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DEVISION & ORGANIZATION .....00s K, 7th Inf.” 9,(::.'( IJA}-’”

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

d L
DATE OF DEATH,..,..10-20-18 —

CEURE TN R I R B I O R R R I .

MEDALS OR DECORATIONS AWARDED, }Lf "l AN~ SN ]

;
FINAL GRAVE LOCATION,, 10 21-21 23 11 P

oo ¢ ee L S .

Date Grave Row Block

Wq



DATE OF BURIAL lo¥s. 5,1918

PLACE OF BURIAL

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

Dun~Sur=Meuse  lep 85.05

A

GRAVE “NOMBERY /T L0 tomac iy nmdubemar b i iy

HOW MARKED: Name Peg?. l.......... CrossfYms... ...
Headboardt . .okt BpTtlat mnes Mo s

IDENTIFICATION TAGS:

Was one buried with body?. AR Gl L

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

If name unknown and tags missing, deseription and marks,
should be given here:

REPORTED BY:

Chaplein J,F,Mulligan, 6lct Inf,

(Signature and ®--!
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G.R.S. FORM NO .16. . . Place fImromammars
Date_27th.,June, 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name ANSEINO, Pace - Numher: 542673
Rank Ualm S U} orgapization: 7th.,lnf. ' Wal
]?isinterment and Reburial made by Group : : Unit®
Disinter red (Date) From; (Give complete Iocation)
11th,,June, 1919 Grave 12 B,A,Cty. CUNEL, MEUSE

Map, 35 N, B, B, 309.8 N, 286,3

gt et = : e e ——
ReLuriod (Date) in: (Give complete locabion) [ |
11th,, June, 1919 : Grave 11 Sec, 101 Plot 1

ARGONIE ALMFR ICAY CEMETHERY,#1232

L e
s s o ROLAGHN=, IESE_

e e e i Ao e bt it mcramion e ] Ay et bad " M e Femae e e

Renrrt as to nature of eriginal burial and ocordition of body upon disintermert :

Puril good Buried in unifom Badly decomposed,

- | e e St . g —— —
. M et | | % . & " s, ————

Was one identiifica*ion t 3 found upon the bedy? Yes
What other means of identification were found upon the hody? None

s

/ .
SV s §

CONFPIRMED No 1 AP@ wﬂé o
e e e

If upon disinterment, effests are found upon the bodies, they will yo prompt ly
sent to the Effects Depot direct, as is required by C.0.170, GHQ . 311918.-
. after being carefully exam’red for ciues to identity in doubt ful cases nct,atibn
whereof will be made and reported to Chief, Graves Registration SPrvicée

Nate ;

Supervised Yy Lt‘.Hmu—\ S. :

7
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. WAR DEDARTHELT mgu.
OFFICE OF THF QU L™ TI4STER GENETS

WASHINGTON
DATE _ 8/14/31
NAME . RANK SERTAL ORGANIZATION DATE OF DEATH
ANSELMO, Pace Pvt 542673 Co K, 7th Inf 10/20/18
STATE ' CTY. NO. 1232  GRAVE 23 ROY 11 BLOCK F
- Check relationship Living - Dezeasod
, e : s
MOTHER Cann \ : : :
STERIOTHER (For, ;the : g
year prior to dom- : : A
g mencement of Morvice) :. . |: D LANSALC A
NANE ; 6‘-\.. kQ e’LL-Qﬂ % \ N\ .
MOTEER THEﬁ ADOPTION : : i \ﬁ/ | =3
AND (For thefyear prior . : PRI By 'R el
to commenecement of : : :{ L gl
ADDRESS servige) . : G
4 : 3 (”Tf Yo d M AN re
NOPHER IN LOCO PARENTIS : ATk et e~
é or the year prior to gV / Coes Y or
omrencement of service): : N e
&QWI : :- ;L/?-‘f“~:"~. J{ '.;'- ! P
s 0 has not remarried) : : : XT ety
// iy o T T : !
L "L
o AR

Veterans Buresu Claim Number  C 96746
29/156




WAR DEPARTMENT
.FF!CE OF THE QUARTE RMASTER GENE
! WASHINGTON

DATE 7-23-29

NAE RANK SERIAL ORGANIZATION  DATE OF DDATH
Anselmo, Pace Pvt. 542673 Co. K. 7th. Inf. 104~20-18

-7"' ' h
STATED CTY. NO. 132 GRAVE 23 RUT 13 BLOCK p

7 ; C 2o s S : gased 71 L
' /6 746 L g
-

- §
[ I R b T ot h
SAMAL A AQAS A LN AN v ) :
ANt (- :
¥ bt (o '
f » T s V. BN / .
( /Ll/.\‘-wu--l 2o, Ul,-" X \J C ) (.3 y-ter\ s
( t
-
(Tho has not remarried) t $ :
g - s
Veterans Bureau Claim Number )

29/156



WAR DEPARTMENT
.ch:l-‘. OF THE QUARTE IMASTER GENE
WASHIMGTON

DATE _7-25-29

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Anselmo, Pace

Pvt. 542673 Co. K. 7th. Inf. 14~20-18

7 =2
STATD CTY. MNO. 1232 GRAVE 25 ROT 11 BIOCK g

o

Check relaticnship

Living - Deceased

1IO0THER 3 3

|

\ STEPMOTEDRR (For the
' year prior to com-
I

mencement of service)

0 'Y - SATYIA0DFY~

(Fer the year prier
to commencement of
servies)

lap]

MOTHIR IN LOCO P.ARENTIS :
{For the year prior to 5
commencement of service)

30TITQ TRUOTRRY

*TIDOT :
(Tho has net remarried) t

i
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|

|

|

|

" MOTHER THRU ADOPTION
|

{

|

|

|

1

|

|

|

i

o0 we
v

Veterans Bureau Claim Number
29/156
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N rerLy ReFEr To S 293 Co.R WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

Ootober 16, 1923.

Mrse. Josephine Anselmo,
Bercenillo,
Italye.

Doar Madam;

The Quartermaster General désires you to be informed that the
permanent grave of Private Pace Anselmo, Company K, 7th Infantry, is

-grave 23, Row 11, Block F, Meuse-Argonne American Cometery, Romegne-sous-
Hantiauomn_(Msuse), France.

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

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more them willingly accorded by
those who performed this sacred duty., The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
lagt resting place of our heroes,

Very truly yours,

A _Frali

ReLe FOSTER
Assistant,

23 /592 /ARK kS



WAR DEPARTMENT
“.E OF THE QUARTERMASTER GENERAL OF THE ARMY
OFFICIAL BUSINESS

WASHINGTON, D. C.

Mrs. Jesephine Anselmo, //

g . ‘,v'
Berscenillo, : }

Italye
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QM 293 C-R | :

October 16, 1923,

Mrse Josephins inselmo,
Bercenillo,
Italy-

Deor Madamsz

-

The Quartermaster Ceneral desires you to be informed that the

permanent grave ofxivage page Anselmo, Company K, 7th Infantry, is

grave 23, Row 11, Block F, Meuse-irgonne Amerigan Cemstery, HRomegne-soums~
Montfaneon (leuse), France.

This is one of the permanent American military cemeteries to be
peinteined by this Government in Burope. LEach grave Will be marked
by a ‘headstcne or white marble, of suiteble design, thh nane, rank,
division, organization, daie of solcdier's death ang State from whieh
he came. Headstones will be placed at all graves in connection with
the improvement work now in Progress, as soon as possible =nd without
waiting for special action or request on thg part of'relatives,

You are assured in effecting removal af the remains, the utmost
care and reverence were exercised and more than willingly aceorded by
those who performed this sacred duty. The grave of the deceassd will
be perpetually maintained by this Govarnment in a merner befitting the
last resting place of our heroes.

Very truly yours,

.o M z;
CEPERAL MAIL KO

i L =
Qelia ¥ ETZER

Eﬁwm’r’*ﬁ, ‘Aseistant. RD
P

” A A

23 /668 /ARK



N cdmémr&ﬂ 0F DispoSITION oF REMANE DATA
- File #45496)

I. Locatiox InpEx CARD: /
(@) Name Su ANSETNORERa i . . LT . AN Ser. No. . 542693 _________
: X TYP. HWL.
() *Rank, S EVabigutanliut 7 - Organization Co«K, 7th Inf,

(¢) Dateof death __1N=20=18___________ (d) Cause of death _--_k/a,

I1. Recistrationx CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 11 _________ Row _2;.“_____-_-:____ [Plot e S i, Secliiin 101. TYP. - —HWle..
’4 AN’ W 3
(b) Emerg. Address -Mrs.Mphine-_Anselmo_(Mather)_--Bercexilla,italy_ ____________

-\-.

F —~ A k‘J
IV. A. G. O. DisrositioNn CArDp: ‘Date of }eceiﬁt ..... e R L
(¢) Name -.. 3 " SR RO Teckl A0 2 (B): Relationship SSSeshm ¥, Dy 5L S bl N
(¢) Address .. ek 5 s N e L T B BRI e I R A L
(@) Remains to be brought to U. 8.7 ______________ o tar, S RO MM T A TE b S T i
(e) To be interred in National Cemetery In U. S, ab -t o o
()eEhipping instrietions upon arrival of body in LSS
{7) Disposition instructiong it not brought 1o 1. 8. oo b Lt e
Examiner’s Initials ... ___.___________ TIate o e 3 S e e , 1920
V. A. G. O. CORRESPONDENCE shows communication from ... / _/ __________________________
..................................... 4 L dater PRttt o ST o Dl U iR
confirming request in Par. IV., item____.___________ \ nbowve; orirequestinefthat-_ S E G B T
Hxaminers Imitials =20 . . Do LS SO [ohe S , 1920
VI. 'G: R. 8. Firns, CORRESPONDENCE-—ahows a8 folloWs coocis o L an el i
NS SR |V SO Y e Eeas AR T R W TR G
N /
_____________ - by e
(@) ‘Caticellation memos teferred t07 .o Ll Wy T ol o e e
A
Examiner’s Initials ... 4L S98 TI Pt st iiteinbpite o BT g 1420,
COUNTRY JFrance CemeTERY No. 1232,8e6,101 - Surwr No. % .. § o 5 X
NS §
G. R. §. Form No. 115 Malke Form, Mo. 114/

Amended Apr.l6, 1920 8—"720

JUN 10 1921 4



WVl GRS WHOor SN i 5/d o St SRS i St ) 1920
dypedibyrd & 0 el NCGhecked by e 2170 S Tl ol 00 4 A" , 1920.
VIII. FixanL Action:
! ; cablelon tatere | S dus ©i0 , 1920
ollowing advice forwarded to Europe by 1
g oy letter on -_JU_NLL-_19'Z___ 1920
(e BTN 2/
IR 10, e e R ) e pE i I R R R o T S ol gl o e
Par. 2 Not TO Be }'\'L:Lu_-__ii__[
G N Y ot e i P T e TR A LRt [ 1 S T T TR T i 7 i
IX. CORRECTIONS
CHAXGE OF ADVICE. AcTioN TAKEN,
Desitegbody: bo (e N C A it TRy DT, O PR TS ST e TR ey Y S,
Bodyito baishipped toMemu iy 7.0 L0 A 0e W PG NN R DD L L N e - o L
LY
XU SUSPRNSTON REMARKS ov S WMEEL b . IR UG B0 70 R A o el L
........................................................................ 2 N e s
i i e T e L I A e IR R R kS e T e
e 0D L GERET A e T Ty o e




G.R.S. ‘FORM #114-A. . STATION Axomar'iB .13 l‘ontfa.uoon

To be prepared in triplicate. DATE Sente. 9, 1921

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

ﬁecords 61‘ G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ANSEIMO, Pa RGN e A 1V 10. Name o e AT AL
IO AN O A BB b, (L ot i) 11, Noal @ TR Sl o0 e
3. Rank“_ffiign_n_";Wh_:_““_"_"“ ____________ 128 Ranlal wai i ao T SEEPNCLTS 1o s 78 o
4, org._ Co.K. 7th. Inf, e R G e o i ik
5. D.D. __,_E’_“ff_‘___f?fh// 5/ ____________ 14. (a) D.D N A Yy
6. C.D s (o) DB TR T e

Discrepancy found upon disinterment

Tl GEave o R el R De Cion L "R T LOE Graye No oL, uNOe N D QT e aBIPRLN s
S8LSPlo G N b, B el ROWREL A L IS Al o Y T TR ROWHIM il s il

9. gl el b 17. A LGl B TR

18. Cemetery, Argomne Amer, - 19. Commune or town BOWaENS/E/Mont faucen
20. Dept. or County ME€USe DI OOTIT Y, o e bt ety

22. G.R.S. qurs: Code No.

23. Disinterred (Date) Septe 9, 1921 BV ot cpdio el s 208 roor | 6.0 L RN | o 4 gliee

24 . Inscription on grave marker:

P 542673
fugoeinoss Serial No.

25. Was 1dent1f10at10n disc found on grave marker‘?

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).

Col. Orns' 'U 8" and "¥-cross rifles-K'.

i SIS S S T P TN P PP R LS e e SRR Y RV E SRR RN T RN P T - o LR R S S S

in U, 5., Unifom overcoat burlap and in a wooden bex

29. Any cliscrepancy._jgoteq._,upon examination of bhody, as compared with G.R.5. records
3 quoted above"’___'r,l_one_;.______,'_ ______________________________ TR LT i s AR I S i g .

30. Body prepared and placed in casket Date _ Pent. 9, 1981 gy Hlza Holmes

51. Gasket sealed by M S TS o VU P BN |
"_‘ 9‘1) ‘f £ =g A - 1
-rj»,"‘:’\/) )aj@ Slgl‘la.uu.‘l‘e of Embalmer (Supervisor) i el

/ ..‘.'.'i l':-— 3 ] .

s, f:'}{) by



34. Casket boxed and marked (Date)

E‘»ep’_c.L 9,.1921 By_Elza Iolmes

35. I hereby certify that all the foreg01ng operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. .
Signature of G.R.S. Inspector_i;2é%E5:if3_dzZ:z::"‘szfzii/{{ﬂf‘f*f‘ii

_ S. D. Archer, 1st Lt. QC. - . o
36. Remarks __ 1 & v Yy Pty S v L L
37. Shipped from point of Operation: (Date) | SERty 9 TRl T

To point of Concentration

o 3 iy Ty i §F TR AR |
Convoyer ' . Signature Shipping Of‘f‘lcer“—--J ‘:;’e‘“‘*JldL“ Cola_

SERALD
38. Received at Railhead or Point of Concentration: Date . oo oo iz b=s
By G, By, " Representat 1ve ..o iyl s Mort ~ by i B B et e
39. Shipped from Railhead or Point of Concentration: Date"_“_"_"_"_n_h"“,“-h-__;_n:

To Permanent Cemetery

(Name)

Convoyer

40. Received: Date L<éZ:i

G.R.S. Reprgsentative

ATy Ren T e ne o e TS ey i ot IS o v or o g T o AN el ST SO ) it a0 i |

liouseArgonne Cemetery # XR#n® l%?a'i;—e Pet st 1921
42, Graye NoT i ss 1 Comeridatoal UL o JUY TGO S0, SeCLioNMaEETL . =~ A Al
23 ____________________________
3 T R
= xlilxoztif“"mi‘ek"”"l """"""""""""""""""" owi‘l* s
e " | James W. Younger\| Capt QMC./
//
=

jto




G. IL. S. Form. No. 16G-A .
: REPORT OF []ISINTEBMENT AND REBURIAL

_ AFSULIO, pACT .
SERIAL . NUMBERMEE SO SHOSERNE o
- Yoy Koo - TR InEs :
EVANKER. o ot R e BT O R G 2 ATTO T, w7 L e mnkamat € o o1 s AR A WS 000 D
S Depte 9, 1U21.
2. Disinterred (date) : . ' From (give coleete locatxon) I3,
dr.ll Sec. 101 Pi. lifcuse-Argonne Cem., #1232,

1 RI:\IM\S OF...

: 1 ;..sz . - S8Gel
By : Gmup}onr? Wnjbil . R e LR T U

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

00k 21t 1921 MengeArgonne. Cemeteory F1232.. Gr. 23 look. .. J..xow. .. 1l ..

: unllned caaket
' By Group-resburisl. » 8 ol 0k Umt Nature of reburial .......co.ccooeee.

- 4. Report as to nature of original burial and condition of body upon disinterment :
In un iform,nd raincost wrapped in hlanket snd buried in a wooden

e DG Ko SR ad 1y decaomposed.....Lfantures.. . .. unrecomi zables i T

5. () Identification tags : Buried with body ?........... L8 On grave marker ?Yes

{b) Other means of identification found upon disinterment, and general remarks :
Collal ornament Us S. ond Tth «Cross rifles X"

6. What does examination of body show as regards the following identifying ite&lséj
Ltds

(a) Height (actual measurement) . 2-p087ible to deterrine
(5) Weight (estimated)...... Jm3088ible to estimate
(c) Hair—Color ... None remsining .
Quantiby ... HORE. L
Characterisbics! . ... N Bwe o o L
(d) Hair on face— Color !‘o‘a
Location............,..;.......ll.cm.&...._......................_._,__._. s s

QUATHTENN o S IR .0 L SN b

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

missing Pal‘ts)---~-~~--~------------I;:-‘;E-,-B--é-S_:»i-.b-l-cl‘-----1;-9-—-~d@-t-érmi--ne

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

[
Foreheand of skull shattered.

7. Disinterment ;
superviged Dy e il iiSeBtNe Ao o etk b tiiimastet

g@ﬂ/\ﬁ-tuc/%

Ap (,hp‘" 1 *f. ..;t P

Apprm

fQTlt (e
8. Reburial \
supervised by ..

A U. Dufault ' ol (me ¥ Youn&!r, Caps q,‘.c.

it
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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.

9. Give date and aceurate information as to location from which the body was disinterred and the group
and unit which made disinterment. :

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

..4. State to what degree decompesition has progressed, whether Treccgnition is po‘séiblo, and how the
body was originally buried—in a casket, box, burlap, ete. This stalement should be as complete as possible.

5. (a) State whether identilication tags were found buried with body and on grave marker by reporting
NS 2oras N Ok & i

(b) State whether or not body appears to have been a hospital case. Were any identilying 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 deseription 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 32teethtobe 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 inCifSOI‘S (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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.................... All teeth missing through previous extrac- TOOTH MISSING e
tion (not those fractured or displaced by gt / TOOTH MISSING
recent wounds) should be scratched out, /%a i)
thus : ' % .
CROWNED TEETH................ Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain), | -
thus :
BRIDGE WORK ..................Block in solid the crown of tooth (label
. gold bridge, gold and porcelain bridge),
thus : A7
' GoLD FILLING
FILLINGS .covvvveerevecnrenneneeDraw filling on tooth accurately as pos- OLD FILLING

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

@;ou} FILLING

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

DENTURES (PLATES) ....... Dravw 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 disinterment and the na jtle of the person approving
saime, &
\ S ol -

s N ! 2
8. Show name of person supervising the reburial and the name @"tiblqp[ t@ ;}ge'igm approving same.
©H N e )
///‘, “‘v—“

~ /\V‘ e

¢

%
y L .

AN
N/

> £

% :
2 \"'\"‘T’T”T"?{‘J 4
£\
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{ COMPILATION OF DISPOSITION OF REMAINS DATA o, |

y File #43496
I. Location IxpeEx Carp: ¥
() Name -AHSEIMO - Pag ey Ser. No.54 2698
TYHWL.
(8) Ronk P gerrereerrermeceeee Organization Qe oKy - P4 --BR-srmmrrrerrereree i
(¢) Date of death }.5.p@wl 8- (d) Cause of dcat-hk/a___ _______________________________ v
II. ReaistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave Nog g----------- Row ______ ke Blotge= e o Seci Sagn -~ TYE. o
(0) Emerg. Addresyipg- Fosaphine--Anselmo{Mdother}-Bercerilio, Ttaly —

TR /PIPEI STPBIIT Y )P I TIT T~ e — crrd

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

cableiOnf eI R LS - o SR RS I L P 0D

V. Féllowing advice forwarded to Europe by :
7{£ ,,2‘:';/ a ) letter of transmittal on t)UN41921 __________ , 192
....................... PaerOtToBelit‘m;,cd
] L 4 (DA
VI. Form 115 forwarded to G. R. S., Hoboken, N. J,, _’___‘;‘;_‘;__.f,/g‘, ............................................. , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
_________________________________________________________________________________________________________________________________________ e
VI Eormsiib Tacerved irom: GaR.S, Hobolker ANCEISaNe e £ o £ Bl Sl es TR sl L 00 , 192
COUNTRY Cemmrmry No. ... .. o REVT CHR SHERING Y e 0 et 1S

G.R. 8. Form 115-A
Aungust, 1920 3—8020

Franoe 1232, Seo.101 9 J
JUN 10 1921 25

/s



é},’ ;;f'.
- 9',"“.%:. 7

LOCATION OF THE GRAVE OF

Anselme, 543673 Pace

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

e g e e N ( .O-I'g:ﬂ.l;i‘f.-zl.-t.i(;l'!.-). o
DATE OF BURIAL. Not. 5 DB o e AT s LN
BT A G OF S EURDA 7 e Nl e AU ARG :

JEr=s
(Give Cemetery, Town “and Department.) Map refereuce
must speeify elearly wh fam:p “is used F

[ =0T

= -'Mlp 85 0B
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