GRS, _FOR:,\JQ. 16 b . | .ace NEUFCHATEAU '

ord June 1919
Date

REPORT OF DISINTERMENT AND REBURIAL.

/

Ramains of':

Number: | 2431542 -

Name ; ;;T:.Ji{l__;';;? .. Louis
Rank ; Iﬁﬂ:mnﬁl Organization: Unimovn
Disinterment and Reburial made by Group 1 Uriit
Disintarrgd (Date) From:: (Give complete location)
Srave # 11 BsA: CEVETARY

~.

29th Aprzl 1919

17 DYV TR ARAN WRITCD TR Zar E =
~JJ_‘.JJ.2..‘. LE GRAND MEUsH S0NE o610 .51E ?85.41?

"

Reburied (Date) in: (Give complete location) ,-’:
29 th Apri LNLOgE Grave 3+ 68 Sec 34 ¥lot 2 |
RGONNE AMEI FCAN CEMETARY # 1232
ROMAGNI —.LJUD).;J
— p——c

Raport as to nature of original burial and condition of body upon disinterment -

Burial good, buried in U form, body norzelly decomposed;
n
e e e —— ——
e ————— —""'-“—-——n—._‘__
Yes

Was one }dentification tag found upon the bedy?

What other means of identification were found on the body? one

£ .

/(:f» ¢ é

If upon disinterment, effects are found upon bodises, the i :
2 y will be pr
sont to the Effects Depot direct as is required by G-O-'l?o, et lglgmptlY
after being carefully examined for clues to identify in doubtful cases négatian
wnereof will be made and reported to Chief, Graves Rezistration Servicé.

Note ;

S ey "mm"‘;—_‘,& R.H. ROSENTHAL
2nd Lieut, Q.M.C.U.S.A
C.0. Group : Unit sacvs
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G.R.S. Form #114-B

1AY 14
. DATE _1_27_6_-_2_; ,,,,,,,,,,,,,,,,,,
143 MME--.&HJ)_R_EU ¢ Lou_is._f/__ _______________ y A \S/RIAL No. 2431548 &
; v
RANKPVt‘{/ _ORGANIZATION _C _Q__A__..'?.‘b_h_--l_l.l_:ﬁ_-_:::- _______________________

& DIVISION 3

GRAVE LOCATION Meuse-~Argonne Amer,Cty.#1232, Rom ﬁne sona:-_-_lzﬁz Sao,zaz___
CTY. NAME Mont faucon ? euse) NuMBeR

e i AN S B IR I S N SR LN ) _?_C.’_-.__:?'f*. ............................. 0 i il o
GRAVE PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION //4/9)4/ géf %,? Zﬁ WM
GRAVE COMMU DEPT
OB it 0Dl e AN WA N et o ™ AN R R TR
CONCENTRATED TO _ Y/?%1% O8] a1 g O R e e 20
DATE GRAVE ROW PLOT
Meuse Argonne 1232
""""""""""""""""""""""" S T T T e e

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

J Tag on body and cress data f£-1/pfb
e e e T
MATE OF DEATH Ly )
___________________________________________ ’;f;f
&L FRC v HE CAME ‘
e N
/ el

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

%/ . M. B. BIRDSEYE
SIGNATURE‘ AREA SUPERVI SOR M‘ o« :I.:s:t: :Lt.‘i:i:Q—iu -vcerp&i {I-ES« Al‘mxﬂ-

.82

3. FINAL FPAV% LOCATION b, A 8
ROW Blo cRERIX

& b\%o\

2 -...Meuse=Argonne. mhx,ﬂu’t:y. Sonagnd/M/uont tancor 1282 .

mﬁ b PP CEMETERY
| b

\J
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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 Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

50 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 to this effect will be made on these forms.




)
{
i GRAVE LOCATION BLANK
LOCA TION OF TIE GRAVE O
rprges 2N ST 2
(Surname.) (Number.) (First Name ayd lnitiula.)_
d e (Orgmuzdtzon)
‘ DATE OF BURIAL. @ ety Z ST [ ? [?’ ......

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

N TaAd o Brade &

Lond.. 104 =561 -

SRAFIUNUMBER SN Bl S, oV ash oyt NS
HOW MAREKED: Name ALY I o s G Cross?. 7"——/
Headboardd........... Bottle®yt o8 u

IDENTIFICATION TAGS:

Was one buried with body¥:% =004 V} .......................
Was one fastened to name peg or
stake used as a grave marker?. ... v T TR AR

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

REPORTED BY:

(CHRA LG % e, CRalilad oa
(Signature and Rank of R borting Officer.)/ £

This pottion to be forwarded to Adj. Gen’l, G. H. §, A. B, 1




CODE SLIP

S U B- NO, OF
HEADING HEADING COLS CODE o
NAME@/{'{-/{ L,_(."".:Li_.p' /4' "n;\\/ ) 3 / ?7" LfL
_S_;; A T cEETERY | 23 - 1 /
BURLED GRAVE 3 2 23
ROW J R, 2 -1
BLOCE e, 1 i
STATE (()&- 2 L/’ LIL
RANK P it~ it e
_DIVISION 3 : 0 3
ORGANI ZATTON . 3 e
. S 1 /
MARTTAL 7L’t) : : B o
_ NAME, "\('1-\_,{":,\1 o/ ; 3 ._ i
G RN _smamn_ 2
RESIDENCE [62 ci’m) _COUNTY vlas 2 /jaj
CITY 5

ol

RELATTON

-3 \
OTHER M Qeﬁ_

TLIGIBILITY

NATIVITY

RACE

ATIPHINDYANTT.

HEAGIE, e
NO. OF S01i3
DATE OF T T RRNECT I Sy KA [
. DRre e YR i
, 5

#7 ,  AOOEPTANCE

V B9/614/F0,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rePLY rReFer To QY 293 A—C
Audricu, Tonig 3882 Adm July 7, 1950

Ure Mo Lo Yndson
Secoud Yational Bauk Dldg.
Aibocun, Penrae

Paar Bivg

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 80, 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. Ie 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,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY rerer To QM 293 A-C

Nvdr e Lottt Octs 11, 1929.

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 .3 :.:.r . tnr o +ha
~ctate of the late Prte Louis Andrieu, Coe A, Tth Inf., whose remains are
now interred in the Meuse-Argonne fmericen Cemetery, Romagne-scus-Montfauecon
? ™ o % v ? NS cinnded L5
: .,| ™ e I

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? No

2, If so, give her complete address.

3. If he is survived by a mother, stepmother, No.
mother thru adoption, or any other woman

i ——————

who stood in loco parentis to himgvtapeord-

ing to the terms of Section 4 of \the en--Y |-

closed Act, give her name, agﬁfésﬁ,‘aﬁa ,yf‘;f;
; fio A8 W o oVl (L% B W (o=
relationship in the space opposite. | [ X2
| ST 1329 L};x

|

: i

¥ , '--.{.E
& i

For The Quartermaster General,® '

R R\
v

L \.‘. ‘/;. § :
(Very Sruly\yours,  fNAa b e
JIfTol\ Ve AT
[ 18 Y-

o

2 Incls. L‘ JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelopse Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

Andrieu, Louis fygust 7, 1929

lirs Ee Lo Hudson,
Second National Bank Bldge
Altoone, Pennsylvenis

ey ®
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 Privete Louis #ndrieu, Coe A. 7th Inf., whose remeins
are now interred in the lleuse=frgonne fmericen Cemetery, Romegne=-scus=
Montfeucon, lieuse, Francee.

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 enclesed
envelope which requires no postage?

\ Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? None

2. If so, give her complete address.

o ~T V\‘- :

.
3. 1If he is survived by a mother, atepmo}he‘dq ﬁ;ﬁone
mother thru adoption, or any obﬁer Mgman»?ﬂl e

ing to the terms of Section 4h@@ﬁ§he'énﬁﬁnf

who stood in loco parentis to him, “accord- %E&
closed Act, give her name, addres and f\Wh '

7

relationship in the space opposite “) paiagyves

-‘.J SELgL N

For The Quartermaster Generél,

Very truly yours,

J Qﬁli' T. HARRIS,
ajor, Q. M. Corps,
Assgistant.

2 Incls.
Act of Congress
Envelope



FFICE OF THE QUARTE RMASTER GENE
WASHIMGTON

WAR DEPARTMENT
@ ®

DATE 7=-23-29

NAME RANK SERIAL - ORGANIZATION DATE OF DCATH
Andrieu, Louis Pvt, 24315428 Co. A, 7th Inf. 1Q-20-18
7-¢0
STATD CTY, NO. 1232 GRAVE 3 ROT 32 BLOCK D,
Check relaticonship Living - Deceased .V‘F -/ f_t
1IOTHER $ : V, : 5 ,Z ;
2 : H C{:C_‘,’:’f),} 1 _J-/ 6&// f) )f I“ .
STEPMOTHTR (For the = : ¥ \/-) -
year prior to com- 5 6 AL, DL et
mencement of service) : 2 L k ~ ey i
Q ) 4 v i o
NAME 4 5 : ! Qpecnel /,;LZT}##ﬁ:.::g fu:uiJ
MOTHER THRU ADOPTION 3 : t /
AND (For the year prior 5 : : ;Zk;?ﬁ:vﬁyLJL¢
to commencement of : : : 1
ADDRESS servies) : : : Ve .
MOTHLR IN LOCO P.ARENTIS 2
(For the year prior to
commencement of service) s : :
"TIDOYT : H :

(Tho has not remarried)

en o

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT P
.FF!CE OF THE QUARTERMASTER GENE‘
WASHIMGTON

DATE __ 2223209

NALE RANK SERIAL ORGANIZATION DATE OF DCATH
Andrigu, Louls Puts 2431542 Coe Ao 7th Infy  10-20~18
STATE CTY. NO. qp3p GRAVE g ROT 59 BLOCK p,
Check relationship Living - Decoased
: (&1 %35
MOTHER :
STEPMOTHCR (For the :
year prior to com-
mencement of service)
NALME
MOTHER THRU ADOPTION
AND (For the year prior
to commencement of
ADDRESS serviee)

MOTHZR IN LOCO P.ARENTIS

" (For the year prior to

commencement of service)

~1IDO7
("ho has not remarried)

Veterans Bureau Claim Number

29/156
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"
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
N REPLY REFER To Q¥ 293 A"Cw
Andrien, louls 1252 adm July 7, 1930

¥Mr. e Ls Budgon
Seaond Fobional Bank Hidg.
Altoons, Ponnma

Dear Sir:

Your attention is invited to the encioeed,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 decéaeed 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,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Andricu, Louis Octs 11, 1929

Iirs Bo Le Hudson,
2ud Hats Bomk Bldgs,
th. Poe

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
adninletrator of the

egtate of tho lato Prte Louis Andrien, Coe A, Tth luf., whoge remains erc
now interred in tho Mouse~Apgonme /merican Comotory, Romagre=-sous-lontfaucon,
llouse, Fronces

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.

3., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ;
who stood in loco parentis to him, apcord— ‘
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,

Aect of Congress ) Major, Q. M. Corps,
Bavelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM. 293 A-C

mndrien, Louis faguat 7, 1829
. N
Hre BEe La Wn“

Second Natlonal Bonlkt Bldge
Aboonn, PFennsylvanis

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 amentgtrator of the

catate of thé late Private Louis éndrieu, Coe Ae¢ 7th Infe, whoso remains
are now Anterred in the Meuse-frgonne fnmerican Cometery, ROmMgaoeocuss
pontfeucon, louse, Frante.

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. If so, give her complete address.

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,
Envelope Assistant.




In reply refer to:
298 "G-R

July 7, 1923. -

Mre Dhmoterionilok Andriem,
y halzrm iunus,_ b
¥arystia, (rocaos

Deur Sir:

i PI%.“D; [&] 0 .b.ll ‘Reu. O}I]_Jcal]& iy ifﬁ ‘%tw,
i the

ermanen 14 3
is ‘5‘ ng % %»‘o' ;-mﬂ’: D wupuse=-Argome JAmerican bﬂmtc‘ m@ﬂ

sous-imtfeucon (deuse), Frances

This is one of the perm@nent American military cemeteries
to be maintained by this Government in Burope., Each grave will bé
narked by a haadstoﬁs of white marhle, of suiteble design, with
name, rank, division, organization, date of soldier's death and State
from whlch he came, The headstones will be placed at &1l graves in
‘eonnection with the improvement work now in progress, us soon 2s
poéaible and without waiting for special action or request on the
part of re}&ﬁives. |

In effecting removal, the utmost care and reverence were

e

éxacted and more than willingly accorded by thosé performing this
i sacred duty. . The £rave, Gcelﬂw j!p\béwa.s‘kd will be perpetually maina

tained by this Governmsnt

place of our herocs,
RD

.‘,".l \ f
1 i ! H, J, Cénner,

: Assistant.
23 /238 /ARK o
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\f’f' COMPIL’ION OF DISPOSITION OF REI\@NS DATA

File 085602

I. LocaTion IxpEX CARD:

(@) Name _______ ANDRITIT MOonis T v T Ser. No. ...£491542
(b) Rank _Bvt. _____ Organization ......SQs &, 7th Inf.
(¢) Date of death ..._._- 10-20-18 . (d) Cause of death ______;Kl L e |

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _______ 68 . Row—_ Plottoafial ) Sec. ... 84 .

F D] cjfw 43 o S £ e gyl
%of,éoldiﬁré g—/jﬁ?;ﬁ q{ cory‘ﬁagl’oﬁ dXseas)gs ,Z_-.[_'.__'-/___/fo_[-_l_:l_j___;,/_‘___/,___ CKR@.--

(3) Emerg. Address .._YimeterionNok sndrieun (father) Kelimerisnus, Greece

R - A

7 ey L <
IV. A. G. O. Disrositiox CARD: Zff Dateiof Tecaipt ot Lo TSN T
© . 3 o4 , 4 =t . :
(@) Name _r_[l_J_i:-_-.-'-‘_i_-_tf_e{»:fu_(/_ﬁ__ﬁx_’_ﬁégﬂ:gﬁ;7_/5;52{{{,' (3) Relationship ... > &)
‘/", / L i b ; _//n"
(¢) Address ____7_?;’-_);'_[’ LA -(-'r"f'._/f"ifz‘) Cattd. NALLL e RN S B ot R U N R el IR T
\“\
(DR emains tosbeghron eht ogUL St £ 2G0T 8w belh "o i s o SETETTIS IO iatadi ol vl S &
(¢) To be interred in National Cemetery in U. S. at 2= PO IR R ST a0 a1 LT D
(7)Shipping instructions wpon arzivaliofbodyin U S e
- oy . . . e ) ¢ i L F f \“"'. ’/ 'v;‘ / 4 7 A
(¢) Disposition instructions if not brought to U. S, ... - Y YA :(..-é:x’-'_-__f__-'_-'_-_t_-;’_»_-':’i',{_u;;’_-:,»::Q:'_-;L__‘:;7
) /" e 'J:‘ ‘ /,' 3
,}:'J.j{ AANASLANARAAL 3 T L,.-’)‘,L wALeo s,
B3 € = o B ot 2 = L e T e
0y s
Examiner’s Initials ... 2.l _____ Dpte S tite o S5 o SN 5 102d
V. A. G. O. CorrESPONDENCE shows communication from ... i
o b o, A S sdated’ L. ome ik o BELE Wity T VAT
confirming request in Par. IV., item_______.__...__ , above, or requesting that i, y
(&5
S b o LB MR EN MR AL g oo oo oot il
s - - -—-------—----——--—~-----«-----—----)---Q --------------------------------------------------------------
4 e 7 =
Examiner’s Initials .______ el g i TP Dhite . LS {-‘5 _______ ! 1920
VI, G. R.'S: Frixs, CORRESPFONDENCE —shows asifollowse s~ oo L o
b, o / [ —
M e U8 Mg laN MOV OL g o bt O S s O )
._j ¥
™\ Wl ’t_ﬁ,
% (a) Cancellation memos referred to? ----/-,_iff-ff------_-‘-h- e Pt
f = i =
o Ol T ] [ e o
Examiner’s Initials ... T gk, f RN D eie bl SHEWOT  matls R 192@{
2
FRANCE 1232-Secdd. 3
COUNTRY Ommeragy Nog i o SHEET No. ... il X & JolUiN
G. 1}&3& 3‘5‘1\"1’3& ar&.m 115 Ty Ms.ke,“Form No. xqup

W% %’4‘/ J i



VIII.

IRypodShy @t 8 .. cnn . b LR wGheeked by oo . T = e LI FN 11920

Finan Actiox:
cableion¥s, . Lo BEAT iy R , 1920

lletter on 4‘ - /:?_"‘ i 192Q/

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADYICE. j AcrioN TAKEN.
Desires body be S 5 S o L R e it : e T T
Body to pe shipped to M Nt e R R R, O T O T NN S R
X. SusepNsioN Reararrs: .. .. . A et e B L e A




@ Py A

TS

e

COMPILATION OF DISPOSITION OF REMAINS DATA i "\\
T IR £33

File 68802 \

I. Locarion Inpex Carp:

(a) Name _;MIMIEU!_J-QUj-S _______________________ Ser. No “)‘.{"5}:54_'?‘ _________ B j
YR Sl 3

(6) Rank R SORNES . i I Organization . GO'”'?t‘h.--I‘pi_’ _____________ /w

(¢) Date of death _. 10«20~18 (d) Cause of death K LML g B T

IT. RecisrraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ..__.. @8 Rowiie i s Ploth.. Sar Sec, . ML TYP

®) Emerg Address ____slmgizgr_i_qnﬂok andrien ff.t:-!}_l_e_;t)__-Eﬁé_l_&@_@;;g&!{ﬁ_a__9_%1@99_8 :

%fﬁddémmmag{ofd?s;ésﬁf’t_fj / j I GRR [

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

cableon ______. O CORT M ). IAT D S Ll 0 T e , 192

V. Following adyvice forwarded to Europe by l 6/
M—v&v é ’f letter of transmittal on /7 . / ?"" 199
GM _____ ’rw://'f“&« fadoarved (Q2H)
// '
4

Vi Eormyll5 M orwardedsio i Gau R ST ob ol SRl AT S s U b R S , 192

VII. SUuPPLEMENTARY REQUESTS.

Date of and‘ source. Relationship and name. Desires. Action taken.
I
VIIT, Horm 115 received fnotn G RS Hoboken, N Jhid. Lo " uid e ol g 8 0 L) , 192
—_— — — = /
COUNTRY CemeTERY NO. _____ EIRRET D el SHBWE NG b s
G. R. 8. Form 115-A )
August, 1920 3—8030
: &
FRAHCE 1282-Bac, | 54 5 f'/ J




. Congcentration .
[ 3

G. R. §. Form. No. 16-A Place ... .B0m gne 1288, . oo

REPORT OF DISINTERMENT AND BEBURML Datesshsie Dag, 655).921 ) SNSRI

IR EMATRS OE o S ANDRT ET 0,014 8l it e M e S F RTAT SINUMBERINS o Ad0 L BA ZEER

RANE: RN o e 0 ORGANIZATION e 0 O g T B R ATER oot et e S A A e U

2. Disinterred (date) : From (give complete location) :

28816, 1921 50 TN er 68, 800184, 7010k, 20 Oty e 128 Blariniad Je A e bl

B VL Groupn el eSS Uit e e PN Dt L o s L

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

Dec. 6, 1921 Heuse-Argonne Cty. #1232 Gr. 3, Block D, row 32, .

Byt Grotuph.. .o BOBULEELL 18 1 L UG et e T i ;
v : Group Tl b 000 e Nature Of[fr?f‘:{l.;:lglfi""'c"ziék'é’f'.'""""

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

...Jooden, box and uniform, badly decomposed, features.not. reaognizables...... ..

L2

5. (a) Identification tags : Buried with body 2. ¥88« ... Ongrave marker ? ... ge8g i
(b) Other means of identification found upon disinterment, and general remarks :

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

(a) Height (qcfsual measurement) ... impogsible.to.-determine,

(b) Weight (estimated). ...
¢y Bemm—Gelor s b Tk e e i

YA b i e

(SN s s RS A D SR SN U I, i
{d) Hair on face—Color ..o

[QCaIOm et SRS T | e
(e) Permanent marks on body (old sears, peculiaritieé, or

{f) Wounds or missing parts (received at time of gasualty) h_

T el T )
7. Disinterment ; - - /J jf /
supervised by ... P4 e SN @Maw‘*— Approved : (/:f btfu

i ; Hl“ nH iy
H.E.Strong, / ,/ 1 )Daprle,

e

e S ) - Ry "/_

8. Reburial P :
supervised by ......f.f.'...'.':‘.".f".‘.‘.’.‘?.’...-.h__’.'.::;,;;?'.’..f.ﬁ.:’...".:..-i—;.:I:.f:ié.;..i;i.....3...... Approvegl
AOUQDUFAGLTH g " { S ——

CAPT. 5 Q.M . Cs




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

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

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

2. Give date and accurate information as to location from which the body was disinterred and the group |

and unit which made disinterment. : ;

3. Give date and accurate iriformaticn ds td lecation of reburial and the group and unit which made.
reburial, and how reburial was made—in casket, wooden box, etec.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting -

(43 Yes 23 or HNO’JJ.

(b) State whether or not body appears to have been 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 and dental chart as nearly correctly as the condition of the

body will allow. Items (e) and (f) under the body description are very important and should be very complete.

“The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-

ted for, as shown by the numbers on the chart: Beginning at the middle line in both upper and lower jaws,

the teeth are arranged symmetrically on either side and classed as 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,

TOOTH MISSING

=T 00TH MISSING
»
UiNe

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

gold, porcelain, or gold and porcelain),

thus :

—GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ................. Block in solid thescrown of tooth (label ,G b e GGLDBRIDGE

gold bridge, gold and porcelain bridge), 8.

thus :

: SIVER PILLING _GoLo FILLING

FILLINGS ......ccooovvveeceennnee Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLIRG

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY ECAYED

FCAYED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade ! = ; DECAYED

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.”

(3]

>

e &
“7. Show name of person supervising the gi-\'fﬂ;i’ferr\ﬁe\;‘gf;\and the name and title of the person approving

\

same, ; ? o IR R :
el A i
8. Show name of person supervising the feburial and thename and {itle of the person approving same,
i % i ~':‘__‘_ )
e N e b7



R B @®
G.R.S. FORM #114-A. STATION . Romagne, Cemetery #1232 .
To be prepared in triplicate. DATES Ragitlf (0 198 NL e Sue

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 'COMPARATIVE REPORT ‘

Recorde of G.R.S. Headquarters. Discrepancy found ilﬁdn exhuhatior{ of body ~
1. Name ANDRIEU, Louis | T TO) Namajgn® 17 el + 3V b RN IO il Cing
oINS AT G A S S S LN TINENO . Lt S A bR e S £
S Rank:IB Gt AR AE (TRl o) 125 L Rank il il Sl b S LT il

4 Ors-_Qg__a___Ytli__,In_gg__, _______________________ ISTAOT g PUMNE Ll S1ETV i " A ST 8
5L LA BD D

S CHDWER S 47 Uy R M I st ) (b) D.B. _ No diserepancieSe.....

Discrepancy found upon disinterment

74 Graye \Nol OB I TS Saci iy N84 L\ L5 Crav N oM ol Wi Sgies SIECER N B
S Pt Rty U2 AN IR OWl e i L e s 6RO SRR SRS, Row &M o.s0 1
I o EARE D A VPR L R ‘ 17. No dis_‘?!_@lﬁﬁ?}_@}??}, s : ‘
18. Cemstery Jfeuse-Argonne Amere-.... 19. Commune or town _Romagne=sous-
. Montfaucon
20. Dept. or County Meuse . 21. Country France B SVENE (6 ATy
22.1.63R1S MHdqro;. Code Nog v 888 86@e@4, &7 o o RTRT L e T I, T
23. Disinterred (Date) Dece. 6, 1921, ByAARies I_-l:_.'___E.__ Stronge . %)
24 Inscription on grave marker:
Name _Louie Andrieuw Serial No. _ B43104R ..
Rank ey ks TR O b N Organization ____ Q0. A, 7ith Inf, ... __
25. Was identification disc found on grave markerPeg? Yes On’; body See sty ifui _______

Signature Junior ‘echnical Assistant
I.IO Bt A,VGI‘S.

PREPARATION

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

Hone.

- S — = —

28. Nature of burial ___ Pine Dbox.and noiforme.. ... ... VOO MRS e DR

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . 1 YRR AT T ) ...NQ_I‘:}.@ ety i o (O RPN A T - e i ORI 1A

30, Body prepared and placed in casket: DateDeC. O, 1921, By H. B Strongs

Sllteankat  sealad by 0 L TR G s ,5.123.91’181”,..,_._,,,, ot o S,

Signature of Embalmer, (Superviser __ ./




T % £
r——

A
SHIPMENT.  (Show actual marking of }a’o*{) X Noe C~18213

" 32. Designation of body: fJ }(;? N
e oLl ot
; A s
Neme Liouis ANDRIEU . “\J\ _Serial No. 2431542
Rank N Bvlrgl Sl s a0 COr‘ga.nlz ‘: on____GQ T RN TRy L e S g LS e

33. Consignéd to:

Name of Permanent Cemetery Meuse=-Argonne American CW-#IBSB
Romagne -so us =lMontfauco n (Meuse )
34. Casket boxed and marked (Datel)iiBaeret 65 92N F 10 A Bl D G IO T Cria B
35. I hereby certify that all the foregoing operations were conducted and
accomplighed under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector He ‘84 4 ﬂrlp ___]_._S_’_G___J;Tg____'é?,_l_ﬂ_(}_. __________
36 S Ramarice -8 0 A4 Wi Jad MRS 0y OV G, 35 LT I RS P St T S L D sl i o
' 37. Shipped from point of Operation: (Date) _ . Dec.bzl%ﬂl.f ________________________ d
To¥point ofNConcentration o i . MONRUB s ROMARN Bt | S il L
. | SN e et
Convoyer____ _We J. Royedes Signature Shipping Officer __ __ <. GERALD. _C
Captain, C, A,

38. Received at Railhead or Point of Concentration: Date ____

By G.R.S. Representative. O i i S B TR T .. o = 1L T b S0 il ST o D, T o Ty .
39. Shipped from Railhead or Point of Concentration: Date . . . ___ ___ . .. ‘|
To. ParmanentjiCemert eyl sieily s WIenen, .5y ity Ko BU0NS . P80 Slla Q0L 0 R Tl VI s
(Name )
Convoyer. Tl L e YOI Al A Signaturesshipping 0Nl et BN SRREE L
4Ot Roceivied: s GDatalvkle ol sl S Saimdse oo S s, S SO e e vy UGem i e RS R e o e

G.R.S. Representative

41. Reinterred, ___Decs 6, 1921 Msuse-Argonne Cty. #1232,

(Date) iR e e e
42. Grave No._______ I Fer DA AL e S o4 T R R
43. m--BJ.'_O_g__k Lbes il D e R T L Row ; ‘3:‘1\:”"””7“_ (P, e

G.R.S. Representati

JAMES W, YOUNGER| $APT., Q.M.

12

/‘ /

bfa




0SP-S8 3 .

Form No. 1009 P 7
OFFICE OF TFE QUARTERIASTER GENERAL et 8 //i

CEVETERIAL DIVISION )

OVERSEAS PROJECT SUL-SECTION

CoWe ‘@ [E3£¢8

NAVE OF DECEASED SOLDIER CEMETERY NO. \ DATE
Andrien, Louis, Pvte 1232=Sec o34 = 3 a/1/21,
SERTIAL NUMEER ORGANIZATION DATE OF DEATH

—2431542 C0s A, 7th Inf, 10/20/18,

Copy forwwiad to WAR RISK INSURANCE INFORMATION

Adj usurr De nartmgnt

Date ,a ;z 7 / DATE

3 ,/
PERSON NAMED LY SOLDIER TC EE ZENEFICTIARY OF INSURANCE RELATIONSHIP
‘ )
= sy ety / .
'/\’L’-?ﬁ::ec Year [lpRs ﬂw;éuﬁadf 5’ e/
ADDRESS ‘

AV 4 Y { -7L i ‘,:/ ;
[Larnbrearncéts y; 71,/4/‘2:/’4/ eAtAs Leilce

PERSON RECEIVING DEATH C OMPEN SATTON RELAT IONSHIP

“Nov Aeosrd
5/1868/ LML H ?[/21/77



J Lo -8 \ b
Andrieu 2 Louis . 29431 ,542
(Surname.) (Christian name in full.) (Army serial nu

Pvte A 7th Inf

(Rank and organization.)
State your relationship to the deceascd.:.?',
Do you desire the remains brought to the United States? -

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

If you desire the remains interred at thé home of the deceased, give full informa-
tion below as to where they should be sent:

Madumituis N:_mdsrme

( of person to receive rema’ns.) (E \pres\ oflice. ) (Telegraph oflice.)
N (Number and street.) (City or tow u.) V" (state. )
: s ‘
o (Sign here) . L) AAMANMA | VLAY, S e s 2
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



® ¢

M M;’ M 300 dollers 9{0 4ot e tw’Mw éth m:ﬁmmA?
ooty b wt- wgm:m b;mi” m/ﬂ oty 0%
m, L b 1 -
gm %V\MM Ao f('a% W .

JM u(#{"‘u"d/ @

Hedrrneraaniv W f‘,, (w lb M



9 » 3 A

: - )
Andrieu Louis i~ 2,431,642 )
(Surname.) (Christian name in full.) - (Army serial num
_.m_'_-,____ . CO ° A. 7th Inf.

(Rank and rg'\mzatlon )
State your relationship to the deceased.. .3%{..’(/11“_1’ ..MA”W-_.---.--

Do you desire the remains brought to the mted States? -

(\ ©> Or no.)
If remains are brought to the United Stateq do you ,/{ na
wish them mterred in a national remcterv? (Yes or no.) =
If you desire the remains interred at the home of the deceased, give full informa- <

tion below as to where t]zr should be sem «
Y
person to rec oi\ o‘rmm m:) ----- (I \pr_(:x_:-o-l-liieq "~ (Telegraph office.) X
\Y)
UL, o (AR Leeee/ N
(Number and street.) ! (City or town¥ (State.) Y,
() %Wmﬂ&«&wmym_ﬁ
(Number and street or rural route.) (City, m—'.;;n or post office.) (State.)

Read carefully the leiter accompanying this card. 3—6713






. / St &% E s

/ i L A
@ CRAVE Loc‘-r’.’mﬁiglfgﬁbé

.

LGCATION OF THE GRAVE OF

£ poe [T ) Gy A0

(Surname.) (Number.) (First Namg'and I;Jitjinls.)

(Rank.) (Organization.)

DATE OF BURIAL 6& . ?"D l7 I 8(

POLZAT AL N [ G v

PLACE OF BURIAL. . /<72, Ol' Eﬂ-m

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

o e b

GRAVE

[TOW MARKED: NamePegf............ Cross?.. 4744 i

HEAAROATaY ) e ke, Bottle sl oo

[DENTIFICATION TAGS:

Was one buried with body?...... .. m} T s S A

Was one fastened to name peg or
o

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

) fCAGH: sz U gog - ol DMERRSY Rl i [
(Signature and Ranlk teporting Officer ‘

Thilf portion to be sent to Chief of Graves Rugistr71inn Service.

L



1. @. R. 8. Form No. 1. ‘ . Hq. G. B. 8. File
@ ' ®

2. Soldier’s No. 2431542 { ! X
5. drandriewn L% Bonilel « LAmltom b
Surname (in biock letters) First Name and Initials
R e L TR LS o el AN T A 8 SRR & R SIS e o B0 Bt (3 35 S Ao 5
Rank Company Regt. or Corps
O T A L NIRRT RS SRS S oo 8Lt do SHAoEE
Date of Death Cause, if known
(IR S e SO B 5 AT e ool Sy ae Y Loloisisle B ..A.&C». .........
leﬁé 11' Burial MeUS emetery
IS ottt L IR RO X, B e ST YRR AT 00 B I NS S B S Sl i 41,
Town or Commune (in bloek lettéers) Department
gt 0 ol L RS Tt 9 TV NS TR L S
' Grave No. Plot No. or Letter
9. Namp Peg?t . 1 .Crosst ..... Headboq.rdl ..... Bottle? ..... "~
Check Method of Marking 2
10., Buried with Body?® .. l .Attached to Grave Marker? 1 il

Identification Tags
11. If name unknown and tags missing, giVe marks and deserip-

\

. tion. &

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




’ ) =
. . / iy X i\r (ﬁ {‘J
- @ @' U
¢ AMS-GET
: o ' 2-201
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON ~
Pren 1o A. G. 201 (Andrieu, Louis)WW .~ March 23, 1920,
[ Satt i e -!~—-‘
- Fromg The Ad;;utant Genera.'l. of 'l:he k.rmy o
. : !t
,?o: The Guartermaster Gener'ml of the Army, e L -

\'Iashimgbon, 1). Ce -

Subjects Notif:loa.tion of Death

-

B P Upon investigation it hos been ascertained by the War
Dopartment thot Private Louis Andrieu, #2,431,542, Company 4,

7th Ianfantry,
vho was previously reported as buried, date and cause of death

" t0 be determined.
wos klled in getion  October 20, 1918. . A notition to
that effeot has been rlaced @on tho ofﬁoial reocordse

2, It appears from the records that the deceased wos
onlisted” April 25, 1918, ' * ond gave the name of the person
‘to be notified in case of emergoncy as Bimeterion Nok Andrieu,
(#athef) Kalimerianus, Greece.

By order of the Secretory of Vars
e o Lo .

" e K&jutaﬂeééﬁf.m

’ " Perg (%/(



©

G.R.5 Fortu o. 8=H Centr?l Records

Cards Ssc - #3 .. : Li cisonn T
Jom. 21, 3920, et
f ey el &

Memo For: (,R,S, representative, C,R,0,

Sub ject: Information required for G.R.S.

1. TItems checked are 'to be completed:

ZBornsme; e o 1 O
Nurber: 2431542 9 /<.
& Firsi nems: Lguis 5).’1'- >
£ Rank: : Pvt, o/
£-Comnany A Q /<

pOrzanization; 7th Imf. QX
fDr..‘te of death: /

#Cause: |
7Plaea kW' /

— ‘_/
Locttion of hospital:

Number 4 N

r‘l.l..ﬁS ul [ ; !
A me roency addresz ij -U&an Z‘

A\_C’J 1 \\,‘L(, Ll s " Aot . ,

~Reletionship: P ( oM

Authori tiri
#C€aulezran No:

Telegrem from;

{

op 82 “c'ﬂ' e ‘/
("‘Fhu H‘ )

dated:
sported io Washiagton; " /
/,.L Nos. ('C #5 2 — (‘%ﬂ /A/U |

(Undereicore whe Woffi cialit g G )

Remarks:

CHARLES C. PIERCE,

_&ée%( Goloned i QM. 8., U5







201 6th Inde S e
Ga R, B8 203,39 , h
An@iricu, Louls,

araves Reglotration Sorviso, 9ffico of tho Quortormastor General,
i8th and Virginia ivo., ashingtong D. Co Doceomboy &, 1910, To»
Adfutant Generalls office, war bepartument, Vashingten, De Ce

1. The rocords of thie offico chow that Private Louis indrieu
$2451862, Campany A, 7¢h Infontyy woo buried in Amorican B/A Cemotory
at Clory fe Grand, ﬁ@pt., . of Houge. Grave #11, and hap been roburicd
in Argonmme Amoricon cem@'ﬁm at lonngnoe-acus=fiontfaucon, bepartmont
of louso, Crave #68, Section 34, Piot 2. Date of original burial
October 26, 1918, date of reburial April 29, 1919, :

By authopity of the (uartermaster Goneral:

CHARLES € PINLCE
. PQSGX" &y He Ca _ ‘
‘Chief, Oraves Regletration Corvice,.

Bye

CHARLED 3, UYHVE
Captain, Ue Us Ce
Graven Registration Scrviee,




G2 AN
; Y £} /
G.R.S, Form No, 101-A  (Information Blank) File Number ,/, P DI 2
; 2 % 5%
/ (3 T 7

IO | REGISTRATION BRANCH, 'G.R.S. ‘ pate /A& T

FROM: INQUIRY BRANCH.

Please furnish information as checked ()) below r‘ega‘rding the following soldier:

/ g

T p’ f ;//’ i p -

NAME (/// 7 AA A Serial Number _ g
i o0 4 ; 2,2 8,85 ¥
NIy Ao . 0

RENKGEL b - orGAWIZATION (Yo 4 J =

: NO. : QUESTTON - B

. 1 1. | Do particulars of soldiers given : /f

i above agree with Records? L

2. | Date of Death. A ._L'_.-'-{ G e

3 ‘3. i o Y gt

S Czuce and place of death . /f,»
' 4, | Number of Casualty Cablegram _ =
/'/’~ - K'/
5. |Date buried 5 7 &g L / /
B
| 6. |Grave Location. é AT
‘ (a) Complete record required. (/ ¢ bea T ; 7/ / e by
P S (b) Name of Cemetery or Com- LAAZA A i e 2 7
£ mune only required. ¥ ) GO Ll {;,/7./';“ d/r
i (3) Note reinterments. ,/ ? St~ Con /--’;,,N_'v" el 2 ‘ i/
| /) y s ' L G%
!L T by _/{ Zt Gt > /(’

¢ {7, |Who rsported burial? (L /f Rk o L L /

i P e

: 1,8 Confirmed by G.R.S5.? '

i 5 I A ’ 7, =5

19. Report as to Grave Marker. G }),_r,ﬁf 2 LA g—,:': ,ct';‘ -~ /»:' ey

L : 4 3 i £

| h . Ay ¢ ¢ O NE F gt

: 110, |Tdentification Tags! %; Frt s & .;‘1', sed L =3 / W -

Z ! (a) Buried with body? x s __f,_-;!_‘.-'.‘-'_:'f“‘«"\, > 5.3

) (b) Attached to grave marker? C/Q\" G FrEil PRy T o

& ? § e B - Jond S € brm

{11, |Compleie Emorgency Address? T b i L JRE 2

i ‘ W F P UL Al

12, |H2s above been notified!? ey %fﬁ:}
(Give date) # e ok
ol - 2
. |13, [Report the exact position of -
i your inquiry on this case. . ol ','v P J
(Reply in all cases if no f? - ,.7, }T "
information on record) S

. |14, | vhat is the Photograph No.! T A

‘a 15, | Inquiry made by? g

l Released by Information Control (

' Depto 4

l Directory

| ——.Cards 5 x 8

E ‘ards 4 x 6

! N.B, All Proper names t? Be . fParde

| typewritten, o printed 1n

\ PLAIN BLOCK LETTERS., ) ¥4

| NS-2886/1B '

| % :




201(Andrieu, Lounis)IR Hth Inde 2-201 ANS-EF

War Dopartmemt, 4, G. O. November 89,1919, - To: The Chief, Graves -
Registration Service, Washington, D.Co

For report relative to the date and place of burial, and if reburied
the date of the origlanl burial, of Private Louis Andrieu, #2,431,642,
Company A, 7th Infantry, or any other additional information which your
rocords afford from which this office may ascertain the date of death.

By order of the Secretary of Var:

a@. Harng
Per

The Adjutent Gereral,
Pors




G. 0. 7th Infantry, Camp Pike
of the: Army, Washington D. G,

4th Ind,

Ark,, 18 Hov., 1919, ~ To The Adjutant General
fmviting attention to preceeding indorsement,

Sidney G. Brown
Nsjor, Tth Infantry.

Lo . .
o L e oy .
MPREEEY S SR



eflae 2UONL iV = HTPLY O UdoUally UlVae gAetreUs
8 ]

. /

WAR DEPARTUENT ‘
‘e office of Director Purchase torage. >
. : \.’ashmgton D.C.qept 25;‘ 1919: ‘
1y,

LEMORANTUM TO: Casualty Dlvnsmn Adjutant Ee ralt 4;
6th & B Streets, n,w., Washing on/ D.C.

Attached papers are returned with the information that the
files of the Graves Registration Service show that. Andrieu, ILouise Fvte
_ 3 =

$2431542, Coe 4e 7th Infontrye
W was disinterred and reburied in Grave {68, Sec. #34, Plot

#2, Argonne imers Cem. #1232 Rom;ne. (}_jeusel

By authority of the Quartermaster General,
alze . Director of Purchase and Storage.

“Charles C. pierce,
Colonel, Q.M.Cs .
Chief, Graves Registration Service.
G.R:S. FILE HO.
ccp/
NE=2849=-ad



- ———

BUREAU OF WAR RISK INSURANCE
WASHINGTON,

Sept. 3, 1919,

The Adjutant General,
United States Army,

Sir:-

In the case of: the death of Louls
AndPLeu, (2, 431 ,542) Private’ of Company A, 7th Infantry.

k. H. Hallett
Assistant Director,



G.2. 5., Form Noe
Jicmo For:
SUBJECT:

%)
L2

P~ — p— T~ T

()

=1 6=1 iy
\Crn P swoLties Li21S 00
W cantative, R, 0
fon roquired for G.dl.S.

Card Secte Fili 68502
Gy

Fhoms choolked oye to be completed:
Suxrrwve:  ANDRIFED

Tumbor: ~43lo42

Fivst name: Louis

BRonk: Pyt

Compeny: CO0e A

Orgenizotion: 7th Inf.

Dute of death:

Ceouse:

Piaced

Location of hospital:

amnberx Lk o

GMSB g b : ; : 2 'h J I. T -.i' ' 4

P E IMA D [ | o )
Rolotive: FEAFR FLER EET
Relationships: J. ,ﬁ:]-’,._ L
Adareoss: . A

& &/ tnn T“‘. e"_"'v“'\‘
i 3 frs f’h\f'{L?:J‘.s’“‘ <Ay
Authoriby: 'y 27 i
CELC A -

goblogron Na: 482 sube par. 50/
gl ogram from: ? v

dotads
Reported to ‘ush:m‘,ton- /
¢.C, Nos: {
(U«dm*score the'official" €.C.)
Roma :
Stow prcscnt status on revorse ¥idoe

{
{ CHARIES . PLERCE,
tiwt .-.30101101 ’ Q.l’l.c- s Uo S.A.

nitizls of Boporter:



A sy
4 P x ;.
/s '%’{ T &)
' ry . { o y
| o ‘W ) #
Nopett L4 ) ! ’& Ay,

tk “{)‘,ﬂ'

HMaroh 14, 1919.

201(Andrien, Louis)CD

From: The Adjutent Genersl.
To: The Commanding General, American Expeditionary Force.

Subject: Privete Louis Andeien, Compeny A, 7th Infantry.

For a report ns to s present whereabouts mnd condition,
of the above nomed==by ceble if he is not well and on duty; otherwise
by ecownier; reported wounded in metion October 27th, 1918.

By order of the Secreisry of War:

AuG tCJjutint General.
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