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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFer To QM 293 A-C !
1232 S July 7, 1930/___./

Anderson, Ray R.

Mrs. Edith Anderson Cormican
Morse, Wisconsin

Dear M=dem:

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.

YD

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? ha%e)

If so, give her name and address:

3. Is the deceased survived by any  woman ;
who stood in loco parentis to him ac="4J, , YL

cording to the terms of Seqtiqn 4‘?&) 7
of the enclosed Act as amended? | [I\/F] \‘

> JuL o1 =
If so, give her name and. address !930 Cae

—

—\\ g

Y

For The Quartermaster Geﬁerai ~X
o
beﬁ‘#?ﬁly yoursﬁ .'/
Enclosures: 4
Envelope wq/ ‘{J ;ﬂv
Act D/.Hgﬁ
Amendment, Captaln Q Corps
Assistant



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C N
Ainderson, Ray Re June 27 | 1929.

Mrs. Edith Anderson.Cormican,
Morse, Wisc.

ST

2

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, 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
sister of the late Private, lst class, Ray R. Andsrson, Co. D, 309th Inf.,
whose remains are now interred in the Meuse-Argo .ne Amsr. Cty., Romague-sous-
Montfaucon, “esuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mether and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your;attentigh ig particularly ‘invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

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

For The Quartermaeteryggperql,

L%,

‘Yeny truly. dﬁ:@,
Y TR

incls. i e ® ‘A F AN T
Act of Congress. \ U & 9 g;ﬂ f} ,”,,‘A*J\“
Envelope. \ A4 @ J-) JONN T, HARRIS,
2N .Jqfi? uﬁg; Major, Q. M. Corps,
> AN Assistant.

A

e m
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In reply refer to:
293.8 C=-R

# 120726 o 2R
o o Nov. 24, 1922,

Y

Mrs, H4ith Andersom,Gormicen,
Morse,

Thaueﬁgitermaster General desires that you be informed that
%ﬁgubermanqnt.grava (o140

‘A
¥

i ., the late Rey X, Andermm, Pvts 1/04 Cos D,
09tk Infamtige AF GF R PR MAORH R AHERaiyeRns oo
GamEt o . FRT R O RO BE AR OB, O KRS Sr o FE A e

ve marked by @ headstenme-of white marble, of suiteble desiym,

Y

with nome, rank, organization, date’ of soldiér's death and State
from which he came,  The headstones will bo pleced at all praves
in commection with the improvement work néw in progress, as scon
as possible and without waiting for special action or reduest on
the part of relatives. " . A LA s
| In effesting removal, -the utmost care and reverende were

exgcted and. more than willingly accorded by thoso pﬂrforming this
aacred duty, The grave of the decbased'will be perputually n-ip.
tained by this Covernment in a manner befitiing the last r;sting

place of our heroes.

lvﬁfﬁkl[4E5[33 Very truly yours,

4

NOV 27 1922

G.R.S. H. J. CONESR,

Apelstant
22 /1281 /ARK wt .

ILTT Y



G.R.S. Form #l14-B
ng

DATE W ¥3/05/82 L8 S HNNINS
ik oNAME. . ANDRBSQN. Bawy AN ... . . SERTAL No., 8750818 .
RANK. (i) o, Bvsilensdars T ORGANIZATION Co.B. 209th Imf.
GRAVE LOCATIONMeuse-Argonne /Amer,Romagne-s-lMontfaucon,Meusejl2382,5ec.2
CTY. NAME NUMBER

112 Sec.2 3

AT AR SO0 SRAVE 0/ sipie v SRS HEEE Y Row o el PLOT ¢
T
2 ORIGINAL BATTLE AREA GRAVE LOCATION %"_fﬁiif?ﬁ __________ ??f?fi%fi?iif“"_fiiff?ff ________
s Lol GRAVE COMMUNE DEPT
COORDINATES . o S I SR v
3/19

O EnTATErToN N W2 e e F AL S oMl 1 1y 1Y

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.

None available data f<1/pfb

o o e e TR T o b e R . . . B e e 5 B | S e o o e

PP PRl G S s A REUIIE SR / ey SR GRS FEPI SR RPN eI A G [esp SR s e P PR 1)

5 W RINATY GRAVE SEOCATTON.LS /IR /22 i L0t @B il G N1 Q. ke IR E Bl el =T
DATE GRAVE ROW Blockerex
lieuse~Argonne Amer.Cty.#1232 Romagne-sous-lont feucon _(Mense) ...

CEMETERY

S'ﬂf& %[2;{7’7/
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INSTRUCTIONS FOR PREPARAT!QN O,F FORM_ 114 B

‘\\m/_,g
*_* S

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
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 l1-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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Place__NEURGHATRAT,
: s 'Oth, April 191s. ‘ ‘

G.R.S. FORM NOu 1‘ . )
. i /‘ : . :

REPORT OF DISINTERMENT AND REBURZAL .

) Y
A |

- 3

Remains of: Number : 3750815
Name:  ANDERSON, Rey ' .
(Unidentified American) .
Rank; U \ Organization: Unkn
Unit

Disinterment and Reburial made by Group
Disinterred (Date) From: (Give complete Bocation)
18th, Merch 1919. ISOLATED GRAVE. GRANDIRE ARDEINES.

NW 35« E294.8 NE87.6

Reburied (Date) in: (Give complete location) 7 0
Grave#ll2 Sed.B. Plot 3. Am.-ﬁ.nza' CTY #1232

18th, - March 1919,

35 1‘]E E 308- N 285.

jginal burial and condition of body upon disinterment:

Report as to pature of or

Body buried inuniform. Burial goods

0
: . >
Was one identification tag found upon the body? No ‘%b
- &
What other means of identification were found on the body?! ﬂ%%gA
' C / ) 74
2 ~/ -
s atgd

Note:
, effocte are found upon bodies, tﬁay will be promptly

t direct as is required by G.0. 170, G.H. 2, 1918.,
d for clues to jidentity in doubtful cases, notation
Chief, Graves Registaation Service.

_ If upon disinterment
sent to the Bffects Depo
after being cardfully examine
whereof will be made and reported to

i

r:_-l-t- E.A.C&SWEll. &

Supervised by:
$.0. Group : Unit
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Concentration,

G. R. S. Form, No. 16-A < . Place.... Pt gigne 1202.
REPORT OF DISINTERMENT AND REBURIAL

Datar=—" == B g By h G g e
1. REMAINS OF....... ANDERSON Raye e SERIAL NUMBER.... 2750815
RANK Al l/ o ORGANIZATION oo U0y Us 209th  dnf.
2. Disinterred (date): From (give complete location) :
R e p eGP D @Pell2ycaesig, Lot 3 Oyl L322
By : Group ... : B N sec .1
3% Rplnu‘-imj (date) : In (give coniplete location) :

Nch 15,1972, Msuse Argonne Ciy 1232,gr 32,bl B,row 9

By : Group R“’“F"!al S Unit =3 Nature of 1‘elj1‘1'1q:!{_ﬁned _ca_skot

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

wooden box and burlap end U.S. uniform, badly decomposed, unrecognizeble.

9. (a) Ldentification tags : Buried with hody ? yes, - 0N grave marker ? JEBe DOHe-

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

nonee

6. What does examination ol hody show asregards the following identifying items ?

\ :
(@) Ieight (actual measurement) ..impos'sible to. .determine,

do
(&) Weight (estimated)

({58 0 et 0 () e e i e e
Quantity
(:ll.'1]"21(,?[.L‘I"i:~'f.ilfr-5

(d) Hair on face—Color

Loecation .

Quiantity

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

or missingparts) a0

(/) Wounds or missing parts (received attime of casualty)

b Torl A RV e 74l -y /4 475 IO

-7

Disinterment ' ; {pes e

G R
superyised hy die EADDTONE 0 ed, LA
: 1,H.Jottbe. Bt Lt o Q.

“(Title).

8. _Lfmirial s

E supervised by . Approved : c\-* ;}t— ATETre Bt L
i : : AE.eway,let Li,QNC,
(Title). : .

» . |
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INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side ol 'sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on body.

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

. . 9 - . . . . .@
2. Give date and ‘accurate information as fo location from which the bhody was disinterred
and the group and unit which made disinterment.

3. Givesdate and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, efe.

.. State to what degree decomposition has progressed, whether recognition is possible, and how the
l}OLl\ was eriginally ]»unod—m a casket, box, burlap, ete. This statement should be jas complete as
possible.

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

(b) State whether or not body appears to have heen 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 bhody 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 ‘hody will allow. Ttems (¢) and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important -andsshould he 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 larranged 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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, h‘llin;;s‘, cdries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

(5] TOOTH MISSING

CROWNED TEETH oo Bloek in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
lus :
GOLD ano DORCELAIN BRIDGE
BRIDGE WORK . ... ..Blockin solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand poreelain bridge)
thus :
FILLINGS . .. . Draw  filling on tooth accurately as
possible (block in and label gold, GOLD GIELINGS
: ' silver, cement), thus :
—CAVITY
DECAYED
CARIES (CAVITIES). . ... Outline 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 ])or'smgauzf he dldlﬂt"l‘lﬂent and the name and title of the person
Approving same. ;

8. Show name ufper'Sun.supm‘vunwi&w Eel)uua'l and the nameand . tlil% f {he person dpplovuw
same. . Aot <« ), / e ‘\\) s

& '-;,’;, T
awt € ; i = E

. g - | .




G.R.S. FORM #114-A. . STATION Romagne-Q_%Z.

To be prepared in triplicate. ‘ pDATE_March 8,1928.

REPORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT e bOMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ ANDERSON, Reg To sNane o Bl b She e e
2 O S BORES - 5 o e T TL o HO ot S, T AR ey Bl oo
534 Rank_,__Ex;t‘]_/cl,,_____________; _________________ 10 r RNk i = ol i s Rty WS
4. Org.___G0,D. 309%th Taf. 13, org. el
SND TS OSTORIR - ST KRR Py e ML ST SRR =
e T et T M o
Discrepancy found upon disinterment
7' Grave Noj, = = T o o e 15 GraveRNOSE S & T L Sacti st -
BEEPliots Lt e 5 ________ Row! —s et s e GRS PIobisr e e e Howk =0 2dt st 5
s A ey = - . 17. None.
18, Cemeﬁery Meuse-Argonme Amer 1) ﬁommune or towRomagne-s-lontfaucon,
20. Dept. or Coun_ty _____________ Meuse 21. Country ____ _f_‘_rance; S e
2R GRS S HIOGe e Code S No L e l&’i_g_,_?_e_g,_g_ _________ . ___‘ ______________________________
23. Disinterred (Date) March 8,192&. By Be . Goodrich,
24, Inscription on'grave marker:
Name _ ANDERSON, Ray. Serial No. 9700816 . ..
Rank Pv.b"l_{_?]_"’ __________________ Organization___f}?_‘_?_f_’__‘?ogth'In_f‘ e e
25, Was identification disc found on grave marker?___g?_{!_f_?_?___)__ On_body? #YOH 4 B2
rahe -___ _{j“ A R
Signature Junior Technical Assistant
= LFe e CHUNDN.
PREPARATION
26. What other means of identification were on body? (If no .diac or other means of
identification on body, give descriptionéof bogy in detail):
_________________ Hol exioune, fonudi dint rn o s et ke SN R
57. Condition of body bedly decomposed; fea.‘tﬁ:r;:-s: _unrﬁecogn__i_g_s_xble.. __________________
28, Nature of burial . Ve Qe UNlrorm,; burlap, bOXe . el
29.
3 B. B. Goodzich
31,

Ba




- : ; 4
SHIPMENT.  (Show actual marking of box.) UEATR I N S A LS
32. Designation of body:
Name __ RAY ANDERSON 033760816 . .
RAnkie s Seri Pvt. :L/ AL E S Organization_ 4
33. Consigned to:
: Meuse-Argonne Amer.jl232, .
Name of Permanent Cemetery___“_____Bgma__gne-s-%ntfaucon,hiemsa
34. Casket boxed and marked (Date) March 8,1928. By E!-_I:‘_"_,g.o_?‘;??-?_?: _______
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector 2R e o S BB - ol
€ Joffee, gt Lt ,QNTs

36. Remarks

WS
37. Shipped from point of 0parat1on

To point of Concentration MOlgueJ ROm&gne.

(Name )
Convoyer __ Ee He DOTane Signature Shipping Offic

%8. Received at Railhead or Point of Concentration: Date

_______________________________________

By GiR.Sr—Repregentativesa o Saise o -l SeSe s andiiee o e i
39. Shipped from Railhead or Point of Boncentration: ~Dator. At . oF - SNSRI

To Permanent Cemetery

(Name )

(ONVOVe s S e i TR SignaturesshippingaO i Co s
e TR EL T o T iun b el St Dl e L TS e LAy 4y

GrR.BioHopresentativels sl oo s e N Ll ST T VRN N T e s e e s
41. Reinterred, _________________Heuse Argonne oty 1232,Mch 15,1923 ... ..

: (Date)

42, Grave No._ . ?ﬁd; _______ PR AN T L e R Sechhions =i e S,
43. ®w¥ Block B Row 9 5

G.R.S. Representative  _ F;¥‘:iiﬁnﬁezﬁzgxhehsna:hqb
A.E.Dewey,lst Lt,QNC,



COMPILA'&N OF DISPOSITION OF REMAI& DATA

File;;110726
I. Locatron InpEx CARD:
(a)f Narae. . K. 207 ANDRERSON., -BRey Re o Ser. No. 27808156
YR SR
®) Renk .. B¥l. 1/e = Organization Co.D, 309th Inf. 3y
= o CKR.---@A.-
(¢) Dateof death ._10/19/18. ... (@) Cause of death KA oo

II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 112 __ Row ...==__ .. Plof.. o . =3 Sots . B Ol R
A ahO(9-27-20) ool
(%) Emerg. Address —.............. 4. _fet, klison(brother-in-law) Morse, Wisconsin.
III. Files of soldiers dying from contagious diseases _._.__._____________ ol L e L TR CKR._-_/f
, ./
Nt Lbdodl 4 A (DN s Tl v
IV. A. G. O. Disposrriox Carp: B ¢ 1) 212705 AN/ e U P e S
(@) Name _.___. P 3 <. == S SRelationabipe. -t CESeU S T e
(c) eAddress ot AN B T = T o, (Y sl e COI e 0 el Wk e s S
(@ Remams tobehtowehtto U B8 oo oo o
{e) Mo be'interred in.-National Uemetery dnd U Soabie s e
(fiShippms insfractions uponsgeriyalief body I Uk 5. e oot oo ol ot o et e
(¢) Disposition instructions if not brought to U. S. .. st s sulaceiits
Examiner’s Initials oot 0 0 1) ptiey oaln N TN o i L WO , 1020.
V. A. G. O. CoRRESPONDENCE shows communieation from ..o
E el (| AT RE SR e e afedl e Me 1 F S
confirming request in Par. IV., item ... , above, or requesting that- .
/
_______________________ N (AAMUR B NAL L
TR e s
DO A I T BT LR
4 r 4
Examiner’s Initials ... 2L A Date __-__________________________"_t,{,_-_, 192,@'
s~ VL G. R. S. Fzzs, ConeBsEoNDENCE—shows 88 Tollows: e .
Mo _ / v e
S e, ' SRR . Il L1l Lad L U AU peddeidagris, ...
/ 'if n‘f ,/4 V)
I . B o R B S S L V. Golls Dot
(a) Cancellation memos referred to? o e e e
Exammers Initinls e e Dato s R R 5 192008
——— L/
\ v’ f 4
COUNTRY France CeMETERY No. ... 128 2=8a0,.8.. SHEET'NO: ... 5J 7 fﬁ
,"'{i i Fig g %
g : Make Form NO. 114 4
G i‘a&aﬁ?ﬁ;&%‘,’i’mﬂ“" a—T7729 g orm‘“fo’ A\ =
[ : b / & i f-‘ '\‘*
. R } : h { ik
L . - % \ \},‘ j !‘,} t
H S b Py g LV



| B
_____________________________________________ , 1620,
B S e R, et L e o APR 2.5 1321 199,
CEMETERIAL DIVISION
OVELGCad PROIECT aUG-0EC,
caDlofonNe. WS e B 1920
Following advice forwarded to Europe by " o
7 letter on _____ TEZ 3 o2 1920
i o = B
A = O e o O s S B s DML D . e

7, ) ol /'l

(o ot Pl Tl ity il e
IX. CORRECTIONS
CHANGE OF ADVICE. AcTion TAEKEN.

Desires body be __________ A e e L LB Lo B el R
Rodytolbeslimped fo)iuale s ail S S O S ule & o e e . s

___________________________________________________________________________________________________ Ll amr - MBS

Cf ad. o/ 7 I( 7

b SL ENSION REda K8 L L) /‘T ________ {_ _(_éf__._(___é___ﬂ _____ _/_{_f__é__‘:’____f':_{’f___{ ______ A 2t C At
_L¢(€_//// 7_gfuch /)7(“6 __________ e el é’( 277
&




X & @

COMPILATION OF DISPOSITION OF REMAINS DATA
Pilefl10726

I. Location InpEx CARD:

() Nama ... DEESON Ry R SIS [ LT TR 1 — o
(b) Rank pey..-- }f,& ........... Organization §oeD,.-509th Infe e,
(¢) Date of death IUfIgf:tB ______________ (d) Cause of decE}}/ R S T ﬁ/(_) _____
IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave Nogyg. . oW ts Swe T s Elotfe i sWie SiSec L tR s 8 TYP Ri=at=1_

ol (3-21- 21V Yy
(b) Emerg. Address ... Jip,- Pet T J},]_i,ggn{b;r_gtherminulm) Morse, Wiscong8in,

II1. Files of soldiers dying from contagious diseases ..._____._____________ L T e CKR. LN
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File #110726 ‘ Feb.11,1920

Research Sectionify - Gard Dept.
G.R.S Form Mo. 8-W; Centrel Records
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Memo For: G,R.S,. represer;tative, C.R.0,
Sutject; Information required for G.R.S.
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1. X‘ftems checked are "to be completed:

NS vrneme ; . Anderson A
WNumber: 3750816 2
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WAR. DEPARTMENT
Office of the Quartermaster General of the -Army ¢ %
Washington
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Information requested of A,G,0. Date 3/16/21.

File No. Requistrations (SPECIAL)
From: The Quartermaster General, U, 5. Army, (Cemeterial Division)
To:

The Adjutant General of the Army, 6th & B Sts.; N.W,,Washington,D,C.

Subject; Information redquired for G.R,S.

1. It is requested that the items checked below be completed, Reduest
confirmation of all informmation shown.
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