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CONCENTRATED To /2649 =~ 22 = esedd .1 i
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Meuse Argonne 1282
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Data concerning any identification found on remains when concentra’ced such as
collar insignias, missing parts, etc.
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INSTRUCTIONS FOR PREPARATION OF -FORM_114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration,Bfaﬁch, 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 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 10 this effect will be made on these forms.
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;/‘ ) GRAVE LOCATION BLANK

\ \\If)CATIO\I OI‘.,TIIE GRAVE OF

"_ 1 \ 4 .,;.ru.'

(Fn‘st Name and In ‘als).

! DATE OF BURTAL: ............ S S SV
! .T‘:'u..-'" ) =
BITAGE- QHFBTRIEAT, SRp st S Wit Se et e o
(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.
88 L= glr= 180 ,‘.4":‘» 00

HOW MARKED: Name Pegf............. Cross? ............
L] Headboardf....... ... Bottle ¥ ot i raem

IDENTIFICATION TAGS:

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

If name unknown and tags missing, description and marks
should be given heref

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

(Signature and Rank of Reporting Officer).

This portion to be sent to‘ Chief of Graves Registration Service.
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WAR DEDARTMENT
OFFICE OF THE QU;iUTLTIASTER GENERAL
WASHLNGTON

. - DAE_sAam

NAVE ' RANK ~ SERIAL ORGANIZATION  DATE OF DEATH

| STATE ; CTY. NO. 1282  GRAVE 8 ROY 26 = BIOCK E
. Check relationship ,  Living - Docessod
{/ MOTHER ' “
| / 1713

STERIOTHER (For the |
year prior to com- !
mencement of sorvice)

: =
MOTEER THRU ADOPTION : . g
AND (For the year priop : : ¢
to ‘commencement of | 3 : s
ADIRESS service) ‘ . 8 : N2y -an/w a Cf, M;‘]’E
! : : : - e
MOTHER IN LOCO P TIS : : : ; - ——
(For the year pr:.o:&to 3 : : /fmcff/f'l&_
mmencement of gertice): : . 3 }
. WIDOW : : o i ’M
x‘/’“‘[{b B (Who has not‘ remarried) : o Rt

i 7’2"’?“@"“}"%
Veterans Buresu Claim Number _ 8§031 )

29/156 T




WAR DEPARTMENT :.
.F’F!L‘.‘E CF THE QUARTERMASTER GENE

WASHIMGTON

DATE  7-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Ansonostopoulous, George Pvte 1390216 Co. L 132nd Inf. 10~13-18
STATD O0Y, ND.» 1232 GRaVE 3 ROTT 26 BLOCK E

; ' [T e il e e cased
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Veterans
29/156

NAME

Apsomostopgulous, Georgce

STATD

RANK

Pvis

WAR DEPARTMENT

FFICE CF THE QUARTERMASTER GENE“

WASHIMGTON

DATE _ 7-23-29

SERIAL ORGANIZATION DATE OF DDATH
1390216

Cos Ts 132nd Inf.

oryY, NE

Check relaticnship

10~15-18
1232 GRAVE 3

RUTT 26 BLOCK E

LIOTHER

STEPMOTHCR (For the
year prior to com=-
mencement of service)

MOTHER THRU ADOPTION
(For the year prior

to commencement of
servies)

MOTHZR IN LOCO P.ARENTIS
(For the year prior to
commencement of service

TIDOY

(Tho has nct remarried)

Bureay Claim Number

Living - Dececased
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WAR DEPARTMENT

In reply refer to: OFFICE OF THE QUARTERMASTER GENERAL
293 L O-R : WASHINGTON

Jume 30, 1923,

Mr. Stamatis Kozakos,
452 North Green St.,

LT
Chicago, Ill. } (2 5(?_,;

Dear Sir:

The Quartermaster General desires that you be informed that
the permanent grave of Private George Amgnostopoulos, Company L,

s T e, < Mo

132nd Infantry, is Grave 3, Row 26, Block E, Meuss-irgonne Amsrican
Cemstery, Romegne-sous-lontfaucon (lisuse), France.

This is one of the permenent American nilitary cemeteries
to be maintained by this Government in Europe, Each grave will be
narked by a headstons of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he came, The hendstones will be placed at &ll graves in
connection with the improvement work now in Progress, s soon as
possible and without waiting for specinl action or request on ths
part of relgtives, l

In effecting removal, the utmost care znd reverence wers
exacted and more than willingly accorded by those performing this
sacred duty, . The grave of the deceisad will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes,

Very truly yours,

= lﬁ ?Eﬁiﬁ%‘r,’“&f’\«\

Assistant,
23 /236 /ARK




WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
OFFIGE OF THE QUARTERMASTER GENERAL OF THE ARMY
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In reply refer to: i S , Nnad & 5
293 GR At (A G ONA N NA TS S’ 20, 19284

Cr Pl y /
| ( /

lire Btamatis Kozalos,
45% North Green Ste,
Chicazo, Ille

Doar, Sir:

The Quartermas tor MGenastal Gewioe dnthubayew dd.oiy ! Comedayhal
- Uhseape rimenttrygrdve five 3, Row 264 Blagk E, Mouse-Argommoe American

Cometory, Romsgno-sous-ontfauson (Meuss), Fronoes

This is one of the permanent American military.cemeteries
to be maintainea by this Government in Europe, Each grave will be
nerked by a haadstona'of'whita marble, of suitable design, with
name, rank, division, organization, date of soldier’s death and State
from which he came, The headstones will be placed at &ll pgraves in
connection with the improvement work now in progress, as goon as
poésibla and without waiting for spécial action or request on ths
part of relatives. L

In effecting renoval, the utmost care and reverence were
exacted and more then willingly mccorded by those performing this

sacred duty. . The graove of the deceased will be perpetually main.

AR x o~

tained by this Government in = manner befitting the lusﬁhpestiﬁgfji:l

place of our heroeg, Pt TR

Vary truly yours, f.F

RD 5 R ix)

ol 3.5 waf

Hi J, Génner, |
Assistant, WL 2. 1923

23 /236 JARK

y;



COMPILATION OF DISPOSITION OF REMQS DATA

4
I. LocaTiox INﬁEx Carp: Sils, 2D068 ;ﬁ
@ Nome _ANAGHOSPOPOULOS, GEOTES __ Ser.No. 1890216 >
_ - \ _ VB 3
(b) Rank __-P Wb, L ol Organization ___.(-?:9._'_;11___]:_5_8.1_3_@-._.I.lfl_j_ﬁ.e _____________ ﬂ!zo
(c) Dateof death ... 10=10=18 (@) Cause of death .- Kyl vt Tietw
T REGISTRAT[ON Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. -;_3_3 _________ Reow, ==~ = Blobe- =1 1L el D TP == Hiiey-
) E(?erg. i %b&an;atdls Kozakos | u%?_@_) 452 U Gr@_@;;,-p_’y_,hﬁé%i_g@gg‘
III1. Files O,fé, iev‘; dém;é; fizomgon{é:g{ommﬁ /Q j[ ¢ FL} ’.;7 /i----ﬁ--J.--.l----l' CKlti __________
o Nl ST 0/«(,"{(,1._}6" b 2gd
IV. A. G. O. DisposrrioN CARD: Date-of-receipt-ummemmmismnrepemomnsni e >
(@) Name = P e R s s (b); Belationshipy . = =S ST SR
(e Address . | _FEEe T AR 8 SNt e i N N s N Nl L SRS T
() Remaing 5o, bafbrought: o Ui SuleT T C ShE T te o et Lo res 0T o o D SRR,
(e) To be interred in National Cemetery in U. S.at .. F e S
(f)"Shipping instructionsinponarrivaliof bodwin U..S. oo = o 0 ' NSRS N DR
(g) Disposition instrdctionsafigotbrovghtto WeS. o - -0 7~ 7 8 S T e
Examiner’s Initials £ Sk Dator K226 = oy
V. A. G. O. CorrESPONDENCE shows communication from i i e ot YT
_______________________________________________________________ dated oot NN S 55 . 3
confirming request in Par. IV., item_______________ , above, or requestinﬁ ithat thw aNETe S B
Examiner’s Initials _-_“_--._'_/.-___?;i':{_'__:___ BN (/_/“ _____ ‘f _Z_____(f___’.:;-__, 192 /
VI. G. R. 8. Fies, CorresroNDENCE—shows as follows: . _
____________________ - __/ ’@“.. A ’f”.‘.c’/./f*ﬂ.{(g../ e
i 7 # - X
(a) Cancellation memos referred to? . { i-—.;":.'---‘.ﬁ--mw--;-:.':':?.-: ___________________________________________ &
Examiner’s Initials -__,__'d,__.('_/._j‘-_%f:__ Date ________ &_v_ﬁf,__-:"_zj'_'_‘: _____________ 1
COUNTRY  yp.iCE CemeTERY No. _. 1232.-b_ec o1 . Smeer No. ..______ 6 ________ ‘ -
G. R. 8. Form No. 115 et Malo Fo;at‘; pﬁ"?;,‘?‘ﬁ;d: /\

o
P J"/ 4
: .J/'J!.d- (J {\ j




VI GE R, S, Ropm! INoW{# 4 mnd e S i e ey , 192
Typed byt e s ;Wi CGhocked by«<Se 17 - TV S ; , 192
VIII. FinaL ActioN:
- ; cable on = = , 192
jomg adv;ce forwarded to Europe by W _M AY_-____F___'[Q_ 2_1 _______ =~
JLe: SIS R S P SRR
PERAGRAPH 2 . MAT TA PE RETIS : A 4? ___________________________
X, REMARKS
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COMPILATION .OF DiSPOSITION OF REMAINS DATA

File 40528

I. LooaTioNn Inpex Carb:
(@) Name .  ANAGNOSTORQULOS s GeoXge Ser. No 4890216
() Rank ___ P98 ... Organization _CoeL, 132nd Inf,

"""""""""""""""""""""""" AD
(¢) Date of death 1Q=liml8 . (@) Caisalot. duath' oo 2 TR e T8 /? """""
II. REGIsTRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ¢
(@) Grave No. 88 Row . BIGHEE -l "= Qoo 0k Typ. B | .;‘._--
(b) Emerg. Adqress _Stematis Kogakos (un ﬁc_}@ _.__-__‘i__ﬁ_a__-ii_e_‘?_?_ﬁ?!?-_?.‘_"_:,'“g%.ﬁﬁﬁf’!:
1. Fﬂes{;fq{dlgré,ﬁyyhn;fmnj Zt;lmd{l e e 7?[ _____ Yaeis e 0 CER. 5N

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

cahlalon, - oo o = Fs SR S e N D , 192
V. Following advice forwarded to Europe by MAY 7 1921
M : letter of transmittal ons=iuis (ol SENEEEE N R , 192
| ‘:i 'Iér'_' ﬁ _» p [/ O |
PARAGRAPH 2 . - KU 10U B Kefoshe 3 & (S ~an
//
N Hormel sk forwardeditolG aRanrsiEloboken INE J, o o T T , 192
VII. SurpLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _________________ , 192
&
COUNTRY (CEMETERYAN G et 7 o SHERTENG S i 3
e =
1232580 ,51 6

FRallCE




G. R.S.Form. No. 16-A X % ~Place ;{lnasusumhmucm

REPORT OF DISINTERMENT AND REBURIAL . swovs a9y aoete

MACNOSTOPR 3 GEORGE 1390216
v, TREMAINS OF -, ANAGNOSTORGULOS ° CAORGH =& > 50 s SSERIAT NUMBER S e e S

% : e o af
RATNKIR. ) onr N IOE St s ORG‘LI\IZATIO‘To"L.lddndIn.

2. Disinterred (date) : Tmf’ oG tLIcLe From (give complete location) :

Gy B2 seeiSl npt L Bemey ELABA Lo - ol DOL e e

By : Gmupl Um‘n“-"(‘m':L

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

_.Nov, 20th, 1921, Grave 3, Row 26, Block E, Cemetery 1232,

By : Grou Reburlqls T 1 e e I\ o LI Tie . O 1 TE 110t 2 s RS es
7 o L ReR B o e v

4. Report as to nature of original burial and condition of body upon disinterment :
decomposed wunrecognizable. uniform, burlap and box.

5. (a) Identification tags : Buried with body D@8 ... On grave marker ?1‘0
#nagnostopoulos George 1390%1¢6. e
(b) Other means of identification found upon disinterment, and general remarks :

ITone

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

(a) Height (actual measurement) Imptouet.
(B=Weighbi(estimated ) s i e G o e
(¢) Hair—Color ‘10

ORIIEIE & o i i = BB e S b

Clraracheristies i o e i R A s Frtvorsso ot it sl sk
(d)PHair onsface=2 (oloT . we et s Tqae e e
LB T s e S B T I e S

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

ot None visible ;
TSNP N A S it e, s s et B s i o e

(/) Wounds or missing parts (received at time of CASUAIY) ..o P oo

lower jaw fractured.

7. Disinterment 4./ D = s
- & K Trad NI —
= S BDel HRL 0y oot i A s SANDPLOYeds sl L S s i e R f
= 7 He s Foster Re C» 5}11115‘6011 st it Q’M{:
‘ ‘9 O e T o N e

8. Reburial : 3 i
supervised by S SRR /)

AL, Dufauit l"'»--é_cg;cent’ '



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

Enter information, as noted beIoW, 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 1n answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate information astto location’of reburial and the grotp and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. =

-

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
o chs 13 or “NO ‘H. - F

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. ;

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (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.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH ...............Block in solid the crown of tooth {label

gold, porcelain, or gold and porcelain),

thus ;

: — GO Ao PORCELAIN BRIDGE

BRIDGE WORK ...................Block in solid the crown of tooth (label : - ‘GJLOBRTDGE

gold bridge, gold and porcelain bridge), 2

thus : :

SHLYER PILLING GOLD FILLING

FILLINGS ........ccoccocoonennneee. Draw filling on footh accurately as pos- OLD FILLING GOLD FILLING

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

3 %c,q;o FILLING
[)

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

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

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

e

) : 4 2o : vy o
8. Show name of pd'rsonasuper_,,_miﬂg the reburial and the name and title of the person approving same.
== T SR r d

— LD .
e /\, ‘Q.. -'." b, ~ ¥

/

) (3‘--': S32 2
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G.R.S. FORM #114-A. STATION __ Romagne 12/®
Te be prepared in triplicate. DATE____ﬁ@;__.;&@_L_Q_gJ.‘__“ 3

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBWRLIAL OF BODY

DIE?ﬁTERMENT COMPARATIVE REFORT - ' ’

Records of G.R.S. Headguarters. Discrepancy found upom esshumation of body
1. Name ____ ANAGNQSTOPOULOS, George . . ___ Q- Namay - Fowd - S o g e TR AT R
S ENOES . ¥ 1390216 R e 11, Now e e
BenRANK TwecBlhn, Wb Sste iy SSE e B N T2 x Banky e anio e v - R
4. org. O L. 1520d Tnfemtry. 15. org. . . LR 3
5 Srn x JRou. TS /s DS Pt W fabpinde T SO
B D M~ R o (h) DB = ManmE s

Discrapancy found upom @Eisrinterment

Tambrave - NoL- = = @9 SeCsim ~ DL e L5 FGravie sNOSS R e G
B ElofR ot in s S S e H oW e R e 16 SB¥ot . s S SR
QF SR = T AU Ry 17. A ST
18. Cematery_____}‘f‘f’;‘_?ﬁf’f*?f@’}“”h*“‘_‘_"_‘?_’i_‘_- ______ 19. Commune or tomRGErfFiTm-Monwauc i
20.* Pept. “or-County >~ * y e Y 21. Country _ Tramkae ol
220 E s ConoaHoN . e Aee = S1C ~ g, G e Wl - |
23. Disinterred (DateNow. 29 1981 By ___ B H Fosker,
24, Inscription on grave marker:
Name _aoozrge - ABsgnostopoulos BerialENoEl e 13902l -
o B¥be. ki S Organization____ G0 L 152 Imf
25. Was identification disc found on grave marker? . Ho- .- _ Om Dodiy? _ - Yas: .
e x/ﬁxly,///f/ i idbel — =
[fgnathra Junior Tedmical Aasilat‘ant
PREPARATION John H CrawZord ‘

26. What other means of identification were on body? (If mo disc or ethsr means of
identification on body, give descr{iption of body in deftail).

Hone

27. Condition of vody Badly decomposed, features unrecogniza=ils

28. Nature of burial ,,F”?"@?‘;": burlap andbo:; SE

29. Any discrepancy noted upon examination of body, as compared with Gi.R..§. records’
quoted above?  gone

30. Body prepared and placed in casket: Date  Nov &9 1921 g, HE Foster.
31. Casket sealed by sk R HRH PORLOT ¢S . pt ¥ AV S =
y - 4
Signature of Embalmer, (SUpeI‘ViBOT____,/_%_,{f%{_‘_;:ﬁ%ju___,_,“_--,



B T
/ l“-vll.-‘ ‘}’-'\
a I u {4 "-,‘,—,'\\ s,
SHIPMENT.  (Show actual marking of box.) Box No-;_’_;;_.{_G-Qﬁﬁ?i@:,-..;-.:_4, ....................
& e \R: ol
32. Designation of body: A; \43“3 ..... ;:° ¢
Name ____Goorge ANAGNOSTOPOULOS. ¢ Serial No. 1390216 _ ..
Rank ___Pvt. __ ____________ Organization_ COe L' 132nd Infantry. B
33. Consigned to: . » i

34.

35.

-Argonne Amer.Cty 1232 Homagw.e-apus-h!ontfaucon,

Name of Permanent CemeteryMeuse
Meuse .

Casket boxed and marked (Date) November 29 1921 Bv H H Fos ter. |

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

SO ROmATKEgE S S e e A -C _Worthington--leb--Lte-QME---—--
37. Shipped from point of Operation: (Date) __ ______ Nox=289 70921 € 5 =L T8 ec -
To point of Concentration ________ . Morgue /Romagne: = e Lol ST
A0y (Name) &h,J (E; (:Ldgg_
Convoyer. .. tiis " ‘,_,J__i_z_‘?_&_’_eﬁ[j;: _______ Signature Shipping Off‘1car'____e_J___G_5_‘3_5l:_J___C_QI_-_E_ ________ =,
. Captain, C. A, G,
38. Received at Railhead or Point of Concentration: Date ____________________ __ L. e
By G.R.S. Representative__ T ST WAy L o i S
39. Shipped from Railhead or Point of Concentration: Date  ____ ‘o = o o .
TogRaermaneht . Comete Vsl o oS b lfmiet B . ol -~ pe 0 L SR TUTTT TGS e SCTTRN. |
(Name ) -
GOV O AT e TR, Sl e bk o Signaturel Shipping Offficer™ BT S Ea——. |
40 Racoikvedi="Datesl fesbe 'Svigi S aales = s s r o R - o on D THEER
GINRSSE Represantatlve _______________________________________________________________________________________________
41. Reinterred, _______ Meuge Argovne Cemetery ,1232 Noxw,. 29th.,_-,‘1921, ...............
: (Date)
A TV O NO et O T S o s etvmeer Wahe - w g ate= 5 ool L BAN A Section
e
45 e ] Pt B R g

JEL




G-RQS- FORI‘JI ITO‘ 16 A
N0 . . Place NETRCHATEAU
Date 3 JUNE 1919,

RECORT OF DISINTERMENT AND REBURIAL. RV oy
/')\ ) a':-; o
Remuins of: hﬂ Fi 4 f?" ‘v
Name : ANAGNOSTOPOULOS, George N wters 1590578
Disinterment and_Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
e 26 APRIL 1919 Grave 2 B/A Cty. BRIEULLES-sur-MEUSE,

MEUSE, 35 NE E311.,8 N284,3

—— e
e S—
— ra——

Reburied (Date ) in: (Give complete locaticn) o~ B
26 APRIL 1919 Grave 22 Sec 31 Plot 1 A
ARGONNE AMERICAN CEMETHRY #1232

ROMAGNE, MEUSE,

e R

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

Bedy buried in uniform and badly decomposed. Burial cood,

T I 00 _ : —_—
| 3 i .. : s
Was one identification tag found upon the body! Yes
What other means of identification were found on the body? None
.. e 'lw"*—::--...
) £’ &
e a—— :\t‘)l{',:é?\’ {g_} _‘h‘:\,
/) v

If upon disinterment, effects are found upon bodies, they will be prombpt:i
sent to the Effects Depot direct as is required by G.0. 170, G,H. 2, 1918, d
after being carefully examined for clues 4o identity in doubtful cases nro{; t3
whereof will be made and reported to Chief, Graves Registration Service;. i

Supervised by: bte E. P, Lewis R.H. ROSENTHAL

2nd Lieut, 0.M.CU.8.A_
OB C.0. Group Unit




o
»

/
Anagnostopoulos, - George 1,390,216
(Surname.) (Cl—xrislmn name in full.) (Army serial number. )
Pvt. lel . Cos L, 137th Inf,
/ (Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the United States? .

(Ye orno.)

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. full informa-

ti‘ 1 below as to where they should be sent:

C\-':n 1¢ of person to recoive rema‘ns.) % (Express oflice.) (Telegraph office.)

(Nu-mbcr and street.) (City or town.) (State.)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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¥ Ny N o0k

4 | ol ’=-r-7
pBIPSE g L
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\

GRI%E.)CATION BLANK
LOCATION OF THE ,GRAVE Of‘
Annaegnosto] JOU_'LU,:, 1390;«19 Gedrge

(Rank). § | ; (Organization).
PLACE!ORDEATES DI - AN IR, o 6
A GO EIOR DD AT M W S S T
i { j Tl
| DATE OF BURTAL: ..., 5"

DOL S0 f
o = E_—! ey ',-1:;-3 b
PLIACE OF BURIAL: POLE o SUL = MOuss | * i, 1/

| (Give Cemetery, Towp,
specity clearly svhat map i
bz

LPPToX
— / I
GRAVE NUMBER: ..\ (7@ Ploesdurcds il (e W
. HOW MAREKED: Name W SRR Crossf/R8...... .
v i

. I—Ieadbm ....... Bottlal, . it e
IDENTIFICATION TAGS: @ { .

Was one buried with body?..

Was one fastened to name peg

stake used as a grave markerf..... AT 2 Ve R LR R

If name unknown and tag I, deseription and marks

should be given heref

A \mm ﬁm

RN S TR R A e BN
REPORTED BY:2Pltes Va C. . lfClrerson

(Signature and Ranh of Reporting Officer),

This portion to be forwarded to Central Records Office, A. G. 0., A,E. F



P £
1. G. n. Form_ No. 1. PRl Y

2. Soldier’s No‘ 1390216 i

X
n\:'_,
..\\
- XY
0
197
=
=

3 Anagostopoulds George ...
: Surname (in block letters) First Name and Initials
Al TS AR L. .. 132nd.Inf.
Rank Company Regt. or Corps
B3 oo i Bt HIal T M B A D IO L 5 O & a0 GOORESES 38 0 oda 000 Soie
Date of Death Cause, if known
(3 M e R Sl AR I W W E R R e P 3 S B o i ¢ B .O.A (3 G Tl s 0o g Sk
Date of Burial 3 Cemetery
- Brieulles e use
" 'Town or Communme  (in block letters)  Department {
A Bl i RSB TS < TR Lo
Grave No. Plot No. or Letter
9. Name Peg? 1 5 iCrossf St Headboard? ..... Bottle?
; Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? .. 1 :

Identification Tags

11. If name unknown and tags missing, gii'e marks and deserip-

tion. #
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INVESTIGATION AND ADJUSTMENT wmﬁm.

a, . @) WAR DEPARTMENT
‘ OFFICE OF THE QUARTERM;&STER GENERAL ~F THE ARMY
WASH INGTON

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

Date December 14, 1920
File No. 40322 Registration. ¥ g
From: The Quartermaster General, U S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washlngtony B'*C
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed.
confirmation of all information shown.

{
[

~a. Surname ANAGNOSToPoULos or Y #f. Date of death 10/13/18 &7

1%
#8. Cause of death K/A &x

+#Db. Christian name Gﬁggge
i~ I’4

/€. Serial numberl390216 or-1890216- ,-h. Authority (C.C.#) 298 o

v
»=d. Organization Coe L, 132nd Inf,C4 +~i. Bmergency address Stamatig
s Kozakos, 452 N, Green St.,
~@, Rank Tﬂdﬁ:ﬂJﬁL oz Pvit.l ,1f'/ Relationship Chicago, 111,
§ T / (Uncle) -
BODY DESCRIPTION DENTAL CHARTS
{See page #2 of -the Service Record) / (See Physical report of

¥ 4 examination prior to enlistment)

a. Age at enlistment
a. Strike out teeth missing

b. Color of eyes
87 6M5 485 F 281 S RINDL S RANE i 7 8

¢. Color of hair upper right upper left
lower right lower left
e. Weight

f. Permanent marks a

enlistment. (0ld fractures or breaks) Z(/ ;

physical defects at

’,/ 77 p; - . ‘ * Allc. ! j
2 # . H. L. ROGERS, / &f
P / /&= G 2D Quartermaster General, U.S.A/, }.g‘
BY: / C/ Or7 21 »

SRR

H. J. CONNER, 2
Lapbexinx, Q.M.C. ged "9 16N




® 4 '} . . - 40322
G.R,5, Torm No, 107, o , 40822

Notification of Grave Locatien,

WAR DEPARTENT
OFFICE OF THE QUAR™EAASTER GENERAL
' GRAVES REGISTIVTION SERVICE
WASHINGTON, D,C, November 25, 1919

To: , , Mr. Stamatis Kozakos,
452 N. Green Street,
Chicago, Ill,

Case of} : 1st Class Private George Anagnostopouios, #1390216,
Company L, 132nd Infantry.

\

Place of Burial: Visinterred and Reburied in
» Grave No. 22, Section 31, Plot 1,
Argonne American Cemetery #1232,
Romagne-sous-Montfaucon, iteuse.

l.- It would be likely to invol¥e further delay if we should write
personal letters in eath of the many tases of notifitation of relatives
as to the present resting places of theit noble dead who glo¥ify the nation'g
roll of honor, . : : ’

~Z4=  Vill you therefore, please accept this letter as being the best
we can do, just now? And will you also aécept the sympathy of those who
have been working hard for many months to render worthy service to tens of
thousands of sorrowing people, in the care of their dead? '

3s= Many delays in notification have resulted fram our ignorance of
proper addresses, shortage of clerical peraonnel, incgmplete'and imperfect
information. or non~delivery and return of fomer letters,

4.~ Thousands of bodies have been transferred to larger and bettes
cemeteries, for reasons which were deemed imperative by the military
authorities of all the Allied Nations, and the great task of improving
.these cemeteries is well under way, The most diligent cere has been
exercised to insure accuracy, and this immenss project is being ecarried
through .as an unquestionablb service to the friends of our dead,

s 5.~ In serving you and others, we havé.bé§n haupered by conditions ang
- ©onsequences of such a war as we hope may never involve our country again,

By authority of the Quartemastet General,

Colenel, Q, ¥, Cerps,
Ohief, Graves Régistration Service,
ccp/ jad, . o

NS=3316/1L,
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2 v - 452 N, Green Street,

Chicago, Ill. .

.



Anagnostopoulos, George -Deceased

) @ L N 7

- : I
WAR DEPARTMENT, | 3.3 e F A
THE ADJUTANT GENERAL'S OFFICE, «~ ¢ (77 = * f;} ! g b
Ty il L ¥ e
WASHINGTON. 33?37'{'\_ 1 __?‘;:;

UVis '/ YRR S
b éf £ ':B

APRiBVagtgL s A

Mr. Stematis Kozakocs
1024 Harrisen Bt,,
Chicago, Ill.

Dear S5ir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courtéous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will ingyre
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the ope
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition he
directed by the person entitled to do so, the War Department will recognize the right to direct the dig-
position of remains in the following order: :

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

Tt is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized tq
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. . .

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
86708 P G HAI{RIS,
The Adjutant General.
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