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INSTRUCTIONS FOR PREPARATION OF FORM_114

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.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy rRerer To QM 293 A-C
Chanos, Andrew M. August 30, 1929.
1232

Mr. John Mandis,
135 Labell Ave.,
High Land Park, Mich.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who A
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, -
mother thru adoption, or any other woman j;'} [ /it_/)/n . C /"/ A NOf\
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 JSLLNJLA¢§;£21511¢4‘12LL_____M

relationship in the space opposite.

5. If survived by a widow or mother does she gq .y,

desire to make the pilgrimage?*

- p— e
S

For The Quartermaster General,
-4

Very truly yours,

.
NN VTP

\(2:Inels. JOHN T. HARRIS,
~Aet- of Congress ajor, Q. M. Corps,

Envelope Assistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON |

IN REPLY REFER TO QM 295 A"C

T Chanos, Adrew M. June 27 , 1929.

Mr, John Mandis,
135 Labell Ave.,
Bigh Land Park, Mich.

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, sallors and marines of the American 3
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries"”.

The records of this office show that you are the unecle of the
iate Private Andrew M. Chanos, Co. H, 11th Inf., whose remsins are now
interred in the Nemse-Argomme American Cemetery, Bomagne-sous-lontfaucon,
Heuse, France.

Will you please advise this office whether or not he ig survived
by a mother or widow who is entitlecd under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relative |
is a stepmother, mother through adoption, or any woman who stood im loco W
parentis to the decedent, a statement as to her relationship is requested. )
1f he wae survived by a widow who has since remarried it 1s also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed snvelops which requires

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant .

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 A-C

Chanos, Andrew M, -
1232

Mr. John Mandis,
135 Labell Ave.,
High Lend Park, Mich,

Dear Sir:

August 30, 1920,

The records of this office do not indicate that a reply has been

received to our communication dated

meking inquiry

concerning the name and address of tﬂ§q¥%€%%¥ %g%pwidow of the deceased
gservice man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the foliowing questions
in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not sinece remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other wcman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her nams, address, and

relationship in the space opposite.

3, If survived by a widow or mother doeg she

desire to make the'pilgrimage?”
For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Aggigtant .




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

REPLY REFER TO QM 295 A"C
— Chand#, Andvew M. June 2% , 1929.

My, John Mandim,
1385 Labell Ave.,

High Land Pask, Mich.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1928, entitled an Act "Tec enable the mothsrs
and widows of the deceased soldiera, sailors and marines of the American
forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemeteries”.

YNy The records of this office show that you are the ynsie of the
iate Private Androw M. Chanos, Co. H, 11th Iaf., whose remains are now
interred in the Memse-Argomne imericen Cemetery, Romagne—sous~lontfancomn,
Heuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths above quot-
ed Act, to make the pilgrimsge, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme *mother” and “"widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requestsed.
If he was esurvived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



", .GRAVE/ LOCATION, BL
' 7 LOCATIQN OF THE GRAVE OF
Chanos, 7%%. Andrew M .

" (Surname).  (Number).  (Wirst Name and Initials).

Pyt G0oHs llth Inf.

(Rank). (Organization).
; Verdun Front
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Octs27,1918
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(Give Cemetery, Town and Department).  Map reference must
specify clearly what map is used.

AR A N M E STl 0t ord 58 Sl (Y, Sk 81 RN ol
HHOW MARKED: ‘Name Peg?.¥88....... Crosst......io...
Headboard?, ... <., . . Sottle fel b vt

TDENTIFICATION TAGS:

Was one buried with body?........ ..\ FEIX NO ............
Was one fastened to mame peg or ¥O
Stake used as'a grave marker?. ... el b it

[f mame unknown and tags missing, deseription and marks
should he _ given here:

NEARBSTES RELABRLVE 45 00 i oy 0 R O S, 50
ADDRESS MR A e . S8 e, Mk RN e U T SRR
RELATIONSHIP: - asat Sl 85 0 o E Db 0 8 e B e S R B Y

REPORTED BY: : ; |
‘p.Fitzgibbon, lst Lte 368th Infe

This portion to be forwarded to Central Records Office, A. G. 0., A.E.F.



IN REPLY REFER T M 293 C-R WAR DEPARTMENT : o

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

September 5, 1923.

Mr. John Mandis,
135 Labell AVG.,
Highland Pari, Miche

Dear Sirs

The Quartermaster General desires you to be informed that the
permenent grave of Private Andrew Me Chenos, Company H, 1llth Infantry,
is Grave 24, Row 6, Block A, Meuse~Argomme American Cemstery, Romagne-
sous=Kontfaucon (Meuse), Francee. ,

This is one of the permanent American military cemeteries to be
maintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the

last resting place of our heroes,
Very truly yours,
ANl

., cHRAL,
Assistant,

RD

23 /592 /ARK
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Chanos andvew 1] 736,161 s

(Strname.) (Christian name in full.) (A?ufy serial numb
Prt, i, CoH,—1lth-Inf, -

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? ... YAAD =F
(Yes or no.)
If remains are brought to the United States, do you S
wish them interred in a national cemetery? (Yes or no.)

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

(Name of person to robolvn- remans.) (Express office.) (Telegraph office.)
\ (Number and street.) (City or town.) (State.)
N . L } Mool
% (Sign here) (044" \ﬂ
(
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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WAR DEPARTMENT
in reply refer to: OFFICE OF THE QUARTERMASTER GENERAL
QM 293 C-R | WASHINCTON geptember 5, 1923

Mr. John Mandis,
Highland Park, Miche

Degar Sir:

The BRiaaterAndter HonGhanoassSompangullyellibointantngs the
is Graveddna oW 6gr BIeckr L, Meuse~Argome /merican Comptery, Romagne~
sous-liontfauson {Meuse), France.

i This is one of the permanent American military cemateries

to be tmaintained by this Government in Europe., Each grave will be
markéd by a headstone of white marble, of suitable design, with
name, renk, division, organization, date of soldier's death and State
from which he came, The headstones will be placed at all graves in
courgction with the improvement work now in progress, ‘as sgon as
posstible and without waiting for special action or ®equest bn the
par% of relatives,

In effecting removal, the utmost care and reverence were
exdcted and more than willingly accorded by those performisg this
sagred duty, The grave of the decvased will be perpetually main.
tgined by this Government in a manner befitting the last regting
place of our heroes,

Vepyirtraiw yours, vde
4 ;‘);‘, N
i \
* 1 f":;
iﬁ fj} Astistent,
%:.. -f;f
a.zﬂ,z»‘w' _..5‘,&
ekt ¢

23 /584 /ARK
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4/"703.1- d dept. File 768380 {/' 5-12-19.

< g e : /
C.BST I") 4 . 8, Cont® . focoras LinisW.
iiomo Fof: GeR.8, veprog..tatige. C. RByOw
SUBJECQT: Information rcqukrcd. for G,n. -

1., ZXtcms cheeked oxe to be comoloted.
R V/

) Surncwe: g f /1 CA.NOS ,

] Ifumbtr: Y wzelel S,

) Fizst nome: Andrew , B

Y g uic

A :

1
; I" ato of doath' OVER
g
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Location of hospital:
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1oS58 = i
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{ i/ Reolationship:
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Cty 697
Amer. B/A Cty. Cumel, (Meuse)

Rel)orted by Ge Re Se



1ansromNo14/f ",gk\{:éthB.SFﬂe

2. Soldier’s No. 739164

A SGBMO B B T X e Andimelg dl i o b
Surname (in block letters) First Name and Initials

&, vl s TR U R Y Rt 0 o R PRSI g Sl R R
Rank Company Regt. or Corps

Gopve LR et SO A RS SR SRS o < S oot Do HEBaE B
Date of Death Cause, if known

PV G T SR s Bt gl s o Bl 0
Date of Burial Cemetery

7 ORGSR B Meuse . ...
Town or Commune (in block letters) Department

g .86 . ey A AR ()

.Grave No, Plot No. or Letter *
9. Name Peg? ..... Crossf . 1 .Headboard? ..... Bottle? .....
Check Method of Me e
10. Buried with Body' A5 1 i ed to Grave Marker? ... L

tion. C
1o o BANAsketol MBB Y () AT T e
3 mpm A ; e of o *,- e

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

NN o SRR N
gigned..... Lbs . Caswell ............
GP7T™™ No. 4 Group........ Unit. ....... 6. R 8.

PROV. UNIT “A” G.R.S.

...\






GRAVE LOCATI. 4 BLANK

LOCATION OF THE GRAVE C_

Chanos, %% Andrew M

(Surname). (Number). (First Name and Initials).

Pyt Q0eHs 11th Inf.

PLACE OF BURIAL:Cematery Ne-of

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used. F‘Ee })

.......Mep Hontfancon,. 85x5=03,8.. ... Rl 1

HOW MARKED: Name Pagds f".'

Headboard?. .
IDENTIFICATION TAGS: {' }
Was one buried with body?...... XEsx. NO................
‘Was one fastened to name peg 01 B NO
gtakemusediastan cravesmaricer Hp st trre BN e

If mame unknown and tags mmsmg, A("leqcnphon and marks

\EARFS EL TIVF -
A D'DRESS: ................... o & A TN

Tl ARG SIS 14 o B s bt i Sty iy MR

REPORTED BY: %)
r.Pitzgibbon, lst Lt. 358th Inf. -~

This portion to be sent to Chief of Graves Registration Service.
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- R. 5. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF T

WASHINGTON

A TRV < T T /< Cty.# 1232
FileNo. |\ | "\ (, Registration. { /

~

. K; o ...\A

\ 1' i i
From: The Quartermasfer General, U. S. Army (Cemeterial Division).

"v‘.
)

FROM: 0,Q.M.Ge
CEMETERIAL DIVISIO}
Munitions Buil¢ h pg

Roommiipa

=

[ )

Date 1-10-21

To: The A jl(i;.ynt 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.

tion shown.

a. Surname. Ganes, - ey L ’j f. Date of death.

.}) ‘

. Christian name. Andrew (/) .c0 /0 7 9. Cause of death.

o

¢. Serial number. -#39161 ? f‘/ 26 /¢! /i Authority (C. C. No.) ox.

Request confirmation of all informa-

- 5 . . ‘ s . Pl
d. Organization. C0e. H 1lth Inf. /7 4. Emergency address. rv Al
f A \!‘ ¥ v 2 o 4
-~ . , . ) - f 7 /
¢. Rank. awod g 7. Relationship. y 3 4
. !
BODY DESCRIPTION. . DENTAL CHARTS.
(See page 2 of the Service Record.) Q’x (Hee physical report of examination prior to enlistment.)

«. Age at enlistment,.
0. Color of eyes.

¢. Color of hair.

" a. Strike out teeth missing:

/) 87654321 12345678
2 Upper right. Upper left.

87654321 12345678

d. Height. Lower right. Lower left.
e. Weight.
f- Permanent marks and physical 4'/4
defects at enlistment. {Old d & ]92
fractures or breaks, ) = 7
st
. y 13 e H. L. ROGERS,
3. & e Quartermaster General, U, S, A
f Mg oy
: & H. J. CONNER,
Gaptain, Q. M. (.
Gadugan o wrsesmmisge  /aPT)




G.R. 8. Form 8-W-A
Information requested of A. G. O. G NS B ) T

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

p WASHINGTON
/
o
A i \
‘,‘. \ o il ; P \ [".”\?_Ctyo# 1252 D{lte 1"10-21 "/,
FileNo. | | ~"\ (. Registration. 3
\ \ & < £\ h e
. \ C F = S B o
from: The Quarterniagfer General, U. 8. Army (Cemeterial Division).
) E]

tho: The A jt(ﬁ':‘;‘nt 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.

a. Surname. -Ganes, - WEy L /. Date of death,
N ’f ) {
~0. Christianname. Andrew (.70 0 /77 77 % .4 Causeof death.

¢. Serial number, 739161 ? 72 &/ 6 7 /A Authority (C. C. No.)

-~ . . . : \ -
d. Organization. Co0e H 1lth Inf. /7 4 Emergency address.
“ ;. ) /0 i .
/ e.-Rank. avod s 7. Relationship. o eda
i < L
iy 1 r
BODY DESCRIPTION. ' DENTAL CHARTS.
(See page 2 of the Service Record.) Q,\ (See physical report of examination prior to enlistment.)
N

@. Age at enlistment. + o a, Strike out teeth missing:

} 876548321 12345678
4 Upper right. Upper left.

0. Color of eyes.

¢. Color of hair.
8T654321 12345678
Lower right. Lower left.

d. Height.

e. Weight.

defects at enlistment. {Old
fractures or breaks.)

f« Permanent marks and physical "/4/‘/ 1

= 13 Y- H. L. ROGERS,
; Quartermaster General, U, S, A.

e IRt e

'

Bl H. J. CONNER,

e Gaptain, Q. M. O

446" _ . )
¥l - p d ™ oo ~ot'q & ?».’3"-;__' ,_'_.‘:._:(_.?" ///')\_JQ [r/

NG



G.R.S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF T

WASHINGTON

FROM :

O QM Ga
CEMETERTAL DIVISION
Muniteel¥@ Building

Room?® JF 7 4

N 7 Cty.# 1232  Date  1.10-21
Irile No. 3\ 8 A} ; Registration.
From: The \(}ahrternmster 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.
tion shown.

Request confirmation of all i formfi-v%""“*-‘-, N\
ﬁ >\

a. Surname,  Chanos, | /. Date of death. 4 \
2777 — -
ST / 27=/7 A , i p
~%. Christian name. Arthur el s .© ' - g. Cause of death. - ' \_\.;‘\\
. )~ . QA L 7 W )
c. Serial number. 736lel h. Authority (C. C. No.) 3487, N

d. Organization. Co, H 11lth Inf. .~

e-"Rank. Y

BODY DESCRIPTION.

(Sce page 2 of the Service Record.) (See physical report of

a. Age at enlistment,.

8765

b. Color of eyes.
Upper right.

¢. Color of hair.

8765
d. Height. s 5 Lower right.
. Weight. o 3" J
VV
f. Permanent marks and physical )Jf N
defects at enlistment. (Old \é,ﬁ p{"\
fractures or breaks.) o
\ QA
vy &
3
o ad,
& &3>
&
‘)‘\
AT )
‘ JAN 12 19

.. Emer gency, address. b
5 \.”"";L'_r-/

7. Relationshlp. WA

\i e $ o
| At /, 2l Ol ML L

f V
{
el

DENTAL CHARTS.

examination prior to enlistment.)

a. Strike out teeth missing:

4321 12345678

Upper left.

4321 12345678

Lower left.

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

'é// O 2tz v AL J/L/é
H. J. CONNER,
Captain, Q. M. C
W0/ m%#
® e



G.R. 5. Form 8-W-A i ==

Information requested of A. G. O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
: { WASHINGTON
i &Y £
[ N/ Cty.# 1232  Date  1.10-21
Irile No. \ \)E Registration.

From: The “‘Q\(réu'tcrnmster General, U. S. Army (Cemeterial Division).
Lo 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 j formﬁ-’\’*x.i \
tion shown. 6 ( TN
a. Surname,  Chanos, 7 /. Date of death. s \J
. Christian name. Arthur Me. '/ .= 7 - g. Cause of death. ; \aj\

// . < )] Vi o (\.-"‘i X 3
o Bartilimdber. 86161 " b k. Authority (C.C.No.) 2 /' 7, D
. o

/ : \‘ / \/ ) ‘,:V—Y{-'
d. Organization. Co, H 11lth Inf, L.~ © 4 Emergeng;address. FCV27] 7/ AL i
e. Rank. Vs / .Belationship. 707 o4 ¢,

BODY DESCRIPTION. DENTAL CHARTS.
(Sce page 2 of the Service Record.) (Nee physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654821 12345678
Upper right. Upper left.

¢. Color of hair.
87654321 12834567178

d. Height. e k 4 Lower right. Lower left.
¢. Weight. ad ‘J’/
f. Permanent marks and physical JRREN
defects at enlistment. (Old N
fractures or breaks.) L
) ’ZJ
//
Q)‘ \ - H. L. ROGERS,
(@7 > Quartermaster General, U. S, A

S )Yl

H. J. CONNER,
Captain, Q. M. O
00, / 4% #







FROM: 0,Q.M.G .

CE

G.R.S.Form 8-W-A _{uom “ 9__3

Information requesied of A. G. O.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF T
WASHINGTON

Cty 1232
Date 12/23/20

Itile No. 68380 Registration.
From: The Quurt;(n‘nmster General, U. S. ;"u'lny"lk'(;@bnleterial Division).

WG 4

: L 88 o J &
To: The Adjutant General of the Aﬁnq, Sixth andg Streets NW., Washington, D. W
R o L

Subject: Information required for G. R. lé’ ' %\" e‘",".,,\ '@" .
~d £ 3

1. It is requested that the items checked bg)w be completed. Request conﬁm;%an of all informa-
tion shown. K

a. Surname. CANOS " f. Date of death.
b. Christian name. Andrew ' _g- Cause of death.
. Serial number, 739161 _~h. Authority (C. C. No.)
d. Organization. . 7. Emergency address.
e. Rank, 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:
b. Color of eyes. 87654321 12345678

Upper right. Upper left.
¢. Color of hair,
87635 2911234 5678

d. Height. Lower ll"ht Lower left.
e. Weight.
f« Permanent marks and physical

defects at enlistment. (Old

fractures or brenks.)

a H. L. ROGERS,
20 T NS N ALY R 6 S Quartermaster General, U, 8., 4.,
¢

{:")")/' ~ it - AR o By

/% /)/\,
/ CONNER, /V

) A / CaplainsQ. M C.

JU’L 'A.J JJ.._ IC.L



G.R. 8. Form 8-W=A
Information requesied ol A, G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Cty 1232
Date 12/23/20
File No. 68380 Registration. '

From: The Quartermaster General, U. S. Arlgz"&ﬁ(}bmeterial Division).
o " Ly
e ‘;i“- ' ' | £\
To: The Adjutant General of the Aﬁg" Sixth :1a@3 Streets NW., Washington, D. @@
Subject : Information required for G. R. é’ ; ‘*\g .:3;?:}, o :_itf&
oo

1. It is requested that the items checked bcg(;w be completed. Request confirmagien of all informa-
tion shown. oy

@. Surname. CANOS " f. Date of death.
». Christian name. Andrew ' _g. Cause of death.
¢. Serial number. 739161 _~h. Authority (C. C. No.)
" . Organization. : 4. Emergency address.
e. Rank. 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:
b. Color of eyes. 8765438321 12345678
Upper right. Upper left.

¢. Color of hair. /
87654321 12345678
d. ll'cight. Lower right. Lower left.

e. Weight.
f. Permanent marks and physical
defects at enlistment. (Old

fractures or brenks.)

o I. L. ROGERS,
PR o ol e G Quartermaster Generaly, U. S, 4.

™

'v““ N\ ‘ ~F 7 p ; )y :
: H. J. CONNER, A
- ) | s

J AA aptaing, @. M. C.



/\‘"\/'\,'\
) R
A

¢

- @y




G.R. S, Form 8-W-A
Information requesied of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
. WASHINGTON

=2 . Cty.# 2232 Date 1-20-21

IFile No. \ Pat Registration.
A ‘
From: T he\\“(&uﬁ';rternmster General, U. S. Army (Cemeterial Division),
To: The Adjutant General of the Army, Sixth and I3 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.

a. Surname.  Cianoles, ' /. Date of death.
b. Christian name.  Andrew ¢g. Cause of death.
¢. Serial number. 739161 h. Authority (C. C. No.)

d. Organization.
¢. Rank,

BODY DESCRIPTION.
(See page 2 of the Service Record.)

«. Age at enlistment.

b. Color of eyes.

7. Emergency address.
J. Relationship.

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654321 12345678

Upper right. Upper left.

¢. Color of hair.
87654821 128456¢%7.8

d. Height. Lower right. Lower left.

e, Weight. | el =

fv Permanent marks and physical o N it a4 2t
defects at enlistment. (Old v
fractures or breaks.) . Fa

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

By A i

U , H. J. CONNER,
4 Gapiain, Q. M. C.

N



JAN 29 1921 -

RECEIVED



'i;;l'“" nnwﬂu.&ﬁﬁh Infan%ri Y

;. W\' %%Q B

]
Killed by direct hit shell while comp was advaneci |
at Bols de Rappes, abeut three PM on Oetomr 2%13,;2% ™
pied imstantly.

. Informant; Nofsger, John H. Cpl, 736274
4/22/1919 ~ Go H, IIth Infantr

Home s Port Washington, Ohio.
Imergency addrnu _

108 Lamell 4 Signed; John J
Ave, d; John J. Mur Capt.,
 Highland Park, Mich. , ¢, mdg Pt enddiad

Pifth Div, Stltiitiﬂﬂl Records; Buried by L“Fitzglbbona wad
Bendel of 368th Inf. Graven®T7I Madeleine Farm from inf
ath Division Oct,27th,I9I8 formation of

8/A



(Date)

FORM 115 has been coripiled on the following case:-

CEMETERY NO, 1232 SECTION

FORM 116 Sheet No. o )

w.

&
L aflal |

Initials)

/

0SP-SS
Form No. 1011.



COMPILATION OF DISPOSITION OF REMAINS DATA

Hile 68580
I. LocaTion INDEX CARD:
(@) Name CHaNUS, andrew i, SoT N o SN, '_7_‘5__6_':1:_6_;1: _____ "\ V
( . & 20-54) ) TYP.
(B)Rank Ly 5] v tres 1 Organization o, H. 000 SPafe, (. O-\L
CKR
(c) Date of death ____10~=6=18________ (d) Cause of death o/ T &?
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 9(\
(@) Grave No. .82 __.____ ROS b - POt s B Sochaih @0 0y f &
(b) Emerg. Address _ Jth_ Mandis (uncle) 1%5 Labell ove. High Lond__?_az_l_'_}?_

{-%

/9 Mich.
11 mé%)f/éolyﬁe/s d” e ) NIRRT og@ﬂ

IV. A. G. O. DisposiTioN CARD: Date of receipt :‘/.i.l ______________________________
( Y/ ety S /i g P y,

(d) Name fr_’):‘_‘?’_‘_3;‘;:_»‘::_!«;:\::____M;4~:z:__;’_.<€§ _______ (b) Relationship b/ WM 4 8 PN
(c) “Address LB g T el YR ii--------_-_____?__._ ______________________________________________________
(d) Remains to be brought to U. S.? ___________ \ S
(¢) To be interred in National Cemetery in U. S. B L L o Tl SO |
(f) Shipping instructions upon arrival of body in U. S. .. o e R A i e o STV T
(9) Disposition instructions if not brought to U. S o R R T L . 3T

Bxaminer’s Initials ... s A 220 _-__---:;Z;-..--._----_-_-_'_’l‘_ _______ )
V. A. G. O. CorrESPONDENCE shows communication 107 0 e L R AT S ER SR h
! i, < dated ok Bl a1 d
confirming request in Par. IV., item . j \ z;'ﬁbsggé‘"or requesting that LY o e )
__________________________________________________ " “"“\x‘\‘ GRS I v,
Examiner’s INitials -oo-coceciocnaccananas VRO ahlbsom oos soninedd do i cale WAL , 192
VI. G. R. S. Fies, CORRESPONDENCE=—shows as o)1l TR TR IR P R, T
; L i-):\;?&_"_--f-__il_l_____/L____~4___f__!:_i _____ A ';{;.f}_::&__’_’_-____i,::’:,—_:v_z____
i 7 /
_______________ shiagin el e oy ol ons: deiiatis LR
————————————— { -‘/()
(@) Cancellation memos referred to? ... . __-‘”‘__ _________________________ 4
Examiner’s Initials __(_\;1 ..... &.__‘f_)“:_’_l Date ... S o '_’/ __________ /_ _____ , 192
COUNTRY FRalCH CemeTERY No. _.1232«dg¢ . 60.... Smeer No. . L B P
i %&31&53\?31 %:,Ti’géom 3—720 Make ]iorm No, 114

~£3



VII. G.R. S. Form No. 114 made —________________________ ke , 192

Typedfby 151 W ALIL LW IR NChocked by 4. 8 UV . , 192

VIII. FinaL AcTiON:

FolJowing advice forwarded to Europe by

: é 0 : | letter on ______ M__A_Y._Z_g.-lgﬂ-__, 192

1€ REMARKS




ge

G.R.S. FORM #l14-A. STATION, ' &  he# FQ 192y . . . » (7 S
To be prepared in triplicate. DATE Romagne 1232

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name cHANOS, Andrew Me .. . ___.___. > 9 10. Name-—--ﬂné‘rrew—-()haﬁeiﬂ _____________________
2. No. = SR A A L 11, Nobw o w HB39L 6L SRR
S RANKUEN O kg R ..o bl RN IR M R B i Al 1 S e S0 R T
4. Org. Coe He,-11th Inf, . W ey : 11310 Oz A 3 IR, o oonte it L AN
SRRDND AR e T R C R o by o N S S

6,2 CE DESREA s (D)SD B LT O i

Discrepancy found upon disinterment

Yo (ChERgE W@ oL L Sec.____{ (o e O GTAYIS N O TR T M o Seckuy b s sl
SBEBIOLE oL BB\ - il ROWr el 3 0 e T AR = oh R M B A A P SIS 3 Row | 00 L il
9 M T  ( 17. b o
18. Cemetery youseeArgonne American----- 19. Commune or toWn Remssnsuscisslontfansen
2058 De PO T (COURIL VS EE Meuse 21, COUNTIY V. o ek ae, St :
22 GRS IRHAgES 00000  Nob.. Ao diedat it el (VEISHE o Be liipeulr s . b ool
23. Disinterred (Dats)_____ Nov 1-0-1921- BY.4i ek PR U T L R S
24. Inscription on grave marker:
Serial No. RO P R

Name PE TR S (0 oy T L BE G a YT Ty e e e e T e 736161 i

lSeEnalle o e T L S orgamzat10n""(‘)0"H"1‘1th--~{£nf _________ T
25, Was identification disc found on grave marker‘?__M,IeYs _______ OAnﬁgody‘? _____ AL Lo

P __-_--m_K%_Y«Q/:_/efwmﬁ@—w ~—\

Signature Junior Technical Assistant

PREPARATION iyt : R V Leemens

26. Whai;f other mears of identification were on body? (If no disc or other means of
identification on body, give description of body in-detail).

_________________ o TIORGOS OO SR LI Y BN M e O b o I |
27. Condition of b0dy . Baqi-y-decomposed ;- Lot ures WArecoenizable -
28. Nature of burml““"‘Pim‘: box;, buxrlap and U5 Iaiform -0
29. Any discrepancy noted upon examinatioen of body, as compared with G.R.S. records
quoted above? .. .. pageng- See - THEmME 30 -BIE FT--—----crommronemememaneeoen e

c 3 ket: D ; 5y7 4 :
30. Body prepared and placed in oAskol: DAlS guy 10 3981 PG -¥-Ruswert

U Qasket Boailiad, DY e he s ¢ V/’?ﬁs@l‘ ) et
Signature of Embalmer, (Supervisor 7 ‘“/ Jfﬂ/(’



. = . o
t- (!.:;\\\\ —"
oA "-"",\*\. gj
S I el markitig) of box. ) I EpE et MGUAtEEGNS
) LA 031389011@ """""""""""""""
. ’ ;" 4|
32. Designation of body: o ,..!‘\/./ N
Name.%!m’_&ﬁ,pw e e N e TGRS e .'5(81”1&1('“0-”-,:33151 .................
O]
RAnICa t. ol Prtel/fBL, - Organization . gg g, . 3Yth Fafe-—---------mmmm-mmmmem
33. Consigned to: ; 3
Name of Permanent Cemetery P rs LY 5 Lot Dt Ll e 2 T A
| Hougeshirgonte Aner Lty 1232 Ronagno-sous-Sontlaucon(lieuse)
34, Casket boxed and marked (Date) ______ N°V101921 _________ By ... V. Russell . .._._.___
I hereby certify that all the foregoing operationé were conducted and

35.

accomplished under my immediate supervision and that the ,report above
ig correct.

LRl el 5 St T i iR o o TROWRS ), IS ¥ gl Bl i it
Batoreme s 6

g% : a ; ‘

G.R.S. Representati i o B B e B o s S —?’/
: ; James Iy Woung:e

£~

cbr : = Captain, Q'C

Sighature of GRSInspeoforC_A,%&_l_,ux_»\\\D\
1 SR ét §<m- (ﬂwc

L T L T e G sl 5 i B sl

37. Shibped from point of Operation: (Date) Now 1200989 - - QG- 0

To point of Concentration _ . _ .....Morgue_ Romegme. _____________ RTINS AN

s Fi (Name ) ; 4
0o AR SR Y, [ 11 R, Signature Shipping Officer . J GERALD COLE
2l “~Wrd Royed-—— Ex¥xhussakk - . Owptain, C. A C.

38. Received at. Railhead or Point of Concentration: Date .. . ... Y . 31T ety

- :By>G-.-R.S. Repr'esentative _________________________________ R Y S ke TR R

'39., Shipped from Railhead or Point of Concentration: Date ... .

To Permanent Cemetery ... e

5 ' (Name ) ’ .

GOTvovie: SRR | . AL O SHigna Gz ShIPPIR RO FHC O/T NS e 0

40. Receﬂitvé‘d:;‘. Pati e e T R e P, R G s e TR S S T S e s

el 05 F e o T Rk b L O ST AR S A M PP R AR ISRy S

41- R ,. i .Y o --_ 1 __________________________ s bt BRI 5 sy Ny el S Py T o o e e g

L: Belntortedie. —crsps Krmonie TemEteT Y F17I L BNy 10§ 1T T

42, Ghave, NOWL o .l 4 _________________________________ Section o

43.



Homag Poe
Place Romagne 12.2.

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBUi.ali  pate Hov 1o, 192le

1. REMAINS OF CHANOS, andrew 1, RN el oo Ol
RANK o BV 52 3e ORGANIZATION - Coe He 11th Infe

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

Nov 1o, 1921 gr 82, sec 60, plot 2. X
By GrONDaE e i D08 ; s Oy EooYH

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

Nove 10, 1921, Meuse Argonne Cemetery #1232, Grave 24, Row 6, Block A

By : Group Re~burial S Unit . Nature of reburialUnlined Casket

4. Report as to nature of original burial and condition of body upon disinterment :
features not recognizablee

+ wooden box.and burlap and uniform. badly decomposed,

5. () Identification tags: Buried with body ? ves On grave marker? NACEE
(b) Other means of identification found upon disinterment, and general remarks :
 Tags read:.  .indrew. . Chanois UsSehe .. 739161s ..

6. What do=s examination of hody show as regards the following identifying items ?
" impossible to determinés

4<

(@) Height (actual measurement)

do -
(6) Weigh, (estimated) ... PRINE U & MR W W L
do
(¢) Hair—Color

CharacteriStiCs ... do 3
. (d)y Hair on face—Color ao
Location 20
(U U Rreak i a FE AR <o el SRR T TN do S I

(¢) Permanent marks on bhody (old scars, peculiarities,

(076 00U TSN e LIRS Lo o s

" 7. Disinterment = \
supervised by : Approved ;. ,::L~\ 0. T ) M\’hlg
C oV ussell /BeE.Dewey 18t Lts  aliaCe
/ (EfuJe)r s e lEins e i

8. Reburial

supervised by... S TS B e A DPTON G\ EA R R e At
’ AU, Dufault ‘ pproved James Wy (Younger ~ (|
chr < (file) Captain, QMC.. ... °

[}



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM 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 wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of lidentification
on body. -

1. Show soldier’'s name, serial number, rank and organization,and by wohm 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 aceurate information as to location of reburial' and the group and unit
which made rehurial, and liow reburial was made—in casket, wooden box, etc. ¢ = -

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

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

(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 identifving the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as._the
condition of the body will allow. Items (e) and (/) under the body description are very fimportant
and shoudl be very complete. The dental chart is also very important. and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in 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 jwas found.

MISSING TEETH .. ..q ... All teeth missing through previous
e " extraction (not those fractured or .

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

-

CROWNED TEETH .. Block in solid the crown of tooth (label GOLD CRowN S PORCELAIN CROWN
OLD CROWN

&> gold, porcelain, or gold and porcelain),

L e, TS

0 =
: GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . ... Block in solid the crown of tooth (label @ GOLD BRIDGE
gold bridge, gold and porcelain bridge) Laled -
thu : . ¥ &
FILLINGS : I SO HILINGS Tain FitlinG
i Draw  filling on tooth accurately as / GOLD FILLIN L LLIN
5 possible (Block in and label gold, GOLD FILLING
silver, coment), thus :
—CAVITY DECAYED e
CARIES (CAVITIES). ........ Outline location and size ol cavity, PECHED DECAYED
shode in thus :
DENTURES (PLATES) ......................... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on nataral teeth with the word ‘ clasp ”

v Show name of person’ supervising the disinterment and the name and title of the person
approving same. 1 R y
8. .Show name of person supervising the rebarial and the namesand title of the person approving

sam e.
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COMPILATION OF DISPOSITION OF REMAINS DATA g%g
File 68380 i

I. LocaTioN InpEx CARD: 3 §

(@) Name _&Hnﬂdbl} t:_’idia}wm'_ ____________________ Ser. No. 736:!'_6_]: .......... b
B\ il o

() Rank PVE ____________ Organization _.__.. " O.H _____ ]_' _1.?h Inl i s ¥ Y,

(¢) Date of death’ 10?6"_18 ______________ (d) Cause of death k_/tl _ﬁ?

I1. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No, 8_2_ __________ Rog s, ¢ 1 2] oY R« S Sloed et ol CIE TY.P L SR )

; o John Mandis (uncl e} 136 Lebell s~ve., High Lsnd Park,
@ ,}n f s e T R T WP Miohy
TTI. Files of ?c{ymd (élhél(%ls/(ilseasé _[___Z___/____(__/___.[___/.____/.__{_k__/_'___/___l_ CKR.(_IQ’:__

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

] cablelon b sl b | LR el il G0 Lo s WG A , 192
V. FoHowing advice forwarded to Europe by
J letter of transmittal on _______! MAY 28 19.21 ______
Rar 2 Natito e iretibueth S O PR IR B BT R
VI. Form 115 forwarded to G. R. S. Hoboken, Nt Dl LTSl . s Mol 2 el T [ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
SR R s L o o i o S e e e e e e e T e e R e S S S T e S s dantases A e e
VITl, o 115 received from G- B 5.5 Boboken; N. J. ool st cniqui e bt o , 192
COUNTRY CaMmnRY Ok S e i 5 2 e 0 e SEIED Nog Litdva o oS ENE
. R. 8. Form 115-A 3—8020

Aungust, 1920

FRANCHE 12 32=5g0 .60 2R





