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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 Headguarters, 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 1-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 approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT Q‘x

OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON —/

IN REPLY REFER TO Qu 293 A_C
Anderson, Williem E, 1233 F July 7; 1930

Mr., Wm. He. Anderson
1871 Columbus Avenue
Roxbury, Mass.

FPear 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 persen 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
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? /7zg¢v//
If so, give her name and address: gblifékff; 7;12%221 ji W00 5

o2, 1Is the deceased survived by a widow
who has not remarried? D S5 nh

If 8o, give her name and address: TS o

2, Is the deceased survived by any woman

who stood in loco parentis to him ac- IR, "
cording to the terms of Section 4 (a)
of the enclosed Act as amended? 13|/,
ALl
If so, give her name and addrepeX ,glfQ\v
ri» o N
For The Quartermaste%\;@‘}sp\g\,ﬁ,g + -(‘.
:pk)\ ‘3}’ J
“A\Very t;ﬁ%y*yo £
Enclosures: g8 ¥ Q {
Envelope 'L657~-t’«\$=“,f
Act 4°9 A AN A
Amendment Captain, Q/ M. Corps,

Agsigtant.



H A WAR DEPARTMENT : A

SFFICE oF THE' QUARTERMASTER aeumm_ Rl
WASHINGTON

IN REPLY REFER ‘row

Andorm, oot O R e e 7 ‘Septs 30, 1029

¢ !b.\%m.,ﬁ.‘Aldnrqdﬂ.'
/" Roxbury, Moss.

Dear Sir‘

Your attention is 1nv1ted to the enclosed COpy Of an Act of Congress
approved March 2, 1929, entitled ap Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the Anerijean forces now interred
in the cemeterles of Europe to make a pilgrimage to thege cemeteries”

The records of this offlce ghow that you are the ther of the late
Prbe WAT13dm Ke Mmm. Coe Ay 102nd 4G Bn., whose "% are now hl%.md

in th'-8t¢ ¥ihiel Ameriocan ccn-tory !hi.uocurt. ‘Mewthe_ete-lionelle, France.

W111 you please fill in the answers to the following questions in
the gpace provided on this letter, and return tq this office in the enclosed
envelope which requires no postage? '

- i i o IR B ot O L s

frite angwers in space below:

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

s bt Bt S M A i <RTRRE AR AL AT e
290 ' TT eon give her complete address. _ L_ﬁ_ﬂ_,ﬁ\\\’____ﬁ o
: DU T S SV LU L oL ._‘___,_/\\—M______.__ NPRSIIIGE.
3. If he is survived by a mother, stepmother ‘
mothsr thru adoption, or any other woman 4
{ ..___’/\ - I I S S S
who sto0od -in loco parentis to him, ascorg- FY
ing to ‘the terms of Bection 4 of ths en- ML L
! s . y Ny ¥ - .
closed Act, give her name, address, ang 3
relationship in the space opposi .
P Paco “oppasite. i”’/,,/N\\\_n_w,___*ﬂ_*“..
PR WEECRRCENERATTE VTN 5TCPRNG) S e e W AN
4. Does sho desire to make tbo 311 e 0 ¥ T BT
gr 'Una,gg ! SafE AL
B T ¢ P o O R e IR

For The Quartermaster Goners

Very tryly youre:
2 Inels.

: B
Act of Congress | y&JoHN 4 qu§1~\
Envelope : 1- Q.M. Corps

. Aggi stant



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy ReFer To QM 293 A-C Avgust 27, 1929.

Anderson, William E.
1233

¥Mrs. Elizabeth J. Arderson,
17 Western Place, Roxbury,

Boston, Mass.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 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
has not since remarried? If so, give her

complete address: i ) ol

o 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 the space opposite.

2 If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
ajor, Q. M. Corps,
Agsgistant.

2 Incls.
Act of Congress
Envelope



. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
1 : WASHINGTOM h i d

i

R IN REPLY REFER TO QM 293 A-C
: Andorgon, Willisn B

May 25, 1929

4
#

Nrs, Elizabeth J, Andevsong . ‘ LL/« Vil
17 Vestan Plece, Roxbury, v -y o
Boston, Hans, g7

| o1 M) 4 3 it
| : /& ;'}y ffy»’n* ,

- f
Dear Madam: / \ £ g LY
fr,\" VWl 14

4

Your attention is invited to the enclo=d copé of g '
Congress approved March 2, 1929, entitled an Act "'o enabdbie 1&?n aAcCt of
| and widows of the deceased soldiers, sailors and mrines ® Dothers

of the
forces now interred in the cemeteriss of Europe to

make a pilgrikmericln
these cemeteries”. :

age to

The records of this office show that /ou are the mothey of the
late Private Willjam E. Andorson, ©

. s Oos A, 102nd ¥, 5. Bn

now interred in the St. Mihiel Ameri w ¢ -

?hiun-ourt,‘l.urth.-tnlunolagh

Will you please advise this office wlether or not pe is survived
by a widow who is entitled under the provisions ¢ the above gquoted Act, to
make the pilgrimage, and i so, will you please ‘urnish her ful) pame and
address in order that action may be taken to extind an invitatiqp to her te

make the pilgrimage. Both mothers and widows ar: entitled to maye the pil-
grimage.

In the event your son was survived 0y a widow who hag gince re-
married it is requested that a statement to that effect be made.

For your reply, you may use the encloged envelope Whyaop requires
no postage.

y i y ' - =
For The Quartermaster General, »( £ f’ 7

f /

¢

Very truly yours,

2 incls.

Act of Congress.

Envelopes. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A—C : § :
Anderson, Williem E. 1233 F i July 7, 1930

¥r. "m. He. udcraon
1871 Columbus Avenue
Roxbury, Mass.

Bear 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 Gemeteries 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 eo, give her name and address: .

2. 1Is the deceased survived by a widow
who has not remarried? B i et il

If so, give her name and address:

z  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 emended? it

If so, give her name and address:

A m——i imp s

For The Quartermaster General,

Very truly yours, d' 4511;57/\

Enclogures: Wk o

Envelope /4}
Act A. D, HUGHES, y.‘)
Amendment Captain, Q. M. Corps,

Assistant.




IN REPLY. REFER TO . QM 295 A—

an. W!.ll!.nl Eo ‘ S.Ftv 50, 1929,

Mz \'!n; He ‘Mrwn,‘
‘ 1871, Columbus "Qc.
nozbw. ﬁn. A0 T

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 aoldiers, sailors and marineg of the American forces now interred
in the cemeterles of Europe to make & pllgrlmage to these cemeterles”

The records of this offlce show that you are the father of the late

‘Prts Willfiem Es Anderson, Cos A, w G h» whose remains interred
1; ihn Ste Mihiel Anoria:n Glll‘lryu/flilIOOH;t, Itnrth.-tnl;::l;::

Will you please 'fill in the answers to the following questions in
the space provided on this letter, and return to thies office in the enclosed
envelope whlch requires no poetage°

Write answers in space D8low.

» 1. Is the deceased survived by a widow i
: who* has not sinece remarried?

2. If 8o, give her complete addrese - ' ;

< If.he ia-gﬁ}vived by a mother, stepmother,
mother thru adeption, or any other woman ]

l

!

who ‘8tood in loco parentis to him, accord-
ing to the terms 6f Section 4 of the en-
closed Aet, give her name, address, and
relationship in the spaCe oppusite:

S GOSN ST SRR b gy st b i il FEAENE © N S

4. Does she d651re +o make the n11gr1mage° i

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

Act of Congrese ; _ Major, Q. M: Corps,
Envelope Assistant



T e P T

WASHINGTON

N rEPLY rREFEr To QM 293 A-C

Anderson, William E..
1223

s, Tlizcadeth 7. Anderson,
17 Western Place, Roibnry.
Bozs%on, Maass,

Poar Madans

received to our communication dated

Sugnst 27, 1929,

The records of thisioffice do not indicate that a reply haé been‘ \

25, 1929 making inquiry LY \

concerning the name and addrpss of  the mother and widow of the deceaged

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 song
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

Is the deceased survived by a widow who
has not since remarried? 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 the space opposite.

If survived by a widow or mother does she
desire to make the pilgrimage?»

For The Quartermaster General,

e e . e e A b e A

Very truly yours,

2 Incis.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT 4 :
OFFICE OF THE QUARTERMASTER GENEF}

WASHINGTON

IN REPLY REFER chM 293 A-c "\ p
Anderson, William B : May g5, 1929.

¥re, Elizabeth J, Anders L
17 Vieston Place, anb:n;r:né‘

Boston, Mass,

. Dear Madam:

Your aitention 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 Ameriecan

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 mother of the

late Private Willlam B, Andersou, Co. A, 102ad ¥. €.

now ;ntorrod in the St, ¥ihial American s M., whose remains are

France, Thiaveourt, Meurthe-et-Moselle,

Will you please advise this office whether or not he is survived”
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address 'in order that action may be taken to extend an invitation te her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

~; ?dr The Quartermaster General,

A

X ) Very truly yours,

A0 1

2 dncls.
Act of " Congress.
Enveflope . JOHN T. HARRIS, V

Major, Q. M. Corps, ¥
Assistant.



SRR L a 41 5TV A EN O F . 3 10 et - . b Al Ldiaddlt

QM 293 A.C ‘ ’

AHDI;RSON, William Es -~ Pvte

" larch 6, 1924

lirs. Elizebeth J« Andersaon,
17 Vieston FPlace,
Roxbury, lass.

Dear Modam:The Quartermaster General desires to invite your attention
to the inclosed card which gives ‘the permanent cemetery location of
the sold;er g grave in 'vr‘hich you are interested,

This Amencan mzlxtary cemetery is one of t
tained by the United States for all time in Europe, Eﬁi; ;:a:;: ::ﬁ-
be marked by a headstone of white marble, of dignified design, with the
name, rank, divisien, organ*lzat:.on, date of soldier's death m:xd State
from which he ¢ame, Headstones will be placed at all graves in connection
with the imprdvement work nw in progress, as soon as possible and without -
wa.iting for special action’or request on the part of relatives,

) Please be assured that in effescting rs
utmoat réverential care was exerc¢ised and mogortmhg;a\];,13&::;;2:&,;23
by those:who performed this sacred duty, For the future, these grave
will be péfpetually maintained by the Government in a ma;mer befitti y
the lagt resting place of our heroes, ne

Very truly yours,

1-Inci.
Record card.
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¢m moxe definite information as t0 the nsmes of these men, and by use of the
‘personal articles found on the bodies thc families alze might sid in identify- b
ing them. ' A

&

g
nmﬂ »n Gm. ’ LS
2ba Lieut, Inf. USA, N




COMPILATION OF DlSPOSlTION OF REMAI@ DATA

: ; Flle 99211
I. LooaTioNn INDEX CARD:
(@) Name ____ AN DIRSON, William . Ser. Not 2111093 25T
TYRNMNAD I8
) Rank ;,_,E_V_t_. __________________ Organization ___C0a s, 102nd. M.GaBra.. . @ /5
CRR..._W ¥
(¢) Date of death ... 9mR6=18 (@ Cause of death ... J&/8 . ...

(@) Grave No. .. 127 _____ IR0V e Rlota 5.1 Sec. _____ Bl o MY PSS Sl
(b)) Emerg. Address ___Mrm-_el:.zaheth___{ -_;.&niarsan___(_mmzh_er_)___l’l___‘l_k_abton__?_l“__
¢ Wt Rl 16, / A Roxbury, Mass.
10T, Fﬂes; foldiefs %m/ frond cofy qﬁs,dls,easqé / ................. ¥ CKR@
et TSR L W0y o K = L ST AT e
IV. A. G. O. DisrositioN CARD: ¥ Date of Teceiph- Lt Tan i, JERIN Ty 17 e 1 i
(@) Name 4 (@) Iebiiendaty, oo
()N dr:osS MEWIRISESTE VAL coiitatie’! dld o TN GR'  Mael.[o o Al ] T e SO N e e e
(PR emamsitolbefbrousht oN SN IR LRSI el i # Y 0T Seieans - it Tl o 2 e )
(e)Nilolbefinterredfin®Nationall©emeterySnNURS N GINEISI SIS Ui SO DS
(HEShppimgiinstructionstuponierrivalioffbody in NSNS S Sl e . ST e
(9) Disposition instructions if not brought to U, Sl oo S £ I W B Y T T T AT SO R
Hxaminer’s) [mitials s St o Dateps sl see i fate WA S , 192
V. A. G. O. CORRESPONDENCE shows communication from .
_____ SBN Ao d A VR e D el L L R
confirming request in Par. IV., item_______________ aboye)/or'tequestingtiha SIS T T T
Examiner’s Initials - .
VI. 'G R. S. FiiEs, CORRESPONDENCE—shows as follows: _-}-J ______________________
) A AR ?, Lo \- &
{- Sy \’ __l_j_:__--_L_;L;LE:__“»_,‘_*_;L___-_T---X-.]_-_-..\.QJL
W Aol N0 q ~H \'\\) S aal u)‘\ <
(@) Cancellation memos referred to? __________----____'_’__):{K& ATAY
[
Examiner’s Initials ________ A 00N,
COUNTRY HRal Cig Cemerery No. 1233
G. ?ﬁgdﬁi%rﬁl gﬁ).mlls R, Make FOBR,, o. 114 \ "

(SAn” '26“
S P ¢ (¥



IX.
Lpr/ol / , _
W{%ng/z {2/ ; ke i

L

WRITE NOTHING BELOW THIS LINE. .




S i &

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioN InpEX CARD: File 99211 :
(0) Name 4l BERGOM, Willlem 8, Ser. No.1OBS8S
(®) Rank Ve Organization U0 &, 10214 MeGeBne T
() Dato of death _9=26=18 (@) [Gaash ot (deathlbilie 1 Vit bl TIRRIM] o5 e iﬂg

II. REGISTRATION CAI%D.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave Nod2¥ . Row .= Plot & ___ Sec, B& . ¢ TYIP. Q. illl 2

(b) Emercr Addressnl‘eg u,ua abh_ d Amiusgn {mothexrl 17 VWestom Ple,

m/w{es/of JA&? d&up(r f/on{ cdntz/g{ s/dlsg/aéz g/ Ro%éum_r__'___fﬁ?:_ CKR. \}Sﬁ

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

ADJUSTMENT RECORD. (2318-21) Letter of Transmittal - Europe advised that

Grave 127, Plot 3, Baa.2]l containa tha bedy of an UN'ROWN SOLDIER. (6-10-21) Audit
Department emended records to show that UNKNOWN in Grave 127, Plet 3. Sec.Rl has
been tndentified as WILLIAM B, ANDFRSON,  (Bmlde2l)  Form 116 covering UNKNOWN

soldisr was cancelled and filed. = = Per Am.h'ri.ty c-uury Audit. EN, :
""""""""""""""""""""" Bal=21
’ cable/on. "t oslelile’ s 8T i e G SIS R )
V. Following advice forwarded to Europe by [
letteryof tramsmuttalion; et SIS EHTL I , 192
VI. Form 115 forwarded to G. R. S,, Hoboken, N. J., ... ‘. & , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires.

___________________________________________________________ , 192
/
/

A
S
COUNTRY el OREEBERNINGS < fe i sl ibgi . Wy Suse Ne: obelossaddy sy L
G. R. S. Form 115-A
August, 1920 —s02
YERAN @i 858 437 ‘/‘v

@ "42&/



fRC - SURosR N O Jloe A . : Place.... Thi’ . Ly Rrance
- - REPORT OF DISINTERMENT AND REBURIAL

Dates....duly 10 .1822%

1. REMAINS OF DRSO, William b o SERIAL, NUMBER......L 09328
RIANC A SORG BNE e O b s d) 1 QRGANIZ'A’I‘[ON oA 102nd i GeBla
2. Disinterred (date) : From (give complete location):
; nly 10, 1982 2 Secerl, Ilot 3 Cem.1233.
BY S GrOUP oD A TAR .Unit SHCa 1
3. Reburied (date) ' In (give complete location) r

July 10th, 192Ze 1 Gr 10, Row 29 ‘Bl G

Returial - Casket e‘iﬁ'd"éhijspihg cases

By : Group - Unit.. R SN o IR E o fURe AT A SRS

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

Wooden box und burlap e 8dly dec omposeds
Features unrecognizablew .
5. (@) Identification tags: Buried with body ? ... J@ ... —..-On grave marker? ... g . ...

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

o .\Qv.id(,.}q(;g..,,..@ﬂ. -badyito.d ig Prove denG iy, TN 8

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

(@) Height (actual measurement) impossible to determine

(4) Weight (estimated) o
(¢) llail’—;(Jol(,)l" N Go
| Quantity . : LIS AN ok

Characteristics : do
() ll:xilr on face—Color

Location

Quantity - ! " \
(¢) Permanent marks onboly (old scars, peculiarities,

\

Or Missing parts) nene visible - \\Q‘

22 2324 25 26f 27
(/) Wounds op missing parts (received at time ol casualty) . : 0 “‘f‘ b

Right pelvis fLfracturede  Right redius and. udna,beoth tibiag,fibulas,

7. Disinterment .
supervised by

Approved & ... e G

Oelobavisg, 18t Loy M0k
(Ti.“c,).,,.., ,’,’ / *t " balila U

supervised @y 4, Kpemeap - - 4o e e APPrOVEd e Ry Daweys it Ute QBN

¢ Titl2)



. 3 v

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, as notel below, .on reverse side of sheet in the comesponding nwmbered
space. This- form 1is supodlemental to and is to be forwarded with G. R. S. Form f-a. reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
‘on bod) : »

Show soldier’'s name, ser ial number rank and organizition, and by w ohm disinterred and reburied.

2. Give date and accurate information as to location nom which the body was (ll\mteme«l
and the ZLOUp and unit whieh made disinterment.

3 Give date and acwmto information as to location nl reburial and the group "and unit

W Hich-made: reburial, and how reburial was made—in casket, wooden hox, ete. /
;. State to what degree decompssition has progressed, whether recognition is possible, and how the
hods was originally buried—in a casket, box, burlap, etc. This statement should be as complete as

possxblo
5. (a) State whether identification tags were [ound buried with body and on’ grave marker
by reporting “Yes” or “No”. 0 : i

(h) State whether or not body appears’ to have bheen a hospital case. Were any identilying
articles found in or on body or grave? List any personal cffects, letters, money-order reecipts,
ana the like found on body 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 ol the body will allow. Items (e) and (/) under the Dbody description are xvery important
and should be very complete. The dental chart is also very.important and should 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 avranged symmetrically
on either side and ¢lassed as incisors (eutting teeth), cuspids or canines (tearing teeth). hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings echarted to cover the following basic conditions : Lost teeth, ecrowned teeth, bridge
worlk, fillings, earies (cavities of decay), dentures (plates): and any deformity of jwas found.

MISSING TEETH ‘ All teeth missing through previous
" extraction (not those Jractured or
displaced by recent wounds) should

be seratehed out, thus ;

PORCELAIN CROWN

U%
CROWNED TEETH Block in solid the crown of tootl) (yl:‘;_!eul GOLD crownts,
: ’ gold, porcela n. orgold and porcelain), OLD CROWN
thus

1

= ; P
BRIDGE WORK Block in solid the erown of tooth (fabel GOLDA"“ ORCELAIN BRIDGE
zold hridee.cold and poreelain bridge)
A thu ;
- / SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silyer, eenient), thus :

CARIES (CAVITIES) ) Outline location amnd size ol cavity,

shade i thus :

DENTURES (PLATES) - Draw diagram of relative size and shape of plate block in teeth attachied and indicato
retaining ciasps on natural teeth swiththe word ¢ clasp ” :

7. Show name of person supervising the disinterment .nnl t,hwn(ug}{ ,and title of the person

approving same. PAER B 9.) :
<Z

8. Show name of person supervising the reburial and the name and {itle of the person approving

same. ° »€



‘ .4 (Aa LUnaddRen AN
£ Zf etk iyl ,/z:r 7
7}/1: ecd{z‘mc(t ) : .
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1. G. R. 8. Form No. 1. Hg. G. R. 8. File
2. Soldier’s No.

) o s 8 6 6 e 8 6 9 9 4 4 0 8 0 S 08 0 e s s s s e e s P P e S EE N e Se G eSS0
Surname. (in block letters) First Name and Initials

7 SO S Bt Stk oo it ol B G i 6 s et ¢ 1 OIaE e
Rank Company Regt. or Gorps

it TR An (hs 3 s e s sV i ST AL Nl e W SR AL E B A o
Date of Death Causc. if known

T e SR S B L B o b BT e g n ot o' Lans P S L
Date of Burial Cemetery

5 A SR S B N R WS e B s X o B A AT Gt
Town or Commune (in block letters) Department

(E i e T o MR b s B! o il A0 G e N AT o A0 S o s
Grave No. Plot No. or Leﬁel

9. Name Peg? ..... Cross? ..... Headboard? ..... Bottle?

Check Method of Marking
10. Buried with Body? ......Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, give marks and descrip-
tion.

Gk S nde B850 0000600 0udoe b adces0 obbondcoshos S R o
Give name of Chaplain or Burisi Officer 3 »

S1gT1 o N ‘ ..................
GroupsEt tnes (UnitEMEave: G. R. 8



‘G R. 8. Form No. 16-A ' f - Pi N/
b EYC . 3
] ) Thiaucourt
REPORT OF DISINTERMENT AND REBURIAL £

f Noveaber Gth' 1929,
;_%[Z%@mﬁé:_m_ SERTAL NUMBER__ 4

_Rawe.__ ,IOM - ORGANIZA’I‘ION_&A; Ld 2 /yyf(%/‘? h>'1!

1. REMAINS OF

Dy DisinteZ(;d (daté)g , From (give complete location): g

""""""""" Nov, Cth’ 1920 Greve 127-8ee, 2f- Plot 3 G~ SR R BRG] 5
By: GI'OIIP """""""""""""" 3T R U nit' U. 8, Btaten ,i,“,_‘,““";;; ““““ " AR BB 2 CAYT RN

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

______ Rov, 6th! 1920, Grave 127- See, 2V=Plot 3. .. . . 0
By: Group.__ Unit Nature of reburial____Regulation

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

_______ Entirely decomposed, buried in box. (regulation) . .

5. (@) Identification tags: Buried with body? _____ 10 On grave marker? A LM / ‘7)

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

Book with name "Bolo & Secobbar, small Oatholic cross and chain
----------------------- Evidently belonged-to-maehine gun cowpanyy-————

6. What does exammation of body show as regards the following identifying items ? M W&&M ¢ ' A/
i
U : ’

(a) Height (actual measurement) . .. -Llil 5 Ll L s e

Quantity

Characteristics

(@) Hair on Tace (o168

Location

(T X i o W s O A
(¢) Permanent marks on body (old scars, peculiarities, or
missing parts) _

isinterment 2727, .7 : \é s -5 R
ST v 5 L ARSI Approved: --se- gy . i —
supervised by bt wm/».w R g S . Sy

»

e A ; i .r{_/%: - 3 x ;) { . e g
et s A £ OO - . P

4 Roburi_nl /MMéi s ) ?ﬁ:ﬁ?c Pproved: B e SPS Mo Y ot b

AR eE v e (Title) i
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INSTRUCTIONS FOR THE PROPER COMi;LETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space.
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locafions.

This
To.'be

used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from which the body was disinterred and the group

. and unit which made disinterment.

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

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

body was originally 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

((Yesn or “NO-”

(b) State whether or not body appears to have been a hospital case.
List any personal effects, letters, money-order receipts, and the like found
Give any and all information which it is thought might be of use in identifying the

found in or on body or grave?
on body or in grave.
body, other than that tabulated under Item No. 6.

Were any identifying articles

6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be 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 arranged 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 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 jaws found.

TOOTH MISSING

MISSING TEETH. g

tion (not those fractured or displaced by
recent wounds) should be scraiched out,

-All teeth missing through previous extrac- /
thus:

.PORCELAIN CROWN

CRJOWN TEETH ......... Block in solid the crown of tooth (label GOLD CROW,
& gold, porcelain, or gold and porceﬁain), 0LD CROWN
4 thus:
9
Y OLDA PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label i A s

gold bridge, gold and porcelain bridge),
thus:

o

‘7”’:“ ‘¥I LYER FILLING GoLD FILLING
FII.LINGS .......... ke Drayw: on tooth accurately as possible oLD FILLING GOLD FILLING
(b: and label gold, silver, cement), GOLD FILLING
thus:
N e

CARIES (CAVITIQQi ...... Outhm!’ location and size of cavity, shade
in thus: -~
F AR

DENTURES (PLATES).. .. .. Draw diagram of relative size and shape of plate, block in teeth attached and indicate refaining clasps
on natural teeth with the word ‘‘clasp.

3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial an%he name and title of the person approving same.

’,é‘wa@ A




6.R.5. FoR1 No.16 A .lage ,
‘ Date

RYPORT OF DISINTERMENT AND REBURTAL

-
>
Sp——

Rematins of; ]bzfi/éfzz¢i4¢A/ Z;Az - .
1 2
%m XVIZE/: S 2 3
Nama Lkg Number: |

*

. ank: ' rganization: % /JOZ’M( /&@V
et Glf;//k?//}ﬂﬁ organization: (Lo C /2 )f |

Disinterment and Reburial made by Group ‘ Unit

Disinterred (Date) From: (Give complete location)

Isolated grave, tremch North edge of towm of

Marcheville, Cond. of plot, poors 4 .7 p. W, e

Reburied (Date) _ ing (Give conplete location)
Grave 127, Plot 3, Secte 21,

Amer, Cty, Thiaucourt, Cty. @233,

3

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

Body buried in NXNNKNK uniform,

etam

Was one identification tag found ugon the tody? NOe

Mhet other means of identification were found upon the body?

Body equipped with MG equipmenpe No. other identification

ol

Note:

“
If upon disinterment, effects are found upon the bodies, they will be prome
ptiy sent to the Effects Depot direet, as is required by G.g, 370y G.H .2, 1818,
after being carefully examined for clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Serviee,

€.0, Group Unit




s
>~

5

GHIDENTIFIED SOLDIER,

Isolated srave, tremch North edze of towm of

Varcheville, Conde of plot, poore

Grave 127, Plot 3, Secte 21,

Amers Gty, Thismeowrt, Cty. 2233,
Body bturiel in RXEMEME uniform,

e

Body oquipned with MG equipments No, other identirication / / % 5"" ‘:::

I

Kar} FQ‘GlﬂS, and ity Inf, USA



A
: #
G. R. S.F?:.m NoO. 16-A { \ \ —% ' Place----_’;’.h,lf 9’9’&@%*;--{-) a—--1—255—,--

>

I :\:\l t -h/
X A\ 114

~ REPORT OF DLSJNTERMEM AND REBURIAL st April B7%h, 1921

e e
L,
A - LS @ in tpatsmcrad

1. REMAINS oF._ Nk le:gidlfdjp ", FRiAr, NUMBER.. e 3331

RaNk s _\\ \\ ORGANIZATION _ & @ ] LO& % /,? ﬁ‘—v

2. Disinterred (date): From (give complqte location):
ApRIINN2 a9 21 Gr. 127, Sec. 21, Plot 3, Cem. 1233,
By: Group .o Unit. Soaat@n: A% Son L bl W e st I G R Ve 5 N
3. Reburied (date): In (give complete location):
ADPIINSRER ST 921 b MmN Gr.. 127 - Seoy: 20 I, o AR ﬂpm,__g__ggg.;_ ______
By: Group 1 Unit 506.--8 Nature of reburial . Ros, - Buzrlsape-

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

Box. Uniform. Wrapped in burlap. Disarticulated.

5. (a) Identification tags: Buried with body? ________ M@, % s . On grave marker? ... B0

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

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

(a) Height (actual measurement) .. Impossible--to-determine

m "

()W eioht (estimmted) ME-Seey TITR TN TN Lt Ll o v

. 7"\
Graangitne e SRS B8 - k0 T o 3 SE
Charactaristios OLTaLGRb: | | . el g 1 2\ 16) 74
X d o
(d) Halr on face_—COIOr _I_I__O"{{g ________________________________________ Diagram represents the mouth wide open.
e StiOMM S v e il ik G DU el Lo T ST Al i T N N
17
Quantity G hacmDssaiaa By

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

DHESINe DariE) et GBIl Sl it SR R
(f) Wounds or missing parts (received at time of casualty) _ Impossible--to determine .

7. Disinterment

supervised by ___....______ (X ..................... APPTOVess sl M
L N (Title) - -{/-
8. Reburial i b A
vised Approved: .. :
supervised DYy.-..- St o SR TR ADPproved: ..
3—7832 Y Ll R i SRR o o &
L. H, Johus 0%, S0P Emb. zT!tle”}Q‘“‘IQQ=“I§{~,—~4§3,L'f»-4,«--l§}t-u L YA




oA @

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 with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as toJocation from which the body 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
rebur!ial, and how reburial was m@de—in casket, wooden box, etc. .

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

5. (@) State whether identification tags were found buried with body and on grave marker by rep01 ting
“Yes’ or “No.” -

(b) State whether or not body 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 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
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be 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 arranged 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 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 jaws found.

=
TONTH MISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH......... .. All teeth missing through previous extrac- /
thus:

“ GROWNED TEETH ......... Block in sofid the crown of tooth (label
¥ gﬁld“ porcelain, or gold and porcelain),
9 thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label
g}cl)ld bridge, gold and porcelain bridge),
us:

_.,_4 [ty
: SIVER PILLING _goLp FILLING
FILIJVGS L oo Gt Draw filling on tooth accurately as possible =0LD FILLING GOLD FILLING
(block in yand label gold, silver, cement), %GOL DFILLING

thus:

CARIES (CAVITIES)........ Outline location and size of 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.”’ T
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving

Salne . e (5

o . - g i * g2 7
- -~ 22 o v 11T, N T v 4 PSSO ; TOV & ¢ by
8. Show name of person supervising the reburial aﬂl/}%?g@ﬁ‘m#%é .uﬂ% R0t a oV 2 ciine




R Py v \
( | @ ‘

G.R.S. FORM-#114-A. STATION___':—.';—_‘%?&_QP;?E-}_Q__L_'f‘__*_'?_l?_‘}__e_f __________________________

To be prepared in triplicate. DATE, _ duly 10, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORTT ; )

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ANDERSON, Willlam B ... O e Namell, (1h " SN (O e
& N O 10088 ¢ MR, AT e D1l AN O £l b 9 T bl KO O T W s 000
3. Rank P A DA T 12 L Rankeliy i A L7 0 Al ) ) M T
4SO nRE T | CQadelO2nd M.G.Bne L3h i Or @i aitin o, POV Vs, B S
5 DD ST e A T S ARG & U4, AN DD I o G & e 8
6. C.D KIA (Y o LA (b) D.B none.

7. Grave No. LRt Sechull Bl 15, GraveiNo, I\ =4, &L SO (R
VL bR oyl B R O Wikl W WA 2D cr AP WAL B i N Bowir 9 k.- W
9. A A 17. ____mone

18. Cemeter}'___’(?_t_;_'_l_‘i_j;?l}_?_}:__.2_‘{?_9_7_“_____'_ ______________ 19. Commune or town Thisacourk. ... ... ¢
20.nDept. or.County .y.e ¥ o 1 211 Comnbryhl, im0l b R

22. G.R.S. Hdqrs. Code Nolzga____ ___________________________

23. Disinterred (Date) July 10, 1922 By JoCoFollpare.

24. Inscription on grave marker:

Name_____ VWilllam ¥ Andersom. Seaniinioglt ) (PRGN | LT
Rank a1 s R A L Organization Co 4 02 MG&Ba
25. Was identification disc fouﬁd on grave marker? AT, On body? . o e

PREPARATION

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). ’

T e T s T

woodsn box and burlap

quoted above?. ... i s A s e i L S L T

LT EL IR TE PR L EEPES ST PR 3 e e

30. Body prepared and placed in casket: Date

31. Casket sealed) by

g ignature of Embalmer, (Supervisor) . <¢ \MLUN“mh




- SHIPMENT . (Show actual marking of box.) Box No. . (=-20769 o R

32. Designation of body :

Name-ﬂi.llim..x,__mmsoﬂ_--___-__--_---------_.-_--__4.__‘ ,,,,,,,,,, Berial No. 109928 =~ ' .

33. Consigned to:

Name of Permanent Cemetery Stelihiel gmgrngyf#}?égVT@iaucourt, M.&.u

34. Casket boxed and marked (Date) . July 10, 1982  p, ¥eO.Forlasye i N

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

Signature of G.R.S. Inspector_ cree il uese TR IS T e
U.E.Da.vis, 13 Lt.lﬁaoa?‘Co
36. Remarks R o A e SR SRR, UL L R
NoNGe

Y ' : F‘ige
37. Shipped from point of Operation: (Date)_“_"_“_Ey%fw}gfn%if__““; ______________ Ml il
To point of Concentratidn S D ST A T SRR R L S OO W

(Name)

Convoyer ... .. . 4wy SRR Signature Shippingsonfreer. . | WG T g

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: ok e v 1 et TR
St. Mihiel 4mer 1233, Thiaucourt, France.
To Permanent Cemetery ~~°° "~ TR R e

i (Name)
Convoyer diREcuiIge 4 s Vi Signature Shipping Officer
Ooi;eDaViS, 1
40. Received: Date . . .~ IR e N TG S ) hic ’ i Sl
Ay Fopnegentat ivolsR et A i -G USTRAEE  EE
41. Reinterred. July 10%h, 1922, A o o o M RS
: (Date)
42. Grave NNt 000 el R T Becitdon. N el R :
43, Rexic Block  yase@ . T Rows el b ol R a1 T o ST o

G.R.S. Representative <—\ e

LeEoDeway,lat Lte QC,



COPY FOR ADM. FILES

Pile $99211

1233=4275 ’
s

' | June 18, 2921 -
FILZ NO. 1233 Regs S560., Cam. Divw »

FROM ¢ The Guartermaster Gemral, U. 3. Army (Cemeterial nvid.u}.
T0s , Chief, imerican Graves Registration Service, Q.M.C., in Bumpe.

SUBJECT: Supplementary advice om St. Mihiel, American Cemetery, #1235, Thiawoourt,
N-ot=ll, France.

1, Reforemece paragraph 4, office lstter of February 18¢h, 1921 (File Ne.
1253 Reg. Sec., Cem. Div.), the recerds of this office have becn amended to show
the remains dburied in Grave §127, Plot S, Secilon 21, reported ss those of an
y ard now identified as those of the deceoased soldier nmmed

Unidontified Soldier
below. This boly ip not to be returned to the United States.

Cable
Ref. No.

4275. Anderson, Williamm E., Private, 109323, Company A, 102nd M.G. Battaliem.

2. It is regquested that the records of your office be revised acoord-

1ngly.
By suthority of the Quartermaster m-nh
T804 f
——n ?.-";“":-..:"
88 0: Dept.
MAILED
’UN~ 29 1921

0veraeas Pl'O;'l 800-
Cemeterial Division.



: oS

;"')'!7 f& ,\3 (fﬂj)
NN ¢ ol
PEGHATT o A R
May 14, 1921 il 1

29348 Come #2921 {Anderson, Tillian B, Private]

The ‘arteriaster Genwal, UaSe Army t‘cchomi‘ul Division) = |

. MpRe Blizaboth Ja :mdtr,qfo,n,' 17 Wes ton maée, Bd:t.bn, Mess. MDA A

Digposition of Hodye

' 1e Inreply to your letter of Nay 9, 1921, you are ad-
vised that your reguest that the wody of your son, Private -
#{11ian Be Andorson, Compeny 4, 102nd Hachine Gun Battalion,
romein permanently imterred in Pence will bp complied with
provided there is mo relative whose legal xight to dlrect
disposition has prievity aver yourt. . - :

2. Tho St. Ninlel sneriéwn Cemetery at Thisucqurt, Depart- .
ment of Meurthe-et-iloselle, is only & temporary American
Comotery and munt necessarily bo abandoned at some future
dato. AL that tive agcording to presont tontative plins, the

‘bodies of the soldier dead buried thsreln whose logal next
. of iin requested permanent interment sbrond under the care

. the transfor is made, the legal nsxt of kin is, in eash case,.

F

and custofy of tais Govermment, will Ve transferred to the
Argonne imopiesa Cerotery at Romagno-pous-Uontfuuoon, Do~
partment of '‘ouso, In this comncctlon your attention is
espacially invited to parvagraph §9 of the enclosed Cemeter-
{al Division Bulletin No. 10-G-Wa The transfer of the re-
mains to pernsuent American Cematerios will not be mude un-
411 after rotura to .this cowntry of the houles of those sol-
dlers whose legal mext of kin have requested retura. After

duly sdvised of tho new grive locatlon.

By suthority of tho Martermuster Cenarsl:

CHANLRS Je WYNREZ,
L1 14 Capteln, §,

g 2 A0 MALED
ALUNT MAY 14 fogy

1Y feN g S 1 e
@ﬁ%mw Y & v RS



SUPPLEMENTARY R¥PORT ON CTY,.#1233 BURTALS
W.C. BaCe

Con.Uncon. Unk. Con.Uncon. Unzmn.
0 1305 & 217 0

#1233=American Cty., Thiscourt, U-et-M.
Last revort 4-27-21 (With 1 suspension) 4209

5=10-2) - 7 Add'l cases confirmed on Corresp. 4
Unknown Gra. 127, Sect, 21- indentified as

William E., Anderson. 1 <1



SUPPLEMENTARY REPORT ON CTV.#12883 BURIALS
W.C, B.Co
$1283=American Cty., Thiagourt, U-et-H. Con.Uncon. Unks Con.Uncon. Unmmn.
Last repert 4=27-21 (With 1 suspension) 4209 O 180 27 O
5-10=-21 « 7 Add'l eases confirmed on Corresp. 7
Unknown Or. 127, Sect. 21~ indentified as
L 1 ~1

William E. Anderson.
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. Ve iY & .C(é
Charles J. Wynne, ‘ .";\t-)f:
The Quartermaster General, 2 | N
U NS S BAT My s [N
Cemeterial Division. ' N=
Dear Sir: ‘
I asknowled~e receipt of your letter of the 4th (\‘
instant in which you advise that the remains of my late son ol
Pvt, William Fdward Anderson, Company A, 102nd Machine Gun Y
Battalion, are now interred in Grave 127, Plot 3, Section 21, b
St. Mihiel American Cemetery at Thiaucout, Department of Meurthe- xR
et-Moselle, \
In this letter you requested information as to «
the disposition of the body of this soldier, beg to advise that o
I would rather have him remain with the rest of his comrades, e
than to brinc him to this country for private burial or otherwise. \ 1
Thankine you for the information cive in your Y
letter, I am N
C\ -~
N\
Very truly yours, e ‘

) Epabtf fodeam

17 Weston Place,
Boston, Mass.
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= ' My AaA1L TRl \\
293.8-Cam. 195211 (Anderson, ‘Willian B. Pvt.) =

 ‘I’hevf.f“’:fir.t.arm'a'-:tvér Seberal,U. S.Arny, ("nrrrat#rio.l‘ Divieinn)
Mra. Elizabath J. Anlerson, 17 %eston Placa, Roxbury, Mass.

Crave location.

A

1. ®yp . racordsiof this offica shoe that the ramaing of ywr
..80n, the lats Privage William B. Anisresn, -Comvany A, 19%n4d

‘Mdchire Gun Besttalion, ars fow iatarrsd in Orave’ 127, Plgx 3,
. Saation 21, Bt Mintel Amerifsn Céméters ot Thleucourt; Depart-

Wimant of ¥aurthe-ot-Moeslila.

2., The racords of thiz office il tg Alscloze the wishes
of ‘the legal naxt/of kin with respect to the final disposition
of tha remains of. the degensad. ' The legal next of kin is de-
termived ‘according tofthe proviasionaof perag=anh 5, of the
inclodel Cemeterial,Division Bulletin No.l0-G-W,

3. Me lagal next of kin may request that the hody of ths

- decasnsel be returned to this country either for orivate interment

oridurlal in g Nptional Cametery,or that the body be interred

in ‘a permament American Cemétery in Pramos. For your information,

. you are ajilvised that the rewalns of our soidler dead now interred
in the above mwantlomed temporary American Cemstery and whose bodies
are tc he interrsd 1n a vermanent American Cemetary in France,will
be removed to the Argonne Amarican Cemetory at ROmagne-sous-

. Montfannnn, Departmant of Meuse.

4. 1In view of the ahove informt ion, it 1s requested that this
office he advised what disnposition should bhe made of the body of
this eoldler.

By ‘authority of the Quartermastar Censrals

CHARLES J. WYNWE, /(\00

N Captain,Q.M.C, B ..




G. R. S. Form #J!t REGISTRATION SECTION File No. .";ééiZfi;iEtu;ﬁ;.
Disposition Status - GRAVES REGISTRATION SERVICE - ‘ ' Y Bl
OFFICE MEMORANDUM. — CEMETERIAL DIVISION OSPSS Ref. No. e il
Follow-up NO. «oeoirreeneeennnes
To: Inquiry Section.
From: : Overseas Project Sub—Section.
72‘j_5 & g Poerd AT,
I. GENERAL INFORMATION on Cemetery No. (furnished bY: A4z s ) (datenuiﬁiuﬂL:;T'
Data sent Overseas z:2 ............ e e M e R e D e UL T B ST IURENA R S T
7
Operations to commence (approx.) .7Aé%é%unft:;;fzég%;;Zﬁézan:ﬂﬂmg ....................................
Operations to be completed (approx.) “u"nu"""""""": ___________________
Bodies shipped from European Port ............ ilie: o A D s B IRl ST IO

Bodies arrived at Hoboken

IT. CASE OF (laaflticeto. 5 et £, oD L8200 LR ET o
i)
The following information was abstracted (Date)ééuunnnixitf ....... from:%fﬂ X
o p /L E L
SOURCE CLK. |in OFFICE Clk. |in OFFICE
A. G. 0. Cards et | )22 Shppg. Inquiry(sent....... Wrmsoa )
, y!
A.G.0. Corresp. ed s/ LA, To -
..... p %./é.’. Z
G.R.S. Corresp. b 4 i OSP S-S Corresp.(see Remarks.)
relative to disp. s

DESIRES as to Disposition.

RETURN

Name of Relative L REMAIN SPECIAL
Ni Pvt. Int.

Widow
Children (Name oldest first) //;/'¢,<ﬁ/ G e 1 ) P

t 7 /- : &
Father :
Mother
Brothers
Sisters e &

AT T -5y
Body to be BRIPDOA BO oo ot il
was shipped (Date) ‘”“#fi .............................

o I e 7 oo e

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



GYRMSH .M #135 ; . . FILE NO- 99233 ...

IDENTTFICATION "OPTINTONG M * o f oL G0 el ey i e et SEERRR I, SRR i
©) 42 50 WL A0 O

DECISION _ Body of Anderson is in this greve. ... .. ... ... . . .
DENTAL CEART
Date of Enlistment il Revort on Disinterment .
A.G.0. Emergency Address- ' . '
Missing Dental Work Dental Work Missing B.D. Dental Work Miss A,D. -
000 ; WS U It ST SO S A TR ot o S B R T L L " | S
SR T R, O R R e ST #7 _.Cement £illing| #L.. ...
....................................................... SRNOURURERRR . | L2 Ll G
FERBCG 0 B T Kl G 0T LR L et T LTI e B A e S SIS 1 T
SRARE U iy B e Y e R g L I PR T W T S RN I
#8 2
1678 PR RO (DRI MR AR PR SN T L .. #3,2,1
.............................................................................. & i
, )
Above gisprepancies-can ............ be accounted for as follows:..Heke.#8. (4..GQ).shown. .. .
....... missing and.on. disinterment. filleu. may .not have been..in .when . he.enlisteénand.then
______ growrend. ‘wasg Ldllgaec o 5 SRR ENREINET e et e T TN T o, | O ). SR
i ‘ BODY DESCRIPTION : : 3
A.%.g. Report E/A Report z Report on Disinterment
Heiphtpiaoed Mty o Do Al e e BN e qnothing but. bonese - --.--......
Woight:, . wRglpa . . klEe S e 0 S e g_ .............................
< 5= Bawm ™ i T e U e T N N U LN
Bractures: UM ox e s odte Ao R O A ana B e e Il e a e s T T

ORIGINAL BURIAL DATA

Body i this @eave woncBatratedi Frem’ Lalt hn b il om0 8 T VD RSRREI y
This man reported buried originally ... Ne.origina}-burial .loecation,

Organizations of other men buried around original locationm  -------ooeoooooio.l 1
m. E.P&yﬂe.

Investjgator
Coneur: 7

APPROVED:

S/1722/1LNL , o



fhere was & 5x8 white eard in file for a. William E Anderson, 109323 Co, &,
102nd M.G.Bn K/A with no grave location and the He.he Mrs. Blizabeth J,
Anderson, 17 Weston Pl, Roxbury, Mass. thet is why it is the opiniom of the
investigator thut the body im Gr. 127 is Pvt. Anderson ( also M.G. Equipment

and ‘dentul ehurt lead us te believe it)e. - ¢
5 2 s S = I ars

4 . - g

3 : iy
..-l.: -
3 S = S g b o sy
; i
G e
) & b & ’ R




G.R. S. Form No. 101-A
INFORMATION BLANK

TO:

FROM:

REGISTRATION BRANCH, G. R. S.

INQUIRY BRANCH.

File Number 93211

D 4/27/21

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

NAME:

RANK:

Anderson, William K,

Pvt. ORGANIZATION:

Serial Number

109323

GO A, 102nd M.G. Gne

=

No.

10.

11.

12.

13.

14.

15.

QUESTION
Do particulars of soldiers given above agree with |1
records?
. Date of death. 2.
. Cause and place of death. Be
. Number of casualty cablegram. 4,
. Date buried. 5.
. Grave location. 3
(a) Complete record required.
(b) Name of cemetery or commune only required.
(¢) Note reinterments,
. 'Who repotrted burial?
. Confirmed by G. R. 8.7
. Report as to grave marker. 9,
Identification tags: 10.
(a) Buried with body?
(b) Attached to grave marker?
Complete emergency address? 1.
Has been notified? (Give date.)
e
Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)
\ 14.
What is the photograph number? B
Inguiry made by.
N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

REPLY

Yes.

9/26/18.
K/A.
499-SP-122.
No record.

Isolated Grave, I'rench North —
edge of town of Marcheville,

(No commmune number given)

Disinterred ané reburied

(no date given) in Grave #127,

Plot #3, Section #21, St.

Mihiel American Cemetery #1233,
Thiaucourt, Meurthe-et-Moselle.

No record.
(a) No.
(b) No. ‘

urs. Elizabeth J. Anderson (Mother)
17 wWeston Pl., Roxbury, Mass.

No.

No record.




G.R. S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

o) |
C/‘,\ Date a/16/21
Irile No. Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
ok The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information requirad for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

) ¢, Surname ANDERSON, ~ /7 s " fDate of death, /26/18 e
’_11-~v-’"bf"}(13111'istian name. William & / g e T onthy e / A O
‘,.“!S srial number. 109323 V,/ /,] Autl it C C N
/ erial1 er V‘f i Authority ( No.) etk

lps, #lizabeth J Anderson, . —
17 Weston Pl. Roxbury, lMass. s

/ d. Organization. Goe &, 102nd M, G, By

¢. Emergency address.
\

Y 7§ \ %
' ¢. Rank. Pris e 00 o ¢ j. .Relationship. Mothere T
S & LIERR L 1 E OF o
BODY DESCRIPTION. i DENTAL CHARTS.
(See page 2 of the Service Record.) 0oty (See physical report of examination priewto enlistment.)
".,l 3 ? il S B
. Ag-e’a(t‘enhstlhent Wt 2 :./:.f,»;) O 2, s Strike out teeth missing :
b. Color of eyes.  ffzr 5 L& §7654321 12345678
L (i / 4 Upper right. Upper left.
 c. Qplor of hair, I3 4o+ /
PR ) s\ﬁ\s\um 12345678
I Height. oG e 5’ wer right. Lower left.
/ / e g
/ o. Weight, [ 2o of fhia

f‘\{’ezmanent marks and physical
Y defects at enlistment. [(Old
fravtures or brenks,)

\f\
\
4
A
A

\ f(' (i = AN ) ALl A Pl N CAAL RALLA ¢ 4
Parta ol skl H. L. ROGERS,
Payne J...oon 4 KA ¢ PO %~ G
4 f/ SN /Z Quartermaster Generaly U. S, 4.
| B y -
; Y j¥ v G P Le A /
eI A ;
i W;‘Mw"ﬂﬁ. ‘}
= H. J. CONNER,
} ; DRy Eoe'd § oa?min, Q.M. C
J AR AL LRT ) Y ¥
g ‘_‘.“.'f'l AbR.L 18.1920 AP}
o} L ¢ ) :;’.;: \ { < \ ’ f’ ' p: -

' !4 4 R ya -/»



APR 19 1921

RECEIVED



| P .:;:.\;_e’,__,
BOSTON. MASS. Q 7= rATION =1

Mrs. E, J, Anderson,
17 Weston Place,
Roxbury, Mass,

Charles J. Wynne,

The Quartermaster General,
U. S, Army,

Cemeterial Division,







/‘)‘{, AP
" @ U. My
Tile EFrr-mcois JR:J. 203. 4th Ind. HW fams

| Hgors.;*AG.R.S., QM.U. in E., 8 Ave. d'Iena, Paris, Nogmber 19, 1920.
) Quartermaster General, Munitions Building , Washington, D.C. bt

1. Returned, inviting attention to 2nd indorsements nereon and to
G .R.5% Forms 16-A attached thereto.

5. With reference to body buried in Grave #127, Section #21, Plot 3, :
Cemetery #1233, THIAUCOURT, Meurthe -et Jioselle, the records of these '
Headquarters show"Williom E. ANIERSON, Pvt . #109323, Co. A, 102nd M.G.Bn., |
GRAVE UNTOCATED" . Tt 1s suggested that perhaps UNKNOWN buried in this grave |
is in reality above mentioned soldier. qz " o /

]

%«w Of

H. F. RETHERS; ¢ =
COlO"!el, Q’&-lVI ~C‘, » E _(?)

/ - CRieL e i e
6 Enc1s. ' :

.
\




' A} ) y
/ [ ]
" . r ‘ ' :

201 2nd Ind. /hm
BeReSe, 29343 !
Anderson, William E.

Graves Registration Service, 0ffice of the Qmrtermaster @eneral,
18th St. & Virginia Ave., Washington, De Cs November 20, 1919, To-
Adjutant General's Office, War Department, Washington, D. C.

1. The records of this office fail to show any grave location
registered in the case of Pvt. William E. Anderson, Co. A, 102nd Infantry,
Serizl Noe 109,3230

By authority of the Quartermaster Gemeral, Director of Purchase
and Storages

CHARLES C. PIERCE,
COIOml, Q.MOC.’
Chief, Graves Registration Service.

By:

CHARIES J., WINNE,
Oa.pta:ln, QoMo Cay
Graves Registration Service.



G.R.S. Form No. 101-A (Information Blank) File Number J/ 7 Q—- ‘ \

-~

CH A,
Tes~ REGISTRATION BRANCH, G.R.S. ~ Date /7 7
FROM ; - INQUIRY RRANCH.
Flease furnish information as checked (Vﬁ below regarding the following soldier:
C—‘ i g, 1
NAE 6224’ff:1;i:§;”~ g€> ’Zg//1ﬁ§? Serial NJ@ber
RANK _;}.L/(, orcanrzamion o , Ao Ja2 C K
|_Ine. QUESTION __ REPLY
| .
!

1. Do particulars of soldiers given
above agree with Records?

2. Date of Death.

3. Cause and place of death.

4. Number of Casualty vCablegrar,
5. Date buried.

6.] Grave Location.
(2) Complete record recuired.

{b) Name of Cemetery or Com-
mune only required.

(c) Note reinterments. 7/
7. Who repcrted burial? Wl N :

S /
~) B Lk il .
¢ - Ad f o e e 4 f ) atd { A o P A s &P
8y Confirmed by G.R,S.? /fﬂ{ﬁ"f/%fiifﬁ77ti/ 62:}»«4~ Qf,fﬁ’“f,'
4 ¢

7. Repcrt as to Grave Marker.

10. Identification Tegs:

(a) Buried with body?
(b) Attached to grave marker?

11, Complete Emergency Address?

12, Has above been notified?
(Give date)

134 Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

| 14} What is the Photograph No,?

154 Inquiry nade by?

Relezsed by Information Control

}

i b

i Deot. P
| J LAY ECTATY dﬁp

! ‘ Cards 5 x 8 &=

! Ogrdes 4 x 8 :ﬁaw??

} N.B. All Broper names to be TL“"“ F

| ’ typewritten, ©r printed in %

‘ ; PLAIN 3LOCK LETTERS. -

e



® ® |

4£.G.0, 201 (Anderson, "m. E.)0D . 1st Ind.
War Department, June 18, 1919.

To the Commanding General, American Expeditionary Force,
“or report by courier details as to death and place of burial of
the above named: reported killed in action, September 26, 1918,

By order of the Secretary of War.
(Sgd) W. H. Ferguson

Adjutsnt General.




COMMITTEE OF APFROPRIATIONS
HOUSE OF REPRESENTATIVES
WASHINGTON, D.. C.

June 11, 1919.
Ad jutant General's Office,
War Deprartment,
Washington, De Ce
Gentlemen:
will you kindly investigate and report to me con-
#1098, 323
cerning the burial of William E. Anderson, Co. 4, 102nd
Yachine Gun Batt. viho was killed on September 26th last?
Alsc advise as to vhether there ia any back pay due. It
seems that this man's parents have never received any in-
formaticn only the date on which their son was killede.
Yours very sincérely,

{s2d) George Holden Tinkheme

: GEQRGE HOLDEN TINKHAM,



Con tral Noconds Cffice

end WG Bn,

=l
(’)

Retel CRO 5974 L period No record Pvi William ¥ ‘nderson 109323 Co /

o, % - ) ARSON,.

C. M N0E PLEL Copy toj
2red Lisut., GMC. T&C
o1/ ¢3

11:00 AN, tgt Daly Original

..



TO:-

REGISTRATION BRANCH, G.R.S.

'T*Ro‘

Dleasc furnish information as indicated below regarding the follow1q7 30113,;:

<

brP ]

) ¢ ¢

s £
} 4

FILL NMUMBER  £F /A7 .

; A A g
‘llﬁﬁ: ;:”{f” ot

WA /Nf L;/ e v\; o ”'7,1 / ,/v / / & r77 )‘ NUMBER ‘ k“ ’
RANK e J N ORGANIZATION 7 ~) /i ;? 4/, A
Mot R b DA, e
NO " QUESTiON REPI
1. |Do particulars of soldier
given above agree with Records?
2. |Date of Death.
3, |Cause and place of death.
{
4. {Number of Casualty Czblezram. {
5. |Date buried.
6, |Grave Location. ‘
(a) Complete record required. |
(b) Neme of Cemetery or Com-
mune only required.
7. |Who reported burial? |
8., JHas report been confirmed by
G.RS.7
9. |Report as to Grave lMarker.
10. {Report as to Indentification
Tags.
11. |Who is nearest relative? e
12, [Has N/R been notified!
(Give Date)
13. JReport the exact position of
your inquiry on this cas€s
| (Reply in all cases if no
information on record)
14. |What is the Photouraph ot

N.B. All Proper names to be
printed in PLAIN BLOCK IETTERS.




~—f_

Sigual Gorps, United %tatpi Armg. 7

B

>~

.’ < . @elegram. hi

rs

191

Reeeiven at
B99CRGK 37 0B
CR BOURGES MAKCH 15 1919

GRAVES REGISTRATION
TOURS

RO 5974 E PRIVATE WILLIAM E ANDERSON 109323 COMPANY A 102 MACHINE

~
L %7

GUN BN REPORTED KILLED ABOUT SEPT 26TH WIRE BURIJAL INFORMAT | ON
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