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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

e

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 Rigietrat%on Servica.

' v

2. Paragraphs 1 and 3 will be accomplished by Registfﬁtion qunch, 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. 1If 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 foxms:

e e
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(Give Cemetery, Town and J)ep artment ). M'ap refefdnce must

speeiiy clearly what map is used
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IDENTERICA TIU.\ TAGS:

Was oune buried with hody?....... . &7 & Ty S ke A,

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

},{15 Bing ‘j_nce oct. If name unknown and tags mlssmg,ﬂc?ptiou. and marks

gne. Was in Follrod’
close to his location

should be given here:

aRis: Ao T e Sl ot AL
‘ NL‘ARLST RELATIVE:

! RELATIONSHIP:
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Emergency address:
» Cornelius Ansems
- Holland.,
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E North of Roma-

1s were falling
record in eithe:

b. 1941465

Signed ¢ Robert D, Chrigtie - Capt,

128 th Inf,



CosB; 128 tn Ine, ANSFMS, Thomas - pyt, 2787983
32 nd Div.

Missing aince Oct, 15th , 1918 , when the comp was just North of Roma-
gne. Was in Follrod's scuad (Follrod wag then Crl,) and shells were falling
close to hig location. Pvt, Auer missing since same time. Ho record in eithe:

Informaut : Follred, Raymond E - sgt. 1941465
Co.E, 128 th Inf.
Home ¢ Alfred , Ohio,

Feb. 28, 1919,

| Signed : Robert D, Christie - Capt.
F Emergency'addreas: 128 th Inf,

- Mr, Cornelius Ansems i

. Chaam - Holland,

J »
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN

IN RepLY rerer To QM 293 A—C._
Ansems, Thomaes 1232 Frnd July 7, 1930

Mro George Kaul
6th Street
Faribault, Minn

1

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 cemeteries in Europe as the mother
or widow of the above nemed deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie gurvived 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
gpace 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? If, so she lives inm Ietkorlands

T w Uil

I think Chann, Netherlands,
Krter the desath of [hos. Ansems
I coresnonded with Corn~lius
Ansems.,

at _Cham o Chann, Neth,

2. 1Is the deceased survived by a widow He was not married to the best
who has not remarried? of my knowledge,

He worked f Recl

; 2 ﬁunéhs, f’;{ngépd%g?&%gévious

If so, give her name and address: to onlisting and T dont +think

he had any relatives living in

the U.5.A. u

If so, give 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 (aj
of the enclosed Act as amended?

If so, give her name and eddress:

-
§ !

[y

ry truly yours, ' 7B
Enclosures: LA AR, S
b AL M vo #7 8,
Envelope .JfVKJ‘%nu“'?Eiﬁ
Act A{ D, HUGHES,
Amendment Captain, &. M. Corps,

Assistant.
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHKINGTON

In rePLY rerEr To QM 293 A-C
Ansems, Thomas June 27 , 1929.

Mre George Kaul,
sth st'..

Faribault, Minn.

. ...Dear 8ir:

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 friend of the

late Private Thomas Ansems, Coe E, 128th Inf., whose remains: are now in-

terred in the - : -
Meuse, Franoe.uhuse Argonne Americen Cemetery, Romagne-sous-Montfaucon,

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 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
18 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. <.

o e
For your reply, you may use the enciosed

envelope which requires
no postage.

For The Quartermaster General, % ”% 7 g
= A - Very truly yours, \ k'(
4; szV\/hﬂfvar’ 0> aAvr 0

S Nowong
%L“W { ™ rb . ;
n \ JOHN T. HARRIS,
2 incls. Major, Q. M, Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn rEPLY rEFER To QM 293 A—C

Ansems, Thomas 1232 Fynd July 7, 1880

Hyr. deorge Konl
6th Strect
Paribenlt, Mian

Dear 8irs

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 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 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,

Agsistant.
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\ ) WAR DEPARTMENT - |
“.  4CE OF THE QUARTERMASTER GENL. _
WASHINGTOR
IN REPLY REFER TO QM 293 A"C
Angena, Thomas June @v. 1929.
Mre Goarge Keul,
m 8‘6_'
Peribonld, tinne
Dear 8ir:

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”.

lato Pri The records of this office show that you are the frfend of ¢he
ate Ppivato Thomne Ansems, Coe B, 126th Iafs, whoge remnins.

torred in the NeumewArgomne Amorionn Cemstery, o (o0 MOW Sn.
Ktuse, Franses © Amorlomn Cemstery, Romagneesousstomtfsucan,

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 please furnish the full
names and addressges of the mother and widow in order that action may be tak-
on 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
18 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip 18 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 postagse.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecls. Major, @. M. Corps,
" Aet of Congress. Assistant.

Envelope.
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-‘msvms ’" --Thoma / - 2787983 Y

(Surnam (Christian name in fuII ) (Army serial ‘r.)
IRV Ut 1 o 5:’.9-..&3:5.8_?}1 Infe. .
(Rank and organization.) d
State your relationship to the deceased e g~
Do you desire the remains brought to the United States? . Ao

(Yes or no.)

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

If you desire the remains interred at the home of the deceased, give 1ull informa-

Ztlon below as to where they should be sent;

MW G/ba.d/rn/-

(Name of person to receive remans.) Express office.) (Telegraph office.)
N\ %02//7 ¢ Zra st Q/J _____ %/a,a/yn Hets, VoL
v (Number afd street.) (City or town.) (State.)

(Sign here) ... ééfz{ﬂ%_é/%@dw :
N/ Wﬁa‘aﬂ 3 A %«&W /7 W

~(Number and sifeet or rural youte.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

P e . e 1 e w® ! i M AT
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M 293 A~C i :
| | NMay 5, 1924

Mr.. Cornelius Ansems,
Ch&&m, ::‘n B.’ :
Netherland.

The Quartermaster General desires to invite your attention
+o the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
teined by the United Stetes for-all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, &s soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exertised and more then willingly sccorded
by those who performed this sacred duty. For the future, these graves
will be perpetuelly mentained by the Government in & menner befitting
the last resting place of our heroes.

Very truly yours,

.-

‘:V 1
@f‘gf Pe BARBOLD
" O\ assistasd) MFK
st \ 4 Assistants -
" Record card, %413-E“Hlﬁaﬁ o AL
4 -
)

-

%



In reply refer to: : April 10,1923,
293 " C-R

Hr.George Kowl,
6th 39t.
Faribault,¥inn.

Dear Sir:

The Quartermasier General desires that you be informed that

: "the permanent grave of Private Thomas Angens, Cempany T, 128tk
Iafantry is Grave 40, Row 20, 3lock A, Msuse-Argounne Ameriean
Cemetery, Bomzsgne-equscwohtfancm, Departmont of Meuse, France.

This is. one of the permanent A:nerican military cemete-ries
to be maintained b5'r this Government in Europs, Each grave will be
nmarked by a headstona of white ‘marble, of suiteble design, with

“neme, rank, d;\.vzsion, organizat:.on, da@ﬂ eoldiaru& daath and State

from whloh he came. The headstones will be pl%@iw graves in

".-n-“

poas:.ole and without waiting for

' part of relgtives.

‘dm'

In effecting mmoval tha utmﬁﬁl;; care JMverence were
‘exacted and more thon willingly accorded by those perform.ng this
eacred duty, - The b"”ve of the deceasmd will bte perpetually main.
tained by this Government in 2 manner l:efitting the last resting

plaee of our heroee,

Very truly yours,

i

¥, J, Cénner,
. pesistant,
23 /236 /ARK

'ng_\_ (V‘W\‘V\O e b7

— = o



Concentration,

. .2,3 on Koma gne

Place.... AV e A e O LSS ,

G, R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL  pate =~ ¥e» 15, 1%22.

1. REMAINS oF . ANSENS, Thomas. SERIAL NUMBER ot 2787985

Co. E. 128th Inf.

RIAN IO T U ) 2 S O R CANIZATION i

()

Disinterred (date) : . From (give complete location) :
“eb 15, 1922 gr 151, sec 8, plot Se Ctye 1232

B sec 1
O T Mt SE 05T S o N

By : Group

@

Reburied (date):  February 15, 1922 In (give complete location) :
. Meuse Argonne Cemetery # 1232, Grave 40, Bloek "A¥, Row 20s

junlined

ByilGrouperaburialis Jhe = L ue il Unit St S PR N atuzelo [Erebu s 2
casketl

4. Report as to nature ol original burial and condition of body upon disinterment :
wooden box and burlap and U.S. uniform. body decomposed, unrecognizable.

WRET ; : JeBe CEPNE
5. (a) Identification tags: Buried with body ? o On grave marker? ... J Pege

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

ol taggnbadyrEadsz Thomas .. Ansems 2787983 A U e A e ) 4 v B

(@) Height (actual measurement) . impossible to

() Weigh, (estimated) ,d,o

() Hair=Colop' M. L o il i xen
Orantity le petl sl o0 ade
GhATacteristios L 4. do

(d) Hair on face—ColOr. ..., do

LOCHTLON Gobitet ot t . SRSl (A e gt

Quantity e

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

Or MISSING parts .o e il ‘dol

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of Gl ST NS 00 0 Tor o et i s MDA g 1
-skull ghattereds

B b e S SRS A e 1 T ,é?/ AN SN T Tt SN R T ¥

7. Disinterment _ o o uL/;, e

a A4S e (- “C g e ;
supervised by« A M el N e R T8 NG T L L ADPProved i Lt f‘*"’{‘;‘"—' ‘f_j’f”“’“f N

JgJ.).H.m. o GeO. Uu Bland lst ‘ht.Q.Iﬂ‘;C—:

il /*", (erplin e M et (U5 S S g

8. Reburial i i s AW AN T s

Supervised Dy ... Approved AT S Daa a5l

lhis 8&1'3. shisld (Thiefs DEWEY,
LSTS Ltﬂg QQMtCi




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

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

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

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

9. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and hew reburial-was made—in casket; wooden box, ete.

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

5. (@) ‘State whether identificaiion tags were founl buried with body and on grave marker
by reporting * Yes " or ‘“ No ™. .

(b) State whether or not hody appears to have heen 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedlor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed' as. incisors fcutting 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 [ollowing basic conditions: Lost teeth, crowned teeth, Dbridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
o extraction (not those fractured or
displaced Iiy recent wounds) should

be scratched out, thus :

CROWNED TEETH ... BlocKkinsolid the crown of tooth (label GOLD GROWN
‘ zold, poreelain, or gold and porecelain),
thus: * ;
. e

[ GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
LD CROWN

BRIDGE WORK . i Block in solid the erown of tooth (label .
: eold bridge, gold and porcelain bridge) {%GOLD BRIDGE 4
thu :
)

silver, cement), thus :

: ¥ j ILVER FILLING OLD FILLING
FILLINGS e .. Draw filling on tooth acecurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, %GOLD FILLING

—CAVITY
CARIES (CAVITIES) ... . Outline location @md size ol cavity, DECAYED
‘ shode in thus :
w
DENTURES (PLATES) ... . Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

v Show name of peeson supervising the disinterment and the name and title of the person
approving same. !
8. MW rame of perssa sup2rvising the rebarial anl the namis and tifle of the parson approving

Same. &




¢ X e

G.R.S. FORM #114-A. STATION‘ .hgmueuﬂ_iada __________________________
To be prepared in triplicate. ‘DATE Fob 15 1988 -1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R. S Headquarters. Discrepancy found upon exhumation of body
: WS 8BS, Thomen :
1. Name'r.' = Mﬁﬁﬂa:@«‘b\ﬁﬂ% _________ w10 OO Ly vpals B B L B
2. No I BRIy, ' i A L3 Nt ot SRS
3. Rank - P¥% e T 120 Rankrt o R s e
G Co & _'f_fff‘__"ﬂ‘__:‘;?’!ff__ ____________ 13 Orgmtiadaise.. AN L il
e DAL ot S AT R I AT A oL g
vYi
6L0C.D b (b) D.B .
gt RSO I e S0 I
Discrepancy found upon disinterment
5 8
7. Grave Nol’l ______ S0 A e Greye Weds . SeCHE SN oL TN
8. Plot 3 ______ Row ' B GNP O S S R SRt ROWH YL o LS
9. w7y e Nenen
,-am.c-ur{“‘s,mm mey VoL ;ﬁ- E L E R RN ‘hﬁﬁil
18. Cemetery k N s T 19. Commune « or town PRI ) gV L ¢ e
:..Qﬂffﬁ A u’l“:‘ﬂ‘tﬂa b
2@0rRDe Do AR COUN Ly s il S S TN D Al Gy Voo L st s SRR
1232 o0 B
2eaG RoSTaH g s CodeN o R v, 00 e 100l wle B S e P TR e g DR o
23. Disinterred (Date) Feb 16 1922 By faraii] & B AR Al ot ST IR
24. Inscription on grave marker:
Neme | Thomas ANSes. ... BerialaNosie s s SRBITORE o 0 L L e

Ramlc | e " spadr L

M Yy YA Yis Organization @8 ' B'128 TP = -0

. Was identification disc found on grave marker? Juidih On body?

............................... oz ..
Slgnature Junmor‘}echnlcal A581stant

PREPARATION G T Brown

26.

. Condition of body Bualy

L Nature of "burial &

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

UMD UBE U LB TS S WS YOI EETE

“Pine-box burlap and -0 Uil g

Any discrepancy noted upon examination of body, as compared with CoReB. records
gquoted above?

Body prepared and placed in casket: Datew—amn--is--hses ----- BY - Haky -t

Casket Bealed by

~ :‘\__7 R e T Sl e et a‘ L “Haky = *"'.'“ e e e e

' Signature of Embalmer, (Supervisor_




SHIPHMENTyp (Show actual marking of box.)

3R.

33.

34.

39,

Designation of body:
WENT L R, $othe Uy Z I AL S NO% o SRACTB i e B ol
Thowaau insemg A 2Na7283
TEENEIRV el o N T T Organization_ LNy el N e WAL, . \
vt (30 & 128th Inf

Consigned to:

Name of Permanent Cemetery Moulte rgontia .'me‘v* ﬁmme—u-—“icntﬂmcm leuae
1232

Casket boxed and marked (Date)Xeb 15 1922 Bv. 4 L Haky '

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

Signature of G.R.S. Inspector ‘?
; Geo C Blend 1st Lt QRO -\~ S

oI Remank ot v vamtoal o/ yminial 6 4 os b O D it e s BT B R e AT e AR : y ;
37. Shipped from point of Operation: (Date) _____ . Pah- 152988 - ... ¢ o LA

ToFpointof Concentration =i Morgue Romagne. . ... /7.

(Name
Convoyer_________. WJRoyed ___________ Signature Shipping Officer
G B

38. Received at Railhead or Point of Concentration: Date

ByriGa Rt SierRepreagentatiyec s S 2 wr it o o e O oy T ) LR e
39. Shipped from RBailhead or Point of Concentration: Date M Bt B LR

TomEprnanentoGenanerys § e il o M RN 6 R coped i 0 T S S et TR MO TR W

( Name
e Comviapariees G L 0 g PR e B ignavUrerSinring. Of i cer Lol e i R w1

) AomRareivatigsDatier Do Srb L M ] e T ST S e B TR e R T | A T s T T

GyRpShsRepresenbat 1ive il - e S e ale s Tl gy TS el b GV TRIRT BF L b P P
41. Reinterred, __ pgeuge Argonne Cemetery # 1232, --F(OD'GI;’\!&?}-155-—1-932——-————————»'- ---------------

ate

42, Grave: Notlsue . AR ool e UG TR S TR TN s ARENE Y e SRCtIG v S0 TR
A3 ETG T PULY "N F My G WA 4 A PR e T

TANXE blook

@.R.'8. Representative, . Cot s (D e cialn
1hje A. E. Devey,

Int. L%., QH.%,



COMPILATION OF DISPOSITION OF REMAINS bATA

& File # 82434
I. Locatron IxpEx CARD: /
(@) Name _....____ éNSI_I_MS! _____ T !1__0m9:3 ____________________ Ser. No. _____ 2787983
R, 0
() Rt b bk SV el o o Organization G0 l,  1B8Th Tnfil 1 /3
: CRIR e
(¢) Date of death -------.].'_(_):_.?‘_:_l-_'_;l_g ______ (d) Cause of death .__.___. K Z‘g‘ ___________________

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

(@) Grave No. e dBL L R i Plot 3 Sec. 8 iz L

(b) Emerg. Address . G0rRe Kowl, (Friend) 6th St., Fairbault, Minnm,

. we;zﬁ;wc;@w;ﬂg/Mﬁ/m&gwsfs\/weﬁfe; ....................... o N ORR../3.7.

. \f"".' y
IV. A. G. O. DispositioN CARD: {‘{\I - Date of receipt N YL R
o
L/,_, / y 1 T ) ’
(a) Name L (,uf AL L/’ -- (b) Relationship B [ 07, el R e Bt
_____ o s ’,: A i) : - e T
(e) Addless %, Il S 7 VY «/57___\__7____(.‘4.’_1- L7 1O N AAA AN
/ e X i f v’
(d) Remains to be brought to U. S.? At C b D o L TR S U o LR )
(¢) To be interred in National Cemetery in U. S. at ... St b b, s LN S NI SR oY
(FlShipping mstructions upon:anival of body i (S, o e e
""" e e e R
. e 5 . o .,{'q //' Y AAasd kS 'é_‘ '|'.-"'l/
(9) Disposition instructions if not brought to, U. S.'L-_-{;".?JLK(_R.&,E_L_é:__-_-,___‘__;’_.:_?__icé_:-;:-_.‘__;:;_;__E«" )
SPEE ) it Ao TG | E s batusire X
(o NAK el /] Vot i (AL I oo M L vt ) RN v Wl o e AR L
Examiner’s Initials -....._. Bl Dike T Sl RN ity : 192%_
% L ’ P )
. . / q“ ﬁ’-} ,{ ol B /-'_ {:jl /-
W AR CORRESPON’DENTCE shows communication from V.62, &, {14 __f_-__;\~.~.'___ti;i__r;..!,_‘[_L-ih_i{_{__u_‘__;_f_--_f /N
-7
L Bl , ST AR
/«L_f_ - (¢ '17L )// v Ty Tl Ny (TR 1 R , dated €A £ A E | j'_".f;)__'i___/__f__»_"__r/ ________________
Sl
conﬁlmmcr request in Par. IV, item ______________ , nbove, or requesting that =/, | bl (S PAA AKX
L el : o
NOac 2. I\ LAy, b / Z.+:_A-u.-i---.’-:’__--_,‘._-.’é._.‘;'._’_’_.r_'__’x_c_i__z-a-t_é_ug_-i"_f__t___\:_____r___‘-;__v_{
\ A a . | £ , I’; e sl
LI ANV Y / _,‘,_.!_I___\i'__l _____________ ..__...._____.._,_._-._..-,_-”____--_l;;":,i_,_-f;_(; _____ f'_;.’i _______ e A ALt —
) —_— '
Examiner’s Initials -2l e, N Date _-.:_k_:___2._“2_,__3,__&_______«_"'_, 1qu e
VI. GrR, S EmnsCorREsronnaNon—shows as followst e ncnn . 0 s Sl ERETIN
A\ y )
%," A R S S A, [ LA Vol w8 VR Il Al A A A Y e e e e L L
. 3 <
‘.—4‘4 1 % ( b s
w (¢) Cancellation memos referred to? _-.’,’.i_--L--_:/ ........................................................................
v A
Examiner’'s Initials .44 2 S Dte S e R e , 192#_ ! AL
= 2 3]
. ; 1
G 12'75? -8ec. 8 o O
COUNTRY France. CemeTeERY No. - C Sarer No. 5 __________ ;,_._i;_.;__? ‘
O T e b w0 s—772 # | j Make porm N{q 1)',*‘11 ’
] Y, /4
oA
§ » T
P ' ¢/ W



} 2~

Vi I ey

________ M o e )
JCHerkad by LA 03nbom. 0. i 4 .-Pl?._;g.n ............ , 1920
v o 8
Oy Ll

g sy )

cableron il and vt s n , T80

) o)
f ‘ é | letter on ___,;.5],__52;-;__--:;‘\_’35[ _____ , 1920

e s S S S e -3
. Lk f7 e A i /
_____________ ,p,m/ sy ] e e A

___________________________________ L0 Ll ) AT BBl Ao

1. CORRECTIONS

CHANGE OF ADVICE. Actiox TAKEN.

X. SusPENSION REMARKS: ) A A d X SR A b e e T L LD

ek o e S DS S SRR e TR S T
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LA R RS RR R RN IR o.pqc-'A'on
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Rﬁnk-'q-..-......,....o.’-.-."-..-..v
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Form No. 1009 . _ _ . :
OFFICE OF THE QUARTERMASTER GENGZRAL
' CEMETERIAL DIVISION
OVERSEAS PROJECT SUB~SECTION,

eSS S IR TO. DATE

1282+500.8 = 6~ 3/23/21.

ORGAIIZATION DATT OF DEATH

. ' E, 128th Infe . L 10/21/58-

AR RISK INSURANCE INFORMATION

'DATE
PLASCN IAIZED 2Y SCLDIER TO BE DEWEFICIARY OF TISURAICE RELATIONSHIP
ADDRESS °
PoRSCN RECEIVING DEATH COMPRISATION ' RELATIONSHIP *‘
ADDRESS o

Sw1863/115



| é TR A A
0SP=SS '

Torm No. 1009 . 7 7 \J f
OFFICE OF THE QUARTERMASTER GENERAL LA 3 A 4
r CEMETERIAL DIVISION i/ Ny S p /d
- OVERSE \5 PROJECT SUB~SECTION, / \ e v, V4
e Wi 2
5\\ J.\A. L-L- OA DDC_J:L\JDD SOLAJE#B CEJNBT_‘:-Y klO' DATE
SN ‘ 5 -5  3f23/21
\ Ansems, Thomas, Pvt. 1232-5ec.8 = .
\3 SERIAL NUMIER ORGAL IZATION DATC OF DEATH
\
.\w 2787983 | Co, £, 128th Inf. 10/21/18.
& forwargsu LU WAR RISK INSURANCE IlFORIZATION
Copy anb
: ppar ta
pajustment PP ) DATE
pate [ 2 2 L .
PLRSON LALID 2Y SOLDIER TO BE DENEFICIARY OF THSURAICE . RELATIZI'SHIP
s ’z ‘
ADDRTS

f

| f/@% C/ﬂt ¢ C'/ Qﬂ’;;//,nm/‘ /é/ e 0 c y gfr*- 2

Call
PCESCHN RECEIVING DEATH co*m:ﬁsmmu RELATIONGLTD

\DDRESS

S«1863/113



"~y COMPILATION OF DISPOSITION OF REMAINS DATA

File # 82434

I. LocaTtioxN -InpEx CARD:

(@) Name .______. ANSHME.  Mhomgs- - Ser. No. ...p989988------

(b) Rank Pyts Organization _....G@y--5.--—-3284h-—-Tnfs-—— TYP.G%:““

(¢) Date of death ____. 2 Lo PEL = B |f T (d) C&usel of death ---}"./,g: ___________________________ R
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... 151.._.. Row ___wmm_ ... Plot it B Lo Sec geet T TYP. L et

(b) Emerg. Address Goorge-Kowl - (Friend).--6th--8t. - Fairbauld; Minn, -

By F 071014000 3 i E ek 05 VAPV B——— OR. A3

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

cablelont s ST R e L i BN

V. Following gdvice forwarded to Europe by l
QQ(/@ #' f letter of transmittal on ______
AR A
______ e o I T 2 D e

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _____________ APB ______________________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
ﬂﬂﬁz 41071
VIII. Form 115 received from G. R. S., Hoboken, N. J. ML ) b g L RN ) i N , 192
= o
COUNTRY OEMETERY NG Sl e STHRETINONIICRIN ) - Ali
R. 8. F 115-
b R;\%gusg]{ﬁl i 1232=-38a, 8 B 3—5020

PFrancs.

PR i




. ._ ce NEUFCHATEAU

Dats 9, June 1919

G.R.S5. FORM NO. 16

REPORT OF DISTNIERMZNT AND RIBURIAL. V4
Remains of: ' g’;" 1f /

Name: ANSENS, Thomas Number: 2787983

Rank: Unkn | Organization: Unlm
Disinterment and Reburial made by Group Unit
Disinterred (Date) From:. (Giva comnlete location)

24 April 1919 Grave #2 B A C BANTHEVILLE IEUSE

Z5NE E307.5 N286.3

L & . T i e e O 7

1
i

—— e p—— T S YT — ) | e | i —
et o e . — T — § S—— . et

- ——
PR —

cm—— e i

Reburied (Date) in: \Give complete location) § )€} '«

24 April 1919 Grave #156lL Sec 8 Plot 3

— ——— e e o i T

Apgonne Am Cemetery 1232

B s 4 o — . G

AOMAGNE MIUBE

.t e o fos et
B ]

— e e - — —
. R o s e R e . e o ettt S e .

——
e oy . ok ot R 9 4 v

Report as to nature of original buricl and condilion ol tedy uoon disintarment:

Burial good, buried in uniform, advanced decompositibon

o —— e V——

— i —

N Aot ‘\\
Was ons iderntifisetion tag found udcn the bhodytYes Q"
: o
1 noa e . a " - None ‘Q\
What other meaps of idsntification were fcund on the beay! &
N

: &

S — ——— S T——— . i ——_ " i T . S L W e )
et S . ————r\ - S —— TS |t W % AU P 1 RS 8 % e, o

'l
il

If upon disinterment, effects are found upon bedies, they will be promptly
gent to the Bffe-ts Depot direct as is required bty G.0. 170. G.H. 2, 1918.,
after being careiully exanined for clues tc icantidy ir deudtiful cases, notation
whereof will be mada aund .seported to Chief, Graves Registravion Service.

H 1

Lt Hemes : R.H. ROSENTHAI

Supervised by:

2nd Lieat. 0.M.C.U.8. A

C.0« Group Unit

eem



OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION

0SP-55
Form No. 1009

(':(?UY OVERSEAS PROJECT SUL.-SECTION
Bl
NAME OF DECEASED SOLDIER ~ CEMETERY NO.
Thomas, Pvt. 1232 - Sec. 8 = 5 3/23/21
SERIAL NUMEER ORCANIZATION DATE OF DEATH
2787983 Co. E, 128th Inf. 10/21/18
n” , WAR RISK INSURANCE INFORMATION
Orginal Forwarded
to Hoboken DATE
Date . ¥-29 -1 %,
Mr. George Kowl Friend
PERSON NAMED DY SOLDIER TO EE CENEFICIARY OF INSURANCE RELATIONSHIP
Faribault, Minn. (Em. Address)
ADDRESS
NCs
X
,.n@qo' \
PERSON RECEIVING DFATH COMPENSATION 6\,‘-@"’ \Qtﬂ: U/ RELATIONSHIP
P A\ \
Wl o o
\ \".J‘_‘,l
e

:Q‘ED
5/1868/ LML ¥






AY

.IAVE "'ATION BLAN

]tl( \‘1 ION QF THE GRAVE OF

ANsENS 2 199753, JHTA S .
(Surname). (Number), ., (I'irst Name and Initials).

» g’ .

TO® AMNCUALLA LI A

(Ranl). ;wzdrmn)
|
|

PLACE OF DEATI:S. //5777!6& .‘7&(, Franc s

CAUSE OF D‘j

DATE OF mrrnj_\.n\ Hff‘tfx/wv{wx 4:1.(‘1' .........

PLACE OF BUR] AT/
(lee (‘omcfﬁl“" "[‘nwn md Dup irtme A £

HOW MARKE D N«'l_}l::v Peg

———Handboard f||’
1DEN 'I‘IF]('*\'LTONT TA[;S

RS g

55
g one buried 1\'11111}'13'?[1%"3. S HARE b gk A A R

ne ftstehr'd—'fv"n ame peg '
e used _as 4 grg,\c marker?/. N7
i o

Wa

Was 0
stak

! ADDRESS: ...

i RELATIONSHIP:

|

: RET’ORTI D BY: %

#

i /WM"-“M('C ﬁ%{
(Signature and Bank of Re 0T ting ()lii'("g-z%w
bary

This portion to be sent to Chi¢f of Graves Registratiog Se
Tvice,
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1.. 8. Form No. 1. e, a. File

2. Soldier’s No. 2787982 \ s / /

L BNl o B S chics (i o O TSRt e LA 8 st s ey s i 0 o e O s B 1 190
Rank Company Regt. or Corps

(kN R s e RS 5 A A Ay r kg ST o S B B L 5 g3 B0 o SN0 G o
Date of Death Cause, if known

B (R a0 NG A OB U © S e B
Date of Burial Cemetery

7.1..pentheville oy L0 Meuse .......

Town or Commune (in block letters) Department

P A0 AR Y QR o v S bt & ke
Grave No. Plot No. or Lettel

9. Name Peg? ..... Crosst l . .Headboard? ..... Bottle? .....

Check Method of Marking

10, Buried with Body? ...... Attached to-Grave Marker? ...1 .
) Identification Tags

11, If name unknown and tags missing, g}\vo n_utrh and deserip-

N tion. a«n} . 5

3‘ o
..... nanlgketoh Bl e .
184 R Map Reference, if interment is outside
SN a0 "'él'v.e";{.}hi'éi"“"“"oi-'hh}i.'l"dlil;:& ............
Signed..... LYe Hodson ...

Group. .coc--- Unit........ G. B. 8,
kPROV. U NI
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L PEAVEY, Praesigant

STEPHEN JEWETT, Vice Prest
A.BLODGETT, JR. Vice Prast:
GEO.E.KAUL, Cashler
ROGER W.PEAVEY, Assl Cashier

Faribault, Minn. ?

August 27th 1919. .
-
The Adjutant Gensral, \ %;
War Department, - A
e i
Washington, D.C. T

r"
(
=

"

Dear Sir:- "
I have your second notice of August 8th enclosing card

S
to be filled in and returned in regerds to burial ®f Thos. Ansems g

#2787983 Pv.tCo. T 128th Inf. I have sent both notices to Cornelius
Ansems, Chaam, Ni.B.lletherland. his brother requesting him to fill

in and return., Mr. T os. Ansems had no relatives in the U.S.A. so

he gave the Government my name and advised me to notify Cornelius

his brother in case anything happened to him. I have had several
letters from Cornelius and would think it well for you to write him
1f he fails to send the desibed information. He knows of h's brothers
misfortune and I have informed of all the news rrceived from the

Governemht, i

:-“iig




Lot A . . ‘ BACKING SHEET ..

B®CRE °0°H°Y

AL DATES ON WHICH THIS FILE IS CHARGED OUT é

Q M. C. No. 491.
Approved Nov. 8§, 1915.



