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Declassified in accordance with DO 13526
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1. FILLHENOEIZRBRAPART A QK PART :i}

—— 3 i A IR VELID, REFPATREIATION

’éwW" sativis » CERﬂ"F'mCATE ; 'i'_‘

' L1a al

A0 7" ' | tosmysdal I (AR 30 1830) : & . 1rak r-'msn' C, W. DENNIS, JR.

. Colonel, m:

2. USE PART A WHEN INTERMENT IS IN A CIVILIAN OR PRIVATE cxu:rtn' Dﬁc 17 1947

| 3. USE PART B WHEN REMAINS ARE DELIVERED TO HOME OR OTHER PLACE PRIOR TO BURIAL IN 4

INATDONEUSORIPARBIGBMETER K0 «d e

T e35vlig B FARE NLeeTVarE AN OR vans CEMETERY

z REdUE’éT FOR RE |MBURSEMENT- OF - INTERMENT . EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COHPLETIN’G FORM)

(53 4 o T8 W R e BT TR EELy I 2 S G"RADE o SERllL NUMBER y - |COMPONENT

~8mso mo=?t b o 2o ot £ i1t T0Y motisd DEC %
| certify that the sum of $ , e pald by me, fmh I, CASTER
personal funds in connection with the interment of the remalm” CHLILE‘TE‘DS c.

btsag ol o R
s iog. m ;e ‘Bng namgd decédent “in the below named cemetery. | SYMBOL 212-107

= sonawcils ns ot FARE:Bo --mNQ'H ONAL, " OR. MST CEMETERY. - ;

-
TNSERT WANE OF CENETERIT OO o0 Do tispes—fon— -cﬂ"r on COuNTY , STATE
aoeteq odt vd enrnd ed Jeum mumixem 2V§ o - ' 3 “
1T ON SUETTT URLDYRLIL . N.C,
INSTRUCTIONS TO PERSON SIQNING THIS FORM SIGNATURE OF CLAIMANT
1. Fill in as required and sign four copiesa. THIS ' = =,
FORM NOT TO BE SIONED BY FUNERAL DIRECTOR. // ' 4. 0 I/ At

3 Return four dopicl to: ADDRESS OF CLAIMANT (City, Street or IPD, and State)
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70 1B00XIBH SO 03 8mol QY IOT | ; .
Bl doars>REQUEST.FOR REAMBURSEMENT OF :TRANSPORTATION. EXPENSES

(PLEASE READ EXPLANATION ON REVERSE SIDE BEFORE COMPLETING FORN).

NAME OF DECEDENT GRADE SERTAL NUMBER COMPONENT
=dt.nedw vire bewolls £} zsanscxe noiffedroganatd 3 ,

T Py DTl o Fo
C OO L

-

Vv ooF snlsmet
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I certify that the sum of § . . was pald by ?ne from
personal funds in connegtdGn, with thg ortation of ‘the remalns
aped dégedent firom, and to the following ‘places:

rawo ¥ Gl

4TY OR TOWN) INSERT NAME AND LOCATION OF NATIONAL OR POST CEMETERY TO
WHICH REMAINS WERE SHIPPED

INSERT CITY OR TOWN (OR ADKR
ROM WHICH REMAINS WERE SHIgF

INSTRUCTIONS TO PERSON SIGNING THIS FORM TGNATURE OF CLATMANT

1. Fiil in as required and sign four copies. THIS
FORM NOT TO BE SIGNED BY FUNERAL DIRECTOR.

2. turn four copies to: ADDRESS OF CLAIMANT (City, Street or RFD, and State)
4 v -7
AR Al 544747

? «L § nere 107
,-’[\Q m 23 DEC 1947 RELATICNSHIP TO DECEDENT DATE

23 0CT 47

MC FORM | DaR EPLACES WD AGO FORM R-5307, QNC FORM R-5048
AND QMC FORM R-5066, WHI"H ARE OBSOLETE.




Declassified in accordance with D.O. 13526

EXPLANATTAN OF PART A - CIVILIAN OR PRIVATE CEMETERY

1. When the remains are delivered for interment in a civilian or
private cemetery, you are responsible for fnfing all interment
expenses. In this connection, you are entitled to the allowance mentioned
in paragraph 2 below. _

: 2. An amount not to exceed $75 is allowed by the government toward actual
interment expenses when final interment of the remains is in a private or
civilian cemetery. No allowance is authorized toward interment expenses when
interment is in a national or post cemetery.

3. The $75 maximum allowance by the government toward interment expenses
includes but is not limited to the payment of one or more of the following
items: hearse hire from the railroad station to your home, the funeral home,
church, cemetery, or any other place designated by you; vault; church services;
newspaper notices; transportation for friends and relatives to and from ceme-
tery; and the services of a funeral director.

4. Reimbursement by the government is made only to the person who paid
from his personal funds the expenses of or incident to interment in a private
or civilian cemetery. Receipted bills are not required to accompany this
form. Any expenses over and above the $75 maximum must be borne by the person

_who incurred or paid the additional expenses.

EXPLANATION OF PART B - NATIONAL OR POST CEMETERY
1

1. When the remains are delivered to you at government expense prior
to burial in a national or post cemetery, you are responsible for all addit-
ional expenses necessary to deliver the remains from that point to the national
or post cemetery grave site. However, you may be entitled to an allowance
for the cost of transporting the remains from your home to the national or
post cemetery grave site subject to the conditions outlined in paragraph 2,
below.

2. Reimbursement of transportation expenses is allowed only when the
cost to the government to deliver the remains to you is LESS than what it
would have cost the government to deliver the remains direct to the national
or post cemetery of final interment. However, the amount which you may be
allowed (the difference between cost of delivery to you and cast of delivery
by government direct to the national or post cemetery) may not exceed the
amount actually expended by you to deliver the remains to the cemetery grave
site. WHETHER OR NOT YOU WILL BE GRANTED AN ALLOWANCE IS DEPENDENT UPON AN
Alﬁ)IT OF THIS REQUEST. 1IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE

DUE’ IQU BY THE OFFICE TC WHICH THIS FORM IS SENT.

31/\Beinbursemant by the government will be made only to the person
who paidifrom his personal funds for transporting the remains to the national
or post nemetery grave site.

4. ' No interment expense allowance is authorized aingg,finnmpt is '-‘.\Jr,;,.‘

: _made ultimately in a national or pest cemetery. D pNIw )
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AND MATTRESS COVER

. BHR .

-] o

f oot ] | O O ST
7 Y DISINTERMENT DIRECTIVE R e 7 M
/ |

DIRECTIVE NUMBER DATE
SECTION A—

Aq | NAME AND BURIAL LOCATION OF DECEASED 1240 00285 %AEY M%N ?H 4.z
NAME ' SERIAL NUMBER RANK ARM| DATE OF DEATH 1
CANDERSON JOQE L 34254291 |TECS |1 TR
C : DAY !MONTH| YEAR

T DISPOSITION OF REMAINS |

HENRI .CHAPELLE i 4600 4

CODE DIST. PT.
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
MMM 8 I'Seg BELGIUM 1 L
20D L) __ SECTION B —CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSE&NE £ : NAME AND ADDRESS OF NEXTQFK!N

HI CKORY. FUNERAL HGNE INC. \\" . "LO4S M. ANDERSON

- 1110 13TH_STREET "* 2 GRANM‘;JALLS, NORTH CAROL INA
HIQKGDY, N@R'FH CAROL!NA J s -
g Ak s Ny e g : LR
R e, A "SECTION e_pismrznm:m"nl Tlnc' g e

NAME : ‘:y.f’. = :"y».,;_.l_-"'--ff '-i & s:mm&mﬁ | Rank nm'emwﬁl % DATE DISTINTERRED '

MIDER.SOI?’ JOE L.! ...34254291 T/6 |1 FEB. 4§ _,.4._:;13_. SEPT. 47 :

IDENTIFICATION TAG ON ORGA;IZA‘H;.)N B ‘,nglqiou g AT % JOM MERIFIE :"‘ , 'g- '

[X] Remans €O B 48TH ARMD INF sn W e SoTNaKT /1T oF |

[X] mARKER JIH ARMD DIV - ++ |58 ' 3v-og e g

SECTION D — PREPARATION n.éﬁ'yau.,.n nr AT RO
NATURE OF BURIAL CONDITION OF REMA! “s' y : 5

OTHER MEANS OF IDENTIFICATION

ARM*D PATCH AND T/5 CHEVRONS ON

7th
FIELD JACKET. -
MINOR DISCREPANCIES 7 ; . ¥ %
NONE
[REMAINS PREPARED AND PLACED IN CASKET . ‘ =
pare . 13-SEPT 47 gy ©*- HARRIS D. NELSON, UPv yot
CASKET SEALED BY EMBALMER (Signature) T :
HARRIS D« NE » EMB S . j
HARRIS D. NEISON, EMB SUPV FOS PROV {
| CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY ‘

REC HARRIS D, NELSON, EMB SUPrvV-

oate 13 ~9-4%, CHAREES E. HACKKIER,CIK b

| hereby certify that all the foregoing operati
ond that the report above is correct.

ere conducted and accomplished under my immediate supervisian

DAVID L. BENSHOFF, CAPT.,

SIGNATURE OF GRS INSPECTOR
C Form 1194a for major discrepancies.

D! ﬂpgrr
ij E _E_WDEC 17 1947

GMC FORM 11 94

REV 16 MAR 45

—————— e e ————y r————— -~ ——— . -
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E : " "( “: - : R“;
; T RECORD OF CUSTODIAL TRANSFER ,;\ R

| : )

| 1. SHIPPED

EFROM U.s8. M.C. EEIIRE CHAPELIE, BELGIUM | TOLIEGE ;BELGIUM (B £D1E

IKIND OF CONVEVANCEPRU Gik. - ,‘,,.\ mmnm

RA 395‘?00-1& .

|SIGNATURE OF SHIPPERm SlGNATURE OFR ; DATE
C.PT MER sﬁaﬁﬁ/fu - :
290506 /}?Y f%. 7-9-4'3 ZA 1 7-9-47].
2. SHIPPED 2 '
oW LIBGE; EETGTUR (BERC o TR FORT PSR T40

-

SIGNATURE OF sgllefg e

Crol

mﬁm'%xm

i]f\_

xmo OF CONVEYANCEBARGE GARY NAME OF CONVOYER m J;Hus W, BLACKMCN
SIGNATURE OF SHIPPER "CART PAUL MC GEE |DATE | SIGNATURE ©! ,f,uscavg; MYE | ~ |pate
0505837 M.I.S.  |17-9-47 t( = -
3. SHIPPED
FFOMGRC ANTWERP BELGIUM ol W 0 dUS VvV CONRKOLL
KIND OF CONVEYANCE ZEGC NAME OF CONVOYER
; Linin 9 ioF Aghh W n  H®nderso §
SIGNATURE OF SHIPPER DATE: T ['SIGMATURE OF RECEIVER | 2 G DATE
Iu E Butler Lt Col Inf LE Gl 1 sk i Ah . Toliss i e '\J-w
. \ ALAVA A O AU —~&1
. ./ - v SV ! | L -
4. SHIPPED
FROM ;nﬂ prgv % ,r f’fﬂ?;‘(}‘- iv TO
KIND OF CONVEYANCE gED NAME OF CONVOYER
: J{P\EFM C{)M\GLL i
sasrwuae OF SHIPPER T WOLH VEjgaE TIE SE‘UZTURFOFJ
/\"V\rg\\ EM 25 554’: diase: < . I :
: 5 sm#m T Tk SRS 3 /
FROM =Y ft‘ 2
i °." =01 [T VLT, /‘7# f‘wi‘% 'ﬁ” j
kan OF CONVEYANCE ' ] i y NAME OF conv YER
?,_i| '.s-}; n -’1 3 ':r,' JJJJ .-;'. [ pat 7 f//’&’d&& /é 4’_"_4,14_ /]‘ ( -

2+ VIOEIH. Cs0r
L
; =

l;

| L ‘
: v _\_ JIDENNIS. JR. ,/
- BTAII OH OFFIcEN- =4, SHIPPED At Colonel, QMG
FFRom — 110
{KIND OF CONVEYANCE NAME OF CONVQYER
| SIGNATURE OF SHIPPER: DATE SIGNATURE OF RECEIVER © |paTE
N 3 7. SHIPPED-
me 1
IKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 4 DATE SIGNATURE OF RECEIVER DATE




RECEIPT OF REMAINS

DISTRIBUTION CENTER

CHARLOTTE QUARTERMASTER DEPCT, CHARLOTTE, N. C.

rouTine 18 NOVEMBER 1947

reMAINS consieNeD To:  HICKORY FUNERAL HOME INC.

1110 13TH STREET
HICKORY, NORTH CAROLINA

REMAINS OF LATE TECHNICIAN FIFTH GRADE JOE L ANDERSON SN 34 254 291 WILL BE

DELIVERED TO YOU TWENTY ONE NOVEMBER BY GOVERNMENT MOTOR CAR ACCOMPANIED BY

ESCORT STAFF SERGEANT DAVID H RHODES. REMAINS WILL DEPART FROM THIS DIS-
TRIBUTION CENTER AT TEN A M AND WILL ARRIVE ON OR ABOUT TWELVE THIRTY P M

i REQUEST YOU MAKE ARRANGEMENTS TO ACCEPT REMAINS UPON DELIVERY.

| FREDERIC W. DENNIS, JR.
LT. COL., QMC

:L 1, THE UNDERSIGNED, DO HEREBY ACKNOWLEDGE RECEIPT OF THE REMAINS OF THE ABOVE-NAMED DECEASED
|

} TEHES A 2 4 DAY OF JVE/%/@% .19 }I{" 7 //"(‘
w DAY MONTH - /
péer Xop 2, Mf[aﬁ,%/ D,
WITNESS (Escort) CONSIGNEE

aQmc SORM 'l '1 93 16—52073-1  U. 5. GOVERNMENT PRINTING OFFICE
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o WCe1 (19) COLLECT HICKORY NCAR OCT 25 soP s
- THE CHARLOTTE QM DEPOT ATTN AMERICAN GRAVE 1
e REGISTRAT 10N DAV 5
- RETEL 24 GCT PLEASE FORVARD REMAINS OF T5 JOE L AMDKXX JOE L .
ANDERSON THE HICKORY FUNERAL HOME 1110 13 ST o

| MRS LOIS 1 ANDERSON b
\\ . Lﬁ"‘
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M E S s A G EF DRM 3SAGE CENTER No. | TRANSMITTING MEANS ‘RYPTOGRAPH OR CLEAR TEXT
CALLS

STA. SER. No. | PRECEDENCE TRANSMISSION INSTRUCTIONS ORIGINATOR | DATE-TIME GROUP

v

NR

ACTION INFORMATION EXEMPT I OPERATING SIGNALS GROUP COUNT
&R
SPACE ABOVE FOR BIGNAL CENTER ONLY —

FROM: (Originator) SECURITY CLASSIFICATION
CHARLOITE QUARTERMASTER DEPOT. CHARLOTTE. N, C o
T 9 PRECEDENCE FOR

* MRS, LOIS M. ANDERSOM ACTION INFORMATION

TELEGRAM
* GRANITE PALLS, [[] ORIGINAL MESSAGE
REFERS TO ANOTHER MESSAGE
 NORTH CAROLINA DLR. AND REPORT IDENTIFICATION CLASSIFICATION

ANY CHARGES

INFORMATION TO:

FLIVER REMAINS OF LATE  TSCHNICIAN PIFTH GRADE JOB L.

ANDERSON _ _IN NEAR FUTURE. RECORDS OF THIS OFFICE INDICATE

YOU WISH REMAINS DELIVERED TO  HICKORY FUNSRAL HOME, INC., 1110 13th STREET,

. _HICEORY, NORTH CAROLINA « REQUEST IMMEDIATE CONFIRMATION BY TELEGRAM
COLLECT TO CHARLOTTE QUARTERMASTER DEPOT ATTENTION AMERICAN GRAVES REGISTRATION
DIVISION CHARLOTTE NC. FUNERAL DIRECTOR WILL BE NOTIFIED WHEN REMAINS WILL BE
DELIVERED TO HIM. IF YOU DESIRE MILITARY HONORS AT FUNERAL YOU SHOULD ASK
LOCAL PATRIOTIC OR VETERANS ORGANIZATION OF YOUR CHOICE TO MAKE ARRANGEMENTS.

NECESSARY YOU INCLUDE NAME OF DECEASED IN REPLY TELEGRAM.

VAL R, SPENCER,
HAJOR, QMC

SECURITY CLASSIFICATION AUTHORIZATION

FREDERIC W. DENNIS, JR.
Lt. Colonel, QMC

ORIGINATING AGENCY.
SYMBOL DATE-TIME GROUP

QMDVR CHIEF AGR DIVISION

WD AGO FoRM 168 This form supersedes WD AGO Form 11-168, 28 Aug 44, R 16-~4BBO1ET * ¥F U. 5. GOVERNKINT PRINTING OFFICE
150K 1545 11=16 and WD AGO Form 801, 12 Mar 43, which ase obsolete.

(ADVANCE TELEGRAM "E")




Declassnﬁed in accordance with D. 0. 13526 ) :

Seswse of lonz distence telephone conversstion between Hickory Fumersl
Home , Hickory, ¥. Ce (salling) end Haj. Spenesr Hours 1340 P4,
Datet 12 Hov 47 '

Hiekory Fumerel Home advised Maj.Spencer thet femilies of two decemsed had
regoived sdvance tolegreams sbout 5 weeks ago, and were getting very anxious

‘and wanted some informetion, particulerly since other femilies hsd received

their sons, stes The names were;

_— —
{ 'I‘E Joe L. Anderson /
vt ym. Ces Wortman

After checking, Naj., Spencer advised that we could not give him a definite
date, but he thought 1% would be about the middle or end of next weeke or
batween the 15th and 21st of Fovember,

Kaj. Spenger was told that the fanilies were setting worried sinee it hed been
so long sinoe they received the sdvance telegrams, snd wondered if he could
cone for the reacins, and 1f that would meke it any quicker, iMaj.Cpencer said
if would We quicvker, However, Kaj, Spencer reminded him thet it would be
naoessary for the mext of kin %o send us o *ologrn, changing disposition
ingtructions.

The funers) home representative wuanted to know when he could come for the -
rameins, aud Kej.Spencer sald thet Mondey or Tuesday they would be reedy,

The fumeral home representabive said he would contact femilies snd see that
«ires were sent us. Ke&j, Spencer asied thut he co-opsrate with us, and sxpleln
Just how herd pressed we were here, trylug it meet schedules,

The funeral home represenictive ssked if we would send the bodiss cut by
sembulance, since they were in the 100emile redius snd Maj.Spencer said we did,

He seid the fmeriocsn legzion rost there had uniforms to zive the military funmeral
service and wondered if the flag would be sent, Xaj.Spencer explained thst

the eseort brought the fla with hime He asked .bdout smunition axd Mej,
Jpencer explained that thet wes brought by the escort, too.

iaje Spencer usked ir they wented escorts, il the remcins were picked up end
ho was told that that depended on the femilies, Mej,pencer asked that we
be advised on this poink, if & change in dispoai.tion instructions wus nede.

——
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ra . { G BUDGET BUREAU No. Wﬂ
'REQUEST FOR DISPOSTTYON OF REMAINS |
GRADE OF DECE™S&Q,_NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

?/5 Joe L. Andersomn, 3% 254 291

Plot M8, Row 8, Grave 156, 15 Mewch 1047
United States Military Cemetery |
Henxri Chapelle, Belgium |

A c

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, *' Disposition of World War |l Armed Forces Dead,'’ before
filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFFCE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

H; ygu a;re the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

; (Please indicate relationship to the deceased by placing an
I, L01 S M’ And erson . “X* in the proper box.)
= (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) ‘

x] wIiDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
D FATHER D MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD

D RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.) i

D 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

ﬂ 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

Union Baptist Church Cemetery, Lenoir, N.C.

(NAME AND LOCATION OF CEMETERY)

I:I 3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT. ‘
(LOCATION OF CEMETERY SELECTED) 1

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT . |
(LOCATION OF NATIONAL CEMETERY SELECTED) '4

(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “*X”’ in the proper box)

DYES DNO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word *““NONE” in the space below.)

NONE

16—560411-1

ﬂurnsv rtom 345 MILITARY APR 1 5 — RS e PAGEI@
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.
PARTT (Continued)

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies des.ued at a location
other than the selected national cemetery, complete one of these sections.
I. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF

U. S. A.. OR COUNTRY ¥

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR -
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED

TO RECEIVE THEM:
FULL NAME OF FUNERAL DIRECTOR

Hickory Funeral Home Ince.

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A., OR COUNTRY
1110-13th Street Hickory Catawba ha
EXPRESS OFFICE (Nearest railroad passenger suﬁon)l TELEGRAPH ADDRESS TELEPHONE No.
J
Hickory, N. C. Hickory, N. C. 264

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “DISPOSITION OF
WORLD WAR |l ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
ANDERSON, Pink Father
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE

STATE OR TERRITORY OF
U. S. A, OR COUNTRY
Caldwell County N. C.

Granite Falls,

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

AS EXPLAINED IN THE PAMPHLET, "DISPOSITION OF WORLD WAR Il ARMED FORCES DEAD,” | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

|, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
k. the best of my knowledge and belief.

T /\,J7%7 777 //;Lﬁfimatd7wb/

(SIGNATURE OF NEXT OF KIN)

Lois M Anderson

(STREET AND NUMBER)

Granite Falls, N.C.

(NAME PRINTED OR TYPED)

(CITY AND STATE)

19.1[.7.. at city (or town) of Granite Falls

District) of —_North Carlolina,

*NOTE.—Page 4 is part of the notarial attestation.

My Commission Expires FED"UZIF 1,1

ﬂ

Subscribed and duly sworn to before me according to law by the above-named applicant this _51__ day of _Mareh

Caldwell

county of and State (or Territory or

L

P i
e —

o P i

i
<{SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS)

/ rd 7z 7
#U et - C/f‘—"-’%“ﬁh — )
f‘ (OFFICIAL TITLE)

16—50411-1
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PART II—RELINQUISHMENT OF DISPOSITION AUTHORITY

If you are the next of kin and you desire to relinquish your disposition authority, please fill in PART Il of this form.

I, FHE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE) ]
- |
(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER) |
;
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l

If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART 111 of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM., THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL 4

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN Ty " STATE OR COUNTRY
{ é : .
L "

L] l’ .‘_
(DATE) “

“\.
(SIGNATURE) -(STREET AND, NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
16—50410-1 PAGE 3
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~ ADDITIONAL REMARKS AND msrnucnnﬁ{) L&
All remarks and information entered here will be considered as part of the Notarial Attestgtion.
»
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1h March 1947

Mrs. Lois M. Anderson
Granite Falls, North Carolina

Dear Mrs. Anderson:
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QHGR 263
Aderson, Joe Le
8N &¢ 254 281

——rE— - T "’

— 7 February 1947

Address Reply To
THE QUARIERMASTER GENERAL
Attention: HMeworial Division

Ers. Lois M. Anderson
Grenite Falls, North Carolina

Dear Mrs. Anderson:

Your letter conoceming your husbard, the late Tecrnician Fifth
Grede Joe L. Anderson, has been received in this office.

The War Department has now been muthorized to remove the remsins
of our honored dead, at Governuent expense, Lo the final resting plaoce

which next of kin may designate.

When the necessary verifiocetion of records has been completed, a
"Letter of Inquiry == Return of World War II Deed” will be mailed %o
yous The response to this letter will constitute a fomal expression
of your detailed desires as next of kin. Until you receive this letter
of inquiry, therefore, it will not be necessary for you to communiocate
with this office regarding this subjeot, unless you desire to report
any chenge of address. The necessity for complete coordination of
movement in many parts of the world makes it impossible, at this time,
to estimate when the letter will be mailed. Every effort, however,
will be made %o shorten the time between now end the date of mailing
and your d.lifbl will be acted upon with a minimum of delay.

8incerely yours,

JAMES L. PRENN x
Major, QMC z
L
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QMGMR 293
Anders Joe L.
AsN, 3h23h29l

—— el 3 Jamary 1947

Mrs. Lois M. Anderson
Granite Falls, Nerth Carolina

Dear Mrs. Anderson:

Inclosed herewith is a picture of the United States Military
Cemetery Hemri-Chapelle, Belgium, in which your husband, tb late
Technician Fifth Grade Joe L. Anderson, A.S.N. 34 254 201 is buried,

this

It is my sincere hope that you may gain some solace from
ﬂndthmmﬂimum.hmhvdmm As you
see, this is a place of simple dignity, neat and well cared for.
Here, assured of contimuous care, now rest the remains of a few
thuomummroutmnt service of our country,

This cemetery will be maintained as a temporary resting place
until, in accordance with the wishes of the next of kin, all re-
maing are either placed in permansnt American cemeteries overseas
or returned to the Homeland for fimal burial.

can
of

Jmm QUARTERMASTER GENERAL:
/,,\ a Bincerely yours,
‘ //’? '“ :10.-:1 . S, o
\_/ : or »
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SPQYG 293

Anderson, Joe L.

5 August 1945

Ers. Lois M. Anderson
Granite Falls, Neorth Carolina

Dear lirs. Andersons

The War Departument is most desircus that you be furnished
the burial location of your husband, the late Technician Fifth

Grade Jeoe L. Anderson.
The records of this office disclose that he is interred in
the U. S. ¥ilitary Cemetery # 1, Henri Chapelle, Belgium, plot 1N,

row 8, grave 156.

This cemetery is located approximately 7 miles southwest of
Aachen, Cermany, and is under the care and supervision of our

military personnel.
Please accept my sincere sympathy in the loss of your husband.

Sincerely youre,

i

=7
S

E. B. GHECGORY
Lieutenant General
The Quartermaster General

7
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SPJYG 293
Anderson, Joe L.

24 July 1945

lMrs. Kate S. Anderson
Route 1, Bex 196
Grenite Falls, North Carolina

Dear Mrs. Anderson:

Your letter to The Adjutant General has
this office for reply regarding the retwm of
your son, the late T/5 Joe L. Anderson.

1

referred to
mor

g

A notation has been made on the official
is your desire to have the remains of your son the
United States, if possible, for final interment the war.
At the proper time, the legal next of kin will be contacted by
this office in order to obtain their wishes regarding the final
disposition of the remains.

that it

f
ga

:

The official report of interment shows that the remains of
your son were interred in the United States Military Cemetery,
Henri-Chapelle, Belgium, Plot MMM, Row 8, Orave 156. The ceme-
tery is located seven miles soutiwest of Aachen, Germany, five
ui.lum northwest of Eupen, Belgium, and-éight miles east of Liege,
Belgium. :

This office regrets sincerely the delay in answering your
letter, and wishes to extend its deepest sympathy in the loss of
JOuUr son.

FOR UARTERMASTER GENERAL:

Sincerely yours,

2k ARTHUR L. WARREN ccP
52 c Colonel, QWD

ge =
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| AGRD-C ZOI?ndonon, Joe L. . 16 April 1946
| (15 Mar 45)

T i

¥rs. Kate Anderson
Route 1, Box 196
! CGranite Falls, North Cerolina

Dear lirs. Anderson:

Reference is made to your letters addressed to the War
Washington, D. C., in which you request information concerning the ltli.hry
service, death, return of remains and Purple Heart of your son, Technician
Fifth Grade Joe L. Anderson, Army serial number 34 254 291.

I fully understand your desire to learn as much as possible concerning
your son's military service and death. Information on file shows that he
was inducted into the military service on 9 March 1942 at Asheville, North
Cerolina. He left the United States on 7 June 1944, served in Scotland,
France, Holland, Germany, end Belgium, and was reported missing in action
on 24 December 1944. A report was received from the Commanding General of
the European Theater of Operations stating that he had been killed in action
in Belgium on 24 December, the date he was previously reported missing.
| Additional records now available show that when reported missing, he was
i serving with the Infantry near Manhay, Belgium. I regret that the records
gave no further details comcerning his death, but I feel sure you will un-
derstand how extremely diffiocult it is under actual battle conditions to
i record all facts concerning casualties. The official messages regerding
your son's status were sent to Mrs. Lois Anderson, who waes designated by
] your son as the person to be notified in case of emergency.

1 The Quartermaster General, Washington, D. C,, has jurisdiction over
1 . matters pertaining to the return of remeains. A copy of your letter has
been forwarded to that officer for necessary action.

‘ At a later date in another communication, you will be advised regard-
: ing the Purple Heart.

| ‘ May I extend my heartfelt sympathy in the loss you have sustained.
Copy for: . Sincerely yours,
| The Quartermaster General
\ Washington 25, D. C.
| 1 Inecl.
l Extract copies ltrs 2. 8. SNE
15 & 20 Mar 45 Colonel,
Chief of Branch




EXTRACT COPIES

Granite Falls, N. C.
Route 1, Box 196
March 15, 1945

Dear Sir:

I lost my son in action in Belgium Dec., 24th 1944, in action. He
was all I had and my heart is heavy and sad, I have never recived one
word about him being missing or killed and I think if any one deserves
sympathy it is the mother.- his name was Cpl.’ Joe L, Anderson -
Co B, 48th Ermord. Inf. Ben, APO 257 c/o Postmaster New York, N. Y. 1
I would like all information concerning my son that you could possible
give me and it will indeed be appreciated.

FEEEREEEEEEEEHRENEHR EEEHEEEEEEEEEEENEEE |

Yours very truly

Mrs. Kate S. Anderson, i

Granite Falls, N. C.
Route 1, Box 196
March 20, 1945

Dear Sir:

O AT a TR S FEHEEEEERERHEEHO

I would like all information concerning him and also I would like
to_know whether I could have his body brought back a the war as

I would lave to if I possibly could., I would like any information
concer ing him please about his army life after he entered service -

I have never recieved one word about him since he was reported missing
and killed and I deserve all the comfort that I can get.as he

was my son and'all I had and my heart is heavy over mq 10*3-.H

*ﬁ%ﬁ**ﬁ%ﬁ%ﬁ*ﬁ*&*&&** ***%%%ﬁﬁ*****%*ﬁ%**%

[T ¢ '--.\-‘JE; (,

S i \ 1".“‘

Yours Vea:y t.m],ym

2

= e

oL i Mrs, A8 s. Anderson
god? e ' 2 Granite. Fallg::H C. /
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(M| Sept. 1042) F\ PORT O BURIAL q? & Feb 45
| fﬂé%F“¢N3 “4%9 3230 gf e —
-Anderson , nisido <O Sldsmy |

diofi Yo =i aid sdeT 342 5429 E ~
e M“" mog . Serial No.
'?th_ ;.rg—'d

1111
(I

2 Unknowlgw Hf ﬁnmj

art Lex 5t Vith, gidm| A Eeb 45 @q p¢¢”Mq GSW| in Chest
Place of Death O.zzp] 1) tDateof Desth ~ 14l ik Cavse of Death
1600 8 Feb 45 fthadusnA stedD diooHenri Chapellxe.AO‘ 3 K 72)1=-%48
Time and Date of Burial NmofCu:ne::ry - Name or Coordinates of Location
156 8 Bt n Fipil -:' y 5 3 MIr 1 !'_' avEer! | sidrasoq 11 P arm
Grave Number Row Numiber/| (000 228 JA: .. ) s HM N\mbd‘ lid M ' N \/L -.| Type of Marker
Disposition of Identificatioh Tags: Buried with body Yes (X No O Amimd o Mscker- Yoo O NeRX 5
IfNo Identification Tags L2
: How were remains ide “tified ? \ :
= : \ ._f
What means of idcntiﬁcaf:pq ‘were bu.ned with the body? g o o i
To determine Right-or Left use Deceased’s Right and Left. B FIALEIISE O
Who is buried on:
R Johnson, Bluford B 38048515 : 157 .
Deceased’s Right: Name “xial No. Rank Organization Grave No. [~
R - Micker, Charle 33133917 | 155 @
Deceased’s Left: g B Mo | Rank Ocpinisais, . | Gowe Na. - |
Sz.mturt nr Nnmn’,R-nl and dp-u..{nk x-z:lr?l:lI on, Dim ﬁqm;l:mu .lbo\l’t Dlu w other than officer repnrtmg 'bunll. :
~ 2 1smbaed If‘ oflddihﬁcmnhhgmnotnﬁxedﬁnmbdow Rt TSN R
11N 21eoibal e 3181892 dosile i
JUE L ALEIAE T . 3 e vy s
Wl ©42 43 c Emergency Addressee e s . !
R T S Sull . .
Religion ‘ |
List only Personal Effects Found-on Body.and disposition of same: ) Ry s
% ¢ AY ,Ig I s
}”I, 4 3 /Cc’a/é*p]_, Q- [ g* et
2 Signatu -~ of QOfficer or nt.hﬂt_‘pﬂ‘!on' cl’ep.ortm' ing bugisl - | s k : ':.
. ; & ahbd a0 - i Bl N.F| RAKER
=5 | Al B -y “Verified by GRS, Officer = =¥ LG
g ‘h = TR : - 0515937
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REPORT OF DEATH

[
with D.0. 13526 |

WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.

DATE

28 Feb 45 tlc/2829

FULL NAME

Anderson, Joe L,

ARMY SERIAL NUMBER

34 254 291

GRADE

/5

HOME ADDRESS § . “T— ARM OR SERVICE DATE OF BIRTH
Lenoir, North Carolina Infantry 20 Dec 10

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 24 Dec 44

STATION OF DECEASED

European Area

DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

LENGTH OF SERVICE
FOR PAY PURPOSES

YEARS MONTHS DAYS

9 Mar 42

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP &

ADDRESS)

Mrs., Lois M., Anderson, wife, Granite Falls, North Carolina

BENEFICIARY lNAMI. RELATIONSHIPFP & ADDR"B)

Lois M, Anderson, wife, Granite Falls, North Carolina
Pink 1. Anderson, father, Rt. 1, Gpanite Falls, North Carclina
Kate S. Anderson, mother, same as father

INVESTIGATION

WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
MADE? I LINE OF DUTY A M RCONBRCY ON DUTY STATUS ABSENCE STATUS (SPECIFY BELOW)
YEs NO YES NO YEs No vEs NO YES NO YES NO YES NO
X >4

ADDITIONAL DATA AND/OR STATEMENY

suf

#Expert Infantryman, source and d:=te of order
will be furnished when received.

COPIES FURNISHED;

8.8 0. F.e. 1, F.O., U. 8 A

©.F. b,

VET. ADMIN, A. @, 201 FILE

ARMY EFFECTS BUREALU
CASUALTY BRANCH FILE

\

" !
,/ BY SEDER OF THE SECRETARY

BATTLE D NON-BATTLE

The individual named in this report of death is held by the War
Department to have been in a missing in action status from 24 Dec 44
until such absence was terminated on 24 Feb 45, when evidence considered
ficient to establish the fact ofdeath

was received by the Secretafpy
of War from the Commanding General of the European Area.

ANY @uMERAL 3*

WD AGSG FORM BR-1

1 PROEMBER 1944 FTORXNS ARE SAMAVETER,

THIS FORM SUPERSEDIS WD AGS FORM BE-1, 20 MAY 1944, Whicﬂl

PN

|\Q
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\\ Mrs, lois M, Anderson

\ Granite Falls, Nerth Carolima
" Dear Mrs, Andersont

\ The Ay Effects Bureau has received from

overseas some property of yowr husband, Teclmician
Fifth Grade Joe L, Anderson,

\ This property, consisting of souvenir money and ring,
. is being sent you. :

\ If, for some reason, it has not been received

at the expiration of thirty days from this date,

please notify me so that tracer may be instituted.
regret
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Summary Court-Martial
AR'TY SERVICE FCRCES
KANMSAS CITY QUART™RYMASTER DEPOT
601 Hardesty Avenue
Kapsgds City 1, Missouri

S''BJECT: Revort of tpafisaction in disvosing of-the effects

' 291 late s
4rmy Serial Number)

who dixdg

Army or Serviee)

on the ~n day of__ D European ares

T0 ¢ The Adjutant General, Tar Devartment, Tashington 25, D.C.

X Ccmn¢y1nﬂ with A.™. 112, a Summary Court-‘tartial, convened at Kansas City
Mo. Pursuant te S5.0., 228 Hq., ¥CQM Devot, dated 25 Sentember 1943, for the pur-
pose of disvosins of the effects of the abeve-named so:dier, or person subject to
military law, renorts that:

2, No legal representative or widow of dece:
decedents-Camn or quarters, ={fects of decedent were ‘firwarded to thl6: Cummary
- f B

‘ent being pres:-t at

nopaas collected. (If APtv’nF was ?ruqd dAe or/cd ]7cc*ed ba “Neﬂe";
otherwise attach itemized statement of sums R

c. Decedent owed undisputed local creditors the sum of )\ npéne .
which has been pzid by the Summary Court-fartial frem funds of dei.iiii,  i(oee
inclosed receint , Inel )

d. Disvosition of decedent's effects (less money paid creditors, if any,
has been made by the Summary Court-lartial by transmittal threugh the Quarter=
master Corps, at Government expense to nerson found entitled (See Summary
Court-artial FINDRNG below)

-

FINDING

Before Summary Court-"lartial which ccnvened at Kansas City, Misscuri, on

4 S X -~ = : 5
11 Mey 1945 , pursuant to Special Crders 228, Headquarters

t
(@]
5

XC7' Depot, dated 25 September 1943, the apvlication or affidavi

‘Mrse. Lols M. Anderson for the effects of the above-named de-

r ang

cessed scldier, or mnerscn subject to military law, ncw in the possession of the

United States, with other relevape”evidence, was duly scnsidsred;

Whereupon, this Summary @Curt-“artial finds that, under the provisions of

S01 of

I R
€on found entitled)

Mre. Loils M. &
(Name of p=

L3

; ) Granite Falls ,/// State of
(Number, Streg# or Avenue) City, Townr Village)

orth Caroline 5, 1s the of the

z frelationshin or Capacity)

o
L

feects.

0

entitled to receive his cor her e

Lt

abcve-named decedent and apoears to b

{8ignature of Summary Court Officer)

JOHR RQ__!UﬂPﬂi Col onel; q!_yoco
(MName, Ruk, Organization
CCTRT TTARTIAL

QT TAT Y
SURTTRY
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‘ ; ARMY SERVIGE,
AN T
ARMY EFFECTS

SHIP T0:
1/5 Joe 4, Andersen

Effects. of : 3@354?91

lL}. LEUL',' }.9.‘.{.5
J Rl :MH :dw

REMARKS :
Inclose Bu:cau Check
Aect. No.
Amount
Inclose "Valuacles"™ ibtenm
Ship "Valuables" item(s)

FORCES'

BUREAT 3

Mrs. Lois M. hnde}-son

Grenite Mells, North Carolina o

‘/' (LA g A 5—‘“"/ b 241 ;J"\;/
¥On: Bficcts wuartermasier

Remove Ge.l.

Note discrepancy in
Films removed
Diary remcved

Laundry removed

fccounting Branch
14 Warchouse Division

2. Filecs Branch, 4dm. Dive

FEVARKS 3

Form 1L (26 Dec Lk)

Frankdk B

Bst, Exb. Chzs.

Est. Frt. Ches. ¥
No. of packages [

7.4

$hipping Clerk
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PACKAGE DESCRIFTION o DECEASED - Eﬁ
: ARMY EFFECTS BUREAU INVEN Y o g =l
¢ — "4
g W VAN P.O.W. :h
- L &) ‘ ! CATRE R : ummo_____l::;/
gt : TALLY
[T %9/
Joe L (Pyderson
NAME /
. RANK / _
S/ 2 j“/;__f/“’ — oF__ 7 sueers |
R GAN | ZAT |ON
: 7 Lo Gy,
BELT . [T TOMELS & WASHCLOTHS | 1| UINGS
[ IBELT, MONEY (NO MONEY)™ ™ "™i CLOTHING | TBAGS, CLOTH OR TPAVEL
Ll CWem, sl o~ v - T ] BRACELET IDENT. i BILLFOLD, (NO MONEY)
| COATS ___ | ®RusHES | CASE
| FOOTVERAR, *R. .} CAMERAS T | FOOTLOCKER
______I GLOVES, FR. L | cLasSES _ﬂi'_ﬁ'K'T,SEW,TLT,QR NWRITING
| HANDKERCHIFFS 1 knives | BOOKS
| | HEADWEAR ] ninarEps BOCKS, ADDRESS
| JACKETS 1 MISC. INSIGNIA l_____| BOCKS, PILOT LOG
[ 7} overcosts pEM, FOUNT:IN I TIDIARY (REMOVED FOR DURN
SCARFS CENCIL, MECHANICAL | FILMS f
| SHIRTS 1 erees ' | LETTERS !
‘ | s0CKS, PR | RELIGIOUS ARTICLES FAPERS, PERSONAL i
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Pouch No. 210
A
Boze Nos 133 - ; Date -

SUBJECT: Inventory of Personal Effects of:

inderson Jos Lin Inkc 34254290
(Last Name) (First Name) (MI) (Rank) (ASN)
TO: Effects Quartermaster, Communications Zone, APO 4t 4 US Army
The above named individual of ﬂ':fé Tih lﬂ?ld—.'liﬂ*
i (Unit Organization)
was r N P 1944.
%£££&££m%taﬁﬁ§*fﬂlA, MIA, Hosp. etc.) et T ToMmate)

Designated Beneficiary if information readily accessible Snk

INVENTORY OF EFFECTS

Money in the amount of___ has been turned into
(Name of finance office and

Form WDFD 38 enclosed.

symbol number)

Unk

Names and addresses of any Banks in which accounts may be carried:

I certify that the above items constitute all of the effects, secured by me, of
the above named individual and that they were forwarded to the Effects Depot

K n; SHACKELFORD
\ aMC
Rank & ASN 57

29
(Rail, Truck, etc.)

: Organizati one' RO
Any additional pertinent information:
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Serial NeZ 428 427/

Grade . R‘ank : .
Organization : 2 ‘3‘_ _,g‘t' A4 2 LY

Address -

Nearest Relative

Address

Killed in Action 7 Died of Disease.

Date J:““""ﬁs z .J'""l \‘fr;- : Hospital -
Battle Areast Zadit 3 inigt diatio,
Place of Buria.'[!‘-f E_!_ Kl ,‘“-*“»1' = i::-«-"'tr (Y od

Point of Coordination
Description of Body:

Members Missing.
e
=i 8 E -
i =F =
= — Signed
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WAR DEPARTMENT
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON 25, D. C.
REPORT OF DEATH

28 Feb L5 tlc/2829

DATE

FULL NAME

Anderscn, dJoe L,

ARMY SERIAL NUMBER

34 254 291

GRADE

T/5

HOME ADDRESS

ARM OR SERVICE

DATE OF BIRTH

Lenoir, North Czrolina Infantry 20 Dec 10
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
European Area Killed in action 24 Dec L4

STATION ©F DECEASED LENGTH OF SERVICE

FOR PAY PURPOSES

DATE OF ENTRY ON
CURRENT ACTIVE SERVICK

Eur‘opea.n Area 9 Mar 15-2 YEARS | MONTHS | DAYS

EMERGENCY ADDRESSEE (NAME, RELATIONSHIP & ADDRESS)

Mrs, Lois M. Anderson, wife, Granite Falls, North Carolina

| BEMEFICIARY (NAME, RELATIONSHIP & ADDRESS)

| Lois M. Anderson, wife, Granite Falls, North Carolina

| Pink I. Anderson, father, Rt, 1, Geanite Falls, North Carclina
‘ Kate 8. Anderson, mother, same as father

| INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS
‘ MADE? ILINK OF BUTY TN IRCERLUCT ON DUTY STATUS ABSENCE STATUS (sPECIFY BELOW)
Yis NO YES NO YES T YES ) YES NO Ys8 NO YES NO
x #x

ADDITIONAL DATA AND/OR STATEMENY

#Expert Infantryman, source and dzte of order
will be furnished when received,

The individual named in this report of death is held by the War
Department to have been in a missing in action status from 24 Dec 4L
until such absence was terminated on 24 Feb 45, when evidence considered
sufficient to establish the fact ofdeath was received by the Secretapy
of War from the Commanding General of the European Area.

COPIES FURNISHED: ~
i eY @RDER OF THE SECRETARY,
2. 8, 0 L

o b F.QO.,U. 8 A, {
ARMY EFFECTS BUREAL
CABUALTY BRANCH FILE
A. 8, 201 FILE

2.0.0.M, 6, @®.F. D

@ A 0. VET. ADMIN,

ANT GENERAL

Ao

3
THIS FORM SUPERSEDES WD AGS FORM BR-1, 2P MAY 1944, WHICH
TTOGRS ARE SAMAVETES.

WD ASS FORM BA-1
1 PECEMBER 1944
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