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WAR DEPARTMENT
.FF!CE OF THE QUARTERMASTER GENE

WASHIMNGTON

®

DATE _ 7=23~29

NAME RANK SERIAL 1 ORGANIZATICN DATE OF DCATH
Agerson, Arthur NH. Pvtes lec0le 2259545 Co. As 362nd Inf, - 9-29-78
STATD CTY, NO. 12232 GRAVE 30 ROT 30 BLOCK D
Check relationship Living - Dececased
3 7 . iy
N A réyn G
LOTHER : : %cg?? 747
STEFMOTHCR (For the : ' x
year prior to com- :
mencement of service) : 8o K’K'H ViAot AL
NAME : & ~
MOTHER THRU ADOPTION : : YW Ole-otn
AND (For the year prior : P yi0i % Y
= 7 ¥
to commencement of ; : : 7/ aéﬂﬂ (AAE
ADDRESS serviee) : : ; /8:}‘-/‘_# V. ;*/;/ / 2

MOTHZR IN LOCO PARENTIS
(For the year prior to
commencement of service)

“TIDOY
(Tho has nct remarried)

Veterans Bureau Claim Number

29/156




QM 208 A<M August 19, 1930
Akerson, Arthur N. 1332 LP

Yre, Clara E. Landsberg,
2520 Court Street,
Sioux City, Iowa,

Dear Madam:

Information has been received im this office which
indicates that you stood in loco parentis to your brother, the
lete Privete, first elass, Arthur N, Akersom.

An Aot of Congress, dated Mareh 2, 1929, as smended
Key 15, 1930, provides for pilgrimeges to be made f e cemee=
teries of Burope by mothers and widows of decossed rs of
the Americen forces whose remains are lnterred in Burope or were
lost et sea., The only provision of the lew under which anyone
other than the mother or widow could be gensidered for this prive
jlege is contained in section 4 (a) of the Act, as amended, which
reeds in part as follows: "or any woman who stoed in loco parens
t+is to e decessed member of the military or neval forces for a
period of not less than five years at sny time prior to the soldier,
sailor, or marine becoming eighteen years of age”.

In order to satisfy the legal requirements, it will be
necessary for you to furnish as proof of the relationship, in
loco perentis, the affidavits of at least two persons not related

to you.

In the event you believe yourself eligible under this
provision of the law to make a pilgrimage, it is requested that
jkhe enclosed forme be completed end returned to this office, in

& @rder that your o‘!..itihility. under the Act, may be determined.
Z,  Jpder paragraphs 1 (o) and 1 (d), sufficient informstion should
5 %o inocluded to permit an intelligible decision as to eligibility.
LE - )
| " For The Quartermaster General.
# O
: 3 Very truly yours,
Z
lmlmn R. E. SHANNON,
Mh‘ﬂﬂﬂa‘k. ﬂlp‘lil; Qs '. ml
Aff. Forms. Agssistant.
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL e ©
WASHINGTON

IN rREPLY REFEr To QM 293 A—C.
Akerson, Arthur N, = 1232 F July 3, 1930.

¥r. Olaf Akerson, \ {
Route 1, Box 1207, : '
Portland, Oregon. N ’m}

;j ) /f\ j_
Dear Sir:

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.

Is the deceased survived by a mother?

If so, give her name and address:

710 N0 uhézﬂ” bﬁ»“fT}
\

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

If so, give her name and address:

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, givaﬁﬁ(; name and’ address:

r—— T

Far-ThéLdﬁafkéfmaster General,

= <&, °C /
(o o ¢. 78" Very truly you 7
Enclosures: ‘& 8.4 ® A //ﬁ J/
Envelope ‘( p ~ oK /qZ’f’i . -
Act N\ ) LT ) b B. HUGHES,
Amendment LR BE Tog Captain, Q./M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qg 293 A-C

Ong, HeLraske. |

Dear 8ir: '
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. 18 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:

- er————— = o———

For The Quartermaster General,

Very truly yours,

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

Asgsistant.

T




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

hNcerson, chur M. Octe 11. 1929
Mra Olaf Akerson

Rte 1 —=1'Box 1207

o o b 7“ 2 0 ,\_‘ ®
Dear Sir:

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

The records of this office show that you are the father of the late
Prte 1/c Arthur N. Akerson, (o 262nd 1

rS0N, « A, 362nd -‘nf., whose remesins are now interred

in the Meuse-Argonne Americen Cemetery, Romegne m.cﬁ:uﬁ?ﬁﬂ?fWJO“. TCﬁrﬂ, Frence.
b, 2 renc

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

3 Write answers in space below:

1. Is the deceased survived by a widow QJM M % ;W

who has not since remarrled9

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in, g space opposite.

4. Does she d951re to make the p11gr1mage°

For The Quartérmaster General, W ZI 5 %‘%

Very truly yours,

2 Incls. ' JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




3 \
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL -
WASHINGTON

in repLy rerer To QM 293 A-C October 7, 1929,
Akerson, Arthur No 1232 M '

Irs. Clars lLandsberg,
8320 Court 3t.,
Sioux Oity, Iowa.

Dear Madam:

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

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

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

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) (No)

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

English — (Yes) (No)

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

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFEr To QM 293 A—C

Akerson, A 5
o on, Arthur N September 10, 1929.

Mr, Olaf Akerson,
Route #1, Box 1207,
Portland, Oreg.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 7, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1, 1Is the deceased survived by a widow who MAA

has not since remarried? If so, give her

complete address: o dislon, Ul —iriloin
2. If he is survived by a mother, stepmother, JA@WMWM

mother thru adoption, or any other woman k,EEE;;L
who stood in loco parentis to him, accord- § 2

ing to the terms of Section 4 of the en- %"A"tﬁ’_:h_ Ll bl
closed Act, give her name, address, and v

relationship in the space opposite.

3. If survived by a widow or mother does she JA!—MIMJJ %
desire to make the pilgrimage? s al, . _M
For The Quartermaster General, W‘ﬁ
Ver§y truly yoursy ¢ ) !
‘ “ L A

2 Incls. & JOHN T. HARRIS,

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




' WAR DEPARTMENT l

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N REPLY REFer To QM 293 A-C

fcerson, frthur [ fogust T, 1929

lir. Qlaf fkerson,
Re # 1, Box 1207,
Portland, Oregon

Dear Sir:

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

The records of this office show that you are the father of the late
Arthur N. &kerson, Coe Ae 362nd Infe., whose remeins are now interred in
the lieuse~i.gonne American Cemetery, Romagne-sous-lontfaucon, lleuse, Francee

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried? N6

2. If so, give her complete address.

3. If he is survived by a mother, stepmother, y P
mother thru adoption, or any other woman ‘JQ‘
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- MM%_
closed Act, give her name, address, and

relationship in the space pppositeé. [ - 320 Lo I
'.‘{/ ‘A g y o~ -
4. Does she desire to make/the pilgriimage?- Mot

¢ S £ f ,, 4
For The Quart‘ex%astel_’_ Genefral, i
= e .=
\\\%* ‘ﬁ = ;‘.‘; ’:/ =

£ 4‘;T Hery

g

TN f
2 Incls. AGQRE "*Youx T. HERRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant. J




In reply refer to:

293

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

C-R

dJune 29, 1923,

Mrse Matilda Akerson,
3218 ILymn Ste,

Sioux City, Iowa.
Dear Madams

The Quartermaster General desires that you be informed that -
the ‘permanent grave of Private l/c Arthur N.‘Akerson, Company A, 362nd
Infantry, is Grave 30, Row 30, Block D, lsuse-iArgomne American
Cems tery, Romagne-sous-lontfaucon (ieuss), France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Kurope, Each grave will be
marked by a headstone of white marble, of suiteble design, with
name, rank, division, organization, date of soldier's death and State
from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress, as soon as
possibie and without waiting for special action or request on the
part of relatives,

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 msaine /':Q

tained by this Government in a manner befitting the last resting \ , U

Very truly yours, :\ii: \

5 i izeégggé?ﬁwfk/\v-\_Je/-\\;)

Assistant,,

place of our heroces,

23 /236 /AK
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In reply refer to:
2Y9BRNGE R

"~

Mrge lntilda Alersong
3218 I‘,".ml »..‘tl.
Sioux City, lowas
Dgar liadamg
The Quartermaster General desires that you be informed that

‘the permanent grave of L ivor® e scthur N kerson, Company A, 362m
Infantry, is Grave 30, Row I, Block D, Meuso=irgome imericsn

Coms tery, Rmmgm—souwmtfuuaon {“ouse}, France.

This is one of.the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked, by a hoadstone of white marble, of suiteble design, with
name, rank, division, organization, date of soldier’s death and State
from which he cams. The headstones will be placed at &ll graves in
connection with the improvement work now in progress, as soon as
possible and without waiting for special action or fequest on the
part of reletives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty, - The grava*otﬂapﬂﬂgeteased will be perpetually main-

rR‘L

tained by this Governmen

place of our herocs,

i @t
RD . ‘}‘\ .':‘ Al’?ﬁ?\. l‘_‘,
Sii @ = H. J, Cénner,

Aesistnnt,
23 /236 /ARK



‘ e

e s Arthur N 2,259,545
(Surnanfe. ) (Christian name in full.) (Army serial number.)

Pet 1 cl Co A 362 Inf

(Rank and organizatiop.)

State your relationship to the deceased VI

Do.you desire the remains brought to the United States? - a7 i
(Yes or no.) .

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If gou desire the remains interred at the home of the deceased give full informa-
below as to where they should be sent:

(Name of person to receiv c—rcmains.) (Express office.) (Telegraph office.)
(Numbcr and street.) (City or town. (State.)
(Sign here) N Ctm/(/&éa, aézﬂéd
(Number and street or rural route. ) (City, town, or post office.) (State.)

/\( 4. Read carefully the letter accompanym«r this card. 3—6713



lMrs. Matilda dAkerson
3218 Lind Ste
Sioux City, lowa

oy «
e HAe o

___..._..SWG



G. R. €. Form. No. 16-A " Place .ldcmuoush_sntfaucon
REPORT OF DISINTERMENT AND REBURIAL Date

e - 2209540
PABTHUR o Mol * bl SOBREATEN UM BER S0 N ao S ol (S

_ Pvte l/c G0+, B 362nd Inf,

; :
.LlQanOJJ-:J“l'
1. REMAINSLOF....cotii i AKERSON

RIANE S, ORGANIZATION ...oovrrr

o ol sy NOVe. OU LGl e ; ]
2. Disinterred (date) : R From (give complete location):
: Br. 89 sec B8l pt & Ceme, §Ll252. - -

By Grotp SEee s Sa 0 (Lol G i o Uniss et e e e

0o

Reburied (date) : In (give complete location) :

..._....ng.-.....?.9.g....§l..?.%}_-f._._?f!e%a?.e..&.1:5.9!251.9....99_5-.1_9_?3.?._‘1_1’&1..???.:...:."t_!“.?-.}fs.._:w»...§°vr____3°» Block D ‘

Bys:sGroup At RBebbUTIRl 8 v A S UiEN e s i e AN A TS ol Sarial Unlined Casket

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

..PoX, U S, unifom, burlap body badly decomposed fe:.tures unrecognizable.

5. (a) Identification tags : Buried with body ?.cnin 288 .. On grave marker ? ... N6 .

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

Tag on body Arthur N, Akerson =<09545,

——

L

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Imptouet._
(b Weighti(estimabed) L B e v A i Gt ORI e

(CEIRIE = COIOTR e o SRR TR ST I S et 6 N

COHRTUL Y Mteted s o P B 0 £ £

Elardclioriatios f Bt g 0L e e, U i a0 ST

(Z)iH airfonifaca==Coloriit. st il Sk N s SR o) 0 ) |

Eocati ot e st L o Y g e LS

QUAnEIETS - . i s do

B T T T TP PO P,

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

i 0r
missing parts)};Lme

(f) Wounds or missing parts (received ab time of casuvalty) ...~

Tone wvisible

O PRI ot s ST EVTS (70 iy wv's 47 L Fe RO £ AN S WWe s sn v A s e P il ik 1 B Sl

Lt .

7. Disinterment / 5 / P AN ;
supervised by (2..0.02..x. = "{’gﬁfﬂ‘ff/ﬁ’ Approved z A e iR B T LEgl T
He H, Goodrich Re Cs WobthingtonlsteLts (HE

8. Reburial

supervised by ... "’cf’}\?{‘&“‘ CCAAAY

AU Duf el .ggg_g_:.{antre.tipp
br T
Cc "> /’/ “'\\



.“I

comp@RTioN oF DisPoSITION OF reflins pata
- File 82120 4

I. Locatrox Inpex CARD: /
(@) Name .. AKERSON, arthur N, Ser. No. ..2289545
: J J RY: PRA el
(B) MR A STV G SUT/0 TR Organization _____YQ. 4, &6&nd Inf,
i’ CTRIR ) S
(¢) Dateofdeath .. 9=29=18 (d) Cause of death SR A 5
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
d
(a) Grave No. .89 ROV = Plotzctddii: anl Saciksidilada | MY:P, SoBel i a8
(b) Emerg. Address ... Mrs, Watilda skerson (mother) 3218 Hymn Sta., . .

JiETe

IV. A. G. O. DisrosrrioNy Carp: LA “Datelofiracaipt . o8 ot S i NS
(Cb) Name’ '/“'--_:5:;57;‘;;::“'_f‘_:'_l'"“"_‘::.,"./‘ff-:'f::.-_ ..'.t,'_-'_“-.{_'.'-_"l“‘:’:.,:!? === \{’}gb) RG].?].t;lOIlS]llP -"_-,_;'{-i,.-;:':-.-_-_‘-:_-%-’-‘-,-“-Jtr:i.‘.‘-‘_-_-:;-,-j ------------
(¢) Address________ -.,___."I.'l'.i---'.-f_‘..‘:;;;;‘;;-;';??,;__,,:IJ_‘Z, e ) M B 1 SIS WL A
(@) Remains to be brought to U. 8.7 ______ f{'_'i:_"l__-_____ _________________________________________________________________
(e)¥ilof belinterred intNationall Cemetery i SN at) ST T i
(AFShippinghinstructionsfuponyarm vl koffbod T NS Seu e SRR, S e
(pyEDispositiontanstracrnonsiafnotibroughf SHORIUINS S Sl I e
€ tf
Examiner’s Initials 2 Y. = LRI Date:- Slavatorgd ( ________ (i ~192-
V. A. Gv O. CorresPONDENCE shows communication from ..o 18 e
i
_____ Wik b4 e, A A dated (B 0 ST Ol S L A Dar U R 0l L
confirming request in Par. --IV., Thom e IR WA S , above, or requesting that_____________________________________
HExaminer's Imitials .= _____ DBt s 2o a4 b , 192
VI G B. S, Pies; CORRESPONDENCE=—sahows a3 tollowst e Sl veen T it ounn ol ol i 10
4
=) 0 f’l
(a) Cancallation memos teferred to b aaevtoig i e e L Ll
. s f ] LS <) / «) -
b Examiner’s Initials .~ ¥ ¢ >4 Date ...._ e . T A AR
A ;
( \1§ =5 — = . :
COUNTRY FRANCE CemeTERY No. .. 18582~8ec .31 . Smeer No. _A_"E'z___w___________.igg"::__‘
a. fﬁmsuhéifﬁ\fsgl 5?9:20115 e Make For;l;;ﬂ’o. 114
#A = <k e Lo



VII. G. R. S. Form No. 114 made __.__.__._____ b ’ : , 192

Typed by ——_____ - , Checked by ... 2 vt = , 192

VIII. Finarn Action:

Following advice forwarded to Europe by

Jé&.o’/ - Aot

~PARAGRAPH I - TOBEFFTURNED. Yl D

IX. REMAREKS

_______________________________________________________________________________________________________________________________________________________________________



16

COMPILATION OF DISPOSITION OF REMAINS DATA

File 82120
. Location InpEx CArp:
ERS ON, azxthur N, 22695645 ;
()N ammof L YEERER I A S s Ser. No. __ L& B
Pvte. 1/0 Cos Ay 362n8 Inf. TY Rt
(O)@Ranilc, W THUIEER, L L SNe Oreanization SeL.CIS R AR A IR e Lo L
9-29-18 K/a W7
{c)f Datelofideathy i Tn s J i r T (d) Cause of death __._____ .
RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): §
89 - 2 31 B 7
(@) Grave No., ______._....._. Rioyy  sts o s PlotisSd it ol S0 L Y Pigadel . et
Mys . Matilda akerson (mother) 3218 4ynn Ste,
() Emerg. Address ..o / / ---------- / ----------------------- Loux-Litys--Lowey
é‘ﬂes/of scédlers c(ymg fro/m ccﬁltaumus chse&ses( _____ ( __/ _____ / / _____ I ___{ _____ /_ _________ CER/ 4.

IV,

Information on which advice to Europe in letter of transmittal was based:

cablejon. s Me s W F ol LA b et a i , 192
V jollowmg advice forwarded to Europe by MAY 7 109
letter of transmittal on ... Jd AO , 192
el Al Ao e R R e o R (£ P e
Vil i Borm. L5 forwardedito GRS HoboRan, i . i e L e , 192

VII. SurPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIIL. Form 115 received from G. R. 8., Hoboken, N. J. ___________ R . AR X0 y 192
COUNTRY CEMETERY NG, -l le B s D SHEET N0, Sl it ool .o
Gom LR . e
PRANCE 1232wiec .81 ]
e b i e WSR e e oy



Eﬂov 30 1921

G.R.S. FORM #114-A. STATION Romr.gne 1232
To be prepared in triplicate. DAT

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTEﬁﬂ%&T COMPARATIVE REPORT
Records of G.R.S. Headquarters. biscrepancy found upon exﬂumation of %ody
1% Name”_"AEERSQﬂ,”é:thnr 1. [ e T 1O Name & ¥ W B0l Lo (0 ol utlh, o )G SRR NS
P NN ZABORAR M 7 i DI o b e o R I
3 Ha.n‘k_____fP?‘_t__}_[_q_-__“ Vil S L2l Rtk oo b o R AN R S
4" Org 0 0aaihy Sbana Entwntryis |2 1 sl bl ORI T o VR
e M) G 10 L S SN 14. (a) D.D. )
SMC DA (0). DUBMR L RPN

Tl Grave tNoHMISh e R (S i Soca gt i i 1550 Grave N oL LI Tty Ul 50.c: U R W
SNEPIo T DIV~ B N RO W T vt LIPS I Y L RO Ak o/ 2ol 9, M
ol e Lol SRR et § 17. None
18. Cemetery Meuse-frgonne Amer. == 19. Commune or towpmegne-sous-lontfaucon
20. Dept. or County | Meuseo 21. Coungryy<. | (Hranoe . = i ael
22. G.R.S. Hdqrs. Code No. L SRS ot U A, et %, B0, 1)
23. Disinterred (Date)lov 30 1921 By Eﬂ‘GOdrlCh
24. Inscription on grave marker:
. 22H9b4b
gerson
RO . NOnE e T v L s st MR R e ST -
c Co A 362 Inf
Remilc it ?? ______ M5 (A (Ohed=:halakid: nonifo) o s W o) TARCTTeh ol PRy o el
lo Yes
25. Was identification disc found on grave marker? . . oL ORI h o yaal By SRS
70 B y
Gz, .‘,,,)t-’f,:. f’j é‘:{é:‘-;";::;m_.. ........................
# Signdture Junior Technical Assistant
PREPARATION & J Rasch

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).
#78)
___________ Pag-6n--body-arthur N.Akerson 2209048 .. o

—

27. Condition of body _S8ndly decomposed, festur:s unrocognizable

28. Nature of burial _ Box US Uniform Burlap

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? __ Mons ool - ba RIS CTNEEIE W e e e SRR

e ; : 0 1v2l i & Gooudrich
30. Body prépared and placed in casket: Date {%{Yﬂ? L?ﬁ _________ By i ¥

31. Casket sealed by

‘Signature of Embalmer, (Supervisor_;}“1“62;_3f%?%%f%i*}aQQLﬁ_"_”i__""




et e e | . T T N S IR —— —
’ )y

.....

0 >
SHIPMENT. (Show actual marking of box.) Box, Noy 'c 1869¢"__§"}

32. Designatign of body: : \5?“ ﬂ by ;i
: & 418, =
Name Arthur N, AKERSON, . .. S8rial Nos e Spprei L el

Rank__Pwt lfe,  Organization _ .Co, A, 362nd- Infantry, -

33. Consigned to: . :
Name of Permanent CemeteryMeuse-Argonne Amer.Cty.1232,Romagne-sous-Montfancon,
Meuse,
34. Casket boxed and marked (Date) By
NNV AR Y 2 L AT PR EE Guudrich

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

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

37. Shipped from point of Operation: (Date)

To point of Concentration ____
, liorgue Romagne

Convoyer_______. - F-Roye------wo- Signature Shipping Officer

S8 ReceivediatiRatilheadi orsPointRofConcentiration ;2" Datieo ™1 s it ST S S e T s i

By G.R.S. Representative_ ' i Bt ot MBI S

S9N ShippadSf romSRallhead o rPPointFofaGoncant ration s Datio i

To Permanent Cemetery

(Name)

COnV.OVerdl, . bemee WU NGRILIIN 1 7xi).[ ob ' 1y Signatire Shipping ROt cain T b T e R IR

) 40:)tRecedveds +Datel s oiie o e NIRRT . o= L oo 8 354y Nl T SOOI 1
G;RuS g Reprasentativey el b bl b rs s olER Gl v oSSR ALY el SN el S oA SN v 1 )

41. Reinterred, ___ ____ Mouse_ Argonne Cemetsry. #1232, Nov, 30 GRS I WY, TETROS i

TV (Date)
42, Grave No..__________3g _________; _______ UBeotion. ', el eNIRENT )
ck

gbhr
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G.R.S. Form N!k 101-A (Information Blank) ; File Number

‘ 82120
T0: - REGISTRATION BRANCH, G.R.B. Dete
FROM: - INQUIRY BRANGH. 2/3/20

Plesse furnish information as checked (kJ) below regarding the following soldier:

NALE _ : Serial MNumber
RANK AKFRSON,  ApfclmrzaTTON
AL\ a4} ; i)

NO QUESTION oA aszﬁa-zéﬁﬁPLY

¥

Do. pertieulars of soldicrs given
above spree with Records?

2. | Date of Death, Lo 2vte 1/c Avthur N Aderson # 2259545
3. | Cause and place of death
: 2. 9/29/18
4. | Number of Casuslty Cablcogram
5, | Date buried 3. kfa
6. | Grave Locatinn,
(2) Complete record requived. L/
(b) Name of Cemetery or Com-
? mune Only rcqu ired. 6. Original mlal H G!'BVB #13
‘ (c) Note reinterments. .

Disinterred and Reburied in :

' 7, | Vho reported burial? Grave # 89 Secs 31, Plot 2,
, Aggonne American Cemetery # 1232
! 8. | Confirmed by G,R.S,? Romagne sous Montfaucon Mguse

' 9. | Report as to Grave.Merker.

. 10, Identifiecation Tags :
! (2) Buricd with body?
(b) Attached to greve marker?

' 11¢ Cemplete Emergency Address?

i 12 ] Has above been notified?
(Give date)

13, Report the exact position of

your induiry on this case,
(Reply in all cases if no
iaformation on raccrd)

14 | ¥Vhat is the Photograph No.?

! 15] Inquiry made by?

Relessed by Informetion Cont:ol

Dopt. 24
Tirectory Y.

ds. S x B Aiﬂ
& Bf r
i N.B. All Proper names to be et Uards 4. % 6
typewritten, or printed in S |
PLAIN ¢1OCK LETTERS.
| 15-2836/iiB - e

| l Neo regord,
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A = B L I I I A, Mot ecoccrcsrnaocnonrans
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Remarks z

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

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

Serial Noa . .oooviiiie i,

0] o - S
Remarks

B R R I R I R L )

Checkers. .. .............. s ...

............... .......0lscrepancies..........
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Wame ¢ AXERSON Ax thur He
" Eark: - Unkhle orgenizetion Co A. S6znd Ini.

Disintewsent onl nd peburial made by (Toap: Unid

— Tisinterred (Date) woom {&ive cormlete loce te)

; __bth June 1919, ' Grav e 1o Ii?_,li[...&ﬁj_ﬁtamb-_.w o

B _Gray e _AC

GESNES iLUb.l::. f
35 lB. 20549 E 282.1

_.—.__-_—4-—-.-.-_—— — i =

ot e P
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o= A PR TG
R . A TTER. | (Give corpiey? Togacion)

Reburing (Daie) :
5th June 1919. ; Grave No 89 sect ,J,..LlQ,LZ L b8 sl

ARGONIE AMERICAN C__'_:ia-_-)m_f;;nY #1208, .
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- @BRIGE LOCATION BLA

LOCATION OF TIIE GRAVE OF

(8 rname.)'. - (Number). (First ‘Iame and Initials).
s T R G £ R 7 eI SR
PLACE OF DEATH:.. 7% s N A S
CAUSE OF DEATH:. ..~ .o v i Al WMt L S e

DATE OF BURIAL:. Q/L‘F/Af /7/ P 4

Was one fastened to name peg mC,
stake used as a'lgrave markerf.. .. .o 0oL

If name unknown.'qnd tags lnisﬁing,_'f_dgéeripﬁ'ﬂﬁ and marks
shonld be given here: i et \

5 a/ |
: T o 4 ‘
(Su.rumne and Rank of Reporting Officer )t ‘

This portion to be sént to Chief of Graves Registration Service. ‘



G.R.S. Form #114-B J ;
o MAY 14 540

ng | DATE WL B0y

1. NAME _ AKERSON, Artbur N, 2 oo ol X I 'S"ERIAL No. 2pB9Eas. .
ANk Pt ife. 27 opfaNIZATION € 00 As 36204 Infantry. Lo

DIVISION — 4
GRAVE LOCATION Meuse-Lrgonne Amer.Cty. Pomagne*QOUS-MOHt aucon, Meuse. 1232 - 31

CTY. NAME NUMBER
89 Sec.31, 2
------------------------------ GRAVE RO_W ¢ PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ .| Gesnes (Meuse)
GRAVE COMMUNE DEPT
COORDINATES _____ verdun 35IE, 282.N, 805.9%
CONCENTRATED To _______ 6/8/19 L K T LI TR Lo i, AR
i DATE GRAVE ) ROW PLOT
_______________________________________ HOUSO=ATEOnNe el bl . bigw, (du €0 Rifeyl i AREF 0 2584 ROV A Tl
CEMETERY CTY. NUMBER

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

A

y 1 E OF C OE “ATH

ATE FROM WHICH HE CAME ]
R e TRl MRS T AT Y T !
Data Form 1 MEDALS OR DECO TIONS AW \ s o
SUBSHOUENTSREBIRIATS S8 Rl 10 S5t L TL ST T S b a Vel G0 el R T WL ST S jii; ___________________
I'f DATE GRAVE ROW PLOT CEMETERY
_______ B B e R e e TEny Al
M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR. . . ... ..~ /fs¢%t,, Q.M. Corps,U.S, Army
U BIINAT) CRAVE, LOGATION Slby/80/800 0 o idisgn | b Cwiwzor s SSeyaciin, | i
DATE GRAVE ROW PLOT

.v u
ﬁ(
meuc:»:_, 1"9‘(’)!‘13’18 .’W hvﬁy?ﬂ(] “o;agne-qo"s—.ontfaubon, Meusea.

o
----------- -1--------#..&1-__ —-.--"--'-—----.4--—--__-..‘, B S R e e
- i - J
/2 { . A G F C I CEMETERY - -
)/C, Ji}}; \« ! ~ { b e o/
p & \¢ 3.9 A
A L A LN
| oy LNy
% ‘7} 3 f f""‘ \ i



ﬁname). (Number). (First Name and Initials).
ety ;

(Rank).

;;Pr,..\cm OF DEATHZ %%
(CAUSE OF DEATH:
.'DATE OF BURIALZ
'PLACE OF BURIA

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

Headbewmpdd= . . .. .. Bettied= ... )
IDENTIFICATION TAGS:

Wiastonelbnmad with i oy b s S T R S

Was one fastened to name pegjor

stake used as a grave marRer!?, ?Aﬂ et N S R L
If name unknown and tags missng, eseription and marks

should be given here:

NEAREST RELATIVE:
ADDRESE e Il Toiite ale it peolere il S St Lo BIRE SRR TR
READTONSTILE S5 v 1S it s el L a S Bt o DR

REPORTED BY:

This portion to be forwarded to Central Records Office, A.G. 0., A.E,

. GRAVE LOCATION biann — '

L
LOCATION OF THE GRAVE OI"
A tasr A2 SPSS S K




