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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 Area Supervisor from data on file
in his office. :
gy o SRR
4. 1If data is entered on Form 114-B frpm'Form'l} %orm I6, Form 1-A or Form
16-A, statement to this effect will be made on'Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate; statement to this effect will-be made on these forms.







SRR s doe v oms

Bledtn metton sept, m/mm, LR
| Pvt Brassea, %Mwmumamrnmmw
mmmmmmﬁsm,mﬁmmhwm”" 'II i
ﬁﬁm“&mmmmy Prance, T P |

m& ¥ Williem ¥, “.m
g’ m w‘g , m

m % 418 Vestminnter Ave, Fulton, Mo,
Signed & Weller, A, 2nd 1%, C° G 554 Inf,

2 ]
i

I
Sl




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

, REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF_________ ___ BRASSEL, Joseph SERIAL NUMBER._.____! 2187606

RANK Pvt, ORGANIZATION _ 004Co_354th Infe -
2. Disinterred (date): From (give complete location):
___ 4pril 26,1921, COreve 133, Row 2, Plot 3 Sece? Cem, 1233,

By aGragp it o B 1y Unite ~B00LYaR. Qeecit et aremnes Log ctab s 2 :
3. Reburied (date): In (give complete location):

April 28,1921, Grave 133 Row 2. Plot 3, Sec.7. Ceme 1233,
3 In uniform i!i—i)“iil_;—i;—o;: __________

By: Group 4 Unit_____Seetion 9¢  Nature of reburial Bottle record
4. Report as to nature of original burial and condition of body upon disinterment: s
oo In uniform in burlap in wooden boX,  Badly decomposeds
5. (a) Identification tags: Buried with body? -__________] Nglosm i On grave marker? __.________ Yl TLOus Y

on peg over body.
(b) Other means of identification found upon disinterment, and general remarks:

6. What does examination of body show as regards the following identifying items ? 14~M,BsDs
6="7=8=9=M,A. Ds
(@) Height (actual measurement) _____ Impossible to_ determine,
(b). Woight, (St tod)noT—bate) | ez s a0 oo
() Hniredolontest.  WRLY | 77 TR T
Quantity CUaTel e SRS RS e
Characteristics __“___d.o _________ 1
(d) Hair“onface=@olor omitidi——d ) | _ _ . . _ gt is.oe
Locaiiehieit-ntor \ MW | s
Oupntity, - smiomaeah L N o limees e TV PR—

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

missing parts) M odvposa g | 48
(f) Wounds or missing parts (received at time of casualty) ... T2 TeheXe o
@83 o1 ermiaivioaus 002150 10 omel wols 3

7. Disinterment ‘%‘ //g Ses 5k ' . ' Z
supervised by Z-_._. ﬁ.m‘ﬂ%ﬁa/’m Approved: =% H:SZYG/ E,'Z;Iéf'.'I;i’éiit';F;l.""

- —————— e ——————
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/ J oS
8. Reburial % @ : ; J\,\ ______
sug)_e}s’avzlsed by He le ’lst.Lieut.Fo ® gbt
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'INSTRUCTIONS FOR THE PROPER COMPLETION OF G R S. FORM NO. 16-A

< . T SZoD aueQ : i >3
e Enter Information, as nt?ted below, on reverse side of sheet in the corresponding numbered space. This
01n‘1 1s supplemental to g.nd 13 to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used m answer to Question 26, Form 114, in case no means of identification on body.

Al

& widy o 13D e GO a ¢ . gl ¢ il 4 L -
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

‘) . . .2 e P . . 8 . .
2. -lee .date and accurate informationsas to location from w ich the body was disinterred and the group
and unit which made disinterment. :

3.. Give date and accurate inf01113aizipn as to location of reburial and the. group and unit which made
reburial, and hovy‘ reburial was made—in casket, wooden ‘box, ete. . St

4. ,Sﬁ&t(j: -§Q what d.egree decomposition, has progressed, whether recognition is possible, and how ‘the
body was orlgmay): buried—in a casket, box, burlap, etc. 'This statement should be as complete as possible:

_ 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“H:QS” or “NO-”. - AnE . . - e’ . 3 =)
(&) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or.in grave. Give any and all information which it is thought might be of use in identifying the

body, other than that:tsbulated wnder Ttem No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the.body description are very important and should-be very com-
plete. The dental chart is also very tmportant and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines. (tearing-teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made-and-findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities. of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus: =

CROWNED TEETH ......... Block in solid the crown of tooth gle}bel
gold, porcelain, or gold and porcelain),
thus: )

WORK Blocks in=salid&th Ptooth (label OLDano PORCELAIN BRIDGE
RIDGE WORK ........._.. ock in- solid the crown of too abe : X
% gold bridge, gold and porcelain bridge), »—GOLD BRIDGE

thus: :

WER FILLING  _GoLD FILLING
LD FILLING GOLD FELLING

%9“" FILLING

TLLINGSER == . .. o.0i.. Draw ﬁlﬁng on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

CARIES (CAVITIES)........ Outline location and gize ofnvcévity, shade
in thus:

: ST = _ e o
______ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasy
DENTURE ELA (?n na’ft?m] teeth with the word ‘“clasp.”’

il e A

3—7832

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

same.
burial and the name and title of the person approving same.

8. Show name of person supervising the re
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Eres.Roosevelt | Brassea, Joseph Pvt.
8-17-32 \

StelM.

=

J
Ty .zcﬁ«w./ ........ the invitation extended

Accept or decline

me to make a pilgrimage to Europe at the expense of
the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929

.......... i NrE,  Naddalena. Bragsen ... anhini
Name

Wetmore, Custer County, Colorado
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WAR DEPARTMENT

OFFICE OF THE QUARTHERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Brassea, Joseph (STM)#* July 13, 1932

Mrs. Maddalena Brassea,
Wetmore, Colo,

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
Tor the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europs.

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 charce 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 19232. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,‘

/5 Very truly'yburs;

|~ |cHAS W. DIETZ
/Captain, Q. M. Co
4 Assistant.

\ ¢

2 Encls, @ ' &

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Wfifé aﬁéwéf'here)-'

(Sign here)




December 28, 1831,

QM 293 A=M

Brassea, Joseph (StiM) M

¥Mrs. NMeddalena Brassea,
fetmore, Colorado,

Dear Madam:

The records show that & guestionnaire similar to the
enclosed was forwarded you on September 23, 1931, but hes not
been returned to this office. Inssmuch as it is necessary that
the information ealled for on the questionneire be aveilable
in order to assure you a satisfactory pilgrimage it is requested
that you complete and return it to this office promptly.

A self-eddressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant,
Enclosures:
Ques,

Env,

it
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY rEFeR To QM 293 AM
Brassea, Joseph (St¥) M

Mrs. Meddalena Brasses,
Wetmore, Coleredo,

Dear Madam:

December 28, 1931,

The records of this office show that you are the mother
of the deceased veteran named above and have expressed your desire to
make a pilgrimage to the cemeteries of Europe during 1932 in his honor.

In order to assure a satisfactory journey, it is requested
you answer the follcwing questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which requires

no postage.

1. Please give your age and state your

Age
Condition of Health

2. Do you speak English?

3. What other language do you speak?

For The Quartermaster General,

Encl:
Env.

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER @RNERAL
WASHINGTON

N merLy rerer o QM 293 AM

Braseea, Joseph Pvb. (S®d) ¥

¢

28r o)y L5901,

v
Pt
=

o

rs. laddelons Eiﬁggseg’
Watnmore, Colorado

Dear Madam:

The records of this office show that you are the mather
of the deceased veteran named above and have expressed your desire to
make a pilgrimage to the cemeteries of Europe during 1932 in his honor.

In order to assure a satisfactory journsy, it is requesied
you answer the follcwing questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which requires
no postage.

1. Please give your age and state your Age
health. Condition of Health

2. Do you speak English?

— S

3. What other language do you speak?

For The Quartermaster General,

Very truly yeurs,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CGENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM o’
Brassea, Joseph Pvt., (StM} M- July 10, 1931. g

7

Mrs. Meaddalena Brassea,
Wetmore, Colorado

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 1lst 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 meke a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931. T,

. /

A, Y/ mucHEs \%, T’
Captain, Q. M. Corpéfm
Assistant. g

For The Quartermaster General,

“~l ' L)

i i

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 /{QZZhZ///q
Wrié?’answer here

Sl e

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

Brasseca, Joseph 1253 M Jéna &, 19380

¥rs. Peddalena Mrassos
Wetmore, Colo,

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
1931 must be made by this office not later than August 1st 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 question, pleage sign
your name and return this sheet in the enclosed addressed envelopse,
which requires no postage. Do 7ot delay, as a prompt reply 1is
essential. 2

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 1o make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

9

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19517 _ . e
(Write answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

!
ﬂ
i
{

IN REPLY REFER To QM 293 A-C

Eay 13, 1930
Brageea, Joseph 1230-K -y "

1
; lre. Laddalenn Brassea,
| Tetmore, Custer Co.,
Golorado.
Dear Madam:

: The Act of Congress which provides for pilgrimages to cemeteries in

L. Burope 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 g, 1917 and July 1, 1921, and whose remains are now interred in suech ceme-—

eries, all necessary expenses of which pilgrimages are to be paid by the United

Stateu Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. 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 ysar 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 o make the pilgrimage‘ i
in the calendar year 19309 : (Yes) (No)

3. Have you at any time made 2 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 agse and state of health, (Years) (Good) (Poor)

English — (Yes) (No)~

5. What language do you speak? : Other language
(8pecify language spoken)

For The Quartermaster General,

Very truly yours,

Encl. JOHN T, HARRIS,
Act Major, Q. M, Corps,
Agsistant,

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL 5
' WASHINGTONM

e eibaciiiids St

IN REPLY REFER TO QM 293 A-C

Eresses, Jeseph May 26 , 1929.

: ¥y. Jemes Brasses,

Kﬂ‘b ins >
Coloradoe

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
g and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t0

these cemeteries”.
The records of this office show that you are thefather of the

late Private Joseph Brasses, Co. U, 364th
soph Bre s Cos €, Infs, whoso remains sre now interred
in the 8%, Mihiel Amdrfesn Cemetery, Thisusourt, Veurthe-stefoselle, Frenoce.

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

widows are entitled to make the pilgrimage.

Your attention 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 t0 her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

b o it ol

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

no postage.

Tor The Quartermaster General,

et Ul

Very truly yours,

JOHN T. HARRIS, i
: , Major, Q. M. Corps, 1
2 incls. Assistant.
Act of Congress. -
Envelops. é




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M

- % F pamio Y & » - - * A
Brassoa, Joseph (ST )* July 13, 1932

st 83 &2

¥rs. Heddalena Branses,
Wetmore, Colo,

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 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 pllgrimage 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 widew 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 meking 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 c;rcu—
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 19339

(Write answer here)

(Sign here) R e - SO e




QN 293 4 December 28, 1931.

Brassea, Joseph (StM) M

¥rs. Naddalena Brasses,
Wetmore, Colorasdo,

Dear Madam:

The records show that a questionnaire similer to the
enclosed was forwerded you on September 23, 1931, but has not
been returned to this office, Inasmich as it is necessary that
ti@) information called for om the questionmaire be aveileble
in, prder’‘to assure you a satisfactory pilgrimage it is requested
th@d you'eomplete and return it to this office promptly,

- ®5 A self-addressed emvelope which requires no postage
is q'gaelom for your convenience in replying.

= % For The Quartermaster General.,
= & .
=
o O Very truly yours,
<
\ . Ty A-. D.r Hums,
\4 “Captain, Q. M, Corps,
Assistant,
‘\ BEnclosures:
\ Ques,
\  Eaow,
= :
\-’El
\
%
\
\“V&
“\
\
\
| |
|
| \




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENENAL |
WASHINGTON

Deoember 28, 1931,
IN REPLY REFER TO QM 295 AM

Brassee, Joseph (5tM) M

Nrg, Maddalens Bressea,
Wetmore, Colorede,

Dear Madam:

The records of this office show that you are the mether
of the deceased veteran named above and have expressed your desire to
make a pilgrimage to the cemeteries of Europe during 1932 in hie honor.

In order to assure a satisfactory journey, it is requested
you answer the following questions by filling out the blanks left therefor
and re@@rn the letter to this office in the enclosed envelope which requires

OO

no postage. ‘-
(@9 L]
1. Pled@Be give your age and state your Age
health. = Condition of Health

D

2. Do you speak English?

) What”othef'language do you speak?

For The Quartermaster General,

Very truly yours,

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

Eq, Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SRNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M
Brassea, Joseph Pve, (8WM) ¥ September 25, 1931,

Mrs, Naddslens Brassea,
¥etmore, Colorade

Dear Madam:

" The records of this office show that you are the potpee
of the deceased veteran named above and have expressed your desire 1o
make a.pilgriéage to the cemeteries of Europe during 1932 in his honor.

‘ : In order to assure a satisfactory journey, it is requested
you answer the follcwing questions by filling out the blanks left therefor
and return the letter toc this office in the enclosed envelope which requires

. no postage.
E
1. Please give your age and state your Age
health. Condition of Health

2. Do you speak Bnglish?

3. What other language do you speak?

For The Quartermaster General,

Very truly yours,

Nl ada T ol P TR ol o i aa o it aeanal il Lot 8 fiae i M it andnm i Seos i a2

: A, D. HUGHES,
Encl: Captain, Q. M. Corps,
5 Env. Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_295""AM
Brassea, Joseph Pvt, (Sti) Me July 10, 1951,

Mrs, Maddalena Brassea,
Wetmore, Colorado

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 agsure 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
elthegEof the words "Yes", "No", or "Undecided" in the blank space

following ﬁﬁp question.

- ’As gsoon as you have answered the question, please sign your
name and retdrn this sheet in the enclosed addressed envelope which
requlres nO‘postage Do not delay, as a prompt reply is egsential.

is letter is being sent to all eligible mothers and w1dows
who dld’not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19322 .
Wirite answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GRMERAL
WASHINGTON

iN REPLY REFER TO Qy 293 ATC
Brassea; Joseph Pvt. (St.M) n

April 8, 1931.

Mrs, Maddalena Brassea,
Wetmore, Colorado

Dear Madam:

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.

The records of this office show that you are the of
the deceased veteran named above and in order that plans mi¥® B&%completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

3. Please give your age and state your Age
health. , Condition of Health

4. Do you speak English?

e e e et e

5. What other language do you speak?

B i R P S ettt e

For The Quartermaster General,

f\,¢ﬁ" Very truly yours, (
/ ’?J&‘
/ ' A. D. HUGHES,
Enclosures: Captain, Q. M. Corpse,
Envelope Assistant.

Act
Amendment
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October 11, 1930
Brassea, Joseph Pvt 1233 M

iirs. Maddalena Brassea
Hastmore
Colorado

. A rep]y nas-not baen recelved to office letter of recent
date relative to the pllgnmage to the cemeterigs of Burope, avtror-
ized by the &et of Congress of March 2, 1929, as amended May 15, 1930.

£ The records of tlus office. show that you are the

of the deceased vetoran named.above and in order that plags. be
completed for conducting the. m,gmmagas in 1931, it is requested you
answer the following quostions by fiiliikgz out the blanks left therefor
and return the letter to this o*ff;cu in the enclosed emrelope which
requu'es no postage.

ek S {lerinase?

2+ Do you des:Lr? t9.. make the pllgmmage

in_ the calexdor year 19312 ‘

54

B Please giva your age and s’cate your . An-e

malth. ; = =< @gg;élon O Bealh e

4, Do vou snoak Egglig;‘?

MW? e e e

For Tbe Quartermaster Gnneral. ;
Very truly yours,

&, D. FUGHES,

- Bnels: Captain, Q. M, Coryps,
Aot . ' s Assistant.
Amendment | X
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RERtY REFER TO, QM 2931 A—C

Brassea, Joseph 1233 M Jéno 6, 1930

Nrs., Haddalena Brassea
Wetmore, Colo,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in FEurope under the provi-
sions of the Act of Congress cf March 2 e

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not 1ater than August lst of this
year. It 18 therefore desired that you answer the question below
by writing the word "Yes" or "No” in the blank space following the

question.

Ag soon as you have answered the question, please sign
your name and return this sheet in the snclosed 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,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR POTPe s o e S - TR
(Write answer here)

e e e et
o _._,___—__—————v—__———-...—-_.“‘_.w—--—-—-———-—'-

(Sign here)



o nd e 83

Brassea, Joseph 1233-H

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

=

y 1

poe
(2

s 1930,

Hrs, Haddalema Brassea,
Wetmore, Custer Cos,

%lomo. ; o
Dear Madam: ‘

The Act of Congress which provides for pilgrimages to cemeteries in
Europs by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages ars 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. 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 snvelope which requires no postage.

1. Do you desire to make this pilgrimaééuif”éiigible? (Yes) (Ne)

2. Do you desire to make the pilgrimage
in the calendar year 19309 (Yos) i)

3. 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)

P = A

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, ¥t Ry

-

JOHN T. HARRIS,

Encl, : ]
Act Major, Q. M, Corps,
Envelope Agsistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO QM 295 A-C

Bragsea, Joseph
1233

Mr. Jamee Brasses,

Feating,
Colorado.

Dear Sir:

WASHINGTON

hugust 26, 1929,

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

received to our communication dated

26, 1929 making inquiry

concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to

ascertaining the number of mothers and widews 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,

in the enclosed envelope which requires no postage?

1. Is the deceased survived by a widow who
If so, give her

has not since remarried?
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,

relationship in the space opposite.

and return the letter to this office

Write answers in space below

address, and

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

For The Quartermaster‘General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.
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: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM A-C :
Brassea, Jeseph May 28 1029

My, Jemes Brasses,
Keating,
Caolorado,

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 %o make a pilgrimage %o

these cemeteries”.

, » The records of this office show that you are thefggh

late Priwvats Joseph Brersea, fo. €, ¥54th Inf,, whese romain ther of the

in +he St, Fhiel Amd-doen Cemetery, 5ifsg Whote Tomslos ars oW LSLerred
s AL -1;;--_‘,_"‘."~_””’i SRTETSETY 8 Thisuoonrt, a'.e‘gr'cima%.%agglle » Frenve.

ig office whether or not he is survived
under the provisions of the above quot-
o, will you please furnish the full

dow in order that action may be tak-
Both motheras and

Will you please advise th
by a mother or widow who is entitled
ed Act, to make the pilgrimage, and iy 13
names and addresses of the mother and wi
en to extend invitations to them to make the pilgrimage.
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the torms "mother” and "widow". 1f the relative |
ig a stepmother, mother through adoption, or any woman who stood in loco -
parentis to the decedent, a statement as to her relationship is reguested. :
1 he was survived by a widow who has since remarried it is also requested ]

that 2 statement to that effect be made.

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

no postage. :
$

¥or The Quartermaster General,

Very truly yours, |

_ @ “A ;,
= % 2 JOHN T. HARRIS, i/
2 incls. L % Major, Q. M. Corps, i‘y
Act of Congress. ; Assistant.
Envelope. .= 3
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QM 293 A-C

BRASSEA, Joseph - Prte

‘ February 6, 1924

My, James Brassef,
General Delively,
Eeat ing, Coloe

Dear 8ir: Tne Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you' are interested,

This fmerican military cemetery is one of those to be méin-
tained by thg United States for all time in Europe. Each grave will
be marked by a headstcne of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as _possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost reéverential care was exercised and more than willingly ‘accorded
by those who performed this sacred duty, Forithe.future, these graves
will be perpetually maintained by the Government in a manner befitting

the last resting place of our heroes.

Very truly .y_o_,\.zrs,,

1-Incl. Assisteptwn gp
Record card. ' e

gt il Ll L
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile # 70220

I. Location InpEx CaRD:
(@) Name BRASSEA, Jeseph Ser. No. 2187608 ________
) Rank Bvte: - Organization ______ CQalB. 354th Inf, s
(¢) Date of death ______9,/;1‘4.[18 __________ (@) Cause of death _____ K/A _____________________ T /% :
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) GraveNo. 133 Row - Ltu== - Plot s 5_' SEate 5. L TYPR. .. Ro-t
(b) Emerg. Address .____________________ James Brassea(father) C.D. Keating, Colo. _
ITI. Files of soldiers dying from contagious diseases ________________________________ a3 r CKR% s
O ibmu"\ A »}L\kb — f‘\/,; LR — 1 ~31- ,
IV. A. G. O. DispositioNn CARD: TR EEOF Teceipt e L em o o e
() RS (B Relationship s o e e o o0 e Tl i
OPAddressl S o T S e ST At L S e e SR C e A8 G L s Sl et

(d) Remains to be brought to U. S.? _______-____-______________________________________________________; ________________
(¢) To be interred in National Cemeteryin U.S. at ______

(9) Disposition instructions if not brought to U. S. ... RRONER, ol Sl Ay - el %
Examiner’s Initials .. D) 511 S S e S , 1920.
V. A. G. O. CORRESPONDENCE shows communication from - oo
; dated ©2cs SIS UL B M PN B
confirming request in Par. IV., item above, or requesting that
5 } ",’\: '{f“ \ \-(w ‘i/‘.,) (1% z D f";_
PR o e /5. C LRSI 1 A R e ) 2T 20 AT, (RN
HIRK 8 ARARY ‘:{ ¢
B In{ ) ::\}J Y

Examiner’s Initials - AN T Dafe . 2t = it e BT A 19d)d
VI. G. R. S. FiLes, CORRESPONDENCE—shows as followys R et ecdemmoanm oo en oo
(¢) Cancellation memos referred to? il 7% TR N R L A I B T
Examiner’s Initials . £ . 2 ";_,.__'_;-_-_ Date oo : 1()%0.

= (] 74
CO'UNTRY fFrance CEMETERY NO. oo :_1:‘_’.5_':). ............. Saeer No. "-""-5‘@5-# --------- 3

R N\ o/ \ Make Form'No. 114 |

NS -1 Bt N NG S
A,;,ﬁ“FFp 9219 N e e g e 4
\ 21 T (N : / N <{ ;‘ C : . i L(

W v
) Y




RECEIVED BY

MAIL UNIT

JUN1 41921

L , 1920.
Cemeterial Divig.s

¢ &,

: letter on ________ ?.t{ _(__g(_:z _______ , 1920
Dhyy #2 Nt 5 de folirmes aee

Following advice forwarded to Europe by

1D CORRECTIONS
CHOANGE OF ADVICE. AcTioN TAKEN.
DPesimesibod yba s R e e
Body ol s hipped o s S e
A STUSPENSION RN EMARKS  wees wovh B ANt gE - - 0 Acen el 0 b T o e s R N
""" rtl  F % B e e e e L RS R R T e R ey
¥



G.R.S. FORM #114-A. : STATION Thisucouwrt. Frence. =
-.- 3 ‘9 - rld *-- ____________________
To be prepared in triplicate. DATE £Lug.5, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT =
Jee -
Records of G.R.3. Headguarters. , Discrepancy found upon exhumation of body
1. Name _ BRASSEA,Joseph e e N, e
2a2Nor= ERINERE = - - BRSSNG et . Lt e g U
S.SEani DSt oy e EARLeETY et I b e e G
4. Org. | CosCe354th Inf. LRl SR N W s T i
6. DL Septel4th 1918 = L GIRDIDEG o AT AR e 5
6. C.D HI&. CEDEE . o )
Discrepancy "found upon disinterment
e Grave No.. J23% SE Gl 7 e TR GravORNONEE: == : SR e SeC-_I ______________
Su Pliopne Feog LERS, 540 "ROW » irrire =« DOIaa Bl Oty vty ntrs n P e Howes. & ~ eyt
: None

T R e 17. R T .
18. Cemetery §% Mihiel Americsn Cty.  19. Commune or town THIAUCOURT
20. Dept. §r County -+ - Ii—et- 2lrsounthys. - FERNGE . & s
22 BIRCS.“Hdgrs. Code No.. Vel Lol s Sa SR e DNERGNE S o L L R
23. Disinterred (Date) Aug.5, 1922 Byseso 8 o Chardes P.Keating

24. Inscription on grave marker:

Name BRASSEA,Joseph . . SentalsNow @L8Reeh: -~ & . e 8
7 o
el DR e R S Organization,_(_}_c_’_f_(_“__'___‘.’_.5_%?_1_1___;? ______________
25. Was identification disc found on grave marker? HNo On body? No= =~

____________________________________________________________

C.T .Brown
PREPARATION

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

28. Nature of burial Wooden box burlap and U.S.unifomm . oooooomoooe oo

29. Any discrepamcy noted upon examination of body, as compared With G.R.S. records
gquoted above?

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

31 Caskot 608160 Ty . oo GHBTLON. PAKOORIOE

S

- e,

= ~
Signature of Bmbalmer, (Supervisor) . “ZAepdrfsE Hlastine 7

e




SHIPMENT. (Show actual marking of box.) Box,NO: ~O=29481 -~ S

32.

33.

34.

Designation of body:

______________________________________

Name Jogseph BRASSEA T m T e T Serial No. 2387608 ~ =~

Consigned to:
Name of Permanent Cemetery o0 MiNlel AmMErican Lujelodd, LaLi. LA s
Casket boxed and marked (Date) . Aug.b, d98& By €CharleS L Avab. 2o

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

is correct. 3 3 >
@7’ 2T

Signature.—of. G.R.S. Inspector o haalils s saa e ae
0.E.Davis,1st & ey %eMaCoe
36 . CROMATKE . o e m s R e g e S, G St s S e el L P S el
R R e ; Nonh 5. T e e
87.» Shipped*srom*point of .Operavion: (Date). — Augad S1G28 = @ e
To point of concentRaviont Joes - B C - GPCLJEE D OWEE AR o
(Name)

39.

40.

41.

42.

43,

. Received at Railhead or Point of Concentration: Date

Convoyer

By G.R.S. Réprésentative

Shipped from Railhead or Point of Concentration: Date ..

ihi fmer 1233 . Thiancourt, France.
To Permanent Cemetery - ~§1.7'._Is—¢1-1h18 L b 9 v

_ e el ey RIS
GoHvoyer ™ <. St L el Signature Shipping 81“1;51 Evie 15t Tty b0
Received: Dattie . 5l 58 B-% Bo ol S - 8 e e s N SRR N L
G RS, Repmepentativel = S T R R e . e
RofnterredPMUCHONN ERRCE ~~ = 9§ WLEER. o S any e
Grave No, __ - !ﬁ:_"_“_““_"_“wun_n_"_"_“_“_n_“_“_“_“i?iiii _________ Section e 0 e
wosx Blook ' ®E P R oww ______ = e e
G.R.S. Representative <X = \o

A, B. Dewey,
1St Lieut., Qohi‘CQ




of

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

- REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF--BRAS S ;-Joseph e SERIAL

NUMBER - oo _*
2187605

Co-O-FEALH-THE

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

RANK P d ORGANIZATION

2o

A 5% vy o =
e BEREE B, 18

B

By : Group Unit

T R : ¥ y
o el g

Reburied (date) Ty A _ In (give complete location):

w

By : Group Unit._.. % ~Nature of reburial.............

4. Report as to nature of original burial and condition of hody upon disinterment :
—e-sooden. b s A barl ap-sad-Us—umiftorms —
B Iy A@COMPeBed .. Features. unrec-gnizsable
5. (a) Identification tags: Buried with bbdy e O Erave marker ?

av e

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

#0 csvidende on Ucdy To dimorove identity.
1

6. What does examination of hody show as regards the following identifying items ?

(@) Height (actual measurement) imp.UBEi ble to
(6) Weight (estimated) . . ~30
(¢) I.Iair—Color, > g
QUADTEY e e WL O
Characteristics e ol ek
(d) Hair Q\n face—Color £ R S

Location . B

Quantity - Sl <2 ST B St st

(¢) Permanent marks onbody (old scars. pecualiarities,

or missing parts) norie- Visible
misspgpftor decsth 6, 7, 8, 9, 14, 26
i-?-’bé_;!}..:.-«:‘ 6.:))2.2?' E;O ,:, U”‘H}‘T,UJI’].

o i S e 3 e n -
1 5 2 (4
¥ ¢

(/) Wounds or missing parts (received at time.ol‘l CASTAIEY.) ot ot o oo %OLD' : o
"""" ~-pone vigitle
7. Disinterment o, A (23 = : ~ X (%]
é’ é “= € an.zw«;, Approved R Ty o (O S o e |

supervised by .. =700 o 7
Charles F. Xeating - Uﬂhﬁc' ueDavig A
F GRS g CUTEt LTegl Quo
8. Reburial : 2 // : . ( _
: ' B N A ‘“,K 2Lz spproved i 2 & S e
e ie Gicctt ] .

supervised by

Le s
hen -

(Tt

. CONCLNTRATION
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NHO. 16-A

Enter information, as noted below, on reverse side of sheof in the corvesponding . numbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form t-a. reporting
reburial locations. To be used in answer to Question 26, Form 114, 1o case no means of identification
on body. ‘ '

4. Show soldier's name, serial number, rank and organization., an:l by wohm disinterred and reburied.

2. Give date and accurate information as to logation from which the body was disinterred
and the group and unit which made disinterment. -

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

4. State to what degrec decompasition has progressed, whether rec enition is possible, and how the
body was oviginally huried—in.a casket, hox, burlap, ete. This statement should He as coiplete as
possible.

9. (@) State whether identification tags were found buried with body “and on grave marker

) 13

by reporting +“Yes?  or: “No’. .

(0) State whether or not body appears to have-deen-a hospital case. Were aiy identifyving
articles found in or omw body or grave? List any persounal eifects, lefters, moiey-order ireceipts;
ana the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that:tabulated under Item No 6. :

6. Give all information as to body description and dental chart as nearly correctly as the
condition of  the body will allow, Items (¢) and (/) under the body deseriplion 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 32 teeth to be accounted for, as shown by the nmumbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically.
en either side and classed as incisors (cutting teeth), cuspids or canines (teariitg teeth), hicispids
(chewing teeth), and molars (principal chewing teeth): An examination should be made and
findivgs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worls, fillings,: caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . All teeth 1nissing through previous
extraction (not those {raciured or
displaced by recent wounds) shoutd
be seratched out, thus :

TOOTH MISSING

o

CROWNED TEETH . Bloek in colid the crown of tooth (1:&";,/-[
gald, porcelan,ar gold and porcelain;,
thus : .
BRIDGE WORE Block in solid the erown of h{ui-]] f_lﬂin'l
. oold bridge,gold and porcelain bridge)
thu :
SILVER FILLING GOLD FILLING
FILLINGS Draw . filling on toeth accurately as "GOLD FILLING GOLD FILLING

possible (block in and label, gold, GOLD FILLING

silver, cement), thus :

ﬂ—CF\VITY DECAYED
) A : . . s / DECAYEL ECAYED
CARIES (CAVITIES) = . Outline location and size ol cavity. e RE G0
shade in thus : ! ;
/ “ {
DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teetls attached and dicatd

retaining ciasps on natural teeth with the word ““clasp

7A
approving samnie.

7. Show name of person supervising the disinterment aml the name and title of the person

3. Show lAmme af person supervising the reburial and the name and title of the person approving
Lame. o s rhomy N g ¥

’



COi.. JLATION OF DISFOSITION OF RENA TN DATA

pile F 70220
I. LOCATION INDEX CARD: : ;

(a) Name........ BRASSEA.. Jaseph... ... SEr N, e £A8T608 ||
by | A
(D) Rank:.... Pyde - ... Organization ..... COoulle. Gb4%h . I0fa. .. 2 /)
Cause of ' //
(c) Tate of death.g/}q./le...death iR B i v o 3 /
IT. REGISTRATION CARD.-(Check Regz., Card Inf. against Loc. Ind. Inf.):
(a) Grave No.3 38 Row ......... WwBLOE v o v vwans &.Sect...o. . ...0 TP....EBE.....
(b) Emerg. Address....... ++ - dame 8- Brassea(father). CaDe. Keunting,. C.olo.

IIT. Files of soldiers dying from contageous diseases....... B e R el CKR. . 7

——

IV. Information on which advice to Europe in letter of transmittal was based:
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VIII, Form 115 received from G.R.S5, Hoboken, N.J. B T e TR
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Y @¢.R.S, FORM 115-A
August s 1920
W : . o [ § =
5/666/IML  Pranece 1235 356

FRICRITY 104}
Nr3 FEB 281921




G.R.Ss FORM 1f i = SES SRR NEUFCHATRAD

“hies 29, Uay 1919

=i REPORT OF DISINTTRVENT AND REBURIAL.

Remains of:.. = s . P = . ;
B (S

Neme: BRASSIA, Joseph : Number: 2187605 f
; ; 4 : g v A et
Rank: - Pvt ' = Organization: Unkn 0 i / /7
: ¥ i ! K . 3 . s, k__/L/?‘ e - 55 1
Disintermgnt and-Reburial made by Group Unit = S~ ~f,fﬂ ./}
. <~ : ; : ¢ 8 Y
Disinterred (Date). ' . From:  (Give compléte location). i
24, April 1919 s Isolated grave EWIAUCQU“T i et I

52NE 1E361.9 N242.5 -

Reburied =  (Date) B (Givo comoleto location)’

24, April 1919 Grave 133 Sec 7 Plat 3

~— . ¥ :
Cﬁﬂ“ St Iihiel Am Cemetery #1233
" THIAUCOURT M et M H52NE E362.03 N24l.44

Report as to nature of orizirnsl burial and condition 6f body upon disinterment:

p . = - g . .

Burial fair, buried in wniform, body badly decormosed.

Was one ldentlflcatlon t&a found upon the body7 Yes

What other means of ldentlflcatlon were found on the body’ ﬁoﬁe

T4 %

7 &
-

Note:

If upon disinterment, effscts are found upon bodies, they will be promptly

sent to the Effects Depot dirsct as is required by .0. 170, G.H. 2, 4918, ,
after being cardfully exaiined for clues to idepntity in doJLtful cagses, notatlon
whereof will be made cid re sorted to Chief, Graves R871utr4t10ﬂ Servxce.

‘R.H. ROSENTHAL

ond Lient. O M.CIT 8 A
C.0, Group Unit,

Lt Scott

Supervised by:
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e ; <~ i e F ja. A

1. G.R.S. Form No. 1. 30 /H_q. G.R.S. File

2. Soldier’s No. 2 187605 ] & =

st gogseph /.
Surname First Name and Initials

A R BB Aser =8
Rank Company Regt. or Corps(_ 3

s Bepi. s T . TOTR. - Ko infhs. T .
Date of Death Cause, if k;g‘f)‘\vn 7

s Bepin A TYR& .. o B o it
Date of Burxal ‘(,emetery

oear damas - 1 w00 My £
Town or Commune ;Department

St AR e . o S Tt iy o
Grave No. P t No. or Letter

9. Name Peg?_' I Grossp.l _ Headbgard?. .. __ Bottle?. " _

Check Method of Marking
10. Buried with Body?._ ___._ Attachedﬁto Grave Marken _______
Identification Ta f S
18,

If name unknown and tags missing, glve ’}narks and des-
cription =Y

R e e —— —

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

N5 0oT Bou



v
10 v Ve

GRAVE LOCATIO! 3LANK

T_‘OOA'TION OF THE GRAVE*OF

SR P ALGHES O B T R TP e e e 0 it & e e e e

(Give Cemetfery, Town and Department.) Map reference
must specify clearly what map is used.

HOW MARKED: NamePeg?............ Cross.l..};ia.‘l.‘...

Headboard? = a.  wor.s RO GV ow s, s
~ IDENTIFICATION TAGS:

4
K
3
;

- Was one buried with hody?. .. % ....... e Ay T ] Y

Was one fastened to name pog or

If name unknown and tags missing, dOSCll]_}tLOll and marks
should be given here: |

Rank ot Peportnm Officer.)

Jb wrrobe

(Signature a

This portion to be sent to Chlef of thves Fefg"l‘st rationy Sgrvice.
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G. R. S. Form No. 120
SHIPPING INQUIRY

(Bd. of Jan. 1, 1921) : : ‘ A PR 9 mJ . Z‘
WAR DEPARTMENT , . iody
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY .
CEMETERIAL DIVISION
WASHINGTON 255-855 61

Y

-,

FROM:  Chief, Cemeterial Division, O. Q. M. G.

" R £ ™ T > B
To: Ers Jaxwgs Prasssa, C.DeHeating, C"Di{).

The records of this office show that mmmmndmmm _________________

no request bas beon made for the disposition 8¢ his rems iha.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

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, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. | '

By authority of the Quartermaster General.
GeorGE H. PENROSE,

COolonel, Q. M. C.

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 relatives are STILL

LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE. -

Soldier’s widow

Soldier’s children.
(Name oldest first.)

[\

Father.

Mother.

(Name old-
est first.) 3

1
Brothers. { 2 _ : -
1
2

Sisters.
(Name old-
est first.) | g

Date . Signature

Address Relationship =

3—7860 (OVER.)

ImporTANT.—CAREFULLY read instructions before filling out this paper.



_, 192
rsioned, am the ! 3 __ and nearest living next of‘kin"o‘f-éﬁg .wu,thin;— med.
I, the undersigned, i :
) (Relationship.) MAIL gy =8
. 5 17
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) J U N T jgg;
- 4-": ~ 4
1. As stated on first page of this sheet.
: Cemeterial Dy,
2. To be returned to the U. S. and shipped to e s P
i T e B e 2 T (Staten)
3. To be returned to the U. S. and buried in _________ National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin within twe
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 Governmént 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 fill
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 office.

8. You are requested 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.

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 brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860






