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INSTRUCTIONS FOR 'PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 w111 be accompllshed by Reglstratlon Branch, Head-
quarters, American Graves Reglstratlon Bervice, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. R
PRCCVE BN (oS
4. T datasis; 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 GRiB% S,
form data is taken frog If/data concernlng co—ordinates is approximate and NOT
accurate, statement To this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—C

rmar AR LT

Briges, Clarence A. 1238 W July 8, 18530

Nrs. Nina B. Bérry
Fenton, Michigan
Rs R. 5, Box 8§

Desr Hadem:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930,

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office In the enclosed
envelope which requires no postage. '

1. TIs the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried? A A T b T

If so, give her name and address:

Ol fs'thé décéased survi&ed by anflwomén

who stood in loco parentis to him ac-
cording to the terms of-Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.

EReTEng aver.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Avgust 28, 1929.
Briggs, Clarence A,

1233

irs. Nina Briggs
P F.D.#3, Box ﬁS,
Fenton, Mich.

Dear ladam:

The records of this office do not indicatie that a reply has been
received to our communication dated iay 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who )7%9{AL}29Q°¢47; E ?§Z~/€é§§ZE?€Z7L-

has not since remarried? If so, give her agﬁiiﬁf?26¢4&45 ﬂﬁs &ub

complete address: —

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman s O S ok b o S
who stood in loco parentis to him, accord- i / 7
ing to the terms of Secti ﬁ'ﬁv ne en- ol
closed Act, give her/na &Q( L
relationship in theﬁgjgce op K?QQe N
S : s x;(f& ) = 4 D i S
RIS BT Wl hae
3. If survived by a w}aaw qgﬁmctﬁegodoea ﬁe \:$~/E;~QST
desire to make the’ pilgrlmage¢ . O AR
Sy
For The Quarteﬁ&%g}gg Genéral,
. Q@ { -
Very truly yours, N !
2 Incls. qOHN T. HARRIS,
Act of Congress : ajor, Q. M. Corps,

Envelope Assistant.
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WAR DEPARTMENT

8 ‘\JLV
OFFICE OF THE QUARTERMASTER GENERAL n ﬂ}”

WASHINGTON W’L '

v mePLy rerar vo QM 293 A-C
Briggs, Clarense A May 27, 1929.

Mre, Nina Briggs
R.FaDs & 8§, Box # S
Fenton, Mich, i

f Dear Madam:

Your attention is invited to the enclosed copy of an Act of
i Congress approved March 2, 1929, entitled an Act "To enable the mothers
; and widows of the decsased soldiers, sailors and marines of the American
‘ forces now interred in the cemeiteries of Europe to make a pilgrimage to

these cemeteries™.

; The records of this office show that you are the widow of the j
| late Frivate Clarence A, Briggs, Co, G, 16th Inf., whose remming sre now ine '
;nrrbd in the 5t, Mihiel American Cemctery, Thismcourt, leurtheeeteiioselle,
TENC0e ;

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provigions of the above guoted 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 tc
make the pilgrimege. Both mothers and widows are entitled to make the pil-

grimage. z

In the event your husband was survived by a mother it is re- ;

quested that a statement to that effect be made. 2

For your reply, you may use the enclosed envelops which requires ?

no postage. E

: For The Quartermaster General, %
{ Very truly youre, 2
2 incls. 3

Act of Congress. &

Envelops. JOHN T. HARRIS, &

Major, Q. M. Corps, , p

Assistant. ] i




WAR DEPARTMENT
OF’F!CEl OF THE QUARTERMASTER GENERAL
A WASHINGTON

IN REPLY REFER TO Q" 293 A—C

2
-

: Brig:s, Clarence A. 1253 W July 8, 1980
Ve AU

Mrs. Nine B. Berry
Fenton, Michigsn
E. VRQ 3’ BOX‘

Pesy Madems

@
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930,

This office has no record of any persen entitled under the Act
mentioned to meke a pilgrimage to the Bemeteries in Europe as the mother
I or widow of the above named deceased service man. To completse the list
’ of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return tc this office in the enclosed
envelcpe which requirss no postage. ‘

1. Is the deceased survived by a mother?

£ o If s0, give her name and address:

’

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

If so, give her name and address:

3. 1Is the déceased survived by any woman
_who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? e s : wos

—

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amendment, Captain, Q. M. Corps,
Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Briggs, Clarence A,

5 e

A oong o '}.:; 1 iy

Mrs. Nina Brigass

Pi?,n Ao | 2

W, ¥Cy HDOX § 3

Fenton,
Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated wyay 97, 1999 making 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 guestions
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: ol 3.5

2. If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman A S e
who stood in loco parentls to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and e a0
relationship in the space opposite. '

3. If survived by a widow or mother does she
degire to make the pilgrimage® o= -

For The Quartermaster General,

Very truly yours,

2 Inecls. JOHN T. HARRIS, j
Act of Congress Major, Q. M. Corps, |
Envelope Assistant.
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WAR DEPARTMENT
wFFICE OF THE QUARTERMASTER GENE..AL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C

Briggs, Clarense & May ge, 1929.

Mrs. Nine Briges,
R.FDe & 3, Bow & 8,
Fenton, Michs : /

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 dsceased 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 widow of the
late Private Clarence A, Briggs, Co, @, 16th Inf., whoee remains are now in-

terred in the St. Mihiel Ameriemn Cenctery, Thiaucourt; leurtheest<ioselle,
Prance. ;

Will you please advise this office whether or noi he is survived
by a mother who is sntitlsd 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 thet 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 husband was survived by e mother it is re-
guested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress. g
Envelops. JOBEN T. HARRIS,

Major, Q. M. Corps,

Assistant. \{( [’
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W\ By gt T Clarenced Ao 2,001,233 X
! (Surname. ) 4 (Christian name'in {ull.) (Army serial number.) TN
; Pyt &£ Ga'GU8 An¥
(Rank and orgnn§zgtion.)
State your relationship to the deceased W Py

Do you desire the remains brought to the Unitég States? . ya2)
g (Yes or no.)
If remains are brought to the United States, dojyou
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-
tion below as to where they should be sent:

(Name of person to roccive- rema‘ns.) (Expregs office.) (Telegraph office.)

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

(e T A A e L: @W‘j}/q/z,,
o7, U

(Number and street or rural route.) A (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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QM 293 A-C \ AL
s \ $ho —.1
3
BBIGGS, Clarence 4., Pwt, ":,\ fi'
\ - 43
j 38
| February 21, 1924 %
Mrs, Nina Briggs, 4
Route #1, Box 3, %
Fenton, Iich, t
Dear Madaghe Quartermaster General desires to invite your attention ’;
to the inclosed card which gives the permanent cemetery location of e
the soldier's grave in which you are intersested, '
This American military cemetery is one of those to be maine \
v tained by the United States for all time in Europe, Each grave will .
be marked by a headstone of white marble, of dignified design, with the &
name, rank, division, orgenization, date of soldier's death and State : S
from which he ceme, Headstones will be placed at all graves in connection =
with the improvement work now in progress, as seon as possible and without - ‘¥
waiting for special action or request on the' part of relatives, 2
: Please be assured that in ef fecting. removal of- the dead] the s
utmost rdversntial care was exercised and more than willingly atcorded
by those who performed this sacred.duty, For the,future, these graves
will be perpetuallfy’ maintailnéd. by the Government in a manner befitting =
the last resting place of our herees. P B ymg
‘ Ter=  Very truly yours, e
“yﬁ' 3 y O.Q‘} ﬁ‘ G . ““l_f"” : _:u:
. 1-Incl, s i Thae Be ,-.e.ssvls tantr: MFK b=
Record card, Centrﬁ‘ Mait & & e, Joe -uu;&.s,; : 5(00& k-

.,A‘:ws,""g ‘
of oo~ .
R%"f- ,ﬁ"y
i | ‘;n% ;’.Tg..t::‘.

R FEB 21 1924
: : ‘q. Be

e
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—G.R.S. Form No.115 COUNTRY.......... BRANGE o p foe®

Cemetery No. .= 9208 & = Jchaset No. File (Now e

COMPILATION N/R REQUESTS

1. DATA COMPILATION

A. Location Index Card:-

(1) Name .. Briggs, Clarence 4, Ser. No. 2001253

(2) Rank.mEYFLWmem.Organization.ggjmfiim}éﬁgmgﬁﬁimmmememw

(SHEBove ot death e eI/ 2 g e =
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death ..Memingitis . ) ryp ESW

’/'
Secpt is ) CKR. % y‘/

(5) Grave No. .8° _ Row iEwese. - Pllotsiwae

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; curd usgrees with ;4

—y el Cas ~

B. A. G. O. DISPOSITION CARD : Date of receipt

(6) Relationship L*\A R EFY S AT Rt AW N

N

) ! f\
Y o~ g |
Y AASOAL o \J

(7) Name _jfp

T R L o 2 o SR N T U By e = R 0SB

(8) Address .St R i on ‘ﬁ;;@(v,: “E,ﬂ”“'} S \
O N o N TR 0 P S O A e L e D R A i S e R B R B M B P e I W R

(9) Desires! remains brought to U. S.?2 _YA&ss_ )

(10) Desires remains brought to U. S. and interred in National N
ComeenyMatiSre s s un . e e 8 s S

N——r—

(11) If brought back, what shipping instructions? s

C. A, G. 0. CORRESPONDENCE Deaives oS comBuITCatilUNT S e e S

(12) Does correspondence Change or gqualify request as made on A.G.0. card?
S s0 s pecl FySsuichi i nHo FMAatiion/s S s s s e e "

74,
/

(LS AL Gy 0. Files EXAUINED! DY st (DAY

D. (14) G. R. 8 Files - Correspondenc #é}Has reference been made to File No.
2, F 4 Cancellation memos,? “LL24 Does such correspondence, if con- Aé/:/;

= taining request for sposition, reconcile with that of A. G. 0.7
(Specify "Yes or "Ne".) If "No", give date of communication, the
name, addéress, and re atlonshlp and substance of request 7
e\ ,"f( =%
//Z/ 2.1 1 L j ‘/' / é/'Z///L\//: /_‘1 = u // A///r' Calil st

E / 7 ,,7/f : V/
At dlals i %’f"/f/,
s

' 4 ALY oA
(15) G, B, S Files EXAMINED by Wl [/ ... ......:A.“...’.i::_p.;g\”‘j)ate) ..................................... 2

=N (*'“
(dvbry ‘ﬁ; = It

~AR fOBM

N




12 1927

I1I. FINAL ACTION
: maﬁz (Date) .

A. VNEMORANDUM to D =
=3
(16) Removal of Rema1ns (wzthln custody of G.R.S.) to.
(17) Instructions that remains be left undisturbed s
(18) Typed BY i Gheokedhyasssis sy 2 (Date)
B. G. R, S. FORM NO.114 made (Date) :
(G =) I 074 o1 1c ) o)/ AR —" Checked by (o7 R 1)
C. SUSPENSION REMARKS: ~ R
cedratd A%zt,zﬁngLAT’ ;4iL/&#/l

e
,,.7,%/ k) ML /> FH ¥#_&- M)

ﬂzéftkz,ﬁi Lcrz;ﬂAi s

N

(Let. Trans. Ro.

D. Digpatched (Date)
Cor. 4 Wit 4 éWw/ /ﬁ//

Approved by

(Date)
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= 22
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COVPTLa 0N OF DISPOSITION QOF REMATHNS Dn_d | i
' Pile [o. 41157

Hi LCCATTION INDEX CAF :‘:.___ b-ra)]
R
3 nmn Y} - NG
(2) leme  BRIGGS, Clarence A, Ser. No. 2051233
: LB =
(e REmE pwb e~ Organization C.O..'...(%f.._]_-Q?h.,.l.l'.l.fr ..........
; : % A : SEWE RN R e s S,
(o] Date of death10/12/18. .. deatn  Meningitis . . .
II. GREGISTRATICN CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,)s
£
(a) Braveilon. > o oy T et il i e S e e TYp. ...01
6 = '
T S R e R e S e S L e T

N A card -agreds. D

TV. Imformatbtian o which advice (o Europe in letter of itransmittal was based:

“ Can, [EXERER SAU s

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

. 1o = >able on SR S el e GG
i Following advice forwarded to Europe by - (cable on........... e LIk e
3 R : u (Letter of transmittal on 1/5/ A o2

VL. Form 115 forwarded to L.ReS. Hoboken, N.J. ...:.. AL rlssE RSSO 2E S s GO 2 it

y=d R Tiegeemtint e 5 T Aetion Laken
and. Sonrce. ........ R e e o s MRS TeS ST

o TR R e SN IS v ST B SO RS A

RS DU i SO AR R PR P e BT LS s a T D s STege e S e
......................................... -
, e ==
3 ' T P b s, 25 W o Kb e 105, S P A J i—t‘j C) ,2, ta/! 1,13
/11T, Form 115 received from G.H.S.Hoboken, Medam........... oo Boee..ocoeoorer x
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Rim wrt, Ht. Marne

G. R. S. Form. No. 16- Blace s e
orm 0. 16=A ACE “JERT23 1922

REPORT OF QL&I&@RMEM‘MD REBURIAL ~ vpate

nee -2051233

1. REMAINS OF -...... Pyt e Q0 G- LOYHRIBRANUMBER i

RANK S e S e e RO ANIZALION e

3988 e e
Disipterredddaienio. 92 Rimacourt , Htlramgeeve complete location) :

0o

By iGrols St e i i oo

3. Reburied (date) : In (give complete location) :
Aug=9%--1-922 . :

Cty T2BE Br -9 -Row=20: Blk.D

- By : Group nebarial =S 10311 B s Caskel N&GtudbdppbugalCase .

4UnR epPit and wobuerw bangiBddyrbddiyl dewditposeidyotenpanilidinte impasgsibl e.

g
(@) Identification tags: Buried with body? ... . On grave marker? ...

&) Other means of identification found upon disinterment, and general remarks :
e No offects pogagor ! oot = %

6. What does examination of body show as regards the following identifying items ?
Unable to determine

(a) Height (actual measurement) : =
Unable to determine

(¢) Hair—Color ... ..

“Umeble to determine

Quantity ... T iild o determine

CharacteriStics o e
Nene

(d) Hair on face—Color.... .. ..

‘Hone
Liocation :

QAN e et e & = = e g ﬁ%\h

(¢) Permanent marks on.bodyvi@ldsterwinpcculiarities,

O MSSING, PALLS) =it

""Olu

a1
VOUY O
HADDI. 2% BFUWB.QQ 10./\ GC- 4’. SFQ 5

v - ader et e arme et SR R ;—\ 5 P, osnnnnasss .j shee. ,.‘.'.\..... e seante s mes s asbis seStuaanegrandvisramg atastcancesssessacs basm 7 oonrngins ' l/ r» I-uu..'.’ o snnd peond o580 004 venits apes
— U : 1 N 7L L
7. Disinterment / 2 /‘y %&j’ h’{f/@iiég:{t QUG
- . supervised by A CEGSI<T Zmroved X INENTE

(@itle)=aeers

8. Rehurial k../( hen T e T (
Stipervisedih s et LA /“” cxo - Approvedsi. e = BRI

e 18t Lileuts, QM.Cn

MGy



INSTRUGTIONS FOR THE PROPER COMPLETION OF G6.R.S. FORM NO. 16-A

I_«,nt'el" mformaiaon, as noted bhelow, on reverse side of sheet in the corresponding numbered
spacg. This form is supplemental to and is to bhe forsvarded with G. R. S. Form 1-a, reporting
. = . ~ r 5 9 Q3 o = - S 2 3 a \J ’ . 2
rob}urml locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. 7 :

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

9 Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

3. Give date and accurate il_lformatio_n as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc :
§ skket, X0 "

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally bhuried=—in a casket, box, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags were found burvied with body and on grave marker
by reporting ‘* Yes " or < No

(b) State whether or not bady appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, mone,\'-o{‘dor 1‘90(‘31)1:
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 anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very i'mportant
and shoudl be very complete. The dental chart is also very important and should be tilled 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), ])ic,uspi(lé
(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 TEE.THY_ “\ll tecth missing through previous 4 .. S
- S EL e extraction (not those fractured or %ﬁ aoend MISING
displaced by recent wounds) should i%j
=4

be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH ~ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain), OLD CROWN
thus : T i :

T GOLD ano PORCELAIN BR

BRIDGE WORK. . ... . Block insolidthe crown of tooth (label 2 P - BG’ODLGDEBRIDGE
zold bridge, gold and porcelain bridge) | - i
thu : | ;

SILVER FILLING OLD EILLING

FILLINGS . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
4 A CAVITY DECAYED

CARIES (CAVITIES) ......... Outline location and size ol cavity, RECAYED DECAYED

’ shade in thus : 2
DENTURES :(_PLATES) ...... e Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ™
/

v Show name Of persomn 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

same.

N



" G.R.S. 'FORM #114-A. STATION __Chaume.dy Hts Narns
To be prepared in triplicate. i Rk
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY ‘
DISINTERMENT rme. COMPARATIVE REPORT ) & s |
Records of G.R.S. Headquarters. Discrepancy found upon exhﬁmatioﬁ of bhody
1. Name _ BRIGGS, Claremce 4. 10. Name ______________
B No. . RABIEER i S S eh NG o e S L one s Oy
3. Rank___P¥te T IorpaRank e % gl o0 - Sgf S OF F Ae ‘
Paong e ToplllBD Sute . 1 RORE T, et B e e e
S DU s N O e S 14" (a){D. DL 0% LIy o Ll
s G S (b) D.B. DL YR S S
Discrepancy found upon disinterment
7. Grave No. 69 Sechaa e LoRRmGRa Ve SNOLSIIE e S0C oo
Bl Ellcto i ot e ROWiE S0t O a2 ' ie. Plot s PN ROWer e =
S i ShaRa. o 3 BINEe. ..o L R
18. Cemetery American Ct¥e, .. ______ 19. Commune or town __Rimaucourt,
20. Dept. or County __ Haute-¥arne, 21 Colnbryas & s Hroned, . o o
22. G.R.S. Hdqrs. Code No. DRy .o otade S hn A R S AR S S e S
23. Disinterred (Date) _____ J a.n231922 ______ ByiSe =, o s EGS”M __________________________________
24, Inscription on grave marker: : i
Nome BRIGGS, Clarence A S I e L UERE e YRR
o oA RS g ool OERaINL ZatTON 5 e o R JOCH RIS - e
Gr. No, 69 £ y
25, Was identification disc found on grave markel"—’._u-.‘_,_:}_?f_?_,)” body?. “
ANy S T

Signaturg Junior Technical Assistant

: : Rgy Brown
PREPARATION

26. What other means of identification were on body? (If no disc or other ‘means of :

identification on body, give description of body in detail). ; :
No effects found L AR AR g el g L e
e or ot - oy ENALY. SECONDSEvd, SSCoSMI oMM IRURSE RS STo s L o
28. Nature of burial __ Uniform and woodem box» . _ ... . A e BRI s
29. Any discrepancy noted upon examination of body, as gompared with G.R.S. records
guozed Naboye s T s RORN- ...~ T emeMt s (STSW NG SRS seac e
G Scott
30, Body prepared and placed in casket: Date Je.n231922 ________ By LG Sewives -
5 j
31. Casket sealed by ___ ___ ) Bl il S R N T Y
1y
@\)\‘ /.7/%/{3 - e
‘ Mq 'Signature of Embalmer, (Supervisor .



' \ G-
N L] D - R
N\ g
SHIPMENT . (Show actual marking of box.) Box No, - B=26848 = =530 o=t
%2, Designation of body: 11 4
Name _QClarenc e.4. BRIGGS. ... . .. .. . : Serial No._ 20612838 _______. ..
Ranko o Bbsr oy e Sl Organization Coe Gs 16%h Imfe . . ... ..o
33. Consgigned to:
_j . ?
Name of Permanent Cemetery___f}_t_g,_1_1_1_1’}?-_9]:_5’391'0(“3%-1255 Thiaucourt % e, R
" Jan 23 1922
z4 - Cagket boxed and marked (Date) - .. . . o B\/EGSGMt ____________________
35. I hereby certify that all the foregoing operatlons were conducted and
accomplished under my immediate gupervision and t e report abeve
is correct. -
[ &
Signature of G.R.S. Inspector _____ &/ L4 “_l_ _____________
TTRTLFAL mﬂn T Lol S S R
36.
O
38.
39.
To Permanent CemeteTy St Mlhlel (12?§?-—"?§?f?céurt, Moot N
(Name Ji S E T
CONVOYena AL A gy e e o Signature Shipping Offichy/, - AT <<
40. Received: Date ___.___23h_)\1922___ Aaptaln (;\ M Co;pg,UcSh@az‘m
G.R.S. Representative __________________________________________ ch _______ 5 %/mm/l/\,/
tain q """"""""""""""""""" :
41 . Reinterred _____ A 1_1-g9 _____ 1928, ©. GAME! g (Jap ’ \
""" (fﬁ;];;;"""'"'""""""""""'*;’"""'";'_""' ;
42. 9
2. Grave NO-;"; ________________ . Sections e
43. Plot___ Block D B 20

G.R.S. Representative C::%?pe‘-&tbw —l—ﬁg

A. k. Dewey,
lst Lieut., Q.M.C.



/ WAR DEPARTMENT
QUARTERMASTER CORPS
GRAYES REGISTRATION SERVICE
PIER 2, HoBOKEN, N. J.

February 21, 1921

File Noe293.8 CemeDiv.Cor.Branchs
(BRIGGS, Clarence A.)

MEMORANDUM FOR; Chief, Cemeterial Division, CeQelfeGe,
Washington, D. Ce £

SUBJECT: Rsturn of Records - Cemetery #92.
Trensmittal Memorandum Munber H = 13%6.

l. The reccords pertaining to the following
case ars returned herewith, it having been
definitsely determined that the bedy is to
remain in Burope:

REFERENCE KOs

28 Briggs, Clarence A., Privats, Serial Number
2051233, Company G, 16th Infantrye

Re B. SHANION, .
Captain, Quartermaster Corps,
Officer in Chargee

F' e AL AS) 5
1 Incle Exscutive Assistante

L ey 4 Lozt
/é /«%»u/.;% o
: / S



FEB23 1921

s

CEMETCRIAL DIVISION
zeayses’ Qe NEREEAE VAYSRE YRR ¢
688" aTs i :0" 31;&&;6

Lo }‘B’ EALGED 1 o A
qszmr*ﬂﬂ t;.f LRI PP
STED . TR IRETINGT Lem;‘@“
SR Lﬂ’ﬂ‘.z.-r? »

Q‘m& .

EERVLDAN Lot evm‘ mw; s

‘. (EREGE' oTTMENdS yoy
}.T"Q F"!&f‘e Qr'"‘:fwaa:.vgnrﬁneps




92 - 28

Pebruary 18, 1921.

?;19 TI0s 293.8 CenDiveCor.sr.
{BRIGGS, Olurende A.)

DAL & 3 TR T B

Hrs. ¥ina Brigos,
Penton, :fichisan.

Dear Iadan;-

. Recaipt of vour commmicntion dated Pebrunry 4th,
1921, relative to the remuins of your husbhand, the 1..te
Private Clarmnce Ae. Briggs, serizl number ~0’31.235, Gompany
Gy 16th Infantry, is actovledgede

Instructions Bive been issued thit your reguest
g to have the remalins left in Prance for burial in o permanett
American Cemotery be complied withe  You are assured ihat
3 : _ the grave site will always be meintained as a £itting memo~-
rial of the late soldierts sacrifices

: » . The Department desires to convey to you rencwed

; ‘ assurance of iis sympatly in your bereavment.\

F ' By suthority of thse Juortermaster Ge'nc.ra-lg
r'.

2

3

N £ Re Be SHAWNOHs
oo ' Captalin, N.ii.Ces
Date ]‘} % '_9*\ TT?' officer in Churges

-

Yz

: Pa Cu PALLAS,
i . -Bzecutive Assistonte
22/ crma b A R
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92-28
0=2-18-21

January 28, 1921

File Mo. 293.8 Cem. Div. Cor. Br.
(BRIGES, CLARENCE A.)

¥rs. Nina Bripggs,
Rr.D. A,
¥enton, Michipgan.

Dear ladam:=

Kindly inform this office without delay
vhethor you desire the body of your late husbdnd Clarence
A. Briggs, Serial Number 2051233, Private, Company G. 16th.
Infantry, 1eft in France in a permanent American Cemetery,
returned to the United States and shipped to you, at Govermment
expense, or interred in the National Cemetery, at Arlington,
Virginia.

Your early reply will be greatly appreciated.

By authority of the Quurtermaster General:

P R.B .SHANNON,
iF od 0. F.10 Captain, Quartermaster Corps,

, ; i e B Officer in Charge.
73 9 2R . AR _'.?' : 43 ﬁ" .
{/t \‘\ ;‘?\\, %Y “ Uz 2 4,‘ 28 i

¥ By:

i
& 3

. -, J .F.BUTLER,
BR/dw i 1st.Lieutenant Infantry.
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OFF ) OF THE QUARTERMASTER GENERAL- )

puctey CEMETERTIAL DIVISION ( 127 /
OVERSEAS PROJECT SUB-SECTION \ /" &7 ¢ g
NAME OF DICEASED SOLDIER COETIRY 10,
(. o7
Briggs, Clarence As Pvte g = 28
SERTAL NUMBER (\*'- * y ‘oReARTZATION

aK “(
2051233 ()? fx Cos Ge 16th Inf.

Xﬁé\& Date of death - 10-12-18

WAR RISK- INSURANCE INFORIATION

DATE 12/18/2

NAME OF BENEFICIARY REL AT IONSHIP .
Nina Briges Widow
ddress

REL #1, Fenton, Mich:




92-28
G.R.S« Form #120 - R4AY.101920
Shippimg Inquiry. WAR DEPARTMENT
OFFICE OF THE QUARTEXMASTER GEINERAL OF THE ARMY
GRAVEE REGISTRATION SERVICE
WASHINCTON

tvh

FROM3 Chief, Graves Registration Service, {.M.C

T0: Mrs. Nina Briggs, Fenton, Michigan.

SUBJECT: eges itn of romains of pey: Glaresce ks Srigeh

Records of this of fice show your rejuest to be as follows:

Remains to be HNei . retumed 30 Ue.Se.......... Interred

Shipped to

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

If any modifications of the foregoing are desired please
write same fully cn the other side of this sheetl.

The nearest living relative may choose between, (1) return
of remains toc homes for burial; (2) interment in Arlington, Va.,
National Cemetery; or (3) remain in Frarce.

You are requested to fill out the foilowing withovt delay
and return in enclosed penalty envelope, which do:s not rejuire
postage,

By authority of the Quartermaster General:

. CHARLES C. PIERCE
Colonel, U.S.Army

NAME OF NO0. & STREET © TOWN STATE

Widow

Children(Name oldest first)

Father
Mother {

Brothers

Sisters

LAEPEEE e na e s S IR Sy Relationship, d

ws-?154/us cs




i 4
. /
1. % 8. Form No, L [‘;/ f >

9. Soldier’s No. 2848™7 X33

Rank Company Remj‘ or Co
s .. (et AL e L PIRes  AA
Date of Déath Cause, if 7 e
o TGN AEE L.
2 Date of Byfial Cemetery

N N el S S C Gl T 8 e e s Gl ek sgete (bisiesiersie
Town or Commune (in block letters) Department
Sy R S R
9. Name Peg? ..... Cross? ..... H.é'adbﬁoa.rd! ..... Bottle? .....
Check Method of H&tk;:ls
10. Buried with Body* 729 Attached to %ve Marker? ,7/“

dentification Tags ';}r
11. If name unknown and'ta mﬁﬁng}give ﬁti‘g.rks and deserip-
, tion. i ) ]

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

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

X
T e e R . o
Map Reference, if interment is-outside of cemetery
. "\N R g







Briggs, 2051283 Clarence .

} LOCATION OF THE GRAVE OF /

(Surname.) (N umber'.) (First Name and Initials.)

Pvie Coa-"GY “16-Inf,

' 4 sC m)OF DEATH: Base Hospitaiorgéu izafiop )6
e 9 Rimaucourt, Hte. wiarne France.

OF izURIAL ..... ch,ober 1R, - 100es

- /
SRAT NUMBER - 00w it o s o0 =3s S
HOW MARKED: Name Peg?. Yes ....... Grosgl it e
Headboard? ........... BottlET T st S
IDENTIFICATION'TAGS: =", '
.'.l'




