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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

»  ' » • '

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

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

.  .. •
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 willrbe made-on Form 114-B STATING WHICH G.R.S.
form data is taken fr^o^.- -If/ddta concerning co-ordinates is approximate and NOT
accurate, sta;^in'eitt to'this effect will be made on these forms.
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GRAVE LOCATION BLANK

LOCATIO^^ OF THE GRAVE OP '

Brigga, 2051233 Clarenoe

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

Prt. Co.."G» 16 Inf.
4 .

OF DEATH! Base
^19, Rimauoourt. Hte. liarne. France,

;DATE OF BURIAL Oc£ob.©r. .12, , 1918,
CAUSE OP DEATH! Cerebrospinal Keningitis,

PLAOK OF BURIAL.. .Mi.litary. Gametery,, EospitAl
Centre, Rimaucourt,Ht©,Marne, France,
(Give Uenietery, Town and Department.) Map reference.

Smust specify clearly what map is used.

; GRAVE NUMBER. 69

[ how MARKED: Name Peg?.. .T.®?. . . Gross?

Headboard? Bottle?.

; IDENTIFICATION TAGS:

Was one buried with body? Yes

Was one fastened to narad peg or
stake used as a grave marker?.

Yes

If name unlcnown and tags missing, description and marks
should be given here: ^

HEAREST RELATiyjet ̂ s. Clarence

ADDR^S.!.. Phentpn,.. Mich,.

RSiMIKDNaHIP! Mother.

.  y

RBl'ORTED BY>

(Siglfature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A—C

Brig s, Clarence a. 125S W July 8, 1930

Mrs. Kin* B. Berry
Fenton, Michigan
E» R« Box S

Sear Xadaai:

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 a 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. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

Is the deceased 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

=1

IN REPLY REFER TO 293 A-C
August 28, 1929.

Briggs, Clarence A.
1233

Mrs. Nina Briggs,

R.F.T).#3, Box #3,
Fenton, Mich.

Bear Madam:

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

received to our communication dated May 27, 1929 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, 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. 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 en
closed Act, give her ̂ ^nhrtev^'addres.^ya"'"'^
relationship in the^pace .'Sppqdl^e,

3. If survived by a w^dqw
desire to make the pi^gfimag®? ''

—

For The Quartei'^ r ' General'.
o

Very truly yours,

2 Incls.

Act of CongresB

Envelope

j] JOHN T. HARRIS,
Vajor, Q. M, Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASKlNarOH

IN REPLY REPER TO QM S93 A-C

May tf, 1929.

I2r9« Hlsa.

# a, B03c # »»
Fdnton^ liich*

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 widow of the
late CS^rcnooe A# Brlggs^ Co« 0# 18th Jxl£*, wlioso are aow In*
tarred in th« St# AaatricMi Cemotory, Thiancourt#
Irctno*#

Will you please advise this office whether or not he is survived
bv a mother 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 husband was survived by a mother it is re
quested that a siatement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly youre.

2 incls.

Act of Congress,

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

•| II 'ill I I I iiiflWiin t
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IN REPLY REFER TO QM 293 A-C

Brig :«# Clarence a. 125« W

WAR DEPARTMENT

OPTICE OP THE qUARTERMASrCR ttENERAL

WASHINGTON

July 8# 1930

.m-

Mrs, Simk B. Bewy.
Fenton, laohigas
B. B, S, BOX S

Wemt Xatet

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 a pilgrimage to the gemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list

of eligihlee and to assure that, if the ahove named man is survived hy 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. Is the deceased survived hy a mother?

If so, give her name and address:

2. Is the deceased survived hy a v/idow
who has not remarried?

If so, give her name and address:

Is the deceased survived hy any woman

who stood in loco parentis to him ac

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

"4

IN REPLY REFER TO QM 293 A—C

BrlggSt Clareaco A«
?8, -a

.  • A

1i£r«, Blsa Brlggt*
Bex

P-Til-Oli. "xch.

Saar Kftdaaa

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

received to our communication dated 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 rema,ins 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. 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

^CPICB OF THE QUARTERMASTER GENE.

WASHINQTCW

IN REPLY REKER TO QM 293 A-C

Cl&r«xuNi A. May 1929,

Mrs. Iloft Brigss-
B.r.D. # 3, Bcc: #
Fecaton*

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 widow of the

late CIbHowmi A, Brlgg*# Co# 0# irtioi# reaninjl are now in-
tarred In ̂  St. iiihieX Azatrican Ceia. tory, Ihl««o«mrfej, Meurthe-et-^o«elle,
Franot#

Will you pleas© advise this office whether or not he is survived
by a mother who is entitled under the provieionB 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 he taken to extend an invitation to her to
maks the pilgrimage. Both mothers and widows are entitled to make the pil-
gr image.

In the event your hushand was survived by a mother it is re
quested that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress,
Envelope.

JOHN T. HAHRIS,
Major, Q. M. Corps,

Assistant.



-  * ^

—Brlggs^.,
(Surname.)

-PV-t.

.i3JLar.enc.ii..Aji_
■ (.Christian name in full.)

r.L..(lQ..G:.l£L..la£..

\
(Army serial number.) ■'

V
(Rank and organizj^tion.)

State your relationship to the deceased
Do you doaire the remains brought to the Unitra States?

If remains are brought to the United States, do\you 1wish them interred in a naiional cemetery? ^ J
If you desire the remains interred at the home of the deceased, give full information below a,= to where they should be sent: |

(Yos or no.)

(Yes or no.)

(Name of person to receive remn'ns.) (Expre IS oince.) (Telegraph oihee.)

(Number and street.)

(Sign here) myvyo.
(City

(yQyv^
(State.)

(Number and street or rural route.) ' (City, town, or post ofTice.)
Read carefully the letter accompanying this card.

(State.)
3—6713
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293 iWC

BHI8SS, A., pn.

\\ Pebruaxy 21, 1924

KM« XTiaa Bzl^,
Hoate #1, Box #3,

Pentcm, Mlolu

Dear Madame iQuartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you aire interested.

This American military cemetery is one of those to be main*,
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, organization, date of soldier's death end State
from'which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives.

Please be assured that in effecting, removal of. the dead,^ the
utmost reverential care v/as exercised and more than willingly aScorded
by those who performed this sacred duty. For the-jfuture, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. , .

Very truly yours,
L

yr

'■s Co-:'-.'
0:

'tn-'- ■

1-Incl,
Record card.

O.Q.tAG. .
Mail & ^ a. I.'-

i

MPK

•• h

FEi 21 1924
a. 3,

rf Tlilitifl' •
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[' ^SrR.S, Foi^ No. 115

Cemetery No

COUNTRY.

File, No A1157,

I. DATA COMPILATION

A. Location Index Card:-

—  Sheet No.

7^
COMPILATION N/R REQUESTS

(1) Name B?lg.g.s, .0 ;ia r .enc e... A .2051ES3 ) ^
.u ) TVP 'I'i'V.(2) Rank Organization Inf. ^ ' ~f /" y

(3) Date of death 1Q/.IZ/.18 )
B. Registration Card:- (Check Reg. Card Inf. against Loc". Ind""^'7^^^^^^

(4) Cause of death Meningitis^

(5) Grave No. Row Plot Sect.~..l". ) ^
-  ; TYP

)

ssw .•Ki

II. FILES EXAMINATION

Date of receipt \

A. Files of soldiers dying from contagious diseases; curd agrees with M

B. A. G. 0. DISPOSITION CARD

(6) Relationship

I

>

(7) Name o

(8) Address ^ ^

(9) Desires remains brought to U. S.?

(10) Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specify such information

(13) A. G. 0. Files EXAMINED by (Da t e) V.:....i

'I

D. (14)^ G- R. S Files - Correspondence,./J)Has reference been made to File No.
Cancellation mQmos, 1 Does such correspondence, if con
taining request for/<Mspo8ition, reconcile with that of A. G. 0.?.-:r..ik!
(Specify "Yes or "No^.) If "No", give date of communication, the
name, address, and re/ationship and substance of request. ^

-

LLjty.?.

f-t

(15) G. R. S-. Files EXAMINED by

ffORW^
CO*

ate)

't '

'C

/7 - n A



III.

A.

FINAL ACTION '

memorandum to D.
(Date)

(16) Removal of Remains (within custody of G.R.S.) to........
... . ,

(17) Instructions that remains he left undisturbed -••♦rr--'
(18) Typed ty Checked by -r- i-i-j

OV-'. . . •;J0T UOB-GCC

B. G. R. S. FORM NO. 114 made (Date) —

(19) Typed by Checked by - (Date)

0. EUSPEHSIOM EEKARKS; .
"rom ;.r.'3. . ii:a . 3 of, - .n.c at xn{T remaxns__.u'. 0 'y i.

—T/e—r~rtT.7r"r'&'B"rrcS7 ri-ir-ic-7rr"T.; _ . j
Jl- ^ I -

//
D. Dispatched (Date) - — (Let. Trans, ho. I

Approved by

(Date)

^  -

- ' 115 SEiyiiMEB EV ^
^  le BiEMftlli iN iiMB

FEB 13 1921
•C^ = Jv:.7?T ^

, c. ' ^
\ i '



G0MFII&rt40H OF DIGPOSITIOi: OF KEI/iAIFS D.

File Lio. 41157

4-iC'oJi(T-i-'-i. XxX^Ea Cj\RDt ■

(a) ITcme...-p.HI?GS_t__G"lar^^ 2051233.

(b) Raiik...pY.t» Organization Q.9.•.. .^.r. .W-?.*.
Cause of,  > , , eause ci .

(

TYP..

rlTatc of deatiilO./12./ia....death Lieningitis

al* rJSRT3T?JtTlOF CARD,-(Checl: Rog»,Card Inf. against Loc» Ind.Inf,):
*

(a) Grave No,. Ro;? Plot Sect T^p. .. ®1 •
*  " *v .1,

(b) Saerg, Address.~..7.

Ill* FifcLes of soldiers dying from contagoous diseases car-d--ag-3;;e'eSl

Pv** Ir.ferTiiatian on which advice to Europe in letter of trar.smittal v/as bc.se,d:

.MP.'t. ."fc.o. ."b.e returned a.. G..0.^. .Car.d. .uq. .da.te. jsirs... .liina. Br.iggs,

(.iVife.}..wish.es. remains, .l.eft. in ..France,

7. mloriiig advice forwarded io Europe by - tr^niatfaihni/i/.Ngil.:

.... par.... #2. IlQ t. .'.t.0.. .1? e.. .ret.urue.d

VI. Fona 115 for;;arded to G.rl.S. Hobohen, M.J* dan....11 tL..1921 192.

■II.GUlH.niF^PftrT "FQTIFSTS
Date of Relationship
ar.d.Eourne 3.nd- -name

.Des i.res Act.ion. tak-Qi'

VIII. Norra 115 received from G.R.3.
TbB 7 3 1921 T -i?.

.-..-'..o. I'UM-
August , 19P0

NDeTEKY KC, 92 HEET NC. 28

CD--366/riB

^ORM COMPy.ETEO
i>0B0.wN.janJ7,i9ai



G* S. P'oi-m. ISo- 16-A.

REPORT OF

Ri»' >urt, Ht, M*rne
- J-

REBURIAL

1. Remains of..

Rank

-Pvt-

Organization
Till

-■ Jiin 23 1?22

2051233 ^

Co. 0.

Qr." No. 63"

r.-

2- 92 Riiaacourt, HU'rS!ili<3g-ive complete location):

By : Group Unit

• 3. Reburied (date):
Aug.9, 19S2

:  ctj? izz-2>
By : Group Unit

In (give complete location):

:  Gr. 9 20. BlJc i)

Q.sslcfci J; Ni^iffi|iaip§i='iu0aiCa s e

"yeij'

On grave marker? ,5. (a) Identification tags: Buried with body ?

{b) Otiier i^iean|pM|len^fica^on Found upon di.sinterment, and general remarks :

6. Wliat does examination of body show as regards tlie following identifying items ?
Unablo to dOterBia.no

^rv -
(a) Heiglit (actual measurement)..

Unablo to dotormino
ib) Weight (estimat^^jjj_^_^^ dotominc
(c) Hair—Color

8  9

Quantity _.....

Characteristics

((() Hair on face—Color.

Location

Uiabldto dotormino

Osuibl 0 t b dot e mi no

^NOBO

y

■•'■--""j-*--: Nono'

Diagram represents the mouth wide open

Quantity...:

(e) Permanent marks Q^^afe^ilyt^ldot'b^iinlloculiaiities,

or missing parts)'....- — - -

_ UUUU "O 3-^
UAfi. 1, 2Ca»4 2^ 10,/i CO. 4, sr. 5

(/) Wounds or missingjwts (received at time of casualty) i£BQ»16«29» Doe. 20, 3Q..

.V
Z--.-

C <■

Capt
roved :=

(Title)

Approved :

7. Disinterment
-  ' supervised by

-8. Rebnrial
Supervised by , /'

'' H. L.Xramer (Title) A.» I),e.is..ey...,1st Lieut., Q.J.C.

'-.v'



INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM NO. 16-A

Enter information, as noted lielow, on reverse side of sheet in the corresponding mnnbcrcd
spac^. Tliis form is supplemental to and" is to he forn arded witli G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 20, [''orm 114, incase no means of identitication
on liody.

1. Sliow soldier's name, serial number, rank and organization,and l)y wohm disinterred and reburied.

2. Give date and accurate information as to location from wiiicii tiie Itody was disinterred
and tire group and unit which made disinterment.

3. Give (late and accurate information as to location of reburial and the group and unit'
which made reimrial. and iiow reburial \^as made—in casket, wooden box, etc.

4. State to wiiat degree decomposition has progressed, whetiier recognition is pos.si])le, and iiow the
body was oriuinally buried—in a casket, box, burlap, etc. Tiiis statement should 1)6 as complete as
possible.

5. {a) State whether identilication tags were found buried with body and on grave marker
by reporting" Yes " or " No , -

(b) State whether or not body appears to have lieen a iiospital case. Were any identifying
articles found in or oh ])ody or grave ? List any personal effects. Tetters, mcaney-order receipts,
and tlie like found on body or in grave. Give any and all inlormation which it is tliought migiit
be of use in identifying the body, other than that tabulated under Item No 6.

6 Give all information as to body description and dental ciiart as nearly correctly as the
condition of the bodv ̂ ^•iU allow. Items (e) and f/) under the Imdy description are very important
■md ^houdl be very complete. The dental chart is also very importoant and should be tilled m
with c'-reat care. There arc 32 teeth to be accounted for, as shown by the numbers on tiie chart.
Reo-innin'"- 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
fchewing teetii). and molars (principal chewing teeth). An examination should be made and
ftndinx's charted to cover tlie following basic conditions: Lost teeth, crowned teeth, bridgeCrk,"fillings, caries (cavities of decay), dentures (plates), and,any deformity of jwas lound.

MISSING 'TEE.TII- ,,. "  All teeth Bussing through previous
•  extraction (not those fractured or

(lisplacfcd by recent wounds) should
be scratched out, thus ;

1  •

TOOTH MISSING
MISSING

CROWNED TEETH Block in solid tUp cmwn of tooth (labelg'okl,porcelain, or gold and porcelain), .
thus : ^

Tk^OLD CR0W«G:^|
m ■ 1

l-PORCELAIN CROWN
ftdSOLD CROWN

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

..GOLD AND PORCELAIN BRIDGE

t- '
FILLINGS Draw filling on tooth accurately as

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

^ /SILVER FILLINGjAqold filling /
/GOLD FILLING

/.GOLD FILLING-^GOLD FILLING
l'— J

CARIES (CAVITIES) Outline location and size ol cavity,
-  1 shade in thus :

1^^ DECAYED
^DECAYED
/DECAYED

DENTURES "(PLATES) Draw diac^ram of relative size and shape of plate block in teeth attached and indicateretaining clasps on naturalteeth with the word'-clasp ^

7. Show name of person supervising
approving same.

8. Show name .of person supervising, tiie
same.

the disinterment and' the name and title of the person

reburial and the name and title of the person approving

»

V/.
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G.R.S. FORM #114-A. ' STATION Chaumo..u, Ht» Marne

To be prepared in triplicate. DATE Jjua 23 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rao. COMPARATIVE REPORT : '

Records of G.R.S. Headquarters.

1. Name BRI6GS, Clat«nca A*

2. No. 2051233

3. Rank_._...^5.* ......

C0« 0* IGtli Inf*4. Org.

5. D.D.

6. C.D.

10-12-18

^nlngitls

Discrepancy found upon exhOmation of body

10. Name _ ^

11. No. ,

12. Rank ■

13. Org. ■

14. (a) D.D. ''

(b) D.B. None

7. Grave No.

8. Plot

9.

69 Sec..

Row
■(.

Discrepancy found upon disinterraent

Sec.

Row

15. Grave No.

16. Plot

17. None

18. Cemetery...Ani6.ric.^_.Cjty.«.^...

20. Dept. or County ...Haute-^TOe,

19. Commune or town

21. Country

22. G.R.S. Hdqra. Code No.

Jan 23 1922
By

E 0 Scott
23. Disinterred (Date).

24. Inscription on grave marker:

Name

Rank

25. Was identification disc found on grave marker?

^

Organi

 2051233
Serial No. , .

zation
Gr, No» 69

Co« G« 16th Xnf*

^®®^n body? '68

Slgnaturg^ Junior Technical Assistant

PREPARATION
Brown

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 ' ^

27. condition of body

28. Nature of burial Unifpra._an_djroodon
noted upon examination of body, as compared with G.R.S. records29 , Any discrepancy

quoted above?_ none

30. Body prepared and placed in casket: Date
*• I31. gasket sealed by 3.-9—^9.?^-'^—

,Signature of Erabalmer, (Supervisor.

Jan 23 1922 By.,



»'*•

VN 1.--

C-26346.,
SHIPMENT. (Show actual marking of box.) Box No, ..

32. Designation of body: ' • •

Name. .. CXarsnc e A* .BBl!lKJ:3

Rank PYt, . 0rganization.,.G0j»_.G-»_,1.6tb

S

• C- J-. -

erial No.

33. Consigned to:
J

Name of Permanent Cemetery..St,.«U.l_i™r.Oty.,ljaS,al»uoou
^  Jaa 23 1922 EG Scott

34. Casket boxed and marked (Date) Bv

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision andjJi^t -^e report above
is correct. / t/u fP/', r

Signature of G.R.S. Inspector..„..j^W^/(^..^^
36. Remarks

Tilw T 23 1922
37. Shipped from point of Operation: (Date)__

Clhaumont Ht Marne
To point of Concentration

(Name

Conveyer. Signature Shipping Offic
WALTER F.

38. Received at Railhead or Point o^ Concentration: Dat^i^ap-t,aixi.^Q..iC-.

39. Shipped from RailrfSSd't^^PcQnf.lof--GopeeilfrSiionr:iTi&ate.

By G.R.S. Representativ^<^

4 A.CrflS

„  „ ' ' ̂  St. Mihiel (1233) Thiaucdurt, M •t
To Permanent Cetnet-dry

■  • i"! -u (Name ,
Convoyar Signature Shipping Offic

2 3 FFB .'^922 ^^^aptain, Ci.iji. Corps,U.S.Arui-40. Received: Date

G.R.S. Representative

41. Relnterred. 9. ISStt.r,.
Q

42. Grave No........ Section

43. Plot BlOOk p; 20

BrF7CapVaTn7^)VWFr15v,-

(Date

J

G.R.S. Representative.
fevcai-Qs ji c

H:.i o^l O-l K/'ttlli. ■•b.M.Visy.MOi''

p'i pt t:.-rbv..e? rs: ri ib; •

A. K. Dewey,

1st Lieut., Q.M.C.

4=.

!. :■ J

Cir-kih-->>



.J WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

Pier 2, Hoboken, N. J.

February 21, 1921<

Fil® l'To«&93«8 Cem.Div.Cor.Breaich*

(BRIGG-Si Clarancs A.)

IJEMORAITDUI'I FORj Chief j Cemeterial Eivision, O.Q.M.G.,
Washington, D. C.

SUBJECT:

REFEFiEKCE KO;

28

1 Incl*

Raturn of Records - Cametery #92.
Transnittal M'morandiun lbuib.:r H - 1376«

1. The records p'iirtaining to the following
case are returned herewith, it having "been
definitely determined that the "body is to
remain in Europe:

Briggs, Ciarsnce A», Private, Serial Number
2051233, Conpany G, 16th Infantry.

R. S. SHiaidON,
Captain, Qusrt':-rfftaster Corps,
Officer in Charge.

Executive Assistant*
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February 18, 192U

File no» 293.0 Co-i.Dlv.Cor.Br.
(33IG1S* Oi--renoe A. ]

^8 • ■ iEfina 3r

Peat on, :jlc hi an »
iv - .r^

Dear Jaadanj-

11'-

Heceipt ojr your coraaanicf-tlon dated PobruLiry -ith,
1921, rolatlvo to the renains of yoin* husband, tiio late
Private aiarence A. iJrifrcs, serial auaaber 2001235, (loapany
O., Idth Inf^intr:/, is aoi-cncsrled^eti.

■ >-

M

lastructions aive beei; issued tkat your rccjueat
to have the rectalns left in Pi-ance for burial in a pertjmeAt
American Oeraotory be complied with. Tou are aecured, ulmt
the grave site will alwviys be rjaintaiaed as a fitting memo
rial of the late soldler*s sacrifice.

1

fho Uepartment closires to convey to you renewed
aBsurance of Ite sympathy/ in yoxur bereavement. a

■

By authority of the juartcriaisfcor dencpalj -5
■■•4
'Tt

Noted on Fovr;-. . o. 115Fonv. . o. \ \J

Date.

. / ,

> % ' jL \ Ywi
II. 12. SHAlniQIIt
(^ptain, c.Ii.C.,
Offlcor in Charge.

m
3Ys

ff/crrcrnw

SI

?. C. ?A] .3,

V.

^E fooatlvo ̂ sietant.
" t. • f, ̂

.

m N

Jifr-

' I r Vj -V
-F/'fr y;v

V--

-f.
•

si--
-  c-.
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S-2-18-21

. • t

January 28, 1921

Tile Ho. 293.8 Cam. Div. Cor. Br.

{BRIGOS, CLAilSnCK A.)

ft
r-?i

¥ra. IJina BrifT}»a,
R r,TS. #1,
renton, Michigan.

Dear Madaa:-

Kindly inforn tliia office without delay
whethnr you desirs the body of your late huaband Clarence
A. Brifrge, Serial {lumber 2051233, Private, Gon?)any 0.. 16th.
Infantry, left in Franco in a permanent American Cemetery,
returned to the United States and shipped to you, at Government
expense, or interred in the National Cemetery, at Arlington,
Virginia.

Your early reply will be greatly appreciated.

By authority of the QUurtermuater General:

I
i:

R.iS .SHANNOIJ,
Ceq>tain, Quartermaster Corps,

:  Wflcor in Charge.
SJ1921.;: M'

Ba/dw
'5:

r

J.F.BUililR,
1 St.Lieutenant Infantry.

- t.aL"

er'
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Harlow OFF ; OF TriE QUARTEPIIASTER GEl®
CB/IETERIAL DIVISION .

OVERSEAS PROJECT SUE-SECTION
/(

NBS OF DECEASED SOLDIER

Briggs, Clarence A* Pvt».

CEI'.lETERy NO*

SERIAL NUIiBER '^ORGANIZATION

2051233 X .O QJ Go. G. 16th Inf.

Date of death - 10-12-18

WAR RISK- INSURANCE INFORJIATION

DATE 18/ is/ap

DAT!-:

=  22- Dae. 1?, iqpn

NAf'iE OF BENEFICIARY

Mrs. Nina Brl/
Address

;gs.

RELATIONSHIP

Widow

RFD #1, P«nton, Mich*

-R
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Form ̂ 120
Shippiiag Inquiry. WAP BEPARTIJENT V

may 10 1920
tvh

OFFICE OF THE QUARTEHMASTE? G3^:FRAL OF THE ARr.iV
GRAVE2 REGIc:TRATIGN SERVICE

WASHINCTGNi

FROM: ■

TO:

SUBJECT:

Chief, Graves Registration Service, Q.M.C,

Ifrs. Hifia Briggn, i^anton, IfiLdtiigan.

Disposition of remains of Pvt. Clar^xca A. Brlgg§

Records of this office shqv; your request to be as follows;

Remains to be Kpt.rstamad..tO..U....S* Interred

Shipped to

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

The nearest living relative may choose between, (l) return
of remains to -homas for burial; (2) interment in Arlington, Va.,
National Cemetery; or (3) remain in France.

You are requested to fill out the following v/ithout deiay
and return in enclosed penalty envelope, which do^s not require
postage.

By authority of the Quartermaster General;
CHARLES C. PIERCE

Colonel, U.S.Army,

NAJJE OF NO. & STREET TOWN STATE

Widov/

ChildrenfNamiS oldest first)

Father

Mother

Brothers

•

Sisters .  ' ' '

-

1

Signature

Address
Relation^iip.

h'B'7154/m ICS
V. vv

A..._



1. "S. 8, Pom No,1./^ ̂ S. PUe

2. Soldier's No. a ^

Surname (in block letters) First Name and InMals

1. _„rrx.: .<?. /'r-
Rank Ounpany

-....

i)^tta / Cause, if inown

'//A.^. <f.<S.£7.;?^.^....

Ref^ or Ooi

7.

_  Cemetery

Town or (k>nunune (in block letters) Department

8  f....
Grave No. Plot No. or Letter

9. Name Pegt Crosst fleadboardt Bottlef
Cbeck Method of MaiUng

10. Buried with Body Attached to Ol^ve Marker t
Identiflcation ,:;CaSs \

' ' ' ■ \ j .
11. If name unknown an^' ta^ i^(iriSngJ|giye n^ka and descnp-

,tion.

Hap Referenc^i,^ interment ia^.odtside of cemetery

Give name or MS

Signed.. i ■V. ■

Oroup- .Unit. B. S.
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J GRAVE LOCATION BLAN

.  • /
LOCATION OF THE GRAVE OF '

Brigga, 2051233 Clarence
(Surname.) (Number.) (First Name and Initials.)

Pvt. Co. "G" 16 Inf.
(Rank.)pLfcvi; OF DiSATII; Base
4919, Rinaucourt, lite. Marne. France,DAT'fc OF feuRiAL Qctob.er. .12,. 1918. : ..

C.WP£) OF DEATH: Cerobrospinal Meningitis.
PLAGE OF BURLVL.Mi.litary. .QiJiaQtery, Hospital
Ceritre. Simaucourt.Kte'.Marne, France.(Give Cemetery, Town and Depai'tment.) Map rcferenci
must specify clearly what map is used.

GRAVE NUMBER. 69

HOW MARKED: Name Peg?. X®®. . Cross?.

Headboard? Bottle?.

IDENTIFICATION-TAGSP"^'
'

Was one buried

-'A

Yes

Was one faster^' to nt[m®>eg or '
stake usei affa grave Jm^rker?.'

■  J M M ^ ' ' 'If name jlpltfewn andjKags missing,&V|pcription and marks
should bepgiiTfe'herei^Jp M u \

-MEARES%RttXAT#Ej Mj^Sj^^lir^ce Briggs,

RBLAIIONBHIP: Mother.

REPORTED BY

BiWEWIED
ofQgpuggger.)

CO
CO

,a>.

(Signature and Ran):

Th?s portion to be forwarded to-Ardj.-Gen-^,-6r"ffrri., 'A. E. F.


