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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration“Branch:iqnquadruplicate,¢
three copies to be forwarded to Area Supervisor who will accomplishAparagraph 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 1l-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 ‘
¥ THE ADJUTANT GENERAL'S OFFICE
:;:;._T: WW/AI/I-ZOS WASHINGTON
SUBJECT: Verification - April 20, 1927
To: The Quartermaster Ceneral,

Washington, Ds C.

le A reexamination of the records in the case of
Orvil Brack, amy serial #2010960, shows that at the time
of his death he was serving with the 3rd Division.

By order of the Secretary of Var:

Adjutant Gemeral.

1 Inclosure
GRS Form 114-B



Co B 7t Infantry,

BRACK,Orville Pvt 201
3rd ¥ivision, ’ . 010960

5 pvt Orville Breek was killed by a machine gun bullet
ond Yetober I9I8 about 3 kilometers of MONEFAUCON,end wes buried
at the same plaece, :

Inférmant: Welden,Willie Cpl 2010040
Co E 7th Infantry.
i : Home? Hibbardsville Ky.,
Mersh 7th 1919,

Signed: ¥Willls Welden.
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S2nd Division | » i

Xilled in setfom in the Argonne, Burded Oct, 1¥th 1918,
nemy Clerges. :
JInforment : None. .

Bigned ¢ Clsude P ACRIA,
(Mazeh l4th 1919 )
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N Serty mEreRlTolAML 203 VAN

Brack Orvil (MA) July 8 1932

Mrs Mery L Brack
2205 4th Ave
Evensville Ind

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 19305‘authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

2 Encls.,

“(Write answer here)

(Sign here)_,z/"z"WMVQv El//_é/)/ C‘/é“//)/

(o)



Jamery 12, 1932,

QM 203 A=

Brack, Orvil (MA) M

Mirs, Mary L, Brack,
2206 4th Avemwe, -
Evansville, Indiana.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER roM_A-M June 11, 1931.
Brack, Orvil Pvt. (M-A) M

Mrs. Mary L., Brack,
2205 4th Ave.,
Evansville, Ind.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government (il,u'fl,ng!JH
1930 and are not making the journey in 1931. i Ca;f

For The Quartermaster General

. HUGHES,

Captai;; Q. M. Corps,

Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 2’2"

erte answer here

Wéﬂf’
X W
ignehere

9
IRy
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C Jume 6, 1930,

e

Brack, Orvil = 1232 M

Mrs., Mary L. Brack,
2205 4th Ave.,
Evansville, Ind.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1031 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the questiion below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

i /7a /y?ry trﬁly yours,
£ s ' - -”,‘_‘ / /;7U :

‘ A p HUGHES,
Captamn Q. M. Corps,
Assistant.

oy
Y

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 "AQ%ZG_

(Write answer here)

vl & Orold

Slgn'he}e




WAR DEPARTMENT v
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer to QM 293 A-C October 7, 1929,

Brack, Orvil 1232 M

Mrs. Mary L. Brack,
2205 Fourth Avemue,
Evansville, Indiana.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any btime between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nécessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimagee, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks. left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? |  (Yes) o) 'm
2. Do you desire to makévthé”pilgriﬁége" T

in the calendar year 1930? ' (Yes) (No) Yo
3, Have you at any time made a previous visit Yo

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? ) (Yes) (No)

= | e

Age 5 § Health Poro_
(Years) (Good) (Poor)

English Wa(Yes) (No)

Other language =0

4. Please give your age and state

5. What language do you speak?

A L b.ilﬁ‘ iy, (8pecify language spoken)
TN i T 7 ;‘»""_/
For The Quartermaster Gepegallh”‘,~iQ\V/
91\ \2
Very truly yours, '
R

RS
AiJOHN T. HARRIS,
jor, Q, M. Corps,
Assistant,

Encl,
Act
Envelope
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OFFICE-OF THE QUARTER
WAS

REFLY REFER TO QM 293 A-C

Brack, Orvil,
1232

Mrs, Mary L. Brack,
2207 4th Ave,,
Evensville, Ind.

Dear Madam:
The records of this ice do not
to our communieation dated
concerning :the namé and ag gg of thoin
ger man above named. gse «addregse
ing the number of mothers and v
the cemeteries of Eurove:in

are interred.

W
g1
(== Saed

ed surv ivbd by a wido
since remarried? If so,
ﬂddres°'

is spurvived by a mother,
thru adoption, or any other
stood in loco parentis to.him,

g the terms of Section 4 of th
closed Act, give her name, address,
relationship in the space opposite.

widow oOr moLth do
;)l'ir"g

redh by &
o make Lhe

R DEPARTM

June 27 1929 making

ive her

stepmother,
woman

ENT-

GENERAL

HINGTON

August 30, 1929.

indicate that a reply has ‘been
inguiry

widow of .the deceased
ired with a view to
desire to make a pil-
remaing of their sons

following questions
the letter to -this offidce

te answers in space below

n, no

Wy . VBrack

4«-—«0/!

accord-
_’) On-
and (‘\er\¢r;1ii\1/\,j‘
1105- z’
W
z =
Wy SR L L ,d7£
a8 she FDOTrL_\\L4L11L-/ZS

Very truly yours, : Sy
TR eroit
T, HARRIS,

Assistant.

@, M, Corps,
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WAR DEPARTMENT
c¢. ICE OF THE QUARTERMASTER GENER.
WABHINGTOH

IN REPLY REFER TO QM 293 A'C

June 1929.
Bragk, Orvil

| ¥rae dary L. Braok,
w "4“ A"'l"
Evansville, Inde

r Dear Madam:

E ; Your attention is invited to the enclosed copy of an Act of

i Congress approved March 2, 1929, entitled an Act "To enable the mothers
" and widows of the deceased soldiers, sailors and marines of the American
i forces now interred in the cemeteries of Europe .to make & pilgrimage to

: these cemeteries”.

The records of this office show that you are the mother of the

: late  ppivate Qrvil Bragk, 00s B 7th Infe, whose remaing are now interred
] in the Neuse-Argonne imers Ctye, Romagno-Sous-Montfaucon, Heuse, Franoe.

; Will you please advise this office whether or not he is survived
by a wiﬁow who is entitled under the provisions of the above quoted 4ct, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage,

o e i o de o . ol

R W

In the event your son wag survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

e e e

n For The Quartermaster General,

Very truly yours,

1 2 incls.
: Act of Congress.
Envelope. JOHN T. HARRIS,
i Major, Q. M. Corps,
i’ Assistant.

sanadally bos SRR ML S L il . ol



QM 293 A-M November 22, 1932.

Breck, Orvil (MA)

Mrs. Mary L. Brack,
2205 4th Avenue,
Evensville, Indiana,

Dear Madam:
In order that the best available accommodations may be
secured for the mothers and widows making a pilgrimege te the ceme-

teries of Europe during the summer of 1933, it is necessary that
hotel and steamehip reservations be made several months in advances

It will therefore be sppreciated if you will advise at

this time whether or not you believe you will be able to meke a
pilgrimage to the grave of your son, the late Private Orvil Brack,

: during the coming summer, so that arrengements may be made accordingly.

[~
™ M~ A self~-addressed envelope which requires nc postage is
£ enclosed for your comvenience in replying.
o oy
:' Ci}or The Quartermaster General,
2 j’ Very truly yours,
A
5 &
I CHAS, W, DIETZ,
s } mma Qs M. Corps,
Assistent,
Enel,
Env,



QM 295 A-M August 8, 1932.

Brack, Orvil (MA)

Mrs. Jery L. Braek,
2205 4th Avenue,
Evensville, Ind.

Dear Ifadmr

,v Receipt is ackmowledged of your letter of recent date
advising that you &b not feel able to make & pilgrimage Lo the grawve
of your son in France during 1933 unless you are accompanied by a
member of your family.

It is regretted to advise there is no provision of the law
governing the pilgrimage which will permit the Govermment to pey the
expenses of relatives or friends pilgrims on their jowrney
or to assume any responsibility for them. It is believed you should
Mmbutamyinnkingthn jowrney without a member of

a8 competent to care for the comfort and needs of women
will be provided and doctors sni nurses will be available to render
modical assistance. During the past three years a number of :
very health made the jouwrney and have advised that they returned

til
&

%o h@;nmuuﬁmwmwhm

‘ 'hhptthtmunuhﬁhujwmumm
\ a-mem peace from a visit to your som's grave.

-

ﬁmmumm son accompany you at personal
expense arrangements will be made for you to be together the greater
M'Mmm

Very truly yours,

 GHAS. W, DIEYZ,

i with st a later date relative to your final "‘%

e S et o e & o

sl LR S A i e o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M

Mrs Mary 1 Brask
2805 4th Ave.

Pvangville Ind

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothsrs and widows of deceased members of the American forces whe were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this ig the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothere
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1032. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,

Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

V(Write éﬁswerlhere)

(Sign here)
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Jamwary 12, 1932.
QM 208 A-M 2
Brack, Orwil (MA) M

Mrs. m La m.k,
2205 4th Avenue,
BEvansville, Indiena.

Dear Madam:

' Reference is made to correspondemce forwarded you from
this office relative to o pilgrimege to the grave of your son, the
late Private Orvil Brack. In reply to a questionmaire you advised
that you did not desire to meke a pilgrimage during the sumuer of

g It is noted you previcusly stated your health was poor
and thet you were not sble to make the trip alome. In thi
tion you are advised that eompetent persomnel will be provided te
mtcmmmmmm-nlwmunb-nﬂl-
-ubW&w:ﬂmmmlnmimn
poor heeltend of advanced age made the journey and appeared to
huwwmmwudtumnu&.mtm?umiﬂ.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO_.Q.P;,%:1~Y.: June 1] 19”1
Brack, Orvil Pwvt, (M-A) M ol

Mrs, Mery L. Brack,
22086 4th Ave’,
Evansville, ind.

Dear Madaﬁ:

conducting pilgrimages

Arrangements are now being made for i
der the provisions

during the year 1932 to the cemeteries in Europe un
of the Act of Congress of March 2, 1929, as amended.

i To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this yegrf
It is therefore desired that you answer the question below by writing
<either of the words "Yes", "No", or "Undecided"” in the blank space
‘following t®& quegtion.

St RS Gl

“ps sggn as you have answered the question, please sign your
name and re#urn this sheet in the enclosed addressed envelope which
requires no.postgge. Do not delay, as a prompt reply is essential.

| 90 4 Y s
:This etter is being sent to all eligible mothers and widows
who did notgiake pilgrimage at the expense of the Government during
1930 and aréfnot<making the journey in 1931.

“For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
! Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°
Write answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY reFer To QM 293 A-C

%_:z:w o &F > Q§~-7“7JQ~&.AQQ\

3
remarmy

~£8es Mary L. Brack,
2205 4th Aves,
Evansviile, Ind.

Dear Madam:

Arrangsments are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1029.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No' in the blank space following the

question,

As soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply 1is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1981°
(Write answer here)

(Sign here)



—_—_—

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in REPLY. ReFER To QM 293 A-C October %, 1929,

Brack, Orvil 1232 M

Mrs. Mary L. Brack,
2205 Fourth Aveme,
Evensvilie, Inciana.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeterises in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expénses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage if eligible? (Yes) (No)

2, Do you desire to make the éiigrimaéé

in the calendar year 19309 | (Yes) (No)

5. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. JOHN T, HARRIS,

Act Major, ¢. M, Corps,
Envelope i : Asggistant,

e e S e e

o i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Brack, 0rvil, August 30, 1929.
1232 EW ’

Mrs. Mary L. Brack,
2207 4th Ave.,
Evansville, Ind.

Dear Madam:

|

The records of this office do not indicate that a reply has been
received to our communication dated  yune 1ge@aking 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 bk il
has not since remarried? If so, glve her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage®?

For The Quartermaster General,

Very truly yours,

2 Inecls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Aggigtant.
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WAR DEPARTMENT ~
ICE OF THE QUARTERMASTER GEN!
WASHINGTOM

IN REPLY REFER TO QM 293 A'C
June &7, 1929.
Brack, Orvil

" Mrs, Mary L. Brack,

2207 » 4th Aves, 02,_{2, %ﬁd’«'{’:{

Evensville, Inde

Dear Madam:

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 scldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimags to
these cemeteries”.

The records of this office show that you are the mothe;n:f_the
late Ppivate Orvil Bragk, Cos ¥ 7th Infs, whose remaing are now _
in the Meuse-irgonne Amer, Ctys, Romagne-Sone-dontfausm, Meuse, France,

Will vou please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation te her to
make the pilgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

PRRITL V0 TN T NSRIPIV oPh syt WAL S0y TR O P AL 5= W SN



Brack, Orvili= 2,010,965
(Surname.) (Christian Fame in full.) (Army serial numbet. f
..... Pyte. .. Co.E,7th Inf.

(Rank and org anization.)

Qg State your relationship to the deceased.,._ Zia +__}3{_l_»,ﬂd( )’)7%01

Gi Do you desire the remains brought to|the Umt tates? _

(1 €5 or no.)
If remains are brought to the United States, do you = ‘
TN wish them mloncd in a national CGIl]LfGIV? (Yes or no.)
If you desire the remains interred ‘l.t the home of the deceased, give full informa- |
tion below as to where they should, be sent: |

(\ax,m%(’-é‘ Dreck, | nl Gy STl

{0 reccive remams. ) ] (Express oﬂlce ) (Tolegraph office. )

(( ity or to“u ) (State )

slroet or rural route.) (City, town, or post oflic| {
d.

Read carefully the letter accompanying this’

(Nu}nbor and street.)

(State.)
3—6713
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" sacred duty, . The grave of th
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In reply refer to: Juns 6, 1925 ‘
C-R )

Brse lLary Ls Brack,
2207 4th ivae,
Gyansvills, lade

Dear Ladams

The Quartermaster General desires that you be informed that

~the permanent grave of frivete Orvil Brack, Coampany 5, 7th Infantry,

is Greve 46, Row 27,

sous-liontrauson (Mewse), Franges

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

narked by a hoadstone of white marhble, of suitable design, with

name, rank, division, organization, date of soldier's death and State

from which he came, ‘The headstones will he placed at &1l graves in

connection with the improvement work now in progress; as €oon Aas

possible and without waiting for special action or request on the
part of relgtives.

In effecting removal, the utmost care and reverence were ]

- [(®) (] ;'i‘ zw-;' Y N
exacted and more than willingly agcorded, by those performing this
"l'?'l’“‘" : Bl W) .

pased will be perpetually main-

3

tained by this Government Lefitting the last resting

place of our heross,
“Vary truly yours,
\SZ?
CeB

H, J, Cenner,

Agsistant,
23 /236 /ARK

Block B, lewse-irgoms dmerican Conetery, Romagnew



G.R.S. FORM NO. 16 ‘ .Pla.ce NEUFCHATEAU

g

Date 9th, June 1919

REPORT OF DISINTERMENT AND REBURIAL: ‘. : PN
Remains of; Ljvﬁfp% 'ﬁ}x
Neme: BRACK Orvill Number: 2010960 7
Rank : Unkn., Organization: Unkn. ‘ ; .
Disinterment and Reburial made by Group Unit n
Disinterred (Date) From: (Give complete location)
3rd, May 1919 Amer. B/A CGty. Grave #9

BESNES IEUSE.

356 NE 282,12 N; 307.,2 E.

-

Reburied (Date) Hins (Give complete lodation)gfi g V1

3rd, May 1919 Grave #44 Sec. 15 Plot i{{ "V",f’
ARGONNE AMER. CTY. #1232,

ROMAGNE MEUSE.

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

Burial good; buried in uniform; body slightly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

=,

CORFINMED IV ——
Note ¢

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lt. Stirm

C .0 .Group T LTe0G R T

els



o COMPILATION OF DISPOSITION OF REMAINS DATA f’
it &
File 50793 ,g?f
I. Location InpEX CARD: . 35 { ;‘ﬁ
oK o ) X ‘6{’
() Name Bl ORI Orvia it (1 Ser. No. _____2010960.____
, i i IR
() Rank _____- 5777 A S O A N Organization ____ aIer L shi/abh e T
§ CRIRAN /00 |
(¢) Date of death ______. J0=2=18_________ (d) Cause of death ________ KZA ___________________
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
& (@) Grave No. ... 44 ______ ROy = Pt oo 171 Seciaa I 16 TR SRS
E o 3 L0 v "’/:
oo ) . ' q-4
h »’ () Emerg. Address ... Mrs. dary d. Brack (mother) 2415 Fulton Ave,., . 7 L‘f‘}
Lvensville, Ind.
III. Files 4f sbldfers dyigle ffoph chntagiousfishased /. f [ ff o f [/ [ CRR.LJY
IV. A. G. O. DispositioN CARD: Date of receipt slar 0 T b A
VI ' £ ~ A
() Name __{.1\O :‘\.\X\ \ Q“@\.J'i ACAN. (b) Relationship LIS S oA
PO e \ (O '\:_ 1;«"3 f N \;! o
(¢) Address .\ Q —&/\"J : Qﬁ& O A 2D )3\ f&\s i
(d)" Remainsito be'brought tof U. SiZMiiisste " "0 I Ses. : _‘:_7____._'_':' AL
(e) To be interred in National Cemetery in U.S. at _________________________ p AL L L N '
(f) Shipping instructions upon arrival of body in U. S.ﬂ_\_\_\f_«‘_\ik}l}g_’_'f_".é.:;__;_,__:,iti{_e_-‘;";‘;ﬁ_\*_»f-.f;",l?_-__‘__\_ ........
BT s vt o R SRR ‘
5, V.
~NYO S L i
U\
(9) Disposition instructions if not brought to U. S. ____;;;Q/(}{I:________,.:'___:____________,_._’E _____________________
Examiner’s Initials RO NS Data. il Lol STy 1920/
V. A, 'G. O: CoRRESPONDENCE shows communieation from . toioi | oL 0o e
..... - Oy <o [ LN R SRR T SR ORI s ST s
conﬁ;‘ming request i, IR I e L , above, or 1’equesting gt oeebd v o L BIG00 e L L
__________________________ ] o ) D B AT Lt
Examiner’s Initials ____________f;f__t_i _____ D) i e i 8 S ) bt S \ 1024
VI. G. R. S. FiLEs, CorruspoNpENeE~-shows astollowsticcs oo v NI G ) L o
WO d ] 4 el e
7 ARGl fivy V4 = BEESRER Pedided o s 0L CAAHEE {282 S0, ot RN N
AT / \
’\\; _________________________________________________________________________________________
() Cancellation memos referred to? 117! ------------------------------------------------------------------------
(Lﬂ, : ~ A v‘:"" i .
Examiner’'s Initials . oo _sfGLEL Wate wotses Pt Wanc TN ; 192d
COUNTRY FRAL CB CeMETERY No. 12.92-bec.15 _____ SHEET!"".‘JXO. 12?/ _______ v
. 5 5 P 1\1&1{05{7’0;% No. IL 4 :’,f!lf' -
& :}\zllnesn'chd%rlml Elﬁf:l)ll SRR ; E;?:‘ e X ‘;\ ; g ”
s iy Ay NTh %ﬂ \ :




: R E'GTE R IO
S b MAIL LA '
VII. G. R.S. Potin Mo:2114 made , 1920,
R T
e $ ,’?’u) e ™\ 2t X 4 MmN
o 3 2 E AN NAtA ’\)A,V <5 08
Typed 8-y % N, Checked by ._.________NOW s WAY RS 3921 100
) 3 = = |\
; - j I} Vi
VIIL F_INAL i i Cemetenal Division
%7 f 2 C-’"rrscirggbcje“ Sub-Sectien
, 192

<«
Following advice forwarded to Europe by

a) 7
] o

CableRon S

)
letter on ... /7,////«»// 1920

IX. CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

Desires body be SR TR e L T

Body toibe shipped total i iiae FETEiaec e e Fp Aadl. 02 Ll B 1 T

___________________________________________




To be prepared in triplicate.

G.R.S. FORM #114-A,

€% REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

STATION _

CEROMARRE LSS L ab

DATE . oz 59 3gag 1 10

b}

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name BRACK, Orvill . 10 NameriZ wl Sy by il L AT I N
SWENCIRIIA0RODeD 8 1t i L T RN oM ST AR B SR L e LR i
SR RN R R e s Tl L 12. Rank e 1 e o L
4. Org._ __CoeEey Tth Infe . - US% . OXg Ml LT TV ke v LN RS
I D i s OB lod o B 111 T N e o 14 (@) 2D D, iandt SN A ORI S S
6. C.D b) D.B.
..EIA (v) SR LT
Discrepancy found upon disinterment
7. Grave No. 4% S OC 6 - 1 DGRV MNG N iy ed L Seicuae il '
(S el e, s ks et DIR[0 ROWi ™ Vi, £ 11l lse: 16% 2RO e TN il o e (O RONI P, it AR
9. LT AR L e | sl eSS
axhiin S SRR N, 0. L i o |
18.. Cemetery Meuse=Argonne American _ . 19. Commune or town HomBgne=sous-lontfaucen
20. Dept. or County . Meuse Pl EemmmEy, T g o Al e
2N GHIRAS T e raiCodeN NG e NEBEeeRS: | - T e ST e il e
23. Disinterred (Date) _Jan 19.1922 BY _W.Me8ng -
24. Inscription on grave marker:
Name Orville Brack ... Serial No. ' : '/ LONOSS0. TR il
Rank RS i N S Wl Ohganiizait iion e, Co-EB-7-Inf -
25. Was identification disc found on grave marker®Yes On body? _____ Yaes . ___
______ Yot S trad Juey
Sigd@ature Junior Technical Assistant
PREPARATION John H Crawfo d ‘
26. What other means of identification were on body? (If no disc or other means of |
identification on body, give description of body in detall)ay {
u“e_ [ ‘l
_________________________ oo (ISR S SN N N6 TR R PR DR I (NI O
27. Condition of body ___._ Badly deecomposed feshures unnrecognizable---.—--..---
28. Nature of burial ,,U;;;.,Unifgrm-\burlap"anﬂ.l.b(,x ...... e oo T S o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
CIU W0, - eI A s s BRI, 0 eSS TSNP NN e S SN 81, 006/ o (LSRN 0 o, o e e
None
30 4 Budy. prepared and placed in casket: Date  Jap 19 1922 - BY. W Megng . .. ...
31, Casket sealed by . . RSN Ry ) SR SR
Signature of Embalmer, (Supervisor 24//261L3{A@¢4&,n@mw,_,_MWWNWN",“
: . W Msang
Recorded as " DO HOT DISTURB CASE ®
o
P



SHIPMENT.

(Show actual marking of box.)

32. Designation of body:

33.

Name  _ QOrville BRACK

Ranlki ol Byt I

Consigned

WO

_____

Name of Permanent Cemetery Meuse Arg.Amer.Cty.#1232 Romagne-s-Montraucon,Mewse,

34. Casket boxed and marked (Date) <Jam 19 1922 = By WMeans =
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision an that- the report above

is correct.

Signature of G.R.S. Inspector i ;"; &UQE’ _“_;_/j;j'f ____________
?'ﬁ DN f§$\§\;; “J%}i&\*

Z6. Remarks Geo - (4 Bland lﬁ‘t Lto
37. Shipped from point of Operation (Date)____,__,___AA__QQQ___]_-_Q__-:LQ.z_g-__-”____.._A.____QQ .....

To point of Concentration Morgue Bomagne . .. __ . _____.___

(Name
Convoyerﬂw_;szgyed __________________ Signature Shipping Officer
| ¢

38. Received at Railhead or Point of Concentration: Date a8

SO

40.

41.

42.

43.

ShiippedEitnomERakslihcad o EMECHNENCIREC CIICe MRzt IONINND 210 RS S S

To Permane

Convoyer

Received:

Reinterred

nt Cemetery

2 MEuEe AFEon

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

“Cemetetry: #1232' i J‘%‘b&%’éynig%a
Section

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

James W. Younger,
Captain, Q.M.C.



)
G. R.S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF

Date € an..19..:19;

2T 980
SERIAL NUMBER......«0=025%0 ...
RVA NGRS Sl Al M

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

_ar.44, sec 15, plot. ls Ctys 1232

3. Reburied (date) :

Januvary 31 1922 In (give complete location) :

Maipa T N Mamat s by, 5 - < AR T - D T3 ‘
Lguse Ar >~—1"‘,/2€‘-'.’V,123¢ﬂl“ﬂ‘i"frﬂl@t“:.“l?'l;’)g?

Y @ ! o 5 unliy
By : Group...reburdal 8 L i UDiiiiinn Nature of reburial Mef

R
Ca8X8T

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

, unrecognizab le,.

aq

5. (a) Identification tags : Buried with body P FE R vy On grave markersp L TRV

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

body tag reads: O rville Brack ol 096d

6. What does examination of body show as regards the fo

llowing identifying items ?
(a) Height (actual measurement) ....

im;;;: ossible to determine.

(b) Weight (estimated). ... im B

(€) Hair—COIOP .1t g
Characteristics

(d) Hair on face— Color

wide open.

plagrem represents ¢he mouth
Thocationstis, R inds o s Rila s le ; :

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

missing parts)

() Wounds or missing parts (received at time of casualby) ... ...

ezd shattere:

7. Disinterment

supervised by %/ZM&W
"_‘;\'Q Z -L‘ >L;l

-

QA4
Approved : f'/

> P4 » i/
) > !
- J A <X,
s We DJLTU

8. lReburial ﬂ/’l }7’ 7
supervised by ‘




! S APl IO R D
W

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 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 id entlfloatlon on body.

= 1. Show soldier’s name, serial number, rank and organization, and by whom dlsmterred and reburled

2. Give date and accurate infor matlon as to locatlon from which the body was: dlsmterred and the group
and unit which made disinterment. : ' : A2

| 3. Give date and accurate information -as to location of reburial and the group and unit.- which made -
reburial, and how reburial was made—m casket, wooden box, ete.

. State to what degree decomposition has progressed, whether recogmtlon is possible, and how theb
body was originally buried—in a casket, box burlap, ete. This statement qhould be as complete as pos51ble

5. (@) State whether 1dent1float10n tags were found buried with body and on grave marker by reportlng
“ Yes? or “No?”., y

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and thelikefound onbody
or in grave. Give any and all information which it is thought might be of use in ldentlfymcr the body, other
than that tabulated under Item No. 6. :

6. Give all information as to body desonptlon and dental chart as nearly oorrectly as the condltlon of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlddle line in both upper and lower j jaws,
the teeth are. arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids: (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth brldge work
fillings, caries (cavities of decay), dentures (plates), and any deformity of ]aws found

MISSING TEETH .................... All teeth missing through previous extrac- — TOOTH MISSING
tion (not those fractured or displaced by| . >
recent wounds) should be scratched out,
thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
' : ‘ PORCELAIN. BRIDGE
BRIDGE WORK ............... Block in solid the crown of tooth (label GRDne FORCELAN, B slibermes
gold bridge, gold and porcelain bridge),
thus :
. : 3 LVDER FILLING GoLD FILLING
FILEINGS o 5ins, ol st el Diaw filling on tooth accurately as pos- COLD FILLING " _GOLD FELLING.
sible (block in and label gold, silver, f i Q4 GOLD FIiLLING
cement), thus: :
DECAYED
CARIES (CAVITIES) .......... Outlm? location and size ol cavxty, shade DECAYED
in thus :

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

7. Show name of person supervising the disinterment and the name and title of the perqon appr ovmg
same. % : o

x N

8. Show name of person supervising the reburial and the nafthe arid title of the person approving sarne.



r0: urs. caril @ | o Ot ) L G

T SHEET

ADVISE EUROPE
1, To return body
2. To concentrate
3, To not disturd
4, To suspend action because:
(1. Questionable cemetery
(2. Temporary cemetery
5, To suspend for foreign advice
Forward to Mr, Cole for Inquiry

Return all "not disturb" cases to Mr. Scott wnen -~
letter is sent or action taken by your unit,

0SP-58
Form #1014 : , ﬂ

S=2257/MB
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.R.S. FORM 129
G.R.S. FORM 12 1232=5e0615 = 12

Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
"QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

Moy 20, ' 1921.
From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Name __3rsck, Orvil Ser. No. 210860 ————————

Rank ___Frivate Organization _Gp.B, ¥ih Ine,

‘Cemetery No. _i1g=Zs.& __ Cable Reference No. (Sheet No.) _12
R R

b/

Request shown below dated _ May 18, 1921, is latest in this case:
: Name of Relative Return Remain *  Special
to in
Widow _Home France UNDISWUREED, —
: : iSee letter
Children
Guardian
Father {scme sidress sa mother)
Mothef lary L. BRACK = 2207- 4th Averue, Evansville, Indisna.
Brother
Sister
Others
Body storberehippedetarcor for interment in: Erawse
() - by
1 tnelomre, {
Cable :
Letter P 7d2.7.2 7 1921 forwarding advice to Europe dispatched _________ 1921.

e

5-744 EB TS
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RECEIVED BY

MAIL UNIT
MAY 25 1521

Cemetenal Division

Oveiscas Project Sub-Secuon










O G INGUT . 1232-’@ 15-12 T8
(Ed. of Jan, 1, 1921) o ° 'Q‘
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION DA, o 1980
WASHINGTON APR 21 :

P
FROM:  Chief, Cemeterial Division, O. Q M. G. S
it abn - q,ﬁu@v@—)?ﬂwwd& Sk
To: Mrs, Mary L. Brack, Reeds—Stetion;Kentuiky |
SuBJECT: Remains of PY‘t. OI‘Vil Bl‘&ck. Sero NO. 2010960, COOE, 7th Info

If these are not the correct msfructmns, please correct them. Make correctlons on xtéverse ide of thls
sheet. f?/(/; 0@{&,\,[/“@4@

The nearest next of kin may choose between, (1) return of the body to any address in the United States
(2) interment in the National Cemetery, Arhntrton, Va., or any other National Cemetery, or’ (3)u{>ody to

remain in Europe.
By authority of the Quartermaster General.

Crlle 397 Yo 26/ Z

/gf/z/W adocaid Yy /vwfwma( Sz7 s
If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these %élatwes are. ,STILL
LIVING. NOTED ON

WO é/é/ﬂv/

Was soldier married ? ﬂd g?""'a

NAME OF— NO. AND STRPET, STATE.
./z,u/(/ & {k 90 47 ) TR - 2 s P14 M
o~ UL At ¢ ,mef“' = i e P -
Soldier’s widow ... f { f f ¥ t, e ‘_,ﬁﬁ___c ________ ?g f%t"’% At " (_4 'r—"‘(?;/
1 )y e
-8
Soldier’s children. { 2 . 4 g
(Name oldest first.) W 4
y 3. )] BT 4 .
e Sis ey WA Ty ir
anhpr Sy S A A Sy _‘_E:L_.n)- A £ ‘r; gl a AL, ,—---1- S
Mother. /- Lpsae s sl Sl PP\ Lol o E«.@:M%M[ &Qﬂ > .«r/ ;
1 ;1 s & Fe .l S QD 871 Ao Wt Bt g’f[ i) _"_, =20
Bz‘others \ ”ﬁ t“‘}“‘“{f"‘é‘*" L-_rﬂ' {.[ C 4 L“ - v 2, 0.4 i'.—;féf \{ E _..,.;L;'fnﬁf.u_’,(-_".r-.#wdtzz &) S g »r"
(Name old- N .
est first.) 0.8 4 4 £s5 Jld
1(«’( f ﬁ W i ‘;j'f, {'5' ¥ “ 4{:’*{(9“2':}“- ..... X € A Q--'F{,M v ey
m 3 ¢ , 7 ey ¥ ‘r 3
Sisters. 2 DL A/ i)s iz‘-z’ ' 4:;» i Tf/w/@ / PV VA {/’V / ( » 1 "/ : 7 A,.{ A
(Name old- { 4 T o p’
est first.) 3,{?2.! 3444 ,.,‘f.,{lué&._ L é? ,Z/n!——‘t #{— — o AL 5-—:»-3* ,4-{—-&!1')- ‘
& , Vi
Py P i ~‘,. - 1) o~ T NA f Q
Dare '*fif o "7" P B S AR Signature /‘y?‘" Eoabill | &J § /L /J,
' { i «
¥ = 4 2
v {7 ) . 7 ,l it - & ° .
Address:;‘,i-{}._.;.’..{f.?xfn v 4 . g jLL4 S Relationship oo &

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (ovER.)



Wkl P D S R SN T
ERECEAESE IS of
MATL UNIT
I, the undersigned, am the and nearest living next of kin of the within-named
(Relationship.) MAY 9% 1091
VA ] 2[\ vol |

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

G Ar A RTINS
o CLCLCHU i a Y DIV

1. As stated on first page of this sheet.

P'(ﬂzct Sup~crenen

9

2. To be returned to the U. S. and shipped to VAP et

A4 (Name.) i
y ys £
4"")‘4 " g (: { & 5 ! v
g8 4 e 05 e B ey i
(R. R. station.) \ st =V (R :
3. To be returned to the U. S. and buried in .47 ez National Cemetery.

[ okt 7

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature 4@ EAMT " fr WIS T T 4

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to ﬁl;I '
out this paper.

7. If YOU are not the nearest living next of kin and do not know Who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this officé. % :

8. You arerequested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. g

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no blothers rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has 1ema1ned she forfeits her right,
and the nextiof kin as given above will make decision. 3—17860



R. 8. Form No. 114 .Station Da’ y ]92\

G.
TPl
aow
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Clief G. R. S. Discrepancy found upon examination of body.
1. Name _ BRACK, Owwi} 10. Name _ e o - ¥
O\ Now OO . - whic 11 aNotw st cm ) oo el il sl it Rl Lo bl 95 A
SO R an RN L e R T 12, [Rianle P usiNe, . DO e d 0 L S R
4. Org..____ Bo, 1 ~.,_..Tml s o PRt 1 N0, o SRS s LR 1 S TP T
5. D.D... J0eleye . 14: (@) D D il o NG St At i 16109
B CRDE. NI, bl Al NP L 5t (/0T 1D e  SEREARRR X, LA TERIN BN 100 /0 BT 0 0 o, B0
Discrepancy found wpon disinterment.
7. Grave No. 4&/ ..... Sec. ... & . 15, Gravel No, olldi s v g Ssnt Secs Ll N8 e
0 oy Wl ol S Row... s 16, Elglfing TR 0t (g Riow oo i W0
Ve y
OSSO ST b U (I S NS Wt AT BT D 0 L R
W — Jen [/
I8 Cemeternyl Rt il Sl o -APROnne -- ,,mte-r, ------------------ y, v L ot AR et
19, Communefor toywnSa SErNNEILT BT Rom&gx;e-meu sont tma .................... A
20. Department or county ... L sy et SRR T T (R e e o I AT IRy R
91 CONDDY crbisiame il LT T A SN 22, G. R. S. Headquarters Code No. 1838, Se0:1b
93 miDIsintenned: Sl b Loyl B IE Wl I L o S By - (e STl P
(Date.)
24. Tnscription Iy R, WSS SIS Y (R P Serial No:/Z1 01 SR L b5
on
grave marker WRanlM.L. ol OrganiZation seees titndsteiinase Moo o el L AN S CEMNTOL
25. Was identification disk found on grave marker? _____________________________ On| body, 7 TR Sl el i L8

Stignature of Jumor Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—7727

deo. 15, Cable vef, no, 18
Q8P .8S
Fu.t COPY '

(OVER"



PREPARATION

. What other means of identification were on body? (If no-disk or other me?Cns,Qf—ldentl,ﬁcatlon on body,
F o R Y : r

give description of body in detail)____:__________________ a1 ) oL S R XL
.............................................................................. MAY::9 54107 . . o WERE

2 Conditionfofgbody bbbl 0 b Sopen it e e by ¥’ :
Cemetenal i vvisen =S
28. Nature of burlalOe“‘“PwJeﬂuuuwwﬂ ___________

30 Beodyspreparediand placed in casketere L v Sl SUNENIILL 0L dl ot o By ! 0% 2 i L R, e
(Date.)
BIMGaslelisaalediby Rowi 8. TN e, o DTN AR E L B el AT ST L e A T
Signature of Embalmer (Superyisor)-te .’ o b sl o TR it
SHIPMENT (Show actual marking of box.) BoxNo. _____ S

Name____yuaapwr ¢ e o+ UG Serial No. . 8960

32. Designation of body RAGK; & 3 bec's
RiankAwaieage i L L0 e oanization ... g~ el 0P &, "N W T

ank % T Organization o3 B Toh Tits

33. ConsiGNEE—Name _________ T T
sdorees --Reede-Stetion; ysy Frpe & Tele ™
34. Casket boxed and marked s B0 S KTV MO MR il T By Wel N CERRING o
(Date.) )

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

Signature of G. R. S. Inspector. A AT S TR RO . VAL

SGiRemarios e ST Bl L S IR0 e el N I S SRR T b e B el LB

374 ‘Shippedfrombcemeterys o2l o ceic SERG bt w o Lol S0 sl T80 I = TOTBA R DA bl s R e <11

(Date.) (Point of concentration.)

(GONV Oy AN 1 ol L L S0 Signature ShippingOfficer - S0fi o Coss. SURNE LIS

38. Received at point of concentration ... BT A Tt S i AN N
v (Date.)

Signagune Recelving O Cor s 10 v ool o L BT cl LD e S e e e

395 Shipped from, pointiof{concCantramonsiiol. « sk foite oo Ll T L A
(Date.)

117 T WPNET AT & St OGO RN ks YT CONVOFOr s oot s Wl A SR e ol Ul

(Port.)

Signature ShiPPINg OfCOr oo

40. Received EUropean port oo oo oo oo e oeeemeeeeeeoeeoooooooe
: (Date.) _

Signature of G. R. S. Representative ... . ...

41, Shipped B0s -t biiians oo O eifalnc il o SO N O e e et e

(U, 8. port.) (Boat.) !
' i;;‘, ::‘ v

D COnTONer s "'"""“'"""""('sléﬁil&?&&iEﬂi}}’{;’ﬁi{éiﬂo}f{jf """""""""""""

I e G T A R By G R. S Repregeitiabive. - -ieiiee idooois s osaunditnn el dinse

(Date.) (Signature,) :

43, Shipped to destination........cccoo—- S B/L or Express (0 (23108 \ o TR S L

(Date
Convoyer .___ . ..................... Shipping Officer ... ‘ ------------------------------- e



COMPILATION OF DISPOSITION OF REMAINS DATA
File 50793

- .
.

I. LocatioNn InpEx CARD:

.“-u_u

(a') Na'me """ BR:::;Q;,‘-' "'G‘I‘Vil --------- 6-(? '? ---------------- Ser NO S aﬂlo‘gﬁv ————————

W TY% __________
(0), Bank . pygy. " ool Organization .-G gy Fyppy-rrr %
(c) Date of death __10a8u38------------ (d) Cause of death K/“_ _____________________________

IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 44 - Row _‘ Plot 3 _ Sec. s YIRS T
o, ? y-y-Y s

(b) Emerg. Address .jing--- "ﬁ:uiy"*""ﬁrdck"(mothe’r) “2415"}9111%‘51'1'“;5}5;‘; """""""

Lvansville

IIT. Flleg/of/éo],dlerydy}hg/frfmfont?glol}s (ysea;ses _________ ]L // 7 e 7___.___ IndegRr.(/

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

V. Follgwing /;lcﬁlcc forwarded to t/nope by

K? _________________________ ey %4@@/,%‘ _______________________________

orm 115 forwarded to G. R. ., Hoboken, N.J., ... ARRLTAIOZL A% v e 192

VII. SUPPLEMENTARY REQUESTS.

Date of and 5 Relationship and Desires. fion taken. &
A T el i W P i

Al

' W 0
VIIL. Form 115 received from G. R. S., Hoboken, N. J. ... ... P2 R, e O b / '
o
COUNTRY CRRDIRT NO; oo e At e e N e o Tt |
s Rh%éur;gl{go £ : 38020

/

/

PRAN OB 1282~ Sec, 16 12 | /



WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

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

File No. Requisition

From: The Quartermaster General, U. S.

To: The Adjutant General of the Army, 6th & B Sts.
Subject: Information required fbr G.R.S.

1.

orfirmation of all information shown.
K T "
& " &, 'Surname BRACK, D :a
¢ "{; '.// 0 $:
e Ao Chrlotla name t_%l—-
i
‘TS? ¢c. Serial Numbe. 2010960 X L"

Co.B, 7th Inf,

L, NOTED FORM 115
g Y|

Axd- d. Orpganization
. Rank Pvs. 44‘@J
BODY DESCRIPTION
(See page #2 of the Service Record)

a. ‘Age of enlistment
7 g Ao a. Strike out teeth missing
b. Color of eyes Q=
an
;uaxuﬁtﬂl B RieNsL4 80 120 JohE Ays e ThE
c. Color of hair 2\, uoper right upper left
d. Height .? B'7 648 4% F1 1M x4 56 78
f.of-cYoer right lower left
e. Weight File NOuwws
f. Permanent marks and

physical defects at
enlistment (0ld fractures

CW

B
' FNETERY NO: 1232-5ec.15

S]'EET: NO: 12 s [

PVPED BY: ,
; VH.

S/713/1iL

It is requesited that the items checked below be completed,

,’ 3// T

N p%gNFR
l-)‘tﬁ Ll -'Lrt Q I'vx. s o
2

FROMa: 00QeM.G.
CEMETERIAL DIVISION
Munitions Building
Room

PLEASE

EXPEDITE

Date z.p9-21

Army, (Cemeterial Division)

,N.W.,Was hlngton, D.C.

Request

[

f. Date of death 10-2+18 °/ ©
cg l-"v/j

g. Cause of death K/A v

Jg/' h, Authority (C.0.#)

EI Lmergency adaress Wt ﬁ}.fzf

et /Y \‘..:\ e 3

s Relatlonshlp e i

e ,/“. =4 L ‘vL":?

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

breaks )

{

H. L. ROGERS,
Quarterma%ter‘ﬁenoral USleh s

N

N o~
"y J. Q




g L .‘
50979 %
[ ] -

:
f GRAVE_LOCATIGN @LANK

LOCATION OF THE GRAVE OF

(pact S 2010 248 Lhrowolle

L
/' 6-—-0 o I ==

(Give Cemetery, Town and Degartrleg).' Map reference must
specify clearly what map is used.” '-"Q

HOW MARKED: Name Peg?.....

IDENTTFICATTION TAGS:

Was one buried with body?.... ...\ .

Was one fastened to name peg or
stake used as a grave marker?

If name unknown

Y4 1

tags missing,*“deScription and marks

shouldy ‘ch given I i
UMBE.

ADDERSS o ety Mt L e EE s g SRS L RS e O
R ATON ST LD S MR e o S i B o B s o Mt

REPORTED BY: &

A T lenes, L %

(Signature and Rank of Report/ng Officer).

This portion to be sent to Chief of Graves Registration Service.
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\
> N, -
Ry S0 R ERAE
= g . P
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A
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(RN SRR
/
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A
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/
- &

G@Ma) List No, _Z__O X 7{

Baily Roport No,_______

SR NN D LR AT PSS N o e



A B TR A SSSRENN TR TR O T " fhidias bl ddiamh b . B \ 47 bk & T it . . . T R ARSI AT VST L e T TN SRS TN TSRV TR TR i ey S e e e R T

Juns let 1021, £

293, 8-Car . #50793< (Braok, Orvil Prt.)
The Quartarmaster Ganeral U.8 Army, (Cematerial Division)

Mre.Mary Brack, 2807-4th Ave.Bvansvilile, Ind.

Disposition of remainas.

1. Receipt is acknowledged of G.R.S.Form 120, ezscuted
' undsr date of May 12, 1921, togathar with lettar attached,
roferred to this offiee by our branch offisce at Hoboken,
Naw Jerssy, requesting that the remains of tha late Privste
Qrvil Bracl, Company E, 7th infantry, remain permanently
interred in thelr prasant resting plase in Grave 44, Saction
1%, Plet 1, Argon‘a Americnn Cametery at Rormgne-soua—metl’a‘.mon,
Department of Mruse and in reoly thersto, you are sivised that
instruct onshttﬂiﬁnﬂ iasued thot your x:lhnﬁ be gomy;ind with.
Tha Argonne American Cemssary nt Romagna-sous-Mont faucon, Da-
partment of Mauss, is nna of the permanent American Cameteries
in ¥France, which wiil e permatually maintained by the Govarmment
| in the most carsful and revarant manner,

By authority of the Quartermaster General:

' CHARLES 7. WYNWE, »g\)
!‘n c&ptﬂl Qt“oc. 4 H

o

RECEIVED BY

MAIL UNIT ‘ 1
|
JUN 31920 §
| { g 3 dﬂi.lDimof
A s ot Sub-Dection :
B\ e |
(’\" 7 |

; | i )\" %t BHNOTED ON 117
% i Juu-gmﬂ’kfwﬁéﬁw
% 7’% 2

k4 i

s VAT 3 AT T ey LU T LG BRI b o ol e v i A e ol R SR L e hie o eas o daac: s MMM Lea toa o o o Lol gdanibel i)

N N PRSPy L g e

T as NN



G.R.sW FORM 129 ® | .

1232-5ece15 = 12

i
|

Transmittal Supplementary Advice
Hoboken to Washington

5

Py
WAR DEPARTMENT T
QUARTERMASTER CORPS ‘ %
GRAVES REGISTRATION SERVICE &
HOBOKEN, N. J. e
=)
liay 20, 1021. ‘.(@'o
e
: e Sl RS
From: Graves Registration Officer, Hoboken, New Jersey. ; ¥
To: Quartermaster General, Cemeterial Division, Washington, D. C. ';(Lfn
Subject: Supplementary Advice concerning: :
Name __Jrack, Orvil ’ Ser. No. 2010960

&

Rank Yrivate Organization _G0.E, 7th Inf,

Cemetery No. _1232-8ec.15__ Cable Reference No. (Sheet No.) 12

Request shown below dated ligy 18, 1921, . ig latest in this case:
o 6 RGBT BoSUH = omaiy Special
to in
Widow _None __ Frence = = -tggglfgg§§§¥.
Children
Guardian

Father (same address as mother)

" - o - ~ "'“
Mother Mary L. BRACK 2207= 4th Avenue, Bvensville, Indiana, i
E
Brother : Y 4
Sigter
Others
Body tochesshippeac#eoe® for interment in: Frame ,
nA
(glb) , H
1 osure,

e AR |
JetterZ 7;Lgﬁg; 1921 forwarding advice to Europe dispatched __________ 1921.

o 9

V3

p 2R s f
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- %o €8
> 2 *
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REC BNV ED
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MAY 27 1921
CEMETERIAL
DIV., Q.- M G







f,ﬂ: '-‘7—71‘

Ly

Gl e
1. G. R. rm.>

"Hq. G. R. 8. File

2. Soldier- 0.
o oKy B.i.”si.ql.i ................... Orvil o
Surname (in block letters) First Name and Initials
SRRy L Ao N L AR R g g
Rank Company Regt. or Corps
O e A el L L AT TN Ve it . AR vk (ST OIS
Date of Death Cause; if known
L S e I P B S T et e S O M o Ly ) -A-(-' #/
Date of Burial Cemetery
AL GEBROB. L il ) e ol I Jeuse .
Town or Commune (in block letters) Department
O A A A S O A ol B o R A O AT S A T D I B C S st
Grave No. Plot No. or Letter
9. Name Peg? . .... Cross? ..J. .Headboard ..... Bottlef ..... |
Check Method of Marking |
 10. Buried with Body? ...... Attached to Grave Marker? ....1
Identiﬂcation Tags 3
<

11. If name unmown and tags mlssmg, }g;:ve tﬁgrks and descrip-
tion.

............... W s

....................................... R A
Rl s et O P R (R R L e P SNEMRI S
Map rei erence, if interment is outslde of cemetery
P,
P

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

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

Give name of Chaplain or Burial Officer j
GROUP {  Sigmed S HodEen ot vt
PROV. UNIT *‘droupr-R. 8. Unit........ G. B. 8.






Address Reply To
QUART@ASTER GENERAL
DIRECTOR, OF PURCHASE & STORAGE
Munitions Building
G.R. S. Form 8-W-A
Information requested of A.G.O.

WASHINGTON

ADJUSTMENT & INVESTICATION DEPT.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERM™
DIRECTOR OF PURCHASE AND STORAGE

AD NT UNIT

Date May 21,1920
File No. 50793 Registration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed.

confirmation of all information shown.

V¥ a. Surname BRACK

4 ,f\aw3=
v b. Christian name Or¥ille O~ ™~ " _
/c. Serial number 2010960 °

/4. Organization go, E, or-Gos D,
T AR 7th Inf.)" 837—th—Inf,
b 7‘//

/ y LA -‘(/\-/."\r“
S alhg L

/6. Rank Y A4

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

a. Age at Enlistment A 4
b, Color of Eyes.d)
chi Collor oty Halnmh A
II

g
d. Height 5 /

e. Weight /&<

Request

Date of death  10/2/18

[g. Cause of death K/A

Authority (C.C.#) 310 _1E;9'

/i. Emergency address Mrs. Mary L.Brack

2415 Fulton Ave.,Evansville, Ind.

/. Relationship Mother

DENTAL CHART
(See Physical report’ of
examination prior-to enlistment)

a. Strike out teeth missing

87654321
upper right

12345678
upper left

BR7HENORA TS
lower right

12345¢ 78
lower left

f. Permanent marks and & X, &, -
physical defects at Y . Loy 2 AAnsg Ao A s A8 N
enligtment. (0ld fractures or breahs) 8, fudht ekeah
Wi & 4 B o H. L. ROGERS,

Quartermaster General,

U.8.A.,

Director of Purchase & Storage.

By:

= Q.M.C.

¥ h
??ggz;gfﬁNERa

Pt




G.R.5_Form }jo. 8-\“ Centrc.ecords
Cary S ion *3 1iaison,
{ November 8 1919. ‘_'?_' 8B4

4 A / ¢

'

Memo For; (G,R,S.: represnntatlve C,R.0,

Subject; Information requlred for G.R.S.
. A\ K.

&

g v %
1. Items checked are ‘to be completed:
Surnsme : . Brack
Number : 2010960
First name: Orville
Rank: Private o
Company : B 7\}2;-'\«’{}

organization:

Fi!

- Da;ce of death: /10~ g / g' 33‘7&,,“
Cause: K/A ,,,.‘.._.x.
Place; C})I}
Location of hospital:

umber
78
Class h TN N
&E mergency addres s./%ﬁw./ﬁ ﬁ’j&g i\LLQ' i
T N v s )2 o
o~ )= Lo, RVUE
\R lztionshi 0 _ \Lfi_:; v AL [("/Q(L.
(\:{ '”}L (O‘\)(\ \(\l ' ) l/.’
\ Authority; 1
* Cablegram No: '3]0 == Q"? Q&Q*
Pelegram fhoms = o :
dated: »
Reported to "egulnbton*f
C.C,Nos.

(Underscore the "off1c1al" (G0 oh)
Remarks:

CHARLES C. PIERCE,
Coloenel,™ Q.M.C,,U.,s,A, N

°

~ %04 /B




Car.pt; #50793

GaReS)s n Yo. §; Cocntral Records Lll.,loOLl.
llemo For: G » rcprescntative, G.R.O

SUBJECGT: Information recuired for GoRoeDo

o Items checked are to be coumplcotod:

1.

( ) Surnamc: BRACK,

{ ) Iunber: 2010900
() Pirst name: Orville,
{ ) Rank: pvt.

{ )} Company: B

( ] Organization: 7th. Infy
( ) Datc of dcath:

{ ) Causc:

{ ] Placec: '

Location of hos»itel:

Wumber L JH1
¥ -Class PRES q
('W;%é " Acelativos %h\ ia;r;y L. Brack,
(¥} Rclationshin: “0

Y Yy 2415 Fulton ive.,
(¢ Adadress: : : ’

Cobis Lvansville, Ind.
{ ) Authority:

Cablograi) No:

Telegrom from:.‘

aawd-
( ) Revorted to Aleshingtons
CaCes Hosz 4

(Uﬂ('(,rucor(, the "offiecial® C..,.),";
{ ) Remarks: ; g
( ) Show precsent status on reverse sido,.

CHARLZS C. BIEBED,
Licute~ Coloncl, Qe.Co, U.S.h.

Initials of Recporters KVH






G‘Ro S‘Orm NOA 121 . 0 _7 :‘“Q
. el N )

|
Classification
Adjustment. CENMZTERI AL DIVISICN
GRAVES REGISTRATIC! SERVICE
REGISTRATION SECTION

MEVORANDUM:
Tos Registration Files Sub-Boction.

Subjects Adjustments made on Registration Files.

1. Changes as checked have becen mate in the Registration Files which
will necessitate a Grrespondivg change in the Classification Files.

l |
1 r
| ADD. | ADD,
5 _|.CORR.L DATA| FQEBL“QATA
i | ' e
File. Number | .0 ‘jaw of_JSux:xal
Name '/ JF(D( ;6 of Reburial
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