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INSTRUCTIONS FOR PREPArR,&“TEON [OF FORM 114 B

= . —e=
f\j}f“ __:

1. Forms 114-B are to be’ prepared by Reglstratlon Branch in quadrupllcate
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 I6, Form l1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approx1mate and NOT
accurate,- statement to this effect will be made on these forms.
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Cos C, I26th Infantry. ANDERSON Walter H, 2788896.
32ND Division, :

The above named soldier was killed on the brow of the hill East of
Gtegnes. He 1s buriled with I6 of his comrades I500 yards West of the
Epinonville-~Romagne road and 200 yards Worth of the branch road to
Gesnes. These men were buried on October IIth, IPI8, in a place easily
found and their graves are marked with crosses and tags. Their personal
effects were collected and sent to the proper authorities to be forwarded.
Romagne ig about 5 miles North-West of Mantfaucon and about 8 miles
South~Wegt of Dun~sur='leuse, Grave No, II.

Informant iSHANABAN John J. Chaplaine
. Co, C. I26th Infantry,.
Home : 952 Winchester:; Milwankee; Mis

Signedt b~ informant.
March Ist; 1919/

' I.Ce



Cos G. I26th Infantry. ANDERSON Walter H, Pvt, 2788896,
32nd Division.

I did not witness the death of Pvt, Walter H. ANDERSON. I saw him
lying dead on pround, near the town of Clerges, France, Argonne Sector,
on October 5th, I9I8, Being hit by machine gun bullets. Pvt., ANDERSON
was hit in the head and it is thought that he died instantly. He was
buried South-West of Cierges with other members of this Company.
J
Informant: ANDLERSON Herbert C, Pvt. 3128638,
' Cos Oy IZ6th Infantry.
Home ; Granads Vinnesota,

Signeds V. Spurgeon, Ist Lt, I26th Infantry.
Pebruary 2Ist 1918,

L.C.
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‘ QM 29T Awl ; W ; A
inderson, Walter M. Pvt, (Mwi) )2 April 12, 1932,

Mrb. Edlth ¥. Anderson,
205 Elm Street,
Vermillion, S.D.

Dear Madmnt

An earnest endeavor is being made by this office
to communicate with all mothers and widowy eligible to make
e pilgrimage to the American cemeteries of Europe under the -
provisions of the Act of Congrese of March 2, 1929, as amended
‘May 15, 1930.

It will be appreciated if you will advise the date of
desth of the natural mother of the lste Private Walter H., Ander-
son, Company C, 126th Infantry, and whether or not he is sur-
vived by & stepmother or any other woman who may have held the
status of loco parentis to him for a period of five years prior
to his becoming eighteen years of age. If so, please furnish
her name and address in order that she may be communicatéd with
relative to making a pilgrimage.

A self-gddressed envelope whioh requires no postage
ig enclosed for your convenience in replying.

For The Quartermaster General,

’Y")O Very truly yours,

§ ‘

/

GY \0\ o
f e A. Do HUGHES,
\a \ { Captain, Q. M. Corps,
‘(\ Lug Assistant,
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WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 295 -A_C

Mnderson, Walter H. 1232 xdm‘

¥rs. Bdith M. Anderson
205 Blm Street
Vormillion, S. Dakota

Doar Madam:
Your attention is 1nv1ted to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

or widow of the above named deceassd service man.
of eligibles and to assure that,

July 7, 1930

This office has no record of any pergon entitled under the Act
mentioned to make a pllgrimage to the Gemeteries in Europe as the mother

To complets the list

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 provlded on this letter and return to thie office In the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?
If so, give her name and address:

o5, 1Ip the deceased survived by a widow
who has not remarried? 2. WAy
If so, give her name and address:

5. 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 80, give her ‘name and address:

ot it e e et e

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope
Act
Amendment

A. D. HUGHES,

Captain, Q. M. Corps,

Aggistant.



"WAR DEPARTMENT

W’V‘/' ‘:) OFFICE OF THE QUARTERMASTER GENER&
: WASHINGTORN
LT @M A
904" Elan L~ DATE January 16, 1930
Versire ) g oste '
NAME S Ratfpax SERTAL ORGANIZATION DATE OF DEATH
ANDERSQN, Walter H Prt. 278896 Co. Co 126th Inf. Oct. 5, 1918
SEATE South Carolina CTY, NO, 1232 GRAVE4 . ROt 15 BLOCK E
e ———= — S \_ = - e
Check relationship Living - Deceased
.3 ~

MOTHER

STEPMOTHER (Por the
4 year prior to come
mencement of service)
NAME ) . .
: MOTHER THRU ADOPTION
AND (For the year priar
: t0 commencement of
ADDRESS - servicae)

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

(%ho has not remarried)

0 46 VO GD P IV VO SV OB OF 08 00 4V S0 00 WV W oo O

'
:
4
¢
4
$
$
3
:
$
t
t
L)
3
s
}
b

. e6 06 @9 6 -GF O5 €8 46 @5 66 S5 v P OO 00 96 e 06 @9

Vetsrans Bureau Claim Number Xc /d 92 ‘fg? /- 22 - J
29/155/ ’



., WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in REPLY. ‘rEFER TO QM 293 A-C » _
dorson, Valter He June gg 1929.

Mre. Ols Anderson,
Rf1,
Vermlllion, S.De

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

The records of this office show that you are the father of the

late peivate Velter H. Anderson, Co. C, 126th Inf., whose remains are now

interred in the Meuse~Argonne American Cemetery, Romegne-sous-Montfaucon,
Mouse, Francoe

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

Your attention is particularly invited to Saction 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 Bteood in loco
parentis to the decedent, a statement as to her relatlionship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly youra,

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



M 293 A=l

inderson, Walter H. Pvt, (M=) April 12, 1932.

Nrs, Edith ¥, Anderson,
205 Elm Street,
Vermillion, S.D.

Dear ladam:

fn esrnest endeavor is being mede by this office
to communicste with all mothers and widows eligible to make
e pllgrimage to the American cemeteries of Eurcpe under the
provisions of the Aot of Congress of March 2, 1929, as amended
May 15, 1930, i

Tt will be appreciated if you will advise the date of
desth of the natural mother of the lats Privete Walter H, Ander-
gon, Company €, 126th Infantry, and whether or not he ls sur-
vived by a stepmother or any other woman who mey have held the
status of loce perentis to him for a period of five years prior
to his becoming eighteen years of age. IT' 50, please furnish
her name and address in order that she may be communicatéd with
relative to making a pilgrimage,

, A self-addressed envelope whiech requires no postage
{s enclesed for your convenience in replying.

Por The Quartermaster General.

Very truly yours,

A. Do HUGHES,
c.pt\lin, i;.. l‘l- Lorp‘.
Lud Asasistant.

?1&6'?




‘ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—E}‘m
Anderson, Walter H. 1232 fdm ' ' July 7, 1930

Mrs. Edith M. Anderson -
205 Elm Street
Vermillion, S. Dakota

Dear Madams

‘Your attention is invited to the encleosed 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
méntioned 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 prov1ded 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. 1s the deceased survived by a widow
who has not remarried? SRR TRl L,

If so, glve her name and address:

2. 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 B0, give her name and address:

For The Quartermaster Gemneral,

Very truly yours,

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

Assistant.



Anderson, WValter I 2,788,896 ¢
(Christian name in full.) (Army s‘gumber.)
G _126th Inf,

(Rank and organization.)
State your relationship to the deceased 5 ;) 5.

Do you desire the remains brought to the Unite‘{i States? _ 75
; (Ye- or no.)

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

If you desire the remains interred at the hdme of the deceased, give iull informa-
tion below as to where they should be sent

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph oflice.)
(Number and street.) City or town.) (State.)

G @W@o) Gagerpva Gt

" ' T ONN)

(Number and street or rural rou;,é.) ((:fly. town, or post office.) (State.)
Read carefuily the letter accompanying this card. 3—6713
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: WAR DEPARTMENT .
OFFICE CF THE QI:JARTERMASTER GENE.RAL
WASHINGTON

in repLy rerer 1o QM 295 A-C

Anderson, Walter H. Septémher 3, 1529.
1232 ‘

Mr. Ole Anderson,
R #1,
Vermillion, Ss D.

Dear Sir:

The records of this office do not.indigate t a reply has been
received to our communication dated Tifis "9, 1é§§king inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 10 the following questions
in the space provided on this letter, and return the letteéer 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 |
hag not since remarried? If so, give her
complete address!

2. If he is survived by a mother, stepmother,
mother thru adoption, or any othsr 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 0
relationship in the space opposite.

%, If survived by a widow Or mother does she |
desire tqﬁqggg the pilgrimage? f. >y 1 1we ™

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

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



|

. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON |

IN REPLY REFER TO Qu 293 A-c A 3 t
s Talter He . June 2g 1929. ¢

+8 knderson,

ailliong S+Da

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 pllgrimage to
these cemeteries”. S

The records of this office show that you are the father of‘ths

late private Welter He Anderson, Co. C, 126th Inf., whose remsins are now
interred in the Meuse-Argonne Ameriocsn Cemetery, Romagne~sous-Montfaucon,
Mouse, France. it _

{

Will you please advise this office whether or nptlhe ig survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f g0, will you please furnish the full |
names and addresses of the mother and widow in order that action ﬂay be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, waich defines the terms "mother® and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested. !
If he was survived by a widow who hae since remarried it is &also fequeatadﬂ
that a statement to that effect be made. ‘

{

Yor your reply, you may use the snclosed envelope wh!chlrequiree
no postage. / ]

For The Quartermaster General, 1 :
Very truly yours,

2 inecls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



QM 293 G-R

Sep tember 15, 1923

¥rs O0ls Anderson,
Houte #1,
Vermillion, Sale

Door Birs

. The Quarternestit BiRali] disTref” 136" 18- pE TntiiFnda hik thE" P T
Péﬁﬁg.“ﬁ;ﬁtgs;ﬁx%:?” gtogha&,ﬁr%eu..o sv,oino a.m,?fog .?gm%m‘_ . Romgme

liguce ), Franopa

This is one of the permenest American military cemeteries to be
naintained by this Government in Europe. Bach grave will be merked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon ag possible and without
waiting for special action or request on the part of relatives,

You are asgured in eoffecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a manner befititing the
last resting place of our herges,

Very truly yours,

s~
H.H. CHE/L W

287692 /ank



L ta.ce il |/

June 10 1919

Date

RIPORT OF DISINTERMENT AND REBURIAL. ;
i,
_ | e,

G.R.8. FORM NO, 16

Remains of;
\ome:  ANDERSON Valter H Number: 2788896 /
Rank: Unkn Organization: Unkm

Disin@erment and Reburial made by Group. Unit

Disinterred (Date) From: (Give complete location)
Grave # 8 B/A CTY GESNES MEUSE

23 MAY 1919

35 NE 306,2 1 281,8 N
e
Reburied (Date) in: (Give complete location) /'\} ? g,
‘ 25  AMY 1919 Grave # 102 Sec 69 Plot # 2§ / & &~
s %
ARGONNE AMERICAN CMETERY #1232

ROMAGNE MEUSE

Report as to nature of orizinal burial and condition of body upon disinterment:
' Body buried in Uniform, Body bddly decomposed, Burial good,

Was one identification ta= found upon the body? Yes

What other means of jdentification were found on the bodyfone

.)
. 111769

Note:

If upon disinterment, offecets are found upon bodies, they will be promatly
gent to the Effects Denot direct as is required by 3.0: 170, G.H. 2, 1918,,
after being carefully sxamined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

R H. 1

Lt Wilson
Znd Lieut
S Cw 0.0, Group.

£
Supgrvised by:
_ Unit_
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COMPIi.AgON OF DISPOSITION OF REMAINS DATA
File #41874

I. LocaTron INpEx CARD:

(@) Name _________ ANDERSON, Walter Ho. _________ Ser. No. _____ 2788896 .
! YRS aew.
G)iRankcon PEGSE. 0 o) Organization ______ Lo, €, . 126th Inf,.. ..
GRS/ S/
(¢) Date of death ______ 10=56=18 ________ (d) Cause of death _________ ,K/__L___ ______________

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

{a) Grave No. ______ 1OR ol Rowlis o= paa Rlor NS % lu b Seciis e BYr IS TY P g Mgt e

III. Files of %lc]fe# dfmg( fqém/co;&aéioj{s ﬁsqﬁses _________________________________________________ : ()K]:'{//é_7

IV. A. G. O. DisposrrioNn Carp: Date of receipt
\ ) [ {
(a) Nameq&f Al doNA B, (b)wjelationghipm'-A~—--~‘- :
5 ."] o A P y Ve : &)
(¢) Address ... 1 Lé}lx'.___& _______ :G_‘:,-E@'jlf-z:ﬁ?TA‘__-:H—?_T_A_ﬁ.‘_,}._.,-1775_;T;x7g;7%m§r¥={¥_Tfig;k-irﬁ_“ __3__;__51‘.3_-__;_
(@ Remains to be brought to U. S.1 H#WUJ _______________________________
(e) Mokbe 1nterved intNational: Cematoryini s Saatisns I SN T 0 I e e
(f) Shipping instructions upon arrivaliof bodyiin U. SIS =i msar e m Ry s
(g Dispositionans trnetions if Bot brought te T S e e
Examiner’s Initials _--____A____-_gc_l‘i:-i_‘f:;-_ Date «o.o .o '_ii.--_'“_-___:‘__’..lf _________ , 192
V. A. G. O. CorRRESPONDENCE shows communication from ...
S L SREL) R , dated ___. LA SRR MR
confirming request in Par. IV., item_...._.....___ jabove, or requéating that oro Lo L oL oL
Examiner’s Imitials oo oo o 0 Diate) cotamionbie o b dtn i it , 192
VI. @ R. 8. Frns, CornisroRpuNer—shows as follows: cioelec e e e e et
1 - i
T V) % f ]
_____________________________________ "’lsiu{k.uu |26 o/t
f | \
(a) Cuancellation membs Tefarfed GO suuei b coe wennnl Ll b U Jienl B s
Examiner’s Initials _________ 6 O L e scscasd . T g LTIy , 1921
—— — L
i :
C()U—N-TRY Prmce CEL{ETERY NO. .-.._]:_?.‘.5.2_;_5_@.@_!___@9.-- SHEET NO. AAAAAAAA * __(_‘__‘A_er%;g:f_:‘ \
A\, ;
G. R. 8. Form No. 1156 Make Fdrm Nos 114 - || &
Amended April 6, 1920 SoTIN 4 \ f \\



VIL. G. R.S. Form No. 114 made 4 _, 192

Typed by .. , Checked by 2 0 , 192

VIII. FinaAL AcTION:

Following advice forwarded to Europe by

o e é 7 letter on __.JU_N?’ _________________ , 192

meH

IX. REMARKS

UnnplonARrs

____________

A il
-1 VA % \ A 4 ~ \ £ ' L& =
YWQA___________LL 4 5 lj AV e AN 0 &___"_u_-‘_';Ef__\_____a____‘j____Q_J_(_-'_'t‘:)




G.R.5. FORM #114-A. STATION domague,Cemetery. F1232,
To be preparsd in triplicate. DATE_”_Q_C_‘flj.-,__}?,é_h__];_?_'é_l_-_ ________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT :

"Records of G.R.S. Headquarters. Discrepancy found.upon exhumation of body
1. Neme ANDERSON, Walter H 10w Namo . ek 8 WICERIE Al UG SIS A IO
2INCMG (52788896 JUIL iAT e 11. No. i o A
ONSHANKIMEBYRIT & £l L 100 ol e T Rt LT o S 12. Rank hagonn IR TAR G P e B B
SO o o I 0 o s S B U5 i OrghLdy £ IR0 T ANl S
SIRI D) "N 1) /5 e NEL IR e, Sl S 14, (a) D.D. T T I e
[CNC DR TA s i e (b) D.B. TNo discrepancies

Discrepancy found upon disinterment

Gy et Na o 10280 S i SecHiE 69 ___ 15 GraV RN . I S SaC O Odrans
C Dzl Al Nl T A STy ROW jpy 1 LSS 166 PLOT, of Vi M S v el ROW. it 00 B £
o atiee a1 O N R D A ) noSil ) AL o discrepancies. Yo
18. Cemetery__r_g_g_x_;gg:g;gpmg Amex.__cty.---- 19., Commune or town RAF!Q@@ /_B,'(__Montiancon
20. Dept. or COuntyT __________________ Meuse 1% Count Lyl SR Ex_‘_a_a;_q_e T ) R
22 GRS N HAqraiCode INo . i i ity lzﬁa_",ﬁaa,;ﬁs _______________________________________________________

234, Digintierred (Date) . "0¢b, 86,1921« By . iRy Madpe s SaiND i e L

24, Inscription on grave marker:

Name __ Walter H. Auderson, SorialuNos » ¢ 21868896 WL N lts ..,
Rank! s ie 2 A T Yy i Organization! Co. 0B, ISelln S 0 0L

25. Was identification disc found on grave marker? ¥es  On body? _____ Yed . .

.1gnatur'e Junior Tech_lcal Asslstant

PREPARATION Johun H. }I._awfnu

26. What other means of idsntification were on body? (If no disc.or other means of
identification on body, give description of body in detail).

e o e o P L e T e S o B DN = SR e
27. Condition of bedy ____ I Badly decomposed; features uunrecognizahle. .. .. ...
28 Nattre of Buridl . ..o L TS saifekw budlep Bnd pine bemed o .. ..

29, Any rﬂjﬁcrepancy noted upon examination of body, as compared with G.R.S. records
(luoted abova? 1511"‘1'f‘ﬂ',’f?‘:"l"!’,’,t!:‘;_'::jl_'!,‘!,:"':?.'_':(:.‘ELM:}:._’.‘._Z..;;_.i_:-,.u_;______u‘A______..'; ,,,,,,, i . o P g = . S S S o

30. Body prepared and placed in casket: Date____guﬁ‘_g,;.? ,1,_1.;_;-,;}_, By



1232

34. Casket boxed and marked (Date)  Oct. 26, 1921. By sl f SNty i g R o O
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and the ‘report above

is correct.

Signature of G.R.S. Inspector ___Geq., .. Bl

36 -ROmATKS tdtn 40 i SEal sy S NONO S e il 105 TET ol SRS R S Bkl | e T Y o
37. Shipped from point of Operation: (Date) .. . QcHober 26, --2:9:2%F-mmnmnsmnsmmmmamas ot

To point of Concentration _______ Morgue ,20magne., . ...

(Hame
Convoyer____ Wi d. - Royeis. 2% Signature Shipping Offiger
{ o
e Y . T e -

38. Received at Railhead or Point of Concentration: Date ___________________

By# GRS \Repregentatdiver i o el e s Liadbll culle AN ET et DS ol Y
39 '8hipped from Railheadior;Pointiiof Concentration:iyDate Sl duye te Fe sl fofios o s

TofEermanent ~Cometotayy .l fe W w1 ool A o TS G o, (g p il e B il A L

(Mame

CoOnVOVaruaL e 1 O oy Signature Shipping Officer __ ____ _______ 0 b b e g
4Dk Recelvedy i Date .o o do it ol DA e oot A M e 1 R T S v

G.R.S. Representative .. __ 12 o iy e W )t e LA TR P e
41. Reinterred. . u??ﬁ?%#%??ﬁ?”qme#ery # 1?3%_,.99f"2?ﬁ?_}??iﬂ. _______________

4 (Date
AR Gogye o e Lo ol e N e S Y e L D e etiion.: D lor gl AU s
— 1

43, xnmbhckﬂ __________________________ AW (S 5 ____________________________________________




G. R. S. Form. No- 16-A Place...Romaghe—20us.-—ontfauc on. ...

REPORT OF DISINTERMENT AND REBURIAL  vate  opeve, somp.

1. REMAINS OF e o ANDERSON - WAL AR . Hoaooooooeooee SERIAL NUMBER 27886896

ol % <y -
A e S e OR GANIZATION Qog.Ce leoti Int,

%. Disinterred (date) : TFrom (give complete locaition) :

Yetesb, LIZLe

BY : GrOUD ..ot B qrigcsininnce. UDED Nag L

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

Oct 27th 1921 MeuseArgonne Cemetery # 1232 Gr 4 block H row 15
oA ‘ : s oll o M L R e L 0 T

By : Group. Fo=burial 8 : UnitAR-t s e Sl e SN aturelof rehirigl R

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

‘badly decoumposed TeaTUIe s unrecogniza e, UsSe w niform purkap-anc-pine box; -

5. (@) Identification tags: Buried with hody ? . ... Ye" On grave marlker?
Walter Hs Anderson 278889%0. ;

(6) Other meansof identification found upon disinterment, and general remarks :

one

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

(@) Height (actual measurement) . fmp 60 dete ...

(6) Weigh, (estimated) ... ... Dop o det,
(¢) Hair—Color ... ... None viible
OOV el vt L L larie ih . - Sf

(Bl BHitkeiicicy et M, 8 iy LT SN Sy e
s None w 1 M4
(DRH AT OnTace 0] O i, oo U Se s O T n ‘i"‘ )

Nong Diagram represents the mouth wide open

Location .

@

None
ONARTITY ot b M%D 1
(¢) Permanent marks on body (old scars, peculiarities,

T None visible st

7

or missing parts

(/) Wounds or missing parts (received at time of casualty). ..

None -vi-ible..-

v i

=

=

% ‘\ .' S .--;T'
{\ PO

. O R
e T R Rl bR Ap]()zléoved \L s skl 2 o Co -
Be Muire 9, =, 180, Cs,Bland iste Lbts QU {

)

2 UG, e e AR i

8. Reburial . 4 ¥

Silp(']'\'i-“i'(.l Iy concentration , Applpx"{'\.d Qi‘f" et Bt By o 2 e, = -.,_-‘?“"

7. Disinterment _ v -
supervised by : e

A=

A+ Us Dufault - (:]"iLlc.‘Jame.S We Youi;f‘{é_;_er,_ Cant“qm
f

/



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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 group and unit which made disinterment. '

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

4. State to what degree decomposition has progressed, whether recognition ispossible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

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

(b) State whether or not body ‘appears to have [been a hospital case. Were any identifying
articles found in or onfbody 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (7) under the body description are very limportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth 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 veeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should-be made and
findings charted to cover the following hasic conditions: Lost teeth, crowned teeth, Dbridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH o ... All teeth missing through previous
h extraction (not those fractured or

% - displaced 1‘»{ recent wounds) should

be seratched out, thus :

B

—a— : &

CROWNEDSTEETH ... . .. Blockin solid the crown of tooth (label GOLD CROWN\S,
: gold, porcelain, or gold and porcelain),
Q thus :
S

PORCELAIN CROWN
OLD CROWN

L2 ‘ [ GOLD ano PORCELAIN BRIDGE '
BRIDGE WORK ____Bloeck in solid the erown of tooth (label : GOLD BRIDGE )
; gold bridg¢; gold and porcelain bridge) 4
thu . ‘ ;
b
©r N : SILVER FILLING OLD FILLING
FILLINGS ¥ - .. Draw_filling on tooth accurately as GOLD FILLING GOLD FILLING
ible (block in and label gold, GOLD FILLING
cement), thus :
g i / CAVITY
CARIES (CAVITIES) . :... Outline location and size ol eavity, EELAHED
_ shode in thus :
DENTURES (PLATES)......... Draw diagram of relative size and shape of plate’block in feeth attached and indicate

retaining clasps on natural teeth with the word ¢ elasp "

7. Show name of pergon -superyising the disinté;'-;ﬁ]g!?{ and the name and title of the persomn

i L\
Ell\prn\-‘lllg Saie. ; b - e

1 £ el g \/ %
\8.  Show name of person sug_n".r\-tis;ingth;?1’1)11[‘1;1] mgftlﬁ n“{w:)\) and. title of the person approving
same. & o 3
P £ .
L ']
(D °'*i7 r ?
n = ~.
>y "'ﬁ»’{



® ¢

COMPILATION OF DISPOSITION OF REMAINS DATA

File #41874
I. Looatiox Inxpex CARp:
(@) Name .. ANDERSON., Walter He— Ser. No. 27888956 -
(b)) Rank Py, Organization .00y 126th - Infe— i
______ /8 Tl
(c) Date of death __JQwB=l8 - - (d) Cause of death ____ /A . ..
IT. RecisrraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. . 308.. Row e .. Plot Mg it See, 40 g b STV D e i
(t) Emerg. Address Qle-Anderson, Psther, Rt. #1, Vermillion, 5, Dak, -

IIT. Files of goldierf c rh)é 1"}’019( coﬁtﬁgiy’usﬁisléases . CKR. 43 .7,

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

(1] 0 Lot A f s i e L e s , 192
V. Follgwing advice forwarded to Europe by ‘ :
}J;':/‘ #— 4 letter of transmittal on JUN,J _____ 1 921 .......... , 192

2T
VI Eormeld 5 forward edito G i o iE 0 b o ken s N Fe o~ e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,

VIII. Form 115 received from G. B8 Hoboken, N, JULS S ARRs o SRl el , 192
COUNTRY Comprnay Neb ol onr S o i AT s e % ) e = T Ll
G. R:\%élggx;ﬁolm-;& o

Frence 1232, See. 69  ¥'d

JUN

/:'J_ -



i Rl ) b
.GRAVEQ@CATlON BLA

LOCATION OF THE GRAVE OF

C’W—- e N 0. 00 0 L AN - £ 25 T s

. (Surname). = (Number). (First Name and Initials).

VI |
o e S
PLAGE OF DEATH: . (s Ve (.. Fnc 7 s T A
CATSE OF DEATH:, 7\e fva goebuan ot "y
DATE OF BURIAL:....... 157 yf;‘;,f A0 Mok MR
PLACE OF BURIALA: /¢ /4. *bf:_:z:»,,j,, Sees.

HOW MARKED: Name Peg?..... %oss?....f:.v .....

Headboard?...... ﬂ_ﬁ'f;ottle?. .' .........

IDENTIFICATION TAGS:

Was one buried with body?...........% SR L ko R

Was one fastened to name peg or g
stake used as a grave markerf..... ﬁ-“ ...............

[f name unknown and tags missing; deseri Lt'im: and marks

CUME 7 e

e —

ks }_2 ﬂ‘;s P "" =
(CZ28801. 25 £ 600mD =
, '?Z"

NEAREST  RELATHVE: et s b

£2:0

RELATIONSHIP:. esdfectbrro oot s,
b o 2 ey (7 W
AL
REPORTED BY:
~ N R i ! '
kA e Bdxeat A (VLo A k-

Chis portion to be sent to Chief of Grgves Registration Service.
} £ o i

gallp?
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Daily Repor: No. TH



:’ R 4 :

4
Ui N '

'5 GRAVE LOCATION BLANK

LOCATION Of THE GRAVE OF

. ANDERSQN 2788896, Walter. H..\l.\.......

(Surname). (Number). (First Name and Initialg):

Pvt. 1.ColC 126th Lnf. .................

i (Organization)
1 l ,.SH ;"L‘-;;;:" *

PLACE OF Dm"rn _T‘.‘.ﬁrgonne Front

CAUSE OF DEATH: .. K1lled in. Action.........
DATE OF BURIAL: Oct,. .. .11, . .1.918.. .............

PLACE OF BURIAL: . Near Gesnes.

b AR Sl AR

Give Cemetery, Town and ]ppartment) ~Map references mus
%pemfy clearly W \at map is used.

keu corres )Oﬂdb‘cu-Urbd.nSLl Joseph

'RAVE NUMBER: ...... d

POW MARKED: ¥ Nathel Bagt ok ot o Cmsse..'YéB .....

¥

IDENTIFICATION TAGS: —3p

¥
Was one buried with body®......... Yes

Was one fastened to name peg or
stake used as a grave marker?.......... Yeo

shou]d l;e.g' d@ﬂmgﬁe U‘-.S'eé
2/4?. BIRZIE L. oL, { ,%—2 TN

If name unknown and’ tags missing, deseription an;yrk:

NRAREST RELATIVE: .. Mr Ole. .Am eX'aon, . ...
ADDRESS: R R #1: Ve rmi) ] 1Oﬂ) Sp. ezt [0 S0y
RELATIONSHIP: ... . Fath er. ., Lo SN N e

Ri;PORTED BY:

\ ' (Signature and Rank of Reporting Officer).
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e

C.0., G0 C, 126th Inf.
SUSJECT @ Imfownntion for *m'l"ll xEigtoy

1. Y aio cirvcoctod t0 #yrngait ‘i thout .
celay to tho C=1\.-:.,-G;r:.vc~ T i st ~s:tlon BT
vico, the infermation indicatod gemesvsselona:
Grove Tcation DL~ 28 noea 5 i
plction: of official 1ocords.

B Oommend of GonorgR D

Robc rt

Liota: l §

I casc this item is cheelwa, wou
vill note horcon:

Hharest rvolative o7 doe 2scds

e T e e e #  m e e e

Relationchip:

e e S SO

fdorosar_

.~ s e + _— -



