n. '
Andersohy Andrew Co 1,550,483
(S\r e.) (Christian name in full.) (Army »number.)
Pvto Btye B 76th FA. A

(Rank and organ.liix}jpn.) ¥

State your relationship to the deceased S0
Do you desire the remains brought to the United States? - WL >
(Ygs or no.) /
If remains are brought to the United States, do you "4":1’ Eco
wish them interred in a national cemetery? ¢¥es-or no.)

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

tion below as to where they should be sent:

(Name of person to rccci\'e- remea ns.) (Express oflice.) (Telegraph oflice.)
(Number and strcet.) -“"."(-('ny or town.) -"(-S‘{:]_te_)
(}) (Sign here)
(Nﬁ-mber and street or rural route.) « (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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QM 293 A-C

ANDERSON, Andrew C., Prt,

3

February 27, 1924

lirs. Kain Anderson,
5 Beldgade, ki
Roskilde, Denmark,
The Quartermaster General desires to.invite your attention
tDoene Mdedused card which gives, the permanent cemetery location of
the soldier's grave in which you are intere§ted. :

“.MThis American military cemetery is one of .-thesc to be maine

" tained by the United States for all time in BEurope, Each grave will

be marked by a headstone of white” marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State

from which he ceme., Headstones will be placed gt all graves in connectiqn
with the improvement work now in progress, as =oon as possible and witheut -
waiting for special actich or request on the part of relatives,

e & ol 3

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performéd this sgered duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of pur heroes,

Very truly yoﬁrs '

.
gy &,
1-Incl. “f¥sss fartt, MK

o= R0,
Record cardl. /..%F&EER oy
9 “‘ : 'l .




/ \' ;

/ ; COMPILA’&N OF DISPOSITION OF REMA& D%EALG

I. LocaTiox INDEX CARD:

ot |
(@) Name ANDERSON, Andrew Ce . . Ser. No. 1660485
(b Ranlk Rl LU0 0 Vel Organization _____- Bty. B, 76th F.A.
(¢) Date of deathl2-28~d8 _ (d) Cause of death fracture of slaill &

abscess
II. RecisTraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. llzg RO A Plot =_ R o S e TYP _____ :D_},j _____
=y 7ﬁCb|ﬂv Vg a? %7 //1{%//1 ’C’Z axv_,l
%/;WZ/@ gfimre;g lir. John Anderson, (Father) haSkl 1de, Dermark

e. Ac S - R st e e el e SR O S i S ORI RN S iy R
TIT. Tiles of soldiers dyin'g from contagious diseases -_u--;---m,ﬂ-g ................... i CKR.--_géé' V
IV. A. G. O. Disposrtiox CArD: Date of receipt ______: AL T s AT RN U |

) :

() PNanie Pl oL ralaagr X LI B0 T L ) G (b) Relationship ___- :_ff_?'_-j:(’::_‘:: ___________________

(e) Address —...._______ g i ) ’ Aon Jean it bl o SRS 00 AN e o

(d) Remains to be brought to U. S.?7 _____ ]__\_-Q____:._ ____________________________________________________________________

o

(¢) Toibeantervediin Netional Cemetery-mil. Silat L ATato Ui TN i N6 U R 0 | o

(f) Shipping instructions upon arrival of body in U. S. AEET N Ll oy, il el

{g) Disposition instructions if not broughtito U, S, = L <

Examiner’s Initials __lt?.l_.\__\(_;_--___-‘_ _____ Date St AT NatEE - o R , 1920

V. A. G. O. CorrESPONDENCE shows communication from _......______ . i AL SARRASIEES :

T 2 x i = nidated) o sttt CNEE NN N e e
|
|

& bt ol This T o AR S RIPES a0 A7 I % % ____'_-"___;_-_-;__;_.-“.-_.___i"-___-:.;‘;__'_’.'__';_"_:__'____ Lo,
(a) Cancellation memos referred t0? £Lfd bl 4] 2% e Bl e Nl Ul R A
S \ BExaminer’s Initials ... Scedfy BUIDT AR K o o ol DRI , 1920.
AR ‘ X —
L : T 16, I
COUNTRY  WRANCE CeMBTERY NO: <o PN S Seeer No. .....16 bl L0
8. Form No. 115 - emaangl TR Make Form &40 114
f’mended April 6,1920 U B OELUEAY B 0 B | {
ne @ FYdy o pi W i \ ]
auiY " M Tl ] .
ol : P



Typed by ... 5 . , Checked by .._._ e LA . , 1920.
. Fixan Actiox:
gablelonr e oL o b , 1920

letter on _______ 4772/4_;2./____, 1920

Following advice forwarded to Europe by

CORRECTIONS
CHANGE OF ADVICE. Acriox TAKEXN.
Desires body be ,-_‘ _________________________________________________________ > . 3 e .
Bodystofus shippeditoi tefs Cite S5 0 B o o | R e N s ekl S




3

COMPFILATION OF DISPOSITION OF RAEFAINS UAT A 2 %
: Pile # 77964 )*b

T. LOCATION TNDEX CaRD: L6
ANDERSON, Andrew Ce 15604 83
GO IR EORNIL LY Gl e U el ST IO et \ DB
Pvte Bty. B, 76th PF.A. AT Ll
s A Orgenizuoiait o /ol 70 SO b s U
12-26-d8 Cause of fraocture of simll & LA@V .....
(B)NDEND o dEETIN A oot e 0 LA T RN 0 A abscesg.... -
183E HEGIDTRATIQ_&@&RD.—(Chec‘:i.Reg.,Card Inf.ageinst Loc,Ind.Inf.): Hn
f 7 W7 ( = o T
i a) Grave No....... Vi S MG S PG RN 2 wect ; 1 THE ELoc 1 g
/=182 2 - > iﬂf. Johyn And er son ’(F‘at’here) UKBSKilﬂ'G'. enmerk FRanT T
MWW/ {: : P, ( 5 Vol S : 2 {Z'DCE 9 gt OAh A
(v) Bmerg. Address........... Al 73 (jw‘em)d/gf}c-)&’/g% ........... TR e s
III.Files of soldiers dying frcm contagious disea;{'és ...... e il S LR ,4\{»&

IV, Infermztion on which advice to Eurone in lettcr of transmitiol was bused:

Wk ,47?5%))%@{%%

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

- ; ! " al 92
V. TFellowing advice forwarded to Zurope by%i‘i:i'e cnf ‘t """" t;-r,lon/%/;? ]\920 """
ctter of transmittel oY /

M L6 S torwar e diitio G R Sy Hobo ke waledig Fasives Ul (TRt M. et TS Ak ]
VII. SUPPLAMENTARY REQUESTS
Date of Relutionship
¢ Desires _#ction taion

and Source ... Bl el 10 AT TR SR OO0 LT BSE 3!
&Pﬂ—}i—%—m“—ﬁ%ﬁ b

GOUNTRY CHRMBTERY PMO. o SHAEEDOL
£ v livs- EO&\.-L: ils'ﬂ
:xugzsst , 1920
FRANCE 91 | 16
5-666/1i3 /\/.l
L ? =1 ey 7—/ .

¢



| g »
®

i PTRT By &
‘G. R. 8. Form No. 16-A Place._ =9 EL ‘ .,,.1.-.::.;5) s LTANGE,

REPORT OF DISINTERMENT AND REBURIAL Date.__ Mewad 1928,

1. REMAINS OF.___ AJDERSON, AndzeW) G fee. SERAL Nummpr__ 1080483
s e P\.m. _____ o ) Btye D, 76 Fedo
2. Disinterred (date): From.(give complete location):
e 3 1988, G=.2182  Come 91,0 oul (M), IRuces . . .
| By: Group.._ {aepoits vt ST sAOR sl sn L SEQUEEERE o MLl L L U R Rl
3. Reburied (date): July 51 1982 In (give complete location): g, 11 Bke D Row 24
. - C4ye#-1385----- e
By HGrAND . Dabapal S o . T (e oliad g € v Raglat, & Athpping case

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

vy ot 1nd ‘._,_Lgugug.j.;__f;l_"gz‘_,_@_Q,._-;:_QL‘;‘.-’&O..ﬁ{i e 2gatures WIreQOg izahle.

e ATl
B P PNTART SO S M LA S § SR A e et Pt TR R e

5. (a) Identification tags: Buried with body? I XOBE On grave marker? ______ D b AN
() Other means of identification found upon disinterment, and general remarks:
Honae
6. What does examination of body show as regards the following identifying items ? D

(@) Height (actual measurement) __fmpopusible Lo _dete rmine

(d) Hair on face—Color - ¥Noms visible
TEOCRIION ol St W ..~ S | W, SRLL o I S

Quantity e DN L

(¢) Permanent marks on body (old secars, peculiarities, ow

none visible Dk ﬁD

TissIngADartE)tl « PEREREY M T e L, )

7. Disinterment

é_

Approved: __z¢ 4 7 _ s

supervised by___.."==2. y S .

Jeds08gu01, FAL] /“ P T PuitiONeRs, 19V Lbe 96

supervised by ... éﬂ_‘L‘ﬁ“}‘;{TE? ---------- Approved: _-_Tff&;-&!_;f_ _____________________ E
3—7802 amer

(Titley. B DOWOY Yo, Ly, g



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form I1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization; and by whom disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH........... All teeth missing through previous extrac-

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thua:
CROWNED TEETH ......... Bloek in eolid the crown of tooth glabel

gold, porcelain, or gold and porcelain),

thus: -
BRIDGE WORK...... Fchse Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus: y

v i R
% : WER PILLING _GoLp FILLING

FILLINGS ... tccieecnnan... Draw filling on tooth accurately as possible LD FILLING GOLD FILLING

(black in and label gold, silver, cement), GOLD FILLING

thus: -

AVITY
- FCAYED o b 10

CARJIES (CAVITIES). ... ... Outline location and size of cavity, shade ECA

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.”’
3—7832

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

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



fei . v
i
G.R.S. FORM #114-A. \ W%\ STATION  Toul (Megtwli)

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SH'IPMENT AND REBURIAL OF BODY

DATE I.Ia.r. l 1922

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters,

1. Name _ ANDERSOM, -Andrew C. ...

2o NOT O TOMIROARS. = ' oo - e L L

Discrepancy found upon exhumation of body

10. Name

11. No.

L2RNRAnLE e IR R

15 Ongs

14. (a) D.D.

(b) D.B. no discrep.

Discrepancy found upon disinterment

7. Grave No. 1122 SBCAY Ins s NN A A LR Gray el NoCESSl MRt O | SeC. T L Xl
8. Plot VOB A Row ¢ Qukn 2 L 55 D L0 LA o il oA ol N L it ROWM. . ottty
This cametary 'is not divided into Plots
9. 7, ~ Or ROWS at present.-
LORNCOMOLOTYICR BB S il 2 0 b uepe i 19. Commune or town _____ Sand . LAl LA I
k') TN CRRT Y o 0)
20. '‘Dept. ‘or County _ . T R oY ol i 21. Country _ gpenes. e SOV .~

22. G.R.S. Hdqrs. Code No. ) e ST s G

”23. Disinterred (Date)_ ____lar. 2,1, 1922 Byiiie Sty Co._J. Osgood 33
24. Inscription on grave marker:
INATIE SR Andrew C.Anderson SO ETaliNG,. L7 i i BUTEEN ST SR Sk
Rank i i GRBRRT Organization  BS¥eBe76th.Feds
25. Was identification disc found on grave marker? ye& (O eEehis Jas i
oG ae g s A
Slgnature Jun1or Techn1ca1 Assistant
= = « Us BILECK,
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).

None

7. Condition of body . . Badly deconposed. Featurea unrecogunizables. ... ...

28. Nature of burial _______ _Bom and uniformm,

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
' quoted above? See No. 17 above.Body disc agrees. mithﬂronn 114 Ao Ranlk - omittod s OTge ShOWS

only "Us S.A™

30. Body prepared and placed in casket: Date  lar.J ,1922 By Q.J.0agood . ..

81 Gaglket Bealed by i o 8 d. Sgeded .

Signature of Embalmer, (Supervisor

<$OS




«: R Q{b@ﬁr “

=< YB\
, e - b
SHIPMENT. (Show actual marking of box.) Box No.. C=24528

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

32. Designation of body:

' Name_____ Audrew G, ANDERSON _ serial No._ 1550483

Rank ___ Pvt. Organization __Bty. B 76th F A

33. Consigned to:

Name of ‘Permanent Cemetery . St,Mihiel Amer,#1233, Thiaucourt, Meet=M . . ......... .

-\

: 1
34. Casket boxed and marked (Date) kar. 8, 1922 By CeJs0Bg00d

-

35. I hereby.certify that all the foregoing oper&tion% were conducted and
accomplished under my immediate supervision and that }%e report above

is correct. "
|/ /f’;%

Signature of G.R.S. Inspector [J*J;Pgmera,_lat B QM.

36. Remarks

37.

38.

39.
o i)

Convoyer Frank sStwell Siiﬂ&the hipping ﬁgggﬁg, gapt, ng .............

40. Received: Date ﬁ:ML&-NS&%L“ﬁfgi}BZZ 2 SRERETSI Aol S bl SN, # R S N ST R i
Z
hos i€ :

G.R.S. R i TR D A7 S

' BRLCRSILALLVE Ll b o s T GANERYE 1‘.,ﬂnjrq;fq"c-" """" '3
41- RG intal"l"ﬂdhh_ __"‘_l__lgza____________‘_‘_,____....__--_.-__--_...__...-._-___....-....__________--__;.r_‘.-.l-ﬁ-.----__-....__.

July ‘ ; (Date)

e T L ol e (30 e A P YUt i S e N Section 5
AGERiRt A I T e Rew T T s el faw

G.R.S. RepreaentatweQ é Q""_""Q.,

E Deway Iat. o T TR i W



" g / iy s
oF. ! ozrcm‘ QUAT*W'; STUR CENERAL ’ / :/"S

CEMETERIAL DIVISION

Hogue OVIERSEAS PROJECT SUB=SECTIOM
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Anderson, Andrew Ce, Puvte "t 91 -~ le 1 Pj/i:; lj'/,,,) -
SERTAL NUMBER QRCGANIZATION
15504.83 Btrye«B, 76th F.i,

\ p % Date of death ~ 12 / /l\.
A

' - . WAR RISK: INSURANCE INFORMATION

S % ’_L/Z; A MTY
45 DATE

NAME OF BENETFICIARY RELATIONSHIP
Anderson, Kain Mrs Tl N fother
Address

Roskilde I),enmark

S Reldgade,
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G.R,S. FORl NO,23

NAME

Andrew C. Anderson FILE NUMBER 77964
SERIAL NUNBER
RAWK ~ BVE ORGANIZATION B2tt B, 76th Fede
NO QUESTION REPLY
1a Do yarticular§ of so]d%er given 1.~Andrew C. Anderson, #1 550483
above agree with records? Prt. Bty. B 76ths, Fele
2. Date cf death. 2o=12~28~18
£ Grave location, 3.~Crave M0.1122. fmerican Cemetery
4, Who reported burial?
5. Confirmed by G.R.S.? 5.-FFV'IL“E£LLfI:’I)*““”
6. How is grave marked? be—-Cress
™ Identification tags: 7e=Yes
(a) Buried with body? 2. Yes
(b) Attached to grave marker? b, Yes.
8, Emergency addresst 8.~-John Anderson, (Father)
Kaskilde ,Dexmarks
9, Has above been notified? (Give date).9,-Yes. 1-21-19
10,

Cableygram number,

10.~ 409

ANALYSIS OF INQUIRY

Flowers, flags etc
(Par.;#5, Bul.l0-B)

—————

lVonuments (Par 6,
Bul,10-B)

Disinterments (Par.#8
Bul.10-B)

Circumstances of death
(G.R.,5. Farm No.6)

' Photograph reduested

—— o

(File 004.5)

Grave Lrcation

e
g,

—

—— . et

Forms 19 & 22)

~ (G,R.S.Forms 20 & 22)

__Effects (G_R.S.Forms
7 & T=A)

Acerued Pay (G.R.S.

Liberty Bonds

~ (G.R,S.Forus 21 & 22)

War Risk Insurance

__Disposition of remains _
{a) Return to U.S.(Form 23)

__ (b) Remain in France (Form .+

(¢)

Wiscellaneous (Letter)

REMARKS :




. : R DEPARTME’ .

OFFIC QUARTERMASTER GENERAL

c MET?]TAL DIVISION
o

Papers in case
Necessary reply
Personal pconference




..GRAVE I.'CATIOLI BLA
LOCATION OF THE GRAVE OF
AUDIRGON, 1650485 JUDREJ Cw

fracturo of olmll
cAUSE OF prapgeration ebeoss. subsdural

DATE OF BURIAL:... Docember. S0ths. 1.5_11.3-_ ........

PLACE OF BURIAL:. Roul Cemotery .. .1 .

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

Was dne fastened (@ name peg A
stalke used as a @irave marker® . J'O Z

It "nmn;'g unknowil’ and tags 'mrissin f REMIEW‘EB'E

should “he givel hera:

I,;{;. S laneen,

NEAREST RELATIVE:" .. ... e e LR VAT it AR I X

REPORTED BY: Y
Co0lal Jonsan, 2nd ite Qu114CyUsSelle

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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. : AMERICAN EXPED@RONARY FORGES I [ "[ (o] E.‘.—
h HEADQUARTERS SE GCES OF, ‘'PLY

) . OFFICE OF THE CHIEF QUARTERMASNE ., A.E.F.

GRAVES REG1ISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

- - - - - - - - - - -

Soldier’s name :

e et dvate Serial
Organization'. o ftor
Date of Death :

Place of Burial : M arlcan Ueme tery dtios

Reference number : bed o £

(A1l communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France . )

CHARLES C. PIERCE
Lieut. Colonel. Q.M.C., U.8.A.
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Burial report required for Paris,
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1. NAME __ ANDERSON, Andrew-C...---“ .../ ... ~SERIAL No. 1550483 &7 .
RANK \ Pytal 00 Ges L 0 QRGANTZATION. .-_Etr_e,-.;,i?:ﬁih__l’_'__&____'_ _______________________ V-
x DIVISION =& &~
GRAVE LOCATION_ . AeT Gty 4 Towll T8 W5 S ednnd U WOUN IO gl Y L [T
CTY. NAME NUMBER
1122 9 D
GRAVE ROW Pror e
2. ORIGINAL BATTLE AREA GRAVE LOCATION ] BL22 DLt e S e mond v eialile (M.et M)
GRAVE COMMUNE DEPT,
COORDINATES .____ 69 NEa.. ... 3oL (o S By TL Py o Ry L p i JIRTTN v UL O P
CONCENTRATED TO ____Eospital Burial ... 1122 4. L8 ol - AN N L Sl 17 i A R ol
DATE GRAVE ROW PLOT
_..Toul (M et M) L e D LT Pl k. 1
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letteri}(broken bones, missing parts, etc.

....................................... V PONCONE RIS [ i

Date Form 1-A "M=-LALS CRDECORATICNS AWARDED <
SUBSEQUENT REBURTAT S I T gRWE 510 - AT W ptue W0 o TN a0 i et SONRE I L
DATE GRAVE ROW PLOT CEMETERY
""""" Bee. R e T hmaw B T Ry . 0 o8
»)
SIGNATURE, AREA SUPERVISOR.. . ... ........o.oo...... . be He@OM
3. FINAL GRAVE LOCATION <JJuily @i, 1t9eg o Xk o 0l o224, BlechE®. Uil
DATE ) 7 GRAVE ROW PLOT
o6 . MibTed JmeriQan Gepgtery #leds, Thiaucourt, i et I
el N M LA 3 R CEMBIRRY | L




INSTRUCTIONS FOR PREPARATION 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 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-
Juarters, American Graves Registration 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 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 this effect will be made on these forms.



CATION BLANK

OF THE GRAVE OF
5504893 ANDREW Ce

( Ranlo). (Oraanization].
PLACE OF Di;:.x'rli[.lpﬁ.-%“%'.f‘.?"?.‘?.ﬂ‘?.".??.'."tf?'.l..#4.’5 ........ \

fracture of sgltull

C GAUSE OF prATH: operation. _ab.qep_s.__sufb-.-fl_\}?ﬁf-_l.__
- N \

DATE OF BURIAL:....... December 30th. 1918' ol
PLACE OF BURIAL: ... Toul Cemetery .. ... :

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

GRAVE NUMBER! ... .o0ee. TR v a s b SN0 A
[OW MARKED: Name Peg?...... VOB ! (irossts hvaly r
Headboard?. .. no ..... lottla?. .. no o

[DENTIFICATION TAGS:

Was one buried with bodyte ..ot yeﬁ .......................

Was one fastened to mame peg or
stake nsed as a grave marker?...... YO . i

1f pame nnknown and tags missing, deseription and marks
should be given here:

n L

NEAREST RELATIVE: Mrs. S, Hemsen, o P .

ApDRESs: 109, Holland Ave, Racine, Wise ...
Aunt

AR ATTONSELES, i . el S et vle yanris cp SRR SE e

REPORTED BY:

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
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. gODR SLIP ‘ 7
G ) S U B- NO. OF
HEADING HEADING COLS CODE .
NAME (/. 5
CEIMTERY 1 3
BURIED GRAVE L& 2
ROY 2 >0 of
BLOCK 1 «
STATE ; 5
RANK VZ y . &,
DIVISION ke 5 j B
ORGANTIZATION 5 % 27 6
AR 2 A, 1 o
MARITAL 7 Z 1 o
N."‘lI\flE 5 .
STATE 2
RESIDENCE COUNTY 2
L2 L Sk C: -—r_z/r' 1o I/ CITY 3
/ ‘f —
RELATION o i 2 1 )
OTHER ]
ELIGIBILITY o ead s 1 4
/j- R, o7 4 T fl
NATIVITY ' 1
RACE il
_ENGLISH 1 .r:' L
&
ATTENDANT 1 /N
( 't ;';‘4
HEALTH i 5 N
O o !
NO. OF SONS 1 =% ¢ A,
- ¢
"") ('?!5 % 4
DATE OF MO. il T b
A4
TRIP YR. 1i
AGCEPTANCE i :
zg/blfﬁ
d f‘."’/ﬁ«'
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WAR DEPArCCV T
OFFICE OF THE QUARTHRIIASTER GE
WASHINGTON

DATE__8/14/31

NAVE ‘ RANK SERTAL ORGANIZATION  DATE OF DEATH
ANDERSON, Andrew C Pvt 1550483 Bty B 7ath B 4 12/28/18
 STATE CTY. NO. 1233  GRAVE 11 ROV 54 . BLOCK p
. Gheck relationship Living - Docoased
R . LN Bl S Ot
MOTHER = AL# | ) - 5 -l B 3 N aren N
: : A IR &
STERIOTHER (Foxy the : : o R G N
year prior %o com- : : : _ ' '
_ mencement of Sorvice) 3 : 2
NAME 4 : —
MOTEER THR'?' ADOPTION . : :
AND (For the year prior : : Skl
to commep%oment of : g Y Ty
ADDRESS service) : : S {
MOTHER IN LOCO PARENTIS - : il ‘l
(Fox/the year prior to : : \
comfiencement of service): 3 gl = .
7 H : H N g U 3
WIDOW : : : —

(Wno has not remarried) : : :

ae

Veterans Bureau Claim Number C 145 181
29/156






