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To The A. G. Q.

G.R.S. Form #114 B

StP 1~ 1826

uT, : ' DATE _ 6/24/22
1. WAME CONTOS, Arghiries v /. SERTAL No. 562593
;'/' : v, = }‘ﬁ’--—i_ ----------------------- |
RANK __ B¥® ... ORGANIZATION Co H 59th Inf Wf;-’ /
, & - DIVISION. o™ = ooy e et
CRAVE LOCATION _ Amer. Cty. incemont  Meuse 2
CTY. NAME : ey R S A S D
= = oAl _ 355
GRAVE e e e ALy FoT: e ey
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ __ Net kmowne. ... 0. |
S GRAVE y COMMUNE DEPT.
7 QOORDINATES, S = g - s & Not_of recorde i |
CONCENTRATED TO e S SR SRR VT 2 T 101 e e e
DATE GRAVE ROW PLOT
B i MR LV AR &, BT CIVANUMBER - o io oo

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

MELALS OR DECORATIONS AWARDED =\ g~
SUBSEQUENT REBURIALS . ... Aprl.28,1921.. 26 ... .. Ancemont Coma 548, . e

DATE GRAVE ROW PLOT CEMETERY
Rahers O, A.,-avh_s,
" Major Generaig Disinterred from same grave.
The Adhitant Cange!. 7 ’ v

Bl  BPL S e i e I “rok e
Q  |JEU ¢
LR M’ g Wrm M. CLINE
3 N8 LA (PG :
fg 2.SIGNATURE, AREA SUPERVISOR..... . .. .. Y\ A e Captain.QM.C..
Data taken from Form 1lé6=As
16 41 G
3. TFINAL GRAVE LOCATION_6/24/22 .~~~ 16 o ) L LN A
UDj DATE GRAVE rRow  Block  pior
Mo g )
T o SEDR :
= Meuse Argonne American Cty # 1232 Homagne sous Montfauwecon
& Ean ' | CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2.and
-return all three copies to Headquarters, American Graves Registration Service.

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

S. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. 14 g

4. If data is entered on Form 114-B ffom Form 1, Form 16, 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. - f’ﬂ
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COBE .S Hhip

,? 3 S U B- NO. OF
HEADING HEADING COILS CODE
7= e P
NAME L,{‘s\-’ml&w«a a@wﬂ»u 3 % 4 4
e -, ‘ -
Q) ),g;;w Moo |ommmmy [ 3 Q| 3 /
BURLED(/ erave |/, 2 / &
ROW 4 | 2 il s
Z i’
RLOCK cj i 7 }
»”3 I y
STATE \He. -, 2 &/
RAVK P X 3 &7
DIVISION ,é.;l 2 (= 8P
ORGANIZATTON g4 3 2R 4 L
\\.L_/
ARM (> } 1 ,/
Q
MARTTAL D i e
NAME / 'C&,Q ZI_L-*Q 3
5 ) ) oy [« M
(] <ets 4> :, A At U‘ M o | STATE 2
RES FDMiNCE COUNTY 2
% /
(C’/ﬂ- [.Z fyuoyp™? %i’i—(’ ‘L.,I CITY . S
TReaTS - wffr . /
RELATION . . (s M oAbt 1 ,
O a0 S0 ki, T NEEER— A )
OTEER 1
F {',a, -)G¢/ - /‘;"’u"’ el é
ELIGIBILITY LY g & Z -
NATIVITY i
RACE 1
DNGLISH ]
ATTENDANT . i
HEALTH
NO. OF SONS 1
DATE OF 10, a8
TRIP YR. 1 /\_/
;_— l‘.
SAGUEPTANCE | i = /

"ﬁ ™




Contos, Arghirios SC 60 008 Pvt. Co. H,59%th Inf.

Date of mother's death? \ 0] 0 (Q ’%\&UW
‘Jumk——‘ﬂﬁu<rv“““’- |
Loco? NA AVLA;AF\’&\

Single

Seebode.‘v




WAR DERARTVENT
OFFICE OF THR QUARTAEFASTIRE GFNEPAL
WASHINITON

DATE__8/22/31

NAME RANK SERTAL ORCANIZATION DATE OF DEATH
Contos, Arghirios Pvt. 562593 Co. H, 59th Inf. 9/20/18
| STATE CTY. NO. 1232  GRAVE 16 ROW 41 ° BLOCK G
- Check relationship Livine ~ Doceased
MOTHR : e
———— RSN i E =
STERIOTHER {For the : : :
vear prior %o com- 2 s z
g mencement of service)  : : :
NAME 2 ; . :
HMOTHER TERU ADOPTION s 2 e
AND (For the year prior : :
to commoncoment of : : O
ADDRESS service) : E (), =
: : *Pafifia Soloreea Ong. ol
MOTHER IN LOCO PARENTIS : = , 7T
(For the year prior "ao : z : H{“Z At '
commencement of service): - = = = ;
' : * Ma cedseeea
WIDOW » : : : .
(Wh3 has not remarried) : : : P e_
S L'\’\(; CL )" \ Gt : i
~ XC 80 008

Veterans Bureau C;aim i‘?umber
29/156




WAR DEPARTMENT b6 0o F
QOFFICE QF THE QUARTLRAMASTER GENERAL ;
WASHIMGTON

D.«‘\TB 7- 2 5"‘ 29

NAMD ' RANK ER‘L".L ORG.ANIZATION DATZ OF DCDATH
Contos, Arghirios Pvt. 562593 Coe Hy 59th Inf. 9-20-18
STATE CTY. NO. 1232 GR.VZ 16 RO 41 BLOCK G
Check relationship Living - Deceased
g ) A :
MOTHZR :,v;:‘/ \':'1:'- s . ?” sl _ '
: o NG fo i Aot ca, Qhg, Mons
STCPMOTHZR (For the : : : - : d
year prior to com- [Cozare ‘
mencement of service) : : g ot cdoenta
NJ‘LI'.'E: > s > L/I)‘ ,
MOTHER THRU ..\DOPTION : s s (//Z'C"L'“’L
AND (For the year pricr : : : '
to commencement of : 8 :
ADDRESS service) E :
MOTHZR IN LOCO P.ARTENTIS . s
(For the year prior to : - :
commencement of service) : :
“TIDOT s :
(Tho has not remarried) - s :
Veterans Bureau Claim Number _ X & é 0 po ¥
29/156 . )24/

/) ams
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~the permanent grave of Pvt. Arghirios Contos, Co. H, 59th Infantry

e *

WAR DERARTUINT ~

In reply refer to: JFFICE OF THE QUARTURMASTER GENERAL
293 ©G-R WASAINGTON

April 13,1923.
lir. Soterios Contos, \

Servia, Kozani, ;) £ A
we YA AT
Greece. ?;;}i:fvxk“'su Y
7 (

Dear Sir: ‘
if

The Quarterma%%? jﬁ‘geral d%ﬁﬁres that you be informed that

TR I‘&w N o e |

is No.16, fow 41, Block G, .Meuse—Argonne £merican cemetery, Ro-
magne-sous-Lontfaucon (Meuse) France. .

This is one of the permanent American military cemeteries
to be maintained by this Government in Burope, Each grave will be

marked by a headstone of white marble, of suitable design, with

erw(vmm‘ S S R 3 e

neme, rank, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at &ll graves in
connection with the improvement work now in progress, as soon as
possible and without waiting for special action or request on ths
part of relaﬁives. |

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. . The grave of the deceased will be perpetually main-
talned by this Government in a manner befitting the last rest1§§
place of our heroes, | /VA)

Very truly yours, %;_f"

« %7 C@nnsr,
Assistant, .. _
23 /236 /ARK



WAR DEPARTMENT.
;“ICE OF THE QUARTEEMASTER GENERAL OF THE ARMY

WASHINGTON, D. C.
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Contos.s Arghirios Wil L 5y

(Surname.) (Christian name in full.) ; (Army serial numbér.) V
______________ Private, Company H, 59th Infentry.
—~ (Rank and organization.)
Stat€ your relationship to the deceased /EMM 8y o e R L

Do you desire the remains brought to the Umted States? - //ﬂ

(Yes or no.) 7

[f remains are brought to the United States, do‘you Ao
wish them interred in a national cemetery?n} (Yes or no.)

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

IR/ SN A

' E—\-ar-ne of person to re::?\-o rema’ns.)/ (Express office.) _ (Telograph office.)
| Q . /ﬁo.}’ exAfLy. @//rjfj‘e,,_ IN
(Number and s(rnot ) (City or town.) (State.) ‘
v (Sign here) __('/LW&.Z:ZI Mﬁ__.%‘/é’wm___
(Numbér and street or rural route.) ((‘uy town or post office.) ” (State.) ek

Read carefully the letter accompanymg this card. 3—0713

g
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In reply refer to:

.293 GeR 7,}’%"@2{!

April 13,1923
Hr. Soteries Contos,
Servia, Kozgnmi, ‘ |
Greeces ‘

Dear sir:

The Quartermaster General desires that you be informeil that
- Pvte Arghiries Contos, Co. H, S?th Infantry
the permanent grave of

is Nos.l6, Row 41, Block Gy leuse-drgonne American cometery, Ro- .

|
|

magne~sous-dontfavcon (Meuse) Frances

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Eufope. Each'gréve'will be
narked by a hoadstone of white marble, of suitalle design, witk#
neme, rank, division, orgnniéatidn, date of soldier’s death andistate
from which he came. The hendstones wiil be placed at'all'graveé‘in
connection with the improvement work now in progress, as soon as |
poésible,and without waiting for special action or request on the
part of relsﬁives; |

In effectang removal, the utmos{ care and reverence werse
exacted and more thamywillinzly

.. idcaneh
the deceaszd will be perpetually main-

accorced by those performing this

sacred duty. . THeewiEave™o*

tained by this Gover n anner befitting the last resting

place of our heross ’\%' o
&’ Very truly yours,

‘ N 0%
A:a'd ,L"‘ {940 °. \w
C.h B - V (E/"-m“‘

H, J, Cénner,
Assistant,

23 /236 JARK



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

, Place zw_‘CL‘MOHT (Meuge) -
REPORT OF DISINTERMENT AND REBURIAL  pate  Movewber otn, 1921,

- i § "‘ ,T- >
REMAINS OF....3. . YC ITOS, Arghirios : SERIAL NUMBER ... .. 562593 .o

RANK Pvt. ORGANIZATION C0s. Ha,.09%th Inf

Disinterred (date) : fov. 3, 1921. prom (aive complete location) :

Grave 26, Plot Cemetery 548.

BY-ZGroupras === e L Fen oty e b i DD |

2

Reburied (date) : In (give complete location) :

June 24,1922, Grave 16, Block G, Row 41, Cem,1282,
' 4 . ; Lined
By : Group Dufault, Unit . .F8Re . . Natureof reburial . c&8kete

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

Burlap. Pound under eross.

Badly decomposed; recognition impossible.

(@) Identification tags : Buried with body ? Yes On grave marker? ... Yes

() Other meansof identification found upon disinterment, and general remarks :
No effects. Bottle record sgrees.

S Blna and -radiug misgsinz. Skull nosted.

What does examination of body show as regards the following identifying items ? R .
. 2 “%5‘1$’§A53%'10’1°’

(@) Height (actual measurement)....... tHRO88ible o MAD.8.9°10 24,
: determine Yt e

() Weight (estimateq)  LBpossible to estimate

(¢) Hair—Color- lione visible

Guantity -~ -Noue wigiblie . - 50

Characteristics . None vigible

(@) Haironsface—=Color.. &= 2o - =t £

bocationssc taas v s i 2

\C
) averee

ent marks on hody (old scars, peculiarities,
i 2 :

] (/)/gggrt-rty < Hone
n
3 J

(¢) Pezm i;ci*

Bode wisible -5 =

22 2324 2526 27

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

. 7. Disinterment (O ; /V ‘

_8. Reburial

»

A S OACH, T8 € L QT 7

// A p})f'oveti by S

Supervised by .. A“'.‘Uwo;‘faui"t‘; ks Sl

O e



'INSTRUCTIONS FOR THE PROPER COMPLETIOR ﬂF G.R.S. FORM NO. 46-A

lantel‘. mfor'ma‘t}on, as nqted below, on reverse side of sheet in the corresponding numbered

space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a reporting
Y - « 1 m n > A3 « r G C < N 5 f

reburial locations. To be used in answer to Question 26, Form 114, in case no means of identiﬁcqtio;
(> «

‘on body.

1. Show: soldier’s name, serial number, rank and organization,and by wehm 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. s

3. Give date and accurate information as to leeation of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box. ete.
d X; %

; fi Stft( ?oy.\\'l‘.lﬁt’(llg}gl:'eel(leppl111{9i1t_1<)11 has: pmgressed,. \\'h@i}h@f 1’090gni~ti0n is possible, and how the
boﬁ). was originally buried—in a casket, box, burlap, etc. This statément 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 ".

(b) State whether or not body appears to have Deen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts

. 3 . N> “ ® s > 5 8 o

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 aml dental chart as mnearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very i'mport,ant
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 accountedfor, 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), bicuspid.s
(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 ... ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH . .. ... Blockin solid the crown of tooth (label
; « gold, percelain, or gold and porcelain),
thus :
BRIDGE WORK. ... Block insolid the crown of tooth (label
gold bridge, gold and porcelain bridge) i
thu : ) e !
. SILVER FILLING OLD FILLING
FILLINGS. . . ... Draw filling on tooth accurately as GOLD FILLING GOLD: FILLING
possible (block in and label gold, GOED FILLING
silver, cement), thus :
; —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED DECAYED
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. “Shew namé of personsupervising the reburial and the name and title of the person approving
same.

~



G. R. 8. Form No. 16-A : Place...__+—@8mont #548
[}

REPORT OF DISINTERMENT AND REBURIAL

1. Remains or.__ CONTOS, Axghirios Serrar Numser ____B62593.
Bt Pvt. e o Ooe He 69th Imf, =
2. Disinterred (date): From (give complete location):
April 29, 1921 Efaborlet 1. Jr. .-
By: Group 3 Unit. L T T R e e
3. Reburied (date): In (give complete location):
e ApTiT 59, 1921 e e SR G e oy el b, Lt
: wooden box
By: Group S . ; Unit 2 Nature of reburial_and- burlap.----
4. Report as to nature of original burial and condition of body upon disinterment:
3 burlap ' hadly decompogeds i . T oom W g, g
5. (@) Identification tags: Buried with body? V€8 On grave marker? _____ vaghg 20 XO0a £0

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

____Bxhumed and _reburied to identify adjacent hody ofr ghipment _to
R e L & i e e e T e e

6.

What does examination of body show as regards the following identifying genclsa"lvi@b ._)’7 4,%1% ’ %5 %LBEDD
° 3Gy 7y L

L6notseuts

(@) Height (actual measurement) .__indiscernahle due

(6) Weight (estimated) _ to decomposition

(¢) Hair—Color __._non--diseernable-due—to—
Quantity ... decomposition
Characteristics ______ HCTHEERRE Y = o oo e '
(d) Hair on face—Color SRS e R — Diagram represents the mouth wide open.
18,19, 30y 31, 1MBD
Location ________ none
32
Quantity - none

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

e koot 0 TE S SR Uy O

22 25 ¢4)25 26 27
------------------------------------ 24 "’ I\J’J{L/.

(f) Wounds or missing parts (received at time Oficasunlby)—c RN - S s T e e

Fore. head L8 e BTG g oo e

7

8.

3 = s Vi
Wizl oy \%/}q-e&;\ : %f /,//:Z fczced|
supervised by g fsprso oo Approved: oG BIaAd 156 LteQa U

v (Title)bj-z/’::;’~-——---—;;--——-;—} -------------- SNEE
Reburial “I\f‘\-m - o A D e ,,,4.-,(.}7)
supervised by BeB.Bade,r oVt D Approveld: Goo € Bland- Tet Tt Gl 0
3—7832 o
(Ditle) = - o e e S oS SNE ISR o SN




*

" t . 7

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

™ Q £ L
Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered space. This

form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

and unit which made disinterment.
group and unit which made

P

3. Give date and accurate information as to location of reburial and the
reburial, and how reburial was made—in casket, wooden box, etec.

, 4. State to what degree decomposition has progressed, whether recégnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. '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

l.’i‘v"esl) or “NO.” ¢
(b) State whether or not body appears to have been a hospital case. Were any identifying articles

found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the

body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. TItems (¢) 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 feeth), 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 deformity of jaws found.

MISSING TEETH.. ......_. All teeth missing through previous extrac-
tion (not those fractured or displaced by

recent wounds) should be scratched out,
thus:

Block in solid the crown of tocth (labell
gold, porcélain, or gold and porcelain),

thus:

CROWNED TEETH .........

BRIDGE WORK ............ Block in solid the crown of tooth (label
' gold br'idge,; gold and porcelain bridge),

t ¢ thus: -

= 350N

GoLD FILLING
OLD FILLING

Geox.o FILLING
C :
U

FILLINGSES = ... .o .. Draw filling on tooth accurately as possible OLD FILLING
(block in and label gold, silver, cement),

thus:

Outline Tocation and size of cavity, shade

CARIES (CAVITIES)........ 1
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
2 ton natural teeth with the word ‘‘clasp.” s

Show name of person supervising the disinterment and the name and title of the person approving

7
. Same.
8. Show name of person supervising the reburial and the name and title of the person approving same.
% T, &
.o = Q\ m
2 - .-.:\
= o ) i \ o
=3 m o 3 K > :Fsi L
; 7Y =t h_'." . .

\
& 4 3
o) N,
Y n
a0t
3 bl D

2]

3 L}
TIPS, -
m

L



b
G.R.Si FORM #1144, STATION Ancah A‘t, Me» ,~e.,
To be prepared in triplicate. ' DATE _No_‘v. 5th 19?1
R R

EFORT OF DISINTERMENT, PRFPARA’UON SHIPMENT AND REBURIAL OF BODY
DISTIWTERMENT : ' COMPARATIVE‘ REPORT

Records of G.R.S, Headquarters. Discrepancy found upon exhumation of body

1. Name  CONTOS, s.Arghiries 10. Name E e Nre T 0N
ok (T IR T UEE-Nol e il o L e o
Ot Rank. pey Lol B £ e 3 L2 Rankie. .= % oF S ETCT samg n SRS
s g T i Mt o Rk BT O et e SIS SRS
5. D.D._ SfGex Ve L4287 (2)RDDy Foal = & SLISR e
6. C.D. DoOeFe SRS S (DIEDIBA e T S R
Discrepancy found upon dis.interment
WiiOrdvel No, . BB " Sec.. . . . Lo iGrave No. = &) "X : Sec.*-_____-__h_r__,-__-;'_
8. Plot aebsrt . Yl el T o e s K AT e g s i b HOW, e o
18. Cemetery .  Amer, Cty 19. Commune or town ___Ax;_qgggx_ﬁ _________________
20. Dept. or County . Meuse 1. Country _ ~ ° ' . France _ .
22 NGRS, Hd‘qrs. Code Nosty e SUENRINE MU ELE: G P e S
23. Disinterred (Date) ‘f"tlj_jl By . MulwBwedwo® .o
24. Inscription on'gra.ve marker:
Neme Aw¥ghirios Comvos === serial No.: abst i, - Safe e E
Rank_k_%ﬁ_-_,ﬁ:::;m;. ___________________________ Organization __ C0eHe59th Tufs
25. Was 1;:n,t1.f‘:;:at1”bn ‘dIBC found on grave marker? J’_n: ______ On body? __ Yes

o o3

Slgnature Junior Technical Assmt_aqt

, 3
o ST ey,

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in deta.ll)

Ho effectas ‘o“c'tln rocord. ,‘iLf\;-:;a

28. Nature of vburial  Burlep snd wooden box. .Fouvnd .pnder oross,

29, Any diecrepancy )notecl upen; examination of body, as compared with G.R.S.argcords
quoted aboVe?Pumrssaryriransrasy RO rynns ¥ ISEARERT JAEIERE A2 IETE0E0E00EE 000 T e T O g

15 ' T L 0
50. Body é@pared and placed in ca.sket Date  Noy. S5th 19‘& _HeslLesHurlbut

) /ﬁ/ o
Jl/a‘ézket BOaiod Dystass: t - We L L jva Hel.Hurlbub. -~ fl T e
- % T 4
A : S Py =
&N mgnature' of Embalme, (uupervusor) p( t:,%/;}/ _____________________

Body—to— be held— —morgue-pending —further

N ~n PN BT et R ey , - TE A P e
Nl w \ t i (SRS Jah




. L,‘:
N1y ]
o e - e Lo Eopged) !
SHIPMENT.  (Show actual marking of box.)  Box No. C=12874 =~ ,
32. Designation of body:
Name _ CONTOS Arghirios LBk P #8. SEeTuaL Noi D S mbiaaBinas,
Renk.___ Pvb . organization __-CoeHeS$th Tmf. . .
OfF3 arge Operations
33. Consigned to: Officer  in Charge Upera i, ;
Name of Permanont Cemetery _  Meuse-Argonne Amer. Cty. Romagne-souslontfaucen
: : Meuse > 1232 |
34. Casket boxed and marked (Date) _ HMowve 5th 1981 By . HsLeHurlbut
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. :

36. !
l1
|
{

37. ;
]
|

Convoyer James Flymm 107 _ HeROGCH,ABE

38. Received at Railhead or Point%(to entration: Date I‘J_K_’_,__Q_u.x_x___l_g_]. _____________

- 1
By G.R.S. Representative . ‘1'«_;‘??k‘»’__9?2‘;?{_‘_;‘33_}_‘_*____'____mi_________________; ___________
39. Shipped from Railhead or Point of Concentration: Date_ ]
To Permanent’ Cemetery M.au._-s,..Afgonno S ARag. F Yo W ia
(Hame ’
: Re RICHARDS :
Convoyer o3 SR e Signature Shipping Officer 2 s 1
‘}5 Pellerin 8 pPping B s} e (¢ p— f
40. Received:“/ Date o Sy S ‘.,
S & a
TSR a\ =0 P -
G.R.S."é%iesen’tat“ive __________________________________ Lt A i SN ¥ &
41. Reinterred. . Meuse-Argonne Com.1232. ' Jnue 24,1922, sl 0. }
AP : 5 (Date =i ‘
42. Grave No., = DA 53 ; _.Section i
DoRD “
43. Bret plodke .. AR SELEER T B o 3 B :
MT ) n? T AF /
G.R.S. Represgntative. 3 e T P TR .
»JoLfee, !
gte Lbe ,NL(A : ' i
i
5
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Flangs |

COMPILATION OF DISPOSITION OF REMAINS DATA

B File # 33341 ¢ h s k / |

T
(@) Name _._CONTQS, Arghirios Ser. No. ___5,6\25.9.5 _________
: : MYPR 6
() Rank Lvbe Organization ._COs_H, ___5_9_1_311__-;_!!:_5_'_ _____________ =
CKR.W_-.,-
(¢) Dateof death ___--..._9=20=18______ (d) Cause of death _________ DWRIA
II. RecistraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): |
(@) Grave No. ______ 2 O ROWies B iE ¥ o Plot ok -t ae Seci ot L TYP. .___ €8P _
(b) Emerg. Address ____ 3T, é.@.ltrlog__&pntos__(__-’_c_a_fu_h:e.:c:)___l_i_gz_@m. SQEe6e. - - . '
ITI. Files of soldiers dying from contagious diseases .._.._..___ ke S Sl I e C KR._/_r_‘z_Jj .
p A/{:\ 5‘ ¥ _— | £
IV. A. G. O. Dispostrion Carp: & ° Date of receipt _.......=2___ G Bl e R
7"'3 E T v ._‘/‘x \ ‘; e
(@) Name ¢/ \» =, A\ ] _-__\ (b) Relationship XA
e s
(¢) Address = L Dl ?' i SN AT TR R e s, O B b
. (d) Remains to be brought to U. 8.7 ________ : _:j.

(9) Disposition instructions if not brought to U. S. ____. ) QB 0 ATARAAD i s T !
o Ny W2 e A P S DRI S D i T
. Examiner’s Initials K. Date s e LS : ___:”_'__v_'_, 1920.
YV A @ 0 CorRESPONDENGE shows communication from, ..t o o~ = . o& o= ol
1A B &Y f ,‘ AgS T AP ] k/ ¢ :‘ ; dated e nmmi ek T TN vise B oo s o T W Sy }
confirming request in Par. IV., item_______________ , above, orrequesting®that f o T & . oS S
Examiner’s Initials S e e e L=<, 1920
C /) . /
N —~0 . 3 -——-7"‘“ . o
VI. G. R. S. Fres, CORRESPONDENCE—shows as followsﬂﬁi.a L A=A J’/(// é,;z*_;f:ti/_,--f_{;;' _____ -
/‘t‘f/b oy J At | /_:? _f__é:_v_f’:w_k__-_/___'l_/._L_'Z_f_--.f-/_-___-_/_(:_f------:-:.--::__L_f.,»_’_-__ ¢
/ e _/<-"//’
Vi / /fix AN //—'/", NARAIA ""1‘,--4" A f__;_ _____ e i_'__‘_,‘-___;__'_;4;-,'_:_<_:i“‘"'"' _____ " ___‘-_.___‘i ___________
B «") ;/ 7 / | AT .
4 L/ ( /5 13 V4 &
(@) Cancellation memos referred to? .. A SR TN e
J
/ / ) / = o ]
Bxaminer’s Imitials s, &S o0 Dato: - -8 ] =9 T 5 Wl , 1929.
COUNTRY LIrance CemETERY No. ... D48 Saion: Not i, i A
y 7 Y9
S. Form No. 115 \;” Make Form No. 114 ~ .
Amended Apnl 6, 1920 3—7720 ; 1 Ot ‘
rORM 115 A CONPLETED D |
' { .
S5 = 2 ""’f‘s‘.gr,r_.? }‘
i &



IBvpedbye a8 oSl %0 P a@hecked by s 350 5 15 o8 ; __, 1920.

VIII. FinaL ActiON:

cable on , 1920

Following advice forwarded to Europe by / /
P { letter on / 0‘2 /7 OZZ____, 1920
5 ;

EX. CORRECTIONS

CHANGE OF ADVICE. > ActioN TAEEN.

X. SusrensioN REMARKS: 6_ C({_/%_(f,—//?ﬁ_/}_/_/___@)»/?#W_&Z’&‘EA/Q?-_Q{{Y@_H@ZM 4
| s B &ng.?/@»ﬂ\m
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Location Index
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“Remavks s
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Gircolenstes ¢ 5 o0 T e
Discropancics
Name
Rank
.......... '?i‘e
Serial No. / ¥ B e
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CONPILA-4<ON OF DISPQSITION OF REMAINS D.

A

I, LOCATTICE INDEX CARDS

) File # 33341 (¢ 74/
a) MNeme 5ore. No,
(a) Yeme, ... .. CONTOS, AFghlEtes Sor. No
(B ReE o cogens s = - Organization ... ....: o RORERES ) SRk

£vis = , Uee H, B9th Inf, 0w

: 3 Cause of
(ﬁfﬁate of deatll---:~--;§--.-q-- LT o e g T o P S T T A
” Bekelt DHR IA
II, EEGISTRATION CARD.={Check Reg.,Card Inf. against Loc. Ind,Inf,)s
$ 2

(a) Grave No...... ggho 1 S e B~

L e .

5 2/’
- e R S v s Sslldabiieton: SEL 08 - SRS S L OO 0.2,
forvarded to Europe by = : s
5 ; oa (Letter of transnm 19/

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

o J ~ v oo T = i T (o)
VI. Form 115 forwarded to {.ReS. Hoboken, NuJa ..oeooiiimmmmimiiniiiianeans 1.0 et

vII, SUPPLEMENTARY BEQUESTS

Date ok Relationship x
aad. Jource.........and- name--.----- TR T o et R ;;QZ/.,.Q_./

ol
. - F TR M (<86 i) (e
~ AT CEMETERY NO. o Hiuis NUy
CLGAS ST HB D E

Y o A
% P.5e HORE 115=4

Aycust o LIR0

5-566 /1B : ;
e Franece 548 / - 2% !






Flle Hoe 298.9 Disps Com, $548/ November 29, 1921.

Froms Chief,
Toy Guertermaster General, Munitions Building, Washington, D.C.

Su.'b.jeets Disposition of remeins of Pvi. Arghirios ccmes. #562898, Co, H,
59%n In:t., Com, #6548, Anocemont, Neuse, France.

1. aforence letter, Paragrapa 2, Csm. Div., Weshington, dated
Januery 27, 1921 amd supplementary advice dated Apwil 21, 1921, to this
offlce, wherein it was divecied that we commmicate with the next of kin

of sho 2bove dec¢sased soldler, you are advissd that a letter was written, as
instructed, o Mr. Pappa Sotirios Consos, {Fether), Koseni, Sorvis, Greece,
inclosing our official form certificste for executlon, on Mny 27, 1921,

The firet follow-up lotier wae gewt August 3, 1921, snd the socond follow-up
letior Septamber 20, 1921,

2 Lo replies having been received to sald correspondence, the
vomaing of the shove-decezssd scldler will bes left in France for final burial

in a peymenent Amerieen csuebery.

C.L. SAMP:!

He ¥ RETHIERS,
Colonel, Q.M.Corps.

Noted on Fom Mo H))( /(ﬂ

ate ?’7'2//7/
Dt,///‘ m/{}’/})

. |
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0737 0T THI QUARTERMASTER GENERAL Fl g p)
CIZTERIAL DIVISION WSt sty
OVERSEAS PROJECT SUB=SECTION [t~ !
o ee—Harlow _ CoWe
NAME OF DECEASED SOLDIER - o* CEMETERY NO, DATE
&é vs.,,.r,ﬁn—«(j\ ’\-_;
- eme--Gontos, Arghirios, Pvte 548 = 27 1/22/21,
SIRIAL NUMBER ORGANIZATION
562593 Co. H, 59th Inf,.

Dete of death ~ 9/20/18,

WAR RISK INSURANCE, INFORMATION

S
{
-

DATE. * 2

@ @7;,( { jw, A Ao TR /}7 }\LM&),//

NAME OF EENEFICIARY RELATTONSHIP

Mr. Pappa =otirios Contos Father

Address = ' :
Cozani Co., Servia, Oreece.

8/709/1LyL



‘ April 21, 1921.
FILE ¥O. 548 Reg. 300« Cem. Div. ’
FROMS The “uartermaster Vemeral, U. 3. 4my (Cemotorisl Division).
29 Chief, American Graves !cgls%utian Service, Q..0., in Barope.

SUBJECT: Supplemaentary sdvice on American Olmm; #548, incemont Meuse, ¥France.

s 1. fefercnce paragragh 2, 027 1oe letter o January E7th, 1921 (Flie No.
548 4eg. U060, Dems ¥Flve), it ia reguosted that you ascertain the desires o7 the
wext of kin of the deceusei soldler mmed below sud initiate form 1ls ir necosssry.

Cable
Refs Ho.

27. Contos, irghiclos, Private, 562593, Comgany H, 59th Inrwmtey.

2+ The records or this office show that Nr, Soltrios Contos, Of Kosam,
reege, is the rather and the Bureau 0f Var Risk states that Er. Pappa Sotirlos
Contos, OF Gm Oounty, Servia, Grecce, is the:father and benericliary.

3. %ut ofr regord in this orrice is one recelved by the
Adjutant MNI‘- 0 26 8
orf Kosani, Gresce, that the hody be sent to Pappa Sotirios Uontos, Koaaul, Greece.
There is no afridavit of citizenship on tile,
By autharity of the Jumartermaster Ueneral,

TY‘IJ”I Go ﬂaﬁa‘.)lf. Jfr’.
. Captaln, Y. Coxps.
QiR 88
¢ & C Depte

ut two years ago from Nr. Pappa Sotirlos Contos, father,



i
OSP S8

Form 108 Rs SR

.

[ =rese—_

Prepare the communication %o Chief, G(R.S.,
in Europe, indicated below:

1, Corrective letter
(1) Name
‘ (2) Rank
' (3) Serial Noe
(4) organization,

2. “Supplementary letter
(1) Body to be returned
G2y o WS e remain
'{3) " o Foreign country
{&)y—€otmunicate and comply with
wishes of relatives,
(5)

(6)

3 Cable
(2) Body to remain
(b) Body to be returned

(c) Special
H.B.Cairns,
Ref,Par.___ = Letter | T
/ g7
/ f

| 5=1068/1B



) HEADQUARTERS f,J{gJ
AMERICAN GRAVES REGISTRATION SERVICE Q.M.C, IN EUROPE /-

8, AVENUE D'IENA, \-_7;/-/”
OFFICE OF THE CHIEF OF THE SERVICE JLﬁ%hb
PARIS C3A§;i;//
V/File Noe. 293.9 Disp. Cem. B48. June 27, 1922.
SUBJECT : Disposition of the remains of Pvte. Arghirios CONTOS,

#062593, Co.H, 59th Infantry, Cemetery #548, Ancemont, - ™
lleuse, France. :

¢

The fuertermaster General, Munitions Building,
Washington, D.C.

l. Referemnce original advice letter dated Januvary 27th and
supplementary advice letter dated April 21st, 1921, from the Office
of the Uunartermaster General, wherein it wes directed that we comm~-
unicate with the next of kin of the above deceased soldier, you are
advised that this Service is in receipt of a request from IlNr. Pappa
Sotirios Contos, of Servia, Xozani, Greece, stating that these remains
will be buried in a permenent American cemetery in France.

2+ There is inclosed herewith for your records, copy of letter
to Ilre Pappa Sotirios Contos, advising him that his wishes have been
made of record and will be complied withs

J. The foregoing confirms our action, as indicated in letter
to you of Hovember 29, 1921.

tror the Chief of the Servic
Noted by Statistical Glerk. M/\
a q'\ (‘r v @ M

A 5\ R. P, HARBOLD.
1 inecl, =y v\ Assistant.
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| | | OFFICH OF THE CHIZF OF THE SERVICE Jl§/'ht

File Nos 295.9 Disp. Com,B548, Jume 27, 1922,

' .y
W,

¥r, Pappa Sotivios Contoa, - A »
Servia, Kozanmi, ' A, /

!‘
Gruac. Qt‘y
Dear Sir, |

We have been notified of yoir desire to have the remaims of
your son, Pvie Arghirios CONPOS, #562593, CosH. 59th Infantry, left
in Prance for final durial in a permenent imerican cemeotery.

We are pleased to inform you that your wishes have been pade
of record amd will be complied with.

When the remains of your late son have been placed in a
pormanent imerican cometery in France you will be advised as to its
loscations

Noted hy Statistical Glerk. Vexy truly
111w AN '

Daie ...~

Re Pe HARBOLD,
Assistan€,

L\
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&

;) J;j}/
GPAavV LOCATION BLANK

LOCATION OF THE GRAVE OF

(Surname). (Number). (Pirst Name ‘and Imtnlb)
X £ LS

-, gD

CAUSE OF DEATH: %

DATE OI' BURTAL:

PLACE OF BURIAL: .\ /

(Give Cemetery, Town and J)mehncnt) Map reference must
spoclfy clearly what map is used. | y

A ‘/\'»M‘
N AL

WM, .

Headboard®. ..t .. Botfle?. .

IDENTIFICATION TAGS: :

Was one buried with body?. . *‘ I % O S e ol (e % y &

Was one fastened to name peg or ! : 7/
stake used as a grave marher“? T2 o e SRR ./ .......

If mame unknown ands: ‘tags m1881ng descu‘.’fhnn ;(i;«] marks
should be given here: s 4o ”

It

2

[

(Slo'nafme and Rank of Repoltmg thcel)

This portion to be sent to Chief of Graves Registration Service.



o ’/’ 2 > '3
j I '[ £
1. G.P.S ¥orrn 1 : . G'R.S. File

2. Soldie#’s No. 562593
5. Contos _ Arghirios

= Surname : First Name and Initials
A, o R H_______59th.Inf
Rank Company Regt. or Corps
= Sept.20/18 Ge.S.W.
Sl e A S D! (F e ol S S M V0 Sl oo S S
Date of Death Cause, if known
6 -___&p:t.gz_llla _______________ AWE. Bo
Date of Burial* Cemetery
7. Ancemont Yevse
Town or Commune Department
X 28
Grave No. - Plot No. or Letter
9. Name Pegt_ - - Cross?_-XgH_ - _--. Bottle?- .. __
Check Metl}ggkﬁfMarking
10. Buried with Body?__l_'__. Attached to Gx?'g.ve ﬁ’arker?__]:‘-__

%‘
2

11. If name unknown and tags'mi
cription jp

Give name of Chaplain or Burial Officer

Signed Elmer A. Cagyte 11

"""""""""" gtelel ™
Group,_z,__._ Unit_.A.,A_ G.R.S.
6 nnT -
“UU | Hén






IHEADQUAR‘TERS (%P ‘938 )’//

AMERICAN GRAVES REGISTRATION SERVICE QM.C, IN EUROPE
8. AVENUE D'IENA,

v/File Nos 293.9 Disp. Cem. #548;, — 2_ 7

From: Chief.
Tos Quartermaster General, Munitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt. Arghirios CONTOS, #562593, Co. H,

59th Inf., Cem. #548, Ancemont, Meuse, France.

//

1. Reference letter, Paragraph 2, Cem. Div., Washington, /dated

PARls November 29, 1921.

Al

¥

January 27, 1921 and supplementary advice dated April 21, 1921, t¢ this
office, wherein it was directed that we communicate with the next of kin

of the sbove deceased soldier, you are advised that a letter was written, as
instructed, to Mr. Pappa Sotirios Contos, (Father), Kozani, Servia, Greece,

inclosing our official form certificate for execution, on lMay 27, 1921,
9

The first follow-up letter was seat August 3, 1921, and the second follow-up

letter September 20, 1921.

2+ No replies having been raeceived to said correspondence, the

remains of the gbove-deceased soldier will be left in France for final burial

in a permenent American cemetery.

M Colonel, Q.M.Corps.
ﬂé@ﬁ ° //\/

ih.ﬁc:‘:f,:“i cA Fonn Hc. Ffiu/ ‘IC/[/,‘

™
{ /9

N ate Lyl 7|pl-
" Lt 4P
e
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)
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PILR ¥0. 548 Reg. Sec., Cem. Div.
PROM: - The <uartermaster ““m' Us 8o w {Come terial Division).

0: Chief, American Graves Reglstratiom Service, Q.M.0., in Earope.
‘ SUBJECT:; Supplementary sdvice on American Cemetery, #548, Ancemont Meuse, France.

‘ ‘14 Reforemce pargragh 2, offlce letter of January 27th, 1921 (File No.
548 Hog. F00., Uem. ¥iv.}, it is reguested that you ascertain the desires of the
i next of kim of the deceased soldier nmmed below and initiete Yorm 1l& ir necessary.
Qsble |
Ref. Ho.

27. Gomtos, Arghirios, Private, 562593, Sompany H, 69th Iafsntry.

2. The records of this office show timt Mr, Soltrios Contos, of Kozam,
Greece, is the father and the Bureau of War Risk states that Er. Peppa Sotirios
Contos, 0f Cozami County, Servia, Greece, is the:father and demeficiary. G

S« The mg{ request Of regord in this orfice is ome recelved by the

Adjutant Gemeral’s Orri ce sbout two years ago from Mr. Pappa Sotirlios Contos, father,
of Kossnl, Gresce, that the bdy be sent to Pappa Sotirios Contos, Kozaul, Gresce.
There is no affidavit of citizenship on file,

By autharity of the Juartermaster Ueneral:

THOS« Qe MSOI, Jr.‘ﬁ
Oﬂtahl. QJ. Gorps.
0588
C & C Depte

COPY FOR ADM. FILES

Y e T — Sl R e s




4 / - \ .
o WAR D i EPARTHENT

i
FROM: 0, Q. M. G,
CEMETERIAL DIVISION
; unltlons Bulldlng

Cfiice of the Quartermaster Gengr“l of the “,
' Washi n9+ph é
~ : V PLEASE
G.R.S5. Form 8<W-A-0 A= ;f FXPEDITE

IAIOFﬁaulOﬂ reduested of ﬂ&@o. »
et

File No. . Re tFot ;o&'ﬁ

| & W |
From: - The Quaﬁaar eneﬁél U, S. Army
To: -The Adjusant® G

= . o
Subject: Infogﬁﬁ%‘on reQul}ed for GoR. Sk

!

s Bt requested that the items checked below be completed,

confirmation of all information shown.
3 7~
a. Surname Contes 4

I 2 ~
‘ 5- b, Christian name Arghirios =

e

d., Orgenization Ce. H, 59th Inf,

P¥te | &7

Serial Number ?62593

=223

‘e, Rauk

DOD¥ DESCRIPTION
(See page #2 of the Service Record)

> &, Age of enlistment
\\___\

b, Color of eyes

¢y GColor of hair

| d. Height

e, Weight

f+ Permanent marks and
physical defects at

enlistment\(Old fractures or breaks)

A3 e S
L e ~ u SRS —

& iy J. Ly

> CoWo BY: )
CHMETERY NOt - gaq9
| SHEET NO: 27
TYPED BY: I.W. ,
S 8/713 /1L Rec'd World War by,
;i? Date

_,A.N L) 4 . .!,’ ,,n-,

(Caneterial Division)

eral 4{ the. Knﬂy, 6th & B Sts., N.W,,Washington,D,C,

Req uess

f. Date of death 9/20/18,
g« Cause of death DWRIAe .~
h, Authority (C.0.#)
i, Hmergency address
j+ Relationship
DENTAL CHARTS

(See Physical repert of
examination prior to enlistment).

a, OStrike out teeth missing

g S e o
upper left

GRIEEES5 241 35 2SIEN 52
upper ‘right

87 6543211234567
lower right lower left

L)
er General,U.5.A,
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LEs

3

/3

-
WAR D%\Rfm;f;m*

3 D #
Office of the Quartomaster Gengral of the Amyy 3 J
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File No. Re tra okt <4 | 555
b&\o w ; ;L ( E \.., -~
From: - ne Quaﬁgs fc enemal U, 8. Armf, (Caaeuerlal Division)
o The Adjutant’“ eral df the Arny, 6th & B Sts., N.W,,Washington,D,C,
o

Subject: Infogﬁﬂ%*on redulred»for C;’. Se

1

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

-

2. Surueme Contes f. Date of death 9/20/18, L~
5 7 <
b. Christian name Arghirios L~ g« Cause of death DWRIAe .~
l S Serieil Number ?ﬁge_sgg)'/ he Authority (C.0.#)
d. Organization Go. H, 59th Inf, i, Hnergency address
e. Rank Pvte L/// L j+ Relationship
DOD¥ DESCR IP I0ON ' DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment).

2. Age of enlistment
N . ; a, Strike out teeth missing
by Color of eyes :
: SIEROMO SAR 3SR 59 =35 4 S506 1 F el
¢y Color of hair upper ‘right upper Jeft
de. Height Ba7e655-4 3 251" 12 3.4 5 .657 8

lower yight lower left
e, Weight g

f. Permanent marks and

physical defects at
enlistment (0ld fractures or bresks)

)
er General,U.S.A,

6?13”’&—1;&«4/L/,67b g
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April 24, 1919.

~ Papa Soterios Contos, Kozani, Servia, Greece.

Argyros Contds, Private, Co. M, 59th Inf,

Reference your letter dated Jamuary 7o 1919, in re-
spect of the above mentioned soldiers Your request for photo-
graph of your son's grave has been noted and same will be for-
warded in due course of time from the American Red Cross Natione
al Headquarters, Washington, D. Ce, UsSei., from which point
all pictures of graves are printed and distributed. The
photographers are working in the area where your son's grave is
located now,

The matter of Argyros Contos's persomal effects has
been taken up direct with the Adjutant Genmeral of the Army, Wash—
ington, D. Ce. and no doudbt you will hear from this officer in
due course of time. I inclose copy of letter relative thereto.

Vith reference to your son's insuramce and monthly
wages: This subject does not come under the jurisdiction of this
department. Your inguiry, however, has been forwarded to the
proper bureau for irmmediate attention, ;

It is the earnest desire of these Head uarters to do
all in their power to relieve the trombled minds of our bereaved

friends.

¢

By direction

CHARLES C. PIERCE V4
mmto-mlonel, Gelal o ’yfy
&

: 7

Per MAURICE B. DIX f
Captain, American Red Cross 7
Director of Pho tography, gg

AIJ

IiBD=ca
Inclosure. } f



e

k\ April 23, 1919.

The Adjutant General of the Army, Washington, D..C.

Personal Effects of Pvi. Argyms Contos, Co.M, 59th Inf.
5 ”.b—_ ‘ : s

1. Kindly' forward personal effects of the above men-

_tioned soldier to his father whose address is as follows:

Papa Soterios Contos, e
Kozani, Servia, W

Greece.

-

e Any effort in your department to hasten the forward-
of these effects to this boy's father will be appreciated
by these Headqmrters.

By direction

CHARIES C. PIERCE
L'leut.-CO].Olnel, QOH' CO, UGSoﬂ.t

- per ahURICL 3. DIX
. Captain, American Red Cross
Representative assigned to
Graves Registration Service.

HBD~=ga,

Photographic request noted. Washington advised even dat

CA




April 21, 1919.

lMemo., for Major Davis:

Will you kindly take care of the matter of
insurance and salary re attached letter?

i s

P < C.E.Anderson
//"
¥ " 3 .:I ;
b, o R SN
& At b= 38
? '



"

{
-manent files of the office, Quartermaster (

NOTICE.—These sheets are for the

>

4 .
/

GRAVES REGI}TRATION SERVICE p

ST



' e Servia, Greece,
January 7, 1919.
lutﬂm:

Received your letter dated December 9, 1918, which
letter informed me that my son, Private Argyros Contos, serv-
i:g in the Gallant American Army, Go M, 59th Infantry, was

killed in action on the 20th of September, 1918, and was buried
tn the American Mry, Anoumwt, Meuse, Francee

I was nry mfortmate, in that while he was still

_living, not to receive a photograph of my beloved som. Kindly,

1 beg of you, send me a photograph of his grave which will be
highly sppreciated. The said photograph will be the only re~
menbrance which will be loft to me of my beloved son, sc I can
show the photo with pride to his young relatives and friemds,
and tell them that my son, like other brave men, fought and fell
for Right, Justice, and for the Bemefit of Humanity.

Also, I beg of you, look after his personal property;
if ho left anything, or his insurance, and his monthly weges be
sent to mo as I am in great need. XMy son was of great help to

me; also to his young brother who he suppliod with rmm to at~
tend colleges

~ able I am writing thu in Greek on account of none of here
being/to write English well.

The mourning father,

Soterios Contes,
Prieste.




Jervia, Greece,
January T, 1919,

Gentlemen:

Received your letter dated December 9, 1918, which
letter informed me that my son, Private Argyros Contos, serv—

ing in the Gallant American Army, Co M, 59th Infantry, was
killed in action on the 20th of September, 1918, and was buried

in the American Cemetery, Ancemonst, Meuse, France.

I was very unfortunate, in that while he was still
living, not to receive a photo . of my beloved son. Kindly,
I beg of you, send me a photograph of his grave which will be
highly appreciateds The sald photograph will be the only re-
membrance which will be left to me of my beloved son, so I can
show the photo with pride to his young relatives and friends,
and tell them that my son, like other brave men, fought and fell
for Right, Justice, and for the Bemefit of Humanity.

\//4/’
Also, I beg of you, look after his personal property,

if he left anything, or his insurance, smd his monthly wages be
sent to me as I am in great need. Uy son was of great help to
me; also to his youmg brother who he supplied with fumds to at-

tend college.

able I em writing this in Greek on account of none of here
being/to write English welle

The mourning father,

Soterios Contos,
Prieﬂt.

My address:
Paps Soterios Contos,

Kozani, Servia,
Greece.

DG:P
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& —.5. FORM NOu 234

4. : 24 4VR119/g
NayE ‘Argyraés Contos FID... NUMBER '
A3 : SERTAL NUMBER

K ORGANIZATION

L Co.M 59th Inf
NO . _ e QEESTION REPLY

1, Do particulars of soldier given
above agree with records?

2 Date of Death

8., Grave Location:

4, Who reported burial?l.
5, Confirmed by G.R.S¢g
6. How is grave marke@f
S Identif'icativqn Tags :'
() Burdod with Bocyl
{0} Attached to gvava ﬁarkar?f
B8+ Emergency addresg;__l_ |

9. Hae above beén notified? (Give Date)

léNALYSIS OF INQUIRY

Flowers, flags, etce
(par, #5, Bul. 1C-B)

Wonuments {Par. #6, Bul. 10-B)

Bffects (G.R:S. Form Nos,
Aeli=b

v —— —-— { W — o W~ it

Accrusd pay

Disinterrménts (Par.#8, Bul.
10-B) '

Circumstances of death

u.P Se a{oms Nos.

o - LLDISELY Bonds

(G.R«Ss Torms los. 21&
22)

Wlar Risk Insurance

(G.R,S. Form No. 6}

Photograph requested
(File 004.5)

(#.R.S. Forus Nose 20&
22) 04 MRHQ]Q

Disposition of Remaing
(a) Return to US.

Grave Location

Fomas S3E e iiiy
(b) Rerain in France

(Form 24)
(¢) Miscellaneous,

(Letter) i 5

Remarks:



