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1. Forms 114-B are to be prepared by Registrati '”Bcanch nsguadruplicate,
three copies to be forwarded tojArea Supervisor who will Plisl®paragraph 2 and
return all three copies to Headquarters, American qgaves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Begistration-Brénch. 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 ’ /1-208

THE ADJUTANT GENERAL'S OFFICE
IN REPLY

REPER o WASHINGTON
Susiect: Verification February 12, 1927
To: The Qzaa‘-temaater General,

Washington, D. C.

le A re-examination of the records in the case of
Antoni Anderuszkewvics, army serial #8192969, shows the
correct organization at time of death as Company 1, 58th
Infantry, 4th Division.

By order of the Secretary of Wa

" AdJutant Generale

1 Incle.
Form GRS 114-B



¢6 L. 58th Infentry
4th Division ANDERUSZKEWVICZ, Antoni, Pvi 3192069

¥issing in action Octoler 6th3INI8

Puring the advance of Co L. in the Argonnc on the mor-
ing of October 4th,I?I8 I saw Pvt Anderuszkewviez,several ties,
%u 1ast time being just kad before the company Intered the heavily
wooded Bole de Fay. lie has not since, been seen by anyone in our
company who knew hlm,

Informants EKELLFY, Paul ¢. Sgt 2963219
_ Co L. §8th Infantry
Home® Point Loms, Cal.

signed: FEdward Bagon, 2nd Lt.
a8/A
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2. Is thé deceased survived by a widow

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QY 293 A-C
Andernseltewrion, Antomd 1232 B Jaly 7, 1630

Y¥re dichael snderson
86 Margin Plrect
Hevorhill, Yaose

Teay Siys

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 8o, give her name and address:

who has not remarried?

If so0, givp her name and address:

3. 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 so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A_C
Anderuszkewvica, Antoni

1232

Mr. Michael-Anderson,
56 Margin St.,
Haverhill, lMass.

Dear Sir:

=

‘vﬂd t0 our communication dat

i P
U(\-,

a

0o,
£

o Lo -
Thar-roconds. of. thiseffias

)O)

lo.not-dndicete,
June 27, 1929 making inquiry
the name and address of he mother and widow of the deceased
n abovée named. These- addresses are desired with a view to
ing the number of mothers and widows who desire to make a pil-
o the cemeteries of Eurcove in which the remains of their sons
nd huuoaadu are -interreds

August 30, 1929.

()

that a reply has been

Will you please fill in the answers to the following questions

Is the .deceased;survived by a widow who

hag not since remarried? - If so; give her
complete address: .
®

gpace provided on. this letter; and return the letter to this office
tha enclosed’ énvelope which requires no postage?

Write answers in space below

S

s el

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who uLOud in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
clogsed Act, give her name, address, and
rolatiénship in the space oypoolte.

T s W

IRt Dalls

A 494’42_/14 et

0

[

Incle,
Aet of Congrees

velope

If survived by &
O“"'l“ bO make u 0 Dd
xi vr_

1

?
Dl PR

JOHN T. HARRIS,
ajor, Q. M. Corps,
Assistant.
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i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WACHINGTOR

in rEPLY RerEr To QM 293 A-C ,
Anderuadkewvies, Lntond June gg , 1929.

Hr. ¥ichaol Andevrgon,
66 Margih St.,

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 pilgrimage to
these cemeteries™.

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

lato Antoni Anderusskuwvics, Private Cos D, 301st Inf,, whose remains ars

¥euse, Pranges. $hs Heuge-Argonne imerloan Camstory, Romaguo-souseHomtfenoan,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the 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 twidow®. 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 1s also requesated
that a statement to that effect be made.

For your reply, you may use tho enclosed enveolope which requires
no postage.

For The Quartermaster General,

Very truly yours,

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




correct (@E:

ANDERUSZKEWVICA, Antoni
Pvt.. Co. L, 68th Inf., 4th Div.

Change to

ANDERUSZKEWVICZ, Antoni



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN rEPLY ReFER To QM 293 A—C} . »
Anderusskewvrica, Antonf 1232 B July 7, 1930

Pr. Micheel Anderson
56 Hergin Street
Eaverhill, Mazss.

Dear 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 @emeteries 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. fe the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased eﬁrvived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

' Assistant.

|
|
!
|




- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFER To QM 293 A-C

AnderuszZKewvica, Antoni Angust 30, 1929,
1232

Mr. Michael Andersonm,
56 Margin St.,
Haverhill, Mass.

Dear 3ir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, l92@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
complete address: e

2. 1If 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.

3. 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
* e
2 Incls. o | JOHN 4. HARRIS,

Act of Congress ‘ Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT é s
JFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

June g7 ° 1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

=

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

am m& m Private m.g, 8618% Infs, whose remsing 4ro
] intare Ea WO anne Amar %0 mwy ;’51-11" LE8E
Meuse, Prancoe : ¢

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass 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.

rindais P

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
18 a stepmother, mothsr 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 1is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requ{?aa“~
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. 4 Assistant.
Envelope.
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In reply refer to:
293 CeR

the permanent grave of

g r21bl
March 28, 1925_0
Hr, Uichael Andérsan9
56 lavgin 3te,

Eaverhill; 'ess.

Dear Sir: ’ : :
The Quartermaster General desires that you be informed that.

the late Private Antoni Anﬁemszkawvwa, Company D,
301st Infantry, is Grave 8, Row 20, Bosk 4, Heuse~irgonms inericen

cematery, Romagne«sous-liont femcon, Department of‘manae, Frances
I Thia is one cf the permanent American military cemeteries

to be ma;ntalned by this Government in Eu*ope. Each grave will be
narked by e headstone of white marhle, of suitable design, with
name, pank, division, brganization, date of soldier's death and State

from which he came, The headstones will be placed at &11 graves in

. eonnection with tha improvement work now in progress, as eoon as

possible and without walting for epagial actzon or request on the

, part ‘4t relgtives.

In effecting ramoval the utmost care end reverence w§%§h315¢~‘¢“\4

exacted and more than willingly accorded by those parform;ng

aacred duty, . The grave of the deceasad will be perpetually n?.ﬂ

* “.¢1"’f
place of our heroea. T, ) : : “‘»“ﬂ?

Very truly yours,

. ﬁ. J Gﬁnner‘,

B 23./236 /aRK T . Assistant. L

. : '
L
r Lt
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. R.S. Form. No. 16-A ' ( Place Roma 12524

---------------------------------------------------

REPORT OF DISINTERMENT AND REBURIAL  pae........007. 2. 38800 o
1. REMAINS OFHAHDERUSZKEWICA‘Mtonin SERIAL NUMBE33192969

RANEPYto.. O GINIZATION AR NG 0 o 2D S B0 T ot L GRS Wl S S

(8

Disinterred (date) : From (give complete location) : .
Nov 24 1921 gr 138, sec 54, plot 3

gec 1

By : Group Ut N soa et f

w

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

.

eerrrsrreer e MO B LQ2 i RO 20,4 BLOC K -y GLRNVG -8y GO ARE D o

By : Gro“P""Re'buri-a_ri].-"--S-;--“'~~---"--""-"-"“- VU e SO SR E e ) Nature of reburial UHTLEEE

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

..... wodsn....bg.x...an@..un.ifgrm,...badly...decomposed,...f.ea,t.uraa...not...recognizahl&.... i s e e b

. (a) Identification tags : Buried with body ... J€8.......... On grave marker ? ...

o

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

.....Mag on peg.over.bodye.. . tag.on.body reads... Antoni. Anderuszkewvics. B192969. ..

=g

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

(a) Height (actual measurement) .......... Hpossible to determine.

(b) Weight (ERImIBted) M st S HAOL" LR MR oty

(o) Hainz—=ColorSamun it i BE ol G g gie s 2 o R R SRS
Quantity do

Al co
Gharacherislce mrai e A T

{d)iHair ontface—(olon ) SEseel  MEEINE NI RS R M s, S
plagrem ropresents the mouth wide open.

TRk i) S L i e G e o SRR i Th R oo, enven and regulare

Quantity ... i dari i ik LA LS L
(¢) Permanent marks on body (old scars, peculiarities, or

missin g D ArtR)L S S ST s s R R

(f) Wounds or missing parts (received at titne oficastaliy)See s in o il em om0 T el SRR

oo IR L LY MM e M L

7. Disimterment & W7 V\//@j%m,éf
; o DA Qi A &z /) ~ '

s11perv1sed by;_};..'..rf,_\ / \~-v{_“[‘ Ap%{?ﬁ’fgﬁl.%agtha‘u.a: A TR TE Y

Ed lavellee (Witla)..... o

8. Reburial D Y A
supervised by L ECCCx S - ADPROVER et e
&Ky U, Dufeult, -J(ritle ames WV,

Captein,
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G. R. S. Form. No. 16-A ‘ Place Rom.lmz‘ sl

REPORT OF DISINTERMENT AND REBURIAL Do mov. 20 15700

. REmMAINS orﬂANDERUSZKEWICA’mtoni SeriAL NUMBER........... oL92969

-

P\ANK.PYt.- ORG IR T T IO N GO s D S0 Bl Lo o L IR

8%

. Disinterred (date) : From (give complete location) : .
Nov 2, 1921 gr 138, sec 54, plot 3.

gec 1

By : Group Wt e

w

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

.

remrrirrierr MO VB LD e ROW . R0y BLOGL L A G2 V0 1 8 COR B E Dy

By: Gm“P"'Reburi'a;l-"--S-;--"-----'"-"-"-""-"- b e ature oféreburial VT LEEE

4. Report as to nature of original burial and condition of body upon disinterment : 5

..... wooden-box -and-uniforms badly.decomp osed,. . features. not..recognizables. ...

5. (a) Identification tags : Buried with body ?...........¥€8. ... On grave marker ? ... B
(b) Other means of identification found upon disinterment, and general remarks :

...... ,.......mag....on,:pag..m:ez:...hndy........tag..‘on..h.ody..neads..A......Ant.oni.....Anderuazkemica......319,.29 BYEEs

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

(a) Height (actual measurement) .......... Jpossible to determine.,

(b) Weight (estimabea)ors e R Akt Lo Iaie. s LR

(0) Haire—(0] o earsaiieiin el B i i d guiie, 0 T it f S ae

A co
Gharacieristics s sen v mates s TICNGIL S b s oY

(d) Hair on face—Color T e v A S T L

Locatmndo

plagram ropresents the mouth wide open.
enven and regulare

Quantiby S Sy do

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

Y1yt - 1121 1) [ b SERE e R R

(f) Wounds or missing parts (received at time of casualby) el gt s

S R T Y T i S s o . o R S )

2 A /7’ _’,"/‘J
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=== -

7. Disinterment '* 7 : o A e 4 ;\ ;Z;/ % £ ,-f?] ¥
supervised by 5.2 O\ e i Ap%r?gfﬂang ;iGILCag t.Q.IfE% e gy
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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 fo location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ctc.

4. 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes ” or “No . ; - '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 (chcwing teeth), and molars (principal chewing tecth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge worl,
fillings, caries (cavities of decay), dentures (plates), and any defor mity of jaws found.

MISSING TEETH...................All teeth missing through previous cxtrac-
tion (not those fractured or displaced by
recent wounds) should be scratchied out,

%TODTH MIS5ING et
/ 2 2 H MISSIN

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (lahel & -E-DRCEU‘!NVCROWN

gold, porcelain, or gold and porcelain), '1 : OLD CRowH

thus : ) ' )

L BRIDGE

BRIDGE WORK .................. Block in solid the crown of tooth (label _cdloBRIDGE

gold bridge, gold and porcelain bridge), A

thus :

2h, GoLD FILLING

FILLINGB i b Draw filling on tooth accurately as pos- OLD FILLING

sible (block in and label gold, silver,
cement), thus :

//’G
Q{gfeou_o FILLING

CARIES (CAVITIES)........ Outliu% location and size ol cavity, shade
in thus :

DECAYED
ECAYED

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

"

7. Show name of person supervising the disintegment and the name and title of the person approving’

B

same. [ = —~— >
s /@:,;@‘\

8. Show name of person sgig‘ﬁéﬁng thefe
] i d.'? o8 e “

=

\uri;{f and the name and title of the person approving same.

&




G.R.S. FORM #114-A. STATION ___ Romague, Cemetery #128Re i
To be prepared in triplicate. DATE__,li?_‘!'_g__‘%q___:_l_-ﬁ?_»?_'}_g ___________ \\i
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY ;‘
IS DISINTERMENT COMPARATIVE REPORT | ‘q
” ‘ cords of G.R.S, Headquarters. Discrepancy found upon exhumation of body |
1. Name @,@EMIIDA,Antoni--_ TOLSNAmEN Nl o) ot T S SRR i1
SN e 2199980, SNy Lale 11 UNOG, it g Y el o
51 Ra.nkl_ _____ YR i b 129 RanlesXgh /il e« S50 I 4 SRl
A O g c _Q_g_I_)_g_i,’z{_l_’!-,,B_‘!S___l_.Il_f_e ................. 13 QEE... | sl o 0 DL B |
ST\ T, (R e A s e 14. (a) \D\'J _______________________________________________
e, e o i VO SN T (o) D5, .59 Affesapangiads | f

7. Grave No. 138 ________ Sec.___éﬁ ________ 15. Grave No_ Seél‘_:-
W, (ORUPLotir L G - R RO o 165 'PLOG Al 7 Vi A HOW: s ta, ¥ e
: : »
9. R e s 17. HNo diaormm;ga,_;_._....,_._-H____. A

18. Cemetory Jeupe~Argonne. American - 19. Commune or LowWngeay,qip . /e -jioNaR4 0O

20. Dept. or County ________: __Meuse --- - _l. Country ____ Pranee oot
22. G.R.S..qurs. Code No. . 1222-aSeGeBh-—----m- L e, 1.0 ! _______,,__““_____,___________-_.‘-\.
1 23, Disinterred (Date) MNOVe &, 1981s By _____ Bl Lavellee
24, Inscription on grave ma.r'kerl:
Name___ ____Antoni.Anderuszkewviesa  Serial No. 5192069 . ...
a6 Ao EFRe ).l Sl g Organization _ G0s D, 9018% Inf,

25. Was identification disc found on grave marker? 8  On body? ___ X@&

Tag on peg over body? Yes. )%/7

Signature Junior Technical Assistant \
Y Rex M. Noody 1
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).

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

27. Condition of body ______J?EQJ_-Y___@!99!@'}3999.45-__f!F_‘E.‘?!E.‘.’.,P}-_?!_Q_?B!}%_!_@_1.‘_1-!._-._-.

28. Nature of burial _____ Wooden box _andunaitnm._______,__,.____7,

29, Any diserepancy noted upon examination of hedy, as compnrod with " G.R.S. recoi"ds
quoted above? . . ... .. —-Hone--- e e S -

30. Body prepared and placed in casket: Date. ﬂo‘rﬁi’c,lﬁﬂg By E&,.g_j.ml.ﬂilﬁm

S Cagkety.ooaliod Uy s T LETERT BN (B, ZGBVGI B e 4 ;

Sy BY ture of Embalmer, (Su —'@ Ed\ﬁ! ;
P gER © Bignatur almer, (Supervisor) .4l A X160 bl :
s £




= L4 0

e e Tlings of bk, Ao iNo A AT
. r\‘ R__‘:} s E‘S:; ---------- "N
32. DesignaliBpRUM HEEHVICA ,Antoni © 8192969 \
\
Ty A O b e o TRANEIR S BE0L s B Co.D.301s8edmfeNo. .
Ran kool i v ol 0 0N Lilety. O R gannizayt e NIRRT I N
. . TR )
33. Consigned to: - Meuse~-Argonne Amer.Cty.12325R0MAGNE-s/8-MONTFAUCON
use
Name of Permanent Cemetery_ . . . o acemsmemeeeeeeeoos ‘Me j
NoVa 2, 1921, TUEdL Tavelles |
34, Casket boxed and marked (Date) ... ... . OB ) N0 v e W N P T e, LU
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisngﬂan" the repprt above
ig correct. : :
« Bs Daniel, Capte RMC, - }a,
Signature of G.R.S. Inspector _________.__ T “ ;
Hone s iy R T
36, BOMATKS ..o s e A 4l

®

37.

38.

39.

40.

41.

Shipped from point of Operation: (Date')) 4t NeNe g, . L I, : 4
. Morgue ,Romagnes ., , 7 / / ol r
To point of Concentration .. ... ..
We Je ROyedae (Name)
Signature Shipping Officer

Gonvoyer. it LTSI RIS VIR o i = R S S e e i T o
Received at Railhead or Point of Concentration:' Date’ & % y
Hiw® v
By G.R.S. Representative . . oo
Shipped from Railhead or Point of Concentration: Date A ¥ - .
To Permanent GOMOLOTY oot iomn e b e i) e <7 =
(Name ) ;

danvoyer. k. A Ly _Signature Shipping Off3a@F. S8, - ----o-Psagoomcmomcmoons
Received: Date - A o
G.R.S. Repfesentative BRELL T et e e o SO0 A LGN

Novad Axgorna-Osm. /7 New, §,1021, 5

interred AT e a0, G A

Re ik , o (Date)

‘> o> ; . Section __ e

-

. Grave B, 2 . PRI - -~ == e -
— : 0
>y BLOGHE he R A IROw B 8 I R, TN

AQA ,.-LA«,"% Aot A 'LW-‘__.,._‘;---“?;A %

- r‘;!g_ ~ L




COMPILATION OF DISPOSITION OF REMAINS DATA &

#ile 8215“
I. LocaTion InpeEx CARD: A [
&/‘! Lo Mﬂ s \ I
! \0 AN
(z) Name _____ MU&ZM&WMIL{/_-.&ntoan( _____ Ser. No. -._: ___,5_192,9_69 N W
TYR.
() Rank . A r e Organization .. G0e "0 1 B@] ghe-Tn g s - |
CEKR.&. @
(¢) Dateof death ___10=7=18___ ________ (d) Cause of death _k/ar_ ke = '
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): t
(@) Grave No. _____ a8 Row ditime i Plot s U S T o (T TP S peiin=)
®) Dm Address ..... Mlch.ael-.&n :m;on brorhor) 668 Mpreint S5 o it et
Ttn - 3 /9 Lo St 21) Haverhill, uass. i
IIT. Files ﬁf séldqus Ajfx}{ f ﬁmﬁoﬂtagﬁoyﬁl cﬂse){sef __‘[__/__ . 4 ¢ e, 'CKR(_,{;__?,_
IV. A. G. O. DisPosITION GERDT " i Dat&‘ of ‘receipt _ s SR
(e¢) Name . A Bt b S T S TN (0)rRelationship: - 2T e UG SUINIE T
(c) Address -~~~ ... = s . st S IO L S T LM TN B 5
(d) Remains to be brought to U. S.? _______ g e v 3 EARIRT IS o R
(¢) To be interred in National Cemetery in U. S. at -
(f) Shipping instructions upon arrival of bodyin U.S.
(¢) Disposition instructions if not brought to U.S. A
Examiner’s Initials ________________________ Date e Uaee e TR Ree Sy , 192
V. A. G. 0. CorrESPONDENCE shows communication from .
obploehe 0 (RGeS U R R i y dagadifimet Lo ol e R s
confirming request in Par. IV., item__-..______ above, or requesting that ...
Examiner’s Initials ... __________ T U6 b itnsgd oo B Lt 18, 192
VI. ¢ R. 'S TriEs, CorRRrsPONDENGD-=shows as followssiessss — e sie s o - 8
(2) Cancellation memos referred t0% o
Examiner’s Initials . fi Sem s IDate, it Mol . S , 192 4
COUNTRY FRACE CemeTERY No. 128R=vec: 54 SHEET No. o / 4
G. :glm g afa‘fﬁ rNﬂl 20115 et Makd Ferm No. 11%.-{‘/



, Checked by oo e st 4, , 192

cable on ____. f -y 192

TOEHr On, comlathin SRRl SRR R 5 , 192

TE NMOTHING BELOW THI®

C el




Remarks

Disc
Name
Rank

Eemarks

n P,
REMaris

o

ot

1
"Date of receipt - 2 Vaknsl

h J () Relationship ___.._..____ ; -___l_ _______________________
I

| e s T
}

a.t;; ________________________________________________________________
IR e T
b

S

i. ___________________________________________________________________

fromyszede BETRG WL Vo SR L ORI
3 L S I b e
pove, or requesting that
______________ TD at0 et Buosii oy rutiitienl 1 a0y | N0

PR s e B D TR
_______________ Date, Lo == e C1OP R

oPR=tec; 54 SHEET No. o

Maké Form No. 114




) COMPILATION OF DISPOSITION OF REMAINS DATA

File 82161

I. LooaTioN InpExXx CARD: ’
\Bj\;ﬂf—'—‘j r»g‘}})

(a) Name --—---n{!}DERUbZi{EWVI{}&, —sntoniy— ST NO. o gmosaag-
(5) Ranl{ """"""" m Pl = e i Organlzatlon """"" ﬂo' B" aalat-’-l-nf._ __________ O

(¢) Date of death . 310 WW}G-----— (d) Cause of death '""—k'/'&.' _____________________

II. RecistraTION CaARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

cabloioni A Sl . ¥ 0O E ) T o ba e 69_
V. Following advice forwarded to Jurope by 9
M_ #‘ $7) Vi letter of transmittal on ____________. o , 192
/ T
Per. £2 Nat To R Retymed /L '
Vil Eormilil b orward edstolCr R RS S oholems MG S st e e e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VITL Form 115 received from GRS, HobokenjiNa L s = S T , 192
COUNTRY Chsrery No W, (0t (Bl SHEDT. NG ol L8 ekl R S
G. R.S.Form 115-A ey

August, 1920

FRali Gl L2BE~ Bec, bd 2






GRAVE LOCATION BL‘\IK
LOCATION OF YHE GRAVE OF

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

(Sulname ) (Vumber ) (1‘11 st Name “I.lld In1tmls )

(Rank.) : (Organizationgy

DATE OF BURIAL.. /.. &) [ 7} " .)

PLACE OF BURTAL..... R L BT T LA T o N2

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

GRAVE NUME%E:,; ot

HOW MARKBD.! vaBa I"eg?
==

) g
s T
Hea.dbo'lrd! O ;‘- e BAGLIER N
IDENTIFICATION TAGS: ORI
Was one buried P’-'ith Vi P T ;
Was one fastcned to name peg or i
stake used as ?, gTRYeamarkerf.. u. i; Aot .1' ................

If name unknown and tags missing, deseriptmn and marks
should be given here:- Z

.............. _.._.Hr,__u,...............‘-......

e

..... .‘f".".?. 2L)SIIT, AMLLWM;} T 3
REPORTED BY: 25

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Serviee.






1. @ R. 8. Form No. 1. 6‘.}/@@0331319

2. Soldier’s Noo», 3192969 @i
3 Anderus Zkevicz Antoni

Rank Company Regt. or Corps
[+ 33 A 8 I AR 8 SO S R A A (L B E T B0 G GO, SAGAL DB U0
Date of Death Cause, if known
6 ) B .A. C o
Date of Burial Cemetery
Ao Brieulles 4 Meuse ..
Town or Commune (in blq%k letten) Depnrtma@
LT e T O X i ./{'. RIF W0/ AR Sl RO SO LI
Grave No. . &y é:‘ l?_lot No. Pi(;_y'\ter
9. Name Peg? 1....Crosst ..... Hol&bdam {Bottle' .....
Check Method of Mark.ﬁ&! gxx
@&
10. Buried with Body? ...... Attached to Grave Marker?1l.....

Identification Tags P~
11. If name unknown and tags missing, give @o&np’
‘ .

---------

L L Ny A s o e g 8 A S TR R S e
; Give name of Chaplain or Burial Officer
GROUP No. 4Big‘nod ...... L t'caswell ............ :
Group........Unit.......,G. B. 8,
PROYV, UNIT

AR @D ey Pl ¥ P



'] {

e St '7} - f

{nate)

FORM 115 has been compiled on the following cass:-

CENVETERY NO. 1232 SECTION g, ﬁﬁ'

¥

FORNM 115 Sheey No, :Z _—

-

Y 4
A 4

(Tnitiais)

0SP-85
Form ido. 1011,



-3

GRS Form 1Rla File No.
\ . CEIETERIAL DIVISION ’
REGISTRATION SECTION & ¥
a0 4 '
: Moy 9, 1921w /L d®woocg
10 FOR: ¢
Cards Deparitment,
1\ <
CASE OF: .
Cos D, 301st Inf.
ORGANIZATION (0ld) g 4
ARDERUSZKINVICZ, 3192969, Antonio Pvte /-
(ame) i

Correction or additional data changes as shown below have boon mado on the Registrow

tion Card of the above-mentioncd soldier and a corres

on the Organization Card:

ORGANIZATION (New)

onding change will be neces
D g g .

FILE NO, Date Place F=14 o,
SURNAME  ANDERUSZEWVICA o 5
SERIAL NUMBER 1st Reb. D=
FIRST NAME AND INITIALS Antoni 2nd Reb. De
RAN& 3rd Reb, De

DATE OF BEATH

CAUSE OF DEATH

(Note: In the above spaces below double line f£ill in ONLY the new
data and data correcting previous information)

BY; Margaret X, McCarthy

5 x B card was sent to file,.

Corrections made
on Organization
File Card:

By /7%

s/1105/1%4

~ e =

SELT

Investigation & Adjustment

( Department)



IN REPLY
REFER TO

Nl R

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGFN ST QENT MAD £

201 (Anderuszkewvica, Antoni)Ww

HAY 1 3 1921 Jdanuary 30, 1920

,;‘; A Q | ﬂi |
FIUEAC IR 8, o U g ’, v ! 1
Froms The Adjutant m,.:oral of the Army., WX boor
2o The Quartermaster General of the Army,

Washington, D.C.

Subject: Notification of* Death,.

L. Upon’ investigation it has been ascertained by the Var Department
that Private Antoni Anderuszkewvica, 3,192,969, Company D, 301st Infantry, /

who was previously reported in Casualty Couriergram 22 as buried, November

8, 1918, date and cause of death to be determined, and whose service record
show him as missing in action October 7, 1918, was killed in action Octo-
bor 7, 1918, 4 notation to that effect has been placed upon the official
records.

2. It appears from the records that the deceased was:-enlisted May 25,
1918 at Haverhill, Mass., and gave the name of the person to be notified
in case of emergency as Michael Anderson (Brother) 656 Margin St., Havers
hill, lass. g

By order of the Secretary of War:

e

QI\ The Adjutant General
Per: 277 o7 A
*: -
6’ |\ s



' T T A v M v - o DO T T e T . o
. (S . . St - . v B . . R . .. o .- .
. . o pele R ! J e o e e .
“ e . R e . ., ) . . L . ) -
. NN B e A . . P L T . . - IR . [ .
) A T . . : L. . e N . , P o L X . - . . L .
3 e N .j. T B S CO 3 s 4.: WD ) - Y o ’ s
. Lo 4 LI . g B ." : e X . - . .

: WAR DEPARTMENT.

- gHE ADJUTANT GENERAL'S orncs, * et

wasmuc'ron, :

| 1*.-ﬂ-‘}f».;!_'i-zomnaemamwm. memjm — Janmyao.wao SRR

B T 'f‘ﬂha Gartopusstor mem of ma Armm e R
LR e .:f‘v:‘-Waahmth M}. ,‘ R AT

o gubjgety - ,-Hotiﬁcatim o nem.

la R hveawisaum xe hm besn aaoaﬂainsa by the Uag Doportment

- that Prim Autons Audervsulpuvica, $3,192,968, Company Dy 301st xnﬂantry. |
m ws previowoly roported in Casmalty Courtergram 22 as buried, Hovombop - .
. 1.8y 19164 date anil cauwsp of death to be detorminmsd, mmd whose sorvieo recopd
aimw hin as missing dn.ection Jctobor 7, 1918, was ldlled in aotion Ooto-

7 bar 7 19184 A notm:ian to that afrect haa toon pmea won e oﬁﬁoia{l
. .moraa« L

B "nwmmanmmmemmmeamemmwww |
1916 at Bavorhill, Ihso., and gave the namo of the porson to ba- not&ﬂeﬂ .
ﬁ ﬁaao 0f emergendy 68 Hichaol Anaoraon (mnm-l Margin sm, Hayoprs

. ' m. . o

Bs' m'dar of tha %mtary ot Wan =
S E ¢ P,c; :ﬁa;ns pe,
. g;‘weant Genom |



: - ) 3 T06
e L,f, ~ ¥ile No. /8 %T

.'"'“—.‘.\
s & 1 A : i - p
/ &.R.S. Form Mo. 8; Cmf:l:bral Records Liaison. |5
\1 nh.mo. l‘or G.B b.ire‘pr*&nt(_,tlvc. C.R. 0. ‘,
: / iay 6, 1919 ~g)
Subgoct 1nibrmat1(m requircd for G.R Sic N

nl--p—--—-.—-.’—-a—u—-r—n = :
€8S

47 SRS

Y o4 Y

N

pa
€ ===

WK
K

‘Ipcms \g_hee&ed are to bo comploted: 3
Yhrname: . Anderuszlevico — 3
Nafiber: 3192969 iE i
First Iame: A:nBonio T |
-Ranlc; / -t *‘

Company: &

Organization: - /o }/"/ G f/ﬂ/ Mﬂf

Dat{h of Death:

Ceuse:

Flace: . ;
f ~ OVER

Logation of hospitals

.“.“
Nﬁ‘:ﬁber g2 L _ ;
€lass / i
Reflative: 7?mf.ad . 7 i J
Relationship: ﬁn,e—ﬂ S
;'.@?»I‘eus: B /! g

Afthority: 7[1’ S
Cablegram Ho.: t
Télegrar\ from: /*,

dated;
Reported ito Wa sh ngton:
C Co NOS. -\'
(Underscore the "official® C.C.)
Reniarls:

Show present status on reverse side.

CH.5LuS C. PIERCE, \
Lieut.-Colonel, Q.m.c.., A

Initials of Reporter:

|
7/73/% yﬁfﬂ—/ﬁ,



Buried -~ 11/8/18

Cty. 706, American B/A Cty., Brieulles-sur-ieuse ‘
(euse] Grave Ho. 10

-

-~

ﬂeported by GeReSe ! N

Y]

[ .

P

Sid M ¥



G+Ry Qs .Form No., 4'1&21 ’

cparb #_ K2 1SS
Classification ‘
-Adjustmewt . CEMETERT AL ‘DIVISION
~GRAVES REGISTRATION SERVICE
. “REGISTRATION SECTION .
. 'Date“"“/"j”.’zQ
- MEMORANDUM:
“Tos ¢ Registration Files Sub-Gection.
Subjeckt - Adjustments.made oxRegistration Files. i}
.+1. Changes as checked have been made-in the .Régistratiofl‘ Files -which
- will necessitate :a Gorrespondirg changeé -in the (Classification-Files.
’ ADDc : ADBO
-L.CORR,] DALA " CORR, | DATA
File: Number Date of -Barial
Neme ‘\,-5‘7( C( ‘ ‘/ ‘IDate.of Reburial
~Serial Number N Burial - Ioformation
" - Rank ‘|Nearest Relatiwe L~ d
N\ ForTn-10T7- b- | 7P
.Organization {iNotified: Nearest Relative V
Cause_.of Death — ‘Rlue._Card thrown out
‘-Pate of Death / Yhite Card set :up
Casualty:Qablegram Nomber / POR //;é//r/,?/fdrd TAS "
>0 S5 S 7?& /@)’(0 2.0

0.K, " Alphabetical Files /AR 4_~/c.

K Shate-PElesr—

‘ 2 _Cards -attached,

_NaLngaahm

T enks
: l\\ / : at /Z?\L;

cemetery Audit Department

By. E& Y‘/ B k4,

& westigation & Adjustment Dept..

a



