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G.R.S. FORM #114—/ ~
e STATION ____; Somme Cty 636, Bony, Aisne
FoThe iRl by tpliicarcs ' DATE srch 13, 1928
PUPLEN wEES 9 o

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

26,

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ___ CANNY, Andrew J. = 10. Name
PEalo, ORE ol £ Sas gk s ooty g, A Sl e s
3. Rank___ Ordinery seemam e
4. Org. ___mo cl, "Qdcidente™ -~ o e S
Ow DODLE  ESDLESBSLSEIes - - - . L e R L e T
O e P . e e (b)_? Bron o™ Bt o e e
Discrepancy found upon disinterment
7. Grave No.“uﬁ_;_;u_""” Selehes - o GV ORN O e SOCH I
8. Plot - Block Di - & Rowb2iU@ of oo TeRFPIGL D¥ss T RoWsreo - b s
9, 17, ! ;
18. Cemetery & = '° Shime~ >~ B9y Of Gou 19. Commune or town Bony___ i ------------- T
20. Dept. or County __Aisne 21EFCountryOLLicer = | JLRBO0 - fi seth
22. G.R.S. Hdgrs!. Code No:_ “ i D TR S S LR ot L B et e WG e s,
 23. Disinterred (Date) _Q%fgh_i@l_lﬁé@" Byss it S =DINEONL e S o 2 e - -
24. Inscription on grave marker:
Name____GANNY, Andrew de .. e e e
Rank ordinary seaman . __.__ Organization no cl. "Occidente"
25, Was identification disc found on grave marker? .. __ . ONBDOCYi eI e
Signature Junior Technical Assistant
PREPARATION

What other means of identif-ication were on body? (If no disc or other means of

identification on body, give description of body ip detail).

et (o obL i T (o o oo s b s i SRR St
28. Nature ofiburial is.. WotalllesQaskelo. .. .ot dhioaiial SR fismmnssnmer st sarasic oo -
29. Any discrepancy neted upon examination of body, as compared with G.R.S. records
quoted above? _______ coo R E RN s AR e e g S

30. Body prepared and placed in casket: Date March 13, L9288 = By;";"g,gi_gi;;o _______
il Casket sealed by ____. - I sold, BOLDOBE o o B - o
signéture of Embalmer, (Supervisor)_ b SRl '&atzf CERTRa T e S o

DILLON




SHIPMENT. (Show actual marking of box. ) BoxsNos . o o=

32. Designation of body:

Neme ____ OANNY cARATOW: Joo. - . sy s i HL- S0 00t E5 s Somaail NO.s A e e = St

Rank .. _Ordinary. seemen .. Organization__ 1 e Fls Afeeldenie i Nraas s T e
33. Consigned to:

Name of Permanent Cemetery_ gguj@“,uﬁgtvgwﬁ}$ﬂ? ________________________________________________
24. Casket boxed and marked (Date) Merch 14, 1928 By . _____ JeJo DILION - _ _
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

Silgnature oGRS TNSPeCHORT S SEs = A%%Q ________________________________
'IILO-

36'. RemarkeUfILICYrIon g78C LOAUg f TREASRET . . SRR R
5%. SAPPPeaLPFfomipoint offoperaiionidiDate)Ba 974" SSASE . o
o EpeinPIoRSCoieEALHALion FERE.  ~ v - e =

(Name)
Convoyonr LONUEA. ~ wIemNe SignatureIshippinghofficer  &is=ce = o
38. Reéceivéd at Railhead“or Point of ConcentrationRt=@bates f9&@& =7
By G.R.S. Representative =~ . == FEYS 5 S S S e
39. Shipped from:Railhead 6f“Point of Concentfation: Date _ _ _______ _Ho%_
To Permanent Cemetery S W . F e et e
5 (Name)
ConvOoyers. wear. ¢ .ok e n s Signature? SHippifig-OffiFeT #5900 Gisjupsimeny
49 ReReivediriDates o v s ot R r o PR DR e R e e
B:RIS. Representative - . - . @ . ABE (B BB S e
41. Refnterred srsereh;13,.1928 —  Sowmgyémerican Cty. — ~ —
: (Date)
42. Grave NO'-.'-..._J-fl:.,__‘..._.,._________,_4_}_V______N o Xa BEE) _“7“““"“-'Sect‘ion ________________________
43. Plot______ RLOBk D> oF s Rowil: Bo~ oo e
7T s YL
G.R.S. Representative /7 A Pvn il

Je féf/u/ BRADY

Superintendent.



G. R. S. Form No. 16-A Place .. Somme Cty. 636
REPORT OF DISINTERMENT AND REBURIAL Date. March 13, 1928.

1. REMAINS OF ..{ N .,.,..__And.rew..v.]’..‘ . ieviitt o SERIAL NUMBER - 1O

Rank Qrdinar

[.998man ... ORGANIZATION .No.el. "Occldente"

2. Disinterred (date) : Mareh 13, 1928 From (give complete location) :
. _Grave 1, Block D, Row 2

By : Group . Ctye. AW Uit

3. Reburied (date) : March 13, 1928 In (give complete location) :
Grave 14, Block D, Row 1

B @ftfp 20 i2eoq Olgsaoitin . Unit ... ' Nature of reburiaii®t@lic casket

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

_Metalic casket

5. (@) Identification tags : Buried with body ? ALV IIVNBUTIOOn {gravef marker 9 8VBTY |

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

6. What does examination ¢f body shew as regards the following identifying items ¢
(a) Height (actual measurement)
(b) Weight (estimated) .
(c) Hair—Color.......

Quantityra. el sod

CharacteriSties .o f i bl

(d) Hair on face-—Color

Location.

Quantity’ " >......owpaam

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

missing parts) ...

7. Disinterment

SUDEI’VISGd by—/_(/;’, I;'J:';'{v,‘,a'l;/.,“"»“,l', ‘Approved : i 7N:l" |
8. Reburial 70 -[ll] - s o
supervised by/ LA ... .. Approved : e A T g
el / (/ U, TR

,/:



INSTRUCTIONS FOR THE PROPER COMPLETION OF GR.'S."FORM NO. 16-A

Enter information, as noted beélow! 5n ' reverse”side of ‘sheet ifi ‘the correspbontting nitmbereq s This
form is supplemental to and is to be forwarded with G.R. S. Form 1—a, reporting reburial Tocations. To be
used in answer to Question 26y Form 114, in‘case no means of identificitionion TBody.: | ‘ '

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

2. Give date and accurate information as to location from which the body wag disinterred and thegroup
and unit which made disinterment.

. . . . . ; s % . :'.‘ : . by
3. Give date and accurate information as to location of reburial and the group and unit which made rebu-
rial, and how reburial was made<in caskét, svooden box, ete.

74 State fo-what degree decomposition has progressed, whether recognitions'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 r(aportin'g,r
« Yes » or « No ». tastaan | ‘

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or om 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 com-
plete. The dental chart is also. very important and should be filled in with great care. There are 32 teeth
to be accounted 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
extraction (not those fractured or
displaced by 1recent wounds)
should be scratched out, thus:

CROWNED! TEETH ... Block in solid the crown of tooth (label GOLD CROW PORCELAINCROWN
gold, porcelain, or gold and porce- oW GOLD CROWN
lain), thus: ) -~

N~

BRIDGE WORK... ... Block in solid the crown of tooth (la- @Gowm PORCELAIN BRIDGE,

bel gold bridge, gold and porcelain Mowamoaa
J P

bridge), thus:
SHLVER PILLING _GoLD FILLING

FILLINGS .. Draw ﬁlIing on tooth accurately as oLD FILLING GOLD FILLING
possible (block in and label gold, ({?) GOLD FILLING
silver, cement), thus: / '

AVITY

» QECAYED

. DECAYED

CARIES (CAVITIES).. ... Outline location and size of 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
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



) {1
" f.~ \ 'v- -S\’ ‘—"L*

\ \\43 B SIPRL SR o, - P ‘
G.R.S. Form #114 e T £
£ 2 : ' DATE
s | i i P i
1. NAME, __CANNY Andrew d. = < SERIAL No. . eSsecc
F/-‘/\\ f'*?-’\:?i»f‘-—*\:: \.’/ ---------------------------------------------------------
8¢ .
ANK Seaman GANIZATION _ Qceidente
IVISION
CRAVE LOCATION st Marie Frenmch Municipel Ctye LE HAVRE(SeineInf) 68
CTY. NAME NUMBE.li --------------
__________________________________________________ ik b RS S L o :
ROW PLOT .

B o -QE-!‘—v‘O‘Abw'---»r"u-»’-nwrvn.-ﬁy* iadated o b RSl d b e f d ot e L b Lt B L 2L % D X T Sy R SR e e

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

;:
O
=<

HECORATIONS AWARDED

SUBSEQUENT REBURIALS NONE .

SIGNATURE, AREA SUPERVISOR

A A e e et e 53D et kL 0D 4 < e e ke = A o e n e e

DATE GRAVE ROW PLOT CEMETERY

......... —

CEMETERY

5. FINAL GRAVE LOCATION_ 8/3Q/22 . . .. . . . == .. .. XBlock D s o
DATE GRAVE ROW PLOT
LS _Somme American Cemete tery #6%6, Bony, £isne. e 3 R
: CEMETERY )\)
Rec'd World War Div, % = Y
& A f‘ /q 1098 : >UO\"b
5 MAR ‘ 2



————

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'byzRegistration 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 entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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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§ { |
G.R.S. i
f FORM #114 A. STATION Aluen__(dmna m'-) ___________________________
To be prepared in triplicate. DATE__Sepbe &5, 19:1
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND .REBURIAL‘} OF BéDY
DISINTERMENT COMPARATIVE REPORT . - |
Records of G.R.S.. Headquarters. Discrepancy found upon exhumation of body
_ o : 13
1. Name GANRY, Andrew do. . ... .. 1O, PNAmer o 3 7ot Py S oo el -
; v O
2. NOEE Sdmd s LT NG A T e Y R
o GUDEE S L2GERANK cho et Lo e P e f
4. Org.___oeei_éen“ ___________________________________ 1S5 Org.__ S S e MR Bl T IR TV el
5. D-D. ___________ s sabe, . BB 5 W TR e 140 (a) D-D- T e e R e i S St I e S \ 4
' Ve
95 Boldenin WA e Tl el A (O DB Smn b o oo i P e e, A
' / ‘
Discrepancy found upon,di,sinterment ¢
k . -® ! :
7. ‘Geave 'Not =" Sock. "t = N 15, Grave No. . ‘Fufi EESecrs 4 o |
8. Plot e ... Rowseng e lreed . LENFET o BN S SE RN vt RoWr e it~
Derr e 2 5 o e h Rl e s dO 17.-m0 aisorepancy -~ 0 .
18. Cemetery gy Maris Fremch lundeipel -Gty, 19+ COTTUNS Or town L 3i maghg.....
20, Dept. or County : - Sehasetnt, -1 21. Country ___ R R T
B BolnsBghblernss” Corrios M S e Sarl IS 36~ S SRt e L SR T T S S |
5 |
23. Disinterred (Date) _ _Bepts 28, 4921 By He Te Geller o .
24, Inscription on grave marker:
Name Andrew Js Canny Senial NoAt~ i " stadbis iy, g TR -
Rank  Ordinmary Seaman Ho.Olass Organizasionts VUMMM . .0 . |
25, Was identification disc found on grave markerﬂ__.;_f? _____ gl Onsbody 28e s W et
/[4_//
Sul_é_ﬁa_iu;e :T_umo- -'f‘—echmc 1 Assistant
HOIRY L1V AieAxs |
PREPARATION " FILB B
: %ﬂ/
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). DFe 1 51525
etk Sy R A R S L S RS S ok S Sy s a0 Ll o
57, Condition of body Badly decomposed., Pestures unrecoguisable.
Sk Ratiire O burial. . wobden Noke Pasiey OuDi@SRR Budiaps = Seeee
on examlnatlon of body, as compared wit G.R.S. record
29. Any dio0repany vemarier gives danks Urdinary Sesman g *‘ _______________ e
q e T
30. Body prepared and placed in casket: Date _
21/ Casket sealed by ________ ‘_712_-:_-.\!_@;_;.‘?_1: ................ s
A Signature of Embalmer, (Supervisor), .&,"g}ej.ler ~%-4\%/ i
- B® 5 i




™

-
e A s’ it Lo bl

SHIPMENT. (Show actual marking of box.) Boxi{ No.. Jeuialille . S8 -—= o0 % 1
32. Designation of body: ‘
Name __gauwy, Aodwsw 3o @ . Serial No._ _ _ A . *
Rarki 1 TE e i Ty S OrganizatTon', acuesegs - *5 0 G o8 TNy £F
33. Consigned Lok
Name of Permanent Cemetery_ m&m Lemetery § 684..__50NY. (Mm)--..----__;__-. .......
34. Casket boxed and marked Dateﬁoi)tenber "‘5' 19"_]:________ _ByieTeGeller = -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above =
ig correct. 7//
i 5150584 |
Slgnature Of G R Inspec;c.%r.tltlilms 181:01{413"‘% ------------------------------ |
36. Remarks o n e St e AT e S
37. Shipped from point of Operation' (-’Date)____Ei?é’i??{"}?_?}'__?ff}__;_9_?} _____________________________
To point of Concentre tion &f?}}ﬁ’_‘__(___9?_"}9__{[‘&_} ____________________________________________________
Convoyer___f_r_‘_}_‘}*_“__"_"__“_____'L___________:____Slgnature Shipping OffJ‘gq;dn %md“_‘ 8
38. Received at Railhead or Point of Concentration: Date __‘{?_Q'_‘_‘___‘j‘_{'___{?f?’ _________________
By G.R.S. Representatlve / Or sy .rsejette‘ Bapt
39. Shipped from Railhead or Point of Concentration:® Dabe T 108 @i = FRL
To Permanent Cemetery Ho. 656, Bony, (Atine)
PR ; (Name)
Convoyer //é&ée‘f‘ Y ____Signature Shlpplng 0ff icerHelie BOyetEa, Capte Jif
40. Received: Date 70(:' 1921 e SRV SO R SR St RPN SR . RS e
» Ol el N
G.R.S. Representative ‘ SN S e SAiNEe ¢ 3 3
41l. Reinterred  Aug,30,.1922 S A o T L RE SO
P : (Date) P
" |
SpaGTane - No, AEdele & & 5 7o e A BT Sectionied e | L ST !
) ,
255 NROW  Blpakep o S o3 o B Row B s R v G B r L
G.R.S. Representative ij 2?25 ________________________
D.E.Lowry, lst t., Q. M.C.
: Ct [ Y
- K' J )3
nggi Shpas



G. R. . Form. No. 16-A Place Le Havre (Seine Ini,)

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

REPORT OF DISINTERMENT AND REBURIAL .. septs 23, 1921, °

1. REmains of. QANNY., ANGY@W. .da....cincini: SERIAL NUMBER otcedacoveierd

RANK.......... SeamaN.............. ORGANIZATION.........0ceidente s . . ol

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

Septe .23, 1921, Gre 1), Amere Plot, Row "0, Stl.Marie French Imunicipal
o 5 | Pt Cemetery 68, Le Havre.
By Groupss sl et S b Sy o Unibeee Bt et ge e S

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

amenS0galgge o v o s Dhints B —GplY Bloek Dy Row.2, Cemy636 . -t

= ’ 5 > Casket & shipping ecases
By : Groupis. S 8OBTLBY - L Unife i s NASUTEOF FEDUTTAL ..o

4. Report as to nature of original burial and condition of body upon disinterment :'
W.acdzen.;Jhax.,....}:;ant.a.,....O..D.....ahi;z’.t.,....h.u.zela:p‘.....;Elaﬁl;z....d.c.c.muzv.oa.c.d.......Eg.at.zm.c;.se.....;..A........

UBTQCOZREIZEDLO & i Faavita o e LR et de e e

5. (a) identification tags : Buried with body pEilie b tsas0n grave marker D WO s

(b) Other means of identification found %pon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying items ?
b(a) Height (actual measurement) ... Impoasible. o delernine.
(b) Weight (estimated)....T mpo.ss:‘L‘hle.....’c.o....e.s.tima'ha..._:....
(c) Hair—Color _.ﬁ.—p-_f;;.a.;«.ently...1.;1.{,_.;.111-,...b.go;m ......................

: Quantity .&Iedim ...............................................
Characteristics ...Apparently. straight . ..

(d) Hair on face—Color .......J {008 TLaiDLE s

0 ob ONEes 2 e e e o B | Do) Skt e st

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

‘missing parts) o None digscernible . . . . ..

'9,2 23 24 26 26 27 ;
(2,3,4 s¢, . 5GP, 7 .BD, 10 GF,

13. MBD,--14 -8R, 156. 8P, . 168,19.,2(
{imD 31§, 80652 1D

7. Disinterment
supervised by /

DEC TS5 1925 Ao \,%metaﬂ, COSGEUT s

'-‘i al,j .uilj.j.';mg 9

(Title)t 22 e 20

Approved :

HeTeGailer, Sup+inmbe
8. Reburial : 7

supervised by .../, IO A e =
B .A.Bradford

Appro%e,E.Lowry, 1st ht.,%o i.C4



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A 2

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 4-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 rebufied. »

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

3. 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.

4, State to what degree decomposition has progressed, whether recognition is possiiale, 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
aYesfon No e s T T s ;

(b) State whether or not body appears to have been a bospital 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. o

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 (chcwing 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- TOOTH MISSING
tion (not those fractured or displaced by U/- 00T H MISSING
recent wounds) should be scratched out, | /%0
o thus : : : ' % .

CROWNED TEETH ................ Block in solid the crown of tooth (label
R : gold, porcelain, or gold and porcelain),
thus : - < :
BRIDGE WORK ............ Block in solid the crown of tooth (label
5 - gold bridge, gold and porcelain bridge),
thus : 3 v
SILYER PILLIN GoLD FtLur‘ch-G
INGS .......ccovoooccvoovrnnnnn.Draw filling on tooth accurately as pos- OLD FILLING GOLD FiLL
Tk sible (block in and label gold, silver, GoLD FILLING
cement), thus :
: AVITY ECAYED
: . . ECAYED EC;YED ‘
" CARIES (CAVITIES) .......... Outline location and size ol cavity, shade
‘2 - in thus :

£ : el s . ; indicate retaining
; TURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indica
B E ) 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
same. ! ;

8. Show name of person supervising the rebui‘ial_an‘d the name and title of‘the person approving saine.



\ \

COMPILATIvis ur DISPOSITION OF REMAINS DATA
Pile 1{106‘849

I. Location Inpex CARD:
CANNY, Andrew J.

(D) NEDTE) e e FrA S . 0 AN < 5 Ser. No. ______ A B

Seaman Srdlimnns & o TYP
(D) IR e S . RS Organization ({I:fi_fl._m_a__ljrnée_a_amgn_ul“opgl- ent
(¢) Date of death _________ 58 ST e acd (d) Cause of death S

ITI. Files of soldiers dying from contagious diseases ._______ g g o9 GARD 3
: h sadiegor ol S T ST e TN ‘
IV. A. G. O. DisposiTioN CARD: e b o el R o USRS b
(@) Name : (D) Rel ationshipet=s = cCRusts S
(¢) Address___: Sttt R L S S e Sl S B s e R Bt e e
(@lemeainsRtoibeRbrduaht-to WL S.¥ i e 1 Ta0 Foir - L o R T S T e e s
(¢) To be interred in National Cemetery int Ul SiFaas s 1% = ° -0 ~= 4 e e e = L
(AFshippingdinstructions upon arrival of bodym W S0 .. ..~ . - . 0
([g)EDisgeosiniontmsuructionsitnot brought to" We S8 = — 8 v So e TRt T e S AN
ifxaminer’s [nitials S = TRLf i oae DIate: T et L8k Ve T S0l , 1920
V. A. G. O. CorrESPONDENCE shows communication from __________________ .
-aatedve-® NS U an e L s RS
confirming request in Par. IV., item_______________ , above, or requestingithat__ o7
=)k ; 0 45 5 x g
/é % ~ ‘
Examiner’s Initials ___ £ 71 I— <2 __ Pafess i =ohG " e d e , 1920
Y. G. R. S Hrrrs, CoRRRSPONDENGE—showsras follows: ~ - . . . = T & © Sl
W/’"l o O A4 AaAgAAAAAKR £ idih ot oy AT e S e
b e e
(a) Cancellation memos referred to? __-________ﬂ;‘_'__r__'_ _____________________ R e e 2 |
i (e B o TG |
Examiner’s Initials ___________ SO R Date - —--_ ot A (B ; 192d. t “
’ | [
COUNTRY FRALCE  Cpymrery No. .. 5] S e SueeT No. .. iy .t __- ; ‘
G. R. S. Form No. 115 Make Forin N(,)' 114 W ‘
* Amended April 6, 1020 3—7720 e FoSTE
/




VII. G. R. S. Form No. 114 made =Taeer T SRS SN , 1920.
Typed by 2 MGheckediby@c B e . Jee v ¥R » 1920.
VIII. FINAL ACTION:
- . cabloRon: -Ew - LSS G , 1920
Following advice forwarded to Europe by £ _______JAN__?;_ 11—92?", e

AcTiOoN TAEEN.

1D5C, CORRECTIONS
CHANGE OF ADVICE.
Desiresibodybere--rt #5 T STERELS St © 0 LT
o
Bodyetorbeshippedator - % = et o B R
X SESPRNSIONSRBMARKS = = SIS LR SR O .
e




April 6, 1%2.

NEMORANDUM to Mr. Good:
Investigation & Adjustment Dept.,

Case of Canny, Andrew J.
Seaman, (Mo Ser. No.)
" Ordinary Seaman El'Occidents.

Please investigate as to the emergency address
on thie case and advise the €ompilaiion department.

I am Porwarding 5x8 card and 2 8-W's. There
is no G.R.3. correspondence on this case.

B E. Landman,
Comp+ Dept.,
05P885.

vap/rin.




May 5, 1921.

Memoo, for Beil,Landman,
Compilation Department.

Qase of : FILE #106849,
CANNY, Andrew J,
Ordinary Seamen, El'Occidente.

Impossible to get Emergency address on this man
a8 COAST GUARD do not have a record of him in their files. It
may be possible the name is misspelled, as the Coast Guard are
supposed to have all records of Ordinary Seaman.

Further investigation can not be made unless we
get a confirmation on name,

)\/\ o @ th L *\g
INVESTIGATOR.




COMPLuATION OF DISPOSITION OF REMAINS HATA : r\%

File #106849

(a) Neme. GANBY, Andrvew J. . .. Ser. No,

vl O e R AT Organization Qrdimary. Sesman- “1 Oceidents
SIENEITYES (2hin o vl el e S i o R R Lt
(c) Date of death . == death

-

(a) Grave No....... MBHOW - il B PLoti ke Sect, . ie- YRS S

(b) Emerg, Address . we

III, Files of soldiers dying from contageous diggases

IV, Information on which advice ‘o Burope in letter of transmittal was based:

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

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

L o 3 : - : sable on k|
Ve Following advice forwarded to Europe by = (cable Pradaine B e ﬁ{m-qwl %Lx"
(Letter of transmitial onl\N.SRIF™

7 Rt %@Mﬁw/ ..................................

Vil Horm RS iarwarded  HoieC . By B Hobolen s Mtdie v iline snr coetoins s a3 seie vle rot e TP R

VII.SUR 4
Date of Relationship

AL S B R o oy WASl Shh T DR S G S e DeShpte., S Ss Action. taken.
Tl Tormalil 5 reccived From e leos loDoKen tlydia ot s oot i o eI SRR

COUNTRY S CEMETERY NO. S HEET NO,

G,Re5s FORM 115+A
August s 920

5=666/1D :
FRANCE 68 18



D-61016 '

. CANNY; Andrew J.
t.aman, Ordinary Seaman
E1l' Occidente

{o data as to cause or date
of death, nor E/A

Is it warth while to try again?

LDL

(e
AV

2 o

”~

~




Bureau of Medigir~> and Surgery : Following Sheet © Mo pe \ EiletNo: AU 3 a 19?1
~JBC Wiee 1321 1st Endorsement. July 20, 1921. PR&R (h
From: Bureau of Medicine and Surgery. //g &Y (ff?
To: Bureau of Navigation. !

Subject: CANNY, Andrew J., Seamen, U. S. Navy, de-
ceased; verification of record.

Reference: Attached form from Quartermaster General,
Us S Army, War Department.

1. Forwarded for reply direct to the War Department. There is
no record of the above named men in this Buresu's files.

2nd Endorsement. N642=7
Aug. 17, 1921.

From: The Bureau of Navigation,
To: The Adjutant General of the Army.

Sub jeet: CANNY, Andrew J. - Re. Record of

Returned. The Buresu has made a careful search of
its records, but it has been impossible from the information
furnished to identify the above named men as ever having been
a member of the U.S. Naval Service.

~

s

[ EEC'D MAlL s&wzw ; BT
C. B. Hatch' Jr.
AUG 19 1921 1 By direction.
)54
8k y







R, 5 3 ~ 8-W=A Owen

In!(?n‘nati.ozll;.' dofA. G.O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

. o : : Date July 14, 1921.
File No. 106849 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation. of all informa-
tion shown.

(6. Surname, CANNY “#. Date of death.
[ 'b. Christian name,  Andrew Jo. g Cause of death.
c. Serial number. & Authority (C. C. No.)

. Organization. Ordinary Seaman El'occidl’l?'@mergency address.

"¢. Rank. Seaman 4. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing: .

87654321 12345678

b. Color of eyes.
Upper right : Upper left.

¢. Color of hair.
87654321 12383456178

Lower right. Lower left.

d. Height. |
e. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. S. A.,

@ L//;7 vy /’

/ H. J. CONNER,
Captain, Q. M. C.

X
Jﬁ Ww/
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[0y @49

Nay 5, 1921.

Memo. for Bed.Landman,
Compilation Depariment.

Gase of:  FILE #106849,
CANNY, Andrew J,
Ordinary Seamam, El'Occidente.

Inpoui'blo to get Imergency address on this mam
28 COAST GUARD do mot have & record of him in their files. It
may be possidle the mame is misspelled, as the Coast Guard are

supposed to have all reeords of Urdinary Seaman, _
Purther investigation can not be made unless we

get 2 confirmation on name.
\% NWCo uxﬁ)‘”
(VRSDIGATOR.



Hw 5, 1921,

Memo. for Bel.loandman,
Compilation Department.

Case of 3 PILE #106849,
CANNY, Andrew J,
Ordinary Seaman, El'Occidente.

Imposeible to get Emergency address on this man
as COAST CUARD do not have a record of him in their files. It
may be possible the name is misspelled, as the Coast Guard are
supposed to have all reeords of Ordinary Seaman,

Further investigation can not be made unless we
get a confirmation on name. :




FROM: O‘Q;M.GQ S ‘\l
{ / CEMETERIAL DIVISION’ |
y | Munitions Buildi ng

e Room / / % /

G.R. S. Form 8-W-A e oo — o e
Information requesied of A. G. O. =) PLE!’*
WAR DEPARTMENT EXPEDIIE
OFFICE OF THE QUARTERMASTER GENERAL OF T
WASHINGTON !

}‘ v. .: —— €. %% Y
SIS | ¢ :
i’ ~ D , . \(] ‘ (7 G/8 2T
} ( ate %
File No. 106849 Registration. U ( (O /

From: The Quartermaster General, U. S. Army (Cemeterial Division). } | |
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject : Information required for G. R. S. ‘ '

T _.,"._".1 m—
—

1. It is requested that the items checked below bo‘(omplotéfl Reqnest; confirmation of all informa- |
‘ion shown.

. Surname. Uanny" ~ ngat(ﬁfﬁ% h =
b. Chr}stian name. Andrew. Jde /" g. Cause of death / /
¢. Serialnumber. v b Authority (C. C. No.)

d. Organization. -~ Ordinary Seamen 41'OeeidnBfi®rgency address.

' ¢. Rank. Seaman £~ j. Relationship.
J 7 It
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record. )[ = (See physical report of examination prior to enlistment.)
. b);ﬁ/ : %
a. Age at enlistment, v O a. Strike out teeth missing:
rifl
\ “-)\ < +
b. Color of eyes. e 876548321 123456178
: ‘ <l Upper right. Upper left.
¢. Color of hair. |
: 8765432 12345678 )
d. Height. %o Lower right. - Lower left. ;
\
:

e. Weight.

/- Permanent marks and physical :
defects at enlistment. (Old 55
fractures or breaks,)

— H. L ROGERS,
Quarterma.ster General, U, S. A

erave Location

Gr 11 Zmer. Plot iow O

Cmty rrench kunicipal St. Marie,
LeHavre, veine, Inferleure #68

T T o S
R I P -

f" _v»_—l.4 -
s Rl R s

) s BITE s,
S e o o AT T T t;‘-‘mﬁl"‘"“"g"“' o

By

Sy




A { ; “TON
. : —A4—A4 0 L8
G.R. S. Form 8-W-A S e -
Information requesied of A. G. O. B e o /¢
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

‘ < S J\ﬂ‘ (’)Y 4/8/22. - =
| L [ ﬁhte Lé
File No. 106849 Registration. 0 {/y ! :

From: The Quartermaster General, U. S. Army (Cemetéria-l Division). / 0
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

V-Af ‘_‘.' Fj “

ISIGiS lequested that the items checked below be‘Lomploteﬂ. quh"est confirmation of all informa- {
“ion shown.

. Surname. Canny ng{wﬂfiEl%L L

b. Chr;st-ian name. Andrew J, 7 g. Cause of death.

¢. Serialmumber. v b Authority (C. C. No.)

d. Organization.  Urdinary Seaman «1'OceidnBii®rgency address. P

J e. Rank. Seaman £ j. Relationship.
BODY DESCRIPTION. DENTAL CHARTS.
(Sce page 2 of the Service I{ecord.)§~ > (See physical report of examination prior to enlistment.)
c b) ab . o %

a. Age at enlistment, e a. Strike out teeth missing:
=\
| ‘ij‘; < b

b. Color of eyes. s 87654321 123456178

=) Upper right. Upper left.

¢. Color of hair. |
876548321 1234567178
d. Height. 3 , £ Lower right. - Lower left.

e. Weight.

/. Permanent marks and physical : |
defects at enlistment. (Old C A el , ~ v
fractures or breaks,) / .

~J ' H L J’OGDRS,

urave Location

Gr 11 Emer. Flot fow O Qudrternméer General, U. 8. A.;
Cmty rrench Municipal St. darie, :
Leﬂavre, ueine, Inferleure #68 By
: ‘IV“'— e T Py ‘,&,{a‘» e e i :
- ‘ﬂg,_;-,__-;:e""-,xa:‘-‘.e‘d&alﬁl{ﬁ"ﬂ—‘- T, f




’.'l:' v 4
* [
& o
o -
T, = -,
.

April 6, 1921,

' MEMORANDUM %o Mr. Good:

Investigation & Adjustment Dept.,

Case of Canny, Andrew J.
Seaman, (Mo Sexr. No.)
Ordinaxy Seaman El'Ocecidents.

Please investigate as to the emergency address

on this case and advise the Gompilation department.

I am forwarding bxB card and 2 8-i's. There
is no G.R.3. correspondence on this case.

Be E. Landman,
Comp. Dept.,

OS8E85.
vmp/rin.






MAR &% 1921 ;

FROM: 0,QM.G,
CEMETERIAL DIV I'S&
Munitions Building

ot )

Room
WAR.: DEPARTIHENT
Gifice of the Quartorma ster General of the fi@ﬂégmﬁ
Washington BRI
G.R.S. Form 8«J-A=0 :
Information requested of A.G.O, : Date 3/23/21,

7ile No. ' Requistr—ation. ' (‘SPECJAL)

From: The Quartermaster General, U. S. Ay, (Cemcterial Division).
ok The Adjutant General of the Ammy, 6th & B Sk W, ,Washington, D, C,
Subject : Information required HO GRS S

0L e T s reQuDstod that the items checked below be complutcd Redu est
confirmation of all 1nfonnat10n shown.

a. Surname  Canny *¥. Date-of death —~—,
D, Christian name Andrew J, wpTrecause of  deathr——,
—er==Sorial Number o—=-— h. Authority (C.0.#)

d. Organization Ord.Seaman El'Occident#s“-FEmergency address

€. Rank Seaman, 3+ Relationship
BODY DESCRIPTION DENTAL CHARTS *
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
., Age of enlistment : :
a. Strike out teeth missing

b Collomrofseyes ;
SRS R DR A 380 e e & 7B

é‘ GCollor ol hain upper right upper left

d. Heicht . : 8. 7:635 4 3 2 1 17oFg 4 5 6078
lower right lower left

e, Vv"eiig}lt G m————Tnte 0F enii\si\np b »

swonP Igce of enlistment.

3 Permanent marks and
oﬁysical cefectu at
enlistment (0ld fractures or bree kg)

1505 o hOaERS

Quartrxwlﬁﬁ? iforal,U.S.fh.,;—i)
//_ : '4'2

L >< & Ve,
VNERy 1

ieut, QuM.C, R 78

CELE & NOY 68

18
I

EEns—-



AR £ 1921 AT -

WAR - DEPARTHMENT
8ifice of the Quartermaster General of the ~Ariny
Washington

G+R.5. Form 8-W-A=0 '
Information requested of A.G,O, Date 3/23/21.

7ile No. ’ Requistraiion - SPECIAL)

From: The Quartermaster General, U, S, Army, (Cemcte\*ial Division)
Lok The Adjutant- ueneral of the Armmy, 6th & B Sts,, N W, ,Vashington, D, C,
Subject : Information reQuired HORE R S

oo Itiis iequbstod that the items checked below be complcted, Request
confirmation of all information shown.

a, Surname Canny S Datioiof death e
b, Christian name Andrew J, : e cause of  deatlr——,
~eg==Seorial Number a—=- he, Authority (‘;Ofr)

d. Organization Ord,Seaman El!'Occidentsrs= “Emergency address

e. Renk Seaman, 3¢ Relationship
BODY DESCRIPTION DENTAL CHARTS*
(Sem page 42 of the Service Record) (See Physical rcport of

examination prior 4o enlistment )
a, Age of enlistment : ’
8, Sirike out teeth micsing

b =Collon of eyes :
8765432112345678

é. Color of hair upper right upper Jeft
Lower right lover lcf‘t

e, Weight : e o on

i mmanent marks and =P lace of enlistment.

Le @S e

pf:;sical defects abi

ealistment (014 fractures or bres ko)

H, L..‘OGERS
céuartrrmaSuor qqoral,U.S.A.

o ﬁ* h\/ 7 : ;:D
. . 2
CEEETERY NO: 68 //& &!IW/}T/Y/M

Huh. 4?)‘
i ut, O M GC. 0 ‘;‘/J} \9
CYA

W °







WAR DEPARTMENT

Office of the Quartermaster General of *he

Washington

GeReS. Form 8-W-A=0
Information requested of A,G.0,

File No. Requistration,
From: The Quartermaster Gencral, ﬁ. S. Army,
To: The Adjutant .

General of thie A
: ¥4

} 6th &
\’ ’,‘
Informaulon required fo;)GﬂR S.ﬂvmpv

*

> -
Subject :

ol

19y i requested that the 1t§k
ull infomation shown.

.q'

1.

: chec
confirmation of

a. Surname  Cenny

b, Christian name A?drew Je

Ce Serial Number ===

d. Orgenization Ordinary Seamn
E1'Occidentse

e, Rank Seaman.

C0DY DESCRIPTION
(See page

#2 of the

and

Permanent marks
physical defects at

\) g R v
(Cemeteri@l Division
[ > _:x7¢‘

he

TOME 0,Q,M,Gy e

"’T”’“H'ﬂu DIVISION .

Munitions Building
Room

”"V

i\' ‘hl.rT'

I

j‘q

)

B §¥£tﬁerﬁ.,Wachiﬂgton,D.C,
5.4

ked below be completed, Redquest

BT DEto0f deabliieese

——pv= Canse of death ===

Authority (C.04#)

—r=Tnergency address

je« Relationship
DENTAL CHARTS

(See Physical report of
exemination prior to enlistment)

a, ©Strike out teeth missing
BEI655 4. 35 251 PR 35 4556758
upper right upper left

BETGRbRA 352 IS SoRa A 5 6RT. B
lower right lower left

\§§§§ enlisimeat (0ld fractures or breaks)
{:q ) * kOG;:‘S
Qua:f‘rmcster General,U.5.4.
: B!

CEMETERY No: 68 »
E'I " J . CC;'II\IER’

SHEET NO: 18 TstieTieut, O ,MiC,

TYPED BY: I.We

S /713 /ML

/

&




WAR. DEPARTMENT

Office of the Quartemmaster General of the Army
Washington
G.R.S5. Form 8-W-A=0
Information requested of A, G0, pate 2/19/21.

File No. Requistration,

From: The Quartermaster Géncrdl U, S+ Army, (Ca1euerﬁiigai:iflgp)

To: The Adjutant General of tl% Army) 6th & 3 §ﬁ§trlew. ashington, D, Cs
Subject InfornaJlon redulxed fOx;Gi% S.’im A :

Sl

o Tt is requested that tne 1t§ﬁ checked below be completed, Redquest

confirmation of

all infomation shovn.

a. Surname Canny

1

b, Christian name A?drew Je

c. Serial Number

d. Orgenization Ordinary Seaman

B1'Occidentse

e, Rank <Seaman.
SODY DESCRIPTION :
(See page #2 of the 8ervicg Record)

page
£ ‘qu
Aa:!gz Wi Stment
@., Color gjeye;\ ﬂh :
N N FY

c §oj~ of hpin %}

R
¥

V&
“é{ ight Ny

{
es Neﬁé&t

<

¢ Permanent marks and

physical defects at

enlistmeat (0ld fractures or breaks)

/:

he Authority (C.0.#)

=i DENE @ Cleema = ==0

~——p= Cause of death ===

i

—+=Mnergency address

je« Relationship

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)
a, ©&trike out teeth missing

=650 4 3520 L 152
upper right

SRARST 6% T8
upper It
6178
it

t

le
BR786-6%4 38 2 118253 4 5
lower right lower le

+ L, - ROGERS,
Quartermaster General,U.S5.A,
- BY :
CEMETERY No: 68 |
H.=J. CONNER,
SHEET NO$ 18 lst. Lieut, Q,M,C.
TYPED BY: IWe

&



