Andrews, Paul I¥

1,709,199

(Surname.) (Christian name in full.) (Army serial number.)

Pvte. _1st cl, Co. ( B08th Inf.

(Rank and orgfmizution.) /
State your relationship to the deceased \ VUi s

Do you desire the remains brought to the Ud‘itcd States? - 1.4 = gtiat
(Ye-s 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 tull informa-
tinn below as to where they should be sent:

(Telegraph ollice.)

NG T A O A T

(State.)

(Sign here)

(Number oot or rural ron wi, or post office.) ~(State.)

Read carefully the letter accompanying this c‘( 3—6713







- L ' ....---:‘-‘,h_'-d‘-trs : ,J'-- Sl ‘-’ 21 S
G.R7S. Form #]rl4‘B e R Yo The M, ‘2 0. ‘ 140
F; MMB
L
) . DATE_--_.S W16 22 il o I SN
75 ) L WR 10 s s
1. favey L ATOREYS, e egaios 5 CE Y I T Al S‘ﬁRIAL No. ,_}29_3_1_9_?_&:? _________
5 -c;-.
i ¥ : y
BANK,:,‘@F.._.“__?E_G_.‘{ N S SR %ANIZATION.-.gt::--_99_:_@__1_59!5.1:_13-_;_:3?_:_fr.:’_ _____________________

L4 & DIVISION 77 &= \
GRAVE LOCATION Meuse-Argomne Hner. Sty Romagn/a[montfdunOn 1232 Sec.b

CTY. NAME NUMBER
_____________________ 115 Seced R P e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 4l Bac, . b ihanydille Sl e e Narnefl sl i
GRAVE COMMUNE DEPT.
COORDINATES _Vérdun 35 SW 276.3 N 294,16 Bl Y Tl LA e TR
CONCENTRATED To __°/28/19 D 2O.CNBY N1 s Rl Un AP
DATE GRAVE ROW PLOT
lfeuse Argonne 1232
LT B TN T TR L R E o e it e s AR e o T R N

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

Tag on body

STATE FROM WHICH HE CAME /’ IR R e, MG
’.;' \.-ut'a. F 1 /’ “./-’ y 4
WIEDALS OR D&CORAHONCA\W\PDM W.ored o/ A A
SUBSERUENT REBURTATSY = Pl SR ist i mt S T SRR i Ty
CCE. DATE GRAVE "ROW PLOT CEMETERY
""""" DATE | i & RAUEL 0 e i L B e < L e

Ist Lt, Iu TIJ rps, |

5. TFINAL GRAVE LOCATION. 3/16/22s . .. . U A TR A b S e By, el
DATE GRAVE ROW Block poox

Meu se~Argonue Amer Liy.#1232 Rome gne~-gous-liontfaucon. (Meuse) .

CEMETERY
hd



INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

SON 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 2 and
return all three copies to Headguarters, 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, 1If data is entersd 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 forms.




‘,—J*HT_—”“*"' m TR
Coy¥e" 308theInfantry - e Lol i 4 | Y
B?tP Dtris;&lﬁ\k?‘*-w = '—Almllia,2§ﬁ1 Fe _;’niﬂtguidifbskﬁﬂ‘_'nfﬁf
v g‘ : T, T ML ,ihnllﬂuz
e pato o g N - HOMR; 16 heStrest

Killed in action mpeut Dctober 4%h.,1918 me other infor-
mation avadlable.

By shrapnel,died 1natan31: in Funk hole,was buried near
Charlevaux im the Argzomne Forast,

INFORMANT: NONE

BRARCHER : JoBo DOnnon o

Hext of Kin:
Dr.H,Ehrlich

172 Commomwealth Avenue
BOSTON, MasBSa.,

L
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
imdrews, Pavl Fe 1232 2dm duly 7, 1930

Ir. Adolph Fhriich
42 Ezooh Foed
Brookline, TGS,

Doar 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 @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. Is the deceased survived by a mother? -

If so, give her name and address:

2. 1ls 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:
BEnvelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-C

Andrews Paul F. August 23,1929

Mr, Adolph Ehrlich,
42 Beech Rd.,
Brookling, lass.

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 Administrator of the
estate of the late Pvt. 1/c Paul F, Andrews, Co. G. 308th Inf., whose re-
meinsg are now interred in the lMeuse Argonne Amer. Cty. Romagne-sous-
Montfaucon, lMeuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried? C::::;é%f/(j~"—"‘”'
2. 1If so, give her complete address. e S
N
8

3. 1If he is survived by a qqtngp gpmother, -
mother thru adoptions oREHN]6tHer Waman <::::__—::7j/,
who stood in loco pgrentis to him, ageord- ST Gl
ing to the terms of-Seéggog@\Q&B the i

closed Act, give herQI I addrgsg, g1 B I s
relationship in the spate &pPe Ll
_p K
For The Quartermaster General,
Very truly yours, e !
2 Incls. JOHN T. HARRIS,
Aet of Congress ajor, Q. M. Corps,

Envelope Assistant.



. . 0 I .
WAR DEPARTMENT ‘ ﬂ%Au‘,@Au&uwb ar
OFFICE OF THE QUARTERMASTER GENERAL j2

Va7/ss

ﬁ)@g &
IN REPLY REVER TO QM 293 A-C

YLy .
VAN
Mrs. Augusta Andrews, / '/QZJZ’<:éi**’ /’2E%?14C1}?.m :
483 Boylston, /223/)6L~1ﬁ~j7(f124/;til, o
St. Brookline, Mass. ?Q?W Q—/
X< 7
127

Dear Madam:

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, sallors 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 mother of the

late Private, lst class, Paul F. Andrews, Co. G, 308th Inf., whose remains'.
are now interred in the Meuse-Argonne Amer. Cty., Romagne-sous-Montfaucon,
Meuse, Framnce.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires
no postage.

For The Quartermaster General,

Yory truly yours,

2 incls. 0/
\

Act of Congress. ,
Envelope. JOHN T. HARRIS,

Major,- Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A"c
Andrews, Panl P. 1232 Adm

duly 7, 1830

Uir. Adolph Fhrliel
42 Beesch Roed
Brookline, i#aas.

Desr 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. Is the deceased survived by a mother?

If so, 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 so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
3 WASHINGTON

% S

(R

&
‘ N repLY reFer To QM 293 A-C o

b -
Androwe Paul Fe N Augnst 83,1929

\

)

i Hr. Adolph Enplich,
; 42 Beath Rd.,
Brookliing, lasse

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 yoﬁ are the sdmind styator of the

estato of the late Pvis 1/0 Ponl Fa Andraws, 00« Ge 308¢h Iufe, whos Yo~
malne are now interred in the lieuce Argonne Amers Oty. Rummgme~adues
Hontfaioon, !fousp, Franode

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. 1If so, give her complete address.

i I

3. If 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.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress ¥Major, Q. M. Corps,

Assistant.

Envelope




oo WAR DEPARTMENT
| - .CE OF THE QUARTERMASTER GENEr
) WASHINGTORN

in repLy rerEr To QM 293 A-C
| Amdrews, Pl Fo June o, 1929.
|

Nrs. Augusta Andrews,
483 Boylston,
s;. Brookline ; Mass.

Dear Madam:

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 mother of the

late Privato, 1ot claags, Paul F. Amdrews, Co. G, 308¢h Inf.,, whose ramains

are now intorred in the Reuge~Argonns Amer. Cty., Romagne-soua-tiontfaucon,
i Heuse , Fremse.
¥ill you please advise this office whether or not he 1is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothore and widows are entitleq to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your raply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Yery truly yours,

2 incls.
Act of Congress.
Envelope.

JOHN T. HARRIS,
Major, Q. Y. Corps,
Assistant.

T




; WAR DSPARTIL
In roply refer to:  JFFICE OF THY QUARTIAMAS

293 C-R -3 6 ? / / WASHINGTON

&R GENARAL

March 26,1923,

Mre. Lfugusta Andrews, -
483 Boylstom; Stag
Brookline, Mass.

Dear Madams

The Quartérméééer General desires that you bg _informagd.th ‘
- Pvts 1/01 Paul Fe Aﬁrg'a' vOe 5' Sﬁgtﬁ m.,

the permanent grave of
is Wo. 28, Row 8, Block B, Meuse-Argomme American cemetery, Romagne~

sous-Hontfancon, (Meuse) Framce.

This is one of the permenent Americen military cemeteries
to be maihtained by this Government in Eurcpe, Each grave will be
merked By o hoadstons of white marhle, of suitable design, with
RSy rank, division, organization, date of soldier's death and State
from which he cama.: The headstones will be placed at all graves in
connection with the imbrovement work now in progress, as eoon as
possible and without waiting for speeinl action or request on the
part of rel&ﬁivea; |

In effecting removal, the utmost care and reverence were
exacted an& more than willingly accorded by those performing this

*sacrgd duty, . The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

Centrz!

place of our heroes,

Very truly yours,

N
“ /4
B, J, Comner, C— ‘f
g 92 Assigtant,
23 /236 /ARK A



‘oncent retion.

G. R. S. Form. No. 16-A ellayae A T St TN !
REPORT OF DISINTERMENT AND REBURIAL — page 8% 7» 2922-
1. REMAINS OF. A“DBEW' Phul F° il Sl e . SEHIAL NUMBER '?',7,,‘:}(’,;"’(' el o
RANK . rﬂ" ljc L ORGANIZATION w...... C Be, e :\Ntu .In:.'... B Tabdt (B
2. Disinterred (dafe) : I'rom (give complete location) :
Mar 7, 1922 g:r 115, sec 5, rlct 3, Ct,;. 1232
By : Group Maire, Unit Beo 1
3—. Reburied (date) : In (give complete location) :
f March 16, 1922. Heuse Argonne Cty #1232, Gra 28, Bl. B, Row.3 i
By Lxrnup ........ R sbur:.al; ......................... R (11 . Unl\lclr%ﬁgeu?'u'ﬁtnml

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

woodsn box and burlap and U.u. uniforme b&ctly decompo sed,

5. (""J](ll‘lltllll,dh()ll tags: Buried with body ? Jesse . On gravemarker? .=V @By . . il

(&) Othermeansof identification found upon disinterment, and general remarks :

body tag agrees.

6. What does examination of hody show as regards the following klentifying items ? ﬂ{
(@) Height (actual measurement).... 3Fpossible to determine, i .

(6) Weizht (estimated) do
(¢) Hair—Color .
l Quantity
Characteristics
(<) Hair on face—Color...

L.ocation

Quantity
{e) Permanent marks on bhody (old sears, peculiavities,

I3
Or Missing parts) ... } 2.7
do

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

bullet hole right side of forehend. SR e g TR Nl

i,

",»r )

7. Disinterment

supervised by . LM@M MWV% Approved : J
har

R.Ri
. Eo k,,j.n}./ ) (Title) e,
8. Rebhurial /" g Ad o2 (R Sl 3.__ S
Supervised by W.B, Sheild kel Approved B, Deweys lgt Lite QMGe -
§7 CRlle) . e U oo

cog /



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

Enter information, as noted helow, on reverse side ol 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, I'orm 114, in case no means of identification
on body.

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

9. 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 how reburial was made—in casket, wooden box, ete.
x t S gir, 2 t Bt z i

4. State to what deeree decomposition has progressed, whether recognition is possible, and how the
body was oviginally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. -

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or ¢ No .

() State whether or not hady appears to have heen a hospital case. Were any identifying
articles found in or on hody 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 hody, other than that tabulated under Item No 6.

6. Give all information as to body ‘description anl 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 tilled in
with great care. There are 32teeth to be accounted for, 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 incisos (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (ptjincipal 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 ol decay), dentures: (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
extraction (not Pthose fractured or

displaced by recent wounds) should
be scratched out, thus :

TOOTH MISSING

— +

CROWNEDTEETH . Block in solid the erown of tooth glahcl GOLD CROWN\S, P
. goldpparcelain, or gold and porcelain),
. - thuse
[

ORCELAIN CROWN
OLD CROWN

GOLD ano PORCELAIN BRIDGE
BRIDGE WORK Block in solid thie erown of tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge) i
thu : [ 4
ILVER FILLING OLD FILLING
FILLINGS - . i Dl‘n»Q filling on tooth accurately as GOLD FILLING GOLD FILLING
e possible (block in and label gold, GOLD FILLING
silver, cement), thus :
& 3 '
Wty —CAVITY
CARIES (CAVITIES) ... Outline location and-:size ol cavity, DECAXED
shade in thus :
DENTURES (PLATES) ..o 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 andtitle of the person

'._appmvln" sale. r . ~

]
8. Show name of parson super\fbm“ ther oburml“‘iml’f\‘ie name ard (e e the person approving
same.




G.R.S. FORM #114-A. STATIO NS Romapne 1 S Saulie Te iy
To be prepared in triplicate. DATE - larch 7 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1, Name . ANDREWS, Paul F. ... LO. S Name juie SEBaI el b el eI, VS
DINEN OIS 1. 091T IRl Gl o et sl Y02 B LLeNO s e, Hooiel A ML o . C U WGR
3. Rank_____ BULAIeU sy 8 s i 125 RanKlad oo o ldoi - W attie N0 IS
4. Org... 00.0.808 Inf, il 134, Obgh.. st iz bl A e
SRMEDED AaN MRed 082180 7 ol 2o 0 Mt 14 o (). DDl e S e el e S S
Ve L D T S e (D)l DAB IS S e ) e T
Discrepancy found upon disinterment

7. Grave No. 15 o R 115G na Ve N o N O it
BIN DI i s O, Wil A ROW{, totl it 1EAPLOT: Ll URRl Rowoys's ikl
SR TP e . S TR Poons ST gLl i BN s T AL TIOTD T e
18. Cemetery | lleuse-Argonne Amers 19. Commune or town Romu.gne/ 3/ ontfaucon
20, aDepiivoriConnty w s iMaia el 1T G O} Ty f{%ﬂﬁi_i __________________
22 GRS S R HAO T 0 ad e MOk 1288 ‘BeaeBi o) 4V O el A S
23. Disinterred (Date) ¥l 7 1922 gy ERIIOMENTE sl o T A
24. Inscription on grave marker:

Name faul B Badrows. gerlalNNo Ll Sol LY BRI

B dc el e P e 0 IR Organizenion, e cni O NI ERINC, Ob
25, Was identification disc found on grave marker? Y88 Qn body? __X€8

C O Vol Stsans

i ks Signature Jun;or Techn;cal A881atan1

PREPARATION C =myth OTMeara '

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).

none
27. Condition of body . __ - Badly decomposed, festurcs unrecognizsble
28, Nature of burial . . IS Jinifarm. bhurlap.gad Base. .. ..o o o St o

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? None

30.

o1 -




i % < g P—f_z ; v fi“"
, fa S kN R
_ . = A ! M &
SHIPMENT. (Show actual marking of box.) Box No.¥ 5;13?51_;3%¥_gg _____________________
g q'_."_-‘.\., ' ) y
32. Designation of body: s S99
- \{:3 - ,— ) 4
> st / Sl
Namer.......Popl Po ANDREWS . .. . . 35 . 5*__?99;_92 ______________
Ranikc e s ey 5l /ol N Organization. 0 806 _3Q5F,h NG PR AP E P o

33. Consigned to:

Name of Permanent Cemetery lieuse-Argonne ~mer413:“4???““39ma%FﬁZE/tQ?Fféﬁﬁwqu_
Larch 7 IDHB Edmo lMaire.,

' 34. Casket boxed and marked (Date) __ ~ . .

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

Signature of G.R.S. Inspector_ __ __ o R R L4”_"_T_4ﬁ_"134£1

B Rick Alds 1 t It JQuic :
0 PN T O TNA 1 B it whd (15 W DM e S s AP 2 1710 Bt (et oL OB T R wd s CURCNE B, Lt
S shi ppedetnonepod nto RO perathiantas DAt . ] I 13 G L e oo S S

To point of Concentration

38. Received at Railhead or Point of Concentration:

(Name)
ConvoyerA Sl - LISELUN Tl AT Y e Signatunrel ShippigsOitlice r SRR T
A0 Recedved  Dat e e e R e T e o DT e i Wi Sl oy g R S TR

G.R.S. Representative

41. Reinterred. __ypuse-Argoune-Ciy #1232, T T L
490 (Gravey ND s J AN T o e B S TR 0L e s S g e SO CEO TN . e
43, Xgds Block 5 TR Ty Ay A TETTT R R 1w bty Rk

scg



Maelhed» DUNGG WU e AW

(3 " paea B0th, Aprdl 1919,

. j ¥
. -' Z i

£ =

{

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: Number: 1709199 : A
22 T
Name: ANDREWS, Paul F. - : ,)) ?g L‘! \
- ;;J "r, 4
Rank: Pvte Organization: Co. Ge 308 Infe =
Disinterment and Reburial made by Group - Unit
Disinterred (Date) ‘ From: (Give complete ¥ocation)
- 28th, larch 1919, Graves 41, B/ A Cemetery, BINARVILLE, ARDENNES.

" Mep SW B 294.6 N 27643

Reburied (Date) in: (Give complete 1ocation)x‘j ) o
3 )
28th, March 1919. Greved 115, Section 5, Plot Be \Lfﬂf &

Amer. B/ A Cemetery 1332, ROMANGE, MEUSE.

Map.35 & & 308.16 N _284.87

Report as to hature of original burial and condition of body upon disinterment :

Body buried in Blanket. Body badly decomposed.

Was one identification tag found upon the body? Tes

What other means of identification were found on the body?: lione,

10419
/6T

Note:

~If upon disinterment, effects are found upon bodies, they wiif‘ﬁé“§fd£pt;g“#
sent to the Effects Depot direct as is required by G .. 170, GuHy 2, 1918, o e,
after being cardfully examined for clues to identity in doubtful cases, motation

whereof will be made and reported to Chief, Graves Registration Service.

R.H. ROSENTHAL

2hd Lieat. 0.1M1.C.U.S.A.
C.0. Group Unit

Supervised by: Lieute Re L.D2vige




COMPILATION OF DISPOSITION OF REMAINS DATA

1. Looatron IxpEx CARD: File #38911
(¢) Name .. ANDREWS, Paul Po. Ser. No. ... 2709199
TYP. . IMA
(@) Rank ___.___: P Y:‘?_'____]_-Z_QJ:____ Organization --_-004G.,-__§D_8t.h--Infa.n.try.__ -
OKR,. /50 7
(¢) Date of death -1015[3.3 ______________ (d) Cause of death -»_,_,-;‘K/_A ___________________
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. ______ ALY . Row. L o & Plotroe s oo Secarn L TYP. ... DMA (G?/U.C/
(3) Emerg. Address .. DXe Ao EhXxlich (Unele) 172 Commonweelth Ave.,Boston,
Mass.
IT1. Tales ofsokdiors &ﬁm&mmm-ieus-dimses _________________________________________________ CKR, 2285 -

IV. A. G. O. DISI’OSITIO\ CA‘RD }k J)/

(@) Name (_L LA 4 L__n o

."f/ 2 Ao /
(e) Address ¢ l’ [ Ay f

(d) Remains to be brought to U. S.? __-__________'-_r.'_j__lil-_‘____-_.,_,--__ ______________________________________________________
P et SRR NS
()t tho: be.interred i Nationnl (ametary in: T NSNas  Sasse =S UIuia L Sl iR e )
(G IMShpping instruckions mporn T val oF bod il
(i) TDItRatoy i borak Gl a e fore g s Y oo iU S e B L
Examiner’s Initials .. ¥ _________ Datel s e A8 St WS , 1020/
V. A. G. G. JorrEsPoNDENCE shows communication from ____ SR oy, I T T R |
Vi .5 & b datad e i A L D e
confirming request in Par. IV., item._____________ i nﬁjove; op requestine Ghat 50RO A G of, S
//“ L ff ~Y
Examiner’s Initials o= oY o S e A T , 1920
VI. G. R. S. Fices, CoRRESPONDENCE—shows as fOUOWS _______________________________________________________________
~ :
_______ T A NL A ._,--...;;/.,_-_-__________-_____L__“_‘h_f_/____________.J__‘_______ﬁ______,_____
r '
fra (’ ,’l ~
(@) EBancellstiont Tnemos| Relerred. ol mempas berpriaetl el il L
Examiner’s Initials ... IR pic e AR T , 1920
COUNTRY FRAN CE CeMETERY NO. 1232~50G¢--5------- SEEET No. ‘48_ o B v AL a
G. R. §. Form No. 115 (i, ' Malke ror;n No\uli ?)33 4
Amended April 6, 1820 Sgan i v : e ] o/ \ | "L e
. | = i \ .t A .‘“.' 4
i"ﬂ'.—'qg,, v,wa [ pnunn d?ﬂ"ﬁ CARDE@ ’ | \\p 4V 4

Afd /»r ’,‘



it
o

22 /f(‘;m:*‘,‘ a7 i
VII. G. R. S. Form:No. f114‘mnde _i_:f_\ =L 2

RECEIVED.

o P -(f' L
Typed by .o 5. *‘m‘&; Che?ﬂed by .. ] APR 238 1921 oo
i %,
VIII. FINAL ACTION: - % CEMETERIAL DIVISION
b OVERSEAS PROJECT sui-UEC,
cable on - -, 1920
Following advice forwarded to Europe by “eav L)
. letter on - Z , 1920
i DRI e Lo SYRERNES T 158 v gl LA iy
) ) W =0 M 7
(z_- S ‘-PZ/_{.’:Z:__;_'-:::/_’?,_/_@;_(L—_____;fi_z-é.(f.éf_.'z_.rlﬂ.f _______ (.,__.?_"?‘l'_'l_f_j_..}‘____ S Sl A R
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desires body be —...________ PO L e A : . i . xie
Bady tolpedhiphed oR e WP TS 8, v 0 S =il = N N the SWTLL TR O

X. SUSPENSION REMARKS: _-E_L_Q_J___-_Q_ ‘‘‘‘‘ R _______ W MG\

L&J(KLA ﬁ;m)d/wﬁoﬂvumo)




Discrepancies

LR ] VeceerccanvscenctN s nrvracnnsencann enves e

e
- .Q‘.' e

Remarks




COMPILATION OF DISPOSITION OF REMAINS DATA

rile #3891

I. Location INDEX CaRrD:

(@) NI et S e B R S0 Lo o e U0 TR B Ser. NO: - it =S dwa
PV, 1/01 8th Tnf e S

(D) MR an e SR Organization _Co.G, _3.Q.t_h_1 _____ an 1_}1'31' ______
_____ ML

(¢) Date of de&thl_c_)._/.us.z:_@ _________________ (d) Cause of death _K/'% ________________________

IT. ReaisTraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. }]:5 _____ Row oo FE Pl vt 3 ________ Sec. ... 5 _________ eV 2 DM;A ......
(b) Emerg. Address D:F.._-A._hhr}ig‘l (UI?C-B].-G.-) 172 GOTHIH_OIN?G_BI.-}I_AVE?._,BDS';%I;,
-]
111. T"'les of somﬁ?s-aﬁﬁg from czﬁt'ﬁéﬂ)ﬁg d1SEARGRY e i Bl e e R B T OKR. L0 48

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

Mﬁ@l/uﬁﬂwo"l 7///”%54 49’3

Vi yowmg adwce forwarded to Europe by {

z /_e/(v/ : letter of transmittal on . L2 Ll L , 192
2. Mn T e itiin M;L(m@
I 1 e e RS T bolansgd WAPRATDIIZN 0y ol L0 , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
AD X 149
APR 2 3 19
ViIIL s Form 118 receivediirom Gi Re 8., Hobolken, Nuds o oo 0 ol S0 foens s , 192
A
COUNTRY CaypToRY INo ssai e N o 00 T80 - o ST N e R
G.R. 8. Form 115-A ; il

August, 1920

FRANCE 12 32«580. § 8

AP &/J’/;u




® @
0SP=-SS '

Form Ne, 1009 . g

THE QUARTERIIASTER GENERAL
CEMETERIAL DIVISION

EAS PROJECT SUB=SECTION.

\‘\ <
Harlt)w .";J. )

WAIE OF DECEASED SOLDIER ; 3 DATE

G
=]
2
3
5
o
o
.

__Andrews, Paul F., Pvte 1/c. 1232-Sece.5 ~ 8 5/19/21.

SCRTAL NUILZR ORGANTZATION _ DATE OF DEATH

1709199 ___ : Co. G, 308th Inf. 10/8/18.

“AR RISK INSURANCE INFORMAT IOTT f/ﬂl O/ /)
Copy forwerdeg %o B
DAT

&=l
',-E‘
:3‘
W
l-, q

-
=
i8]
0o
‘_J
o

Ad} ustment an“’ T tm:mt

Dﬁtéﬂltw .
Mrg. sigusta !;n;jf'ev:q, Mother

PLRSON FAIED =Y SCLDIZR TO BE BENEFICIARY OF IiSURALCE RELATIOUSHIP

483 Boylston St., Brookline, Mass.

DD S SRR R

PORESCH RECEIVING DEATH COMEENSATION RELATIONGHIP




-9 ¥ = Bkbon, ™ X
' \
r. B“ Form No,1, Hq.G«R.8.7i1 !
2. 8 31' 5} .o UN](AQ:N # i//

5,  ANDREWS PAUL
surname i st and ini

4, UNIKNowN coge, 508 INFANTRY
rank- company regt. or corps

5, UNKNOWN IN ACTION v
date of death cause, if known

£ UUNKNOWN ARG ‘
date of burial cenetery

*, BINARVILLE MEUSE
town or commune departuent

a [” ) B.

* grave No. plot No. or letter
9yName of Peg? Oross? YES

‘Headboard? L BOtETeY
10,Buried with Bogs )
Attached to“@rave Mark m

1, If nm? 'miknovn d;tag miseing, give

13+ give name of oh lain or urial officer
Signed%




G.R.8. FORM 18

Refer to thi
------ My 5771

INQUIRY

Request by Mr. Elsas.

Buropean address

For location grave of:-

----Andrews......... 1709199-----Paul-Fs-------
Last name Serial No. First name

RemBFE el Grg Date of death
Date of request______ Feb,23,.1921. .
Recd. by_._ HK_____

(Initials) Other information:
oBomagme Oty e

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

e e e e E e e, e Cr e n Sa S e n .- -—--——

Location of grave Country

_#1232_Romagna-saus -—Mnt.faucm e
Cemetery . Commune (town) Dept.

Furnished by._ _GF DateFab.23,....-

(Initials) 1921,



OSPce CtY. NO. 1232
Sec. b, case no



© ¢ =
HEADQUARTER S sl
AMERTCAN GRAVE REGISTRATION SERVICE, Q. M. C., IN EUROPE =
#8 Avenue d'Iena, Paris j%;:
«F
November 29, 1920, OOE.
File No, =
e
From: Chief, OO
: e
Ros Quartermaster General, U.S. Amy (Cemeterial DiViSion)Eﬁ9$
[=p]
Subject: Acknowledgment of Correspondence, s

cor respondence from vouwr office:

|

Receipt this date is acknowledced of the following

fﬁ
Memorandum ) dated: November 13, 1920, N
14
File No, iy
Subjeect: Supplementary List #12, Jewish Welfare Board, “f¥
\
Nane : Adell, Philip, Sgt. ' e Q
\Qﬂndrews, Paul \ig
Beerstel, Mandel, Pvt,
ste.
H. P. RETHERS,
Colonel, Q.M.C.
A
. l
e |
3 S “_‘.“1_':"
s Tuml \



AM"‘RICAN EXPLDITIONARY “oacms

’_ HEADQ'J&RTT&PS BBAVY - ST

OFF.T.C“ OF s 3,':3;3;‘# QUARTERMASTER, A.E F. .
I‘S'lRAl.L')N SER\Jlm. S

CES: ‘OF SUPPLY

Referonoavaséi}.

Oaptain Btohard G@
- 103 Avonmie deg Cham
Privata ?rancia‘Pau
Amﬂm E.v. S

L R ™ reply to your letter ot inquiry, with" reference to the re-3"j“
gretted death of thls Boldzar; acoord;ng to ‘the. recorda ‘at. theee‘headquarters

Plot n, memaa satua aren cammw aﬁ G

*Fiﬁyd, mym Palaqa Hutaz”;; ‘;"' j"""‘ |

{5 Elyaaae. Pars.a,
00 _.‘3

he ig. burled in

' ‘Grave No 41,
manmm, nenmant of tha MARNE

R CHARLES C PIERGE. o
“.f'Lzeut.-Colonel QJW.G., U S.A.

st .~ MAURICE B. DIX, S
.*fCaptain, American Red Cross -
,Repreaentatlve ass;gned to:

"Gravaa ReQistration Sarvice.~yf<”

05ree0,RiBuz) .

e




S ‘ 3?6?”
AM":' RIGAPJ EXPEDITIQNARY "WRCES

. v"'_vf. - HE \DOU.«.RTLRS 'I"ES OF. ‘%UPPLY - _‘.. \
L » OFF‘ICu OF ok "‘W QUnRI‘ERMAS"‘ER A.E .F. ; .
l' GRA\fL);« Rn.G.LS’lRATI')N qE‘.R"Il.m ‘o

et za. ms. f-iff:j

‘stratu.on Serv:.ce,‘AmencawE F. AR

- 'st.JBJ ECT Mvat@ f‘ran&ia Paul Androwu;co. 8,. sosgh Infam“?} . '\ RE
R Amerioan B.r. R iy . PR

.“_

w:-'.-l" ‘~’." 4 -" ]

Mt‘. A.: fk Anarovd' *51 Boﬂ?ard Strea'b. Boaton. Maaa. : T

In reply to your letter éf iqqu;.ry, w:.‘bh raference to the Fe- B

L __aretteq death of this. soldier; “accordifig to ‘the records at these headqug.rters S

E “he is buried ;m Gyavo o, Gig ‘Plat B. Ameriean Batﬂ.e Area aame'bary a‘b
nfmnvn.m. nepam:ent of the. mmm

W \-l |
, Y L" o i
i : ,G:, : : :
5 K e | .l:,v ',""v A "y - L-‘."‘ ' -»g}. “{ ".'A} :- . . !
' ~ By diveetion - v "

S chamms’e, PfEReE, SRR
. R "".._Lieut.-Colonel Q.M C., u. S.A., .
Enqloauua-a.a.s.. o per. MAURIGE B. DIX, |
m-ﬂ, 004.8) - . 'Captaln American Red Groaa

P P Representative aggigned to -
mm-ndn .. . .7 ... 'Graves Registration Service. = -




. | | . ' (& 7y s
10 :- .REG&T’-}ATION”JH, G.R.S. ' P FILE NUMBER = ° '
FROMi= . ‘ oy 3 '
L3 » ‘u
rleass’ furnish 1nform'1t1.on as J.ndz.cated below rezarding the. Tollowlng 501d:r.cr~
we AANVOFEWS TFAaws TI7ENVC/S  yupem
f ol 4
RANK i ORGANIZATION e o
i f / A i CJ' (5 -.L‘ IV,
NO. - ZJESTION REPLY .
L. [Do particulars of soldier givon J/ P e ; y e,
above azree with Records! \ A r?qg rrees, [a / }J
: D LI 55 e Bk P
2; IDate of Death. : ' ff“A ClE7 77D
3+ |Cause and place of doath. —
. : 125 70 -#
4, JNumbser of Casualty Gabl_egram. e T ;
5, jDate buried. ﬁ::\ ] ,wff
\ : et A Rt
6. §Grave Location. —~
(a) Complete record required, /J/ 4 2 -
- (b) Neme of Cemetery or Com- LS <~ /
mune only required. _ -~
' P /
NG S =t S =/
7. §Whe reported burial? e / e o,
C. fHas rerort been confirmed by /' 7 .,/ - 22
L Che GRS f*;,: Clby /% Ay ‘:z az ¢ ¥/, // 7 /5
9. fReport as to Grave Marker. Llaiiit /‘/ 1/)/,,?” yt) 1)1/ e
10, {Report as to Identification Tags, () A (////? 7€ )
15 | g ot
11, §Who is nearest relative? 3 ﬁj& 64"“‘ €€ ’
h@ E}w
12, }Has N/R been notified? s ol
- - s ~%
13, jReport the exact position of (:f Crrv2-2-
your inguiry on this casec. %
(Reply in all eases if no '

information on record)

14, jWhat is the Photozravh No.?

1 Ee
N.B. A1l Proper names to te w \.ﬁ/'p /'7 iffs" /fq 1 / {ff[ )

printed in PLAIN BLOGK EETTERS. é

e
A F |
A o 4 - 4 - g
0 S 'Tf_:’-“ F7a Vi EY
Ar’ § oy
' / >~ 2 § o Lot "'}
\17_/ Vb &
Py
]




L Seldeme

o *f‘o?':/o

ANDREWS - _. F. 1709199
0o G "308th ‘Iyf
Date Burisl 10/13/18
Grave larker, Cross

T@om of Binarville, (liarne)
C=-286

Map 35-SW E=-294,0 N-275.8 -



T0:w P.ISTRATI N LR’

n s (” ;
LGRS ’MLR : ‘Z 7.1/
/

o 1 / =< ':_
PROM:- /A <. DATE ; / /?
Please furnish information as indicated helow rezarding the fcllowmg soldicr:
L AN C 7 5
NAME /‘/// &a‘(”ﬁ”ﬁ/ /‘7/4'&/«—._,- /L"{/J LIBER
RANK ]’\ { / ORr‘ALIVA 101 P TG
f kY Ce: T E I o _Zw il =4
i/ no} QUESTION ! REELY
: .‘/i' s
‘!/}_}«""Do particulars of soldier / (I, 7] e
J given above agree with Records? j -
/2' Date of Death., Y Y '
! /
3. |Cause and place of death. i
44| Number of Casuvalty Cableg:am. 5 f'?"; .
uFJ ." -, ; = i '//
B} Date buried. I
iy F
/6. | Crave Location. t: - © (*7 P T
/ (a) Complete record required. i '/ '
(b)_Nace of Cemetery or Cem- |
rune only requirsd. E L : ‘ -
7. | Who reported burial’ " l .’ ,—a/\
5 - " n A - N Ao ~ /,, ) ,
+ | Has report been confirsed by 5 o) — [ACC= R YTAS 2 o
/1/8/ e ¢.R,5? ' e ofls k.-_,.‘:, i
/’ff‘ 'If . f 5 -/ fﬂ /df E, g.,/{"ﬂ—'{z T j-:lr
9. | Report as to Grave Marker. (g ’r‘i > ; " 22 AT R
{204 | Report as to Indentification o ; {r
("'. Tags. } L
11. | %ho is nearest relative? B ST
. N { o :
" T / p i Y,
A12. 1 Has /R been notified! /
¢ (Give Dato) :
13. | Report“the exact positicn of et
your inguipy on this c2s8ec ' '
(Reply in all casss if no
information on record)
14, { What is _the Photogruph Mot __
N.D. All Préper names to be LT B o e [
spinted in PLAIN BLOGK LTmRSd //) AWl 411 S NEAACR |
; & L %
o
[
)
r
! '






