with
Casualty Cablegram number as well as nearest relative. .

i i Gk

2nd Iieut. Q.M.0,

l-Returned with information that the above case was reported
CC 477. NR- Frances O@donnell (Slster in law) McAdoo, Pa.




1o #101658

Rese!oh Sectior / Wi

G.R.S Form No. -W, Central Records
Liaison,

Memo For: G.R.S. representative, C,Re0.

Subject: Information required for G.RuSs

1. Items checked are.to be completed:

— Surneme: Anderson
« Number: 449662

+~ First name: Wm. C,

— Rank: Private

*~ Company ¢ Ord. Detch.

~ Qrganization: B8th F.4.

wDateofde'hh'3 2~IQIQ

e Cause’ . Rl
Plaecey :

Location of hospital:

Number “ "
Class " ¢
“~ Emergency address%nmé
M@A pooT.
~ Relaetionshipt M,\ u&.
Authority:

Cablegram No3 47 7
Telegram from;

; :
V
dated:

' Reported to Washington:
& C.C.Nos. .

V(Under’sc'ore the "official" C,C.) |
Remarks: !

/m@ &a {//&Z ? CHARLES' C. PIERCE,

Colonel, Q.M.C.,U.S.A,

NS-3404 /B
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Form 1-A Shows: /
" Cemotery #20, "
Grave #93 oL





