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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, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera Supervisor from data on file

in his* office. i
)

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect:will be made on these forms. :
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Co. A.q, 558‘51@- Infantry mﬂm, SAMSON, Be — 2nd Lieute

- 90th Div

Killed in action 11/24/18 CT 364

The company was entering woods unear Madline Farm in Argonne Sect!
tor - We were in rear of Company enemy ‘gtarted shelling about 8ix :
Al.M, 0 n Oct. 24th 1918 a shell hit ~bout two yards anead of Lto
Brasger small ghrapnell penetrated his Bedye. The Lts dropped :
himself at one side of the read and 1aid down on his pack I spoke
to him but he did not answer, He died in a few minutes Was bur-
ried in Cemetery near at OCunel close where killed.

Johnson, 0tte, — Cpl 2851327

Co. A 358th Infaniry

Home: Minneoplis MMina 326 Monroe S%.
Ne Eo

Mareh 11 1919

Informants

0. L. LEINSSEUR. — 2ad Lt,

gigned:
Infantry
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 é—c =

Brashear, Sempson B. 1232 B July 8, 1830

Mr. H. P. Brasheear
Brassfield, Kentuckix

Deaxr Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? Cuen

If so, give her name and address:

2. vIs the dédeaséd survived by a widow

who has not remarried? Wi

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to. him-ac-. Zin o
cording to the terms of Seection 4 (aj "
of the enclosed Act as/amended? -, .
I~ gl ga S U
If so, give her name and address: /nas
For The Quartefiasterthnéfal,5;7 ¢
'quﬁiyny§f§&t}u1y yoyraézyi = [l
Enclosures: -1 R )
Envelope Y ¥ £ 42
Act A" D/ HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.

ol S TR



K 3o - : WAR DEPARTMENT
- T - T3 adhe /FFICE OF THE QUARTERMASTER GENER
W I : WASHINGTON
3 3 /~-:, ¢ é’
% oy DATE _January 17, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Brashear, Sampson B. 2nd Lt. Officer Co. 4. 358th Inf. Octe 24, 1918
STATE  Kentucky CTY. NO. 1232 GRAVE 14 " ROT 17 BLOCK 4
Check relationship Living - Deceased o T2 (
: ) : / : - v
MOTHER : : : ’(lva,
STERMOTIER (For the : . : 7
year prior to com= 2 $ t
mencemsnt of service) : : :
NAME _ : : :
MCTHER THRU ADOPTION B s
AND (For the year prior , : 2 :
to commencement of : H :
ADDRESS - service) : 3 -
MOTHER IN LOCO PARENTIS : : :
(For the year prior to : s :
commencement of service) : : :
: ? t
WIDOW 2 : :
(Who has not remarried) t : :
: H i :

VS
S hpfe Marr o

Veterans Bureau Claim Number
29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON |

IN REPLY REFER TOA QM 293 A"‘C
Brashear, Samson B. June gpg, 1929.
)
§

Mr, James N. Brashear,
Viper, Kentucky.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interrsd in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

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

late 2nd Lieut. Samson B, Brashear, Co. 4., 358th Inf., whose remsins are

now interred in the Msuse-irgonne American Cemetery, Rumagne-sons-ﬁontraucoﬁ,
Hevse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"™ and "widow” . If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect bs made.

Por 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,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A=C

Brashear, Sempson B, 1232 B July 8, 1930

: ¥r. B. P, Brashear
; Brassfield, Kentucky

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recsive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. .

1. Is the deceased survived by a mother?

“If so0, give her name and address: s

2, 1Is the deceased survived by a widow

who has not remarried? Ry e

If so, give her name and address: 2

3. Is-fhe deceaged survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended? R P T et e R

If so, give her name and address: : , , _;m‘mmmm‘wm;h

For The Quartermaster General,

Very truly yours,
Enclogures:

s

Envelope Pl
Act SH A. D. HUGHES,
Amendment, = ?-V‘{;Jd Captain, Q. M. Corps,

i Aseigtant.
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WAR DEPARTMENT -

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Brashear, Samson B. August 30, 1829,
1232

Mr. James N. Brashear,
Viper, Kentucky.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 192®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 (o
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 husbande 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 Pragns
has not since remarried? If so, give her
complete address: : 5

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

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

For The Quartermaster General,

Very truly yours,

JOEN T. HARRIS,
Major, Q. M. Corps,
tssistant.

2 Incls.
Act of Congress
Envelope

A SakAr




WAR DEPARTMENT -
* OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

i~ rEPLY ruzrar to QM 293 A-C

Brashear, Samson B. June 29 1929,

¥r. Jases N. Brashear,
Viper, Kentucky.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
congress approved March 2. 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europe 10 make a pilgrimage to
these cemeteries”.

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

late |

2nd Lient. Ssmson B, Brashear, Co. 4., 358th Inf., whose remains are
now interred in the leuse-irgomne American Cemetery, Romagne-sous-iontfaucon,
Mevse, France.

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

widows are entitled to make the pllgrimage.

Your attention is particularly {invited to Section 4 of the en-
closed Act, wnich defines the terms "nother” and "widow"”. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
1f he was survived by a widow who has since remarried 1t ig also reguested

that a statement to that effect be made.

For your reply, you may Uee 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.




Brashear, Samnson_B.. -

(Surnam (Christizn name in full.) (Army serial Yer.)
o 2 b\ a b~ < PR
. b Coe_ A._358t%h Anf.

S\ (Rank and organjeation, )

N

@

at

<

State yoitirelationship to the deceased..
Do yougesire the remains brought to th

nited States? _ P

(Yes or no.)

1f refiiins are brought to the United States, do you
wigh them interred in a national cemeter) ? (Yes or no.)

Iiyou desire the remains interred at the home of the deceased, give full mformu—
“on below as to where they should be sent:

(Name of person to receive remans.) (Express office.) (Telegraph office.)

Duplic

(Number and street.) (City or town.) (State.

e.)
(Sign' here) (TP 22 % - gMM/ fé(,

(Number and street or rural route.) (Cft-;v, t-ov;s, o—r——p-ost oflice.) (Stat.

Read carefully the letter accompanying this card{ 5
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Am 11, 1923

My James Ns Brashear,
Viper,
Eye

Dear @881 Guartermaster General desires that you de informed that
the permanent grave of

2nd Luuiunant Semsan Be Brashear, Company 4,
358th Infantry, is Grave 14, Rew 17, Blesk A, leuse=irgonne Ama}oan.
Oemotory, Romegne~sous-Mmtfawon (lsuse), Frences

This is one of the permanent American m
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white faarble, of suitable design, with
name, ramk, division, organization, date of soldier's death and State
from which he came. The headstons will be placed at all graves in

connection with the improvement work now in progress, as sooh as
rossible and withdutjwaiting for special action or reéquest on the
part of relatives, # '

ilitary cemeteries

In effecting removal, the utmost care and
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the decessed will be perpetually main-

tained by this Government in a manner befitting the last yesting
blace of pur heroes. -

reverence were

Véry‘truly yours,

H. J. Conner, i A
Asgistant, TQ vt s

i)
23/494 /vy

M_Q//z,‘

27
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COMPILATION OF DISPOSITION OF REMAliVS DATA
File 70218

I. Locartion IxpEx CARD:

(@) Name -_B_ﬁhgﬂk% > b_qmg_c_)_n_.é; _____________ Ser. No. -
A

() Rank 2nd Lt . - Organization C0, 4, 358th _Inf,

(¢) Dateofdeath ____10=24-18 (@) Cause of death ____X./8,

II. Recistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) GraveNo._ 39 _______ Row ______ e ¥ Plot, o JE Sec BB TYP... b

(0) Emerg. Address .. Mra. _Preston 1L, Brasher (brother) Viper, Ky,

III. Filgs gf soldfers/dgfing/frgm bodtagiovd dsedsgs/ /1 [oooo CRRL 7.

IV. A. G. O. DISPOSITION CARD

(@) Name ></‘~ I j, LAl

(¢) Address =

el
(/) ‘Shipping instructions wpow arrival'ofbodyin WS, .~ .~ . =
TR E TS " - .
(9) Disposition instructions if not brought to U. 8. M7 "N AA L omeatrer L2200y —
o [ A g C L - “
C o = /
Examiner’s Initials Nt XA0—=_ Date SR e L , 192
V. A. G. O. CorRESPONDENCE shows communication from ________________
_____ , dated _ S s oSS R D
confirming request in Par. IV., Them . > BDOVe; 0P TegU ean g b et e I
Examiner’s Initials ..______________________ D0 s B i i s , 192
VI. G. R. S. Frues, CorrESPONDENCE—shows as follows: E/_P_C:_":A __ Z _______________ / __________ =l _E_i_‘:f_ _/‘“1«'/
s : i A \ -
/ S =2 61__’_'”;_/__(7_71 YNJW/U _____ L _1_'__’_:‘21__1_/_1__(__-/_/_':__,___:~_’fi___;C:':f;;:u__r:_:f-'__'r_r_t_;»__'_e:_i_/;:jg,;—_f; ______
Condy / 15 !f‘(—xsfzs-_ AT L. /‘;’[\(’_’; A Tev.o ) a__c_—_f_gfz_::f__i‘_:f_-_(_z ______________
p /,1748 Tk 7 (‘ )
: e
() Cancellation memos referred oy 7 R P AN S EE L SES <
& - 3
Examiner’s Initials .= 2V Date -_:.S___ é-’. 7/ , 192
COUNTRY PFRANCE CeMETERY No. ___12%2 -2 ge 55---- SHEET No. 18
G. R. 8. Form No. 115 . = Make Form NoO. 11
Amended April 6,1920 SEaTIaY # /
Al



VII. G. R. S. Form No. 114 made .- e N e T T 09

Typed by - i~ , Checked by = =R ; , 192

VIII. FiNAL ACTION:

cableFomr= st i e nr , 192
Following advice forwarded to Europe by : JUN 7 1921

i Jetterion —otaser " = i i 0 , 192
</

""""""""""""" 3 N A

IX. REMARKS

e AT r
o1 PRIING BRESW THISILINGS - ¥



ALIDITED BY.

Va6
G.R.5. FORM #]114-A, STATION.----,.,_A-EQE_,”’_L}:@Q lggug
T'c be prepared in triplicate. DATE___ Bov ?_‘ml—‘zbl |
~EPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISIRTERHMENT , . COMPARATIVE REPORT ‘ : .
~ Records of G.R.S. Headquarters, Discrepancy found upon exhumafion 5f body
1. Name ,:. ,__San;‘aona’ ________ O D e i =
2t Nob s~ = SN . et I LIENORE S oy B Tl e
3. Rank ____2nd Idews, I e S R e
£oorg. = Q@,A,_.aﬁaﬁh_m, ____________ L g e e Y T
5. D.D. _ Oet 84%h, (416 . - I (anSDED SRR P S S Tt
GOmee TS e (b) D.B. B e -
Discrépaﬂcy found upon disinterment
7:. Grave No. - 3 - .. Sec et ,55 _____ LorMGraveRNo e s e s Sechs e =g
BiasBilioiateaialmsw o ¢ - Rowe S= ifam oM POt = T o ROWaTroe e
*9_._“_ e - SRS e 17. SR, e AT
18. Cemetery Meuse- Argomnne,Amer, - 19. Commune or towanGHAm-aéua- ________
20. Dept. or County __ Meuse 21. Country }ml‘:gN?PAUOOH _____________
22. G.R.S. Hdqrs. Code No._,#ng__g&;_is _____________ B < R Tes S N D et
23. Disinterred (Date) leo‘si- 7 1921 .- | By = PR L T e s N
24 . Inscriptioq on grave marksr:
N:ame o Brasher Serial No. E L Semiiemees D
Rank'"""""'&ﬁﬁ"l.‘t’; __________________________ ' Organization __ _ GCo A 358 L e S
25. Was identification disc found on grave marker? - Yow - ~ On body? . '593 ¥ 1
/
i s'i'é'ﬁ;{ili‘r'é"&'{zii 16}' {%hm cal "A’éé'istant
PREPARATION » : e Glarence J Hughes.

26. What other means of identification were on body? (If no disc or other meapé of
identificatton on body, give description of body in detail).

...... offiserts dnsigaia bt Bar UL end Jf . Tae OB O50d r P T TS

er Teads: SampsO
2l gﬂﬁﬂsgtfmggﬂ Ol} mg:lély @-@»OG}H}-;@S&d,~--QatﬁS@¢ II”II'POOP'n'i.Z&bl” S e

28. Nature of burial .’ pfi lggr}_g-_mig;g_l_'m_,,]_)}_{rl ap wooden Rl - S

29, inv disgrepancy noted upon examination of body, as compared with G R:S. records

quoted Oy . b R R e e et e eaos
Hone

< we

ZC. Bodv prepared and placed in caskev: pate' __ Novw. ’Z__’,‘L.JZlby._ e Dﬁ-.---

e I e Ol OR e e st 2 - SRS o s ACD&W . iR e e L

. 3 = (‘. Y ; %
Signature of Embalmer, (Supervisor) ﬁ © ’{,m _____________________



< T P PR OISR E 2 B
' o
{
7

o
£ ’/SZFR\\
: PRk . “,-\:’J"h,jg‘x g‘w
Lo 'QQ-) o
X L)@ l 7 AT
SHIPKENT.,  (Show actual marking of box. ) i\ “Box o & %‘%355 ___________________________________
s g . ’ : -\\\'é-;‘u' '''''' “e}:‘ / |
32. Designation of body: :? \\51333// §§
Noge —os BRASHER, Semsomn B, © Serial No. =====
Rank _‘?'ndI‘t' Organization_ " Co,A, 368¢H Inf, - =

33. Consigned to:
Meuse-Argonne ,Ane roCty #lzaz.nomem-sous-

Name of Permanent Cemetery o e e e R e ey =

_____________________ EONIPLUCON (lieuse)
34. Casket boxed and marked (Date) _ Naw rIoay - By s X7 o) A-C-Dewe--

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

f G.R.S. Inspector Ll ST o 7 2o e =
Signature o PeCUORSNEE Q}@'44: {(.L#wfk&///
H 8 Harpole, Lt [CHMC

T Remarke Lo gmeeeeety 00 TEAT OO - N e Bl e R R e s s L |

37. Shipped from point'of40peration:
To point

Convoyer

38. Received

By G.R.S. Representative

e e e e e e e e e e = . . e e 2 e T o o

39. Shipped from Bailhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

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

40. Received: Date

A Rl Bk I e A SR b D i z = i i e i i =

G.R.S. Representative _

e L Sl O e TSR T R D A e
il Re?‘nterred""*"l‘exxs‘er,-:Argonne Cty. ]:2'32“""“"(*1');{; """ Bo¥— ¥ 20—
42. Grave No. 14;-Block A; Row 1T - — e oeo o - dSection ciEeass T e
A5 ARG o Sl e ia ot Row_ . ’

s % N e Bl R R e i e
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- SN Place.......ROm.gne “ous Nontfaucon

REPORT OF DISINTER%ENT AND REBURIAL ~ pate  MO¥2 7o 19%1-

BRASHIR SAMSON  B. : v e
: A SERIAL NUMBER

1. REMAINS OF?

RANK end Lte . ORGANIZATION - 00ey 26 808th Inft,
2. Disinterred (date) : Nowiy{ ¥y "192%e " iprom (give complete location) :

(e 89 sec 95 pt 1 Uemoy #123e

BYe:Grounie s e st gt - Ynit... Segel

3. Reburied (date): In (give complete location) :
Nov. 7, 1921 Cty. 1232, Gr, 14, Block A, Row 17

By : Group... Steburial S Uniteil ane o o O Nature:of. TebUriak ot
¥ I : : . . unlined casket

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

_officers uniform burlap and wooden box, body badly decomposed features unrecognizabl

5. (a)ldentification tags: Buried with body? .. ¥8sS . On grave marker? Yes

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

% officers insignia 'L.be bars " 'U.S," and I £, " tag on body

zpazi

partilally corroded reads," Samson - gher Lte U.S. inf. tag on marker reads:
Qum. = = J.vc\aﬂts. ..... . e

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actual measurement)...................Imp.to..de-ts : [,;7,',4 7

(6) Weigh, (estimated) ........@0 " "

Erair—Colore > . = % = 4 80
ao

: HO
Characteristics oo
: ao
(d) Hair on face—Color. 5 Lk s S e
: do
Location.................. :
- Quantity cto

Or MISSING PArtS e @O
(/) Wounds or missing parts (received at time of casualty) ...

None visible

Jisinterment ook 6_ P R ! s 1
supervised by TA s : W ...... Approved ;... A gy Ao
Z:,C. Dawe Se e He %it{igrp.o’]fg 1st lLt. wME

W S =

. 2

3. Re]vmmal L WAzl
Supervised by =

g Approved : (;EO.
tration - |
(Tilept8t Lt. QMC  ~  dmd |

e —




INSTRUBT[U‘NS 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 .w ich G. R. S. Form -1-a, reporting
reburial locations. 10 be used in answer to Questions 26, Fofm 114, in case no means of identification
on hody. : ¢ :

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

_ 2. Give date and accurate information as to location from which the body |was disinterred
and the group and unit which made disinterment.

3.0 Give date and accurate information as_to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox; ete. -

.. State to what degree decomposition has progressed, whether recognition is possible, and how the
bC*ih was originally ])umed—~1n a casket, box, burlap, etc. This statement should be as complete as
possible.

5. {a)y State whether identification tags were found buried with body and fon grave marker
by reporting ““ Yes ” or ‘ No . : | .

(h)- State whether or not bady ‘appears to have (been a hospital ‘case. Were any identifying
aptictes-found in or on hody 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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very completes The dental chart is also very 1mportant and should be filled in
with great care. There are 32teeth to be accounted for, as ShO\\ll by the numbers on the chart.
Beginning at the middle line in I»oth upper and lower jaws, the teeth are arranged symmetrically
on either Side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids’
(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.

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

e = .y
CROWNWEE 'H i Block in solid the crown of tooth (label 60oLD crown(&, PORCELAIN CROWN
3t/ 9= ’4 5 gold, poreelain, or gold and porcelain), OLD CROWN
& Ea) v Tt
v
f19go sbrw fisom sl aiasasi r GOLD PORCELAIN BRIDGE
BRIDGE WORK ...~ .. . Block in solid the crown of tooth (label P 2
gold bridge, gold and porcelain bridge)
o »-.\{7;\(_\ th%ﬁ..' ,
g SILVER FILLING GOLD FILLING
= Dl\k ﬁllmn on tm)th accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

<PUSS] Jhie (block in and label gold,
\s,ﬂ\'ﬂi 'cemont), thus :

AW —CAVITY DECAYED
"7{' AT DECAYED DECAYED
2..\‘,.*1'..‘.,),. utkned location and size ol cavity,

( ) 7shode in thus :
Xvivily, e ‘

38 9 e PSR 8RR

DENTURES (PLATES) - Draw diagram(Gfivélative size and shape of plate bloclk in teeth attached and indicate

retaining clasps on natural teeth with the word  clasp

. = fa® S >
“ % Show name Ol person s U]”)OT'\T“TT\”‘ Tho disifferment and tlie nanie “and title” of the person

appr()vin” same.
"‘)/ "“'.?h

of the personapproving

3. Show name ot pwx’«m S0 per\ ising the reburial and the name and title
Satne:-

45 ) 0

“.uug, Q i i

‘f.
0,
L

=

—

b
el
]

(’n i ) 5 S

O ‘7 ‘, X ,‘L' i .

o ;;‘ {2 R
N . 9

y .
.g R
‘u“‘””'e
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: : ©
COMPILATION OF DISPOSITION OF REMAINS DATA & A
File 70218 )
I. Location InpEx Carp: ’ . <3 §
BRASHIRy Pumson B, - :
(@) Namnept RsEs Sege BE vl 70 -7 Ahat . SRS T SerttNot a0 0L - b
2nd Lt Coa A, ap8th In‘f. pLYAR S e
()RR amke oo il Organmzstiony ¥ 2es J o taMilards =7 T .
10-24-28 x/e . (o
(c) Datefofedeathss "~ ~ - (d) Cause of death .
I1. ReeisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
a9 - 1 658 b
(@) GraveNo., ... .- oW i ar s 1) (s e - ST Secr iiawe. TR a5 =~ ok
Mr. Breston Q. Bresher {(vrother) Viper, Ky,
(Z)) Emerg Addless __________________________________________________________________________________________________________________
T17. Flles of SOldleI‘b éyl éom contavlc))ils/dls{ea/seé__{_,__/_ ___________________________________________ OKR.@_?-

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

CADICOT e T s S R B el D
V. Following advice forwarded to Europe by
,\/)/01174—/- o letter o dansmﬂ}tal on JUN? _____ 1 9_21 _____________ , 192

eV TV Y [urne
27 }"d(’,\ Not rQ Be }:{e

____________________________________________________________________________________ .
VI. Form 115 forwarded to G. R. S., Hoboken, N J _____________________________________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Dafte of and source. Relationship and name. Desires. Action taken.
e = 2
VIII. Form 115 received from G. R. S., Hoboken, N. J. e » 19
»
COUNTRY CEneTiny No:  ®wew 60l .o SEHRET-NO: .o e St 100 -
G. R.S. Form 115-A ; g%
August, 1920
PialOR 1282-Pe0 .56 18




{

i, / /U
RAVE LOC"TION BLANK
LOCATION OF THE GRAVE OF
B2 S4.C&. ?’ 2RI SA I e L
(Surn')Hm)i\SdC(%umb@‘): 19 5 izt Name and Initials).

..... (‘,R'ét;)i')...'nd h“.; .)ot}‘tl"'_'_'{h““”"""""' O OO0

PLACE OF DDATH .......... e AR e W

S Y 3
B 5 =it ?..—.r:———’\
1 . "2 & e o \
OAUS%?'. OI‘:‘DEATH. 5. K411 od’ in! m“‘"‘miy .............

DATEéF’BURIAL ....Uck. g 9I§—‘
3 1*w X

' PLACE OF BURIAL.». é:' ......... s o e B SR e

Was one fastened to name peg or

. stake used as a grave markerf?....... FUY -
If name unknown and tags missin ,d(lWJWIOD and marks

smotery I of Lune)
(Give Clemetery, Town and Departme réferences must
specify elearly what map is used. &

FRAVE NUMBER LR RERR R " R R
JOW MARKED: Name Pegf?....... ELE G R
yes e -
: Headbodrd?........ T P O e N
IDENTIFICATION TAGS: :
¥es
Was one buried with body?........... .. o T bR RS ST G

y&, = r,"_:‘,/

should be glven ere?

NEARE%ZATIVE fy g .......

ADDRESS: B8 Goi G700 G D CIORECID £ MO O OID N0 GG ORI e B s T Syt oy o sowe FadgNe

RELATIONSHIP: ..........c.. /... A G5 e

REPORTED BY:
oy lltZdeLOﬂ, 1f mi. 256th Inf,

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

This portion to be forwarded to Central Records Office, A. G. 0., A.E. F.
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1. G. 7 . Form No. 1. O Hq. G. B.  file

2. Soldier’s No ‘ /
3. .....Brashear sampson ..... Bassarei £,

Surname (in block letters) First Name and Initials

2had Ilto 1553t

\

e S AR Fl o st e o) & S S SR AR | T
Rank Company Regt. or Corps

T N R o s et T
; Date of Death Cause, if known

B T M o N A s A et B.q A’C ooy s o E e

Date of Burial \ Cemetery >

G o RN Meuse .. ...

Town or Commune (in block letters) Department

PR UL S o e Pt o R S me
Grave No. Plot No. or Letter

9. Name Peg? ..... Cross? . l . .Headboard? ..... Bottle? .. ...

Check Method ol Marking

10. Buried thh Body?® m ...Attached to Grave Markerf. .

Identification ‘rm e

11. If name unknown and tags mi?ﬁxg, give marks and deacrlp-
. tion.

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

Map Reference, if interment

ﬁ\ouude of eemeter:
T S

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

Give name of Chaplain or Burial Officer

Signed. .. .L,‘_b_., : .G.&..SWell ...... '
GROUP No. 4

PROV. UNI’T' A s
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214th.Co.MILITARY POLICE CORPS,
IONEVILLE, FRANCE.

FEBRUARY, <8,

FROM: CO 214th Coe. MePs CO,AO B. Q. 915,
m0: CHIEF, GRAVES REGISTRATION SERVICE, A.P.O. 731.

SUBJECT: Location of the grave of 2nd Lieut. Sampson B. Brashear.

1. Willyou please give me the location of the grave of Rnde Lieute

Sampson B. Brashear, as I am very anxious to visit his grave.

Frank Horn,
Captain, A. Po Mo

1st Ind.

Graves Registration Officer, Neufchateau Area #1, A.E.F., March 4th, 1919 -~ To:

Chief, Graves Registration Service, A«F.0. 717, AeLoFe

le Porwarded, for necessary action.

2. Records at this office show Second Lieutenant Sempson B. Brashear buried
in Grave 80, Battle Area Cemetery, in the commme of Cunel (Meuse), Plot F;

Map verd'lm, 35 N.Ea, REast 30908, North 285.6.

CHESTER. E.STATEN
~ MAJOR Q.M.Ce.
WR/rh G. B. OFFICER.
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AoB. 293.8 Braghéar, Sampson B.

RT=8-359 s
: May 8, 1919. 3
'. < %
¥r, Preston ¥, Braghear, %

Viper, Eentucky. L,

| Dear Sirs .2
Replying to your letier of April 29, 1919, :
I beg to advise you that it is rather difficult for us to answer 5

your inquiry as to what comdition the bedy of Lieutenant Sampson Bk

Bs Brashear womld be in mpon its return to the United States, as &

this office has no information as to the conditions under which 4

he was buried. However, we wish to sgsure you that it will be 3

returned in as good couditiom as possibles Although the policy f;

has not been definigely decided it is belleved that each body a

will be placed im & metallic caskets But as it is not kuown how i

soon the work of transferring bedies will ba bsgum it can not be 3

atated tihe comdition im which they will be returned. ¥

 fhe Gevernment makes mo provisions for cre- 3

mation, but will return the body and the family may make what- 3

ever disposition they wishe _

3

¢

Veory truly vours,

sl 2t

Adjutant General
In Charge of 0ffice.

\
2852 e i

Pagry L N T

Por. & 8 o
l]“ppsleai" - ”/

|\ L
["‘\_* ‘,/ -

and L adan Ll o Ahe e
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