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/  1- • / ^
/  ̂ ^ /7 '' i^ATE.Sept, 2^name BRIER,..Lout9 n« ^/

,  i * i'ouj.s— Ar!r——^---rr.. ..>•..... SERIAL No. 2846418 ^ /;

—•* ^...^.. ORGANIZATION Co.H., 565thlnf. ^ 6'
GRAVE location . 4r^emie,_^erican.,,_^ . ^_ MOIOTaL^n/iiAmerican. , ROMGNE.sous-_M^ (Meuse) 1232.9Sec.93

CTY. NAME
NUMBER

.152. 93 • ,
GRAVE jmflc "" 'HOBK

o  Sec,2. ORIGINAL BATTLE AREA GRAVE LOCATION .sous ilontfaucon, Meuse^
3^'M.

COORDINATES ...YeaJd-Uxi-SS-iai- 2.85.,.1.>J .3.Q.6.,.1..E

CONCENTRATED TO ^.,..6/12/19. ,...i5.2..
date grave rowSe.a..9.S. ..,3..

PLOT

lieuse Argonne ^emetery . 1232
CEMETERY fjuMBER

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

/T^g on body and on weg over body.

data F-1, ^
"■• A ■ •■■■.": ;r> r"^. rr a "T s -^m cr a \ a / a n i-\ r—
I

SUBSEQUENT REBURIALS AWARDED
date grave row plot CEMETERY

date grave row plot cemetery

SIGNATURE, ABBA SUPEBVISOB.. i
B. BIRDGEYE

S. FINAL GRAVE LOCATION.....aeEt.^. 2.6, -1921...... ..1....
date grave row

IlO]o.^3ie-aou.-I3bntf.ucon. uni*. ^ j
w  . "fT'r .,. ̂

.  ■ J



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be ad<^om^ishqd' b/ Registration Branch. Head
quarters, American Graves RegistratVon 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, 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 approxiE9al,p^and NOT
accurate s,tatement to this effect will be made on these forms

.! -
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.

® H, 555th; lufajitry
89th BiTision

BHIES, Lotiis, 3ht - 2Q<k^J$
Hoine ; Aoste, Italy

Killea in aetion, Oct. 20th I9I8

XilXed instantly in Barcfchcvlll© Woods vhile lying on top of ground* Hit
"by shrapnel, direct Mt* Holes had been dug hut there vaa too much water to use
th^RU Buried near here hut can giite no description of place*

InforiBaat : Bertrand, louia,- liess Sgt* 2846171
Co H, S55th Infantry

t  UplaM, Nehr*Hone

Signed

Hext of kin ;
Calites Brier*

Oscar 6* Abel, Captain
355th Infantry

HV*
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.^^kce JJEUFGHATEATT

• Date 27 1919

• * ;•
_REPORT OF DISIiVrBP.IviEMT AND REBURIAL

4'
Remains of;

&  ■
Name Louis

Rank Unkn ̂ y.'h. r Orgaiizatioii; Unkn(l{j H
Number; 2846418

C/' £ £ .
Disinterment and Reburial made by Group Unit*

Disinterred (Date) From; (Give complete location)
_12th Jime 1919 Isolated grave ROMGNjil IIBTJSE

35 NE 504*5 E 284.6 N

a./Lk.A «•;

Reburiod (Date)

12th June 1919

in; (Give complete location)

Srave #152 Sec #93 Plot i

iBGrONNS AriaRICM OiilvISTSRY 1232

ROI.IAGNS mUWR'

Repcirt as to nature of original burial and oondition of body upon disinterment;
Burial good; buried in uniform; badly decomposed. '

V/as one identification, t ag forrnd upon the body? YeS

What ether means of identification were found upon the body? ""one

N9te>;
£ b I

If upon disinterment , effects are found upon the bodies, they will bo promptly
sent to the Effects Depot direct, as is required by C.0.170, G .H .Q . '111918.
after being carefully examined for clues to Identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised .by — . . R. H.

- f. _ Xnd lioat. O-M.C.U.S.AC Xi . Group__ Unit
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Brier, Louis

RANK

Pvt.

SERIAL

2846418

D.' January 17, 19S0

ORGilNIZATION DATE OF DEATH

Co. H., 555th Inf. Oct. 20, 1918

STATE Colorado GTY. NO. 1232 GR.VVE 1 RCCT 38 block B

U-'

t-

'Ta

NAI.®

AND •

ADDRESS

Check relationship

MOTHER.

STEapiiSR " (For the
j^eifprior to com-
mencement of sei*vice)

MOTHF.^THRU ADOPTION
(Fojp*^e year prior
to conmiencement of

service)

MOTHER IN LOGO PARSNTIS

(For the year prior to
commencement of service)

•fS^o has not remarried)

Living; - Deceased ^ j j ̂
>  l.jL i / -) /

■»

Veterans Bureau Claim Number
29/156/ A



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERA^

WA«HlM<5TOf'

IN RS:®1_Y REFER TO QM 293 A-C

Briar, L««l, SW- 1929.

«r»» ClMMMMi Sloes,

Sloes, Colorsdo«

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 of
ths lats Pvt. Lottis Brier, Co. H, 3SSth Inf., whose roiasins are now in
terred in the :ieuse-Argonne American Coaetory, Eomspie-soas-aiontfaicon,
Usttse, Franco.

Will you please advise this office whether or not he is survived
hy a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you pleas® furnish the full
na,m0S and addresses of the mother and widow in order that action may he 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 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 made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours.

2 incla.

Act of Congrasa.

Envelope. I
Sajor, Q. M. Corps.

Assistant.



"-K

WAR DEPARTMENT

OFFICE OF THE QUARTERM ASTER CENEHAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bri^i Lotiis
1232

S(^^« 41 1929•

Mrs* CldmoQo^ Sloaa^
Slosa^ Colo*

Bear Madmi

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

received to our communication dated jone 29 inquiry
concerning the name and address of the mother'and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



*  WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CSENERau

WASHlN<STOH

IN REPLY REFER TO QM 293 A-C

June 1929

8f

&immm sioB»g

SSmtf. CGk3«r«do«

Dear Madam:

Your attention is invited to the enclosed cojiy of an Act of
Congress approved March 2, 1929, entitled an Act "To en'able the mothers
and widows of the deceased soldiers, sailors and marlijibs of the American
forces now interred in the cemeteries of Europe to t^'ke a pilgrimage to
these cemeteries". /

The records of this office show that you are the
axstwr

-ttw IkN iVt. X«iKi» Brt«p, Co» a* SSS^ laf., rr-Tfm »«r ia-
in,th» MeRta«»itrgomm jtawfieim Wnmairpii notn MnntfytMni.
ftpusw*# y

fill you please advise this office whether or not he is eurvlvad
hy a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if ao, will you please furnish the full
names and addresses of the mother and v;idow in order that action may be tak
en to extend Invitations to them to make the pilgrimage. Both mothere and
widows are entitled to mak® th« 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
parenUs to the decedent, a statement as to her relationship is requested.
.If h© was survived by a widow who has since remarried it is also requaeted
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requlrea
no postage.

For The Quartermaster General,

Very truly yours,

2 incla.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.

' iifriTJ"!? ~



,.Srio.rj
(Surname.)

..IJ,

..Lcfc-is
(Christlaniname in full.) rmy serial number.)

:

(Rank ana org.mizatj^iI.O ,

State your relationsliip to the deceaseds

Do you desire the remains brought to the United
;  (Yes or no.)

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

If you desire the remains interred at the home of the deceased, give full informa-
tioi ^^'^low as to where they should be sent:

(Name of person to receive rema'ns.) (Express ofllce.) (Telegraph olTice.)

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

(Sign here)

(Number and street or rural route.) (t'iiy, town, or pa.si omec.)

Read carefully the letter accompanying this card.
(State.) y

3—0713
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tHA 293 G,ii

Oot(^«ur 3, 1923«

Mrs* Cl^:»iU3S Sloss,
SXOBS^

Colorado*

jPsar
The Quarts master General disirea you to be informed that the

permanent grave of
Private Loais Briar, (a>Ei)aoy H,. 355th Infantry, is

Srave 1, Bw £8, BXook 3, LieaGe-Argoniie iiasrioan Caraotory, Boraasno-soue-
liontfauoon (Mautie), Fraaoe*

This is one of the permonsftt American military cemeteries to be
maintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection v/ith
the improvement \';ork now in progress, as socn as pessible and without
waiting for special action or request on the part of relatives.

You are assured in effecting removal of the reraains, the utmost
care and reverence v/ere exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

y
oQA';,(

i/es Bt

-T.~v

2 3/592/ark
m

■  -V



Gt. R. S. jforiia. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ■.

Date

1. Remains of Serial Number§64-.6.4;1.8

Rank Organization

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

'• Gty... ..1.232.»..

By : Group Unit
3. Reburied (date): In (give complete location):

S.ep.t.*....2.6.,....192L Gty--123.2-j--Row-3.a.,....Blo.cic....E, Grav-e-l-

By : Group R.#.Uuri g,|j,....S..«, Unit Natme reburial.iinlined casked

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

woaden...box.and-bua?lap--aiid"UJxif-oiTn»-••'ba,41y--d6eoE^-ose(ij- -f-ea-tures---jiOt-recogai-a-ab-l€-o-

5. (a) Identification tags : Buried with body ? yes.... On grave marker ? ••••yes o

(6) Other means of identification found upon disinterment, and general remarks ;
Tag on bo^ _ai d tag on,,pegjppoyer , bp,(fe,..agr§e,.y,!lt.b,..,G:*RiS.,..,^

6. What does examination of body show as regards the lollowing identifying .si^'alei'sc'^Bridge.
(«) Height (actual measurement) 20.23,24,2?,£6. Jih.
{b) Weight (estimated) f^9.

do(c) Hair—Color

Quantity do.

Characteristics .do..

(d) Hair on face—Color

Location

Quantity

do

do
Diagram represents the mouth wide open.

do

(c) Permanent marlcs on body (old scars, peculiarities, or
missing parts) n.one...vl.snil8«

g2 23 24 25 25 27

(/) Wounds or missing parts (received at time of casualty)
ho.^.d...Bha1:.L§.p.«d;..b..QfebL..j.8.w.8...£x^9'.o.t.ux.o.d.i

7. Disinterment i/i a vt . j rr7 c
supervised -r- /I ' ̂ £■ u .Uan iel • Capt • si.K • C •Q.S.Jiitt'ight # (/ rfTitlp^

8. Reburial
supervised by

^  f

Approvtc- , ̂  „
'fAk'fes W YOUNGER, -

(Title).

r**.



-ii 'I as ,fe>

■ihmm m TKO'ijii'
-■i V

IMSTRUCTIOKS FOR THE PROPER COMPLETIOM OF G. R. S. FORH NO. 16-A
J.

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form IS supplemerfal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial iocatiohs. To be
used in answer to (Question 26, Form 114, in case no means of identification on body.

2.
and un:

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied. ■
Give date and accurate information as to location from which the body was disinterred and the group
it which made disinterinent. ^ i ;.; .:i .r

3. Givd date and accurate inforihation as^to location of reburial and the group, and unit Which made
reburial, and hpw reburial was made—in casket, wooden box, etc.

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. (a) State whether identification tags were found buried with body and on grave marker bv reportine
" Yes " or "No

{b) 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 b§ of use in identifying the body, hthOr
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 (e) and (/) 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 teeth to 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 rholars (principal chewing teeth). An examination should be
made and fihdihgs'chaVted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
filhngs, caries (cavities'of decay), dentures (plates), and any deformity of jaws found.

MISSING TEE!^ missing through previous extrac-
tfV't /^\tion (n^those fractured or displaced by

~1j -©unds) should be scratched out,
—  ihu;^ L j

CROWNilD IsirH ■Blockjfcs^lid the crown of tooth (label
gojd^porcelain, or gold and porcelain),

(TP > ^

BRIDGE WORK ..Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

FILLINGS ..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 :

•tooth nissiNO
OOTH mwiNG

GOLD CROWl
:P.ORCELAIM GROWN

OLOCROWW

7G0U)ANt, PORC^AIN BRIDGE
-GOtOBRroGP.

LVBR PtULIM©
old FJULINC-

AVIT Y
FCATED

Gold Fit.umC'
GOLD FltLlNC- •
OOtD FILIINO

ecaxpo
ecayo

nFNTTJRES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainingclasps on natural teeth with the word "clasp."

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

8. Show name of person supervising the reburial and the name and title of the person approving^sMne.

■V't •'.•j.;:'!'';.- .? -



STATION Komagne 1232,G.R.S. FORM #114-A.

To be prepared in triplicate. DATE,..Sept,..22^. 19a

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name..33jjr^^,_j^^j_3

2. No. ...2fi46418.... !

Discrepancy found upon exhumation of

3. Rank.jgyjt^

4. org. .Ofl^

5- D.D...Qet,..2athy^i^
6_C^D^j^I»A.

.11 <;

body

10. Name

11. No. ..

j  12. Rank

13. Org

14. (a) D.D. . •

(b) D.B. none.

7. Grave No. 182

8. Plot .3.

9.

Sec. 93

Row

Discrepancy found upon disinterment

15. Grave No. Sec....

16. Plot _ Row

2^7 none.

19 Commune or town^Qj^^^jy^E^^s-^^

21. Country ... '

18. Cemetery —.
■j

20. Dept. or County '.E'llente

22. G.R.S. Hdqrs. Code No., ..#._1232-^©C._.f..?3

23. Disinterred .(Date)_.Sept.,..j22,...aS21—. Dy

24. Inscription on grave marker:

■  ,-p. ■rv,;. -. .r

Name _laui,B-Brier-

M -ITf- •

Serial No. 2846418

Rank Organization..._G.o.,.H, .355th__In^

JOi

25. Was identification disc found on grave marker? yes On body? y.e.B.,t..
(  .. . .. .

Si^ature Junior Technical Assistant
- — • ' ' ' ' - ^ ^ CJTPTBrGWn, —^

PREPARATION ' . . '

20. What other means of Identification were on body? (If no disc or other means of
identification on body, give description^of body in detail) .* " :

Tag on body and tag on peg over bo^ agree wito

27. Condition of body badly decomposed, features not reco^izab^

2^iQl^ure of burial 3ijboden..bC£.-nnd.-burlap-^aiid..unifn33iu - -
29. Any discrepancy noted upon examination of body, as compared with G.R.S. record

quoted above? ....Jione,

30. Body prepared and placed in casket: Date 2,Z-^

31. Casket sealed by - Wright-,

Signature of Erabalmer, (Supervisor

1921—' Dy...G,.b:...W^.i,^tt ,

>1

n-



■  ) 'C ' 5

'4
" ■ ■' •; - A.' ^,

.- • • • r T T • p t

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name...^jj.jj^„.j^g^-- - —

Box No.
•-'7' p"

Rank... ivt-

Serial No. . jga4m8.

.  ,Organization..^g^.855«l.l3Be;——

33. Consigned to: p-. ■ ■ , ■ ^ : :>.i ; i > ;

Name of Permanent Cemetery..4ygQ^^.4B,<^esO..j|--1232ert0yiSie5f*6.0!iei-K.C®$R4Uj3CiS..._,—

34. Casket boxed and marked {Date)...Sej)t.» .22,_ 19^ By —

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

Signature of G.R.S. Inspector..C^..^^jP>^2^?3<fi^ ...V.
E.B.'^aniel# Capt*Q«M.C.

36. Remarks ' 1.

■ • m; •

t ; ! , "I : '

. D ♦ r) ^ ^ 'f ^ T •

■: ! ■{. t;:: .

■ife'
.

none.

37. Shipped from point of Operation: (Date) .^ept.«.^2,._19.2lj,

To point of Concentration .....I.-:- :..M rgue^-Bomagne*---;,
®  (Name)

Conveyer. Signature Shipping Off
Albert C

38. Received at Railhead or 'Point of Concentration: Date

By G.R.S. Representative _ ■,

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

To Permanent Cemetery ; _ _U^ .W}.
(Name) ^

Conveyer— Signature Shipping Officer -'Hjlv ^

^40. Received:"Date

G.R.S. Representative

41. ReinterrSd* Argonne S^t* 26, 1921
(Date)42. Grave No._ _^oYc.3.8.,...Block_^ Section

43. Plot Row

G.R.S. Representative
'JAlviES W YOTOS$RV""aApJV,""Q;iJC

ABB

■ •••ri • r-n' y- ;.>•

fir f-Ojif; T "r "•

■  -r" D. J



compilation of disposition of remains data

I. Location" Index Card: E"!!© ^ 55751

(.a) Name —JBiOER,.... Louis.» Ser. No. ..2846.418

(b) Rank Organization _ Inf •

(c) Date of death ...1.0.^.2.0.-18 (d) Cause of death ^/a.....

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

(a) Grave No. .1.52 Row —~ Plot 3 Sec. .9.3. TTP. hmp

(b) Emerg. Address -.i)£r.s......C.le.mfini3.e..31.o.s.a(.aiaterX..Sli3s5.»...Ci!iLLoxadQ^

m. Files of soldiei/d^in/ir/m/co/taj^oy(^</ij/^/es/../. CKR..z'<h>.^

rV. A. G. O. Disposition(^ Caed: Date of receipt 7u

(a) Nana^j(rA<4..ALA'l--..'-- ' 7; (h) Relationshin'Ji'-'uomp .<■

(c) Address

(d) Remains to he Brought to U. S. ?

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

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

(gr) Disposition instructions if not brought to U. S. ..

^  7 X ^//
Examiner's Initials ....:'..y__i..hAj.*.— Date , 192'

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

, dated

confirming request in Par. IV., item ..., above, or requesting that.

Examiner's Initials Date — > 192

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

/

f)'
(a) Cancellation memos referred to? -— ;

Examiner's Initials Date L —192 / ^
————— ^

COUNTRY FRAIiCE Cemetery No. ...12..3.2...S.ec.... 93.. Sheet No 23.. ^ A
 dMaRo IToriii No. fli

G. R. S. Eorm NO. IIS 3—7729
Amended April 6,1920

■V



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

Typed by —

Vm. Final Action:

Following advice forwarded to Europe by

Checked

192

 by

cable on . 192

MAY 23 1921 192
letter on >

Far. 2 Not to^be returned.

IX. REMARKS

.JWiLTS.^10J_H|N_Q_BEL0W_TH 18 UI NE.



iX
w.

COMPILATION OF DISPOSITION OF REMAINS DATA

TY

I. Loo.™» Index O.K.:

BHIEE^ Lotiis, S846418
(a) Name Ser. No

Co* H. 355th Inf»
(o) Rank Organization

10*20-18 Jt/a
(c) Date of death (d) Cause of death

II. Registkation Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
152 * 8 Qtt v

(a) Grave No Row Plot Sec. . .T. TYP.

,  X. .,1 01a»enoe Sloas(slater) Sloss, Cilorado.(o) Emerg. Address —

,////// / ////// / /
Liers dvinsr from contagious diseasesIII. Files of soldiers dying CKR.

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

V. Flowing advice forwarded to Europe by I ^ ^ I^AY 23
cable on > 192

, „ MAY 23 If?!
letter of transnuttai on ,

f^^r-x -2 Hot return d.

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

VII. SUPPI^EMENTARY REQUESTS.

Date of and source. Relationship and name. Desires.

., 192

Action taken.

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

COUNTRY Cemetery No.

G. K. 8. Form 115-A
August, 1920

Sheet No.

3—80S0

1232 Seo. 93



"KT ■'

.J® {3^:-  /:\J _

-  V
- - .. —^sri^- . " • *c. c' ^ J

(Date)

FORM 115 has been compiled on the following case:-

CEMETERY^NO, 1232 SECTION -9a

FORM 115 Sheet No, 2.3

.•I«. -

-a:-

(Initials)

OSP-SS

Form No. 1011.

9^053/LML

*L' *
T SZ~» •

h

>■



■n

WAR DEPARTMENT.

fiRAVj?^ registration SERVtCfc.
AinfliioaM Exoedltionai^y Forces

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

OF BUSINESS-

■  . , '

•/; '• '

'^rj- ;

A J

Mrs# Clemenc© Sloss,

Metvv Csstle, Colo# f4?UUL
'  ■ ] 2 ^ ri' ̂  I O I 'I ' '

i>ii^

.  ; '-v.
,  1 r.Vyr,'; I ■

lc3t %
tTioilf-.-r 5 >;
r .iittfcVf V.W ■ ' - '

' %•

V. ■
iiy hirit»¥i#^fA'^'--'i



G»R*S» „6rm No» 121

Classification

AditlR+.Tnamt, CEI^TEPIAL DIVISION
GRAVES REGISTRATION SERVICE

registration section

File ^£kl£L

Date.dlLA
MEMORANDUM:

To: Registration Files Sub-Section*

Subject: Adjustments mads on Registration Files,

1. Charges as checked have been made in the Registration Files which
will necessitate a<torrespondiing charge in the Classification Files*

o

CORR.

ADD.

DATA OORR,

ADD',

DATA

File Number Date of Rprial

Name Date: of Re burial

Serial Number Burial Information

Rank Nearest Relative
i/'

Organization Notified Nearest Relative

C^Dse nf Rftath Blue Card thrown out

Date of Death
, /

^bi.Vhite Card set up 0 0

Casualty Cablegram Number

0,Kt Alphabetical Filee^

. 0 rgani z at 1 on "Fil es

State Files;

.1^ UL±:/^0.

_^Cemet-Qn^

±.
By JdllLLL yl 'V {-LL4±l:i/

Cards attached.

NS-7739/mB


