
Andrews, i'aul I'.
1.709,199

(Surname.) (Christian name in full.) (Army serial number.)Pvt. 1st cl. .C[p.,.._G„3Qa±li..In£^-.../-
(Rank and orghnization.) / jj

State your relationship to the deceased 1
Do you desire tlie remains brought to the Uriited States?

If remains are hrought to the United States, do you 1—
tvish tliem interred in a national cemetery? / (Yesorno.)

If you desire tlie remains interred at the home of the de< eased, give lull informa-
ti'in below as to where they should be sent:

(Ye^ or no.)

(Name of porson to rcuche rcmn'ns.) (lC>c]ues? oHice.)

(Ciiy or jown.)

fTolesraph ollice.'>

Tstate.)
\

(Number and si root.)

(Signhere)'.?!?.

,

(Number i^^^reet or rural rouj^.) (Ci'y. town, or post oi1ice.)^^^B
Read carefully the letter accompanying this
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am i§> '
• - 01 i -"Z ' 9t 'tt

G.RrS. Form IF.' To Tha'A,.'0» C.

1.

IlUJB

'  ̂ ^,<^"WAR 10 is;;^ nATE....ii/i6ya2.\  "'"H XU o».D^  __ ^lAL No. 1709199

K-T'" 7' 7""" 7RANK PFO i^ ORGANIZATION Oo.G 30eth Inf.
v-T
'  a DIVISION 77

grave' LOCATION i4fejA_3e7_Argoime_ii{njj.Ct_y_« _Ro^^ i?.?2 Sec,5
CTY. NAME NUMBER

115 Sec!»6 3

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION . 41,_^a_c_,_____ _^_in_^_y^^ Jarne,
GRAVE COMMUNE DEPT.

COORDINATES Verdun 35 SW 276,3 IT 294.6 B

CONCENTRATED TO —
DATE GRAVE ROW PLOT

Meuse Axgonne 1232

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on body
j y

DATE OF DEATH pd // ^ ̂ ̂
^ATE FROM WHICH HE CAME
/data P-1. / /

WEDALS OR DECORATIONS AWARDED lLfr%U /"/A I t ' f /7^'
SUBSEQUENT REBURIALS >.
UCg. DATE GRAVE ?ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

i»t it.,Q.U,Corps,
■  I

3. FINAL GRAVE LOCATION 3/16/22,, /..28 8 B,.
DATE GRAVE ROW Block acco:

M0Use-Ar^OMie,.Aj9ar.,5_tyA#Jl232.,E.Qmgfte-SOmTj»i:Qatfaufion.t..(Meoiae-l
_  . CEMETERY . ,

/■.UDITED ^AJ
;



INSTRUCTIONS FOR PREPARATION OF FORM 114 B
a\

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 Z and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American 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, statmqnt 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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c«,^0" soS til •Infantry •?. ^ ^
87t^'-i)lvlaioa« >, -i. ' ABDEKW3,PaTil ?»#pvt«lat.Cl«17091$9 . =

C«,"0" ̂ 06th«Infantry
110UB« 1^ Want 90th«i3tr«et

lll?r YOfiZ criY

ii:illod In aotio* ao^nt OotoLer 4tn»1918 no other inform
Bntioa ava41ftblo» , ^ ^ .

By ahropn«l»dJLea Inston^ly in S'nj^ holo»vius ouriod near
CharloTttnc In tho Argonno Foraat#

DtyOHKAlTt HOIB

BSAHCHEB : J*JS*i)9nnoii«

Boxt of £ln:

Dr.E.Ehrlloh
172 CommOHWoalth ATomw
BOSTOB, Ifaaa.t

A«/



CODE SLIP

HEADING

SUB

HEADING

NO. OE

COLS CODE

NAME AND / ̂  ̂
CSvTETERy

> ̂ "Z-.

BURIED CrRA\T2

ROW

BLOCi: 6
STATE yu- 1

RANK P ?-(JC

.JEJiaiM. 14-
ORGANI'ZATION Jo r

,  ARM.

MARTTAT, -1.

/

12

77
3 of

NAl^yfE

^'V..=v STATE

RESIDETTCE COUIOT

CITY

p-RT.ATTDTJ sP
QTHER.

ELIGIBILITY

4^
NATIVITY

?-^r

/

ENGT.TSF

ATTimn/iTJT

HEALTH

NO. QE SONS

DATE OE MO.

TRIP YR.

X

ACCEPTANCE

BQ/SU/PJ.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Pmt F# 1232 JtOy ?r l^SO

Wo Adoipii
42 E^^ooh Boed

Beajp Sirs

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 "demeteries 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 80, give her name and address:

2. Is 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 80, give her name and address: ■!, .1. 1 1 I.I 1,1 .

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act
Amendment

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.
























































