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To The Ae Ge O ‘ . 9MOR

NOV 27 1925 f o el

RANK. . Nurse @ . | WOB@ANTZATION B.H4 iers B0 Ll LA
) sh L fy & DIVISION 7 ‘
GRAVE LOCATION American Militery CtyeNevers.lievre b BOE) W T T
CTY. NAME NUMBER
459 New numbering or 561:0ld numbering. Same grave.
""""""" GRAVE i i B Tl iy Lo R o e
459 ORTADY garaa ki
o N ORIGTINAT R BATIIENARKANGRAVESLOCATION S v e s IILVRS(lhevle) ........ .
GRAVE COMMUNE DEPT
B COCREINAT RN o SN ) A e s U e s S SR D e B
¢ ONOBNTHATET G . Doy Oy TacanL T Sk Ol L R S B
DATE GRAVE ROW PLOT
B e UM ER i

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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‘:,,-,s__:.;;.;-@F:-z;;g,‘a,m-,.----#f.&H;f--fiu--ii-r: ........ A, (IR CERETINE L L e B L
E AT T RO WEICH RE CAME ™ 227 57 T o M R T
A e R DECORATIONS AWARDED. 2Vt 7 . s o0
SUBSHOUENTHREBURTALS . . v Noteediimacand u o 0ot w0l e ol i e el

DATE GRAVE ROW PLOT CEMETERY
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SIGNATURE, AREA SUPBRVISOR W YN dteatbovaw, 0
W.H,QUARTERIMAN, CAPT . F. A. ,Supervisor AREA Ii°4
£ FINAL GRAVE LOCATIONw JEp 1O, d928. BB w7 © w8 . Blegk Q.. ..

DATE GRAVE ROW PLOT
_St.Mihiel American #1235, Thiaucourt I et M. 3.

/\. v CEMETERY
P



INSTRUSHONSUFORBEREFARATNONROR EORMEIIE

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, American Graves Registration Service, Q.M.C., in Europe.

B 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 16, Form 1-A or Form

16-A, statment 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 thig effect will be made on these forms.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

..A.mw'n.dts.fan.. ........ [haso, Esther

(Rank). (Organization).
PLACE.- OF DEATH: U‘ S-A‘{bm fl"si‘ X e d é ........
CAUSE OF 1»'|'-:.-\f1‘||:.L.o. .ar...f?.h evimen 1d .

’
(Give Cemetery, Town and Department). Map referenee must
specify elearly what map is vsed.

Hic = Byt (@icinitive d il 1o

HOW MARKED: Name Peg?. Q{Q} ..... CHtase Sy bR, o
Headboard®. b .o, Botitled . inne o4

IDENTIFICATION TAGS: = 9O —

Was one fastened to name peg or
kfalcermaedias a, crave markent ot SSS Tl L AR St S

! oL Al
If name unknown and tags missing, deséription and marks
should be given heve:

_-\m)'mcss';goﬁ ....... ,-..A’Vt, Y (2 ey v - W

REPORTED BY:

(Signatu

o f £ "'C .... £ ? &‘t‘ & Stk
and Rank of Reporting Officor).

This portion to be forwarded to Central Records Office, A.G. 0., A.E. F.
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WESTERN MILITARY BUREAU /Za,
ROUTE AND SCHEDULE TR

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY. July 8 , 193¢
Hennepin County, State of . Minnesota
Nam 1ds =
Address_ 5835 Gerfield Ave., S., Minneapolis, Minn.
Route going: CGW Chicago, Wabash Buffalo, DLW Newsiiewsis.
Return: Same route.
Roan \ Train |  Tme Date
J |
Itinerary v Minneapolis caw 7 8.20 PM July 4
going Ar Chicago = s 8.65 AM o
\/‘/J‘v & Wab 6 10.30 AM it
Ar New York DL&W 2 3.30 PM gl
Lv (Hoboken)
Ar
IJV
Ar
Lyv
Ar
Lv
Ar
Ly
Ar
Lv
Ar
Lv
Ar
Lv
Ar
\

Accommodati

Standard sleeper, Minneapolis, Minn, to Chicage, Ill. and
Chicago, Ill. to New York, NY.

42 Hrs 10 Min V

Elapsed Time:

Extra Fare:

i
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Name AMUNDSON, Mrs, Aele
HOTEL D’TENA
Paris Héotel _AVENUE D’IENA

Home address 5835 Garfield Ave. Se., Minneapolis, Hennepin Co., Minnesota

Party I GrOUP oottt I oS0 BARDING

Date of artival ... July 16, 1931, ... Date of departure... 5S¢ MERICA, July 30, 1931.
Relationship Mother, age 66

Name of deceased.. AUNDSON, Esther .

 zrz” A i
Rank Nurse Organization . BH 38 25 A N. C .

Cemeler] e B A MR o T L S s W0 T4 Y »C - R} A
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.R‘ WAR DEPARTMENT
P IMAGE WAR MOTHERS AND WS
225 West 34th, St. New York, N.Y.

REQUEST FOR PULLMAN RESERVATIONS.

AN 1 SO nydy ME oy AleBileg o B0 C ISR

Name of Pilgrim

Actual cost of

------------

------------

Through Pullman at the

.2 %%5..&?«.:6. field AT B FETTRE T Pt
.I\iinne.a,nolj.s.,.I-,;imsat;t.e ......................... New York, to Jianeapelis,. Minn.
Destination of Ticket Minneapolis, . Ninla..... $‘,14“ L
via . DIGW . P .Ruffalo. .. Wahs. .to.Chicago = CGW, to Minnespolis......................
hue’ustg,l%l ................ ; %o gy SeDLly 1 L BIa TSN A
Date of Departure Expiration Date of Ticket
Road | Tr. No.| Date il g o CraSsat U.S.G. Order No. Eohel
4
r;Lv. Hoboken DL&W | 5 |Aug 2320 Psme , a7Y A
i,"Af' Chicago WAB |1=-11 | ®» ’ﬁ 4:50 pems L B | L 1§ /O }'( & ¢ 9.00
| LV ghi eago CoBaW,| 1 ' ;LBrOO peMe
[-{?}} Minneapolis " 1 " 10 8:10_&-1!1- L j 375
Ly.
Ar. .
e T
Ar, 1."-’-.,
o MOy
Lv.
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L ,,,:,,,,
Ar.
Ty ah N
R T TR
Ly.
Wy 4
Lv. el
A_f” __,_, S i2
Excess Fare New York, to. v Mt Cost $ v ST by R _,,E?tjl_,, 12,75
IO NPT WL | 1 .t o gt 3 PR, e E TPy e Lo A _ Through Rate ”)_1_2%.75%
S Do b 50 i e o Bogs 5 o i B e o SRS o & igis o o s s SRLRAE G 0 it Wi PO 4 . el o L DO
Erae st e e, (A (el 27 1, (5 AW e B a1 o AL T SRS T o



3 (- >
%% (M t&/«é &//e Y




PARTY "I"
June 16th, 1931
¥rs. A I. Amundeon,

Minnespolis, Minn.

Doaxr Madam;

There are enclosed herewith two tags ahd four identification
pagters which have been propared for the purpose of protesting your bag-
gage vhile in transit, and to insure its safe arrival at the hotel where
you are to stop in New York City. Pléase attach the tags to the handle

. of each piecs of your baggage amd place & paster on each end of each

priece of your baggage before leaving your home.

Upon your arrival in New York City, you will be met at the
railroad station by an Army Officer who will bo in uniform, During
your sojourn in New York before sailing for Europe, and upon your re-

tursn from Europe, you will stop at the Hotel McAlpin, 34th Street and
Broadway, New York City.

All mail intonded to reach you between July 8th, 1931, the
day you sail from the United States, and July 30th, 1931, the day you
“leave Burope, should be addressed to you in care of Amer:ca.n Pilgrim-
age, 146 Avenue des Champs Elysees, Paris, France; for example:

Mrs. Mary Smith,

¢/o American Pilgrimage,

146 Avenue des Chemps Elysees,
Paris, France.

In making reservations for your journey home' from New York
City, it is necessary for this office to furnish the railroads with the
oxact tims and date of your departurs. The party you are to travel with
will be disbanded in New York City on the day following your return from
Burope and all arrangements for your accomodsations will be made with the
rallroeds by this office accordingly. Upon your return from Europe, it

will therefore be nevessary for you $o remsin in the hotel over night as.
a guest of the United States Govarnmant.

There is also enclosed harewith information relative to the
cemeteries in Europe.

Very truly yours,

ARNQLD J. Ft
Captain, Inf. (DOL)
Assistant,

4; B&g@ge Ea.étera
1 Copy Cemdterial Information

o— e PRV e
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Drae flage Hoso # 33

Station : %’}’O/L( ”.-/%/é//},/m(m? /
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Date :

Name /;7/77u Ve O/J an, /}///S. /qI .
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Age VA e 1 W

(over)

Sa.me.a ddve K 4TS

#

we, cold wel feel’

/

93/

“/
Address of Nearest friend or relative . /rs. ﬂ/‘7 HNvn som (ﬂla dﬁé/’ey)

8 G’ayf/e/d/(]r/f S NMinneapelis. [Minn.
7/2g

d525

History of Present complaint : Fdﬁj

Religion . ﬁ/ﬁ//

Home address



Diagnosis and complications : (include dates)

%ok, qua -

Treatment and Progress : (include dates) _
.,7/M/3/ /37 an @ 37 af(‘&;%fﬁl//. /:%

Disposition: (include dates)

Remarks :

° 40, 36 - To Qe Lown y ~ B caat
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@ x2ve | Auundson, Mrs. A @ . L0y e
ADDRESS .5835.Garfield. Ave.. S.., Minneapolis, Mina
; DATE A U gy
TO: Officer-In-Charge,

PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely and in good health.

Sincerely,

RPB—2-17-31—1M



«w WAR DEPARTMENT APO Penalty for private us avoid
W‘m
Q. M. CORPS PILGRIMAGE, 3\ AN -‘—\_______\:_L
_WAR MOTHERS & WIDOWS, N. Y. C. AUB 11 '—\___.—\_'j
R— 2 1331 M;,
OFFICIAL BUSINESS SUZIIDY '——\_/\ 2
_\/\ -
S

e

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.



- PARTY EASTBOUND GROQUP
T & @

- S T STATE @ St.M. ..
66-M lllllll MINNESOTA '''''''''
IVIESY fidils e Amundson i A. . I. ..................... Address . 5855 s Garfield ave' S' PMinneaPOJ- is
(Name of Pilgrim) (Street & No.) (City or Town)
......... Minne .............Hen;nepin ..
(State) (County)
Mrs, Albert M, Armesom . . . Address . 5835, Garfield Ave  Minneapolis
(Name o{ .I\;e.a.r'c.;t .K.in) (Street & No.) (City or Town)
Minnesota Hennepin
...... (State)(County)

ARRIVAL NEW YORK

VIA. RR. ... DeLoe& Wo . Train No. @ .eeenees Date JUly..6,..1931..=..3:30.P..M.,.
Hotel .. .1.'1.?..§A‘. lpin .............................................. Room No. ..... 1255 ..........................
Roomed with ... MTS...Anna. B...Wilsan

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

Date Ju1y8,1951 ...... Vessel vovviiennnns Harding ............... Cabin No. 115-14‘ .............
In Cabin with .lﬁ‘.]':.s.!..Bﬂr.tha..F.,..Dpe.sge]_. ...............................................................

(Over Westbound)
RPB—2-17-31--4)M



WESTBOUND
ARRIVAL NEW YORK

Date . AUG. 8,.393L.......... Viessel .. AMERECK ...« oimnersssmemas i Cabin No. 293-0 .................

In Cabin with . MI‘S . Be rtha, s F. s Dre 8891 ..............................................................

in 663
Hotel MC . Alp ................................................................... Room: N0k i« =« ori ssists = Stelootoltuiteyorolote

Mrs. Bertha F. Dressel

RO WY i S s T S s v o s s S ariev S s oo £ o oioiatalers RIVIH s OISISTE17a Nl 1o e ebeluioTals o s eValosaruiniole s sisguivars s o ojafaoisss) sloatote oteicloicsalele

DEPARTURE NEW YORK

(C*#r Eastbound)




-  ME®IcAL RECO@®D

A HARDING  Eastbound
A h e 30500 kT ) Hotel'sa% MOATET N s o a0 SR ST TS AR P A AVERICA' | . .. Westbound

IR el{qiOn ARG ol LA N8 g ST R S/ XRATRAE T A S Y 1 S A gel Suistiis A

"History of ‘present complaint:

4 e “
4 - ‘_;V .—

(Murse Esther Amundson, 25 ~18 =C ) & \_ f“\ o B
: =

y1is, Minnesotee S
...................................... S

o

" . -

........ Albert M, Arnmeson, .. . .. . ... . .8
o

= g - e &

arfield Ave., S« Minneapolis, Minn, )
.................................. 3
ool U8 y

e

E

o

—

8

.2

=

=

treated on ship, east or west bound. Cards to be included in

report of Liaison Officer upon return to New York.

INSTRUCTIONS :

RPB—3-3-31—2,750 . 7 (OVER)
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Diagnosis and complications : (includz dates)

fatigue

Treatment and Progress : {(include dates)
July 20th, Brandy dr i at cemectery,D.s.Ce

Disposition : (include dates)

Remarks : July 20th to Cherbo:rg, Beach.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RRPER TO QM 293 A'c

Amun@son, Tather B8t. s June 13, 193

Mrs. 2, 1. Ammasm.
0835 Garfield Ave, 8.
Minreapolis) *iinng

Dear Madam:

Arrangements have been cottpleted for yotir traneportat1on
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week.before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Leave Minnesnslie CO Train No., 8 8:20 M1 July 4
Arrive Chicago 8:65 A1 July §
Leave Chiesgo Wabash Train Ro. @ 10:30 AM July 6
Arrivo Now York 330 Y July 6

Accormodationa: Standard slecpar llinnecpolis, Mimm. 4o Chioago
staudar& sleaper Chicago to i. Y.

All railroad employees.have been inatructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly g‘b‘pointa where it is necessary to change cars.

Should you not receive your ticket six daye before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

\

R. E. SHANNON,
Captain, Q. M. Cerps,
Assistant .

-




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENRRAL
WASHINGTON ’

In RepLy rerer To_ QM 295 A-C June 11, 1931
Amundson, Esthor Furse (S%.M) M

mo A@ Io mndﬂonp
§830 Garfield Ave., 3,
tinneapolis, iLlinnesotas

Dear Madam: -

There is enclosed herewith Check No £&4304 in the
emount of $17.80, to pay for your meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March'2, 1929,

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the cﬁeck must be
returned to this office immediately.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
1 Incl. Asgistant.

Check No.

e )




»"{ ,4"‘
WAR DEPARTMENT e

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

PLEASE FILL IN THE INFORMATION CALLED FOR BELOW,
AND MATI, THIS LETTER PROMPTLY IN THE ENCLOSED
ENVELOPE WHICH REQUIRES NO POSTAGE.

Amundson, lrs. He ifig

5835 Garfield Ave., South,Minneapolis

Hennepin Co., Minnesota
Amundson, Esther, Nurse 1233 M

Quartermaster General,
Washington, D. C.

Sir:

In the blank space below you will find
the name and address of the person in the United
States whom I desire to be notified in case I be-
come seriously ill or other emergency arises while
I am making the pilgrimage to Europe authorized by
the Act of Congress approved March 2, 1929.

Wbm WW! /jmum

Name

‘j‘g_ab-’ &7 QAJAJW,/M/K

Address ﬁ}724>¢¢?¢434/ i?jh;c;>quaL

Very truly yours,

(Your name)
5796 G (ore A

(Your addres y



_P;f;;S_i_deﬂ_‘"ard ing fmundson‘sther, Nurse
gy

1233 M /

| it tad ... —. the invitation extended
(Accept gr decline)

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

Mrs. A. I. Amundson
(Name)

5835 Garfield Ave., S., Minneapolis, Hennepin Co.,

(Town or City) (State) Minnesota

U. 8, GOVERNMENT PRINTING OFFICE: 1930 J116256



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy re#er To QM 293 A-C May 26, 1930,
Amandson, Esther=1233 M

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1831, to the cemeteriesrin Furope under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
y=ar. 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 dggiyp to make the pilgrimage.

T 0 o
2\ J‘ v [/

For The.

VO VLIA—L/ /
Quartermaster General,

S

_.“‘V‘:’ |

Asgistant. /

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 1“1{/0

T e st ———ry

(Writélénswer here)

4 7/ J P
7l -f/-m o A BN

{Sign hers)




¢ | ® .

WAR DEPARTMENT
] OFFICE OF THE QUARTERMASTER GENERAL
A : WASHINGTON

IN repLy rerer To_QM 293 A-C : October 8 , 1929,
Amundson, Esther 1233 M,

Mrs. A. I, Amundson,
803 Canyon Ave,, S.
Montevideo, Minn, -

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
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to.determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
gsuch mothers and widows who desire to make the pilgrimages, the number who desire
to meke the pilgrimages during the calendar year 1930 and the probable coet of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by f£illing out the blanks left therefor and return the 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? (Yes) M

2. Do you desire to make the pilgrimage

in the calendar year 19307 . (£ (No) 7 /’k?/

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

‘tary or naval forces in whom you are interested? g;paa : (No)
Age b Health
4. Please give your age and state of hpeltl, 7> ~ (Years) (Good) LReor)
- ¥

K \\Q\
' Y }?fC<£L N English - (Yes) Qor &

5. What language do you speak? S E/VF n CM Other language Me e
(=] Noy 29 o r (Specify language spoken)

t"—jh “ ‘51!‘:‘, e
For The QuartermastepzQenargl,

\i¥ery truly yours,
AR

Encl. JQHN T HARRIS,
Act Major, Q. M, Corps,
Envelope : Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY ReFer To QM 283 A-C

Amundson, Esther
1233

August 27, 1929.

Mr. A. I. Amundson,
803 Canyon Ave.,
8. Montevideo, Minn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated liay 25, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman _]Im_t; 844-Mm
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

i A
closed Act, give her name, address, and "{:zitf 4
relationship in the space opposite. 5 :
, 4 MA H‘ny"‘

Lico

‘Z.. If survived by a widow or mother does she
" desire to make the pilgrimage?

For The Quartermaster General, q
Very trul ours, )
D e AN t\w..-a
2 Incls. JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,

Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. QM 293 A-C

Amundsen, Eothoy | May 2@ | 1929.

803 Danyon 4ve,
84 Montovideo, HMimm,

Dear Sir:

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

The records of this office show that you are thefather of the -
Jato Hurso Esthop Ammdson, Base Hoppital ¢ 86

in tho 66« Mihiel Amvricen Cemctery, Thiaucourt, Nourthesctelioselle, Pronce.

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 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
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship 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 enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, . )
> 4@ Hajer, Q. M. Corps, 3
2 inéls. Assistant .

Act of Congress.
Envelope.

s whose ramndng are now interred




Amrri.ran Gold Star !Jﬁugvm

OF THE WORLD WAR, ING.
NEW YORK STATE

*

Headquarters: Pennsylvania Hotel, Seventh Avenue and 33rd Street, New York Cily

Quarter Master General
Washington, D. C.

Dear Sir:

I have been informesd that I am entitled to an American flag from the Government in memory of

my beloved D W W

SON OR ZAUGHTER

Name of Mother M/J /{\ \9 . @MMM

0 N v
Address gd 3 Cﬂ/‘i‘?""}/\ G/-M W M
NUMBER STREET ciTy 1 staTe

Name of Deceased @q /(/L.ﬂz‘q._ K-) S M»JAM

B TR

Army, Navy, Marine (/( 93 (-‘ W

RANK R GIMENT COMPANY
Stationed at (@@_A Q,]/u/.;/{ M 77 L 3 3
Lost at Sea Among the Missing Or Unknown

Place and Date of Death ﬁa/‘bt //W )7/13 i) 4 é/f/f =2 J/L?/P

Where Buried 2)/1 _77 IJ w,&/\//ﬂ 7 M/-—ro(,

I will be very grateful if same will be forwarded to me, o Ly \ I\

Respectfully yours, Y




0759

) WAR. DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
. WASHINGTON

IN RRPLY REFER TO Qu 293 A"'c

Amindson, Esthey St. i, June 18, 1931.

Mre. A. I. Amnundsom,
6836 Garfield Ava, S.,
lianeapolis, inn.

Dear Madam:

o Arrangements have been copleted for your transportation:
to Neg.YorkrCity on your pilgrimage to the American Cemeteries in
Euroms. Of® week before yourvdeparture the railroad ticket agent,
of t firgt road shown below, will deliver your railroad and
pullfn tisket to you. Your route to New York will be as follows:

L ]

=
La&vec’}’?.‘tinn@.polis €67 Train No, 2B 8:20 B{ July 4
ATTiVER ChicEzo : 8:00 A July §
Leavd chicgﬁ;,o Vabash Train No. 6 10:80 AM Nuly 5
ArriveuNeow York 3130 M1 July €

Accorfihdations: Standerd slesper Minneapolis, Mimn,. to Chioage
Standard sloeper Chicagoe to M, Y.

‘A1l railroad employees have beeén instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the

date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,

collect, to that effect.
For The Quartermaster General, -.

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Asgistant.




0002

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rRerer To QM 293 A-C June 11, 1631
Amandson, Esther Furse (St.M) M

lirs. Ae I+ Amundson,
8835 Garficld Ave., 3,
Minngspolis, Hinnesota.

Dear Madam:

There is enclosed herewith Check No 844304 in the

)

L ]

sa o

o emdint of $17.80, to pay for your meals and incidental

= (a4

= exmsee from your home to New York on the pilgrimage

2 fau%orized by the Act of March 2, 1929,

% g UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
g

AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Quarpermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M, Corps,
1 Incl. ' Asgistant.
Check No.

-

)
,.
/
1]
|
i
i




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY RE¥ER TO QM 293 A-C M 363 m’
Aoupdaon, Esthers1233 M

¥es. 4. . smmdson,
803 Canyon gvenws $

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. Ceees

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 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question. '

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

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

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

Captain, Q. M. Corps,
v+ AgBistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here)

(sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLY reFer to QM 293 A-C October 8 , 1929,
Amumdson, Esther 1238 Il

Mrs. As I. Amundson,
803 Canyon Avees Be

Hontevidoo, Minne

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 gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation ie to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by f£illing out the blanks left therefor and return the 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? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930? ‘ (Yes) (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? (Yes) (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (Xo)

5. What language do you speak? Other language
(Specify language spoken)

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

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



-z

WAR DEPARTMENT N ;o
OFFICE OF THE QUARTERMASTER GENERAL o A
WASHINGTON o E F

IN REPLY REFER TO QM 293 A—C AW@ 37’ m ‘ \

armpdcon, Esthor | ‘
lm ; : t ! . :

Mr. 2, II Wson' ) ‘ ;. ." ’\ \. \‘
803 %mﬁ ATSa » ; . t \ /: . ' "\ A
‘8, Bomtevideo, Minm. | . S

Dear 8ir; ) TN

[ RN

The records of this office do not indicate that a reply has been
received to our communication dated sy 28, 1989 making inquiry ™
concerning the name and address of the mother and widow of the deceased

gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make & pil-
grimage to the cemeteries of Eurome in which.the remains of th91¥ sohs
and husbands are interred. . B N
: S ,'\

Will you please fill 1n,%he answers to the following questioné
in the space provided on thlB letter, and return the letter to thi@~offlce
in the encloaed envelops which requires no postage? :

Write answers in space belowr

\
\

1. 1Is the deceased survived by a widow who L
has not since remarried? If so, give her ‘
complete address: ’

2. If he is survived by a mother, stepmother,
i 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 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant .

R U S TRy
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| /
f\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

IN REPLY REFER TO
Amundaen, Egthop May 2§, 1929.

My Ae X Ammdacn,
603 m AVog,
B Monf:evia,eo, Minn,

Dear Sir:

| Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
f and widows of the deceased soldiers, sailors 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 thepathop £ the '
lato Nurse Egther Ammdyon, Base Hospital # 88, whose romaing . arrad
in the 6%, Hihio)l Amorican Cemotory, Ehaamurz. wm&;ﬁ?&.

ce whether or not he is survived
he provisions of the above quot-
111 you please furnish the full
in order that action may be tak-
Both mothers and

Will you please advise this offi
by a mother or widow who is entitled under t
ed Act, to make the pilgrimage, and if so, W
o Tnames and addresses of the mother and widow
. w7 en to extend invitations to them to make the pilgrimage.
= wiggwe are entitled to make the pilgrimage.

o
LA
! = I, Your attention is particularly invited to Section 4 of the en-
= 5 cloded Act, which defines the terms "mother" and "widow". If the relative
2

iazg stepmother, mother through adoption, or any woman who stood in loco
ntis to the decedent, a statement as to her relationship is requested.

P
Izgge 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 enclosed envelope which requires

no postage.
For The Quartermaster General,

' Very truly yours,

‘ JOHN 7. HARRIS,
| 2 incls. | 'ﬂier‘s Q. M. Corps,
| Act of Congress. sistant.

Envelope.




QM 293 A~C o
AMUNDSON, Esther -~ Nurse November 25, 1924

Mro Al M%n.
803 Canyon Aves :
South Montevgdeo‘, ¥im.

Dear 8ir:

‘The Quartermaster 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. i .

This American military cemetery is one of those to be main-
teined by he United Swetes for all time .in Europe. Each grave will be
maried by a headstone «f white marble, of dignified design, with the
nawe, raank, division, erganization, date of soldier*s death and State from
which he ceme. Headsionez will be placed at all greaves in connection with
txe improvement work nov in progress, as soon as possible and without walt—

ing for special action or request on the part of relatives. i
e

Please be assured that in exfecting removal of-tfe dead, the
uimost reverential care was exercised and more th 1llingly sccorded
by those who perforrmed this eacred duty. For & future, these graves
will be perpetually maiateined by the Goveprfment in a manner befitting
the last resting place of our heroes. '

w

- Very truly yours,

R.P.IARBOLD,

wurg Qgﬂ»ﬂn
1-Incl,~~ Assistent.
R%g’rd card.,

(

18




Amny Nuxse'Corps. reperts
Ester Amundson as having died
at Base Hosptl. # 36.411 her e
effects Were,cageQ ?or;at that B >
Base. Théy havé'no‘recéra/gf L ’
any‘cther Base Hosptl.
109/1/23.

.
[
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G!.R.S. FORM NO. 16 .. ch Nevers

Date June 13 1919

REPORT OF DISINIERVENT AND REBURIAL. A '
N ol C\ 7 £
Remains of; ,)
Name ; Esther. Arundson Number
Rank: Nurce Organization: Base. HOSp. $#2- LSQ
Disinterment and Reburial made by Group Unit Deatchment
Disinterred (Date) From: (Give Complete location)
C 4
June 13 1919 Grave C &. JAmerican E F
Cemetery Io. 85 lemems llars-sur-allier

Reburied  (Date) ing {Give complete location)

June 13 - 1919

Grave No. 564 Americen E F _ $

Cemetery No 395 _Nevers Nievre

-

Report ag to nature of original burial and condition of body upon disinterment:

Burried In Strong Coffins Body Clothed , Badly Decomposed
Water Covered Coffins

Was one identification tdz fouud upon the body!? no Question As to
What other means of identification wera found on the body? Identity
¢ f;’;"v:i”}';«
L/ M
yiii Ty SENE 0 B
Ihoyp . TTTHT

Note: | . . /// 4//:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H, 2, 1918.
after being carefully examined for clues to identity_in doubt ful case; nota{ion
whereof will be igde and reported to Chief, G.R.S. :

spervset 5 SHAN S S A oy et smm
o Sk ImA_ mﬁ'c‘j"“ﬁ Y —




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

To b repared in triplicate. DATE
e prep P a . T Dee; 19,192
E° REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : ~ o

Records of G.R.S. Headquarters. - Discrepancy foufid {maﬁ.ﬁhuﬁgffmk
1 Name__AMUNDSQN;,Eathar“_; __________ Ry VO, v 1 ) 0 e T Y (Y
2 NOE ot gAY o T ’ ____________________________________ il o 1o AT oM ol o S N B A T
imazrs i by (L EO ST T ol BRIy 4y T SR e Uy

=

4. Tomg ik BER=RIREE ORI L G 15:40rg . o v B0 UMY Fo
a0 TR R PR T4 () DiD. ik oA B s

6. C.D.. Iobar pneumonisa . ............ (b) D.B nena Vil

BeCa. Ll it o - 115 5 Grisive, o MR WL e o i A
— 5[9[ M M/‘lf\vi;{,/i.{mgl (‘;)/{,v i é/-‘('l{{j, ot ) . nec

SnyBlot e Rbe v T I o Hows ot il = LOACPTOT G N e ROWIRILL Hwily, o
QI e NI Lt e a0l 17. Lnone e
18. Cemetery Americen Mil,  ______ 19. Commune or town ;ﬁnﬁgxgrg _________________
20. Dept. or County Niewre 21NN GoUN T Ry R S, Francey o .
22. G.R.S. Hdgrs. Code No. O iy T e S I O §
25. Disinterred (Date) Dec,19,1921 . . By w,R,muLlﬂsgﬂ_ 2

24. Inscription on grave marker:

Name __Esther Amunde@on .. .. .. Serial No. _ SV RNC o S SRR -
Fam oW SoCILECR I Jas W) L ELTTy 1 L N N ’ Organization__Bn__H_._#_,Gz ___________________________

25. Was identification disc grsfos, ﬁgve marker? . On body?

PREPARATION THOS A PACE

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).

establishes identi ty

27. Condition of body . Badly decomposed-- Recognition tmpssstbrs .

28. Nature of burial Wooden box: and- hospi tal T

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

RN L D S e R R R LI IR R SR T e e
50. Body prepaned and placed in casket: Datefl)ee.J.Q,lQalf* By'W"H‘ TOMLINEON

o
Bl Cas{l;et‘“i@aleg 10177 A et RN
O \ >
SR 7,

Signa\tuf‘e of Embalmer, (Supervisor




SHIPMENT.  (Show actual marking of 'box.)  Box No. (.23678
e 1)

. 32. Designation of body:

Name ______ Est.her-,,a;:ﬂ-trgmaﬁ,______,_'_______,, LA, (s B Serial No.______ W L R
Rankamaiiit 'y Burse . Organization RO AUTBRGE I BRONNT 70 L gemenl
33. Consigned to:
Name of Permanent Ceme.tery-;_st«_.utmo_l_Am-..rioan "'vt-yw.lai'}&mis-\idnuxt,-&qateﬁ._
34. Casket boxed and marked (Date) __________ Dec,19,1921 By W.R.TOMLINSON
35. I hereby certify that all the foregoing opsrations were conducted and
accomplished under my immediate supervision and that the report above
is correct. A
Signature of G.R.S. Inspector % _________________________________________
‘ D.E.LOWRY, 1et Licut, @it
SOINRAmATKE S WIS ;Diao__on.-cmu-_checks,-: ............. AR f------,.---f.%"f--.' --------------
__________________________________ b e A P N RIOER ST RN L A S s e Rl
37. Shipped from point of Operation: ‘(Date)  JDPec,19,392)
Mok pointHofi Concentnarion, trrmurui SN UEEe S N _?_7_?_?"_9_'.___(}@9!!?..) ..............
: (Name )
CONVOY.ATIMINEE N BRI ™ . ey Signaturel Shipping OFfficer i a TN e, NN
%8. Received at Railhead or Point of Concentration DatieTm.” b o h SV )
BysG R, SESRRen neaantativel ot ettt e e L IR N L B B e B
39, Shipped from Railhead or Point of Concentration Dateg_QU_Ecjgz' __________
To Per;a.nent Cemetery ___ St.Mihiel Amexr- Cty- 14(?.33,--}?1&.‘:&&9044:' r"(h& R A
BT
Convoyer _______. - ReL+HALL
921
40. Received: Date . . .. _ "'GD E(1 ___________________________________________________________________________________
G.R.S. Representative (7 ----.C-QM-_‘-
41. ReinteI‘r‘ed;___,_;ulg:,-]‘o--].9'22---,-‘--.-,mmw-m.,v,.,w“-n.....~.--_-_-,_____________________,-_______-_-.L__
(Date) ;
A2 Y Grave Mo B IS e ot e S I Y Section B b A

Ashimer e R LN e R S Row ) L8 N

G.R.S. Representative X 'E, ;
A B Dewey Ist. Lit. QuMC



b ——

G. R. S. Form. No. 16=A Place..... . Nevers,. (Njevre) .
REPORT OF DISINTERMENT AND REBURIAL .., R
1. REMAINS Of AMUNDSON, Esther . ... SERIAL NUMBER ot
5 Pt
RANK L. L st Nurse k SAT. ORGANIZATION, ¢ B aHig e A6 R0 R0 S it iit i
2. Disinterred (date) : I'rom (give complete location) :
b Sl oPe L
--------------------------------------- Dec’lg’lggl. Grave 459mer th 395 Nevers‘ T R e S
Bl GOt )i SCI) A C ey L LTI -Section 4.
3. Reburied (date): July 10 1922 In (give complete location) : GT 26 Bk.C RowlB
Casket & shibping case
By : Group ..... Reburial : . Unit _ Nature of reburial 1 4L
4.  Report as to nature of original Iun'ial and condition of body upon disinterment :
Hospital shroud.
: -Wooden box-and - mukisxm Badly decomposeds
,,,,, e L e el s Lo REcoghitinnsinne sgiblials:
5. (a) ldentification tags @ Buried with body 2. . .No. ..~ "..On grave marker ? . e D
(&) Other means ol identification found upon disinterment, and general remarks :
____________________________________________ _No effectis found, a0l
6. What Jdoes examination ol body show asregards the following identifying items »silver fillg
2w 3mbelnbnl2eldnlb=18-19
(@) Height (actual measurement) Unable to determine 30=31. gold crownw=l3,
(&) Weight (estimatoed) R
(¢) Hair—Color . Apparéﬁ%ly'light brown
Quantity full hgﬂ.d
Characteristics long and gtraighp
(d) Hair on face—Color .none
: Dlagram represents the mouth wide open
Llocation -none not cut - 1116&17 i
Quantity T O T b :
(e) Permanent marks on hody (eld scars, peculiarities,
®
Or Mmissing parts) ..none vigible
09" 93 24 25 26 27
ey
. Porce fillingaﬁuﬁu'?..ll..g
’ < o1 missing parts (received at time of casualty _
(/) Wounds or missing part (l(r(Cl\PL at tin «‘1 (& ty) 12“"22“27=8.
.none.vigible. - gold fllllngn?ug_g_ll ‘‘‘‘‘
b Yl 21,
i = %"au.
7. Disinterment
supervised by W /U AN Approved: ... A é;% PP %"
‘ D e LOWHY’*
gbt WeRe. TOMLINSON TAP el
8. Reburial

AR Lo

supervised by
L Kremer

(Title) lﬂt T et
Approved : -;a

A E Dewev =~

(Title) fat. Lt* oMe



INSTRUGTIONS FOR THE PROPER GOMPLETION OF G. R. S. FORM NO. 16-A

: Enter information, as noted below, on reverse sidg ol-shegt in the corvesponding nwmbered
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 L4, in' case no means of identification
on hody. :

L. Show soldier's naine, serial number,ranlk andorganization,and by wohm disinteérred and reburied.

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, hurlap, ete. This statement should be as complete as
possible. 3

5. (@) State whether identification tags were found buried with hody and on grave marker
by reporting ‘“ Yes ' or ¢ No .

(b) State whether or not hody- appears to-have been a hospital case. Were any -identifying
articles found in or on body or grave ?-List. any personal effeets, letters, money-order receipts,
and the' liké found on body 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 and dental chart as nearly correctly as the
condition of the hody 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 he filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are farranged 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 jwas found.

MISSING TEETH . All teeth missing MMrdugh previous
2t extraction (not those [ractured or
W displaced by recent wounds) should

o “ " De sceratelied out, thus
L & . ~
CROWNED TEETH Block in solid the crosn of tooth (label 2 G0 crRowntE; PORCELAIN CROWN
J gold, porcelain, or gold and porcelain), - - OLD CROWN
g thug,: ‘ :
a8 pe
s - - = S
' . ' GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . o Block in solid the erown of tooth (label GOLD BRIDGE
gold bridge, goldand porcelain bridge)
thus : - S
T2 WO AR ), J0L6 FILING .~ GOLD FILUNG
FILLINGS = . . ... Draw filling on tooth accurately as LD FILLIN
possible (block in and label gold, o GOLD FILLING
silver, cement), thus : ﬂ
4
f i —CAVITY DECAYED
' ' Wy DECAYED k- /7]  DECAYED
CARIES (CAVITIES) . ®utline location and .size 0l eavity, ‘
v 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 * elasp ™

~ 7. Show name of pm*s”ﬁ “Supervising the disinterment and the name and title of the person
Approving same,

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

i ety

L;_..L S ey e T Mairbald,
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- COMPILATION OF DISPOSITION OF REMAINS DATA

Do 2
7/ g

V4
ARy 14’.{/(

&

_t(i?;;éj,a,ik4»,
W fed /283
S

‘t_ﬁ(_ _,;3 'S

Lo LOCATION INDEX CARD:

{l&)l Name ' ANTNDSON, ‘Raktheger 020 Vo gnl o08er. Noh (oo f s el
) o ) TYP.BMIgs
(b) RarkNurse - ..... Organization ... Nurse.Base Hosp #2 . .....)
(d) Cause Lobar Pneumonia ) CKR.é::.. .L;;}
(¢} Date of death .10=20=18.. of death... Secondary to Influenza. ) ~<&

(

11. Registration Gard;—au('gheck Reg: Card Inf. against Loc. Ind. Inf.)
,

" - o - o = o (L2t IIJH
AN Gr Ay Bl L e OOTE | (l Hagie ===y, JEVoTI St el Sootimme HER) Tyl s .
oL "‘f e YA o “mqnj;;rgjha
(b) Emerg. Address_. Mr. A. S. Amundson _(rather), 803 Canyon_u_@_VB-, S. lMontelrdes,

Minn.
111. Files of /soldiers dvlng from cont.aglous diseaaes

e e s

Ve A.G.O. DISFOSETION CARD: s _Date of regeipt .. i

Ve T o g e WS S

(el N A s o I W e/ ...,......_...........,.._w_.....;;_(b) Relationship .. sl

(e Addre g sy st (L QR bInchats  l th s, el leed e 0 o ph LT e S

(d) Remains to be brought to U. 8.7 . . . . SR AN il 2N

e

(e) To be interred in National Cemetery in U. S. at .

—— — e matOe i L S R

(RISESnipRIRg S inatructions’ Gponsarnival oflbodyad nRu e e e R )

(g) Disposition instructions if not brought to U.S,

Examiner silnitialg Sames T S Dat ol auliy . A Vo2 0

V. A.G.,O. CORRESPONDENCE shows communication from . .—/m ...

2O AN ) aa te Al et T A el NS 4l

confirmed request in Par IV 1tem.._,..,.T”.T , above, or requesting that

et e i i - A

Examiner’s ?%tia /2,7/ Date.. L. mZb —1920

vI. G.R.S. Files - Correspondence - shows as f’ollows Q» [Z)ueu 2z Qr 1L

e S,

708 Laregroy fue of , Pridoces ff;;.gw;;i?..;’. il ((-2.9~) )
;7( AL 4L <Jq§?itf LA ﬂi/,fif/“ﬁfc-d'f ’J‘f’ ﬂﬁ” At Tt Cl~;f
¢t

/73 O L Aot Juafoet ‘.tr,lf V4 O

(a) Cancellarlon memnos refex red to?. # o A e R P A "
' / } YT -~
Examiner’'s Initials. 4”/ ,’74 Date 0 _ff/x-f,ivri'" ‘ o

COUNTRY FRANCE CEMETERY NO., _ 395 SHERT NO - -
G.R.S5. Form #115 A

Amended April &, 1920, CARDED Make Form #114

. FORM 116 A COMPLETER( /"helofrm 1. ., .




VIT,

Tyiped by

VIIT, FEINAL ACTTON:

—~ e,
Vd \ Ny, \\
vorut HfICATS, e
« FORM No.-11% mades) » 1920
‘ -8 ] ,,': J«
B/ 2 A Checked by ___
N 6!,;
A
DEC 27 17y

Following

advice forvarded

(Mcabl'eion

to Europe hy- (

1920

(" Letibier on L /207N 1920
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C”‘“ B OF ADVICE

Desires hody be

Rody to be shipped to

Xe____SUSPENSION REMARKS:
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G.R.S. Form #1120 , . . : 39'5"3'/'&‘\&%; \\
Shipping Inquiry. ,, WAR DEPARTMENT '
' OFFICE THE QUARTERMASTER GENERAL OF THE ARMY /o
GRAVES REGISTRATION SERVICE
WASHINGTON . /
FROM: Chief, Graves Registration Service, Q.¥.C. 429
Y
' 7
TO: br. A J. Amndgon, 803 Cenyen Ave., 5. Moptevideo, Mimm. é%b

SUBJECT: . Remains of..fied Gross Nupse Eother Amundson.

The records of this office show that you have ZRRIAEITFEREKEEZERLL

o i -Bot- exprogsed your dosires as to tho return of the bady.

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.
The nearest living relative may choose between (1) return of the body
Lo a.ny address in the United States; BERAENFFRNRIED R RXE: 0,1
% or (3) remain in France.

By authority of the Quartermaster General:
CHARL:S C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

Soldier’s Children 1.
(Name oldest first) 2.

3 [ ]
Father T T
Mother -
Brothers 1.

(Name oldest first) 2.

Sisters

Date Signature_..

Address._. ... . . - Relationship.. e

Notse: -~ Instructiona on the reverse side of this sheet should be carefully read

before f£illing out this paper. (OVER)



INSTRUCTIONS FOR FILLING OUT

%
%

1. This paper MUST be signed by the peraon who is the NEXT of kin in the order
shown in the sqguare on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased goldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and zct for them in
this matter.

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

5. If YOU are not the nearest living relativs and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this offics.

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

7. Use the enclosad envelope ~ pay no postage.

o
- e



N ) r"—-'

| - 3968
) 8=-1-25~21

Janaary b5, 1921,

Fil@ ﬁOQ 293.8 ComeDiv.Cor.Br.
( Amundson, Zsther)

¥r. &. S. Amundson,
803 Canyon Ave.,
S. Montevideo, I+inn.

Dear =iy

It is requested thet you inform thie office
whether or not you desire the body of tho late dsther
Amundson, Hurse, Base Hospital .2, left in Frapnaoe in a
permanent American Cemetery or returned to the United
States and ghipped to you. :

Your early reply will bo greatly sppreciatod. -
By authority of the Quortermeeter Jonoral:

&a l - < ""\}?oB‘ ’ a [ ] 3. SKME Ji.; [
' captain, 7Q.4.Corpa,
Jfficer in Chargo.

H

JANT - 1921

EO c. PA:‘L&S'
B0 ‘ :btcfaxaontivo Assistant,



. . File #52597

COLPILATION OF DISPCSITION OF RATAIND DATA . i

3 g ) i :t
I. LOCATION THOEX CaRD: ;f 5

(a) Neme Amundson, .Js‘t}ﬁ_r ________________ SeTin N oo, L0 a0 _
“”“”“-"““« ----- 2 y avesy) y 9,” A A
f’tfax (/LM.J (7o 4o 0 ,
(b). Rark =t _:_{“w L ON S N 11.?.3?..333.‘?.39.83..5".%..
Czuse of Lobar Pneumonia Secondsl  --ciieeaa--en

(c¢) Date of deatn.. 190720-18 deuth  ary to Influenza . ... . J

IT. REGISTRATION CARD.-{Check Reg.,Uard Inf.ageinst Loc.Ind.Ini./:

- ot TYERSqm
(=) Gruve No....... Ryt . o0 e Plot oeet. i

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

() Frers. Address..Mr.A.S.Amundson, {FathnrJBOLS Canyon. 4Ave, ,S,80n%

\/L/{M

Minne. ,QJ;"
III.Fiies of smoldiers d;,ring from cnnt;qiousﬁfiseases ..... No..vard ... UiR ..i,.-.’_:‘.‘.“.‘f
‘WIV. Infermation on which advice to FEurope in letter of trunsmitial wus buced:
No Request for DlSpOSlthI‘l

; : 7 Ly A s R et o e 192
V. Fallowing wdvice forwarded to Zurope by%in:er T e

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

Par.fz- Not to be returned

vI. Form 115 forwarded to G.R-3:Hoboken, N.J. .De8¢., .20, .192 192

e
—

"

VII.

b % aqn
’__EI orm lJ.: regeived irom e .‘lobc}; 1 T T SRR Lt T S L l _______
| g ¢ - . -
. B8 Francs OHMBTERY MO, 395 TSR SPf | BT 8
\aCu ; ! .

ik HB IU‘\.- *%:6“
Ausust f 192

| FORM 115-A COMPLETED
o L G T HOBOKEN Ue¢. 28,1820

~




RELATIONSHIP:
Y i

/'-‘"’ ¥) 13 A
\ £ R ; t
GRAE LOCATION @ ANK

LOCATION OF TIE GRAVE OF

4 4

(Surname). (Number). (Iirst Name and Initials).
e A NC o fTss
(Ranlk). (Organization).
PLACE OI ‘.I)[",.\'['H:.U.‘S'.A".ﬁ?ﬁ?&%:.fé?‘f.
CAUSE OF 1)13..\1‘_11:.’9.4.(?.3.(..‘7.."?.‘-’.t!.m!’n.'.'? ..........

PLACE OF BURIAL:. ﬂ') Lg«:t;;-\ C'-AMAJZ;] ........

(Give Cemetery, Town and Department).; Map reference mus
specify clearly what map is used.
»

Horsfutil Coolrr. . ...

HOW MARKED: Name Peg?. .. %< ... Crosefile v f0 <00
Headhoard?. 5. v.onuat. Bottlal. .. ..

IDENTITICATION TAGS: — 2 —

Was one buried with body?..... L TN LR ‘,; ok GRS
\Was one fastened to name peg or Kx A
stake unsed as a grave markeri.... ed_ et Rty

. (4
AL Py, s
If mame unknown and tags missing, desemiption :{ml mark
should be given here: r' .

REPORTED BY:

(Hignat

This portion to be sent to Chief of Graves Registration Service,



G.R;,.Form No. 107, .

Not if'ication of Grave Location,

WAR DEPARTMENT ,
OFFICE OF THE QUARTEAMASTER GENERAL [y,
GRAVES REGISTRATION SERVICE ' '.';
WASHINGTON, D«C. November 14, 1919

TO . Mr. A. S. Amundson,

83 Canyon Ave.,
S. Nonteirdes, Minn.
Case of: Nurse Esther Amundson,
Burse Base Hospital #2, P
2,

Place ef Burial: Disinterred and Reburied in
’ Grave No. 561,
Ameri can Cemetery #395,
Nevers, Nievre.

.- It would be likely to involvo further delay if we should write
personal letters :n each ef thé many cases of notification of relatives

as to the present resting places of their noble dead who glorify the nation's
roll of henor. )

2,- Will you thbrefore, please accept this letter as being the best
ws ean do, just now! And will you also accept the sympathy of those who
have been working hard for many mohths tb rencdér worthy service to tens of
thousands of sorrowing people, in the care of their dead!

3.- Many delays in nntification have resulted from our igngi'ance of
proper addresees, shortage of clerical personnel, incomplete and imperfect
information, er non-delivery and return of former letters.

4.- Thousands ef bodies have been transferred to larger and bej’.iér
cemoteries, for reasons which were deemed imperative by the military
authorities ef 'all the Allied Nations, and the great task of improving
these eemetories is well under way, .The most diligent care has been
exercised to insure accuracy, and this inmense project is being carriad
through as an unquestionable serviee to the friends of our dead.

5.~ In serving yeu and otlars, we have boen hamrered by conditions and
consequences of such a war as we hope may never involve our country again.

By authority of the Quartermaster General.

SR

SECGANR \
;ﬁ%{@ v ) :‘\,.\ ‘\’
CHARLES C. PIERCE;- .. . .
Colonel, Q. M.' Corps, . .
Chief, Craves Regist"gat‘i‘fim ‘Service,
ccp/jad/ g ,

% /3316/LUL
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OFFICIAL BUSINESS L
Mr. A. S. Amundsan,

803 Canyon Ave.,

Ry, . S. Monteirdes, Minn.
No ., "0d f,
S i LG
u(/cﬂ 0;/70 ; P,
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: Fﬁﬁ-‘dgﬁ.;'.— ; Ch1ef- Gnaves Regls»tratlon Serv1ce, Amer1can E F

. SUBJECT' Eurse Eathsr Amundson,ﬁ.c, Bsa.e Hoaps.tal #55.

.. ‘..."t"’. o AMBRICAN EXPrEDITIONARY PORCES
HBADQUARTER‘S SERVICES OF SUPPLY :
OFFICE -OF :THE .CHIEF QUARTERMASTER, A. E F

» GRAVES REGISTRATION SERVICB

PO "

LA

B S L

Iq In :repl;r t0 your 1ettar of timx 1nqa1ry, with raference to the
‘regratted death of this Inrgop according to the records at these hegd-
' quarters she' 1s buried in &mve ‘Ho C.-4, American eexetery, at

'MARS-DUB~ALLIER, Depéirtment of the NIEV.BE ome 3dentificsticm tag 13'

. - buried with tho body, emother Doing attaciod . 40 ths grave merker.

-\

L -2. o | The gra.ve 1oca.tion an not as yet 'been comfz‘lmecl by the ﬁeld forpe

of this Sarvioe tut the notification of "hurial bas heen made to vm, as '

) ~heroln atated, a.nd is ofﬁcallxr ontered,

cmc.rmcn,,'_-. '
- Mant.-caleml Q.M.O.,U.S.A.

- ure G.ReSe§ - . Per MAURICE B, DIX, '
%B{g}g 004:5?) R . Caeptien Amorfcan Red croas

Representative assigmed to
firaves Rogistration Service,




M ﬂ#ﬁd /?N?MW %Mz a,%
MW#JJ M@W,?Mm
Y The vty s Phe parets gz%aw
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