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0.H^ '•A _/.,.:G5;
^kimn Ri^FSRS TO solids'FAT'S^ Sa-npBon B. BRASliSAR DATE_..ll/7/23,, '

^  P *-"^ 2/2/27 h-uC^'1. ^SAME .BMSHB&. -aaHfson 'R. SEBIAL No. ^f'j.BMSHE&, :b,—

rank .. 2nd- lieut ORGANIZATION Qo^A^-.Saath.inf,
DIVISION ■»Ma>i>iw«>»'GRAVE locationM&uae-Argonne-,Amer^Cty-,-RQI^^GME-sous?^MOJ!I-lEAUGON-#i23a-sec5S

fMeuseffMBERCTY. NAME

39
GRAVE

.65.
sec fsaf

ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES Veraun 35 IJE

SO Bac. Ounel,

GRAVE COMMUNE

285.6 N 309.8 E

PLOT

Me use

DEPT.

CONCENTRATED TO
5/10/19

DATE

39

GRAVE

Sec 55

ROW

Me use /irgonne Cemetery •
CEMETERY

PLOT

1232

CTY. NUMBER

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

/4 Tag on body and crsssi
Date Oi- death / S'

S TA 1 E FROM \A/HICH HE .CA.M£.l /
/data E-1. ' ^^-DALS OR DECORATIONS AWARDS^ ^

SUBSEQUENT REBURIALS . .ElTr.....
„ „ DATE GRAVE ROW PLOT CEMETERY
ccg.

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR,,

iBt Lt.,Q.M.Corps,U.S.Amy
3. FINAL GRAVE LOCATION....ILI/.7/21. 14, 17. X.---

DATE GRAVE ROW BlOClC EOfflE

audited by
% lieuse-Arg0iina^lae^.C-ty-.#l23E-Romagne---sous.-Moutfaucon'-4^leuse-)-

^  to CEMETERY ,

^OpT ̂  '""Zy/

^0
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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.

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.

s.y

FEB 25 26 ̂
p  -M. «s R. BRANCIi

t. J •

-4 -

')

J --- 4 • •

4 fe--



GRAVE LOCATION

LOCATION OF THE

■(SuTnlmf)®^^® ^^U^e1^?^°TFiVsVNa'i&e"^d * - ■»■-
Zhd Lt, 358th Inf. ' V

.- , (Eank).

j PLACE OF DEATH

1 CAITSE OF DEATH
! DATE OF BUETAL: . . . .^9."''. . 27.1918,

, (OrgaDizatioa),

i^illed in action

i PLACE OF BUKiAL: Cemetery. N. af. .Cixnel
I (Give Cemetery, Town and Department). Map references must
; Bpoeify clearly wliat Tnaj) is used.
i ' ' 'f!
i Map- fau-cont-,- -85^ 5-09;6 • ■

65 GRAVE NUMBER:

HOW MARKED: Name Peg?.. .yea Cro^?.

Headboard? Bottle?.

RASKER* SAMSON* B« - 2nd Lieut#

IDENTrFICATION TAGS: fres

Was one buried with body?.
Was one fastened to name peg or

■stake used as a grave marker?.

yos
TSa nonsmrBtartJd'ahJilins about Six

if name unknown and tags missing, description and mark atOUt tWO yaPdS anSaa should be given here?

\

NEAREST RELATIVE:

ADDRESS: '.

RELATIONSHIP:

repor|ed^I|Y:^^^^^^^^ 1st Lt. 35eth Inf.
i (Signature and Rank of Reporting Officer).

Tins portion to he sent to Chief of Graves Reeistralion Service.
SJA^JLCUr

on 11/24/18 CT 564
Madline Earm in Argonne^Sect,

nsmy b1
it abOLiu j , ,
d his dody# The Lt* droppe .
and laid down on hxs pach I spolc '•••d?ed ii a few minutes Was our- ....oae where killed.

Johnson, Otto, - Cpl 28!?1527
no» A 35^^^ Infantry .
SlAneopL. Hlnn 326 JS.nrO. St.
March 11 1919

0* L» LEIHSSE^®
Infantry

2aA Lt:

3H



"I

G©« A* 558th Infantry
90th DiT

IRASHEH, SAMSON, B* - 2nd Lieut.

Killed in action ll/24/l8 CT 5^4

^  The company was started
rLTn'^rc?.i4?n9ia \
Brasher small shrapnell laid do^Tn on his pack l apo «
himself at one side of the rea minutes v/as our

informant; jAfIn??! '
Sinneo^La Hlnn^52| Monroe St.
March 11 1919a. ■

Signed: C, L. LKlNSSSURo - 2*& '
Infantry

SH
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ATTENDANT
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DATE OF
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gA^CgTANCE

MO.

YR.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPL.Y REFER TO QM 293 A-C

Brashear, Sampson B» 1232 B Jnly 8, 1930

Mr. H. P. Brashear
Brassfield, Kentuokir

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 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?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any.woman

who stood in loco parentls \toihim %,crx.
cording to the terms of/jSection.,#..
of the enclosed Act as/'amended?).;--), ^

."c' Ijtf . ' ' 'C-t
If 80, give her name and address: :—j

. \

■ -A

(2^/Or.

fFor The Quartermasterf.Qeneral,
'  ̂ . iN/

Enclosures:

Envelope

Act

Amendment

Wfy^ truly yours'^
^  .

HUGpS,
Captain,'' Q. M. Corps,

Assistant.



>VVi ̂ -LL-P. 73
\

-Lx.a.£aL^

NAIJE

Irashear, Samps cm B.

-v^ WAR DEPARTMENT
;ffice of the quartermaster gener

WASHINGTOliJ

DATE January 17, 1950

RAIJK

2nd It*

SERIAL

Officer

ORGilNIZATION

Co. A. 358th Inf.

DATE OF DEATH

Oct. 24, 1918

STATS Kentuclty CTY. NO. 1252 GR.'0/E 14 ROT 17 BLOCK A

NAIvIE

AND

ADDRESS

Check relationship

MOTHER

STBBIOTHSR (For the
year prior to com-
Eiencement of service)

MOTHER THRU ADOPTION

(For the year prior
to coiEraencement of

service)

MOTHER IN LOCO PARENTIS

(For the year prior to
commencement of service)

WIDOW

(l/ho has not remarried)

3

Veterans Bureau Claim Number

29/156/

Livinia: - Deceased



'  * /

W^R DEPARTMENT

OFFICE THE QUARTERMASTER GENERAL

VWASHINOTON

»N FtFLY TO QM 293 A-C

firasliear, ̂ waajson B.
P

June 27> 1929.

Sr. JaPMS B. firaahear,
Tiper, ̂ ntuolQr*

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 interred in the cemeteries of Europe to make a pilgrimaee to
these cemeteries".

The records of this office show that you are the father of the
late 2nd Lieut. Samson B. BraaLear, Co. A,, 358th Inf., whose remains are
no* interired in the iienae-argonne American Cemetery, fianagne-aous-JtontfatJcon,
fletse, i^ranoe.

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, «ill 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 ^iiake the pilgrir^iftge. Both mcthsra and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, wnich 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 to her relationship is reqi'ested.
If he was survived by a widow who hae since remarried it is aleo requested
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which require®

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress,

Envelope. JOHK T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAfSYERMASTER CENEnAL

WASHINGTON

IN REPLY REFER TO 293 A-^

Brashear, Saapson B. 1232 B July 8, 1950

Mr. H. P. Brashear

Brasafield, Keatucklr

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 Semeteries 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 60, 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 so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosuree:

Envelope

Act

Amendment

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

Assistant.
.:-A

J



1

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Brashear, Samson B,
1232

August 30, 1S29*

Mr. James N. BrasAear,
Viper, Kentucky.

Dear Sir;

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

received to our communication dated jone 27, 192®aking inquiry
concerning the name and address of the mother and widow of the deceased
service 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
has not since remarried? If so, give her
complete address;

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

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



1 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WAdHiNarcN

REFLt REl-SF) TO QM 293 A-C

firaabsar, ̂ msaton B.
June gy, 1929.

3^'

*>

Ur, Brasbisr,
fiper, Jffissitttotcy*

Dear Sir:

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

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

aod Ueut. Samsoa Br^«ar, Co, A,, 3S8th l»f., whose reisfeins ar«
aow interred in the liense-ArgOBae Amsricaa Ceattery, BojaSffae-sota-itontfanoon,
liense, franoi.

Will you please advise this office whether or not he is survived
by « mother or wide. «ho is entitled under the provleione
ed Act. to make the pilgrimege. and if eo, will you please
names and addresses of the mother and widow in order that ^ "
on to extend Invitations to them to make the pllgrlmaga. Both mothers and
widows ar® entitled to make the pilgrimage.

Your attention Is particularly invitod to Section 4 of the en
closed Act. wnich defines the terms "mother" and "wldow"^ sLS^^loc^^
is a stepmother, mother through adoption, or any woman
parentiB to the decedent, a statement as to her reaueoted
If hs was survived by a widow who has since remarried it is also requeoted
that a statement to that effect be made.

no postage

For your reply, you may use the enclosed .nvelope which requires

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.
JOHH T. HARRIS,

Major, Q. M. Corps.
Assistant.



Brashear,

m"
Snjnp..g.Qn..B....:._.

(ChrisliiiD name in full.) (Army serial W.J
J.

(Surnamj

CSv, (Rank and orgn

State yoi^relationship to the deceased...
Do yoxi-desire the remains brought to th^^nited States?..

If refihlins are brought to the United States, do you 1
■«4jh them interred in a national cemetery? , / (Yesorno.)

Ity^ni desire the remains interred at the home of the deceased, give full informa-
^on below as to where they should be sent: ■

(Yes or no.)

®(Name of person to receive rema'ns.)
-P
2?
^  (Kumbcr and street.)

•H
rH
P-i (Sign here) —.

(Express onice.) (Telegraph office.)

(State.)((|ity or town.)

(Number and street or rural route.) (City, towi^or post olTice.)
Kead carefully the letter accompanying this card.
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in reply refer to:
QM - 293 C-R

jUigiuit Ut

MIS) ̂ aais 9«
T^«r,

2is^«

^ »telQuartermaster General desires that you be
the permanent grave of' informed that

SaA ISnvAmmA Saamm B* Brtudiiftr* Ooaqpany A«
B58th Infisatzy,) is Qaram 14^ Bm 17^ Blooic Ag MsaseoAreoaas AaoricMon
0«atts]7t Beaasgns^sotts-Mooatfaxttoa (Msassjg Siranoo*

This is one of the permanent i^erican militarv rtom^+.«w
to be maintained by this Government in Eurohe. sfL SJfwni be
marked by headstone of \yhite garble, of suitable desifn witb
name, reae, division, organisation, da e of ̂ oUler s Seat^ Ld state
from -.vhlch he came. The headstoh® >,lll be -olLerL airSevf*^ ?!
connection with the improvement work now An'progress as soon

effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

SiJed bf deceased will be perpetually maintained by this Government in a manner befitting the last resting
place of our heroes d ■ sting

Very truly yours.

H. J» Conner,
Assistant.

V,-

li

t-
tv_'_

A'

^ .

A

23/494/lVrv/



|r ^ • 1'^

A  ]forra '^o, 16, - ̂ *

ESk?il^ 0? PlgllCTlSFB^J^ ?SBTJE-IAl.:i~
*" ' ' ^ A/>i Ola^prK, tt '(f(^. ,

^mp.soTt..

Ijarls:. 2n^ It. Qreaniaation
%

Dicir.ter^snt and Rotm'lal mMe Gi"Oup: ■ 'tjiiit -

Dicijn.erned (Date') Sfrof, {dlvs> oo-pleto locsvi;Ud|

§  ̂.Ot.la IJp.y ^—r—,.., .,. , Grxute^lou.,--BQ-3/A^ —^ - .

.. ■■ .. . ^

,- ̂ .■.,2i5iIji.-..-50-2-, 8^5.-SSS-e-olJ.,

pJ-tfi) ■ ' j'.-;. .iC^.v.u ■o.-vilato loca-tion) •

9 m Jlo^ .-a9„. Secdi. - 5^~H laiU-. .1-'

^...^-■^ ^ ' "iQS'0'I:TSL'r*'^?:a^;£"Sjrfr SngS-QLiri'lY'

...

i:o;fcrfc rate-t'-cS o:ri^:n:al piai-'icU anil ox bat.-;- tipon ,

T^r^VaX.-goad-;

tX^s~^o.n!> -I:'.i.-^^^-xti^^v. nn6u V-.h> bocV' 'T' ' "Yes' "*"
VrSat otij.jr «4;32ne of Id^ntif i^ation Trwi'C^ fsond cn tiio 'boe'^ Hone

^ A-

nONFTRTv™ No. l)--.-.

Ifofce ̂

to t:^
carefjally
"bo inade aisl ronorted-to claier, C-rdvoc /:vOiul.i\:.tion gei'vice.

anporvised by. Lt. Gasr;ell .. . . ;
2nd Lieut. Q.M.C.U.^4.

■ - 0»0* S.O'tn __ __ .J-r4t



I

.J
;,
 •

•r
- 

■}
r i.

>
 :

a-
. 

5
.. 
t
'

■
r,

 
•■■

]

' ' 
' 

•' u
«

I
j,
'

'••' 
.• 
r 

t 
-

'•
V

J

'■ 
■ 

''J
*: 1

 '

- 
- 
w

' -
'^•

"- 
•' 
/
 

S
 ' 

''
 

■ 
..

•

C,
« 

'

. S
Vi

,

o
.
 o
 

^

3
^
;

r
 

»

V 
J

C-
r>

♦w - '
"y

:M
 ■

o "!
"j

• A
•»

,-'
• 

\

,
 !

o
.

i

.
 1

'V
f-

 
•

■^-.
K

::
i

f*
*'

'
-I

• >
>

:
•

 . 
■ 

\

, M
' 

■ 
'

•r
^

, 
j

" 
:t
f

' 
T

»
 

V

■ ■ 
i

,■
 

1

-

•i
 -

 
'•*•

'

'O
.

o
•
 V

<
«

-i
 '

 
''■

-r
 :

 
i-

-'
 

o

■ ■ 
^ ■

' -
h

■ ■
 ■ 

ir
^

;v
'f"

■ 
-'
i/
'

r
 --

s

- '
"t

 4
- 

.. 
'•

,-
:

..
.

/

o
 H

' "
v.

-
t 

•

y»
 

. I

-• 
• 

1

'••
'4

""
^'

'ri
i \

-tk
 t 

• • 
' f

ii'V
'*i^

ttT
i 

/!•
 

.
11

 I 
I i
li
ia

ri
 ii
u

tf
rf

t'
 >

y*



A!

COMPILATION OF DISPOSITION QF REMAINS DATA

i'ile 70^:^18
I. Location Index Card:

(a) Name Ser. No.

(b) Rank .it,.*. Organization

n.

CKR../.

in.

(c) Date of death. JLQjrS^.rJvQ. (d) Cause of death

Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. ..22 Row — Plot 3. Sec. 52 TTP. 5

(5) Emerg. Address —Mrjt-..Pj:.e.s.t.oji..'i.,...i3ra£li.QX...C.l3XQ.tlaer.]....y^ip.erj.._^jt

Fil/s /f ̂Id^r^dj&ig''fr/^m/o^i^ta^oTj^ (j(se,d-s^s /../. / CKR

rv. A. G. O. Disposition Card: Date of receipt

To) Relationship,(a) Nameji:^?:::52^^:^r^?..
~—0 £y

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. 8.

{g) Disposition instructions if not brought to U. \ji^

DateExaminer's Initials .

V. A. G. O. Correspondence shows commimication from

, dated

Vconfirming request in Par. TV., , above, or requesting that.

192

Examiner's Initials Date 192

VI. G. R. S. Files, Correspondence—shows as follows:

(a) Cancellation memos referred to ?

Examiner's Initials DateCBy^ Date ., 192

COUNTRY FAiiI\JGE

G. E. S. Form No. 115
Amended April C, 1920

Cemetery No. ....122^E-^-ec-.55—- Sheet No OE

MaRo Form No. IIA

7729

>



«BKr-

VII. G. R. S. Form No. 114 made - 192

Typed by , Checked by

VIII. Final Action:

192

Following advice forwarded to Europe by

P^: 2 Not Tor Be Ketumed

cable on ? 192

J13N 7 1921
letter on 192

IX. REMARKS

i.Hv-

yo thi^s Li Nc



la

G.R.b. FORM #ii4-A. STATION
"H"

To b« prepar«d in triplicate. DATE I'^El

REF'ORT OF DISINTER.MENT, PREFARATiON, SFiiPMENT AND REBURIAL, OF BODY

DISIRTERMaNT . COMPARATIVE REPORT

Discrepancy found upon exhumation of bodyRecords of G.R.S. Headquarters.

I, P
SR&SB^1 ^^.Samaoa-

1

. Name

2. No. _

3. Rank__ IdeutjL

10. Name

11. No.

12. Piank

4. Org. Qft»A^-.Sfi8th-Illf^ 13. Org.

5. D.D. _0ct._g41^h^.j4iL.-.. 14. (a) D.D. _

C.D. KTft» . (b) D.B. Bffyyift

7. Grave No. 25..

8. Plot 1

9.

Sec..

Row

.55-

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.
^^ia35

13. Cemetery,___iteilse*.-ArgOniie-,AlB«r.- Commune or townjjo^ggg.g^^^
MOUmuCOH

20. Dept. or County 21. Country Jiraae®-

22. G.R.S. Hdqrs. Code No. .^i232-See--55

23. Disinterred (Date)^ jy By A..G..ifeW0 - :

24. Inscription on grave marker: ;

Name _ _ . Serial No.
SaiSSW 3'-BrEfS^zier-

Rank
"SiiS'Ltri

Organ i zat i on Du-A...3.5.8

25. Was identification disc found on grave marker? Ygs C" hody?

PREPARATION

Signature Junior Technical Aseistant

Clarence J Hu^ea.

26- Wh.at other means of identification were on body? (If no disc or other means of
identification on body, giv® description of body in detail).

27.

28. Nature of burial,. l.t.X)fI'i0BT.*B-.mlf0^.,...5n?rl^p W00den

29. -^iT" d.i?"-.Tepancy noted upon exaun'ination of body, aa compared with'tF.R.S. records
quoted above? - - —

30. Body prepared and placed In casket: Dat©;_^,, jBCf ..A..

.  Oask^ sealed by .A..0..1)aW?
JDITED BY. , C7 ̂ '

Signature of Embalmer, (Supervisor) — •



LJU*1

SHIPMENT.

{  I W

(Show actual marking of hoki ( J.Box'^Q'. —
*  ̂ fi: N'^- •> S^J W

w V
/-j •

32. Designation of body: ^ <J\ CO

Name

Rank

33. Consigned to:

BRA.SHBH, Sasisoa « Serial No.

Xi'fef Organization

^  ̂ ^ ^^^M«use^rgoime,Amar,Oty #l23a,R0MA.G!IB-sous-Name of Permanent Gemetery__.. KC5FmtJCWTM™e )

34. Casket boxed and marked (Date).._.MaV- 7--1921-- /i-S—BaW€l-

35. I hereby certify tliat 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,,..

36. Remarks
H 3 Harpole, Xt

37. Shipped from point of Operation: (Date) — -CC-

To point of Concentration iiorgUQ--Eoaa^S--
(Name

ConYoyer....lV,.J„Bi2ye.<3...^......^ Si^jnature Shipping Officej/
0 2* Spann»Ca^t. /ttC#

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative^

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

To Permanent Cemetery

(Name

Convoyar Signature Shipping Officer.

40. Received: Date
~r

G.R.S. Representative
>  i

41. Reinterred.

42. Grave No.

43. Plot ..

Kevrser'

-i:4-,:-iBl ock

Argonne Gty. 1-23-2- (DatV^^^* 10SI

-A i Row-17- Section

Row
.... >

G.R.S. Representative
*■ -■ I

QEO. C, BLAJ©
1st Lt. qjHii dstt

i



G. I^- S- F'orm. IVo. IG-A Place..- .5.0?!^".^.® faucon

REPORT OF DISINTERM^EHT AND REBURIAL
1. b.ma,ns or- - -

Date
Nov, 7, lyiil.

Rank

■  Serial Number

mM- L..:0RfiANIZAT.ON' ̂ M* ..-L

2-. Dismterred (date); Kov, 7, laal. From (give complete location).-

Sil-.* sy sea 65 pt 1 Ueniof #1^2<i»

By : Group B Unit 3ec,»l

■■ ■■

'' • ■ • IO

3. Reburiecl (date):

Not, 7, 1921

In (give complete location) :

tJty. 1252, Gr, 14, Block A, Row 17

By : Group ^^eDurial S Unit Nature of,reburial
unlined casket

.^-- 4. Report as to nature of original burial and condition of body upon disintermcnt :

...Olificers. mii;?o.m...buj?,Xa.p.:..and ,P,®.°9.®°®®^ features unrecognlzabi

5. (rt) Identification tags: Buried with body ? :. JQ® On grave marker? .X®®..

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

.gpumt S insignia. "Let, bars " ,"U.S," and

partilally corroded reads;" bamson — siier Lt» U»S» inf» tag on marker reads*
Bra shea r SiMon B« IfTo effBctsv : ;

6. AMiat does examination of body show as regards'tiie following identifying items ?

(a) Heigitt (actual measurement),. .imp to -.d.e't.

(4) Weigh, (estimated) .^..... d® ■-

(c) Hair—Color do
do

do

Quantity

I -
iri ■

?> "" Characteristics .

((/) Hair on face—Color .

/V'3/ 2

Location ; ......c-...: -,..c..
Diagram represents the mouthvnda open

do^  Quantity..... -....C : it

(e) Permanent marks on body (old scars, pcculiaritifl^^
or missing parts - - dp ; l-.;

uuuu
22 23 24 2 5 2 6 27

(/) Wounds or missing parts (received at time of casualty)...-.:—
ITone visible

J / O. V 2l

Disinterment <r7\
supervised by /^. Approved■ ^0. Bawe S. B. ■ ' "•

8. Reluirial
Sujicrviscd by AlUimPAHLT ■■■: ^ Approved

■  'm

-- : -GEOi G. BLAND ^concentratxon t Lt, (^MG ,,dmd „



■VS:

IHSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-'A
Enter information, as noted beIo\^-, on reverse side of slieet in the corresponding numhered

space. This form is supplemental to and is to be forwarded wicli G. R. S. Foian l-a, reporting-
reJDLirial locations. To be used in answer to Questions 26, Fofm 114, in case no means of identification
on body. . .

1. Slm\^- soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.
_ 2. Give date and accurate information as to location from wliiclT the [body |was disinterred

and the group and unit \vhicli, made disinterment.. .
3. Give date and accurate information as, to location of reburial and the group and unit

which made reburial, and how reiuuial was made—in casket, \yooden boX; etc.
4. State to what degree decomposition has progressed, wliether recognition is possilde, and how the

hofby- was origihally buried—in a casket, l)ox, burlap, etc. This statement .shpuld.be as complete as
possible. .

5. (rt) State whether identification tags were found buried with body and Son grave marker
bf reporting " Yes " or "No". , . ,

f6y State whether or not body [appears to have [been a hospital Ease. Were any identifying
arttotes' found in or on body or grave ? List any personal effects, , letters, money-order receipts,
and-the lii^e found on body or in grave. Give any and all information wliich 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 neaidy correctly as the
condition of the body will allow. Items (e) and f/) under the body description are very important
and sliOLidl be very complete." The dental chart is also very important and should be filled in
with great care. There are 32teoth to be accounted for, as .shown by the numbers on the chart.
Be.ginning at tlie middle line in both upper and lower jaws, the teeth are arranged symmetrically
on "eitli^r side and classed as incisors ('cutting teetli;, cuspids or canines (tearing teeth), bicuspids'
(ciiewing teeth), and molars (principal chewing teeth). An examination siiould Jje made and
findings charted to cover the following Ixrsic conditions: Lo.st teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

o; A

fflSSING TpTH
!\jl'

CROV^E

All teeth mi&'.sing through previous
extraction (not tho.se fractured or
displaced by recent wounds) should
be scratched out, thus ;

Block in solid the crown of tooth (label
gold, porcelain, orgold and porcelain),
thus ; *

TOOTH MISSING
■TOOTH MISSING

GOLDCROWH PORCELAIN CROWN
OLD CROWN

naao sbiv/illuo.-i: auf a:rt3Z9:..
BRIDGE WORK Block in solid the crown of tooth (laljel

gold bridge, goldandporcelain liridge)
tliffrUA.

2E

GOLD AND PORCELAIN BRIDGE
GOLD BRIDGE

FILLINGS' Drifew:^lling on tooth accurately as
(block in and label gold,

cement), thus :

^ /SILVER filling /GOLD FILLING
) / GOLD FILLING . /^AOLD FILLINGpTjr^ COLD FILLING

CARIES (CAI^TSsTjViMy^ location and size ol cavity,
.AO xaC

^^-CAVITY /^~\yDECnyEDDECAYED Q^^^^^DECAYED

DENTURES (PLATES) Draw diagramtdfi^lative size and shape of plate block in tectli attached and indicate
retaining clasps on natural teeth with the word '■ clasp

——^ — " -

''^"^STiow"' iYamCWfflDeTSOir''STipetvTSTn-g^fe/ disiiTfemertl" and tire nanjc 'and titTe _o"f .tlfc pei sori
(he-m-nMg . ' . . . y yi - ■

8. Show name of-porson supervising l^e reburial and the vjame and titlpof^tbe person approving
r.- m. ,

same. ' - / — ^-1
m
(Si

Ji-^ ■ ■ ■ f
1^-

■ _ Vx 'A' '..c.' ? «
or . \ ^ •' - H U
t  o •

1
)

\

-  ' '

ft •
.  t



A

5;

COMPILATION OF DISPOSITION OF REMAINS DATA
File 70218

Xi
N

I. Location Index Card: ̂  p

(а) Name .....A..... Ser. No.
M  Co. 0B0th

(б) Rank Organization
10-24-18 k/a

(c) Date of death (g") Cause of death

h
TYP..

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):
39 - 1 55

(a) Grave No. Row Plot Sec. TYP.
ilr» Preston it. Brasher Hrother) Fip«r, %#

(b) Emerg. Address

III. Files//, 11 in n f j ijni Ilies 01 soldiers dying from contagious diseases .... CKR.<(

IV. Information on wliich advice to Europe in letter of transmdttal was based:

I cable on , 192
1Q91

192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .'i , 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Forln 115 received from G. R. S., Hoboken, N. J. ., 192

COUNTRY Cemetery No. Sheet No.
Q. R. S. Form 115-A

AUglLSt, 1920

lE32-^ec*85 W



J

iRAVE LOC'TION BLANK

LOCATION or THE GRATE OE

.  -^y^. i?. /!y.. .-v.-X /..■;/./?. s.aM ■.. ;;
(SuriiaB®i!isilC{SP5^'b^;ljipsd!S'i^®t • .'j

^Bank). 35'8tii Xhf (Organization).
PLAfJE OP DEATH:' . .'..

' Csss::
OAUSe OP DEATH: -...

V
DATE OP BURIAL: ....

PLACE OP BUBIALr. '
GsLici,ary i^i* jiRnfei

(Give Cemetery, Town and Departmei^^y^Sfcy references must :
specify clearly wliat map is used.

)  l|tip '•lontfaucont,- 85, 5-09 J

.  'SBATE NUMBER: • - • gj-

! LOW MARKED: - Name Peg?.
yes

Headboard?

IDENTIEICATION TAGS:
-  >©3

Brittle?

Was one buried with body? (l
yo.  f

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

If name unknown and tags missing,i^cfe^il^ion and marks
should be given here? - / ._

. . OIt

NEARES'ARESr R>ELATIVE: Y. . fJ. f\. j
AUiJRESS:

relationship :
/  /

REPORTED BT: | /
.F, FitZijibbo?!, IkTfc Jit, ^SBLh Inf,

(Signature and Rank of Reporting Officer).^This portion to be forwarded to Central Eecorda Office, A. G. O., A. E. F.
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1. O. ' Pom No. 1. Hq. O. B. Jile

2. Soldier's No.

Surname (in block letters)

2M Lt. Inf.
First Mame and initials

Bank Company Best or Corps

Date of Death Cause, if known

Date of Burial

Cunel

Cemetery

Meuse
Town or Commune (in bloek letters) Department

80 -«=•
Grave Mo. Plot Mo. or Letter

9. Name PegT Crossf . . .Hoadboardt Bottlet .
Chock Method of Marking

10. Boried with Body* .®... .Attached to Gra,ye Markerl,,.
Identiflcatlon Tags

11. If name nnhnown and tags mi^ihg, give marks and desorip-
, tion.

j2 ."A".. ske tch .\35.
Map Heferencc, if interment otf

13.
Give name of chaitiain or Burial Officer

Signed.
group Uo. 4 aronp..,.l";..Unit O. B. a

PROy. UNIT -A..^ _
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Inft*
Seri^O^tK^ci'aO•C o f -• ,Kar.20,lS19 - yoip.O., 2Uiik

Oo, 3U2*0m^ I^tUTBodo

!• avMinto oi tids mtfism wairw Limtm Smaoxi &• Bx&sher, Co A, 3&et2i lui'**
to laa^ bow ti3J»d is oetiw Octo^r E4, rJXti» il&co t£ Imrlal ehom In lot

(^rafo taftx^od tor ovoss* O&o lu.entlil.o$-ttQai attoobod to Boxihar,
ODO tic boriod o&th iMd^r*

OHX&2JE3 0. ?1£^
3i(|Cpt« Co103MX( QciUCsf

■  •

#



:3 214tli.Co.MlLITAEr POLICE C0EP3,

IIMEVILLE, PMCE.

PEBHJAEQT, 28, 1919.

FfiCM: CO 214t2i Co. M.F. G.,A. P. 0. 915.

TO: 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 ^nd. Lieut,

Sampson B. BrasJiear, as I am very anxious to visit his gTave.

Franh Horn,

Captain, A. P. II.

1st Ind.

Graves Registration Officer, Neufchateau Area ̂ 1, A.E.P., March 4th, 1919
Chief, Graves Registration Service, A.P.O. 717, A.E.F.

- TO!

1. Forv/arded, for ̂ .ecesdaiy action.

2. Records at this office show Second Lieutenant Sampson B. BrciShear "buried
in Grave 80, Battle Area CemeteSyy, in the commune of Cunel (Meuse), Plot F;
Map Verdun, 35 N.E., East 309.8, North 285.6.

WR/rh

CHESTER E.STATER

MAJOR Q.M.C.
G. R. OFFICER.
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A.6. 293*8 Brasbear* l^a^soa B*
S5-B-359

-f,-:
^  y '^' -

' k^y -- r

-' ■ r rr

^:^.k

>./: JM'.
>>r , S.»

/ ibgr 8, I919»

¥t* Prastan F. Bi-aflieart
7ip»rt Keisiuokjrm

Jkt»r Slrt

Baplyiag to ytrar letter of April 29, 1919,
I iwg to adTiae ycm tbat it ia rat3»r diffioult for ua to answer
yonr inquiry as to what coxaiition the body of Lieutenant Sanpson
B# Brashear would bo in upon its return to the United States, aa
this ©ffioo has no infonaation &e to tl» conditions under whioh
ho was buried, Hepwewer, wo wish to assure you that it will be
returned, in as good condition as possible* Although the policy
has not been definitely decided it is believed that each body
will be placed In a netallio oasteet. Bat as It is not tenown how
soon ̂ e worh of transferring' bodies will be begun it can not be
stated the condition in which they will be returned.

GOTi^rxBient nasies no previsions for ere*

matlon, but will return the body and the faiaily nay mice vroat-
ever disposition tlioy wish*

Very truly yours.

(7^1^
i'f

3 thd^win;

1(1111/^

Adjutant General
Tb Charge of Office.

Per* ^

■m ?



BACIONG SHEET

NUMBER.

PERSON

SUBJECT --—

DATE

PLACE.

DATES ON WHICH THIS FILE IS CHARGED OUT

II L


