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4 o : & - DATE_ Sept. 26, 1921.
: L / l,f" o o Vi A D ---------------
1. NAME _BRTER, Leuis. K[ Vgl SERIAL No.2846418 & /.
RANKPV""‘/ ORGANIZAT{ION COoHu 355thIng,

. e

GRAVE LOCATION Argonne American , ROMAGNE_souSe -~ MONTFAUCON (Meuse) 1232.0890.93

CTY. NAME NUMBER
= L Toehite o e 5
SRSV ROK i i e
Sec,

2. ORIGINAL BATTLE AREA GRAVE LOCATION Romagne sousg -Ont“aucon, lleuse»

Serlatit Leanen 3508 EN L0 s 7 SEE (2 s 2B 9005)

COORDINATES ~VYerdun 36 NB. ... . 285.1 N 306.1B. .
CONCENTRATED TO 6/12/_19 _______ e Bhlee e ifee ] k.ea9a__5
DATE GRAVE ROW PLOT
, leuse Argonne “emeter ; 1232
CEMETERY ’ CTY NUMBE‘.R ---------
Data concerning any 1dent1flcatlon found on remains when concentrated, such as
- - collar insignias, letters, broken bones, missing parts, etc.

"""""""""""""""""""""""""""""""""""""""""""""""" :’}""'""""'"""""""‘"""'"’""V"""“""“"'
________________________________________ JA"EOFDEATH’/}”‘_/
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........................................ STATE-FROMMWAHCH-HE-CAME-—m T 8t B
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DATE GRAVE ROW PLOT CEMETERY
SRR e e T oW pLoT CEMETERY
N L bee,
SIGNATURE, AREA SUPERVIBOR......... . [iZCC00 00 AT TNRERR s
/v/ iﬂzr B B1R14JJLJL‘I
e 1 Y Ist Lt. ,:‘%.M Corps, U.3. Army
oy TION_____S_Q_D_. Ny L0 oo o L SE S DO RS S S S SOt ST e T e e T T
5. FINAL GRAVE LOCA D;TE S GRAVE ROW BLOEKT
9% 7
(, > ‘5 \RGONE o METZRY: g3 Romagne~sous-Jbntfaucon, Leuse
I M a0, RTOMEGREILT (6 Rusgne-ons-lontin Lol
\) o5 REC 2 B CEMETERY Wi
ATE PR 72 1928 P o e T LA
B . WRABE T P :
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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be pfenared 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 GA@ves Reglstratlon Serv1ce

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

3. Paragraph 2 will be accomplished by Area Superv1sor from data on f11e
in his office.

4, If data is entered on Form 114-B from Form 1, Form 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 approx1maie and NOT
accurate, statement to'this effect will be made on these forms,('\J




. e
o H, 356th Infantry BRIER, Louis, Pyt - 2845416
89th Division Home ; Aoste, Italy

Eilled in actiom, Octe 20th Io1s

Eilled imstantly in Banmthoville TWoods while lying on top of ground, Mt
by shrapnel, direct hits Holes had been dug but there was too much water to use
thems  Buried near here but can glve no deseription of plage,

Informant : Beritrand, Louls,~ Ness Sgt. 284617%
Co M, 365th Infantry
Home : Upland, Nebr,

Signed : Oscar B. Abel, Captain
356th Infantry
Next of kin ;
Calites Brier.




GRS, RAM N6 .<ace NEUFCHATRAU
Date June 27 1919

REPORT OF DISINTERMENT AND REBURIAL .

Remains of:
=

e

NameémER, Touis |  Numher: 2846416
Rank Unkn (Y304 Orgatization: Unkn( /1 [ 7,
Disinterment and Reburial made by Group Unit*
Disinter red (Date) From: (Give complete I’ocationj
12th June 1919 Isolated grave ROMAGNE MEUSE

35 NE 304.5 B 284.,6 N

Reburiod (Date) . in: (Give complete locationn)
12th June 1919 ; Grave #152 Sec #93 Plot #3
‘ ARGONNE AMERICAN CEMETERY 1232

ROMAGNE MEUBE.

——

Repert as to nature of eriginal burial and eondition of body upon disinterment :

Burial good; buried in uniform; badly decomposed.

Was one identification tag found upon the bedy? Yes

- pt!
What ether means of identification were found upon the body? ~one

Nate: : / £l

If upon disinterment, effests are found upon the bodies, they will he prompt ly
sent to the Effects Depot direct, as is required by C.0 170, GHAQ « 11918, ,
. after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

i L% Koming T T e R
Supervised by - _ RH TBOSENTHA
Lt #nd Lieut. Q.M.C.U.8.A

C.0. Group e ' Unit
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Janmuary 17, 1930

NAME SERIAL ORGANIZATION DATE OF DEATH
Brier, Louis P 2846418 Co. H., 355th Inf. Oct. 20, 1918

e
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Veterans Bureau Claim Number
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WAR DEPARTMENT >
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Br;hu', Louis June 29 1929,

Hrs. Clemence Sloss,
Sless, Colorado.

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 deceassd soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries®.

The records of this office show that you are the sister of
the late Prt. Louis Brier, Co. H, 355th Inf., whose remains are now in-

tarred in the Meuse-Argomne American Cemecter
| g ol | ¥, Romagne-sous-Montfaucon,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimsge, 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 tc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged 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 ies requested.
If he was survived by a widow who hes since remarried it 18 algo reguested
that a statement to that effect be made.

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

no postags.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHM T. HARRIS,

Hajor, Q. M. Corps,
Agsistant.

AL O R o S aﬁ:'mr‘.".':"ﬂ

¥ AR ) T e P N
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 7O QM 293 A-C

Brier, Louis

Sent. 4, 1929,
1252

Yrs, Clemenca Sloss,
Sloss, Colos

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated 29, 1928 aking inquiry
concerning the name and address of tne mo %her and widow of the decsased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

5. 1If 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 Seetion 4 of the en- |
closed Act, give her name, address, and
relationship in the space opposite.

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

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

Act of Congress Major, Q. M. Corps,
Envelope _ Aggistant.



~ WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON A »
:j ‘l"
IN REPLY rEFEr To QM 293 A-C p r’f
June 1929. ff
Brier, Louis 29
i
T4
“)""
lirs. Clemence Sloss, .«-*1}‘
3
IJ'
Sloss, Colorado, : !
ﬂa‘h‘
v s

Dear Madam: g

Your attention is invited to the enclosed co§§ of an Act of
Congress approved March 2, 1929, entitled an Act "To epable the mothers
and widows of the deceased soldiers, sailors and marinés of the American
forces now interred in the cemeteries of Europe to mdke a pilgrimage to
these cemeteries®. /

The records of this office show thaz'fou are the
/ sister of

Meuse, Pranse, : : ory,’ Romagne-sous-dentfaicon,

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
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 te them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

P 4

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

that a statement to that effect be madse.
Ny For your reply, you may use the enclosed envelope which raquires
B no postage.

For The Quartermaster General,

B e oo i A

Very truly yours,

AL Vs B
~
AN

> Act of Congress. ;
B Major, Q. M. Corps, é&
Asgistant. ‘

b
2 incls. i
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= 4, 3 A
Brior, . Louis 2eas. 418 N
(Surname.) (Christianmame in full.) ~ “rmy serial number. ) .
S A P CalH--ZEE  _Tafe

Ty M) T4 >
(Rank and org mizatipnoy-

State your relationship to the deceased..... AL

Do you desire the remains brought to the United

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tior “elow as to where they should be sent:

(Name of person to receive rema’‘ns.) (Express oflice.) (Telegraph office.)

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

Rignihere o 2
(Sign hero) agra MM/@,&

(Nu;nber and street or rural route.) (City, town, or post oflice.) (State.) 7
Read carefully the letter accompanying this card. 3—0713




Noted /v'@‘

- 1

Da’l”: b Sy 5 _..:....-Zn-uum




k4 293 C-R

Octobar 3, 1923

lrse Glemence Sloss,
Sloss,
Coloradoes

Dear Eﬁéam: 5
. ¢ Quartermaster General ddsires you to be informed that the
permanent grave of
2 Privete louis Brier, Company H, 365th Infantry, is
Grave 1, Row 38, Blook E, Hau~e~nrgonne Amsyican Carntarg; Romagne-~sous-
Hnnzfanaon.{maube], Frances

This is one of the permenemt American military cemeteries to be
naintained by this Government in Europe., Bach grave will be marked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work acw in progregs, as soon as pessible and without
waiting for special action or requegt on the part of relatives,

: You are assured in effectlng removal of the remains, the utmost
care and reveérence were exercised and more than willingly accorded by
those wha performed thie sacred duty., The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
last resting place of gQur heroes.

Vefy truly yours,

3 /: L3 - s 2
Aosistane,

23 /592 /ARK
‘m.



G. . S, A S -
R. S. Form. No. 16-A Place: ... o Romeeme - 12828, .- "

REPORT OF DISINTE,RMENT AND REBURIAL Date................08Pbs .22, 1921 4

4. REMAINS OF....... AR TR DOl R s e e et DERIAES N UMBERGSSOATR - S e

R e EWle T TORCANIZATION: S8 R oBOYh lnte T e

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

L R LY (e s e s B VT BT S s el o 0 g UL SR e e

Byt Grolpas e e R

3. Reburied (date) : : In (give complete location) :
Sept.26,1921 .................................. Cty1232,ROW38,BlockE.’G\ra.vel

By : GroupReburlﬁ'lSo UNifeess e S s s SN atune gf reburial ..
unliined casked

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

..wooden.box.and. . burlap-and.-uniforms -badly -decomposetyfeatures-ret-recogaisables

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

5. (a) Identification tags : Buried with body P F 88 On grave marker ? ... ) e

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

_Tag on body and tag on pegeover body agree With. CedleSs FECORARe. .

6. What does examination of body show as regards the following identifying items ? 4,5,6,8,9, LaD,
19,29,51, E.B. 30 G.Bridges
imposible to determinez, 20, 23 24,45 ,26 MAD ¢

(a) Height ‘(actual measurement) ... 3

(B) Weight (estimated)........ 3. ... oo
(e Hair—Color =l R e

QUANDILY vt

Characteristics ... ..o B0l i it

(d) Hair on face—COI0T ..o B

open.

Diagrem repfeéents the mouth wide

00T (0 (PO e e B S e SRS ey e e B
Quantity do
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)............ none. Tisihles .. .o e

(f) Wounds or missing parts (received at time of CABAIY)E i e P o eh o g R S BT L,

headsha.tteredbothgawsfmctured.

Approved % 6) 2

B.Deniele Capt'.w.n.C.
5 s 72 _(Tltle)
8. Reburial =i /é’/u{, 7/ x é"‘;éd S0y PSP PATPEE fﬁw/

~supervlsed pyse B SHELID JA{ i YOUNG.L;R (f/AD'“

/ e < — - (Title)....

7. Disinterment
supervised b




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. s.'ro:nm uo.'1s-;

Enter information, as noted below, on r i i '

. : L everse side of sheet in the corresponding numb ‘ i
: ferta mbered ;

form. is supplemental tq and is to be forwarded with'G. R. S. Form 1-a, repori)ing re%uri.al‘ \li:ati?r)gce"l‘g‘ 1;19_

_ used in answer to Question 26, Form 114, in case no means of identification on body. : 3

o

1‘ . . 9 ‘o . . 3 ;
Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied. .

2. Give date and accurate information as to locati solt . gl ¢!
: ; on from which t :
and unit which made disinterment. e . h_ i ey L dlml;téf@d and the group

3. Give date and accurate information as.to location i
. . ¢ on of reburial and the group, i i
reburial, and how reburial was made—in casket, wooden box, etc. e group and unit. ‘which made

4, State to what degree decomposition- has pro eBse O s e pdfttenid 2 g
e : ; 10N gressed, whether recognition is possible, and how t
body was originally buried—in a casket, box, burlap, etc. This statement should be ,as? compléte.as pgssibﬁf

5. (a) State whether identification ta fo ied wi i
an e : n tags were found bu'rled with bodyl gpd on grave marker by reporting

: (b) State whether or not body appears to have been a hospital case. Were any identifying articles founci
in or on bodprr grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave:s Give any and all information which it is thought might bé of use in identifying the body, ‘¢

than that tabulated under Item No. 6. ' G R0, el 6 I

6. Give all information as to body description and dental chart as nearly correctly as the Condibiontotiohs
body will allow. Items (e) and (f) under the body description are very important and should be very complete
The dental chart is also very important and should be filled in with great care. There are 32 teethto be accoun:
ted 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. ;

i gels
g S
Pl & & i

MISSING IEESH':*?nAIIﬁgeth missing through previous extrac- /

J‘ " ¢ &tion (ngithose fractured or displaced by

!}) < /’%‘ﬁp&nt %p‘unds) should be scratched out,
‘thus = j
D s i

................ Block #rs6lid the crown of tooth (label
goldy ygrwlaiu, or gold and porcelain),

_~thus’;
! B | ( \ ]\«1."

o

—GOLD Ao PORCELAIN BRIDGE

. G4LDBRIDGE.
&N

SIVER PiLLING

Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), J A
thus :

FILLINGSS . =2 s ....Draw filling on tooth accurately as pos-
-sible (block in and label gold, silver,

cement), thus:

CARIES (CAVITIES) ......... Outline location and size ol cavity, shade
_in thus:

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

DENTURES (PLATES) ........ 2
clasps on natural teeth with the word ‘“‘clasp.” .

v

7. Show name of person supervising the disinterment and the name and title of t.he person gpprqving
same.
of the person approvingsarne.

a

8. Show name of person supervising the reburial and the name and title

a8y

Al 2



G.R.S. FORM #114-A. 2 STATION _ Romagne 1232,
To be prepared in triplicate. DATE _ Septes 22, 1921

R’EEORT OF DISINTERMENT, PREPARAT ION, SHEPMENT AND. REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ' a g

Records of G.R.S. Headguarters, Discrepancy foﬁnd uﬁon exhumation of body
1t Name pRIER, Lowis .. ... ... ... 10. Name Sl S e SR
2. *Noj. 3,5‘4_5413 ____________ L RO SR - s Bl = -
3. Rank_ pye, oM o ’ _____ =% *Eay L2uSRanics 1 S5 N B - IO g
4. Org. Qo.He 355th Infa o 000 0 15-@on.” JOF TAST e o 3 i ¥
5. D.D._Qote . 20th /8) AS e s I AL WLl B T drait. - e
6. C'D.' Kelods ESaed e 6 A0 TN i (b) D.B. HORAY St

Discrepancy found upon disinterment

7. Grave No. 188 SECHBI 0N [ Y5, Grave.No. - & Sarge! SO Ch i ’,
8. Plot . L B2 e Row:03i47 55, 001 b lictiplot DFee T A T Roves - kS 5;
s SRR 5 e nougs
18. Cemetery Argonne Amoriean .. 19. Commune or t’ownBOMAgtm)‘leﬁQuﬁi::MOMFAQQON
20. Dept. or 'Cbur'lt)y ;_hfﬁgnga“_,_i__ 21 Country‘ _________ E.mnae
22. G.R.S. Hdgrs. Code No. # 1232-=SeGe i 93 5.0 S Eanne ______________________
23. Disinterred (Date) Septas 22, 1921 ___ By, el (G W gt R RS R T |
24 . Inscription on grave ma,rker: :
Neme o T A Shoan Now © e 2006418
Balikews - - o = T e Organization €0, He 365th Infs
25. Was identification disc found on grave marker‘?__'__,X@_s___v____;___ On body" R (- S
| SN\ .__;__,___________--.__,__éj._z:zﬁ.:’_/f_’}_‘_{‘r_‘:-.‘ ......
7 ; 8ignature Junior Technical Assistant
Jce SFooE Tl .5r0WIls

PREPARATION

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

__ Tag on body and tag on peg over body agree with G.H.S, yecords.

27, Condition of:body .. ... badly decomposed, featubes not recognizables

: %%Oﬂiﬁre of burial _________ wooden har _and burlep. snd URIfOMM. o oeieooeneeeea oo
?“‘)O 29. Any discrepancy T8ied upon examination of body, as compared with G.R.S. records
GINGEEN AIOWEIR -t o e e IR NERGE =t p 2wt LR, 1 S e e =

30. Body prepared and placed in casket: Date geor oo 1923 --- By GeSoWpighte

Bis Toackeooaloasbys: st 0L . ST B i ;:“’:S‘W*’Eght“‘ ........... phamgzntammmnnmnsoees

" Signature of Embalmer, (Supervisori‘)m__xl_/dj_ A= :",_ .....




SHIPMENT.  (Show actual marking of box.)  Box Nobma
32. Designation of body:

Name-—--ﬁ*ﬂ*ﬂ-"kouit”""""“"'“""'": ............... e B Serial No. . g846416 . .

36001 S R A Organization g b, BES%h. Infe - R S e
33. Consigned to: 3

Name of Permanent Cemeter y--&rgomc—éxwiow.é-.wﬁ JAONACNE-sone »UOHTPAUCOR .
34. Casket hoxed and marked (Date) Septs 22, 1921 By  GeSdright, . -

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

DB B
Signature of G.R.S. Inspector_Cﬂﬁ A

: E.B. “aniels CapteQedl.Ce x
36 * Remarks = 3 - PSS ——————— TR e
"""""" 3% amioe A :
' 37. Shipped from point of Operation: (Date) | Septe. 22_,__1.9_2,'_!., __________________________________ !
To point of Concentration | - TTEsdS 5 BD Mon€u9+_30magne,“,_ ‘
(Name)
Convoyer_ g,J Royedg-—--------------r-- Signature Shipping Officel&lHALLY /727 CCa?C <"

Albert M, Jacksim, CApt.T.ILT,
38. Received at Railhead or Point of Concentration: Date z

39. Shipped from Railhead or Point of Concentration: Datedu_"_4%§ﬁ 2
To Permanent Cemetery i
(Name )
Convoyer ________________________ X Signature Shipping Officer

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

40. Received:*® Date/(_{‘_.‘_,“é/ ’2) S S

G.R.S. Representative g/&ﬁﬁt’ikég>4( ?}f". L

41. Reinterréd’ | Meuse-Argonne Cty  Sept. 26, 1921

(Date)
42: Grave Nol....Row. 38 »-_-B.;ng.lg._g _____ Gre 1 yetoumwes W e
43 Dlet SREC¥IR - g L ag <
/
GERESE Representat / W__ﬂ S 9 5«; L3
JANES W YOUNGER, CTAP ) o b e
g,"j AEB >



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion InpEx Carp: Pile 7 56751 / /
(@) Name. . BRIRR, «ewig, ==~ . = = Ser.No. . &846418 4 4
G Renk o EWs s Organization .._CGOs He 365th Inf. Ay
(¢) Date of death .__10=20-18 @ Causo of death ... K/8 R

II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 192 BRow .= % o Plot .- & ST ) A TYP. .._hmp

ITI. Files of soldier{ dﬁng/ fl;ém/(:oy{taéioll¥ d{;/qéfes /_./ ___________________________________________ CKR/_%«/

(b) Emerg. Address __MT: o Clemence Sloss(sister) Sloss, Cadlorado.

IV. A.G. O. DISPOSITIOI\:QARD: . Date of receipt ___ _____ — e o
t_,N) ) 7T g 2 7 = :, \z —_-ﬁ-—-\.?_._r \ '

(@) Name/'-_i___‘__-_»_,%;__); ___________________ 2|

(69 s e et T e e S O = < SO O S et e SR e

(d) Remains to be brought to U. S.? - ST i - oW R T R o Loy G o ‘

(e) To be interred in National Ceﬁletery in.U. S atpeess ol L oL SR L SR T L ;

()E Shipping instructions uponrartiyalof bodym U, St L o & o0 Tn p s

1

(@FBispesitien; mstructionsiifnotibroughtito WS o= =0~~~ o e

. % ¢ 2 e/ /
Examiner’s Initials - CAERD o A R DTy e oL B R NES L L , 192/
V. A. G. 0. CorrESPONDENCE shows communicationfrom -~ = -~ - .. .
o sidatedgi=Ac s S-aul (B om 2R
confirming request in Par. IV., item__._______--... above, oT Tequestnguhateet = = TS e oo '
i
_______________________________________________________________________________________________________________________________________ §
_______________________________________________________________________________________________________________ }
1
Examiner’s Initials . Datepit s B0 =S n ot e , 192 i
{
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: oo oo
i g AA MRS Qft-—1" e "__'i;__f'_-____-.!_-'.___"_..‘_—ff ________________________

e e T S [ R T T S R R v, |
v | / ,
R e R L s i aaes ey i

(a) Cancellation memos referred 0¥ - oo eo oo PR Y

@ b e "ne
A = T AT & AN
Examiner’s Initials ___;___’i‘z./:___:._:'_ _____ Dot v sl en Lo R 929/ = ‘
AR
COUNTRY FRANCE  (pumrery No. . 1232 56€C. 98 _ Smeer No. ... 25.( ______ Sy

G. R. 8. Form No. 115 Malke Form No. 114 \/‘)f’
’Oj\ \'\ '-'//'
7/7/ %1/ 4

Amended April 6,1920 3—7729



VIL. G.R. S. Form No. 114 made ' 192

, 192,

15707751 [ o) , Checked by 75 SBv. 9% -,

VIII. FiNAL ACTION:

cable on ______._ MoA N e

Following advice forwarded to Europe by
Jotteronie TSt TEEs - e

X REMARKS




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion InpEX CARD: Pile ¥ 66751
(a¢) Name __________ ?_’___________-__?: ________________________________ Ser. Noa_af%_s__‘:&l_&_3 _____________ o
Pyt v
(&) Ranks. -« % Organization (?:(?_.Ho_é??fhll}_f. _______________ s
10-20-18 kfa ol
(¢) Date of death L (d) Cause of death .

II. RecisTraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
1B2 -
(a) Grave No. _ g

mS 819 B = : =
& e Aea mence Sloss(sister) Sloss, CRlorado.

[ 111111

I1T. Files of soldiers dying from contagious 44&&433/

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

, EITE O e e , 192
V. Following advice forwarded to Furope by { . MAY 23 1972
# 7 J letter of transmittal on . T , 192
--------- Par.2-Not 1o be-returnsd. — e s
27 %
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... "0 . e oA N N S o oo , 192
VI1I. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
_, 192
VIII. Form 115 received from G. R. S FHoboken: N. J.t i i o e e B ;
COUNTRY CEMETERY NO. oooomemmmmmeemmmmmeeee SHRETEIN O N s
G.R.S.Form 115-A ' J 3—8020
‘August, 1920
PRAKCE 1232 Secs 93 £d




47k 9 4* |

§’ - 1 2= 2
“(Date) :

FORM 115 has been compiled on the following case:-

CEMETERY No, 1232 SECTION 7.3

FORM 115 Sheet No. :Lst

AN

(Initizls))

.. : = 3 ‘, _—.‘..‘., §
0SP- 85 - T ﬂ:;

Form No. 1011. : B T

3 /6053 /LML



WAR DEPARTMENT.

=

OFMBusmEss.

a4 ; SERVICE
"\\\ Americarn Exveditionary Forces '
(v" _7 - ¢ ¥
)]

AR o2 0. oW 3 T e a L TR - T e LTV Aradwr s Tt g IR 3 1 ¢ AT BTl Tt i J S i ona o o s ~1

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE. $ 300. = =

o 1 e : Sk
e
-
N
\§*
~y

Virse Clemence Sloss,

New Csstle, Coloe




G.R.S, 6rm No. 121

Classification
Adjustment

MEMORANDUM:
ROk

Subject:

Registration Files Sub-Section.

CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

Adjustments made on Registration Files.

1. Charges as checked have been made in the ‘Registration Files which
will necessitate a ®@rrespondirg change in the Classification Files.

ADD, ADD,

CORRL! DATA CORR, | DATA
File Number Date of Burial
Nzme Date of Reburial
Serial Number 'E.;i‘r'ia.l,lnio_x:mat ion L5
Rank Nearest Relative £ driat)) v
Organrization Notified Nearest Relative
Cause of Death Blue Card thrown out
. fja.».%".’hite Card set up 0 Z

Date of Death

Casualty Cablegram Number

0.Ks Alphabetical Fi les\% (‘fi

_OXy-Organization Files

+¥r-State-FPites

1,
/. __Cards attached.

NS=7739/MB

7[ o~/ =90

P;Cemetaw.._&udl 4 Departmenmt

Y Tnvestigation éc Ad;ustmemt ,O,e_pt_L

By ..— ;3

&/
1




