G:R.S. Form #114-R %A : B g
: CAUSE OF DEATH - U7 fy. o). tA .

5

Ul AN e st it o BREIREG,  Alhent He Bl . o s
g (/ l(’
RINE i o tisns L g - PYivate), . SERTAL......... 2108704 . Lo
DIVISION & CRGANIZATION....... GQq.B. 4760 .In2e O 0Y ... .. @e{@zf.:?;{f.iJT...
‘%ATE OF DEATH..... e T 40 2508 Al KOs L s e Pahak By
STATE FROM WHICH HE R B TR e P RA0EE R T e Y
MEDALS OR DECORATIONS AWARDED.-. ,?/,/{73»,,. ....................................
A
o O, CROVE S LBGARTONE sl e o vers sty ot NS e f s CRom e R e B
B o Date Grave Row Block
% prenseeee P f
b 1 A RT
AR SR SRS S S R S SR e e T B T

27}8":6';!'/"“—” : 4 paly $=12-27

1886



Lnieg el
0os Be 47th Inf, BRINGEL, Albert He= PVt 2107704,
4%h Div. '
!m in astion 8nd, I0I8 on the Vesle Liver neexr Ste Thibeut, France.
 Dled Crom Ga ulie i.n in Evamintion Hospital Ne, 7 Aucsust [0I8,

- P¥te CAls ILIA saw hin et Sergy, on the Oureqon the Snd of Aug, 1918,
The 47th was not st St, ﬁm on Aug, Snd, 1918, The informant states that
Pyt BRIECGAL was wounded in the mmmmtmmmzo the
c:ntm mum

Inforemnts CIARARILIA fﬂ.cht!l,v- Pvie BOBTTE7 e
Cos Bs 47¢h Inf,
Home § Aurore, Ill,

‘w! mm
M.nt. ‘ Infsy

Tale

e o e e L e i e e e e i e - G Y e




7

STATE L/

2
Eo.08 Bk P &
| <l
£ U B X i
L ERABING nzRDIng ,805193 CODE
ve Ol gl 4 éf,’./,/ Bt 3 B g 2
, Z L 2 & 9
.:-7’)7'/' NI Z :
CENBTSRY /7 (42] §/ 1 A,Z
BURLED | GRAVE /< : 2 oz &f
ROV = 2 J 9
e
BLOCK Z/ﬁ ) 1 o

i 2 V!
RANK Jw/,/“ ‘ i 1 o

DIVISION ’ ) AT 2 0 <

QRGANIZATION APt | 3 g L7
! ’
AT et v 1 /
oo .’4;
MARITAL slo 1 D=
Zeeties = =
NEL u-AZ/ A2, | ?// B s A GZ/_Z:’ ; 3 o2 (% 7/;’
¢ c_ | sTamm % 2 ’
: L i S
RES ITENCE COUNTY <~ 77 A5l 2 A
) N i
e o B 0/ F
& = ‘
RELATION ; o RS 1 /
OTHER ! 1
ELIGTBILITY Lt ; 1 7
/4 t
NATIVITY : i
; s

RACE |
EICL ISH .40 Wi Y 1

Yir \
ATTENDANT F}) » - 1&1‘&%{.

HEALTH / Yo 1 ol
NO. OF SONS i
DATE OF 0. 1 SRR
TRIP YR, L X NS
ACCEPTANCE N 1 -
29 /514 /BAB Aot 76 70
(Al




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

; iN REPLY rEFer To QM 293 A-M
Briegel Albert H (AWM} — July 11 1932

Mrs Katherine Briegel
1026 Prospeet Ave S W
Canton Ohio

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

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

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NMOm DETAY, as it is essential that the information be in this office promptly.

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

For The Quartermaster General,

Very truly W

" cEAS] W. DIETZ,
Captain, Q. M. Corps, .j#
B Assistant. 7
DO YOU. DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%__ __%, = v

(Wfite ahswef-here)

(Sign here) l/]
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER T&MA"E June 20, 1931,
Briegel, Albert H. Pvt (AM) M

Mrs. Katherine Briegel,
1026 Prospect Ave.,S.W.,
Canton, Ohio.

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

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

For The Quartermaster General, 3 Y

. HUGHES,
Captain, Q. M. Corps,
Asgistant.

Wy ht

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 )]C“
Write “answer here

D, /{ Z%euﬂf mgﬂ/

Sign here

e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFEr To QM 293 A-C May 28, 1930,
Briegel, Albert H. =1764 M

Mrs. Katherine Briegel,
1026 Prospect Ave., S. W.,
Canton, Ohio.

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 cffice not later than August lst 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, please gign
your name and return this sheet in the enclosed addressed envelope;
which requires no postage. Do not delay, as a prompt reply is
essential.

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

For The Quartermaster General,

;~ff' Ver /iruly your

"Qéptain,

%, © —~t Assistant. ° P 4
7 ET /
v ez

DO YOU DESIRE TO MAKE T’H‘E_; RUMAGE DURING THE YEAR 10319
: ‘ - (erte answer here)

3§7um )/é7/77éﬁzzzké,zé14gsgézh_______~
{Sign here) ;
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer to QM 293 A-C
Briegel, Albert H. 1764-M

= )/
Mrs. Katherine Briegel, /i;:;Zi> // /i
1026 Prospect Ave., S.VW., k//,,(f{../—yt‘—’ - '/i /?\f/

Canton, Ohio. :

Dear Madam: 0 P

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

October 7, 1929,

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
quéestions 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)

%—%‘éﬂﬂw

2. Do you desire to maké—ihéhpilgrimage

in the calendar year 1930? (Yes) (No) 52~
3, Have you at any time made a previous visit
to the grave of the deceased member of the mili- ; TSk
 tary or naval forces in whom you aré interested? (Yes) (No) 22+~

ST AWy Age /¢ Health peor

oy nlonac BNV W AR e stagg<@£lhéa1§ﬁ5355“ (Years) (Good) (Poor)
S N 3

Y B ow English — (tle) (o)
/ = T ) e % \-om : 4 2L S
| ( 3 - . e
= 2 72 r;j (Specify language SP

e L

RNy

For The Quartermaster-General,” &

 WVery trily yours,

0
N AN g
Encl | JOHN T, HARRIS,
Act Major, Q. M, Corps,
Envelope Assistant,

DAY ST AN
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WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENL JL
WASHINGTORMN

IN REPLY REFER TO QM 293 A_C

June 3, 1929.

Mrs Kgtherine Briegsl,
1028 Prospect Mves, SeVe,

Dear Madam:

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

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

late Private Albert H. Briegel, Cos B, 47tk Inf., whose romains ere now
{nterred in the Mlane- Harne fmerioan Cemetery, Bellesu, Aisne, Frunces

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

grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress. -
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

R L

o canimdy ¥4l



WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Rovad grpai § 3 Tnoamed ¥ f aze e T 2
SEIeged AlDart N LA SULY L& 4890
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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, 1031, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage -of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or 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 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 bsing sent to all eligible mothers and widqws who d?d not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE 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 1933?

(Write answer here)

(Sign here) i S Ok
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. Briegel, Alvert Ho Pvb W) 1 Jenuery 5, 103539,

Wrs, Xatherine Briegel,
1026 Prospect Ave., Seh,

Dear ladam:

: Reference is made % owreapondence forwarded you from
this office relative Yo a pilgrimge to the grave of your som,
the late rrivate Albert H. Briege), In reply to a questiomaire
you advised that you did not desire to make a pilgrimage during
the summer of 1932,

. 1% is noted you previcusly itated your health was poor,
and in this connection you are advised that personnel to care for
your comfort and needs will be provided, end dootors and nurses
will be availeble, During the past two years a number of mothers
in poor health and of adveanced age mnde the pilgrimage and appear
o bave bensfited by the sca air and the wxpellent care they re-

Y
. I%cds believed that you would expsrience no difficulty
in makifig the journey, and should you later teeide to visit your
son's gyave npxt summer, it is requosted that you so notify Jums
office,  You are assured that not only will the pilgrimege be made
at the expensé of the United States, bub everything possidble will
be provided £é2 youwr comfort end welfare.

= Very wuly yours,
A+ Do BUGHES,
captain, O« M. Corps,
P Ageistant,

]
4
=
R N gty g S SN T - <-.A..A-_,m_;1&ﬂl
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1M REPLY REFER TO g‘ﬂgﬁ—ﬁm June 20, 1831.
Briegel, Albert H., Pvt (AM) ¥

Mrs. Katherine Briegel,
1026 Prospect Ave.,S8.W.,
Canton, Ohio.

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.

- Tg!assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
mist be~made by thif office not later than August lst of this year.
Ié’%s tﬁ%refq@% des%¥ed that you answer the question below by writing
either of tha?;yordsfiﬁ"Yes", "No", or "Undecided" in the blank space
followiﬁé theaguesﬂﬁﬁn.

= B < :

-y Aﬁfsoongas you have answered the question, please sign your
name and:retu this sheet in the enclosed addressed envelope which
requires' no pggtagég’ Do not delay, as a prompt reply is essential.

=% &

} £953

~  This letter is being sent to all eligible mothers and widows
who didggpt 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 1932?
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C May 28, 1930,
Briegel, Albert H, -1764 M

¥rs. Katherine Briegel,
1026 Prospect Ave., S. ¥.,
Canton, Ohio.

.Dear Madam:

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

To assure proper and satisfactory sccommodations, reserva-
tions for steamship transportation required during the summer of
1931 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 the word "Yes" or "No" in the blank space following the
question.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1950, 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 19317 P g SR

e st

(Write answer here)

et s ey

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rRerer to QM 293 A-C

October g 1929,
Briegel, Alberd H. T64=1

Yrs. Eatherine Driegel,
1026 Prospect ive., S.W.,
Canton, Ohis.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any 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 are to be paid by the United
States Government, requires that the Secretary of War make.an investigation and
aubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
aumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimeges, the number who desire
40 make the pilgrimages during the calendar year 1030 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 1eft 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)

ot o e A o e e

5. Do you desire to make the pilgrimage e :
in the calendar year 19307 : (Yes) (No)

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? . Plepl s = (No)

Age Health

4. Please give your age and state of health, 23 (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other languagse

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Enecl. JOHN T. HARRIS,
Act Major, Q. M. Corps,
Envelope Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
K WASHINGTOM

N rEPLY reFer to QM 293 A-C

June 32, 1929.
Briegel, Alberi He

Mrs Xgtherine Briegel, ; : ~
1028 ?l’oapec‘:r Av.., SQ‘E"‘ /1 :
G..nton + Ohios /

Dear Madam:

Your attention is invited toc 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 Burope to make a pilgrimage to
these cemeteries”.

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

late Private Albert H. Briegel, Co. B, 47th Inf., whose remeins sre now
interred in the Alsne= Merne Amovican Cemelery, Bellesu, Aisne, Frenos.

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

no postage.
For The Quartermaster General,
Ver& truly yours,
(18}
L3 ‘.'\. e
Z : ".J'J
e .o bosrs) \ |
2 incls. € > [ \ P R
ﬁi ' ¥ \
Act of Caeifgress? s ,
Envelope.=2 .G  ©= ‘ JOHN T. HARRIS,
: é5 g Uory Major, Q. M. Corps; '
4 2 = Assistant.
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{(f’ - ‘. &7 DATE """"""""""""""""""""""""
/NavE BRIEGEL, 41lbert Ho -~ = SERIAL No. 2108704
RANK,  B¥be . B e gt 8 ORGANIZATION _C0eB, 47th Inf,
GRAVE LOCATION_American Ciye, MOURQUX, (S-et=i) 276
CTY. NAME NOMBER. - = - 5 Jaa
_____________________________________ e T e B e
GRAVE ROW PLO.T- ---------
ORIGINAL BATTLE AREA GRAVE LOCATION ___ 208 Amer.Cem.#276 _ MOUROUX _____________ {S=&=M)
GRAVE COMMUNE DEPT
COORDENANEC s e e e~ oo R R TR e i S e s
CONCHEERANED G0 o - =t o R e e e e o o S
DATE GRAVE ROW PLOT
Baane semmmaee s e T s s S e S S S

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

Information in paragraph 2 taken from Form i~ A

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

G.F. WAUGHL, Major, Inf., Sapervisor, Area §2.
FINAL GRAVE LOCATION Dec. 16, 19228 ¢ BARE T B Oh Tt Blogk B____ :
DATE GRAVE ROW PLOT
Aisnetiarne American (emetery #1764, Rellean Alsn@. ...--.---ooooooo

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



8T

G.R.S. FORM #114-A. STATION---MQHRDUX,_..(-_S._e:b__M,“)__ 3

To be prepared in triplicate. DATE__Nov 25-281 |

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

’ DISINTERMENT COMPARATIVE REPORT - -
Records of G.R.S. Headquarters, Discrepancy found lipon exhumation of b”od.y'-'
1 Name___lEB_l;E_QEL Albert Ho Vo lame v B L, s R
oE o GLOBRE e, o i o 11. No.

3. Rank £Vte ] : 12. Rank

4. org. __99:}3__-__-%ZE%%_EE:E_-_,_____L _____________ 13. Org.

____________ B T e D s
SCED, S - - s amen vl (B o e T i g At (e pr
Discrepancy found upon disinterment
7. Grave No _296_ ____________ 568G i3 sy 15, AGraviesNoL Ss ol ise - oie e s SeCh et
Claatlpy s N e S e RoWs st ot 1 L BO i s et eyt ‘Row __________________
ORf R e e e = 17. Eoreshe Honee .. oo
18. Cemetery Amer.Cty. = 19. Commune or town _MOUROUX . ...
20. Dept. or County S-et-M _________________ 21, Country. - EX8N06 - = e e o S
PioR SRS ENGararCode No . _BBeE - e oo - FESEARaR L
23. Disinterred (Date) ______ Nov 25=21 . By Do,Bachman .. :
24, Inscription on grave marker: .
Name __Alhert. H&-—BRIEGEL _____________ Serlal SNOET SR SR Es T i
Rank_________ I o e ‘Organizationyg,B.47+4h -Inf,
25. Was identification disc found on grave marker? _Yes . On body? Yes . ..

Signature Jun1or Techn1ca1 ASST tant

PREPARATION

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

Nonsge |
27. Condition of body Badly- ae%mpgsed.-;oeeegnitien--impossible. ------------------- =3
28. Nature of burial Jone. Blanket . found under erosse .. - T

29. Any discrepancy ,noted upon examination of body, as compared with G.R.S. records
UoUeaEADOve ) SRS L e e

30. Body prepared and placed in casket: pate  Hov &25-21 By DoBa himan

/g Casket sea.led (e s T8 -~—--»----—----~--~—D.{B&ehman--—'—-'—~~'~-—---—----~~~----—-'""'"-"“"
.@/ Signature of Embalmer, (Supervisor
I

”(7%




.
0 )

SHIPMENT. (Show actual marking of box.) ~ Box No.,_‘.c_.._.l'z_'lg_z ___________________

328

33.

Name of Permanent Cemeter

34 .

35.

36.

Designation of body:

Name  Albert H, BRIFGEE _ .. ... . . - S No. 2108704

Rank Pvte . Organization... CoeB, 47th Inf, . _

>

Consigned to: . Qffiger in Tharge .
y__Aisne-Marne Amer,Cty.#1764,BELLEAU (AISNE).

"

Casket boxed and marked (Date)_  HHowv 25«21 BY DeBochmsn ... .

T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate gupervision and that the repbrt above

ig correct.

&

38.

39.

40.

G.R.S. Representative

458 Reinterré@L: _____ Dec, 164 1922, Aisne-liarme Cem,l1764
‘ : L e o g < . A g L S
42 Grave No.__ 44 e Secti
R T At s i ai e N e T BT ION s = Snt e Tee ke
45 0 PRIO b s s Bleck: B rvc . Row #iruet 9
G.R.S. Representative A /A)S. ‘Clzyﬁa_ﬁ7-z
: W.D. CLEARY, Lt.Chsplain USA. :




— o e

|

G.

R. S. Form. NoO. 16=-A PIQCONMQUD’\UX' o (s etM. )

REPORT OF DISINTERMENT AND REBURIAL = pa. Nov 25-21

1. REMAINS OF BRIEGEL, 1 1 b o - ._ SERIAL NUMBER ... 2108704 - -
RANK — Pyte oo ORGANIZATION @04 By 4Fth-INLe -
2. Disinterred (date) :Noy 25=21 From (give complete location)Grave 206
.Cem. 876
BV G rOUDE e i Unit ... DeSe. 30
BT._ Reburied (date) : ‘ = In (give complete location) :
....Dec, 16 5 1922, Greve 44, Row 9, Block B, Cem,1764, Bellesu (Aisne)
By : Group........re=burial group. . ... Uit . Nature of reburial 1ined casket
4. Report as to nature of original burial and condition of body upon disinterment :

 In Blanket Found under crossS.

5.

(a) ldentification tags: Buried with body? . Ygg. - On grave marker? Yes

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

6.

What does examination of body show as regards the following identilying items ?

1.13 16 MBD 7 MAD
(@) Height (actual measurement)....impossible to - determine 93 24 NMAD

9 10

(6) Weight (estimated) -4mpossible to determine
(¢) Hair—Color impossib;e. to determine
Quantitympossible to determine

Characteri4mpossible to0 determine

(d) Hair on face——Coloimposéib.le 40 determine -
Location s yogsible to determine-

Quantity ympossible to- determine

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

or missing parts) .None visible.

(H) Wounds or missing parts(received at time of CASUANIN) e i

 Teft shoulder blade fractured. .

i

8.

Disinterment £
Sy Yt /7 Iy : . ____Q__
superyised l)y..,_;__“;)_,[B_g,@ = r . .~ JApproved ..W.H..R.”Q,a,o...,.,.‘,,., 8%t .

(Tt

Reburial /W = ;'(—‘.\(hp ol
Supervised by . S / .~ —Approveds % @— ST Z’




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

Enter information, as noted below, an reverse side of sheet [in the corresponding numbered
space. This form is supplemental to and is to he forwarded.with G. R. S. Form 1-a, reporting

e . = Gl h 3 O EST - C v 1 . =
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. 5

1. Show <oldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

9 Give date:-and accurate informeation as to location 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
which made veburial. and how reburial was made—in, casket, wooden box, etc.

e 5~
4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. -

5. () State whether identification. tags were found buried with body and on grave marker
by.reporting *“ Yes " or ‘ No L »

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody er 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 he “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 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 jwas found.

MiSSING TEETH . ... __All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... ... Block in <olid the crown of tooth (label
gold, porcelain, or gold andporcelain),
thus :
. GOLD ano PORCELAIN BRIDGE
BRIDGE WORK __Block in solid the crown of tooth (label | GOLD BRIDGE
eold bridge, gold and porcelain bridge) : ]
thu |
SILVER FILLING OLD FILLING
FILLINGS ~__ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

possible (%lock in and label gold,
silver, cement), thus :

: —CAVITY DECAYED
CARIES (CAVITIES) .o Outline location and size ol cavity, PECAYED DECAYED
' shade in thus :

DENTURES (PLATES) ......... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- clasp 2

» .

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

approyvjng same.
; s N e

o - b= :
8. Show name of personsuperv
same. .

ising the reburial and the name and title-of the personapproving




COMPILATION OF DISPOSITION OF REMAINS DATA,

i LOCATI(_)N IxpEx CARD:

1le8531

(@) Name . BRIEGEL, Albert Hemxry Ser. No, 2108704

() Rank _____Pvt. Organization .. G0.B, 47th Inf, &
CK :

(¢) Date of death _-_SZE.[:-'_-Q_:’_-_B ____________ (d) Cause of death ________W/4 ¢

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

il
aAR 12 \92‘ AL

(@) Grave No. .___206_____ Rows=—i- . ==-"Plot-_z.._- = Secr— Se=—raii,
() Emerg. Address ... Mrs. Katherina Driegel (mothe r)1u~bp§‘z¥s pect Ave
’ Canton, Chio
. Files of soldiers dying from contagious diseases -_________________________ ===
. A. G. O. DisposrrioN CARD: " Date of receipt _._____ A A R o] S
(@) BNamepetSe W FEC N ~ o e (GIERelationship — 5 & - & 05 N
(¢) Address e ey S o s s SR SRR SN TR - % SR . SR e - W
(@ERemaimsstoRbetbrouchtftoRlU eS8 T o, - i
(e)F Totbefinterredd msNational Cemeterysin . S-at .~ . .
(@Rchippimginstructionstupon arrivelioftbedy in, USS.-oc0 - o - o0 0 e 0 28K
(9) Dispesition! instructions if not broughtto U. S. . .
Examiner’s Initials ________________________ Date < Sl . STt Tl , 1920
V. A. G. O. CORRESPONDENCE shows communication from
______ s dated _ oo
confirming request in Par. IV., item_______________ , above, or requesting that ..
= ar .,
(748 ) S amon e ST T R S e s s e e
''''''''''''''' ) ) y
Bxaminere Imitialseees &= 27 (4  Date oozt , 1920.
VI. G. R. S. Fiues, CORRESPONDENCE—shows as follows: o oo momoooo oo oo ooee
(v ) . 4
e S =nes --------ji--4;—~———*—-——""-'l'"»""“f """"
/ o»‘
g A 3
2 (@) Cancellation memosireferred tod .. A% .~ Lo
L Y1 ( &7
y i ¥ = o 7 [/ ”
ks 1t BExaminer’s Imitials =~ "~ ____ Date - Z-—; 1920/-
COUNTRY Prance CaMETERY NO. — oo b > SueeT No. -.__- LIS 1
0. 115 e Malke Form No. 114 ‘
> %fnglhzg?;‘;%laﬁ%o%l” : ‘Fwé——ma e : RQ ‘C“‘:} /
115 - A COMPLETED ch Z



oo
R e

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

Typed by , Checked by R A e e o St ey T , 1920.
>

e &Y
¥

S cabloon==""""E45¢ s - 7 LOZDES NS,
Following cgtivﬁceﬁor Bfled ’@Europe by ; Cemeterigl Divinon

ci 7 =i letter on __}'_’_E_B___3___4-_192_'____,__*_.,(_,,1_,1920 iect Sub-Section
San e Sene o 5o SRREA

ID: CORRECTIONS

CHANGE OF ADVICE.

Eert s QETURNT S 7 ORREER L RORY
g o T 5 y ST s e WS AR N
- "5_ ’ d P KSR 0 S S 5 B |

Desires body be

"""""""""" i) R lPE S =5 =37 e =

Body to be shipped to

B a2 K. > T = :
X. SusPENSION REMARES: _??Liézbmﬂabc—_/g/yv&ﬁﬁz

=N ﬂzxij;é./_/{:t_‘é_-»_Z;QJ.r_gﬁ_.;){él;___
L’Z/ 2/ (% :

Y AR AN

= o e A
A=A S )
R S




"

A.GO,

ko) SRR

Seriel No.,

(ol 200000 O O S0

Orge....--
Remarks

P e e e ey e A

Ve e

a0 e o 0 o9 s & o

Name ..oo0

Rank.,.. .-

nr

Serial No.

Org .. oo
Remarks

PRI S B TR I I A

e

.
e -

(D

e e e

NEME o o vnaie

Ronke oo ots

Serial No

{

Org.eeevscs
Remarks

Checkers .

Name eoooo

RRAMKET e g ek e
Serial Noi.

Orgevees o

Remarks (ot

T T S S )

S/1357/LlL

Card & Corx.,

PRI R S I
.

Discrevanc

B
.
.

Glonns

P S S I
Fo o o g0 .
A

Ao AP 3
500k ety 13

¥

.Discrevancies .

-
M)
.

.
.

DECECICAN S I

L%

i
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e e s e s ey

Y
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e
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WAR DEPARTMENT
Quarvernaster Corps
Groves Registration 3ervice

Pier 2, Hoboken, N.J.

April 23rd, 1921,

FILE N01293q8 Cems Div. Cor. Br,

MEMOKANDUM FOR : Chief, Cemeterial Division, 0.Q.M.G.,
Weshington, D.C,

SUBJECT: ‘Keturn of Records - Cemetery # 27g
Transmittal Memorandum Number H- 2665

1. The records pertaining to the
following cases are returned herewith, it
heving been definitely determined that the
bddies are to remain in Europe.

REFERENCE pN//

22 Briegel, Albert Hemry, Private, Serial

Number 2108704, Compeny B, 47th Infan-
tr Vo

Re. E. SHHENNON,
Captain, Q.U.Corps,
Officer in Charge.

Fe Bégg;R,
tain, Infantry.

1 inel.

s ‘

ré b C’ Ns |



(3

4 .‘
i 0
...Vl w ”.N ,,“
e s
5 2

- ar
i % §

vt~



7 ) (e
e :; o
OFFICE OF THE QUARTERMASTER GENTRAL . e

CLMETERIAL DIVISION
OVERSEAS PROJLECT SUB=SECTION

—Harlow C.f, _

NAME OF DECEASED SOLDIER CEMETERY NO,

DATE
Briegel, Albert Heary, :vte 276 = 22 2/18/21.
SERTIAL NUMBLR - ORGANIZATION
-2108704 : Co. B, 47th Inf,
: Date of death - 8/5/18,
e ; e WAR RISK INSURANCE INFORMATIO%;
_opy lorwarced to .
A@mmmmilpmmwm DATE March 8, 1921.
Date 2-//-2/~ -
NATE OF BENEFICIARY RELATIONSHIP
Mrs, Katherine Briegel, Mother =
Address

1026 Prospect Ave., S.W., Canton, Ohilo.
S/709/LIL




R e S P N
.- X . -+

27622

April 21st,1921.

: rilﬁ 8o, 293.8 ‘m.-Di".eOiI'QBro
{Briegel, Alvert Henry.) -
\ /

ReDui 7,
Canton, Chioe

. Dear Madam:-

Mrs. Xatherine Briegel,

-~

AR : Receipt of shipping inmuiry dated

_  April 5¥h, 1821, relstive to the remains of the :

-~ la%e Albert Henry Briegel, Private, Serial Number
2108%04, Company B, 47th fnfantry, iz acknowledged.

‘ In accordance with your desirs, the
2 remains will be 1left in Franee for burisl in s
| permanent Americen Cemetery. You are assured that
the grave will always be maintained as & fitting
e . memorial of the late soldier's sacrifice. |

2 - The bapartment. wishes %o e'my to
you renewed assurance of its aympathy in your bereave=
ment. ' :

By authority of the Quartermaster General:

R.E.SHANNON,
Gaptuin,d.¥.Corps,
" 0fficer in (;«gg;ge. A

B.!: " ' J (,‘.r"’"‘»»'.,z'

e < : ; * NPT ..-:~..,§:fl\‘\\ ‘PAHJAS, \m’ﬁ =4
R 5 : N/ SRR %tiw As d09

ViZite,
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G. R. S. Form No. 120 _Q76~ 22 abg
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY RE
: CEMETERIAL DIVISION
RSHINGTON MARZ2.19
Hoboken, Ne. J,

N
[ ;.]1

21 {5 I
F 5 B
'8

» - L ‘ a8
FROM:  Chief, Cemeterial Division, O. Q. 1\0%) 22:@ ‘
T 5 # 7

To: _Mrs, Batherine Briegel, 1626—Prospect Ave§WCanton, Ohio,

‘Susseer:  Remains of ... _B¥t., Alber, Henry Briegel, Ser, No. 2108704, Co. B, 47th Inf,

The records of this office show that YOUTER R mestedrthatrtherbodyrof thenshoremmmand
no-reque-st—hes—peeT Maie for the 01SpDOS1Gion Of Mis remains.

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. Nl e tudd DI @Ey
By authority of the Quartermaster General.

1
4 {
“ 1Ji

, { ArLEs C. PmRoE,
Lieyt\Colonel, U. 8. Army.
: i

If all blank spaces below are not filled out, it will necessitate a
DELAY in the shipment of this body.  State in each case WHET
LIVING.

4
NAME OF— NO. AN§) W'E‘ET TOWN. STATE.

Soldier’s widow

Soldier’s children.
(Name oldest first.)

Father

Mothet------.@zza.

Brothers. <"
(Name old-
est first.)

Sisters. {
(Name old-
est first.)

. » /. Z ¥ ET——
~Date ks gW Signature/é/ / %ﬁ%@ i,
Address /A/ b /ZWZ AT Relationship---,@ s Al R

TmMPORTANT.,—CAREFULLY read instructions before filling out this paper. 5786 (ovER.)



B s R Y R T L

. W ,VO/ SJ% __, 192/

i 4 | ivi < he within-named
‘ m the ____ L Lro 2 and nearest living next-of kin of the w
I, the undersigned, a (Relationship.) KECEIVED
soldier; and desire the following disposition of his remains, viz:
(‘S’tﬁke out all except the one showing the disposition desired.) APR 7
AR /L. , 1 05

1. As stated on first page of this sheet.

. 9. To be returned to the U. S..and shipped to ___..____. ‘ ‘*’“‘”‘“‘”"‘“‘ff =

& (Name.)

(R. R. station.) . g (State.)

3. To be returned to the U. S. and buried in BT e e National Cemetery.

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

: 5 - ; D 4
5 // / ‘ /
Signature %m{/ : LA_&&/J

INSTRUCTIONS FOR FILLING OUT.

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

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

) : T :
3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin I, 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 relative
are, please fill out this paper AT ONCE and mail to this office. . i g » ) :

v
A

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 p(;reon 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 autherity. The
brothers, in order of seniority, and then the sistersin 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 rioht
and the next of kin as given above will make decision. ' 3—7860 =



/1S~

COMPILATION OF DISPOSITION OF REMAINS DATA 2
. Pile#8531 ~.
l
I. Location InpeEx CARD: H )\”
(@) Name ___npgam -----ﬁlb&rt HERTF - . Ser. No. 2108704 l
TYP.pw ...
N e s =
(¢) Date of death -8-/5/19_—18- ___________ (d) Cause of death ______ fy/_A ____________________ l S -
II. ReeistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ... pne - Row . e RIOT st s B Sec. . . e TYR: - S L=
(0) Emerg. Address ... frsa-Eatherine-Sriegel{mother - 10:-6%]‘?501&}3@ et- AVe
; ; ] Canton, Ohio eTt=). A
ITI. Files of soldiers dying from contagious diseases ..__.__.__.________ TEANB Sl CKR. ./~

VII. SUPPLEMENTARY REQUESTS.
Action taken.

Date of and source. Relationship and name. Desires.
|
________________________________________________________________________________________________________________________________________________________________ |
!
R e e s
E b = 2 ., 192
VIII. Form 115 received from G. R. S., Hoboken, N. J. .- el p-g/ .................. ; /
COUNTRY CHMPRRVENOR et (St = oot SHEET NO. oo
Gre R. S. Form 115-A 3—8020
August, 1920
876 wh

France




GRAVE LOCATION BLANV

LOCATION OF THE GRAVE OF

Briegel, 2108704 AT
(Surname ) (Number.) (TII'.S.t'ﬁ'.a..lI.l(.B.":l]'(i Imtlals ') .....
 ow Dby . Qo Baiedy
| {.(Rank.) 4
DAT O BURIATL: ==RZUSTH. Ky #0218

 PLACE OF BURIAL. Ame

. = | S
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

Lnetast OoNn s lory g A
A = Lk s B B SR 2 < e e e W os Fapeee
4

GRAVE NUMBER..205

HOW, MARKED: Name Peg?. Lo . 8= . Crotst..Uos. . ...
Headboard? . .. Battlet YV age- o

IDENTIFICATION Tgxas: L3

‘Was one buried with ‘bod3 ﬁ{ ......... e A TR

Was one fastened to ‘name pemox
stake used as a «rmve mml;eﬂ B e n e R

If name unknown and tags mlssmg, déscnptmn and marks
should be given here ’

o

(Signature and Rank ut Reporting Officer.)

This portion to bie sent to Chief of Grayes Registration Service.



GRAVE LOGATION BLAN

LOCATION OF THE GRAVE OF

....Briegel, 2108704 . AT B o ..

(Surname.) (Number.) (First Name and Initials.)

Puhes.: GO [}3‘-\_ AT I Panbpsr - e
(Rank.) - (Organization.)
DATE-OF BURIAL August, 6, TO1Q. ... .oci o tovreis s,
PLACE OF BURTALAmerican - o FRVOYArd- L s

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

:

HOW MARKED: Name Pegfflg......... Cross?gmd .. .. ...
Headboard? Ty oeeones Bottle%{cg .......

IDENTIFICATION TAGS:

Was one buried: with body? Y@@ . ... .. ... .. Hom 5 B :

Was-one fastened to name peg or i
stake used as a grave markerfgam. ......; RALEE e S i o

Tf name unknown and tags missing, de§¢ription and marks
should be given here:

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

/ .
REPORTED BY: /3. 1-,//1;?‘:{1“’"/

Ct :)uo ~O1xo(le /Y)’b).j\.i’\( "c

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. . Q. AL EB.

1L RUY oy
it



Yo
Briegel , Albeit He  #2108704

Prte

DBe 8/7/18 g
Buried lMontanglaust Chateau Cemetery :
Sec Ce

Gre .
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OFFICE OF THE QUARTERMASTER GENERAL
CILMETERIAL DIVISION

Harlow CJ7. OVERSEAS PROJECT SUB=SECTION
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Briegel, Albert Henry, -Vt 276 =~ 22 2/18/21.
SERTAL NUMBER ORGANIZATION _ &'
2108704 Coe B, 47th Inf.
Date o7 death - B/5/16s
N ‘M‘a‘a
Au%ﬁsﬁment
WAR RISK INSURANCE INFORMATION > \9,22
NOTED FORM 115 . by G
; ) DATE
DATE_3-/(-2/ > 5 /;ﬁhw
. 4 gile WO ™
TAiE OF BENEFICIARY RELATIONSHIP *
v/ '
7///44 %/af%/f//r/r/z/f/ /Q/b({//'/c/‘ ‘-7/4 VT A1 T~
Address V4

/ﬂp?/é /)ﬂ'/ ('74 e )// «//4/ éno ' /zﬂfg/'ﬂ

5/ 709/




FROM, 0.4 Q. ",

BTERTAL DIVISION
anitions Building 1
Room

WAR. DEPARTHENT
Office of the Quartermaster General of the

Washington
Information requested of A,G.0. Date p9_.18-21

File No. Requistration. (SPECIAl)

From: The Quartermaster Gencral, U, S, Army, (Cemeterial Division)
To:: The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D.C,
Subject: Information reduired for G.R.S.

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

confiymation of all information shown.
¥ a., Surname BRIEGEL,(; £, Date of death ©-5-18 ""*
b, Oiristien neme Albért Heazy, [/ g« Cause of death W/A [/
/ =
V\/\‘/, c. Serial Number 2108704.../ h. Authority (C.0.#)
; Pes, X
d. Organization Co. B, 47th Inf-//‘;i. Emergency address
¥ U = /—.;,
e. Rank Pvt. O A jo Relationship (“z.-Z+
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) S (See Physical report of
\ By examination prior to enlistment)
a, Age of enlis%me%ta\\{\%' _
Ob) %:2_\ f a, Strike out teeth missing
b, Color of eyes %\ ) O P
‘ \‘&y«ﬁ.; 20 DS S G NG S B E
e S Collion G SiTais 7 & S = . upper right upper }left
d. Height | /""“ 8765432112345627S8
‘\\i. s lower right lower left
e, Weight % 5 |
& /
f, Permanent marks and - ‘
physical defects at e &8 B Y
enlistment (0ld fractures §@r WYgesks) s _ ; 4
= 5B oNs TS £

E. L, ROGERS,
Quartemaster General,U.5.A,

; '/’ /?;}
B f ettt AL N

H / J, CCHNER, \
S Sf, » Lieuta Q.I‘.‘io Cl 3
o’ Workd WAk ST Hec’'d S & S Div., A.G.© =

reB 21 1621 6




WAR. DEPARTHENT
Office of the Quartermaster General of the -Amy
Washington

G’vRoSt FOI‘m 8"’\"'1"&{\"0
Information requested of A,G.0Q. Date 2-18-21

File No. Requistration. (SPECIAL )

From:i The Quartermaster Genecral, U, S, Amy, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D,Cs
Subject: Information required for G.R.S.

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

/a. Surname BR IEG_EL.{/; f, Date of death 8=5-18
b, Christian neme Albdrt Hesey, (/I o couse of acatn W/A [/
ﬂ(,/ c. Serial Number 2108704.0./0 h. Authority (C.0.#)

A/ e, ;
d. Organization Co, B, 47th Inf‘:ﬁi. Emergency addre/s'sf

e. Rank Pvt. O-#4: j. Relationship (7..7
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) 0% {(See Physical report of
AL examination prior to enlistment)

K
a, Age of enlis”cme%@“{\‘i\\ |
‘&\ g"}_’\ I a, trike out veeth missing

b, Color of eyes %\ '

QY )l e rssi321 123485678
Gine . GEllene S daEinse ““ / ' o~ upper right upper Jeft
d. Height //-“ 8. T 805 4o 321 1.3 34 brGEAS
‘\\3 s lower right lower left
e, Weilght o ~yq

. Permanent marks and

£

4

physical defects at
2listment’ (0ld fractures

er

H. L, ROGERS,
Quartemmaster General,U.S.A,

/é:/;u/«w«z-ﬂ;/"' < /P

[

I, CCUNER, \

t. Lieut, Q.M.Cl /
Zee'd 8 & S Div., A.G.O -~

Ep

FEB ©1 1621 &



