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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American G;avgglRegistration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished 6&’A¥ea”ﬁhpervisor from data on file
in his office. VI8 gy s,

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Co B 103rd Eng.
: 28th Division ANDERSON,William R.~ Pvt 1255835
) Home : not known

Py$ Anderson was Bit in the head by a piece of trench mortar
shell,which killed him ingtantly .

It happened at Le Chene tondu,Argonne Forest,about 4 a.m.Octo.
ber 5th 1918 .

He wasburied at Le Chéne Tondu .

Informant : Binz,0tte R.- Pvt 1255837
Co B 103rd Eng.
Home ¢ Cuero,Texas .

Searcher ! R.M.Butler,lst Lt 103rd ng.
2/19/19

A/n/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL //'

WASHINGTON /

in repLy reFer To QM 293 A-C
Anderson, Williem R. 1232 SL Julg 7, 1930

Mrs. Victor Anderson
79 Harrison Avenue
Herrison, N. Y.

Dear Madam:

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 Eurcpe 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? %O' W ﬂfcz,(/(

If so, give her name and address: %"“7 /77, /7°2,7
2. 1Is the deceased survived by a widow L A
who has not remarried? —2Z=s T

If so, give her name and address:

3. 1Is the deceased survived by any woman N
who stood in loco parentis to hiw - Sl —
cording to the terms of Sectmn\lw(%rr\y\
of the enclosed Act es amendé}*}r «* _

‘Vx‘ ’T‘l\ \'\é"ﬂ:‘\ R - ;

If Bo, give her name and ad@reeé* i lm" et —

“3! an I
For The Quartermas\ﬁér Gemerdl®" ”"’
= i

s $. g, B ,i’;?’
N A\ : \%/
7Very trafy Four -
(W =771\ } /%
Enclosures: NLINIYS S /A
Envelope ' U 4 3
Act { ’/ﬁ \*?I‘QGE{F'SZQ'
Amendment Captaln Q/ M. Corps,

Agsgigtant.









\ ‘V‘
WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Anderson, William Re September 3, 1929
1232

Mr. William Anderson,
Pe0. Bax 120,
Harrison, Ne Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1928 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, Is the deceased survived by a widow who
has not since remarried? If so, give her i —
complete address:

2, If he is survived by a mother, stepmother,

mother thru adoption, or any other woman :2214z/144f1ﬁ1) Aif;:/<=~zxi

who stood in loco parentis to him, accord-

ing to the terms of Sec¢tion 4 of the en-
closed Act, give her name, address, and 4;2%L¢zqz; /”57‘/ /’5202/ ;7*
relationship in the space opposite. 4

3, If survived by a widow or mother does she

desire to mage/tpggp;;grlmage9

20 S A
e,éa@r ma er General,

*/ 4N /'\ Very truly yours, R“oA. S Naass
4’(‘ 3 s l‘T § i
bilnels. " \=\ 2 ?(,’%59 S~ {| JOHN T. HARRIS,
Act of C05§§§g§ ﬁéf” /é;* "Major, Q.M. <Co¥ps,
Envelope &7 SO Qg;;‘ Assistant.
N TeTTTLY



' WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

IN REPLY RErFER 7O Qn 293 A‘C

Anderson, William R, June EBR 1929.

Mr, villiam Anderson
P, 0, Box #120 LA
Harrison, N.Y,

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 Eurcpe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Pvte ¥William E, Anderson, Co., B, 1054 Engrs,, whose remmins are now
interred in the Mesue-Argonne American Cemetery, Romagne~sous-Montfaucen,
Yeuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions cf 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 ‘n order that action may be tak-
en to extend invitations to them to make the pilgrinage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wiicnh defines the terms "mother” and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a etatement ae to her relationship is requested.
If he was survived by a widow who has eince remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
Por The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. H. Corps,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY rEFer To QM 293 A-C
Anderson, William R, 1232 SL July 7, 1950

Mrs. Vistor Anderson
79 Harrison Avenue
Harrison, N. Y.

Dear Medam:

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.

Thig 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 .assurse 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. Is the deceased survived by a mother?

If so, give her name and address:

o, Is the deceased survived by a widow
who hag not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who s8tood 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:

For The Quartermaster General,

Very truly yours,

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

Agsisgtant.

I
|



: ' _ . WAR DEPARTMENT . . s
s OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C s K . A A Ty
Anderscn, William R. : : September 3, 1929 -

Mr. William Anderson,
P,0. Bar 120,
Harrison, N. Y.

Dear Sir:

The records of this office do nofgghislBptaguet reply has begn
received to our communication dated making inquiry
coneerning the name and address 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 t0 the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers U0 the following questions
in the space provided on thie letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If 8o, give her
complete address:

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

3. If survived by a widow or mother does she
desire to make the pilgrimage® VR

For The Quartermaster General,

Very truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress i Major, Q. M. Corps,
Envelope Agsistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER YO QM 293 A-C 4
Anderson, William R, June 28, 1929.

Mr, William Anderson
P, 0. Box #120
Harrison, N.Y.

Dear Sir:

Ydur 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 scldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Pvt, William R. Anderson, Co. B, 1034 Engrs., vhose remmin® are now

interred in the NMeuse~Argonne American Cemetery, Romagne-sous-Montfauson,
Meuse, France. ]

Will you please advise thie office whether or not he ie survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimege, 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 mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 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.
For The Quartermaster General,
Very truly yours,
- 2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps;
Assistant.



In reply refer. to:

293 G-R

Jums 20, 1923

Mre William inderson, ;
Post Offlee Box 120, :
Harrison, J.Y¥.

Doar Bir:

The Quartermas tery QopREgSE AR hﬁw Sok? ABASEESS Mitbra

Wﬁi@}ﬂ“hgﬁm&& Bow 13, Bleak P, lMouse-~irgoune imeriedn Cometary,

;.mmgne-sousnnontfmcon {(lgmae ), Francee

This is one of the permanent American'ﬁilitary cemeteries
to be maintained by this Government in Europse, Each‘grave will be
marked by a headstons of white marble, of guitallo design, with
name, rank, division, organization, date of eoldier’s death and State
from which he came, The headstones will be placed at tlllgravas in
conngction with the improvement work now in progress, as goon 28
poésiblﬂ and without waiting for speeial action or request on the
part of rela.tives. |

In effecting reméval, the utmost care and reverence were
exacted and more than willingly accorded by those performing this *
sacred duty. . The grave of the deceased will be perpetually main

(, YN 4
tained by this Government in o manner befitting the lastlyesting.

o D

place of our heroes, /{/ﬁiﬁﬁf“Q

D Vary truly yours, : / ‘

o /7 A4

,:f" ey 7‘ R (z/
H. &, Cénner, i G-W,»
Assistant, * 2 1999

23 /256 JARK ' 1923
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COMPILAQ)N OF DISPOSITION OF REMMS DATA

r.
"f

File 271356

I. LooaTion InDEX CARD:

(@) Name _____ ANDERSON, #illiam R . Ser. No. .__1255855.
\ : 1070 20 - R
(®) Rank ______ By G A Organization Co.b, 103rd tngineer
: CKIRC /T
(¢) Date of death 10-6-18_ (d) Cause of death K_/ £
IT. Reaistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ___48 RO v S — P lot ________ AL Sec. _____ DLyl YA, o B L 1%l

III1. Fileg/of spldiefs dying/frg/m,éont;{gioué d,i/seasés et N ! g oo / / > /(CKR _____ i3

JIV. A. G. O. DisrositioNn CARrD:

(@) Namé, (AL A

';,‘:7 / 2 . :
(¢) Address Qr:'_’_;z ’7/*( Al

4 / »

Examiner’s Initials ______.- (f _‘__:-_Q__r__- A Ay b %_3{5_,%2%

V. A.G.'O. CorruSEONDENCE shows|communication from A0 o8 SRR e T B

B Ay B 1o (el SN DO 9 dat " VPO O/ RSP e 140 i

confirming request in Par IV erqelit . B , above, or requesting that. ..o . oo L

Examiner’s Initials Soes o ob o0 0. N SN o SO , 192

VI. G. R. S. Fies, CorrEspoNDENCE—shows as follows: ... ... -

______ / Lo fal'/“

(@) ‘Canecellation memos reforred 0 Lt svde e i e e i B GLa BBL
Examiner’s Tnitials .0 A, 15 A AR it IR o % $99—X

— = —————— Aﬁi

— 1 ‘ J

COUNTRY FRALCHE CeMETERY No. ...1238=bgiol . Sesetr No. ... 8.

g; R

G. R. 8. Form No. 115 ¥ \ia&m 'ﬁ'O No 111;.\ =Y
Amended April 6, 1920 3—7729



IX. REMARKS

WRITE ‘NOTHING BELOW THIS LINE.
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Iocation Index

Remarks

Org.

Rank




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 27136

1. LocatioN InDEX CARD:

(¢) Name _ANDERSON, Willdem R, Ser. No. L2B683S_ ey
() Rank ._Rwts Organization _.G0eB, 103rd Engineers . &@ -----
(C) Date Of dea‘th —10-9.5318. _____________ (d) Ca,use Of deathK / k3 ntebny /Ay e

I1. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 48 Rlowha. . [ 5. Blot Magiiadh Sec. @k L. IR L S !

(5) Emerg. Addre#®illiam snderson (father) P.0.Box 120, Harxison,la¥e

T1I. FiJes of soldiers dyi/xg fro;ﬁ cqﬁtag}{)uf disﬁ’ases 2 il / // _____ Fian 2 /,[ _____ / CKR. /)?j

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

Ar latitier @ mwpmanndell @m el , 192
i A' il
SN
_________________________________________________________________________________ xﬂ/[/ﬁf._,_"_.-_-____.-_______-___,.____.____“____,_____4__
VLot 5k torwardedito G R, SitHoboken, N Juve o O e L L , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ______. % ¥ , 192
COUNTRY ' Camnmpry Ny oo Bl e e LT e il ST N[O bt e b e A :
e e a—s0m0
FRANCE 1282«8e0 A1 8



Concentration,

G. k. €. Form. No. 16-A . Place ‘m@ei%z‘w
REPORT OF DISINTERMENT AND REBURIAL  pae . Yec 2, 29210

3 : ANDERSON Willism R,
1 T REMATNS, OF Mt e SRSl P e R G e Tl

Pyt A

SERIAL NUMBER........ 12558‘““ i

C B O3ra &
ORGAMZATIONO"lurngrS' M

2. Disinterred (date) : From (give complete location) :
: S B ;

By AGToup S S e St Yl b auh it W TEE ISP LA Bl e o gl eV R 1 R Lt

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

.Dec, 2, 1921 MNeuse=Argonne Cem.l232, Gr 28 Row 12, Block P . ...

. uniined
' By : Group.........Reshurial.. . .§8..... LTI SEN: o IRV "Nature of reburial ......gagk et

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

woodenbOxandburlap and uniform badly decomposed, features not recognizable,

5. (a) Identification tags : Buried with body ?.........¥88e. .. Ongravemarker ? ... B0 ..

(b) Other means of identification found upon disinterment, and genei’al remarks :

_Tag on bedy inscribeds  WeRedndersom, (rest.corroded)

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual.ﬁleasurement) impossible to determinee Ceu
(b) Weight (estunauted)d'o
() Haivr—Cplor .................................... LD o e I e o
QUBLRLY: At LL Gl st s AN .......

Characteristics ..., L0 o e ot o 5 Ll o

/() Haix 'on\iace=SColon s ety L S g el i s e

Dlagram represents the mouth wide open.
T[40 cabiani: BECTTONREETa v Lokt M Bl o ot 1. 1 et

QUARBITY L.t el A 8 BN O S AR S NE ‘\%‘l\;,
- =0 '

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

INISEING N PArbeyiias fi. sl i QL0 Nrnbnatalin et il deesia 3

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

7. Disinterment / i atl ~7 { =/
supervised by ........ 0 TS = A AT A Apprcwcd .}[/( 'Eﬁ/;/ﬂ( ‘; ot S
; arpole Bt %G, JYeliCo
Y ’Pﬁ/lo g 3
8. Reburial (AL S e i
supervised by A.H.Dufault .......................... . Approxéd y;‘f& ............ ”I’“‘”““"“" y=r




3 I '

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 locatlons To be
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n 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 d1=1nterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes 22 or “NO 77

() 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 recelpts and the like found on body
or in grave. Give any and all information which lt 18 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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted 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,

MISSING TEETH..............c..... All teeth missing through previous extrac-- TODTH mss ING
tion (not those fractured or displaced by /- TUDTH MISSING 4
rﬁcent wounds) should be scratched out,
thus :

CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ................. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus

SHUVER PILLING GoLD FILLING

oLD FILLING GOLD FILLING
%&«OLD FISLING

FILLINGS e N S Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES)........... Outline location and size ol cavity, shade
- in thus :

Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining

PHNTURES: (FLATHY) .. clasps on natural teeth with the word “‘clasp.”

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

game,

»

8, Show name of persofisupervising the-reburial and theneme and title ofshe Person approving same,




.Ro,;za-g ne 1232

G.R.S. FORM #114-A. ; STATION AP Nyl
"""""""""" g Dee Bl I9ek
To be prepared in triplicate. DATE EUIME U 4
nem

'REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Disc;epancy found upon exhuﬁation of body"
1. Name ___ANDERSON, William Re. ... 1O Name v o 8% 0L T 1 A0 gl i o8 G AN )
Ze N@o N2E68RB Nt i 1 NG (IS e 117 NG o U MR AR I e O TSI
3Ranky LIPvAll LEaS NI G AN 124 URanki i 7L 80 TS0 X0V e N BTN,
4Ol 991-§1“19§£§kEggr§, ________________ 13. Org. SR ChE R IO IR M
DMADAD! _<o<>fo_-__§w-/z_5{_m_ N TP T AR D D R R
GLACED T RIS U T (b) D.B. Hone

Discrepancy found upon disinterment

T Griaviel NOT. gy ¢ 1 5eC Y, X hantal v 8 L5k iGrave NS o "R M PO | Selel #. g T
BYIND Yot s 4075 e MY L Mg ROWI T, rie e Al Row 0 o iR
' : None
ey e N e Tl IR ¢ Ll il A et R LR
18. Cemetery____9@9}39_9:5;‘_59;\_99___l}p_tgr_-_._ __________ 19. Commune or town Romsgne-sons-Mentfaucon
208 Daptiror  Gounity e Meuse, 21. Country _ France
22MEGIRTS S Hdq e ¥ Codel Nok PESi i ASER R o My ) Bl 5 0N
gl 8 1821 J L Haky
23. Disinterred (Date)_ __ De " By T he S0 S OATI 0 A
24. Inscription on grave marker:
Name _ William R snderson —  gopjn) yp, 1200638 /s AN
to CO B 103 NETS e
Rainkee {0 S ?Y _______________________________ Onganiizatilons Y
o5, W . il A : No Yes
. Was identification disc found on grave marker? _ __ ~- O Deay, b A
A CT A ey

Slgnature Jﬁﬁlor Techn1cd1'A581stant
R W Leemans

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).

58 (Harite of BuFial Pine box, burla dnd unlform

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

QDT ORINEIDGVE Nt T I b o T G i S S R T B

il Dec 2 1921 J L Hsky
30.' Body prepared and placed in casket: Date .~~~ By O A
31. Casket sealed by . _WN.HUMWMWA.WUWJ_@M#?%%X_%. e

Signature of Embalmer, (Supervisor _ - .~



R

SHIPMENT.  (Show actual marking of box.) Box ¢ | 4-€-38697. " .. . B
£ ¢ \ --; i ;T:’ 3 r)?
32. Designation of body: N,
2 NN o '"
Name _W§1lism R. ANDERSON. .. : 5 -~ Berial Wo.___ 1265886 .. ......-

Rank Pyts ... ........... Organization Ca, B, 103rd Engrs. .

32z  (Consigned to:

Meuse,
34, Casket boxed and marked (Date) Dee 2 1921 .. By . 5 5 BaRy.. oo

Name of Permanent Cemetery Meuse-Argonne Amer,Cty,.1232,Romsgne-sous-Montfaucon,

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__:HJJsj_ AV 19, s € gl Y, OB it

37. Shipped from point of Operation: (Dat el i BeE 21921 e

38. Received at Railhead or Pointilof Cencentratdon:: SuDait ol Sl iiee. S EISInE e e

ByAGRRIS W Representative, wfimh | & il o, (o8 1 be <iiislo v SR WA IRMITR )RS Shdit (L s TS

39. . Shipped from Raiihead or Point of Concentration: Date

To Permanent Cemetery

(Name )

Convoy.er MMM IREAe i 1 TN IR SilgnaitiireNShippingRO (e o 1o i SN U SRS
40aRecoivedmpDatem i uire ubal w58 Milwlob M b S nel@inars. il o iyl putg A by, N RN

GMRNS IRepriegentativien J). Sl sl d it T L T N R ML S
41. Reinterred. . lleuseeirsenpe-femetery H1030  DeeSy-288T—a-ooee

\ , (Date)

42, Grave No. 20

Block
4 SRSt T U A e Wy D DR TR



G.R.S. FORM NO, 16 . pl‘ NEUFCHA TEAU

Date 6thj June 19 19 'Y v" ¢

REPORT OF DISINTERMENT aND REBIETIAL.

'S f
ol
Remains of;

Name ; ANDEESON, William R, Number: 1255820

Rank: Fvte Organization: Co. B 103 ZEngrs.

Disirterment and Reburial made by Group Undt

Disinterred (Date) From: (Give complete location)

6th, May 1919, Isolated Grave

) Loy AP SBUONT A RDENNES

« Wl ™ Ll 35 SB E 300. N 276.5

At . o . " S .t 5t

Repuried (Late) in: (Cive -omnlete locatio

_6th, Yay 1919, .breve i 48 Sece i 31 Flot # I

et ABGONNE AMBER, CEMETERY #1232

_MOMAGNE LEUSE

B R ———

o 48 SN Brarin. (| S = it e T AL s o ¢ SR € e

e e i it Syt S folas 4 b T 7 e v e 0 D ety i v g e W i H s i oy S e e

Repirt as %o nature ¢f oviginal burial and condition of body unen disinternment:

Burial good; body buried in uniform; body badly decomposed.

SIS fren ety vt o it s el e S 8 e ey A 0 e Ao AL e o RO . o o e Pt e R

R T P I D I D T R TRETEs i s i e wi e P ST S S S ISy ol

Was one idensificaiion tag fourd ugon “he vay®Yes
What other mesas o idertifrcuiion were found on the boay? None
J.‘\“@\ L

b —————— 1
) o e &4 8 ¢

A < —— T £ |~ 1 o S v . 1 b

* o . o

—— —

0 (0295
Note ; Al
< D ,?H\QW T
If uporn disinterient, effscse are found apon bedies, they will be
promptly s=21% (o the Hffccts Depot direct
1918., after bsing ¢arefully 3vaniraes fr)r

2

as 18 required by G. 0. 170, G.H, 2,
~1luep to idenii

in douht ful cases,
nocation whereo® will be made ani reported to

Chuwef, &Py

Ui cf
%

v

Supervised by: Lt Howlef e R. H. ROSENTH&.‘

€.0, Group Pnd Lleut M.C.U.S.
GFR ;

" —n-m




-”dﬁéﬁ‘,%%:;“‘m%m tfal;;;u;;;;faﬁ')""“""""23;;%a%%£?§'“"lf
Pv Eie - U0 ﬁ 1 3 _Jn@' Se

(Rank and i‘)rgnniza‘ti%)’/
State your relationship to the deceased

i
Do you desire the remains brought to lhl, United States? - %

(Yes or no.)
If remains are brought to the United States, do you =S~ i et
igh them interred in a national cemetery? (Yes or no.)
I“ desire the remains interred at the home of the deceased, give full informa-
! below as to where they should be sent:
o il iy K A s R 5 ABALS
(Name of person to receive reme nx")'""" GO | AT T P T s
— S—— 3 B - —— ——— &
sapeapt s cdcsss

(Nu-mb(‘r and street,)

) . s Mt\\te )
(Sign horo).__-% %&M -
——— ” > ‘./K%-;

(Numher and street or rural route.) (City, U)wn or post office.) (Sta
Read carefully the letter accompanying this card. 3—6713







20 . MR .
GRAVE LOCATION BLAN
LOCATION OF THE GRAVE OI"

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

Pvt. Co B 103rd Lngrs,

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

(Rank). (Organization)

- "1 WAL AR
PLACE OF DEATH: ..4€. Chene (Conae ' =

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

TR 3

SRAWESNTIMBER: SANSoe YISl ag sty AE L RIETE I g R A
' ¥ ",l = ~h\ /
;OW MARKED: Name Peg?......... 1. .Crosgy. .. Y€8 . .
Headboardd. ........ ’ VBdtfl?! ..... A% S
C - :

DENTIFICATION TAGS: -y
Was one buried with body?............. ..,;s .............
Was one fastened to name peg or e ¢ { s
stake used as a grave marker?........Z “"ﬁ ..............

r

[f name unknown and tags missing, e‘scripfyon and marks

should be given here? @?/‘/)8
¢
............ ’.b//gﬁ,?e-/e > Ly e

R R ATIONSELER "4, 4i ek %00k AR Lt R, R LN T8 S

REPORTED BY: \'_ ‘ f‘ .
%4 ek APy
i w./o Hed A

............................. s o

(Signature and Rank of Reporting Ofﬁce?"







= 3 -\1 "’
2‘”‘1 i 2 -
ANDERSON, WILLIAM R.‘ 1255835

®

Pvte Co0.Be. 1l03rd Engineers,
MAP CO - ORDINANCE 299,%- 276.%
COMM o C224 APREMONT (MEUSE)

MAP 35 S5.E,

R.B.Sketch #52

—
===

DIED Oct. 5% 3. ar La Chene Tondu.

Letter of 0q¥$=25%h 1918, by Frank E.
powers, Caffe103rd Engineers.
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G.R.S. I'orm No. 14.
or 0 \ Q ;
¥ . ' \ ~
A @
*

vov
~ add

TFROM : G. R. S. Officer, Paris. FILE NO. v §45)

10)5 Chief, G. R. S., (Registration Branch), Tours, . DATE (e 2%t R4 Ds
SUBJECT: Location, grave of:

NAME  ATONBSONJaltaiaa R, SERIAL NUMBER

RANK  1lst® Lieut, | ORGANIZATION — CaLOf#, INEEd. Gngdk.
NO. T ~quEsTION REPLY

1. Do particulars of soldier g1ven above agree }1g AMDMROON, William Re, 00« Doy 1030

with records? Taginoers.
L
2} Date of death: 2. 10-5-184
3. Grave location: Je Comz 1=298e Inclated Grave 2,tca ng
of pnmnb-l@mm Departmen oTNOB e
ise) rei’el o Yop 3&‘&, cwmmms
1300 « Be
_ 7 il
4. Who reported burial? 4. GoRuS. OfTiver,
5. Confirmed by G. R. S.? Se YoGe
6. How is grave marked? Be Cro0Es
7 Identification tags: e
(a) Buried with Body? {a) i;().
(b) Attached to grave Marker? . {b} YoBs
8. Emergency address: e Williaom ‘miercon, (Father)
Pafte Box 350,
Harvieon, Nele
0. Has above been notified? (Give Date) N 4,_15_19. ma‘
R I“\IARKS
i Forwarded to Chief G.i.S., June 26th. 1919.
Requested by. . HoglONBS K Valimyp. . ... T Ry AT AU A WSS, VR, S
Furopean address. .. Q‘/ﬁ. Margan . flarjes & Ca.. #14. Place Vendome. -~PAMRIS. &.....
Relationsmipfiol deceased, o wadhn s S chln ot it - L b G ) . 7 L PN W






203~ REGISTRLGION BLLINCH, 4. FITE MUDEE L
FROM:~ DATE: ;
Dloasc furnish information as indicated below regarding the following scldier:
e F D R ’
WME fTIELIL 1 DG ) (L4 ;f . . NDBER
RANK ORGANIZATICL
(G /;;2 ry F — = _
] £ - - 2 o
— o A 29 .~ 7,,4 A
NO. AUESTICN REPLY
1. Do particulars of soldior / /
given above agrec with Rccords? & /
(-~
| 7. BA=E
26 Date of Death. 7,
.
3. Causo and place of Dozath.
\
- ) / y
4, Tumbor of Casualty Cablogram ! .
5 ']
S Datoe buriocd. 4
B Grave Tocatinn. ¥
(2) Comploto racord reguired.
(b) Name of Cemetery or Com- /
mune only roquircd.
3 -
T Tho renortod burials
B Has report boon confirmed by
3 Go?\- Se »
9, Report as to grave markors
'10. } Roport as to Identification Tagse
11, Tho is nearcst rolative?
12, Has 11-',"R beon notificd? ,
(Give Date) . \
13, Report the oxact position of your
inquiry on this casCs
(Reply in all casocs if no )
information on rocord) 42 o :
14.. That is the Phctograph MNo.?
7.B, All Propor names to be 4 VL e =
printed in PLAIN BLOCK LETTERSs e
A F

o



