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G.R.S. Form #114-B s
VAR L AUUN s e
F, f / DATE.. _Febe22, 1922,
i - T » ! : i’ .," A "’*"_lf i
1. \(ﬁ’r{Ef _________ ANDERSON, Morris V. V _______ Pl oo SERIAL No.____ 20781867
i L "‘f & Lov e, . -
RANK B NIRRT L ORGAMTZATION. 55 il snah dae I L{ff N
. g DIVISION
GRAVE LOCATION ______ . _ leusa-Atgonne =mer.  Komagne/s [ontfaucon .. l&.2 . Sec,?. .
CTY. NAME a0 NUMBER
.............................................. TERMI NN e Betie o o 00 1t e S EANEIBMEININ ione 1 1 I0CTH S0
GRAVE ROW PLOT
Remagne, sous,lentfaucen,lisuse
2. WORTGINATSBATTLEFAREANGRAVE LOCATION i o0 i i Y
: ‘ { . GRAVE COMMUNE DEPT
COORDINATES R S GO i PR RS TN T O
concentRatED 10 _Y2T/A2 gkl s LT N T N ter NG T
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

_____ f,f‘____‘____ P s —-,».'“--'--------"'--“"“--;7‘{‘-:‘& —
STATE (/ 0§ '
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1l 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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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C°® B, 354th Inf, " Anderaon %&- | | H
89th Div. > » Pyt 2073186

Killed in action, Ovtober 21/rs18,
_m. Anderson was lying 4= o fupX hole in the Bois de Banthevilile
on Cet, 2Ist IOYB, whop « "hell made a direct hit in the hole, He
. wan
diled instantly. ¥Here are no eye witnesses present with the company
} L]

(Mo Informent given)

Signeds Chase, Bdwerd, Capt,

Emerg, add,!
Herman Iﬁun&m (cousi: )
Dear ToVe m.
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Anderson, Morris C 94 653 Pvt., Coo E, 354th Inf. Ill.
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VAR DEmpwm;T
OFFICE OF THR GUALTI#TIASTER GENERAL

WAL‘A.‘.‘.J.\UTO.\I
. DATE 8/14/31
NAME ' RANK SERTAL ORGANIZATION  DATE OF DEATH
ANDERSON, Morris Pvt 2073186 Co E 354th Inf 10/21/18
| STATE ' CTY. NO. 1232 GRAVE 3 . ROY 3 BTOCK g

&
\()
(N

. %ec}g relat ibnship Living ca.go
MOTHER

STERIOTHER (For the
year prior to com-
mencement of service)

MOTEER THRU ADOPTION
AND (For the year prior

to commencement of
ADDRESS service)

;/1 W//Z’z VCZ(/LMTU’

_\3//511/.4».—#&‘ 5‘/;,“//_
é 7((‘»‘)(,-@”“" .

Lreclon~

MOTHER IN LOCO PARENTIS
(Fop the year prior to
encement of service)

WIDOW
(Who has not remarried)

: g & — e O Y
e v
~ J

Veterans Bureau Claim Number ' ,94553
29/156
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WASHIMGTON

WAR DEPARTMENT ‘
FFICE OF THE QUARTERMASTER GENE

DATE 7-23-~29
NAME RANK SERIAL ORG.ANIZATION DATE OF DCDATH
Anderson, Morris  Pvt, 2075186 Co. E. 354th Inf. . 10-2-18
7 i i i
STATD CTY. NO. 1232 GRAVE 3 ROT 3 BILOCKE,
Check relationship Living - Deceased - 7 7z ,5,/.9’ 3
MOTHZR : : : %)
STEPMOTHCR (For the : : :
year prior.to com- : : s Y0 %‘4’ M&w o 7“"‘
mencement of service) : 2
NAME s 3 ermenn, fo p(m,u%
. MOTHER THRU ADOPTION :
AND (For the year prior : M
to commencement of
ADDRESS servies) .

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

~TIDOY
(Tho has nct remarried)
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89 0P 90 S0 ep 00 we ep SF 00 @5 e peo oo

Veterans Bureau Claim Number ? ¢' é ‘5_6

29/156
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Anderson, iu'orz‘l 2,073,186 s
i (Surname.) (Christian name in full.) (Army serial number.) {\‘l
Pvt. Jo. T 354th Inf . AN
(Rank and ormwatlon ) - ¥ \\
State your relationship to the deceased G.X Coda 2 3
Do you desire the remains brought to the United States? . oA D L e
(Ye- or no.)

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

If you desire the remains interred at the home of the dec efmmd give tull informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Express oflice.) (Telegra ph office.)

(Number and street.) (City or town.) ) (Smte.)

(Sign here) A/f 2. A2z &1 - ,br,/.« ot C’Lgr

—-'?bcr and street or rural route.) (City, town, of "Iice.) (B G e
//‘, ol Read carefully the letter accompanyi iis card. 3—6713

%
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Ander.on, ‘wdlms Morris 2,073,186 \/
f- (Surname.) i (Christian name in full.) (Army serial number.)
Pvit. Co. E, 354th Inf.

Rank and organization.
g

State your relationship to the deceased : W

Do you desire the remains brou"ht to the United States? _

(X es or no.)

—

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

If you desire the remains interred at | the ‘home of the deceased, give full informa-
tion below as to where they should bc sent:

|

(Name of person to recoive rema’ns.) (Express office.) (Telegraph oflice.)

(I\'u-mbcr and street.) (City or town.)

b ({j"’ (Sign here) ,_‘_-..A%..'.’. 4 a}// ‘;- : )J,‘/ ‘

ice.) (State.)
is card. 3—6713-

(State.)




In reply refer tod
293»8 C"' ﬂ

March 16, 1923,

Nr. Herman Lenden,

Dear Sirg

The Quartermaster General dasireé that you be informed that

the permanent grave of
the late Private Morris Anderson, Company I,

354.th Infantry, is Grzrve 5, Row 3, Block Meusa;ﬂrgom American

_uametary, itmnm@-uous-l&ontfanaon. Danartmnt of Meuse, Frmoes
This is one of the permanent American military cemeteries

4o be maintained by this Government in Burope, Zach grave will
be marked by a headstone of white marble, of suitsbY¥e design,
with name, rank,’ organizaf.iion,. date of soldier's death and State
i 3
¢rom which he came, The f&aadstones will be placed at all graves
in connoct;on with the iﬂprovamont work mow in progress, as soon
as posaib'l'e and without ivuitin‘g for speczal af:tlon or request on
the part of ralatives.‘ i
in effecting fem+nl" the utmost care and revarence were .
exacted and more than willinbly ABtoras ‘vy those performing this
%\:31’ rpa:tu;lly miine

gacred duty. "‘!.a frrovn}af tno duocessed

tained by this (1'om:rnmo+ in g mammer be

place of our horocs,

22 /1423 JARK

—_—
L



In reply rcefer to:
293,8 C-nt

Miss Elng Anderson,
3 Oru, Ie'deruo,
Sk!lno, Swodene

Dear NMadam:
The Quartermaster General desires that you be inf prmnd that

the 'perma.nent grave of ‘
‘ the late Private Norris Andorson,' Company E,

354th Infantry, is Grave 3, Row 3, Block X, Heuso -Arh'onne America:

Cemete Romays
Ty, “omagne-sous-liontfaucony Department .of r:ouan,«.Fr-nco.

.be marked by a headstone o:t xrhn.te marble, of suitable dr’*lgn,
with name, rank, organlzata.on, date of soldier’s daath aq\d Stute .
from which he came, The headstones w.il_l_. be placed. at &ll\illl‘ graves
in connaction with the inmprovement work now in "}Sr";agress, klhs soon
ag possible and without !;Vuiting for special action ‘or_reqw‘lest on «
the part of relatlves. S o

In effacting remdml the utmost care and remlsrenca were‘ .
exacted and - -more than vri;l.li_ngly acc_ordad by 't._hosa‘ performn*:g vhl_sl

gacrcd duty., The grove pf' tne docessed will be_d:{ti{petuully muine

place of our heroed.

22 /1423 /ARK



G.R.S, FOP\'O.. 16 .\ . : . Plﬂ.mmmﬁﬂm.m.

Date 6th liay 1919, g
.w
REP0RT OF DISINTERMENT AND REBURIAL, : / @ﬁ _*ﬁif, 'j

Remains of: ;%”é{‘ ;i" \w;

Name : AWDERSON Merris f ﬁumber: 2073186

Rank: tmimowm Organization: Unknown |
Diairterment and Reburial made by Group Unit
Disinverred (Dete) From: (Give complete location)

27th March 1919, Grave--= Battle Areza Cemetery

ROMAGNE,IEUSE 35 NE 305.9 E 284.7 N

T e g TR g

e e e e e e T v et - - — e m

Reburied (Dats) in: (Give complete 1ocatlon’// (}

—27th Narch 1919 Grave #182 Sec #7 Plot #4 | 2 " ”’i
sl s amar.B/A Cemetewy #1232

ROMAGNE, MEUSE 35 NE 308 E 285 N

——— +

—— s — — — —— -

Report as to nature of orizinal burial and condition of body upon disinterment:

— ——— i i Q—— . o—— - ov—bee  — —
—_—

e —— L R U S Snp e —

Was one identification tag found upon the body?! Yes.

What cther means of identification were found on the body? 1one .“‘,-—

%ﬁ§ﬂﬁT‘)
oo™ 10747

i | TovAT

Note:

If upon dirintierment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, Gi/H. 2, 1918.,
after beinz carefully examired for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

R H 3}05&3??T53&14
T BT 0.14.C.0.5 Ay
e C.0. Group Unit

Supervised'by: 1t Payme




S S > R
.G ongentration .

G. R. S. Form. No. 16-A j Place. ...

REPORT OF DISINTERMENT AND REBURIAL  pate  Feb.z2, 1922

1. REMAINS OF .ANDERSQN.’ M‘,’“?iﬁa._... g . SERIAL NUMBER ... 2075186 .............
RANK ; M° 27 _ORGANIZATION - Go,E.854th Inf. = -
2. Disinterred (date) : v I'rom (give complete location) :
feb.22,1922 Gr.l82 ,S5ec.7, Pt.4, Cemsl232
By : Group ~o8ter Unit. ... FeSe#l
3_.— Reburied (date) : : In (give complete location) :

Feb,22,1922, Meuse Argomne Gty 1232,gr 3,bl E,row 3

'fxedctsketr

Reburi -
MEE _ Unit % . Nature of 1'1-*%1111&

By : Groupt—-=

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

Wooden boxe UsSeUniform, Barlap. Body badly decomposeds ¢
- Y ]
5. () Identification tags: Buried with body ? : A.?B e s Onieravemarikent e o Ho O IR

(&) Other means of identification I'rﬁtmd upon diginterment, and general remarks :
Tag onbody reads. "Morris ¥k Andersomn, =2075186.".

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

-

(a) Height (actual measurement)....... Impossible to deterumine

. do
(b) Weight (estimated) .
: do
(c) Hair—Color =t &
Quantity . - o
Characteristics . do :
(d) Hair on lace—Color Jhateks G0
Location... . B L e | e, e
Quantity S o bt

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

or missing parts) ... = do

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)
_ None visible,

7. Disinterment Zt H’_Q;;;f Z - \ -
supervised by .. ./ \ '(fw bl *:’Of/«’a’-—- .....Ap]n'ove;ig\ \ R)\t\_)?s@—}’(
H.H Fosier. Ser, 5

(Title): . GapteQMGs . .

Approved : SR T NS e s a5 8 s
AQE-I)BWQy,lSt Lt’ QMC-
(e

8. Rehurial
Supervised by ®



R
INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM WO. 16-A

Enter information, as noted helow, on reverse side of sheef in the corresponding monbered
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 ease no means of identification
on hody. : i

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody was disinterred
and the croup 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, woodén” bhox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally 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'.

(b) State” whether or not bady 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 inddentifving the bhody, other than that tabulated under Item No 6.

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

-

e,

MISSING TEETH . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

!
(B

=
W
2

PORCELAIN CROWN

CROWNED TEETH ... Blockin solid the erown of tooth ﬁ]n.hel GOLD GROWN
gold, porcelain, or gold and porcelain), - LD CROWN
thus : ;

BRIDGE WORK Block in solid the crown of tooth (label SOEDiAb BORCELAIN BZ‘ODL%EBRIDGE
cold bridge, gold and porcelain bridge) i
thu : | -

)
: SILVER FILLING I

FILLINGS Draw filling on tooth accurately as GOLD FILLING c.C{))LLDoFFlf]{:_T&G
possible (block in and label gold, GOLD FILLING
silver, cement), thus : 3

shade in thus :

—CAVITY
- CARIES (CAVITIES) ... Outline location and size ol cavity, - %ECAYED

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.

8. Show name of person supervising tlfe reburial and.-tlie_name and title,of the person approving
P o = ) o Y 1

-~ W) : /

same. — ~ 0o \O S 2 ’
...... N ] ’
[=p] /\' o SN\ Lt
¥ ‘.‘ 4 '.’ e
L 1 \ ~A
b, 3\‘:: \ - 2
Y . Q
— U‘:; \ al mn
= \»=, ; 3o =
D NA s,
Lo & reet B



G.R.5. FORM #114-A.

To be prepared in triplicate.

DATE _febe 28,1988,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY .

DISINTERMENT COMPARATIVE REPORT

‘Records of G.R.S., Headquarters,
e N AEDERSON, Yorris

e 2073166

|}
Discrepancy found upon exhumation of body

10. Name

11. No.

3. Bank, . SY¥- .. S e o - RAT R e . Sa iy S 1
4. Org. P08 3D4th infe ., RISl mOG i W Se Ay e ST e
5, D.D ARERINIBT o T EeT T e LT (el D) Do e e T N
6 N D Sl B R W e o g wd £ o Ry o S8 e
Discrepancy found upon disinterment
7. Grave No._ 182 el ey = G RANV.ENO- e S i Sec TPt
8., LGk e .y W EONeer” ke v 5 LEERETOY Faisre ottt s i ROW. 5 .. %8 .
5> L . W7k L

18, CEmetery euLe=Argonne el

19. Commune or town Romagne/s/ontf.iuson

CAOS L0

20. Dept. or County ___ e i SO N 21. Country L R T
22. G.R.S. Hdqrs. Code No._____ 1282 fec.7 PR LN T S E L e N
23. Disinterred (Date) F@be £2,1928, By H.H.ma‘oater.
24. Inscription on grave marker:
Naxﬁe ANDEZR:;UH,L&OI’:‘_!_.; : Serial No. 208515‘36_‘_____
Ranke: & P“‘i - _i S i Organization “0elis,804%helInge
25. Was igentification disc found on grave marker? _H& On body? %08

‘s"i;na{urg“"faa{s;"'faefﬁﬁA;‘s'igaaat

PREPARATION

RO be I ODGYe

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)_.

Bbﬁy ddentified by tap,

__________________________________________________________________________________________________________________

29. Any discrepancy noted upon examination

_____________________________________________________________________________________________________________

______________________________________

30. Body prepared and placed in casket: Date,;_{tf_a__l_’_'___?%a_}gaat py He He Foslez,

He Ho Foutor,

51, Gagket sealedeby - &

; Signature of Embalmer, (Supervisor___..,‘5{,&_@@ _______________

B



* L] .
; : ‘ T AN
SHIPKENT, (Show actual marking of box.) Box No: _;’?“_.ﬂ"i_i?f’g___’%f‘-_ k. A
| PR S 2 2, :
32. Designation of body: &7 70 =W L r N
¢ Ve b s T v~
i > -+ > y S L - (’ e .";\ o 3
Name oo MOETAS MMURBODN. . ... i \s%@,of_g _____ i S A
Rank . ¥% __  oOrganization ___ D08 384th Infs
33. Consigned to: ; SR A ; By

|

Nams of Permanent Cemetery. H€4s@=Argonne Amer o7ty o> Hortg n /'/:1'-0“,“4““" n 18z

Febe 28,1942, Bv__n. Ho Foatore

v CaBkat shoxed andimarked: (Date ). ‘AT WEEarIes .. i g el o e
35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
i f G.R.S. Inspector
B 00 POSYOT Pe-Overhetaer ;Capty s
BO%:. (RO MA SR SN ki Bk b . 7y S e N e W SRy e T
e R e e S s e
W 22 : =
57. Shipped from point of Opgration: {Date)mh'f':_'lgd_z'_
To point of Concentration ___ MO¥gue, lomagnes
e e : (Name
Convoyer Lho8e Te Wynns Signature Shipping Offi6.
38. Received at Railhead or Point of Concentration: Date _
Byg G RO EHepReBenlata Ve e . e T e Rl A e T
J.’éQ. Shipped from*Railhead: ontPoint ‘of Goncentration:: Datel & S8 = B SR 0%
ToSESTIANSNTSEEMOTOTY. g iet waldf Fon et i T il o S o i i
- ; (Name
3] COnVOVeRS S50, n s RET Y SignaturesShippingaOfficaries SUEE S al S0 o
40. Received: Date A LT A ST ol e r ek U . y Souiiey SNEET LRy PSSy |
GiRuSccReprementative:. . o el . ol B B i et Sl s e ARt
41. Reinterred, _Meuse Argomme Cty 1232,Feb,22,922 -
(Date :
42. Grave No.. L LR s T 7 e o St M ity SectIONN Tt S
XEXXRloek B
43, Plot: ___________________________________________ e 7 ROW g 3 iy

G.R.S. Representative & &= K2 . ., n__.,,ﬁ" _
_A.E.Deway.,lnt Lt, QiC.

|
0
|



. {
COMPILATION OF DISPOSITION OF REMAINS’ATA

L. Looatroy Ixnpex CArp: Pile #49253
(a) Name . ANDERSON, Morris Ser. No. ..__2073186 "
TYP. ___ #4iAa
(0)h Rank <5 D V.l i S Organization COeE, 354th Infantry
ORR.. Jger
(¢) Dateof death .__10/21/18 (d) Cause of death K/A ..
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(¢) Grave No. __182____ Bowee. - . Blot.2 - 4 18 oo & T o TYP. . DMA
(®) Emerg. Address ... Mr._ Hermen Lenden (Cousin) Deer Grove, Tll. ¢ o/
ITT. Jliles of soldices-dying-fromm contagioustsenses . M. cher GRR. /3.
A
MoV T A T
} C 'JJVI'»’ 71, V : ‘//; o ./‘ "‘f
IV. A. G. O. Disrostrion Carp: ,f V . Date of receipt —...._.£. A ¥ w o -
t/ At J Fia ._d/‘ .,...- 3
(a) Name ___(LAZ(/ | tf__?._i-_;./’__.’.'..‘-_--_--_-__--____ _J(®) Relationship A LAMAALSL
o A
{c) Address _____Z__ _“/Qﬁcvh“-__LZJ_-,_-_ .,.4--- /f.g,g'_'_’.'_u"_-_;;f.,;f-%,‘,w,,..f,ﬁ_ﬁ'-; BT N IW RN R
4/ e :
(d) Remains to be brought to U. 8.7 _g_/,:ﬁ', e ____[ ___________________________________________________
(e) To be interred in National Cemeteryin U.S. 2t ..~ __________ .
(f)»Shipping instructions upon arrival of bodyin U. S. T~ - e .
(g) " Disposition instrnotions ifimof broughtiiofl- S, 8w~ e
Examiner’s Initials —...........Z.¥__ .. Date _-,--_-_-_._._.-_--_-__:_"_-_-f’_-;i-, 1920
V. A. G, G. CoRRESPONDENCE shows communication from
________________________________________________________________ dntedi o S FERG S S B R T
confirming request in Par. IV, item_______________ aboyeoritequestine thaer TN SI S - SIS
___________________________ e ) pgfl e ol APl
e o BT SN SRS . s e 2 =
u. ,
Bxaminer’s Initials= 35308l - CNZSE S Date . o o »_7;:_:_.-:”__:_, 1920°
t
VI. G. R. S. Fiues, CorrESPONDENCE—shows as follows: .
. / // rd Ry
______________________________ / r]’?ﬁl AL ARAAAL 27 AL _._’__;___ﬁ{ii_\_‘h_._;'_‘_:___—___'_____'__;'__'_,\__d_ﬁ_
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