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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
: : 3 .

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 t6 Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Regist;g&i@npServiqg;qum,C., in Europe.

5. Paragraph 2 will be accomplished by Aﬁéagﬁupervisor from data on file
in his office.

4, If 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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QM 293 A-C

CANU, Sam - I¥ie

January 26, 1924

Bl AL

Mys, Derosas Candida, .'. ik

Usini, ™
Province of Sassnrﬂ, Italyi
» s v "L.;
Deayr Kadams. : 74 W O e
? - The, Quartermaster General des;res to invite your attention
to the 1ncloscd card whl%h gives the- pe?manent cematery locatlon of |
the soldzer'd grawe in whlch you:are 1nterested, T 1 PR T

_f,.. '.,‘ j?

Th;s American mlllfary cemetery Al ah et g Sl g T maddl e
‘ tained by the United States for all time' in’ Eurape. Each grave will

be marked by a'headstone 'of .white marble, of dlgnlfled design, with tha
name, rank dmvmslon organlzatlcn date of soldier'sideath and State 1.-_+._
fyom which he came. Headstones will'be. placed at-all graves in conn®c¢tion
with the improvement work now in progress, as’soon ‘as passible and without
waiting for special action or raquest on the part, of rﬂlatlvea“ '

Please be assured that in effecting removal of the daad "R ha
utmost réverential care was exercised and more than willingly accorded-
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting

the last resting place of our heroes.

Very Eruly yours,

2, Q M. 5
N!F\J‘\L_ MALL B OM
I 6 ) J “T“ﬁ |
s ‘ --------
Record card. ,4‘P'h !:: +£ |
/'I“ } \/ = )
lof z{ 1)
\ % £/
‘%’u,. 4’.!,/
?'h ¥ / |
AN 28




OFFICE OF THE QUARTERMASTER GENERAL A . 4
CEMETERIAL DIVISION N ) 7 e 72 D S A
JVERSEAS PROJECT SUB~-SECTION \ o
._.__._ml - o Pl

NAME CF DECEASIZD SCLDIER CEETERY NO. DATE

____Canu, Sem, Pvte 10 - 82 1/11/21.

SERTAL NUMBER ORGANIZATION
1837319 i Hdgrs ¢Coey 315th FeAe:

j&'
Jf . /]\/ Date of death = 10/2‘7/18.
. )) ﬁ)f jf\r M( UAR RISK' INSURAICE INFORMATION
) ﬁ \"—ﬂ)" .:',‘T

k DATE

NAME OF EENEFICIARY RILATIONSHIP
lirs. Derosas Candida - Mother
Address

Usini, Prov of Sassari, Italy

S%09/113



May 31, 1921,
MEMORANDUM for: lirse. levis, Freparation of Data Depts

CASE OFs Prt. Sam Canu, #1837319,
Hoe 00e J15th Felde
Come #10 g} e

Letter from Rethers states that next of kin
desire body left in Prance for final burial in a Permanent American

Cematerys
— 7
A

2
/Zﬂ @

Folie Boland,
a.“ 1‘ Ohll'siy OtBoPQ BOS’



File £#293.9 DispaCom,$10,

Lpril 26, 1921,

From: Chief,

*3

anrternzsior Gemeral, Mumitlons wilding, ‘ashington, 1.0,

Subject: Disposition of remsins of Pvt, Sam Canu, 71837219, Hge (s,
y S16th Fleld irtillery, Cems $10, ty Htes lnrme, Yrance,

l. Leforence letier from Jouxr office datod Pebrumry 1s¢, 19523,
(File #10 RogeSeds,Com.bive) to these Hendquarters, vherein 1t wue
dirocted thut we commmicate with the next of kin of the avove deccused
soldier, you are sdvised thut rofly hos beon received from rde Dorosas
Candida, Usini, Prov. Cassari, ltaly, advising that she desires to have
the body left in Framce for finei buricl in & Jormenont Jmerican Cemetory,

2, There is onciosed herewith for

your regords copy of the letter
from-this office to lrs, Candids,

advising her thst her wishes heve been
made of record and will be canplied with,

i ! ) n o a

P s b
a e o i sl q;l ll}

10761. H. ¥ RDEAS,

VESE/BB : Colonel, (.M.0.

O%R
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GRAVE LOCAT N BLANK

" LOCATION OF THE GR %V]1 (0) 0

PLACE OF BURIAL

(Give Cemetery, Town and Department.) Map reference
must spocnh clearly what map Jijseg. >

B0 Pl

..... (o "t 1 i.-!.:, ANGONIEX et T e L T
S 9 y # : 4 5%
RN o RTR N ANTE A { e
GRAVE NUMBER........ Z— é/ .....................
HOW MARKED: K Name Peg?.... X ke Cxoss?‘ o y .....
Headboard® .. ... . w.... Bofttle?

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

IDENTIFICATION TAGS:

Was one fastened to mame peg or

stakke used as a grave marker?..... ﬁ/’)‘“ ...............

It name unknown and tags . nussmg, deseription and marks
should he given here:

N .,mazj

- g
(Signature and Rafk of R(Apolbfn" Offi
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) HEADQUARTERS .
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C., IN EUROPE

8, AVENUE D’IENA
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/ \/File #293.9 Disp.Cems#10, PARIS April 26, 1921.

0

From: Chief.

f;'

To: Quartermaster Gemeral, Munitions EBuilding, Washington, D.C. ~

b1t
L

Subject: Disposition of remains of Pvt. Sam Canu, #1837319, Hq. Co.,
315th Field Artillery, Cem. #10, Chaumont, Hte. Marne, France.

l. Reference letter from your office dated February lst, 1921,
(File #10 Reg.Sec.,Cem.Div.) to these Headquarters, wherein it was
directed that we commumnicate with the next of kin of the above deceased
soldier, you are advised that reply has been received from Mrs, Derosas
Candida, Usini, Prov. Sassari, Italy, advising that she desires to have
the body left in France for final burial in a Permanent imericean Cemetery.

0 // ’}74»"//[7@) I@

2. There is enclosed herewith for your records copy of the letter
from this office to Mrs. Candida, advis ing her that her wishes have been
made of record and will be cemplied with.

7 %Mm L

1 - H.F. FETHERS,
W3E/BB Colonel, Q.M.C.

‘\
\
Y






Pebruary 1, 1521.
10 Reg. Sec., Cams. Div.

FROM: The Quartemsster General, U. 8. Amy (Ceneterial Division).
70: Chisf, American Graves Registration Service, 2.M.C., in Purope,

SUBJECT s Supplemen tary advice on American Cemetery, #10, Chaumont, Haute Marne,
Franee.

1. Referemoe paragraph 2, office letter of December 27th, 1920 (Flle No.
10 Heg. 800., Gem. Div,), the Buresu of War Risk sdvises that Mes, Derosas Candida,
of Usinl, Prov. of Sassarl, Italy, is the mother of the decessed soldler named below:

Cable
Ref. Ho.

82. OCamu, Sam, Private, 183V319, Higrs. Compony 315tk Fleld Artillery.

.t; Request that you ascertain an! comply with the desires of next of
kin. Initiate Form #114 if necessary.

By mthority of the Quartermster Generals

THIB. Gs m!s-'!. JPlag

ﬂ".”t ist Lleut,, Q.M. Cowps.



OFFICE OF THE QUARTERMASTER GENET '

CEMETERIAL DIVISION 77
Hoguse VERSEAS PROJECT SUB~SECTIOM KD oAad
NAME OF DDCEASED SCLDIER CIETIRY K0, {,/ {,
Canu, Sem, Pvte 10 - 82 1/11/21.
SERTAL - NUMBER ORCANIZATION >
1857519\ Haqrs oCoe, 515th Fode
& ‘0’,1
jg@ Date of death - 10/27/18, &xﬁ"
. . g ~ L
A & NIk
e 7 WAR RIgE IFSZF AricE INFORMATION po i fj :
v\Q N ?I‘ ke * : \}&T L 1
e o Yo R
" Ve L '$:;—‘ :
.) T x RN T a ¥ o] "\e
[ NAME OF BENETICIARY RELATIONSHIP ¥
‘ Mrs. Derosas Candida. Mother .

Address

Usini, Prov of Sassari, Italy.

g r— -

S%09/118



S § ~ BRDQUAR | BASE IDEMTAL I5, ABF. e,

23 T ___A.P.0, 706 Y B X

X TN ERECRT OP pEATH
\9) | TN g i
Names Canu, Sam 1837319 i B
Ranlk: Q" " Private , gj"';‘-:;" ""{‘“\\:\:\M( %
Organication Hdq, Co. 315 Infantry , ’%%;' uhwm%;w %
DaLe '0: ‘death: Oct, " 87, 1918, :"\“-‘ve,i

cazse of death: Lobar Pneumonia,

Aupnopsy findinge: Lobar pneumonia, red hepatization left lower complete, Lobar
pneumonia, grey hepatization, right lower complete, partial
right upper and middle, Empyema, bilateral., Acute tracheitis
and bronchitis and lymphadenitis, Acute splenic tumor,
Cloudy swelling of the parenchymatous organs,

riace of bupial: American Mjli ur¥ Cemetery No. 10, Ghaumont,
: (Haute Marue), 6e,
No.& Locatien of grave:Gpgyp Ne.261 , plot F. .

Disposal of effects:
Ag prescribed in G, 0. 40,
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G.2 S. Form Ne 115 COUNTRY. . France & o e

e i oo J0 . . TEheet Ho. . Tile No:

et

COMPILATION N/R REQUESTS

1. DATA COMPILATION

A. Location Index Card:-

Sl Name: . CANU,Sam: = . oo T e DO e MO - BB AL Oy

(2) Rark ._Pwtl. . Organization . . HAQrs.Co.,315th 1A )

(3) Date of death . ... 0Oct,27th, 19,18 ca ¥ TS
B. Regiatration Card:- (Check Reg. Card Inf. againet Loc Ind. Inf.)

BN e e of deat foper Prewmontm . L Ll e Y YD MOE

)
et o AOE - powomc . omiot B Bect. 7T .o CKRC‘)/'&%

II. FILES EXAMINATION

o card
A. Files of soldiers dying from contagious diseases; . . _ ... e e

B. A. G. 0. DISFOSITION CARD vate of receipt . . .. ‘

(6) Relationship L e L e A

(7) Name ... mmmmm_mmmmmJL.mmm_éﬁzzixz:_:mffrubw,. ________________________ ' ’

(8) Address .. .. . _1’,_”_,__ '

(9) Desires remains brought 10 U. B. 7 o st e

Gemeter A e et e e et

(10) Dssirss remains brought to U. S, and interred in National
(11) If brought back, what shipping instructions? ... e |
|
|

C. A. G. 0. CORRESPONDENCE . Date of communication . .. ..o an |

(12) D :as correspondence Change or qualify request as made on A.G.O. card?
If so, specity such information. ... .

7

/)-/] £ {’i 4 g SO - , k¢ 4

v
y alV al e - ¢/

Gl A S SR e N XAMIENEDR Dyl o DA (DAYE ) L ST CIEE S

D {14) G R S Files - Correspondence. (Has reference been made to File No.
=2\ S Cancellation memos.? .4%54%5 Does such correspondence, if co.
o taining requeet for d Ié%ZGition, reconcile with that of A. G. 0.7 fzﬁg&%ﬁ
(Specify "Yes or "No".) If "No", give date of communication, the ,
name, address, and relationship and substance of reqpest.

TS Y RT3 SO At s oty b e,
e N i L S e N b s e e T L el
e

_mﬁlﬁ) G, H S Files EXAMINED by .

FORM 115 - A COMPLET] (over Slasderd &5 5=

/@7Q/fﬁﬂ e ?U,’,;
=
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¥ 3 ¢ ' - - - - A
{ et L1168 EYVYIMED PA nges ' - |

III.  FINAL ACTION

] A. MEMORANDUM -t0.D; .M. 0. 4. E, DAGE _(DRLE). o niie sineorar e St e SO 1

(16) Removal of Remeins (within custody of G.R.8.) Yo . . e

g’ ¥Eg L&} aa.rua.}ﬁ D FUC :’.:":'E,ﬁ!_:" "':'
(17) Inetruct1ons that ramainq be left ;;ml:l.otur't:sed:z ¥ e

(18) Typed by ”m;$++m;m; Checked b o e G
L &su;,w«cae Lpa« LOLBLELGCE [eelU W Ho

53 S R 8. FORH NO. 114 made (Dato)

(19) Typed by e i e Chscked by ......................................... (Date)

SUSFENSION REMARKS:

£ Dispatched {Date) u".§¥%fiidékﬂl B S
! ; :*“’"F‘N 2T METIRWIRg ju pvpiouw

2 aih
Z = RUl 1Y UL he iU

-5 i |
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& : - |
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G.R.S. FORM #114-A) sTaTIOy Cheumont, Ht. Marne

T> be prepared in triplicate. ‘ DATE_Feb 14, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

%IGSINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation.of body
L, Neme GAWUg Sem. .~ = . - 10 Name__h____________________‘___'__, _______________________ 5
P W) Ay ipdoie] De i R e - e S Dl SNOR . s St Lk el
IS L g e SRR o A S N ImRanK e b bes " SSE T L it i
4 .HQeCow,; JA6th Poba . " L0 Ong. e oo b i st Semtitata
5. D.D.__Uet. 27the % P E i 14 o) Db B S AERE B L
6. C.D. Lobsr Pneumonia o A e INDAE R aCaS e L
Diécrepancy found uf)on 'disintermer‘lt
7. Grave No.__ 261 Sep A e ~ 15. Grave No;.‘_'__.__h o i Satta el e
8 Pllopiel, =2 B R e SJROW. RS i S 15} Plo;c ,‘_. _____________________ ROWE-Sr
o I s TR Rl 8 0 T oL SRR e R
18. Cemetery __ Americem = 19. Commune or town ___Chavmont
20. Dept. or County _______ Heute-llarne 21 Count sy S Brancos fa i odua R
22. G.R.S. Hdars. Code No.________ 10 i O TN PR 5
25. Disinterred (Date) FEP 14, 1922 o/ EGS“” __________________________________
24, Inscription on grave marker:
Name __ G ANU,“SQ:.EI ____________________________ SesaleNoOIS B 0 p LT
Rank PVT" e T TN Organgzation _____ e q¢00.315F i
25. Was identification disc found on grave mailc;;‘:'el Jes On body? * yes ;partly

i “gorroded
.-__%%Qy.j’/%’? J\.J\—:ft./

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 det.a.il)

No effects found., Disc on body partly corroded ,reads ( i:iu.' 1837319)

e e e e o e e e e e e e e e e e e e e e A e e e e B oven S B o B S e D e e i e S e e s e

27. Condition of body _bau_y_ decompose_dA recognition iEpOSSi'ble.

RG-S NAILIEO OISR Se s ol N it~ (S P e e i S
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? none

350. Body prepared and placed in casket: Date ~Feb 14, 1922, B G Scott

~ o\

31. Casket sealedfj;hjr EG Sco'bt

Slgnature \gvfg Embalmer, (Supervisor

APy



i / ¢ - ; A et .
i ‘ L 1 : T\‘

L

SHIPMENT. (Show actual marking of box.) Box No.c‘2§677 R

32. Designation of body:
_?ﬂﬁf@ﬁﬂ? B % A Serial No. 1837319

Name .« S8 LBNL o e B hh masainabe ol s skt s < SETRELL Nt S PO

Rank_____ ®vt _ __ Organization HQeCoe, 3165th F.h.

33. Consigned to:

Name of Permanent Cemetery __S%.Mihiel American Cty. i 1233,Thisucourt M-et=b ..
“* ‘ I ' < f

34. Casket boxed and mé.rked (Date) Feb 14’ 1922 By E‘ G Scott

L

35. I hereby certify that all the foregoing operations were conducted and:
accomplished under my immediate supervision and tha ' the report above
is correct. ///

Signature of G.R.S. Inspector.

36. Remarks

37. Shipped from point of Operation: (Date) Feb 14, 19822

To point of Concentration Chamont'._ﬂ?ﬂ Ma'n!e

Convoyer

38. Received at Railhead or Point of Concentration: Date/,h___“ﬁéLTiﬂ.?_”_
‘ = - Captain, Q.M. U0,

By G.R.S. Representativ

b BLAI‘Lﬁ N T

r Poin Concentration: Date ____
I rain. Qtj\ﬁo#

To Permanent Cemetery Sbe Mihiel (1233) Thisueourt,

39. Shipped from qufﬂead

: ~ (Name)/ 5
Gonvoyer_ﬁ?‘f’kﬁ'ﬁ%_?}gﬁﬁg ________ Signature Shipping Offi .~ :/__?-:;,r’;,gf -
QMC
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REPORT OF DISINTERMENT AND REBURIAL ...

1. Remansor. SaliUy, Sem S e SERIAL NUMBER.. L837919. . . T
N PR G "ORGANIZATION... .. He..006e..3156 F 4
2. Disinterred (date): peoly 14, 1922 From (give complete location) : Gre261 Pl. .

By : Group.......&. : T o e S L { e R R e Te
3. RehinFdM8iepdth 1922, Cravi, dRe cORpllelobd@nl: B, Com. 1233,
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4. Report as to nature of original burial and condition of body upon disinterment :

Uniform and wooden box. badly decomposed, recognition impossible.

- .
5. (@) Llentification tags : Buried with hody €8 ,282 8Ly On grave marker? . Je8. . ...

corroded e i
(&) Other means of identification found upon disinterment, and general remarks : i

92’
Ko effects found.Disc on body pertly corroded,resds { au ..01887319)

6. What does examination of hody show asregards the following identilyving items ?

(@) Height (actual measurement) W 8ble 1o determine

(b) Weight (estimmateq) Wigble to determine .
(¢) Hair—Color . ungble to determine
Quantity  wnehle to determine

Characteristics - unable to determine :
(d) Hair on face—Color T e R R

" Diagram represents ‘the mouth wide open

L.ocation e ROBE e
Quantity: .. none

(¢) Permanent marks on body (eld sears, peculiarities,

or missingparts) . unable to determine
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INSTRUGTIONS FOR THE PROPER GOMPLETION OF 6. R.-S. FORM NO. 16-A E

Enter information, as nofed below, on reverse side of sheet in the cor res-pondin g 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, im case no means of identification
-on hody.

1. Show ~01dler s name, serial number, rank andorganization,and h\ wohm disinterred and reburied.

. Give date and accurate infor matlon as to location from which the body was disinterred
and the group and unit which made disintermert.

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 hox. ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘* Yes ” or ‘“ No . 2

(b) State whether or not body appears to have been a hospital case. Were any [identilying
articles found in or on body ‘or grave ? List any personal effects, lefters, 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 identilying the body, other than that tabulated under Item No 6.

6. Give all information as to body desecription and dental chart as nearly correctly as the
<ondition of the body will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
witlh 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 (tearln“ 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
worls, fillings, caries (cavities of decay), dentures (plates), and any delormity of jwas found.

MISSING TEETH ... ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratehed out, thus :

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

PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

r GOLD avo PORCELAIN BRIDGE
BRIDGE WORK ... ... Blockin solidthe crown of tooth (label | GOLD BRIDGE
gold bridge, gold and porcelain bridge)
thus : | 3
SIEVER FILLING GOLD FILLING
FILLINGS ... . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

passible - (hlock in and label gold, SOLDRRIELINGS

s= +  silver, cement), thus :

n

—CRAVITY DECAYED
DECAYED DECAYED

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

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

7. Show, name ol person supervising the disinterment an the name and title of the person
appr’mmt' sane., 2

8. Show name of person supervising the‘te\'buma!,gml the mlmo 'mﬁ iltl(- of the person approving.
same.
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