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G R.S.FOuil NO.16. Pla M-muu_(.usno)

Date  June 13,1919

REPOPT CF DISINTERMENT AND REBURIAL.

Remains of:

e 1% Ftrtsne, &, 1716710

Number: g _ 1913408
Rank: /,,4”//% Orgenization: o, A+ 306th M.GBns

o

Disinte 1':1 éﬁé"ﬁeburi&l made by Group 1 Unit 304

Disinterred (Date) Juni,‘ags,IngFrcm: {(3Give complete location)

From Grave #1 Sketch #ZF5Forsbe¥ g ‘

Map #54 Now. N-291.15 E-207,35 prg

=y

1) 7 3

A e
X L. A

- s (A - e I/ -
Reuried (Date) June 13,1319 in: (Give complete locaul_ﬂg,—- 7

<.f'ﬁ'
{ 3 r"’,
i Wi
—Crave #33 Plot 42sedttonr—na- Compteey #o=Curre . \ WAN
Map #33 Soissons SE _ Seringes-Ei-las] E 3 i
Report as to nature of original burial and condition of body upon disin-
terment : '

Buried 3 feet deep=~ Body badly decompossd

-
e
- e —

flas one: identification vag round upen the body?! No tags

What other means of identl ication were found upon the body!?

Number and orgenization written on mess kit

Notea:

; i v wilk
I1f upon disinterment, effects are found upon‘the bo?.iei,b:c.hg,o 11.70
pe promptly sent to the Zffects Depot direct, as is cequized 5 i.n :
J 3 s IS 8 = eanNir LN P
G.,H.Q., 1918, after toing carefully examined for ciuss to ;Aff:n:. b
doubt? : 5 4 y ; S € .0 Cnici
doubt fx’zl cases, novation whoreof will be made and repertcd .0 La :
Graves Registration Services

k © Supervised by:__ Cpls W.l.Laghn _isteLiout. 0 W RoRShOg— """

G.0.Group__ % _ Unit304 -
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AN Yy G.R.S,Form No. 16-A
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)
}} Place. S0<¥nZes-0t-Nosleg,

[~ REPGREL,OF DISINTER D REBUR o hoell 3m, 2Ry,
S \%%n e ﬂ,g 2 TIVE TSI
~ V1. REMAINS OF.__g ' L=

E RANE..___ 4 2‘5)4 41 ;’FZ— ORGANIZATION _& - 4’ . 3 o é/Z & - '3”/
4

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

é ______ April 12, 1921, G»y No, 89, P, Nios 2 Seeh As Cem No. 608,
! By »Giroup . 2 #ab = v Thod o d Unitdilk aotissol of 28 obsorwled sigtsoos bas olel 570 €
; 3. Reburied (date): In (give complete location):

_; _ﬁpril i2, 1921 Gw, Ne 79, Pt NHo. 2., Seeh Ds Cem No. 60

[ By Group. 6 T i

!

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

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

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

e — s S—
RELE -»§ :

6. What does examination of body show as regards the following identif

'(b) Weight (éstimated) - Impossible fo ostimate, -
(¢) Hair-—Color Hone yisible,

Jon -discernable
QUAnMt e n cine T togn e, 3
on diseernable Cl"ﬂ‘fﬁ

t Chgracteristic‘s e 1 /ﬁé'; 3

: @ B BRI 0 P el
¢ i e

t By o B - o TR

[E (¢) Permanent marks on body (old scars, peculiarities, or

3 missing parts) _ ' Excalionens

_Lower jJaw missing,

(f) Wounds or missing parts (received at time of casualt R e
N inoemnaWie . i« oo :n. s ol psiiiegue coge b SHED
7. Disinterment d g m % :
ised by_..__/. pproved: __ e
supervised by = =3 .6:.« T REARUOKEEY, D a,Q.l{.G. :
8. Reburial = : é / P a7 i
supervised by......f 1R L pILT0E . Approyed: L e b g
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=~ IN$TRUCTIONS FOR THE PROPER COMPLETION OF G. R.S. FORM NO. 16:A

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

1. Show-soldier’s namé, serial numnber, rankeand orgénizatfdﬁ, aﬁd?b}’ Iivhom’di;shlterréd and réimried.

2 '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 information as to location of reburial and the group and unit which made

reburial, and haw rebusial was made—in ‘casket, swooden box, etc. = - 3 -

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 by reporting
“Yes” or‘‘No.’ T ‘ : . o - ¢ Bot gl -

(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 amy personal effects, letters, méney-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No: 6. ' = :

6. Give all information asto body description and dental chart as nearly correctly as the condition of the
body will allow,, = Items (¢)-and. (f).under the body.description are .very important and should be very com-
‘plete.® The dental chart is also very important and should be filled in- with great care. There are 32 teeth
to be accounted for, as shown by the numbers-on-the chart. Beginning.at the middle line in:both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should-be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and-any deformity of jaws found.

MISSING TEETH. ........ Al teeth missing through previous:extrac:
- : tion (net those fractured or displaced by
recent wounds) should be scratched out,

thus: . : ]
CIiOWNED TEETH .........Block in solid ‘the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus:"" EE?,

: < @ 5
BRIDGE WORK ......._ .. . .Block in solid the crown of tooth (label
: 3 gold bridge, gold and porcelain bridge)
thus: ¥y
: _SIVER PILLING _GoLD FILLING
FILLINGS ... eo..c_.c._.C _.Draw filling on tooth accurately as possible SoLR FILLnG GOLD FILLING
- (block ir;Lg and label gold, silver, cement), GOLD FILLING
thus:
AVITY ECAYED
FCAYED f& /v ;é\aff:b
CARIES (CAVITIES).. .. .. Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.” e

7. Show name of person supervising the disinterment and the name:and. title-of- the person approving
same. ,,,‘::‘1;43‘3‘;% 3

8. Show name of person supervising the reburial and the I)-am;e’ and title.of tho person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A;_.C

friges, Clarence E., 608 & July 8, 1930

¥iss Ella Standish Briggs
698 Foothill Blvd
Nonrovis, California

Dear Hed sm:
Your attention is invited to the enclesed 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 Bemeteries 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2, 'is fhe deceased survived by a widow

who has not remarried? . Copd G

If so, give her name and address:

3. Ié the deceased éurvived 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 addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act 3 A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistanp.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RErFer vyo QM 293 A-C
Briggs, Clarence E. 608

March 10, 1930

Hiss Ella Standish Briggs,
‘598 Foothill Boulevard,
Honrovia, California.

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 ceomesteries®.

The records of this office show that you are the sister of the late Pvte
1st Cl. Clarence E. Briggs, Co. A, 306th M.Gs Bne., whose remains are now in-
$erred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in space below:

1. Is the deceased survived by a widow A i‘
who has not since remarried?

2. If so, give her complete address.

%, If he is survived by a mother, stepmothsr,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- A
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and :
relationship in the space opposite. e 7

For The Quartermaster Geﬁera}. g s
‘ A }'/' K\\'Q‘\ \\-’\\‘: L
Vory‘truﬁy yours, A

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. y. Corps,
Asgistant.

Envelope




WAK DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON

DATE __ February 10 1930
NANE RANK SERIAL OTGANTIZATION DATE OF DEATH
Briggs Clarence E Pvt 1 cl 1716713 Co A 306th MG Bn Sept 16 1918
STATE New York CTY; WOl 608 GRAVE 12 ROV 13 BLOCK 4
Check relationship Livin: — Deceased
O . T X ¢ 5TET P
Ll o o /
STEPMOTHER (For the H 2 &
year prior to com- s 3 Sy
g mencement of service) s 1 !,D,él f‘f‘ié/v P ‘
NAME : H A tLR 3 ’ D oy 0 ;.”.‘# (/c:/\g" : \
MOTHER THRU ADOPTION : g (Al ORI /
AND {For tlie year prior : : é (/:’ @ L af b A 34
to commencement of : : : = R ke
ADDERESS service : : : O g €,
MOTHLR IN LOCO PARFNTIS ¢ 2 : )
(For the year prior to g : s '
comaencement of service) : :
WIDOW d H :
(Vho has mot remarried) s 3 s
0 : : :

' 4 Dy
Sl I

Veterans Bureau Claim Number
29/156
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A"C

June , 1929.
Briggs, Clarence E. "

¥rs. JOhn . Ctrptlt
1608 ¥, 13th 3 m

W¥ilmington, Del.

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 goldiers, sailors and marines of the American
forces now interred in the coemeteries of Europe to make a pilgrimage to

thess cemeteriesf.

The recorde of this office show that you are the sister of the
i;ﬁoig:froaao B. grigﬁp, ivt. 1/61.. Cos 4, 306th ¥.0. Bn., Whose remains
intérred in the Olise Aisne American Cemate 8 —@t=
o g *iq ry, Seringes-et-Nesles,

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 Qquot-
ed Act, to make the pilgrimage, and {f 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 ijnvitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimags.

vour attention 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 1o the decedent, a atatement ae to her relationship ie requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to +hat effect be made . &

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

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Act of Congrese. Assistant.

Envelope.

”44-¢*_________;__——————4——4————:--------....lli




WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

in rEPLY merEr To QM 293 A-C

July 8, 1980

fig?igga, Clarence E, 608 8

Eiss Ella Standish Briggs
888 Poothill Blvéd
Monrovia, Californis

Dear Madam:

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 te make a pilgrimage to the Gemeteries in Europse 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. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Sie Is-the decéésedvsufviVed by any wéian '
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? = s NS bert.

]

For The Quartermaster General,

Very truly yours, -

Enclogures: , o
Envelope : 3
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.

R T N T R T T P T




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY SEpGn 38 QH]. gga!né—i CE. 608

Earch 10, 1930

. Niss Ella Standish Briggs,
- 698 Foothill Boulevard,
Kanrovia, California.

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®.

sister of the late Pvt.
18% CheCRodoras 68 thigoutflce show(tHat I46u ana ,théose remnins are now in-
terred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

R P Ry P T L T Ay pungg e ) T T

Write answers in space below:

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

2. If so, give her complete address.

i
N

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
ho 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.

|
l
= For The Quartermaster General, '

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A-C

Eggggs, Cla rence Be Augs 29, 1929,

Mirse John M. Carpemter,
1608 We 13th Ste,
Wilmingtw 9 M @

Dear Madam;

The records of this office do not indicate that a reply has heen
received to our communication dated 192 making inquiry
concerning the name and address of tggn%o%%ér ang 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 im 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. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, addrese, 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 JOHN T. HARRIS,
: Major, Q. M. Corps,
Act of Congress i

Envelope

N . S R




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOMN

N rEpLy rerer To QM 293 A-C

June , 1929.
Sriggs, Claremce E. -~

Nrs. John M. Qarpemt
1608 W, 1"5 Stag s

Vilmington, Dels

or

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 cemetsries®.

The records of this offi h
al ce show that you are the sister of the

late Clarense B. Briggs, Pvte 1/cl., Co. A, 306th .0, Bn., whose remains
are now intérred in the Oise Aisne American Cemstery, Soriggos—ot-xoslos,
Aisne, Franve. :

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 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 tc them to make the pilgrimage. Both mothers and

widows are entitled to make the pllgrimage.

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 gtood in loco
parentis 1o the decedent, a statement as to her relationship is requested.
1f 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 requiree

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Assistant .

Act of Congress.
Envelope.

/
\
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G.R.S. FORM #114-A.

To be prepared in triplicate.

Oise-" sne Cty. 608

REPORT OF D SINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BQDY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters.,

-

. Name BRIGGS, Clarence E. {_71“7}.10

Discrepancy found upon exhumation of body

. Name

2. Nou=iss 17 1oy Al SRR S ST o Bl Nom d8 70 Fotalile = Eo AT = 2 NN
3. Rank___ BVt. __{/_@?} _____________ 12, ol s o E w
4. Org.ic Qo_e__A_,___z_Q_éizh_}yz_-_C_:‘r_,.B.n.-_7.’]_?&]&&,13- OVt o at R S 2 s e
5. D.D.____September 16, 1918 14. (a) D.D. Sl ik o
6. C.D B S ey S R (b) D.B .
Discrepancy found upon disinterment

7. Grave No. 12 ___________ Saciine SAshE 15 2 GrayvesNoL s SE St N SECryt% = i T ol
8. Ploby.. Bloek A Rowe .. sl&8 " Lo Elosl enlmer e ROyl & o8 < o
18. Cemetery_ Oise-Aisne .. 19. Commune or town Seringes-ek-Tesles
20). Deptior Gounty Eisner o eau Rl : Countryse S eanea:  « . o eee--
50 GIERSE AL s CodesNo. " 608 T n L e
3. Disinterred (Date) February 13, 1928 By  PaDWOOGMEN . .oooooocomomrmneeonees

24. Inscription on grave marker:
Name  BRIGGS, Clarence K. ... Seniall "Netio & i TERETIES LR o
RO - Organization_ ___| Co,. &, 306th M.G.Bn.
55. Was identification disc found on grave marker? _ .. . on body? _Yes ...
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were onfb%dz?‘.(lg 20'?§SC or other means of
identification on body, give description O ody 1n detall). 5 s
One mess kit cover U,S. 306 l.G. 892. 1711421, On ta§U.-C.m.B§1%gs,
....... Private Co. A, reverse 17167, _ strip on_body reads "Unkunown. U.D.
Soldier U-1033, Grave 79, Pt. 2, seec, D, Cem, 608.
i G THE o o o e NNRBIERRE  e
28. Nature of burial _______ Pine box and burlap ... R oo e R

: . _ ; .R.S. records
. Any discrepancy noted upon examination of Dbody, a8 compared with G.R

R T e e B i WS

. Body prepared and placed in casket: DateA_Eebl_'}’:@_?_y.._lz,1923}'...,ﬂ,..B..o.D.o.HQQ@m.B‘D_‘..

ot sealod by S PalENODAMBI. ... .iiocmesmge mmmesnnnene T T

Signature of Embalmer, (Supervisor) . ...




SHIPMENT. (Show actual marking of box.) Box Noss s w5 fw o . . o )

32. Designation of body:

33.

34.

35.

36.

Neme _BRIGGS, Claremce K. . B el Serial No. 1716713 .. ...
Rank_,__?_‘_’i:'_-_ __________________ - Organization _ ___ Co, &, 5060k WIGTRng o .
Consigned to: 3

Name of Perménen:r, Cemetery___Qj._g_e_-:A_i_sn_e __’_S_e_l:.inges_-_&t.-.-llesle.s-,-_Alsne ___________ :
Casket boxed and marked (Date)__.eff?;_‘ll_.a_l‘y__l& ..1928 By Charles B, Spehn __

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_"_g:::kl\c QASLJ&ANEé;__“___ _!ijéfn__

harles E. Spahn

Remarks e e SN e = = == = === =

37.

38.

39.

40,

41.

42.

43,

Shipped from point of Operation: (Date)

To .point of Concentration

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative .

To Permanent Cemetery

- (Name)

Convoyer Signature Shipping Officer

Received: Date
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' (Date)

Grave sNome "iu ) B B Sescidrep d o rar st S o Section______

Bllotl o ssaliart "Bl e P S ) Row________ 13

____________________________
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e e Place. Oise«Aisne. Cty.. 608

REPORT OF DISINTERMENT AND REBURIAL

Date ..february 13, 1928,

1. RemamNs or..-.BRIGGS, Clarence E. SERIAL NUMBER...1716713
Rang —...Friveate .. OrcaNizaTiON .. .0Qa..As..B306 M.G. Bn.

- 2. Disinterred (date) : February 13, 1928 From (give complete location):

Grave 12, Block A, Row 13

By : Group Cty. Unit

4. Reburied (date) Pebrnary 13, 1928 In(give complete location) :

S o S EL e ... .Graye 12, Block A, Row 13
By : Group-..........Ct¥e = Ui e e NAture of reburials EIEE%]Q‘%C
%#. Report as to nacure of original burial and condition of body upon disinterment : T
_..Pine box and burlap
See special form 1l6.A of this date.
5. (@) Identification tags: Buried with body ? . . ¥88 On g-rave marker ?

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

.u.

one mess kat cover U.S.ﬁOQ 89,Wlilléaltfﬁn tag:=. C, B, Briggs, Private

Strip _on body reads "Unkfown Soldier _ (Co. A. reverse 17167.

L . o S i o
ihe following identilying items ?

= I ’ g o 2 >
6. What docs examination of body show as regards

(@) Height (actual measurement)

(6 Wible Dt (ESEIMAtEt) it o e it o - 0 CAY,
5 MAD
(¢) Hair—Color A
Quantity ... - S ) e LT e e
2 CAV
Characteristics =
1 MBD 1
{d) Hair on face—Color
l.ocation S T e
Quantity . 17,18,19 missing

(¢) Permanent marks onboly (old scars, peculiarities,

or missing parts)

22,23,24 broken off.
Left fibula fractured lower third. Right. femur fracturgd.middle. 26.

(/) Wounds or missing pzn’t..% (received at time of casualty)

_vertebra; 20 ribs missing. Left and right clavicle, right. .scapula.,. .

nd humerus missing,
7. Disinterment i 3 e ;» ;
: supervised by LLAY ¥ Ve e ADDPLOVED = 1 g A
- S N 3oy
LY ; ; ('[.1“(3)«. Bl N e e
& _ o oL 2 “A’ 1

8. Heburial v O . G 0 T

supervised: hy—\ WA 0 G N leo i e A PPLOVOA R i M et

2 A =
([]1]'}% .,__:,;L




INSTRUGTIONS FOR THE PROPER COMPLETION .OF G.R.S. FORM NO. 16-A | ‘.
Inter information, "as noted below? on reverse. side of sheef L the corvesponding mun{mnd

space.. This form is ‘Supplemental to and is-to ‘be forwarded w nh (- R. 5. Form t-a. reporting
reburial locations. Tobe used in answer to Question 26, Form 114, in case no means of ul(ntmmlmn
on body. t :

5110\\ soldier's name, serial number, rank ans Lorcanization, am‘ln wo i « h\mt( rredand reburied.

2. Give date and accurate: ufiounn,tmn as to location from which the hody was dlsmtcrred
and the group and unit which made disinterment. e TN AT

3. Give date and accurate . information as to location of reburial and the group ‘and unit
whiclhh made reburial, and hO\\ 1‘bi)urml was 1nade~m casket, wooden bhox, etc.

. State to what degree (lwmnp ssition has pre ufrxo\\od whether ree «wnmnn 1s possible, .lnd hnw the
l»od\ was originally buricd—in a casket, box, butlap, ete. This'statement should be as complete as
possible.

o. (@) State \xlmlhﬂr :dentification tags were found hmw«l with body and on grave marker
by meunu “Yes” or “No”

(b) State whether or not hody appears to have been . a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order reeeipts,
ana the like found on body or in grave. Give any and all information which it is thought might
he of use in identilying the body, other than thaf tabulazed under Item No..6.. PRREL

6. Give all infermation as to body description and dental chart as nearly correctly as the
condition of the body will allow. Ttems (¢).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 accounted for, as shown by the mumbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the. teeth are arranged symmetrically
en cither side and classed as incisors (eutting teeth), cuspids or canines (tearing tecth). hic u\pul\
(chewing teeth), and molars (principal chewing “tecth). An examination shoull he mmlv cand
findings charted to cover the followinz basic conditions : Lost teeth, erownad teoth, Bl wlge
worls, fillings, caries (cavities of decay), dentares (plates), and any deformity of jwas found.

MISSING TEETH . ... /.. Al tecth missing through previous
o extraction (not those f[ractured or
_displaced by recent wounds) should

- bekeratched out, thus

CROWNED TEETH B!()ckvin solid thie crown of tooth (label
: gold, porcela’n, or gold and porcelain),
thus &

GOLD ano PORCELA!N BRIDGE

BRIDGE WORK Block in solid the crown of tooth (label GOLD BRIDGE
G cold bridge.gold and porcelain bridge) ) .
thu ‘ . : {-gﬂh\ ;

e

7 i e
FILLINGS . Draw filling on tooth accurately as GOLD FILLIN
possible (block in and label gold, GOLD FILLING
- silver, cerient), thus :
' —CAVITY DECAYED
. A : CAYE
CARIES (CAVITIES) . Outline location and size ol cavity, DECAYED, DE D
shade in thus:
¢ ; . [
 DENTURES (PLATES) . . ... Draw dncrmm of relative size and shape of plate block in teeth attached and mdu,at;

retaining ciasps on natural teeth with the word *“ clasp 7 .

!
-

7. Show name of person supmvmn" the dbmterment and the name and title of the pei‘son
approving same.

8. Show name of person supervising the reburial and the name and title of the person appr_'oying
same. gl
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QM 293 A=C

BRIGGS, Clarence S, = Prtylol Uotober 51,1928
’ & ’

Mrs . John M, Carpenter,
1608 We IDTh Sty
Vilmingtn, Dels

The Quartermaster General desires to invite your attention
+o0 the inclosed card which gives the permenent cemetery location of
+he soldier's grave in which you are interested.

- This American wmilitary cemetery is one of those to be main-
tained by the United States for all time in Europe. ZXach grave will be
marked by a headstone of white marble, of dignified design, with .the

nzwe, rank, division, organization, date of soldier's death and State 4 rom
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as scon as possible . and without waite
ing for special action or request on the part of reiatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who perforced this sacred duty. For the future, taese graves
will be perpetuzlly mazntaeined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

1.W. BEDIRGTON
K&jcr, Q.!ﬁ:'c.’

fi-Incl. = Assistant.
Record card. Ve _ & : RD

S
TP




COMPILATION OF DISPOSITION OF REMAINS DATA

File 30693
I. Location InpEx CARD:

(@) Name _.Briggs, Clarence B. Ser. No. _17_15115 ___________
TYP. L+l Es
@) Rank - Pvlieljod. .. . Organization ____0Qa_ A 306th il.GeBne __________
(CRER
(¢) Date of death ______ 9.-.-16-;18 ____________ (d) Cause of death ______ _K/A _____________________
IT. RecistraTion Carp.—(Check Reg., Card Inf. against Loc;, Ind., Inf.):
{a) GraveNo. .89 ________ Rowgesa e - . 5 Rlot =t 2 Sech e E i el 4 127 pIEIIE 5 T .

(6) Emerg. Address ____Mnm__J_ohn_LaaxpeMu_-(SisterJ.-lﬁQS-.'vSL.lam-sp-.'ailming:ton,Del .

III. Files of soldiers dying from contagious diseases ___.______________________ CRiR==5.%
2 Ed JE AKX 0

IV. A. G. O. Dispostriony Carp: Date of T SRR S SERRRERE S

@ Name 2% ssas e DS o wer B Y \__ (G)* Relationships Lo SESS Sl S L0 pr T80

(¢) Address ...______ = e e e IR ST e N e e

(@) Remainsstosbetbroughty tofUL St¥ o = T S T e e s e

Plot ___Z___ Bece @ Cty§ éé,df/m
30560

Reburied in Grave 7 7 new

Authority File No.

o

)
o

oot 265 ome 2007022

This information BUZ t0 be released to N/R

b gy 155

(¢)) Dispesitiontinstructionstifinotrbroughtito W. S, 20 = -0 o . = 0 &5 8 T
Examiner’s Initials ... = ___ Daforsacbbn e o Mlans , 192

Voo A G, OF CoREESPONDENGHE shows communication fromy=2ie o8 = 8« S el ol Sy

_______ sodatedieias e - BB e sie kG

confirming request in Par. IV., item______________ sabove, or requestinoy thatiem St w - S ceee T
BExaminer/stInitials sc—case o0 Date casersma. o o samie oT e , 192

VI. G. R. S. Fies, CorrEsSPONDENCE—shows as follows: e

(@) Cancellation memos referred 0% oo - . =
Bz aminens Imtinlsfesss = 0 - = oo 5 Date - cocooeies - , 192

CemeTrery No. #8608 Sarer No. 8657

COUNTRY France .

Make Form NoO. 114

G. R. S. Form No. 115 s

Amended April 6,1920



COMPILATION OF DISPOSITION OF REMAINS DATA

File 30693
I. Location INpEX CARD:

(a) Name . Briggs, Clarence Be. . Ser. No. 1716713
yeRr s
@) Rank _Pvieljed . . . Organization ___Q0s_ A 306th M.GuBA. ¢+
CRSR e S8
(¢) Date of death ______ B=lE=16. . _cox (d) Cause of death ______ 97 Ve S W s
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _ 89 ________ Rowgess . oo Plot; =2 PR IO R TS EYAP

() Emerg. Address ----irs. John il.Carpenter (Sister) 1608 W.13th St. Wilmington,Del.

III. Files of soldiers dying from contagious diseases

________________________________________________ . CKRf s
VA G X0 4 ML
IV. A. G. O. DisposrrioNn CARD: Dateroferecaiptits -t —r SRy - T - 01 SN
@F NS Re R e e S oY (G)F Relationships = = =N Seiriad - Jad
(¢) Address - = i e e R i e e BT W SRS 2 e e ot
(d) Remains to be brought to EE S e tes e b TR R e . kb B peea
* (e) To be interred in National Cemetery in U.S. at ________________
(f) Shippinglinstructions upon arrival of bodyin U.S. . -~ .
(@ Dispositiontinstructionsiif not brought to: WSS, .~ .~ L =
Examiner’s Initials ._______________________ Pater sees N sshmaw vl Befai , 192
V. A. G. O. CORRESPONDENCE shows communication from .
______________ cdated. [ s Eeit S Tt i
confirming request in Par. IV., item_______________ , above, or requesting that_________ .
Hxaminersilnitialaic et Coa. Diate sttt o s , 192
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: oo
(@) Cancellation memos referred 0§ oo oooooooo oo L
R Xaminer/s (mitTAlSIE st —o o Lot s Pateris s i e , 192
COUNTRY France . Cemerery No. #8608 SHERT NO:-B601C == TN e
G. R. 8. Form No. 115 ’ Make Form No. 114

Amended April 6,1920 . E=uf)



VII. G. R. S. Form No. 114 made oo oo , 192
Mypediby , Checked by - b NSNS . ; , 192
VIII. FINAL ACTION:
cabletone- .= T TR , 192
Following advice forwarded to Lurope by
TP OD o e , 192
IX. REMARKS |

Z=880=9"9 &m&fah_e oLolnaes.d O/fajrb'\»&
T AN T D A M R G ey

__________________________________________________
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3 e
V4
b COMPH..ATION OF Q!SPOSIT ION OF REMAINS DATA
I. Locatron INDEX CARD: ﬂ_ #@-i“
i “r': :
() Name . UNKHOWI_SOLDIER & ol
- 3 ' ‘ \ | lfrYe._ D
(®) Rank _________ =me=me= Organization TYP ____;J_A,__
. OKR... 7] 4
() Date of death . --SEEEES "‘ (d) (:‘aus(\of dea{)h _________"_.}ii - 7 ey
IT. REGISTRATION Carp.—(Check Reg., Ca,rd Tnf acambt Loc. \Ind Inf ): ; \‘z‘ ,
\ 2 % .
b LR vl B ‘ § \\\
(@) Grave No. _____ 89 ______ RQW W Y e _'_'_':___\ Not-110 2 ___/."i:; Sec. -i_--f;\‘,_ I e ) DMA
(0) Emerg. Address L% _____._ _ ':L':::.-::::;-'E:: _________________ ‘
III. Files of soldiers dyiq%ggromk contagious dis‘fg"a',ses A T LT S s CKR.(~ /_/_L_
IV. A. G. O. DisposIiTioN C/gﬁn/: : R Date of receipt _____
: - ‘l - | i e e S S L S SR LR EE L S S S
(@) N:‘a}ne R LR Lel A S R : (O)PRclationships &% % —a M-
(e) Adcﬁ"’ess L e B8 ,.g_,;_.‘_______-_-__’-I_--__;.(__'_’ _____ ) LT D S ¥ i ok
@ Remams to be brought' to U SR R AL LR S Rl L S, - TESRTE . USRS
(e) To be mterred in Natlonal Cemetely INNUELSHEG Tk Shle e - o S TR o SN T S
: d ,
% ! ! 3 N P e el - e R e e
(f) Shipping fnstructions upgrrivaltofbody mal, S~ 1o o o e ReeE . P
1\ ‘:\ _______ A L R R P e . ey Gl e e oS Nt
L+ “"'——“-;“t/;,: --------------------------------------------------------------------------------------------------
J (9) Disposition nSirlciionar a0 brought to UL S, mawere L . o T S NN T e
>y
Examiner’s Initials _______________________ Dateia ot - e et T Lin o , 1920
V. A. G. O. JORRESPONDENCE shows communication from -
DL e - L , date T
confirming request in Par. IV., item_ .. , above, or requesting that
Examiner’s Initials Pafe TR e SR , 1920.
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows > oo oo oo oo
(@) Cancellation memos referred 0% oo oo ooeiceooeeoemeesemooeoooeeomsosoooeeosooeoo 3
Examiner’s Initials - - Date o o el RS = B 6 , 1920
COUNTRY PRAKCE CeMETERY NoO. __---__-----.@2.8 ____________ SueeT No. S b-5‘z Ao ~ T
s A '\
G. R. 8. Form No. 115 = Malke Form No 114‘ \
Amended April 6,1920 A & %\
(&ii\b = L (\J‘J"*“‘ e b - ’\1 ¥

] \_,[J\_;_x\

W//}

- 2/




VII. G.R.S. Form No. 114 made .- __., 1920.
Typed DY cocooomemeeeee e , Checked by ___- B - e At . 1920.
VIII. FinaL ACTION:
: \ : cablegone =t o . 8T , 1920
Tollowing advice forwarded to Europe by e, AN 151 Q'Z} _______ o

________________-_______-__________“_-._____‘_Q/M_‘_?.‘_ o= LA A T SN A= S
D, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Demrcabody e e - o e s
Body' 6 DeShipped o e e
R S I e N S IO NG IMATRIGS e A S by . B L RSy B WL T TSRS o




COr_<LATICON OF DISPOSITION OF REMAI. DATA

I. LOCATION INDEX CARD: File feeveea

(2) Neme . _ UNKNOWN SOLDIER S, o i

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

(oY Romk .o 0 swewsmw  Orcanization . G0e Ay 306th M.G..Bn.

Cause of 7 el 1V e
Seas S gRE S T odbdony AT s . '

IT. REGISTRATION CARD.=-{Check Reg.\ChrdjIaf. against Loc. IndyInf,):

(a) Grave Yo, .. 89 row W% plot ... R el % TYP. ---DMA----

(0) Emerg, Address ... e B v L O S SR R S OSSR el
: /)
LIT, Files of soldiers dying from contageous CdisecasS@ets -------------- s ke CKR ﬂ’r/
IV. Information on which advice to Furope in letter of fransmittal was based:
e 3 S ~% - - 5}
Ve Following advice forwarded to Europe by - (EJ?;LZZ‘ pradaeen s 192 ...
tte £ transpittel oYAN-1.F T
(Letter of transmiti OJAN 15%@%1
\7%(,‘/*94!—2{44/ ............. & e, A/’f/
a0 o R Twa T ded 1o GoRebe Hobokeng Nods o208t ni U o g s
VII,SUPPLEMENTARY REQURSTS
Date of Relationship £ Em s
3 esires : ion. taken.
SN HONTES e ... ERIGL SE I A e e G b LT Degieed e = S H SR T W Actio I
— : - 2 - - 309
Tl - Born L5 rec ETVed R ol G e ReS « HODOKEN ) Nedia. o oot e o RN F
COUNTRY : CEMETERY NC. S HEET NO.

f.oFeSe FORM 1154
fugust  , 1920

5-666/MB  pRANCE 68 3657

18/ 26.- 2 |



A

L] : ~
GR .Z LOCATION BLANK

LOCATION OF THE GRAVE OF

(Rank). (Organization).
Pl A O I R A T R o o e sy e Boo o s haer o T50s v ot Sies e
CAUREEORRE A I S e Nn ot i e s o 5% o0s, Se D%y o
DAREE O ERBIRIZAIE S =SS rh 0 et o i, Rt e T T e

‘ PLACE OF BURIAL: ....... S iene e o e TR

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

HOW MARKED: S Name: ‘Peg?.ooai. ... . Grossfe. Tor i
Headboard®........... Botblel oo 4. .t

IDENTIFICATION TAGS:

\Weasronesburied withihodyd. o .. st o il o e

Was ene fastened to name peg or :
stake used as @ grave markerf.......... . .o i

If name unknown and tags missing, description and marks
should be given here?

INHYAT BN N G/ANALNAIDIS & 8 o s 60,0 0.0 G0 0 BEro 6 00N Ca 0 GG :
ATRRBHRABREI o o hr s bt G 28 0 G50 GG Gl IO R O G oS
RELATIONSHIP: ~..... T ATt 0 A Dl O B i PR RO T O S ;

REPORTED BY: , ),

(Sionatnre and Rank of Reporting Officer).






COMPILATION OF DISPOSITION OF REMAINS DATA

File 30693

I. Looation InpEx CARD:

(¢) Name Briggs, Clarence B. . Ser. No. 1716718 ________ . __

(3) Rank Pvte 1701 Organization . CO+A,306th MaGoBRa . THE N

(¢) Date of death _____ 9=16=18 _________ (d) Cause of death . _K/A ____________________ W TR
ITI. RreistraTiON CARD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 89 _________ | Row: s il Blot .....-@- Sec, . A __________ 10 AR

(b) Emerg. Address __irs.Jdohn il.Carpenter (sister) 1608W.l3th St. Wilmington,Del..

III. Files of soldiers dying from contagioué hismnsay o P s L T M - GRR: = 8

CADIe oMU el o MSEAE. N as AT el , 192
V. Following advice forwarded to Europe by
; : letter of transmittalon ___________ , 192
VI Form 115 forwarded to:G. R.'S,, Hoboken, N. J., e e , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

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

COUNTRY France CEMETERY NO. _____ 6088 < ol . Saeer No. 8607 oo
G. R. S. Form 115-A . 3—8020
‘August, 1920




XXXxxX

July ?, 1923,
293.8 C-R #30693-(Briggzs, Clarsnce E.Pvt.lst cl.)
Mrs. John M. Carpenter, 1608 W. 13th 8t. Wilmington,Del.

Grave location.

1. This office is pleased to inform you that the
investigation made with a view toward locating the
grave contalning the remains of your late brother,

' Private 1st class Clarence E. Briggs, Company A,

306th Machine Gun Battalion, has been successfully
concluded and the records show that the body is
now buried in Grave 89, Plot 2, Section A, the
American Cemetery of the Olige-Alswe.

2. The graves of our soldisr dead which are to
remain in the above mentioned cemestery, will be
marked by an appropriate headstons and will be tender-
ly and fittingly cared for by this Covernment for all
time.

For the Quartermaster Gensral:

E. B. DAVIS,
Execut ive Ageistant, G.R.S.

MAILED

JUL 7 1922

G.R.S.
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cem

Filo Nos 29348 OwR -~ §30695 (Briggs, Claxenss B,)
Tos - Chief, imerican Graves Registr:tion Service, Usie0,
in Burope, #8 Avenus ﬁ'm’ Paris, France.

Sabjests COase of Pvts 1/o Clarence X, Brigss, $1718713, Co. &,
- B06th M.Gs Bne :

1+ I% 18 the deolision of this offics that the body
buried in Grave 79, Seetion D, Plot 2, Camstery 608, is tmt
of Private 1/c Clarence B« Brisgs, $1716713, Cos A, S06th M.G,
Busyend the records of your office should ds adjusted acsordingly.

By ordar of ths «martermmataer Gensrale

GHARLES J. WXNHE,
Asgistants
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Fils #30693., Juns 14, 1922,

1lemo randum

Casa of: 3riggs, 1716713, Claranca L.
Pvt., 1/c, Coe A, 206th M.Ge Bns

It is requestad that a lattar be written to Europs stating that owr records have
now bsen adjusted to show Clarance E. Briggs buried in Grave #79, Sec. D, Flot
#2, Cty. 608, Body had bean disinterred from Gr. 89, Plot #2, Sece. A, Tha
American Cemetery of the Uise-Aisns, Cty., 608, and reburied in Gr. 79,

K/A 9/16/18.

Pty
vastigator

el



G,R.S.FORM 7135 FILE NO¢. . .3Q696.........
IDENTIFICATION OPINION OPINZION
= R 1922
CASE OF --BRIGGS,. Clarence -Be -ifk716713, - Brte- 1ole - Coed ;. 3066h 1Moo - Bheweoovonnenn.. ..
GRAVE #19,. Saction .De. Plot #2, Cometery $608e. . ..oivmeueeminm e
DECISION Body is that of above malle . .. . . ... ...

DENTAL CHART

Report on Disinterment

Dental Work

Date of Enlistment H
A.G,O0a  _~ Emergency Address

Missinz/ Dental Work Dental Work

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

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

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

Above discrepancies can ..........._... be accounted for as followms ¥~ ROSsibly decayed ¢
such. an. extent it was.marked missing. at. enlistment. . Since .teeth _axe. in. such. had .. .....

BODY DESCRIPTION i _
A,G,0, Beport E/A Report : Rep_grt on Disinterment
Height 5. Fte 5. Ings ... ... 1. .. Not.of. record.............}| Impossible t0 measure 4
WRSEE T i e o S e R o o S| S L oo S " . Petermine
s RO e i e S T S I e el
Fractures

ORIGINAL BURIAL DATA

Bady in this Grave concentrated from .-..Grave..?.58.@,-219-13.3534
This man reported buried ordiginally ...Net. wevioualy. registereds

Inv?’is%lgaﬁ%é
Conecur:
<= APPROVED:

55 /083 /LML




Pile #30693

“ CASE‘ OFS‘ % : 5 Bmggs clarenga E. Pvt. 1610 #1716713 %
o e, Gempaty An,306th11~ Ge Bat “qop = oFGoE o Tendas

2 ER
g 6 LR L 330 E

There was 8 Messkit found in xt-ps:_;‘frafvg marked UeSe 89 —- 306,""" L
Sorial #1711421. AsGeO. gives the Serial #1711421 as belenging te

i T - e By
CURTHOYS, George A., diseharged liay 9, 1919.

."" oy i L - ,"'; Yeure Ald-a Hom’: R e Gt
¥ .. ... lnvestigator.
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G.R.S.F ~m No. 101-A
INFOR ON BLANK

File Number 30698
TO: REGISTRATION BRANCH, G. R. S. Date 6/14/22

FROM: INQUIRY BRANCH.

Please furnish information as checked (V) below regarding the following soldier

NAME: Briggs, Clarenca E. Sorial Numbard 126018
RANK: Pvt., 1/0 ORGANIZATION : Co. A, 306th .G Bne
No. QUESTION . = __MW—REPLY ————
1 Yase

1. Do particulars of soldiers,given above agree with
records?

2. 9/16/18.

]

. Date of death.

®

3. Cause and place of death. Se h/A'

4, 271

* 4. Number of casualty cablegram.

5. 1o record.
5. Date buried.

: 6. Isolated Grave #1, Cormune of
6. Gravelocation, . - Glennes, Aisne ; C-1172.
(@) Complete record required. Disinterred and reburied 6/13/19
(b) Name of cemetery or commune only required. in Grave #89 '},1 ot #2 Section A
s 5 " ? 9 ?
(¢) Note reinterments. The American Cemetery of the Oisa-

Aisne, Cemstaery #608,

=1

. Who reported burial?

8. Confirmed by G. R. S.?

9. Report as to grave marker. : 9. Cross.
10. Identification tags: 10« (a) Yasae.
(a) Buried with body? (b) No.

(b) Attached to grave marker?
11. Complete emergency address? 11, Ilirs. John M.. Carpentar (Sister )
1608 W. 13th St., Wilmington, Del,
12. Has been notified? (Give date.)
12, oe
13. Report the exact position of your inquiry on this case.

(Reply in all cases if no information on record.) 14, Xo racard.

14. What is the photograph number? ECGC

: RELEASED BY INFORMATION CONTROL DEPARTMENT.
15. Inquiry made by.
T > 2

Confirmed.

N. B.—AIl proper names to be typewritten, or printed Adje Bre
InEPEATN: BLOCOK LETRERSE &0 = 8 s - e e e Unconfirmed.




G.R. 8. Form 8-W-A
Taoformation  “1ested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

File No. 306 ¢ 7 3 Registration. s A
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., VVasilington, 1D7(CE
Subject: Information required for G. R. 8.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. 0 Iy

¥
7. Date of death. 7~ €~ &

a. Surname.

X ) K
Q/M-—ol_. g g. Cause of death. T a_
¢. Serial number. / /7 7 € 7/ 3 ; h. Authority (C.C.No.)y < 7/ ¢ /%

. Oroamzatlon Q. G ;6 ( )'rl J @Emerdencv = Jdion - e %AW\W

/¢o § w7z 8L

e. Rank. ﬂ_»,{ j. Relationship. w‘-« 1757, Y AR
L} Greé 4"‘5;’ / -‘"‘.4‘4—2 pr

BODY D L——”‘BEN?'EA@I&RTS. Wb g Ly
page 2 of the Service Record.) . (See physical report of examination prior to enlistmenf;)
i D Y 5800 G 0 . g
v Age at enlistment. o § Lje/¥= 7 ¢ {__a. Strike out teeth missing:
/) s
ng (,/L BY 654321 12345878
” “ 7 Upper right. Upper left.
e,
s = Ws4321 123456178
W : 5 i g . Lower right. Lower left. =
7 1
Ak, S A ’
m // ol o&s? : S

b. Christian name.

1o

= % bl P
5 2 1 /' b i f ;),“ { 2 ,;",”
ermanent marks and physical T ,c’,»” - Jh [ RS =
defects at enlistment. (Old 2 P AL f ey s
fractures or breaks.) J _/4 oF R

H. Iﬁ ROGERS,
Quartermaster General, U. 8. 4.,

4 ; £7 : % W

H. JYVCONNER,

DECYTY ; L A (G
2 N ; %u}jﬂ‘ 1) . Captain, @. M
- /._:"; il t /f‘-, .,w%—'évj(:)ﬁ' :%{m}ch,

1 A,uu’ _g 1922
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G.R.5. PO NO. 12

GENERAL HEADQUARTERS
morTIONARY FORCES |~/ /)
GoNERAL'S OFFICE o

FROM :  ADJULANT GENERALS-

e £.0. Co., " BO6th. Inf,

SUBJECT : Information for burial Register.
1. You arc dirccted to transmit with~

out delay to the Chicf, Groves Registration

Scrvice, the information indicated on cncloscd

Groves Location Blank as nccessary for the

complction of official recordse

By Commend of Gemeral Porshing:

Robert Ce. Davis
Adjutont Genorale

e
(B
Note: "

In case this itecm is checkecd, you will
ncto hereon: ;

Noarcst relative of dececascd: :

*

Relationship:

Address:
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2
JuT/ar
201 (Brigzs,Clarcnse B.) 2nd Inde
Ceontral Regords Office, AcGeDey AsPeDs 902e, Ai.T February 11lth.1919.
To Gomanding Officer, Graves Registration Sexvice, A«.P.Ca 717

it is requested that you advise by indorsement hereon grave

iceation of this soldier. The records of this office show Pvi.
Glarcnce 5. Briges, Comapny A, 306%::» lachine Gun Battalion killed in
action September 16the 1918, This fact has been offigially reported

to Wachingtone

lz")l}- L2 B :.‘JY -if) ®

Adjutant General.

By

Gaptey, AslieDa
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Statistical Officer,
77th.Division.

Dear Sir; I would greatly appreciate any information you are able to
give me, concerning my brither.Private Clarence,Edw.Briggs, Co.A.306th.
M.G.Batt.who was reported Killed in action Sept.l6th.1918.

Yours Truly,
Arthur L Briggs,
Secy.Y.M.C. A,

A.P.0:764,

1sT.1IND.
355( Clarence E.Briggs)

Hgs.77th.Division,Statistical Sectidn, AEF,January,25,1919, To;-Central
Records Office, AGD.A.P.0.#902, AEF.

1l;-Forwarded.This soldier was killed imn actibn September 16,1918,

J.B.Underhill, Jr.
lst.Lt.Infantry.
Asst.To Division Adj¢.




