2 0y i 1890705
::nqgl?n%ne. ? jlbe‘%a;lristmn name in full.) (Army serial number.)

Pvt. (0. X 324th Inf, ot
(Rank and organization.) %
State your relationship to the deceased e yh
3 =
u desire the remains brought to the United Stées? o Cj/}j

% (- or no.)

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

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

(Name of person to roc‘ci\'(" rema‘ns.) (Express office.) (Telegraph office.)

—_—

(Number and street.) 0% (City or town.) (State.)
Y / MM
ﬁ (Sign here) ZY/(/LAM M i) al

(Nu;nl;er and street or rural route.) (City, town, or post oflice.) (State.) -
Read carefully the letter accompanying this card. 3—6713
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L‘\

Jondvomnn . 1890705

GRAVE LOC LO,!\I BLANK

LOCATION O THEGRAVE Ol

(Surname). {Number). (Birst SWame nnl fllll]l|'~}
/ ) )
@/\r{ s SR Sy &M{ .........
{ Rank). (Organization ).

‘PLACE O DEATH:.... bﬁl/) CL&&/J LR LTI S e,

CAUSE OF DEATI: W ...... TN o S0
DATE OF BURIAL:. CO CAL /.Q./. .......................
FLACE OF BURIAL:.. 6?/04{/\/\

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

J..). . ‘EUW(W ...... s
GRAVE, NUMBER: ......5 .. 3 5 ? .........................
HOW MARKED: Name Peg?. ... A/ ...... 0SBt e

IDENTIFICATION TAGS

‘Was one buried with hody?......... b}ﬂ .......... R B

Was one fastened to name pe'v or

If mame unknown and fags missing, deseription and marks
should he given here:

NEAREST RELATIVE: M/WLDOW J
ADDRESS: . Q._.. ) WA,Q///{MIIMI%(C ......
RELATIONSIIT: IWU/\/ ......... LNt

REPORTED BY:
e

sl aan N Cippnter, 204 ad.

(Hn u.muo and Rank of Reporting Oflicer).

This portion to be forwarded to Central Records Office, A. G, (., A. E. F.



; g‘wun:.a!!w) (\mubct) (IMirst \.mw nul Initral

N R

(Rank). (Org sanizatiofn i

7 S i
PLACE OF Dr\ru&e./u‘rvfg/w o
CAUSE OF DRATIL:. 07 !
DATE OF BURIAL:. ... épc/// 2 ..... 8D G

ILACE OF BURIAL:.... @MACM/W

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

HOW ‘MARKED: Name ]vog?....)( ...... Orfas g diey il s el
Haadbonye §Em e e s Batblofs & 6.8 Lot

IDENTIFICATION TAGS:

Was one buried with hody?..... ... AN 5 MM N e LN :
Was one fastened to name peg or '
stake used as a grave marker?. .. .. z@,ﬂ/.) S B f s

It nmame unknown and tags missing, deseuphon and  marls
should be given lLere:

ADDRESS: O? 2 WAMW%C

RELATIONSHIP ..... ,'. ATHETEH S Ve RO X L IER T

REPORTLD BiYie

(S:gnatule nnd Rank of Repmtmg Oﬁleor)

This portion to be forwarded to Central Records Office, A. G. Q5 ALE R

'

ched §



6% K = 124th Infantry «
‘ Slst Tlvision. g AUDERSGH, Tibert - Priv, 1800705

Relells H 0 = Wilkeshareo -« 5. Cs

Died Ootober Llth 1518. r‘aeuwonia, Fenonation Hoppital ¢ T

Infornmnt ¢ UELLER, Willisn G, = Gaptum
00 K = Bodth Infa
Homs 3 06 Oenter B, ALl __«--m,u

ot slipned,

Addpeas next of ing
Mather: Man, D, Amﬂm -
ReFyDy 8¢ '-:’.K- gﬂmm
v Us

Al



] 5. (a) ldentification tags : Buried with body ?....J8.8 ...

s T

A o o

mn REBURIAL Do Sept 164 19;,,1

ENT
y,.. nlbel‘ gy DERLEL NL\IBEP l'sgﬁ'];,}ﬁ ________________________

ORGANIZATION .. gk, . 5‘;4“1 tnf
---------- ‘..._..,‘... shanes

e I e

From (give complete location) ;

9. Disinterred (date) :
i °°Pt13tal921Uravelﬁ,cama%

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

HMQQPzm%%amlﬁ%}sméyspnﬂgmsﬁmgmlaaa,mﬁommaamﬁllmﬂmman.mzz‘ gt

By-£ Group., .. Bebiont o - SH6 s U it b i A B reburiahnlined -easket

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

featuresunmcagnizahle
On grave mMAarker 2 ... g@@..-mmmeee

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

Rehurial. racord. found. with.body..ag8ress. With GRS LOrmS e wm-

SvarAmattessiaeaiEnaneanthas

6. What does examination of body show as regards the following identifying items ? MBU $=19-28-30
cavity 8 Gldefile9 .

(a) Height (actual measurement) rmp.to..debs.... 18 cavit ya '

(b) Weight (estimated)...... kmp.. 50 A8

(o)pHaA=Color, A ORGS0 My r il S vl

Ouantibyd A HIGIEEC LG IRINRL A W I A nip st

LA ract ETIatice s et el O-F] R

(d) Hair on face—Color ... AANQ........

Tiocation et e o L e SIS DO X8 0. g

@uantity Lises s e e s e none 0

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) i NOne L vl s blie w ot e

T

(fy Wounds or missing parts (received at time of casSUAlLY) ...

PIoNenry] s 1Dl g (e S WGP | I Gy sCR L ) e e e e

7. Disinterment /
supervised by éﬁ % AM/ Ad)pro;m > ;
&

s 0e Frank verh,?:]ser 1st; -“t. wa on

8. Reburial /’ = / fi.ls
/ ) A"Q el Apprmed_.z‘—v—a\:« A e o o

(Title)...ou oo GATD--

supervised b et
: Vo B SHETID JAMES V. YO GI]R \/

a8
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;=2 INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 1g-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spacé, Thig
form is supplemental to and is to be forwarded with G. R. S. F orm 1-{}, reporting reburial locations. Tg 1e
used i answer to Question 26, Form 114, in case no meanspof 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 gtoup and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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. y € :

(b) State whether or not body appears to have been a hospital ease. Were any identifying articles found
in oron 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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted 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 teethy, 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,
lillings, 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,

TOOTH MISSING

. _. TO0TH MISSING
v S

thus :
CROWNED TEETH............... Block in solid the crown of tooth (label Z@R_FORCELAIN CROWN
gold, porcelain, or gold and porcelain), 22-GOLD CROWH
thus : &
BRIDGE WORK ................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
Az : .
HWER PILLING  _coLp FILLING |
FILLINGS ........ccccoocoveonnneenn.Draw filling on tooth accurately as pos-| oLD FILLING GOLD FILLING "

GOLD FILLING.

|
!

sible (block in and label gold, silver,
cement), thus :

¢ AVITY

CARIES (CAVITIES)............ Out_lir:ﬁti1 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 title of the person approving
same. ‘ i

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



_#0%7 No. 16-4 . Plach: RM-L'BEtape #3456
REFORT OF DISINTERMENT AND REBURIAL Date . M8e A8, 1981,

A cAn, BBy diel; ..
¥ L EB'S‘Q-I-{‘-—-EJth_rt S AL SERL&L NUMBERIB_QD_?DE ________________

Rank__
FH\”';:-:P;’E‘ ------------------- OreanizatoN - G0 K, 324th Inf,

2. Disintapr
terred (date): From (give complete location):

l<2ga_ :
--------- 2821 Grave#39 Cem,” 345
By: Group.__ it LT e Wit Seetdam IT N L L Lo

In (give complete location):

--------------------------------------------- G2 uve 16 Cem X348 0 00 F e B
__By: Gegup o i elar P e T N R Unit__Se8tion II Nature of reburial W en box, blanke
4. Report as t-oknnture of original burial and condition of body upon disinterment: 5 &
- Vooden box (Uniform) oo Badly decomposed. .

5. (a) Identification tags: Buried with bodyt .= Yes' . On grave marker? __________ L geh R PM oy

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

6. What does examination of body show as regards the following identifying items ?

(0, FERhE G DS S iy b e 70_inches
165 1bs
(@) WeighUi(estimated ) grat Loty = T * S0 o
(¢) Hair—Color __..._________ dRzIcH b oyt T
Quantity ~o.__ . Wl Tt hegd . oo " s Rt 10
Characteristics _________ SPERIERt. .. TF MR,
(@) Hair on face—Color________ NON®ei 1 o Diagram represents the mouth wide open.
' 19 & 30 missing before death
LocationgH sl .75 - v AT S W FE MR, ;
Quantity _________________ ORe---—-—--—-—-

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

missing parts) ___none.-disc8rmible ...

7 Disintgrment Ed,F,Lavelle gi}\{:’w‘
supenvised by RSN SETIR s okl Al ST Approved: ______ ;Esﬁavi's; ____________________________
(Tidad Lt = QRGN T aa
8. Rebur%al Ed.F.L i 3‘:!/}»(5»-.:-\.-.
sug)_e:;:lsed by-.. L. Y.lavelle Approved: ________ B Davig
X (Title)ws 2x2n0A Lt 0h Q200 i MR N
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S.e FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

- 1

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

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. '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
{{'ires?.l 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. TItems (e) 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, {illings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.........../ All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by Uy— -TOO0TH MISSING
rﬁcent wounds) should be scratched out, ' (///’0@
thus: 4 %

CROWNED TEETH ...._.... Block in solid the crown of tooth ﬁlabel GOLD CROW & FORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus:

(1 RIDGE

BRIDGE WORK ._......_... Block in eolid the crown of tooth (label GOLD e RORCELAIN EG:) DBRIDGE
gold bridge, gold and porcelain bridge), 3

- thus: o) )

LVER PILLING _GoLD FILLING

FILLINGS ... ............. Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
gkbllock in and label gold, silver, cement), GOLD FILLING

us:
‘?d
T (C)otcATes

CARIES (CAVITIES). ..._... Outline location and size of cavity, shade MJ/ < DECAYED

in thus: . \le"‘
b J Se
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.pf the person approving same.
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AN A
BURIED GRAVE A 7 2 27
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BLOGE K il G
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RANK V 1
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ORGANI ZATION J 2 % 3 J 2 %
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NOY VLV Aa—AL
WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN ReeLy rerer To._ QM 293 A~M May 20, 1932,
Anderson, Elbert (MA)

Mr, Daniel David Anderson,

R. D. #2,

Wilkesboro, N. C. .
Dear Sir:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1930, to make &
pilgrimage to the cemsteries of Europe at the expense of the Govern-
ment. :

It is therefore requested that you advise as to whether
or not your son, the late Private Elbert Anderson, is survived by a
stepmother, and if so, furnish her name end address and the date of
your marriege to her. It is also requested you furnish the date of
death of his natural mother,

The enclosed self-addressed envelope which requires no
postage is for your conmvenience in replying.

For The Quertermaster Gemeral.

Very truly yours,

Brel,
Env,




® ‘ 94//&4

Anderson, Elbert Bvts Co. K, *524th Infi. N.C

Date of mother's death? ()3*/x<<\*' LS

SM? '
Qz TA AL

Loco?

VAANMA e T -3 - 83
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: WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C .
Anderson, Elbert 1232 W July 7, 1930

Mrs. Clara Anderson Fletcher
North Wilkesboro, N. Ce.

Dear Madeam:

-

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

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

1. Is the deceased survived by a mother?

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 so, give her name and address:

For The Quartermaster General,

Very truly yo . /

Enclosures: %@ /
Envelope : (%"
A/D. 4

Act
Amendment Captain, @/, M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

-y

WASHINGTON, D. C.

OFFICIAL BUSINESS

UNCLAIMED,
BECEASED.  FOR E EA

MOVED LE
- { Mosuck Paist orFice N

REASON FoR
NON- DELIVERY
CHECKED

FT.NO ADDRESS,__

0
______ FOR BETTER ADDRESS

Eij
STATE NAMED

wN I o

-
)
Ll ——

e

MERDR RIS T

PENALTY FOR PRIVATE USE TO
AGE




>

F. J. MCDUFFIE

ATTORNEY AT LAW

NORTH WY 38T Wee,

Mr Hohn T.Harris,

Major,Q.M.Corps QM 383 A C
Asgistant,

Washington, D.C.

Dear sir:-

In Re; Elbert A beg t0 say that his Mother is dead and

I his wife have since married,Thair is no one to make this trip
unless thair is some way whereby I could make the trip,If thair is

you will pleas let me know,

Very truly yours,

Mrs Clara Anderson Fletchey
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_C )
Anderson, ZXbor® June 26929,

HMes. Clare Anderson,
. Gilreath,
He Co .

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

Pvt. EDbartousteoad, Qo o Saeus e, Wndd Mhf s & Sow tnm

henred 4n ¢ e-Ag '
ouge, Prm‘;‘: Hewse-Argome Amorigen Cemetory, Romagncé@seme-Montfaudon,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

P

, For your reply, you may use the enclosed envelope which requires
no poqtage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

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



QI 293 A~ Hay 20, 1932,
Andoreon, Elbort (MA)

k. Daniel David Anderson,

R. D, #2,
Willesboro, H. C.

Pear 8ir:

This office ie moking an enrnest endeaver to commmicate
with a1l wnon vho my be cligible under tho provisions of the Aot
of Congress of March 2, 1929, es amendad May 15, 1930, to make a
pilgrimage to tho comoteries of Burope at tho expense of the Govern-
mont.

1t in therefore requested that you adviso as to whether
oF not your son, tho late Priwate Elbert Andorson, is survived by a
stepmother, and if so, furnich her pams end address end the dato of
your marrigge to ker. It is also requested you furnish tho date of
Geath of his matuwral mother,

0 The eclesed self-addrossed emvelope vhich requires no
;- poatage §8 for your convenicmee in replying.

- - For The Quartermaster Gemoral.
& ‘ Tery truly yours,

Ay Do EHGB'Eg;
Captain, Q. M. Corpa,
Asgistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER TO QM 293 A-C ,
Andor son, Elbers 1232 w July ?" 1950

¥rs. Clara Andcrson Fleteher
Forth Wilkesboro, He C.

Dear Madam:

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

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

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survi;ed 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 . A. D. HUGHES,

Amendment Captain, Q. M. Corps,
, Assistant.
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) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N repLy rerzr To QM 293 A-C

¥ro, Olare Anderson,
Gllreaﬁh,
He Qo

™

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 cemeteries of Europe to make a pilgrimage to
these cemeteries"”. ‘

the wi £ th
Loea Pvte HTDGKEERESR00E, as R 4RR0E Tuie it Mndes Pinndne aro oW in-
§orred 4in the Mouse~Argunne Amerisan Cemotery, B soug~-Hontfanoon,
leuwso, Hrance,

Will you please advise this office whether or not he is survived

' by & mother who is entitled under the provisione of the above quoted Act, to

make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

For your reply, you may uge the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 incls. Major, @. M. Corps,
Act of Congress. Assistant.
Envelope.



WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 0 4
WASHINGTON V‘ s\ \\_,J
May 29, 1922 NN s
LE: 203hECER gkt ; - b STt
FILE: . #34723-(Andarson, Blbart Pys.) “\k'() '
FROM: The Quartermaster General, U. S. Army.
TO: Mr. Daniel D. Anderson, Routs 2, Wilkesboro, W.C.

SUBJECT: Permanent Grave Location of Private Elbert Anderson
3+ o & L S

Company K, 324th Infantry.

1. The permanent grave of this soldier is No. o Row 29
it ‘r'
Block ¥, The American Cemstery of the Meuss-Argonne, Romagne-sous-

Montfaucon, Departmsnt of Msuso.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.
yeapthority of the Quartermaster General:
MAIPED”

MAY 31 1922 ‘ GEORGE H. PENROSE,
Colonel, Q. M. Corps,
~ T3 O Chief, Graves Registration Service.

LN




FILE:
FROM:

TO:

SUBJECT:

1

7 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON
May 290, 1922.
293.8 C-R #34728-(Anderson, Elhert Pvt.)

The Quartermaster General, U. S. Army. NG

Mrs. Clare Anderson, Gilreath, N. C.

Permanent Grave Location of Private Elbert Anderson,
Company K, 324th Infantry.

The permanent grave of this soldier is No. 27, Row 22,

Block ¥, The Americen Camstery of tha Meuse-Argoms, Romagns -souss

Montfaucon, Department of Meuse.

2,

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as 800N as possible and without waiting for special action

or request on the part of relatives.

3.

In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes.

rViﬁkljfﬂziffhority of the Quartermaster General:

MAY 31 1922

GEORGE H. PENROSE,
Colonel, Q. M. Corps, L

f;,[? c Chief, Graves Registration Service.



A Y -

DATE 10/14721

G.R.S. Form #llfl B

1. NAME__._AIJDERSON,Elb?f'& ______________ SERIAL §0 189@705 ‘ L
RANK_ BVt ORGANIZATION_ CO K 324th Inf .
GRAVE LOCATIOfoi_ﬁ_EEP_,M?l___BaOn-L'Etape ~Vosges 845

CTY. NAME NUMBER
— 16 o , i
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION K.~ P Baon 1'Etape._..._ ..--Yoggese. ..
GRAVE COMMUNE DEPT.
COORDINATES . ___ . XNot_ of. recorda. .o o
CONCENTRATED TO ._....Jane28,1921a.......... TS
. ‘ DATE GRAVE ROW PLOT
Raon 1%Etgpe (Vsga} BA5e
CEMETERY . . CTY. NUMBER

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

“2ag -found--on-bodyt pox-GRS-Rorm-16~4,dated Jan. 28,1921, sigrad 0.E.DavAs,208..18e. GiCo

SUBSEQUENT REBURIALS . ___ .. . ... _ .. Not of wecorde .o
DATE GRAVE ROW PLOT CEMETERY

CEMETERY

3.

CEMETERY

@W?’w




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 Registrafion Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, 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 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.




T i

D R s g

A S

e

RS

G.R.S. FORM #114—A.. STATION Dt.’e Vosgea.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIA“L OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters.

Discrepancy found upon exhumation of bodfﬁ

1. Name _ANDERSON,Elbexrt. .. 10, Name Sy (VeFe " 00 RS . Slat
S NoNL L O IOTOB "o | R M Wt bbn 1lis, INOIS proty a5 n Lo b RSN, A
o VAT L Sy S, T2 M Rarilclipn bl "R s Wl A
A ione INIONIRRE ENE B 5o Hie O Samal i ¥ Orp e VA LT P Dl
57, DDAV ORI 5 1 - ud N W A 14. (a) DD ‘ £ L
6. ficiDEROD INE, (b)sDiBLS bneR e AN, Nisiahuatli g )
: Discrepancy found upon disinterment =
7 .Grave NoBReOf S Sl Seg My ) _________ TR SR Cr Ao N O i o 'S0 e N
(SHAIIGE: and W1 S S A1 ROWH I Salne % NGLEEEIO T Dipe W TR Y 00 ROW itamvy by
9. 17. no discrepanecy . ... ... ..
18. Cemetery,__-___ﬁ;‘}_fg_r_l_@_h___,1;1_5_-_!: ____________________ 19, Commune or town IRaon=L'Etape
20. Dept. or County _ %O&'Ees LU LOOUNTRY LY | 4 < ST SRR S
22. G.R.S. Hdqrs. Codelo. ERAN G ol W st ey ORI NN
25.0Diginterred (Date) . Beptilst.1921 " By .. Bedelrank . .. S o
24. Inscription on grave marker: .
Name WSlbert Anderson . . B Serial Nojth maammsy [T 0y ol - pbcd s
Rk o oo, 10 o (o N Organization _ C0.K. 824 Inf,
25, Was identification disc found on grave marker? J€8 On body? . ye8
RN M Y Wi e ey, o
g 4 - Signature Junior Technig 1 Assistant

PREPARATION °

26 What other means of identification were on body?

29.

30,

3l.

W.U.Hoges

(If no disc or other means of
identification on body, give description of body in detail).

ANy discrepancy noted upon examination of body, as compared with G.R.S.

QUORS NG e . . BRI il anes sanHada s s R S SRMRARESRTER  c  cic s i
vept 18t,1921 5y Bed.fremk = .

Body prepared and placed in casket: Date
Caskel sealed by . Hadsfprank .

Signature of Embalmer, (Supervisor) gfé

records



SHIPMENT. (Show actual marking of box.) Box No. Q2889 =
32.
33.

34,

35.

A

<&

Designation of body:
18907086

Name ____ AHDSRSOH,E1bexT Serial No.

o X 324th Inf

Rank Evi Organization

__________ By--Eo.J&Er-an.k--__:«--— <

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

is correct. \
Signature of G.R.S. Inspec;::ifxf;:)__m o

i Overheia.er_ .:Lst._l;.t-. QLB

Casket boxed and marked (Date) Sept. lst.1921

S0kk Rema LS NT 3t Ppop aBm il Ll 0 DY O RN QLT T RS L T
37. Shipped from point of Oparatibh: (DAra) 3. T E . W T RS G en e NN %7 S
To point of Concentration . b e b R SR Y RSNV ) S A
(Name)

38.

39.

40.

41.

42.

43,

Convoyer Signature Shipping Officer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date Sept 24th 1921

To Permanent Cemetery _ 1232,Meuse-Argonne.Homagne-sous-Montfgucon

(Namef‘“‘s
Signature Shipping Officer

L s e * i
Rointerrea, 1eUse irgome Gem. 1252, Oct, 14, 1921.

FT L I .
i NI o, GO IR 1 £ TP
BlGas v vy vas gl N ST TR Row___

,f

GLREE. Representatiﬁegm&ﬂlu—?“bt”“"w

JAMES We YOUNGER
GA-P”. mi a

. *



COMPILATION OF DISPOSITION OF REMAINS DATA

o

Pile # 34728

I. LocaTiox Ixpex CArDp:

(/Z 2

LT T2

() BN Ty o e ANDERSON, Elbert - Ser. No. 1890N0s - 4
TYP'"EE _____ N
(@) TRl o O O Organization BoiR824th nfs P SO
CKR../).« S
(¢) Date of death --lQ/ll/lB ____________ (d) Cause of death .. Pneumonis. . Y \_
b
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \%\ NS
(@) Grave No. .89 .. ___ Row . e g Plot Nees ! 0 Qe Ll il TYP. _EBK

TII. Files of soldiers dying from contagious diseases A M ORRD CER AL X.=
o
IV. A. G. O. Dispositiox CARD: Date of receipt __. Adran Byt A b =
~ ) ‘ 7 N
i ’:/ N " y P A ,/ _.L»'/ 2 ~
(a) Name 427 %214 Lks Al ire de (fodidosnfp) Relationship .. F =Y AN
,—-—-"-'-T‘"""""""""‘“"v-uv»--:-:i-emm-ur.:-o—u--«--’-}--u. ¥, :ll.‘.l‘-.‘.“ Prieay ,4 L . L B _\
() Address -;;.f_fi___z{;_r)?' b L -’_/rf 10 At 2 ._-_,__Zé_,J,_-ZT_;._ff_;:_-i;;.:_‘__r__:__i_:_{if:_-f__-_%,_'__
(@) Remains to be brought to U. S.? ... 5150 S L R T ABE Y L o AR L o
(¢) To be interred in National Cemetery in U.S. at =&l -~
.
(f) Shipping instructions upon arrival of body in U. 8. ... B S RS
(g) Disposition instruetions if not brought to U. 8. . e
B gty :
© Examiner’s Initials;\_y)(..(___d\____é)_’_j' _____ Date ___._mk,‘-’./__‘://__:_____‘z"’;::_/fl_"_,___, 1020.
V. A. G. O. CORRESPONDENCE shows communication from
_____________________ A iy 2, SO dnted REREREIS, e el A P LR
confirming request in Par. IV., item ... ———--- , above, or requesting that-..___
N T sy S LA A A AL UAA ST AN €
IS o L
. ) il KK J} :/; 3 _y! P A 7
Examiner’s Initials —___} (N v AN 2 B o TR o et Sl - e e , 1920
{
VI. G. R. S. Fires, CorrEsponpENCE—shows as follows:
.,,‘l f 4 S | P t
________ M e fv%;’f{p‘r"”’u
™. V
5 1A F
(@) Cancellation memos referred to? .-__Z._ AL l/_l_’_‘i_(.-j_‘é) ____________________________________________________
:,,‘ A (5 \ - <
Examiner’'s Initials _____‘f__-'_"_‘{'-_“__!:-_' ________ Date oo @l 3 Q0 , 1920.
OUNTRY CeueTERY NOu ... .. e 1T Sarpt NoO. . __ B R
¢ Prance {‘J
R i —_— Concentrated fito P. A, C. 1233 M om0




4 7 , 1920.
cablefon; CANRGMEL & . 10 e , 1920
Following advice forwarded to Europe by /
letter on __-(Z/é ___________ , 1920

IX. CORRECTIONS
CHAXGE OF ADVICE. Actiox TAKEN.
Desives:body: helt - C ey SR e o8 L L. - = Ly S LGRS T e L . S At
Bodyitotbelshippedtor R e I8 7 11« 1 Ui 0TI OIS ISl Sl L T
X. SuspexstoNn ReMARKS: A = L 3= 20 OV # [ o= o7 AT 47 bettn LA Cotet din ) AL
/ 4= : ) - 'A! ¥ '
A A2l S AAAIAI R, LA L P I g R £ / P W Wy GRS = 0 4 AT 4
! / : / = . ”)
QA AN B A EAAl 7 B A T e
S




% T e e AT TRRL O  §
h @ @ 52 m O

G. R. S. Form No. 120
SHIPPING INQUIRY
(Revised)

G WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON
HObOan, HNedo

e 9, e

FROM:  Chief,Graves Registration Service, Q). M. C.
To: Mr. Daniel David Anderson, R,#2 Wilkesboro, N.C. &UMJ

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

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;

(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in lurope.
By authority of the Quartermaster General.
Cuarres C. PIEROE,
Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— & 7z NO. AND STREET. TP‘;VN) | ! STATE
ya -3 g VAN S i Z peee

Was soldier marri/ed.? — & 8 AT T g il
Soldier’s widow._._ - G—C ’LZ)W @wa(/% ..... rﬁ,.Mt.d//;— ..... oy _‘-,__- 4 i :__‘; .......... ‘9/1/' _______
¥ 1 A’.&W,’i‘wawn: ......... \/.}\,\h i A e L ..... i,
;;Aﬁéfssﬁi‘?&z?ﬁ‘ DAL BALEL T B N
S b i T e AL bl e N o e 18 ERTERY MR 2 00 B85, S B BT, S0 DR
185 Tat 2L .h._:_.q‘{éé'tl’é"jj_—ﬁ‘—pd_—r ------ )/ 'é/ _/,é:'—"::’f;..‘ ........................ l__}.é-&)f .......

—T

QMOt er - L/—_h-’%%,m?/‘w‘ - -“'j z.-/fT ’1-‘ TR AR ) 2..,(.-:4_—_”“__
| ;

est first.)

|
Nirothers GC4 L. Méu%/ydn&w ---------------------------------------------- 1-»/¢;£
3

PR / s . -
(Sfi;ﬁl?;'_ 2—;5—‘2:4---‘;3‘{“&""4“’-1"""‘-"'-""'""“’""‘i""’”’ - - ’LZ{/ bk 2 "“"’“/3‘”;‘—"‘ """""" e ' o
. }j‘}?}fy/ﬁyﬂm’}w—z’{,lw:“ﬁ,‘ “L_ eZ8 /"5"‘:"1{ (il “fg__ ;,',_'___E_//;é:__':

Date A/a/.g ____________ ; 2/{’{ ________ '_Slvua.ture ‘Q}’?Aﬂ/_--_;{.&“_ﬁf_ &L:’_L_/f_z__‘___:f{%
‘ ;
Address___ _2/449’ B s “’ 2z / _____ Z_- o) Relationship: -_,__{:Lz ;g _____________ L

___________________

Imporrant, —CAREFULLY read instructions before ﬁilmw out this paper. 97860 (ovER.)



CTERIAL DYISIN

ru
il

I, the undéﬁ.lo'ned am the % Wl ALY

_________ and nearest living relative of the within-named
(Relationship.)
soldier, and desire the following disposition of his remains, viz
(Strike out all except the one showing the disposition desired.)

—t—As-stated-on-first page of -thissheet
2. To-bereturned-to-the-U=S:and-shipped-to—

""""""""""""""""" s Q&&E')"'“'"""""""""

Nntmn"‘l Cemetery.
¥ ' To remain in Europe, for burial in a permanent American Cemetery

\
f

INSTRUCTIONS FOR FILLING OUT

1

1. If definite instruction as to the disposition or a body are not received from the nearest relativ
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery

The transfer of bodies will be made ENTIRELY at Government expense
) : :

3. This paper MUST BE SIGNED BY THE PERSON WHO IS5 THE NEXT of kin IN THE
ORDER shown in the square on the other side of this shee

e

This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet
5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter

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

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

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body
9. Use the inclosed envelope—pay no postage

3—7860




COMrILLTICN OF DISICSITION OF REMAINS DATa

File # 34728

I. LOGLTICN TNDEX G.RD: N

ANDERS ON, Elbert 1890706 N

(G Normal M T . B R T I TN 1) et e ol SBT N0, A v TN r L Dy
fir Pyt ‘ C0.K, 324th Inf. T - BE i
(o sRbmk e e Organmzation’ = e el 7y L Q=7
o . Mefi/ae  Cmise of Pneumonia. e o\
do s Dacetlonlidesthlme S0 el CT0NE iR amionl | IR R RIS RS dn e el S G N
+T. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.) ! \S)
3 9 -es e 5 “em YR EK
(a_' Erave Not . i Row s I, TR TERlan A il Wl DECT Ll pipaatoh et et BEaiE ) e )
\ : Daniel De Anderson(father) Rt.#2, Wilkesboro,N.C.

o T e o N A e e e S e R e e e - e e O o o

. e 25

TIr.Files of soldiers dying from contagious diseases..... RN 8858 CKR A/

IV, Informetion on which advice to Europe in letter of trensmittal was based:

(cable (0] Ao e e Ot T e T, SR = e JhgRd et

V. Following advice forwarded to Zurope by(Lc.ttcr pll oI ///zélgza

VII. SUPPLEMENTARY REQUESTS

Date of Relationship . ‘
and Source .. ... ... el i T Y T e LN Desires . _ .. . Acupon ftegeny .
ViII. Form 115 received from G.R.5. Hoboken, NoJ..oeoooooiiiiii L LT

GOUNESE CEMETERY NO. SHEED NO.
tobis S, HORM ll-f'_]-—A
mgust ; 1920

Concentrated into oAt 1232

A _ Y W-So-70




BAK2

0520

\ ' Mexch 8, 19204

File Do £904C ComeDiveCorelr,
| {arpens0ON, Elbert)

Wrpe Clare Anderson,
‘Gilweath, N Co

Deay ladem g- {

. whis ofrice is in receipt of & communimtion
from Mrs Deniel D, Anderson, father of tho Inte Dlbert
Anderson, Priwte, Serial Number 1890705, compeny X, S24th
Infontry, requesting thet the yemains of the late soldier
e left in peance for burisl in a pormanent Amoricsn Comotexys.

Ploage inform this office vhether you soncuy
in this mquest or prefer thet the remeins be retwrned to
the United “tates and shipped to you or interred in the
Intional Comotery at Arlington, Virginis.

Your immedfote attention in this mattor will
be greatly ampreciated. :

By authority of the "usrtermstor Gemeval:

Re 2, SHANNON,
Capiein, C.uorps,
Oﬂt cor in Chargo.

/ \ J
i ‘
Bl
o

o Cs PALLAD,
A/ Bxecut ive lﬂ“mt




@ @ Sifsizegh i
G vl
C4FICE OF THE "WiRTERMASTER GENERLL 5. 4t
CZIZTTRTAL DIVISION Vel
HOBOKEN, ¥.J. OVEDSEAS Um0, M “TRaSROTION / }
NAME OF TECE,.SED SULLLik . Rank CEMEII.RY NO. DLTE
Anderson, Zlbert Pvt. 345-2 1/7 /21

SERIAL NUIBER OR L. NIZATION Date of Death
1890705 go. K.,324th Inf. 10-11-i8

¥ Fe 7
) Rt Gulll
i} (j, s L/ ( / /

N " WARMAISK INSURANCE INFORMATION

b \# W.TF

NAME OF BENEFICIARY HE7.TIONSHIE

Mrg. Clare Anderson

fddress

Gilreath, HNorth Carnlina

lidow




{ L - “ ’
GRAVE WCATION .AN

LOCATION OF THE GRAVE OF

z }'."*j\s

: (Surname). (\umbel) (Fnat vame and Initials).

j (liaul\ (Ulhﬂnllallﬁ%
PLACE OF DI-‘,A’I‘II:.@,MA. f W ......
CAUSE OF DEATIH:. Cp ................................

DATE OF BURIAL:. @QC’/{/Z—/?/S/

PLACE O BURIAL:.. M Vi C@VVW/Z,/ ........

' (Give Cemetery, Town and Department). Map reference must
apeeli} clear]; what map is used.

M,A’WJP/} .............................

GRAVE NUMBER: ...... _?? .............................
HOW MARKED: Name Pegl... A i, osat Aok iy el

TTed QG R Shin e v Daniire s Bottlefls 0. &)
[DENTIFICATION TAGS: '

Was one buried with body?.......%

Was one fastened to name peg or
stake used as a grave marker{.. /.

[f name unknown and tags mis i

ghould be given here:

NEAREST RELATIVE:

RELATIONSIIP: .. .',. AT ;,J’/. LN WO Fol

REPORTED BY:

*u;,_u ture fmd Ranl\ of Repmtmg Oﬁ]bel)u

rhis portion to be sent to Chief of Graves Registration Ser'_pce.



4 | 3. W : ; g’
o gl
ANDERSON, %90705 Hlbert |

Pvt. Co.K. 324th Inf.
Died.of.Diséase 10/12/18
Buried  10/12/18

. Grave #39

Cemetery: Raon L'Etape Vosges,
American Section, French Cemetery




GRS Form 121a - Fifde No., 34728

@) e R REAL DEVLITON @
v RBCISTRATTON EEd%ION

January 4 192008

MEIO FOR:
Cards Department,

1,
,CASE OF:

Coe Ko 324th Inf,.
ORGANIZATION (01d)

ANDERSON 1890705 Elbert Pvte,
(Neme )

Correction or additional data changes as shown below have been made on the Registre.
tion Card of the above-mentioned soldier and a correésponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

" FILE NO. _ ate Flace F-14 No,
SURN AME orig. D-
SERIAL NUMBER lst,Reb.| 1/28/§1 945, | inlif 20878
FIRST NAME AND INITIALS _ 2nd Reb. D-
RANK 3rd Reb. D

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
date and date correcting previous information)

Miss Lannon
BY:

Carde,

(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By 3
5/3324 /1ML




{24 OFFICE OF THE QUARTERIASTER GINERAL l
CIIETERIAL DIVISION

HOBOKEN, N,dJ. OVERSEAS PROJECT SUB-SEGTION Ch K\“—“l
Y
NAIE OF DECEASED SOLDIER ] CEMETERY NO, DATE
___Anderson, Elbert Pvt. : 345-2 1-7-21
SERTAL NULBLR ORGANIZATTION
_..1890705 Co. K, 324th Inf. G p |

Date of death 10-1%5‘1? Fl/
foe AT & I v

6,‘\ % \ i
P RN 7
’5}‘\\ /) i il

\ (. WAR RISK INSURANCE INFORMATIGN
AN )\N\ 0)

({‘v\—k >CI
#@Qﬁq e ot I

o .
°?®

Qs*
7/ NAIE OF BENEFICIARY RI’ILATIOI\TS%‘@.e$

¢
{

A

.. .Mrs., Clare Anderson Widow

Address AT 71

Gilreath, North GCarolina

8/709/aL






