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CTY. NAME NUMBER ‘
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As shown by cemetery directory, GRAVE CeTrinTie s S
Hq.AGRS. Nov.12,1919. :
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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UBSEQUENT REBURIALS. | Moz o Panamerdl L/t M e ok ABACHs
- e /(.DATE-I ' / (7 GRAVE ROW PLOT CEMETERY
\OATE OF DEATH L2/ [ / 7.4 ;
: / N ,
STATE FROM WHICHHE CAME '/ ¢ /" Ant o
J DATE GRAVE CEMETERY
MEDALS OR DECCRATIONS AWARDED
o wh\—_-
SIGNATURE, AREA SUPERVISOR . XAMIC AT 7Y kALY 4
12
3. FINAL GRAVE LOCATION oyt . .9 .1922. .. .. e s Rllegk Gedaae (T
DATE ROW PLOT
13 i
. LDise-Aane American Cemetary #608 __SeringeseeteNaslee. Ajgna ____
4 /I [ CHMBFERE F ety
r' wh A {: "} ;



INSTRUCTION_‘SFORF’REF’ARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who _Wwill accomplish paragraph 2 and

returd all three copigs. to Headquaruers, American Graves Registration Service.

2. Paragraphs 1 and 3 w111 be accomplished by Reglstratlon Branch, Head-
quarters, American Graves® H%glstratlon Service, Q.M.C., in Europe.

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

4., If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or 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 approximate and NOT
accurate, statement to this effect will be made on.these forms.
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L ’ E-tered on liagt
[~ e
Andres, Carl.

Pvt., Coe G, 128th Inf.

Died April 7, 1918, Amexforce, of
- diphtheria.

Emergency address: Mrs. Emil
Kleunder, sister, Warisan, Wis.

4.G.0. 4/17/18

------

TR Write notuing below ibis Hne.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN RepLy reFer To QM 293 A=-M April 11, 1932
Andres, Carl (0A)

Mrs. Anna Kluender,
Route #2, Box #217,
Wausau, Wisconsin.

Dear Madam:

Receipt is acknowledged of your letter of April 4th
advising that you took care of the late Private Carl Andres
from the time he was eleven years of age until his entry in the
American forces.

It is requested that you advise whether or not the
father of the late Private Andres was living and supported his
son after the death of the veteran's mother.

A self-eddressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Enclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N Rerwy Rerer To _ QM 293 A-M April 4, 1.932
Andres; Carl (OA)

Mrs. Anna Kluender,
Route #2,
Wausau, Wisconsin.
_Dear Madam:

In order that the records of this office may- be com-
plete and accurate it is requested that you advise whether or
not the late Private Carl Andres is sngyiveaby a stepmother or

- any woman who stood in loco parentis to him for a:period of five
ye'ars' prior to his reachin_g ﬂ;g age’ of eighteen, énd- if so, her
neme and address.” "~ -

A self-addressed enveiope » which requires no postage,
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly y

A. D. HUGHES,
Ceptain, Q. M. Corps,
Assistant.
Enclosure:
Envelope.






QM 293 A<M April 4, 1932
Andresy Carl (OA)

lrs. Anme Kluender,
Routse {2,

Viausau, Wisconsin.
Dear Madam:

In order that tho records of this office may be eom=
plete and asavrsip it is requested that you advise whether or
not the late Private Carl Amdres is survived by & stepmother or
any woman who stood in loco parentis to him for e pericd of five
years prior to his reaching the age of eighteen, and if eo, her
name and address.

A selfeaddressed onvelope, which requires no postage,
ie enclosed for your convenience in replying.

For The Quartermaster General.

Vory truly yours,

. A. D. HUGHES,
Captain, Q. ¥. Carps,
Asglatant,
Enclosure:
Envelope .

"



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRePLY REFER To Q¥ 293 A-C _
mﬂn Cord 808 38- ‘Tﬂy 7, 1980

Hrse inns Kluwonder
Roube #2,
Wemgaw, Teconsin.

Dear Madame

Your attention is invited to the snclosed 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 Semeteries 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?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4.(a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelopse
Act . A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.

e i e et e am m e A A g i et e S e o v ¢ o 4 e A Saad = maat, Y L




‘WASHINGTON

. WAR DEPARTMENT

CFFIGE OF THE QUARTERMASTER GENK

[

DATE February 10 1930
NAME RANK SIRIAL OIGANIZATION  DATE OF DEATH
indres Carl Pvt 2515511 Co G 128th Inf  Apr 7 1918
SIATE  Wisoomsin O WO. g0 GRAVE 14 ROV 13 BIOCK ¢
Check relationship Living Deceased c )4, Y g4

NAME

AND

ADDRESS

IOTER

STEPMOTHER (For the
year prior to com~
mencement of servico)

MOTILR THRU ADORTICL
(Foxr tle year prior
to comnencement of
service)

MOTHER IN LOCO PARFIITIS
(For the year prior to
comaencement of service)

VIDOW
(Vho has not remarried)

Veterans Bureau Claim Number

29/156
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T~ WAR DEPARTMENT -

; OFFICE OF THE QUARTERMASTER GENERAL
/' ) WASHINGTORN

! I'

A

A

IN REPLY Rzrnéf*i'fo QM 293 A-C
/ Ldran, Gepd Jundd , 1929.

<A 3

Bo Fe Do ¢ . /
Wm; mc.
I\ ¥

/]

: g /
/‘, it /"

Dear Ma?h??j ;

I .
,4// / Your atflention is inyited to the enclosed copy of an Act of
Congréss’approved Mdrch 2, 1929, entitled an Act "To enable the mothers
aqﬂgﬁidOWB/hg the dekeaaed goldiérs, sailors and marines of the American
gorces néw interred in the cometéries of Europe to make a pilgrimage to
/these cemeteries”. | ,

i

o : /
sl 1ot Pt ORT B, S S e s ranming Ao pow
, n 4 =Mone Anxridan Congbuty, Baringsneot~llealen, Alune,

g Will you please advise this office whether or not he is survived
by a;mither or widow who 1s entitled under the provisions of the above quot-
/ 6d Act} to make the pilgrimage, and if so, will you please furnish the full
" nhamés and addresses of the mother and widow in order that action may be tak-
7 ./ en %o extend invitations to them to make the pilgrimage. Both mothers and
A @ldows are entitled to make the pilgrimage.

v

r'! ' 'I
/ﬁ ’ Your attention {a particularly invited to Section 4 of the en-
! cfpeed Act, which defines the terms "mother® and "widow". If the relative
| 1h a stepmother, mother through adoption, or any woman who stood in loco

arentis to the decedent, a statement as to her relationship is requested.
i he was survived by a widow who has since remarried it is also requeested

hat a statement to that effect be made.

'
N
]

|
p

. For your reply, you may use the enclosed envelope which requires

'postage.

For The Quartermaster General,

|
r Very truly yours,

i
1

I

i JOHN T. HARRIS,
‘2 incls. Major, Q. M. Corps,
4 Act of Congress. Asgistant.
i Envelope.

v
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QM 293 A=M April 11, 1932
Andres, Carl (0A)

¥rs. Anns Kluender,
Route #2, Box #217,
Wauseu, Wisconsin.

Dear Hadam:

Receipt is acknowledged of your letter of April 4th
advising that you took care of the late Private Carl Andres
from the time he was eleven years of age until his entry in the

American forces. .

It is requested that you advise whether or not the
father of the late Private Andres was living end supported his
son after the death of the veterants mother.

A self-gddressed envelope which requires no postagoe
is onclosed for your convenience in replying.

For The Quartermaster Genersl.
VYery truly yours,

)
o

g A. D. HUGHES,

- Captain, Q. M. Corps,

o Assistant.
Enclosuray’

Bnvelope. -
e i

HE °




QM 293 A=) April 4, 1932
Andrewp. Carl (0A)

Mirs. Anna Kluender,
Route #2,
Vlausau, Wisconsin.

Dear Madam:

In order that the records of this office may be com=-
plete and accusote it is roquested that you advise whether or
not the late Private Carl Andres is survived by a stepmother or
any woman who stood in loco parentis to him for a pericd of five
years prior to his reaching the age of eighteen, and if so, her
pame and address.

A self-addresged envelope, which requires no postage,
is enclosed for your convenience in replying. |

2 Por The Quartermaster General.
: Very truly yours,

A. Dl mmsl

Captain, Q. M. Cm'ps,
Assistant.

B V. S P o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

8 repLy rerer o QY 293 A-C
Andres, Corl 608 S-

lirs. Anna Kluernder
Route £2,
Taugnl, 7isconsin.

Dear Hadam:

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 Temeteries 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?

If so0, give her name and address:

2. 1Is the deceased survived by .a widow
who has not remarried?

If so, give her name and address:

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

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,

Very truly yours,

Enclosures:
Envelope ; .
Act 4. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assigtant.



i (Sur') (Lhmln?dname in full.) (Army s'umber ), 1 [
--__-.I___;._{Ef ............. Coe B% 128 Inf, [

(Rank and organization.)

% °
State your relationship to the deceased. ... m ________________ ‘

Do you desire the remains brought to the United States?

(Xes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemvtor\? (Yes orno.)

If you desire the remains interred at the home of the deceased, give full 1nforma-

% thlchO\V as, to where thcy should be

f. .....................

(Tclegnph 0111(0 )

...... Gl arAL MW %Qt’l’l

(Number and street.) (City ortown.)  ,  _  (Sta

ign he ____% g /d (State.)
. ______ (S 1}§0¢ 4?14/ [d/'y' Cév.u,‘,,

MC/
I\umber and street or rural route.) (C u), town, or post oflice.) (bl ate.)
Read carefully the letter accompanying this card.

3—6713

(Name of person to receivi e remains. ) (Express oflice. )
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n repLY reFer To QM 293 A-C

gggraag Carl Auge 87, 1929,

Hrss Bnil Kluendery
RPDAR o
ey T480e

Doay Hadams

The records of this office do not indicate that a reply has been
received to our communication dated dJwume 20, 1928making inquiry
con¢erning 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
complete address: e

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

)

3. If survived by a widow or mother does she
desire to make the pilgrimage?®”

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 293 A"’C
June , 1829.
Indres, Carl e

Mrs. Fall Kluender,
R. Fn D. #a
Weusan, Wisc.

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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".
The records of this office show that you are thel&ltur of

Iorointe Trivhto Garl udres, OouG, 12611 Jaf, whcee renaing are now
s "e,’.“d, sue merican Cemstery, Seringom-ot~liesles, Aisne,
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 quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresees 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-
If the relative

closed Act, which defines the terms "mother" and "widow" .
ip a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested

that a statement to that effect be mads.
5
For your reply, you may use the enclosed leflopaaihichiraquiras

€ % t

no postage.
.
For The Quartermaster General, 2: a';‘ &ﬂ
£ X )
Very truly yours, ' ; ' Loy |
(5] W = xj
=] :
JOHN T. Hmﬂg, = f.q
2 incls. Major, Q. M. Corps, b *
Act of Congress. Asgistant.
Envelope.



Qi 293 A=C April 19, 1924
ANDRES, Garl Pvte

Brs, Bmil Kluender,
ReFeDs #2,

Wansan, Wi: 3con.,1n.
Dear Madam: -

The Quartermaster General desires to invite your attention

to t'ae inclosed card which gives the permeanent cemetery location of .
the &oldier's grave in which you are 1nterested.

This American military cpwetery is’ one of those to be main-
teined by the United Stetes for all time in Europe.. Each grave will be
marked by a headstone of white marble, of dignified d351gn with the
nzm®, venk, divieion, organization, date of soldier's death and State from
whigh he ceame. Headstones will bte placed at all graves in connection with

the improvement work now in Progress, as soon as possible and without waits
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exereised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
wi¥l be perpetually meintesned by the Government in & manner befitting
the last resting placea of our heroes.

_—Very truly yours,

Re Py FARR MFK
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G.R.5. FORM #114-A. % STATION. St.Algnan,(leet=C) 1

To be prepared in triplicate. DATE get 18th 1921

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 5
: - C \ "‘,"'—-' >

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of ‘Dody
1. Name AmRE'Si"Garl' ___________________ P 10. Name__mm“__w__” ________________________________
29 No R MUn 1) FESNRANE e e P DL Nolwihiy LT IERNE . 3 Sl IS
3. Rank___ o MOy Sece ey W T A0 ZEE. 1) S 12r Rank’ et Tt P W e
4. Org. _ _(0.0+-128¢h Inf, . . 15 10rg, (MERa S5, JOAC . 00T A Aiin . o iale
5. D.D._ AprdY Thhe A% oo 144, DD, N Wi UL RAREE A L D
BEMC.D. Loy L L M o (D) DB SUTMNRA" L T

Discrepancy found upon disinterment

7. Grave No. . . 167 ... Se'c._'_-_-_:_l_- ______ " 08, (Grave No._; ___________________ Sach LI
s T ROl B SBee Thr 16, Elopeeie FoK A Row,ie At 8
e [y, (BRI o) T R S S LT el _“9.11-9
18. Cemetery Pronch sunieipal,Ctys-- 19. COMﬁne or town SMIGMI _____________
20. Dept. or County __ Leodpegt«Cher 21 Gountrys L 8 Fremee =

22. G.R.S. Hdgrs. Code No. . ¥h=le

23. Disinterred (Date) Qot 18%h 1921 = By JuF.Madime .

24, Inscription on grave marker:

Name  Caprl Andyre® - - ooooooaeeoo. Serial No! _ wewsmewses

25. Was identification disc found on grave marker? .. _391%},, 70n body?-_  JyOB

@X/ _____________ /rf{{)\)"

__Signature Junio echnical A"éai'sta'nt

RellaSaylor

7
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).

"'m‘ """" it Bt i i g Rl AR Tt T _: """" ‘ "_"';'"""'""":""""I"'.'T """" 3 R BE VEE YT '“-—.-“:-; """""
27. Condition of body . _badly. decomposed, features unrecognisable,
28. Nature of burial  wgoden box

29 Anv discrepancy noted upon examination of body, as compared with G.R.S5. records
gueted dbageP ! AT L e

2 - o
50. Body prepared and placed in casket: Dateo‘tlathl_g“lBy
31. Casket sealed by .. _ J,W.Madine . .

b, : ; ;
Signature m‘nbalmer, (Supervisor) .




SHIPMEﬁT.' (Show actual marking of box.) Box No.“‘

32.

33.

54 .

39.

36.

Deéignation of body:

0 t
‘ | .

L

e CANWORS - @@l i E LA Serdal - Nol TS ol e
Rank = Pwg. ..l ...l Organization g @ 18840 Fafe - riooomemseeeiiil

Consigned to:
Oise-Aisne Amer, Cty. 608 ‘Seringes-et-Nesles (Aisme)
Name of Permanent Cemetery signe.Marme,Amers0ty #1764 ,BELIBAT (Aisne) -

Casket boxed and marked (Date) - By

I hereby certify that all the foregOizig &8dnetleng were condueted,andi ne
accomplished under my immediate supervision and that the report above

is correct.

37.

58,

39.

40!

41.

42.

43.

Shipped from point of Operation: (Date)

o point of Concentration

Convoyer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date _November 10 - 1921,

ToMEermanent ¥t emet ery sidweli sl g, TR I Vg o Wi S el lhe gt o~ 00 ol SO SO et S )

Oise-Alsne Amer, c’ty 608 Se ringe S=6 t-n es lggmjnm‘
Convoyer__H. B _Tehean GOFEPrITEXI ol

! \J 0 = '
Received: Pate & q,r) 0 Ig f ena3A RO.SS..0APT. QMO

Casiaee (g 1 WA TR

G.R.S. Representatlve 3

Reinterred. Sl;ot 6 21922 oiu-Aisna Cem,608,Seringes et I\Iasles(Aisne)

(Date) v,
Grave NO.JHTH__M__-um4ugf£_m_n-w‘u_ S0 S0 Sy )i ______Section

PRoREOOK ) oo ML 24 P el ROW.. 2 r ¥, A% TR e

""" PP TR R
Gapt ® ,QMC ®
tab
DAY
,r‘:-rhﬂ’r?'$
ﬁ@%w-'




. -
G. R. S. Form. No. 16-A . place.. Bte Aignan (Le-et-C ) T

- REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OlAnerS, ..... e S p AN UM e o

RANK. . B¥ba. .. Orcaxwarion. .. .. C0s G. 128th ing

2. Disinterred (date) : From (give complete location) :
Ogtober 18, 1920 =~ = gre 167 Cgmetery 76 B
By : Group........ 4' S TR Unit Neec & :
3. Reburied (date) : Sep‘b.B ’1922 In (give CtJl.l]]ﬂUl(} location) : @ AL ,Block (64 ~
__ Row 13,0ise-Aisne Cem,608,Seringes et Nesles(Aisne)
- Lined
By : Gmup_.???burial group S TINIL . f e e Nature of reburial _Q&,Sk&t

4. Report as to nature ol original hurial and condition of hody upon disinterment :

. bedly decomposed. Features unrecognizebles Uniform amd pine boXs

5. (a) Identification tags : Buried with body ?. y@s. . .On grave marker ? Fag i .

{0) Other means of identification found upon disinterment, and general remarvks :
_________________________ AONG L Soo Bl ML ol s L AT e : : LR e

6. What does examination of body show asregards the following uhgni(t;,\z"i.%i%t,ems? 1l 16 14 MBD

(@) Height (actual 11'1(:;1.-5111'01110‘1Ii.)iqu BSlblotO d“ter"‘m’la 19 30 31: MBD

; 9 10
(b)) Weight (estimated) impo 381hle to detemina '

‘(c) Hair—Color: ...B0Re Via.ibl,e
Quantity nons
Characteristics 1Bone
(d) Hair on face—Color nona visible
Location  none . .
IO A SR T TN R SRR g S

(¢) Permanent marks on hody (¢ld scars, peculiarities,

or missing parts) pone -

(/) Woulds or missing parts (received at time ol casualty)

_ Chackar R W Ssylor

7. Disinterment 3 . " s\ \3\ v
superyise (o, T 7T Fclcawx . Approved ) x A x) N\N\Qk ) 4 la
Sr {ne, Supervising Emb : N H Hunsie \%w\
(Title) 18 Tieut QMG
8. Neburial - .
_supervised by L .D.Hays . Approved : 0.J:Blake
(Title) capt.’Q‘MG.

tab



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

y ey . . St T2 . .

Iinter Tinformation, as noted below, on reverse side ol sheet in: the corvesponding numbered
space. This form is <~upplm1mnt.a to and is to be forwarded with "G. R. S. Forin 1-a, reporting
reburial locations. To be used‘in answer'to Qll(‘\tlnll 26, Form 114, in case no medns ol i(lcntil’ication
on })od\

il 5]10\\ soldier's name, ﬂ-orml number, mu]\ andorganization,and by wohm dlamton od and reburied.

\,
G1vc date and accurate l]llOll‘l]dtlﬂll as to location from which the ].10(1) vas (hsmiem‘ed -
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 hasprogressed, whether recognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, ete. This statement should be (as complete as
possible.

5. (@) State whether identification tags were found buried with hody 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, mone ey-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 ‘hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important rand 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 (tuum“ teeth), lJlCLlRpld\
{chewing teeth), and molars (principal chewing feeth). An' examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
“worky fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH e All teeth missing through previous
extraction (not those f[ractured or
displaced by recentt wounds) should
be sceratched out, thus :

CROWNED TEETH ; . Block in solid the erown of tooth (label

%’,‘th, porcelain, or gold and porcelain), ' OLD CROWN
hus :
. GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... ..Blockin solid the crown of tooth (label: % GOLD BRIDGE
| gold bridge,goldand porcelain bridge)
t.hus :
e : S(IJLVEI}= Fl LLIgG G%PDF.‘:%H.’.‘:?G :
- i DPAW - filling on tooth accurately as LD FILLIN
possible (block in and label gold, GOLDARILEINLS
silvlbr, cement), thus :
- £ —CAVITY
DECAYED
QARIES (CAVITIES). ... ... Outline location and size ol 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 iitle of the person
APproving same,

8. Show name of person supervising the rebur 1{11 an the name aml tnln of the person approving
same. W' '"® 7,

o S, %

w
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!\LOCATION INDEX CARD: U ke

b 4

“l s, f

7 5 1 ; { ;
/! @ O - .'
2

el 0

Fe . -9 =1 5 oy

\\- J ‘." ) ~~u

(@liNans ...AEHJ.RES_;.Maxl.....i ______ oot 2 S T ok B D)
04y A lenz r\.du.
(b) Rank . Private . Organization . .C0e G. 128%h InfantrFummmmmmm
(da) Ca 56
(Ci\Datel of death ' F=7=18 0 bor  doath i DIDvherdalf L ie /- i)

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

(a) Grave No. ... 16750 5 S{Row L S sahel PllotandleRe [Seat il on PN ) Typ._ILH

(b) Emerg. Address_. hrd. Mmil Kleunder, (°ister), Warisan, Wisconsina.. .

Files of soldiers dying from contagious diseases fard aéaggg_With(d] CKR."gZaéf;

IV.

VI.

A.G.0. DISPOSITION CARD: Date of receipt ..

() Name SHMNG G Xy TXAtel vdend(b) Relationship ..ol

. / A D ke By, 2 ‘,r’ / ! L - ,'1 ]
(c) Address._imeme;;w;;;__;;mlgmmeam“ﬂwwm_;;;_:”mh“ bt WY 1115 L RS
3 - allph o oy g - an - - R } -

(d) Remains to be brought to U. 8.7 _n_mmmgm___”F’__:i,mm__ el il 20 L

V4 (&

(e) To be interred in National Cemetery in U. 8. at .. .. 2.l

(f) Shipping instructions upon arrival of body in U.ShiﬁﬁnJ_mﬁim_m-___ﬁt{L;;;=' C

-

T B . ; ¢ {
¥ £ LA LA s ( e 7 '] [ ¢ .
e 7 a s s e e YR EOT YIS 00 re TP SR ETT R ST IS IR PR 1 Y S iR £ R (TR e e P TR VIR e p R PROYY.

s - - —

P USYE' S,
Examiner’s Iﬁl&‘.“fale.,".._‘;*..._..‘fm ....... Date. .S L8/ 1920

A.G.0. CORRESPONDENCE shows communication froml... i e e

MY Lol o /o bl o e ) L T e SR
confirmed request in Par. IV. item ... ., above, or requestlng that

i

o1 X s s

e -
e

Examiner’s Initials “;;m;gijate_ 7, A s 1980

G.R.8. Filas - Correspondence, - shows 2BELO1 T OWEREEERE i Ta .””m"luwmmmhmh iy

/', A /
MO Aty it 2l Fad /f( i vy 2 I

7
(' ! W

¢ (a) Cancellation memos referred to9 ol gl s
Examiner’s lﬂitlals {_

COUNTRY | .BRANGE . CEMETERY Mo, e e SMASEERITNG) | W=t e O

G.R.S. Form #115 ;
_Amended April 6, 194Oh,ﬂF~ Make Form #114 e 9
{

1 ﬁ'r-m\m- y - L_xhli’al:v‘ i‘ p _,‘-‘:'-J
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VII, G, R, S, FORM Ne, 114 made Bl
Typed by N » Checked by oI, Dy 11820
¥ VIII, FINAL ACTION:
( cable on - 1920
Following advice forwarded ¢o Eurove by=-( . 1920
( 1letter on 1 sy 1620
R

e -

Chacadici 1 - TO BE RETURNED. 4.2 2/5/4,
LS e

3B3A CRORREREHSCRT T ORNES
CHANGE OF ADVICE

ACTTION TAEERN

Deeires body be

Body to be shinped to

X; SUSPENSION REMARKS: ‘Ho-r1n [ 20 57 // g / ) [ Nao, F e K2
—— A J o "'"7'
/‘/{Lu" r‘({,:;, , K2 a_~Uar
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OSP=SS
Form e, 1009

OFFICE OF THE QUARTERIIAS

TER GENLERAL

CEMETERIAL DIVISIOW
QVERSEAS PROJECT SUB=SECTION  \
k (

Harlows

\ . \

.4 /1" {

3}

NATE OF DECEASED SOLDLER

Andres, Carl, Pvt.

CIMETERY MNO.

DATE -

7%6-B - 1-28 3/19/21.

SERIAL NULLER ORGANTIZATION

2315311 Co. G, 128th Inf.

DATE OF DEATH

4/7/184

AR RISK INSURANWCE I FORMATION

Copy farwarded to
Adjustment Depariment

Date_f_/ﬁu/g/ ’74’7-)(’4&

brg, Anna Kluender,

DATE

C-/2 4973

March 3l 1921 .

Sigter

PLRESON IALED Z¥ SCLDIER TQ BE BENEFICIARY OF TIISURANCE

R.#2, Wausau, Wisc.

I s

RELATICUSHIP

ADDRIISS

PORSCN RECEIVAIG DEATH COMPRENSATION

RELATIQNSHIP

S~1863/11D

7
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' | . . ‘ ; . V6mBlssmts

CHARGE TO

covernment rate - WAR DEFPARTMENT TELEGRAM

OFFICIAL BUSINESS

WASHINGTON

June 3, 1920,

William Jndres,

Schofield, Wis,

oldaest brother

: ) - Androes
Necessary that you as of latel)riv,‘na Carl

i B b2EE Whether you desirs body returned to United States and

buried National Cemetery, shipped to you or remain in Europe. In this case

no other thanh._ .. .. ¢ wigh ig desired. Telegram signed by you

necegsary. Wire immediately, Government expense. A=166~G

ROGERS
Quartermaster General

NIGMT

OFFICIAL:

CHARLES C. PIERCE,
Colonel, U.8. Army,
Chief, Cemeterial Division.

BY: z

C. D. ANNIS,

lgt Lieut. Q.M Corps,

Chief, Overseas Project Bub-8ection.

oma ) ,
’ OSPSEE ML AFh
Compl. Dept.

FILE NO: 293,3-Reg.8ec.Cem.Div.( Andres, Carl, )



® @) ‘ & | @ 76-81-28
eovemment rare | WAR DEPARTMENT TELEGRAM

OFFICIAL BUSINESS

WASHINGTON

June 3, 1920,
William Andres,

Schogieldy »ise

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

| tsmmcsa-me=svEstshamrAbeud O T P

NacCoBea Y LNt YO e e L T Rt O L AT O s e e Sy [ R 8

AL MBI o etate whether you desire body returned to United States and
buried National Cemetsry, shipped to you or remain in Europe. In this cage: *
ROS.O ey than . L0 T el wish is desired. Telegram signed by you
necegsary. Wire immediately, Government expense. A=165-G

ROGERB
Quartermaster General

OFFICTAL: cM a x@ H r.,??

CHARLES C. PIERCE,
Colonel, U.S5. Army,

Chief, Cemeterii;/gi$ision.
AR
BY: g5 _ \

(N
C. Ds ANNIS, A&
lst Lieut. Q:¥, Corps,
Chief, Overséfs Project Slib-Section.
ouoe PR A -
OSP:SS S .
Compl. Dept. : :
FILe NO: 293.3-Reg.Sec.Cem.Div.( Andres, Carl, )



b X
G.R.S. Form #120 I ‘
Shipping I..liry. . WAR DEPARTMENT 7(’-1--28
i OFFICE Or THE QUARTERMASTER GENERAL OF THE' ARMY
GRAVES RBGISTRATION SERVICE

WASHINGTON

MAY 7 1420
M M

Tha records of this office show that you have requested that hla

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

TO: Mrs. Emil Kluender, R-R. i#2, Box 41, Wausau, Vis.

SUBJECT:  Remains of . - Cor: Aundres.

body be returned to the United States.

Shipped to: Iirs. Emil Kluender, ( Wells Fargo & 7.U. lelek ,/wrausal, ‘[1/5/1/‘

w5

Weaasau, 7is, (
= A - 7

Rl i e a0

\
If these are not the correct instructions, please change them. Make

changes on reverse side of this sgheet.
Tne nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., Natlorw “5
Cemetery; or (3) remain in France.

*

o
—i

By authority of the Quartermaster General: PIRCEE L i
CHARLES C. PIERCE,
T ' Colonel, U.S. Army.
T T v, NO. & STREET TOWN STATE

B TEMTCEN e 6 S et S ey PN U8 4t o e b 4 e (et .

301d16r 6 Widow }Lg\-‘m(., JUL 14 1020 OVERSEAS ADVISED

be made

goldier’s Children 1. ’
(Nlame oldest first) 2. !}z/;"-’-’b(,

£ e

S L

—amean v o

Mother 71/91/-}-

e e e e T 7y ey € s
(Nﬂme e, é/m.u( Qo dlite CM/M/-L»M-« Wlo RIS w2 /3’20

ers AndT W o et Q.la }"LM‘# 2 4 s G
% é%zéa ndite Wavwert Woo RICHD 139 4 /b7£

Date.. ? lf_f ?‘Q a, / Signature,..OZZMM._.M.-.... " ()
4tddress. WMMQ/’/ R’Lgﬁi }3) + -.Relationship J/fﬂ{&_—“_" oL A \O

Note:- Instructiens on the reverss slde of this sheet should be carefully read \

w

vefore f£illing out this paper. b .~  (OVER)

entirely at government expense,

The .transfer of bodies will
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Form 1204

GLASS OF SERVICE | SYARDL WESTE e N CLASS OF SERVICE | SYMBOL
Telegram " § g Telegram
Day Letter Blue = Day Letter Bluo
Night Message Nite Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
| words) this is a telegram. Other-
wiseitscharacter ks indicated by the

Night Letter NL
If none of these threo symbols Y
appears after the check (number of

words) this is a telegram. Other~
wise its character is indicated by the

symbol appearing after the check. | NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | gymihio} appearing after the cheek
L)
RCEWED AT AR DEPARTMENT il
oy (8 A
o 4

67 W. EN. W % W
DT, - C o e T o

Yours 3rd. Wm. Anders signed Rogers 0. I G.Cemeteriel Diy,

addressee lives 9 miles out message sent out by neighbor.
WJUL 14 1820 OVERSEAS ADWSEU chofleld Wis.,, June 5, 1920

et @m/a i

%M

- orm
/ // Noted o0 F° Fligad®
- "'7"'31__,--!-—»(..:1..—-‘— L ner - = 2
R M R Date,.---"~ i

2 gl “ /(./r('ﬂ/ - BV
///)/J*‘b( / / / //f‘( f‘r,fﬁd

ZeCor © /
/\.} /—(r o e T

/}/’J,.," /,/('/)




¥ i N

760158

CHARGE TO .

A o WARQEPARTMENT'TELEG%M

OFFICIAL BUSINESS

*

WASHINGTON

suna ¥, 1920.

Fillinm indrea

--------------------------- BAsRsERETEERaRAEEENY

sehofield, e,

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

LRI Y shiAc iy 1 G o b P =1 s bt vl dinegit e oa ol ST P bt otliaanainr 4B

.......................... state whether you desire body returned to United States and
puried National Cemetery, shipped to you or remain in Europe. In this case
no other than............ A g AL wish is desired. Telegram signed by you
necesgsary. Wire immediately, Government expense. AL Glimlt

ROGERS
Quartermaster General

s \r'!Tr";"‘:l‘ ’J
OFFICIAL: | &;11:_@ t}-ﬂ lT '

CHARLES C. PIERCE,
Colonel, U.S. Army,
Chief, Cemeterial Division.

BY:

C. D. ANNIS,

lst Lieut. Q.M. Corps,

Chief, Overseas Project Sub-Section,
ol

0SP: 88

Compl. Dept. o3 |
FILE NO: 593 ,5-Reg. Sec.Cem.Div, ( Andeay, Garl. )
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G.R.S. Form No. 114 ¢ STATTON:. e FataBlutt TLIY .  o L SEDATE pais (0 ¥ FRUSY,

REPORT OF DISINTERMENT, PREPARATION ARD SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Recorde Office Chief G.R.S. Discrepancy found uvon examination

of bocy

1O Name L el gt seviaje e

N a e il

BRanlta = LA I Derptoube

(a) D.D. iy g ght i o s

6. C.D..DPiptheria (b) D.B.

Discrepancy found upon disinterment

167

) 15

SeCt. GraveNo = L LS 6 r TR s S |, 5

T Grave No. . .

8. Plioite e s s By = Y6 ihs LPA Tt RS, o 440 ) e RowkRE o E e el (i

French Municipal {Amer. Plot)
18. Cemetery—....... il Samnagel o oy SR e el ot el 4 T e =

Ste.Algnam

195 (Commume or oW Y- oy it iy o oy 0 et ey i S (T prigteedl s el o

20. (Dept. or County)mmmmmmmmfrfftgmmmmemNm.".”. R B, L R S L AT W R

21. (Country) France o7 W 22, G.R.S. Hdgrs. Code No... ve-3

23, Disginterred (Date) i L —
24, Inscription Hame) £ DL L e« SERTAT: NGk
on
Grave Marker (RANK) ... .. ittt ORGANTZARION. . - Lt My
.5, Was Identification Disc¢ found on Grave Marker? ......._.. On Body?
Signature of Junior Technicaimﬁssistant

(The following space is reserved for notations to be mave by office Chief Grd%éé'

Registration Service.)

Cable Ref. Hpeol-28

{(over) '



PREPARATION ) k

26. What other means of identification were on body? (If no Disc or.other means of N
identification on body, give description of body in dstail

27. Condition of body

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.B. records

quoted above /
30. Body prepared and placed in casket (Date).. BY.omeer

31, Casket sealed by ' — -

(8ignature of Embalmer Supervisor)

SHIPMENT (Show actual marking of box) EBox No.

52. DESIGNATION (Name..ATUBES, Carl Sortal o, T ‘
oF »

Coo nf
BODY (Rank e Organization 0. G, 1268th Inf. \

33. CONSIGNEE - Name MO ENII nnBWQ (Wella ];‘Bi’go & WOUOI MOB Wg Wis&)

Vansau, Yise

Address

34. Casket boxed and marked (Date) By

35. I hereby certify that all the foregoing operatlons were conducted and accom-
plished under my immediate supervision and that the report above is correct.
Signature of G.R.S. Inspector

= o ——— e ]

36. Remarks
37. Shipped from Cemetery (Date).-. To
: (Point of Conceptration)
Convoyer ' . ..Sign. Shpg. OFficer.._._.. ...
-

38. Received .at Point of concentration (Date) A . e

Sign. Receiving Officer

39. Shipped from Point of Concentration (Date)

To (Port). : Convoyer.

Sign. shipping Officer

40, Heceived European-Port (Date).

Signature of G.R.S. Representative et

41. Shipped to (U.S. Port.... On (Boat) ~ R
(Sign. Shpg.
Dato Oenvoyer..... Mm*m_m*;;mW(Of%icer e
42. Received (Date). ... ... .By G.R.S. Rep...

(Slgnature)
;B/L or Express Order No.
Convoyer.. .. ... . .. )Shpg. Officer

—— e o -
= G ma e (Ss oS b 12 oo s e, emernean it s oe e M ror e oo ae,
——a maononne esten.
—_—
—— T

45. Shipped to destination (Date)... .. .
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\/ ® \JGI%EIL!CN OF DISFCSITION OF REMAINS L.«.

1. LQ_‘L}kICN INDEX Caib: File #1367

(a) Neme ANDRES, Carl . Ser. Ney. 2315511 _______ = Qi §§
; ‘w5 " HDP

o)) ke T shan S Tl ] Orgenization Co...G,.128th Inf. ... _ . Lt
Y Cause of L BSW
(¢) Dete of death .. 4-7-18. de&th Diptherlal i o

1. RZCISTRATION CARD.-(Gneck Reg.,Card Inf.egeinst Loc.Ind.Inf.):
(2) Grave No.367. Row ==....... .. Plot Amer, . cect. == _ TLRale s TEH e 41

III.Files of soldiers dying from contagious diseases L3Rl X¥.E. Lot M Toene---

IV. Information on which advice to Europe in letter of trunsmitial was based:

(ceble om™ 2ot o Lol S TR FGS A, i
(Lotter of transmittal on Be8a 170,

V. TFallowing advice forwarded to Europe by

VI. Form 115 forwardea to G.R.5.Hoboxen, il.Jd. 192

VII. SUPPLAIENTARY REQUESTS

Date of Relutionsnip
cgnd Doltycse, . o s di name TRt L Lesires action taxen
ViIi. Form 115 received from G.n.8. Hoboken, Wod......cooaii i L 192

G,s8. FORM Al8-a
August :

5-666/.3 | R0,



O. M. Ferm Ne..
BuriaLs IN PERMANENT  Repors Vo |

CEMETERIES Sheet No. . 2 .

L4

N o7k Cleres cry/asie Nt I Sl R ]

Place of Cemetery eatienan,. .o : : ‘ ,

i s e g

o
Place of death . C1 11181 Sowmmmmny, i omax ! (
Dispgsatior Tags.....One. ard oL WIBE DOAV Ine, Jaskenac \he

Name' 0. 0ap).  AILGROS.. A YR SRk
Regiment and Company .0 ... .. ’

& . 4 A ; v ey \ L i
Nature of marking | i : e 2 (A \
3
/

Disposal of Personal E ffects

C/mplam "- Ofﬁcer in u’mrge

.

NOTE. — Soldiers of Jewish faith to be checked thus:in left hand margin : /\



‘ ®
| ® |

g PERMIS DINHUMER\ %
Lo e 0!:- AL {-’ ............... : P

ARRONDISSEMENT f 1
de Le Maire d. #awA. A¢9.a.. _ autorise 'inhumation du corps

N VA 2
v LU VN del Mizi RN o/l %ﬂsm s TN

MAIRIE

de

agé de ‘\Z/dm ___ans, décédé._le /j 2ol 19/f

é/{_-_heures Jotaw d L0 o danst (Y S W domieile I
Code civil art. 77, 78 et 79.

Code pénal art. 358, 359 et 360, /c’//'/%a&f S A derm
L’inhumation ne pourra avoir lieu avant le. f ) z&sz“m/f

a_ / / Slssheyres du-

Elbeuf. — Imp. Allain

|
Mies. - Mod. 244 (15 5-00)
|



. o ® @ (\

d% —7//14, 28 5’ / o 5\0\‘3 Q.M FormNo......... ‘%’/"

e /
Bum@s@m PERMANENT  Report Mo, MI’I“ "‘il
"_‘ "J O g&ﬁETERIES Sheet ._‘Yo. L
LW NOTEBRIN
'STAT DIVISN,
No loftOemetery L b0 W00 S, s Naet

“ApFil 8,1918.

Place of Cemeterv e
Vi - StoAipnan, Trance

Disposal of Tags

~OnePuried with bodys One-TFastened -to-Stab-— -
/ 5 5
Name . fard—Andres WG N g 8 e Rk Bt vt e e

Regiment and Company Qo= 198 “ THFAR Ly

Nature of ?”ar'émgl'"!f‘ﬂ'ti'!"icaf.iow Sl Opave T, 16Ty

Disposal of Personal E ffects O e8 . Te vt TV, T8, ("f)"i‘p:;.

Y e M/ ' R

" Cz;r-t;)lam 1"\’3 I f‘ " Officer in c/zftrge F‘??* Ay

No’ ‘-iwﬂmqﬂmﬂa th to be checked thus in lelt hand margin : /\ '
Memﬂ Hy. AEF. . i t\(‘%ﬁg\
A XU EETY Y N1 e es.

Stgned
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0SP=SS
Form We, 1009 . ‘ _
OFFICE OF THE QUARTERIASTER GENERAL
. ‘ CEMETERIAL DIVISIOHN

d-. OVERSEAS PROJECT SUB=~SECTION,

Harlow. 3 :
NATE OF DECZASED SOLDIER CiETERY 110, DATE
Andresy Carl, Pvte | %=8 - 1=28 - 3/19/21.
SERIAL NUILBER ORGALTZATION DATT OF DEATH
2515311 - Cos G, 128th Inf, 4/7/18.

ot Form No. 115 AR RISK INSURANCE IlFORKATION
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: WAR. DEPARTMENT
the Quartermaster General
Washington

Office 0F
ﬂ@‘
R . Fo ;3594?—A-o
formatidn reques‘gcd\%?' A, G,O.

*h% 1 At a |

In

of the grmy~

*  Ddbe 2/15/21.

B Sts.; N.W.,Washington,D.C,

File No. ; Rﬁqﬁlutrd iona :

From: ?‘{géﬁﬁf‘trtemastcr General, U, S. Amy, (Ccmatarlal Division)
To: The Adjutant General of the Anny, Gih &

Subject: Information requlred for G.R S.

1. It is requested that the itc\ns
confimmation of all infemmation shown.

a, Surname Andres, é7 ’¢<

N\ v
b, Christian name Qarl mss'h--

N WAL roassaross sads o
(S c. Serial Numbe
?'!;\‘ .

\\_\’_thd. Organization

e, Rank

mSead

Pvte. Q/QJ’,'E:’"’
BODY DESCRIPTION

(See page #2 of the Service Record)

R o

checked balow be completed,

Ee
r ¥oesroe. 233,34/, n.
21

8ov—Cy-138th-ItEew 1o
CO. G, 128th Inf- .'(l:’:,z/"'

u,éi

Reduest

f. Dato of death 4-7-18.° cﬁ,»f/

Cause of death Dlptheria.é34”

a3

Authority (C.0.7%)

Bnergency dddrc
,.'_ /i

Esid f Jux LIV N
Relationship PREDH 2 [
i"{v.‘.t‘t‘ Lo B ¥
DENTAL CHARTS

(See Physical report of

examination prior to enlistment)

a, Age of enlistment '?“ 5t 3] rﬁvﬁ
R d s @« OStrike out teeth missing
by Color of eyes )'}; *f’ 7;
35 C?f{—;-"*8765432112345578
c, Color of hair e L ! upper right upper left
d. Height 8 W6 5% 32 113346678
lower right lower left
e, Weilght
Ig Perpanent marks and
physical cefects at
enlistment (0ld fractures or breaka)
N
i H. L, ROGERS,
V (Jua__t‘t"l"m"mf,ﬁr Gener al, U, 8.k,
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G.,R.S. Form No. 121

[ Wi CEMETFRIAL DIVISION File) f 41007
Classifice s GRAVFS RZGISTRATION SFRVICE
e RWCISTRATION SECTION
si ”]ﬁ_’tmﬁnt sy
MEMORANDUM: \ Q2 Date _ 7/17/20
To Registration Files Sub-Section

Subject: Adjustments made on Registration Files
1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

ADD. ADD.
CORP.I1DATA CORP. DA
File Number Date of Burial
Name Date of Reburial
X

Serial Number U Burial Informiion

'i
Rank {NenyraghBelative

§

i
Organization ' Notified Nearest Relative
Cause of Deai'th I Plue Cord thrown out :

s |
Date of Death /4 Vinite Card gat up

Casualty Cablgram Number

24 T QN e D
G e LSRR S M e

O+¥—Organization-Fites
~0;KT5tate Files

T A
Ceetery Audit Departmeat

Tavestigetion & Adjustrant Dept,

s 4
\ "™,

tards attached. By f:’_t" A2

$-17/MB



FROM ¢ 0.7Q.%, G,

CENLLQRIEL DIVISION
Munitions Building
Room _L/te_* e,

:/‘

Mr Cole. PLEASE
.FFICE OF THE QUARTERMASTER GEN.L ZXPE Dlm
‘ CEMETERIAL DIVISION
5 LS | OVERSEAS PROJECT SUBSECTION
: & \¢ . \ Room 1128, Munitions Bldg.
£l o ' oA Y
_!. ‘ UL {'ag§,§‘ Date. July 14, 1020
C} L B Y A -
Cemetery No ..76%B = 1
FROM: The Quartermaster General, U.S. Army, (Cemeterial Division).
TO: The Adjutant General of the Army.

SUBJECT: Disposition of Remains - (Name:... Andres, Carl = @ i

Rank: LAATS Organization_... COs G. 128th Infantry.

The records of this office fail to show the serial number of the above-
named soldier, and it is requested that your office enter this information here-
on and return to this office (Cemeterial Division. OvFrsaas Project qlb&CCLTnn)

The remains of soldier mentioned hereon are soon to arrive in the United
States and it is requested that information be furnished at the earliest practicable
date. In case the serial number is not available it is requested that the date and
place of enlistment be indicated. SO0

H. L. ROGERS,
Quartermaster General.

BY: /WWV‘J"L?;@
L NER,

Captain, Q.M.C.

1st Ind.

Office of the Adjutant Gemeral of the Army, Washington, D. C, 1920.
TO: The Quartermaster General of the Army.
Returned: N,
Serial Noi .. w8 3 G008 .. Date of BEnlistment ...
Place of EnlistmentwmmW"m;mwmmhmmmemmemmmemmnmmﬁmwmmmm¢m.mmummmm”“”m,_‘
{
TN

ok, Hary /4
fjﬁlL-Adjutant General
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