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.DATE__._l!©GemMr_23a921....1

1. ..mifi&S ,;^BRIAL No. 1531025
j/'

'  ORGANIZATION^£.1..14S.t]3..Inf .4..:
■^1 / ! V! Id IO fsi '—

GRAVE LOCATlON^e}^se-^?gqj:^e«Amer*CtycROMGKB-a"MOIITmU70IjJ #1222 sen 20
CTY. NAME

sec 30

Me use NUMBER

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION
CRAVE COMMUNE DEPT.

COORDINATES
280.41? 207.15E 55NB

CONCENTRATED TO

Me use Argoone

6-5-19

DATE GRAVE

see 20

ROW

1

PLOT

1232

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
ijt^'^collar insignias, letters, broken hones, missing parts, etc.

DA i EOF DEATH ' ... / v'

■STy^TE FROM WHICH HE CAME

i^EDALS OR DECORATIONS AWARDED
Sata""ff'6m"Wfmi.

SUBSEQUENT REBURIALS
DATE GRAVE ROW PLOT CEMETERY

ef/
DATE

SIGNATURE, AREA SUPERVISOR.^

GRAVE ROW PLOT CEMETERY

LUriM(£CiVu Wm M. CLINE

3. FINAL GRAVE LOCATION.

AiJDfTi^D p...

12/23/21
DATE

16
GRAVE

...27_
ROW

.Blp-Cfc-C-.

-

Meu se-Argo nae .^g.rjj^n^p^.t.^lSSEjRQmagna'r.arJIojit.fauc&n ,Hea.B e
"  mv. ' CEMETERY ' 'XTie Adjuuiu. f, i ■ .

j
—  M OfV,

,  J09g
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! NSTRUCTIQNS FOR PREPARATION OF FORM 114 B.
>^•

H1. Forms 114-B are to be prepared by Registration Branch in quadruplicate-^
three copies to be forwarded to Area Supervisor who will accomplish paragraph Z and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph Z 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, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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2^^ GRAVE LOCATION BLANK f
•  ' LUCA'riON OF THE URAVK <)[•'

(iSurn^iejK (Number). (First Name amyluitials).

(P-

i

iqsi "PP

'- (Rank).. (Organization).

f- 'I-'LACE OF DEATH:

'< .CAUSE OF DEATH:

DATE OF BURIAL:. . /Jr.. /. . Tf. . ̂ •.

PLACE OF .

\  (Give Cemetery, Ton-n and Department). Map reference must
'  specify clearly ■what niuii is used. '

i' ' • •;■ • • • V- --,--
GRAA'R NUAIBER:

)  JtOW MARKED:. Name Peg?. ,

Headboard?.

IDENTIFICATION TAGS:

.  .Cross''

.  BottleT
Was one buried -witli body

:  ( Was one fastened to name peg or
i  > stake used as a grave marker?
Corp« . ..  If name unknown and tags missing
a9M,Tu should be given her,e:
tli# ja

^

e ueir or * '

liingi description a

Qptf

W«8s: aicSi&tijr^ oitio«

B« was struck: la th«and marks jjol® (i« CiSr<r«« alA
. 29^ 1918*

NEAREST RELATIVE:
i

ADDRESS:

Clsvclafitl Prt. ^533.080«
•L" • 148th Ijsfantry®

joaTlllt* Ohlo«
RELATIONSHIP:

1' REPORTED BY:i REBU Kir-JL' Di-l yj.

FraBiiC (Si'Miatiire and Rank of Reporting Olhcer). /
wtvtu . "

This portion to be forwarded to Central Records Office, Al G. 0., A. E. F.
!  . k_ . 11- -AA!

I. Olark, 1st. Llsut. try.
19, 1919o

0«
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^IGGS. FlOYd QPlt #I'7^1Q.5^,t

Kom« Address; SicUi»y» Oiilo«

pnad gant,. go. 1918*

Corp® wai oy a machine gun bullet. He I-d
heart ana died iBatantiy. He was bitriefi -iergee awl
the Bole Mmwmt in the Argoane forest, Sept. 29, 1910•

laforoaat: Braae, nievolaad Prt. #l$31080o
Ce. • 148th Infantry.

S«ae Addreas: Beatonrilie, Ohio.

iiearcher: lathan S. Glark, let. Lieut. Infaa try.
Feb. 19t 3.919*

Fext of kia:
fraaJc Brigge,
Wllkiaeea Are.,.
Sidaey, Ohio.
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.D
WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QU 293 A-C

Briggs, Floyd 1232 F July 8, 1930

Mr. Frank M. Briggs
329 4th Avenue

Sidney, Ohio

Dear Sir;

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 cemeteries 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 so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac

cording to the terms of Sectlmt
of the enclosed Act as

If so, give her name siiQ/add'i5es8-*/'^v
i-

wTi i // 111
For The Quarte-ri

Enclosures:

Envelope

Act

Amendment

Very your^,./ ̂

.  "'A''
•'captain, Q. U. Corps,
'  Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOH

IN REPLY REFER TO QM 293 A-C

Bri^s, Floy4
June 29 , 1929,

Mr. Prank Bri^a,
Q:aeen St«
Sidney^ Oliio*

Dear Sir:

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 father of the
late Corp. Floyd. Briggs, Co. L. 148th Inf. whose remains are now interred

in the Meuse-Argonne American Cemetery, Ronagne-sous-Montfaacon, Meuse,
France.

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 to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quarteraap.t6*U2^gral

2 incla.

Act of Congress.

Envelope.

'm 16

•lite JOHH T. HARRIS,
Major, Q. M. Corps,

Assistant.

>1
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A~C

Brig^s, Floyd 1252 F July e, 1330

Mr. Fr«3ikM. Briggs
329 4th Arenuo

Sidni«y» Ohio

Bear Sirt

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 cemeteries 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:

3. Is the deceased survived by any v/oman
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,

.r"

Enclosures:

Envelope

Act

Amendment

A, D. HUGHES,

Captain, Q. M, Corps,
Assistant.



war department

OFFICE OF THE QUARTERMASTER aFNEHAl.^
washinqton

IN NEFLY RKFBR TO QM 293 A-C

no A ^

»r* ?p»a*|ri|s»i
Q:«i«ta St*

OMf#

Dear Sir:

Your attention la 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 how interred in the cemeteries of Europe to make a pilgrimaee t.o

these cemeteries".

The records of this office show that you are the father of the

late ewp# Brlggs, Co* h» liSHt laf, whwto totmim n(»» 4
to g. emmm

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 ! n order that action may be tak
en to extend invitations to them to make the pllgrinjage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act. which defines the terms "mother" and "widow", If the relative
is a stepmother, mother through adoption, or any woma.T who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

for your reply, you may uoe the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelop.. JOIDI T. MBEIS,
Eajor, a. M. Corps.

Assistant.



In reply refer to;,.
293 C-H

i'?

Sir# FrazHs. 3riggs#
Qaoan SU,

Sidns^, Qihio*

Jmsi 26^ 192£>m

Daaar Sir*

The Quartofc^as terO0«3W««.l. K ^%hat
V

;^canaB Bo,r B7^ BlocSc C, Ilotisa-Argonne Iraerioan Oenetary,

Rc»a&gne-soxis~il(Hitfa«aon (riofoce}, Stance*

•This is one of the perwanent American military cemeteries

to be pjaintained by this Government in Europe, Each -grave will be

marked by a ho fids "tone' of v/hite marble, of suitable design, v/ith

name, rank, division, organization, date of soldier's death and State

from which he came. The headstones -will be placed at 411 graves in

connecticn with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives.

In effecting removal, the utmost care and revePenc'e

exacted and rao're than willingly accorded by those j'pgrforming-
"  "'i ''''sacred duty, • The grave of the deceased will be perpo'tually.-ih^n-

tained by this Government in a manner befitting thd 3^kBt" resting

%place of our ..heroes.

Very truly yours,

m

23/236/aRIC

,H, J, GSnnef*^-
Assistant,
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Cdncentratio23»
0. R. S. Fox-m. No. 1 6-A.

REPORT OF DISINTERMENT tND REBURItL

1. Remains of

Place soinw^o©.(.Me'ua-e..).

Date SeeoSS-j-lSSi..

Serial Number

Rank Organization.. GQ.-..L.^..M.8.til.o.In.£.o..
2. Disinterred (date): Dee .22,1921 . From (give complete location)

;  :■ G2:.*9.,.2se.A20^Pl...l...£!Q...,m.l2S.2..:
By : Group P. ; : Unit.. ®S#1,

3. Reburied (date) : . In (give complete location);

By : Group ^  . Unllnad. CaskatUait. Nature of reburial

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

Bo.d5r..,..badl2r....d.ea..oinp.Qae.d.,.fe.a.ti.ur.es.....uar.e.c.o.gJ3iz.ablao...
Burlap,UBi

5. (a) Identification tags : Buried with body ?... 330........; On grave marker ? ,

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

-  .Blaq.ue...-fo-UH4-oi3-:bo.d5r....3;.ead.s.ll-iCLo.y.d.-Ba:.ig.gs..,•1521022-''^-

•yea,.peg..

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

(a) Height (actual measurement) XTn.p^.tQ....dAtQ.y.mftru:»

(b) Weight (estimated).' ! d.O

(c) Hair—Color d.0. ., .... ■

Quantity : .dO....... ; ;..

Characteristics .; .......do

(d) Hair on face-—Color dO.

Location ..4p.

Quantity i dO ,.

•  (c) Permanent marks on body (old scars, peculiarities, o^^-
missing parts) -d.Q

■OlagrBBi' reproaents the mouth wide open.

. 24

'Tvf^

if) Wounds or missing parts (received at time of casualty) .'.

7. Disinterment
superyised by

8. Reburial
supervised by

^  : AvUtBU:

Approved

(

Approve
Jainas w.wiiiigar,Trtle). ■,"TCaptalH"4-M;C;



^ V ./

^,- yi:' • in s

^  • • • .'•■'} n >>• V - • • . .
^  , • \ » s*' .• J. •- ' •• » .

' s - • • • . : . » • . • ^ ^ • . n ■ -
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.  INSTRUCTIONS FJ)R THE PROPER COMPLETION OF G. R. 3. FORM NO. 16-A

finter information, as noted below, on reverse side of sheet in th.e^ corresponding numbered spacer This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no meanS;Of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.
2. Give date and accurate information as to. location from which the hody was disinterred and the group

and unit which made disinterment.

3. Give date and accurate information as to location of rehurial and the group and unit which made
reburial, and how rehurial was made—in casket, wooded box, etc.

4.. State to what degree decomposition has progressed, whether recognition is possible, and how th«
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 hody and on grave marker by reporting
" Yes " or "No

(&) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List' any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, otheri
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great'care. There are 32teethto he accoun
ted for, as shown hy 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,
filhngs, caries (ca"vities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.. ..All teeth missing through previous extrac
tion (not those fractured Or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH. ...Block in solid the crown of tooth (label
gold,• porcelain, or gold and porcelain),
thus :

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

FILLINGS ..^Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus : ,

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

OOTH MISJING -
TOOTH niSSfNG

P.ORCELAIM CROWN
OLDCROWtfGOLD CROW

/GOIDanb PORCEUIN i
-CdLOBRroGE

KGOIDano porcelain br
LVBR Pli-LIM®" .Goto FILUtNO ;

OLO FlLum&___/^(10L0 FtUtlNO
Goto FfLLINC-

AVlT Y
FOAVEO ECATPO

eCAYED,

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."

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

8. Show name 6J( person supervising the reburial and thh^name andtitle of the person approving same.

!•.. . 1 (1 -',

■/.( . j:i i

i ;



STATION
G.R.S. FORM #114-A.

To be prepared in triplicate. DATE IJEI.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT ♦ 'j*

Discrepanc-y found upon exhumation of body

10. Name .

DISINTERMENT

Records of G.R.S, Headquarters,

ml
1. Name ,BEIGrTS-,-Jaay-d.

2. No.

3. Rank

11. No.

12. Rank

.-..._1521Qa3. :

Upl

4. Org. 13. Org.

5. D.D. 9^30/18 14, (a) D.D.

6. C.D. QA (vi) n.B. n0ll9m
1

Discrepancy found upon disinterraent

7. Grave No. 9 Sec. 30
15. Grave No. Sec.

8. Plot Row 16. Plot Row

9.

X"'

^ rj, none #

.*5

3

i

i

18. Cemetery Mengft.^A,rgnnnft , Amftr-.— 19- Commune or town

20. Dept. or County Ileuse Country :.JPxjajac.e._.

22. G.R.S. Hdqrs. Code No... #1222„aaC-2Q

23. Disinterred (Date) By

24. Inscription on grave marker: j

Name Serial No.

Rank _„CpljL Organ i zat i on •_

no25. Was identification disc found on grave marker? _ C" hody?^

' Signature Junior Technical Assistant
.v.H.iVOOdvara.

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).

Plaque found on boc^ reads: Ployd Brigge,

27. Condition of body

wooden box and burlap and uniform.
26. Nature of burial.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quo ted above ?„ — -—



-  X V V • • .

'  <V/ '"'A''

Box No: 0-2108.4.

A''

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name S'loyd BHIGfiS

Rank Opl- Organization .OQ- L 148"th lixt

Serial No. -1#310&S-

33. Consigned to: •

Name of Permanent CemeteryMf.-QLSerArgOime ,Anier.0ty#d232,R0MA.Gfl-E-S0US-HOIJWAU005
(f.leTse;

34. Casket boxed and marked (Date) Bv

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

Signature of G.R.S. Inspector.

36. Remarks

■

none*

37. Shipped from point of Operation: (Date) iiec.. 1^121ji.

To point of Concentration
(Name)

Convoyer , , Signature Shipping Office

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative,........ ^.... ^

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

To Permanent Cemetery

■4

(Name)
Convoyer 1 Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred(.....I^.u.se ..4.rgQnM..C.emtary..i.232....I).ac....g3jrd,..lggl,.
(Date)

42. Grave No. .1.6_. , Section.

43. Plot ,
xxxxrBloei'

Row a?

ouMer,
Captain

G.R.S. Representativ
Jamas W V



COMPILAllON OF DISPOSITION OF REMAirtS DATA /

TYP...MA __

I. Location Index Card; Pile 3^32640

(a) Name .—JELGGS-^-lll-Oyil Ser. No 1.5.510-33....

(J>) Rank .£!pl.« — Organization ...(l0.»JL.»...148.t]l..Ll)u£.ant3!y„

(c) Date of deatk —9/.30yi8 (d) Cause of death K/A—

II. Registration Card.—(Check Reg., Card Inf. agamst Loc., Ind., Inf.):

(а) Grave No. 9 Row rt. Plot .1 Sec .50. TYP. DliA....

(б) Emerg. Address ...2.™..k..B.¥l.gg)s.XfatM.r)...Q.Tie.en„s.t...^...S.i..toY.»...O.hio..

m. F/Iq/of/4o}^ie;4 ^yu/g c/nt/gij/us/^i^a^s .... ckr.../^..'..C7.

/// , /•rV". A. G. O. Disposition Card: Date of receipt lLlLSa...

(o) Name Relatioriship,,,.^^ .

(d) Remains to be brought to U. S. ? .f. -
(e) To be interred in National Cemetery in U. S. at

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

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

Examiner's Initials r.iL^.A.i— Date 1920.

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

dated

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

/

/'

/

Examiner's Initials Date j 1920.

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

-

/ /- '1 ^ ,/
(a) Cancellation memos referred to? -—iA..±

-/;■ rJ- y - ' 1QOA.- /
Examiner's Initials —-—-— Date— > y

COUNTRY PRAHGE 'Cemetery No. ..1^5^--Saa^3D-- Sheet No RO.
MaRo F.orm No. 114

O. B. S. Form No. 115 5_t7M
Amended April 6,1920

z



VII, G. R. S. Form No. 114 made 1920,

Typed by , Checked by > 1920,

VIII. Final Action:

cable on y-—, 1920

letter on ......t/z/sV, 1920Following advice forwarded to Europe by

L/:

IX, CORRECTIONS

Change of advice. Action Taken.

Desires body be

Body to be shinped to .
•

_  t

X, Suspension Rem.aeks: ..

. i0.c,g.iA<?n. Index.

rii.^jc.nep.nn.e.i.e.s.

Mame



.  - -

Discr.epancies,

Rank

Serial No«

Org,

Remarks

/-

A,G,0»Card & Corr.
„ 2- /

Discrepancies

Name.

Rank.

Serial .NO^

..Qrg,

Remarks ^ ^

G, R, S, Corr.,

.P.i s c.r epa.nc i e s.

Name.

RanJi-

Serial No».

Org,

Remarks

Checkers,

Name.

Ranlc

Serial no.,

Org.,

Remarks

S-1783/hB

.Discrepancias.

■¥h

X



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card: #32640

W Name See. No ^531033

(b) Rank Organization

9/30 A8
(c) Date of death (d) Cause of death

00.1., 148th Infantry

k/a

MA
TYP

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

9  - X 30
(a) Grave No Row Plot Sec.-...:.. TYP. ...

Franlt Brlgga (father) Queen st.» si drey, Ohio
(b) Emerg

!)){&

. Address

// / U A/ U / // 1/ /
111. rues 01 soldiers dying Irom contagious diseascontagious diseases CKR. ..^(3.1. CT"»

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

V. FpUpwing advice forwarded to Europe by |
cable on , 192

0'^  [ letter of transmittal on /—■/■/- -y- >

VIZ Form 115 forwarded to G. R. S., Hoboken, N. J., ...., 192

YII. Supple JiE NT ART Requests.

Date of and source. Relationship and name. Desires. Action taken.

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

COUNTRY Cemetery No. Sheet No.

G. R. S. Form 115-A
August, 1920

FRAIOS 1232^300.30 20



—-B rigga ELoyd l_^3i^Q23.
(Sumam^ (Christian name in full.) (Army serial number.)

-C-QJCP CJ.0..1i..148.Xg£
(Rank and organization.) ■ i

State your relationship to the deceased ^ A ̂  * ̂'V"
Do you desire the remains brought to the United States? ■VX.a..

(Yoi or no.)
If remains are brought to the United States, do you \

■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 receive rema-'ns.) / (Express otTice.) (Telegraph office.)

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

(Sign here)

i;o...%.r2.o.-h:.
(Number and street or rural route.) (City, town, or p:)si oIIIct.) (Siate.)

Read carefully the letter accompanying this card, ■ 3—ens



/ ̂ 'I r -/r'

\r'^
-T^.*

i ■-

•ft irf^.-'.^ii A



ipopm Slo,. 16. S) m JOygCHAn'THATT
June 17,1919

SSL to

■R-FPOPX 0?

F>ii?i69r 15S1023

iinlcQ

Masas; BRIGGS,Floyd D.
unlZL orga:iization

jOisxnfcey^amt and Bo"burial made "by G-ronp; '6^^
ia^jr-torrod jDate) F-™ 1008-0.-4
sail June 1919 • ■ gJ^a-ve Clerges

35NS. ?-80.4-ir307.15S

.—(>.

;JwS!»5S»

P.e6m' i»4 (Ds- te }
5tTi Juje 1919

JL":

Grave ;..
(Give complete location) aOo\
7e ,: 9 Sec -, 0 Hot 1 f !iC O

^Kkfri

as to ns&3 of origxps.1 burial and ccHiti.en of body c^oi\ disin^ex•■r'.^an,k^

B'Lia'la;!' 'p'ooi'vliod-^ In ^ od' cond- Uuri :-rWTOi

innfi tdfintification t^S found -apon oiiO t

Fi:a.t otliev ia0ai>s of identification v/eno fotuid on- tbe
Ye!

BUone

% 07

' o "7S"5"<? 7
^08 ef.eots

8arSni?oSi'iSl4-o-:'S.L'"o^ no48np:i-,-.8:o;n..,'ill
be iv^^de and fepoxted to C>i3f v Graves ib3rifitnv.txon oOi-vice.

R. ROSENTH&L. ,,.
"  • 2nd Lient. Q.IiX.G.U.S.A.

BM C.Of Gaor^p.^ dtiit
supervised br- Hill
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. V > ■

'"'"■ -Si. v-t^

'• ;■• . •? • • V*-<, ■-V-'^

**■'• . i#* c?^ •

:^r

o.\%

- Afc-r-^aS:.,



^ y -c
GRfVE LOCATION L ANK

LOCATION OP THE GRAVE OF

(Surnai)(e). (Number). (First Nam^/and Initials).

(Raiilv). (Organization).
h

PLACE OF DEATH

CAUSE OF DEATH

acA-. //tT?% ̂
LTH:

DATE OF BURIAL:

. ... . .

, .*. •

PLACE OF BURIAL:.

(Give Cemetery, Town and' Department). Map ¥eference must
specify clearly wbat map is used.

Headboard?.

IDENTIFICATION TAGS:

AVas one buried witli body?.

"Was one fastened to name peg c
stake used as a grave marker

If name unknown and tags missing description . and marks j
should be given here: , .

^' fn. ii« 1. ■fit. ns» p. cboRb'if
(NEAREST RELATIVE:

ADDRESS:

RELATIONSHIP

> REPORTED BTL-I RETORTED B^- yO ,

(Signature and Rank of Rei/rting Ofllecr).^^
This portion to be sent to Chief of Graves Registration Service,



.1

X

vj

'f ,

KepoiEli
I  . 4

>

' t

ti.



^aIA>G.R.S ^ kl- I No '•5510=55....
■\ -■^''' o- o4  s;Nam® BRIPtCtS ... FLOYD.. D fs

p

Rank,.i., . ,. , .

Date of Death.

Date of Burial,

<\

3
to

'I'
'n

Tov/n CIERGES.... .Dept., .MEUSE,., 3
C

Grave No 1 jk .*Plot No...1.,,.. G

■— -Cemetery.. ,A,E.f';^Cem,N?t%McClur€»#^,l^. ;jfY
? ̂  1 *

Ta^s On ,... On »,rkeH.. Yea,

I  j f /■Sketch No^, McCl?OTe.

Map.. .55 [si.E A t.' X 507.1. E,
1 Kilo. S.W Gierge8,.l/2 Kilo. S.E
jiAnction of roada at. Lagrange Pme»
?.00 M^from N.V/.point of B.Emom.

Sg^, Walter W. McClure. Yure,

Group..5,, Unit ..50..50^/
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jb ^ fS.'

I  /' ̂  ®o s'X'^
■f -I ' c;'^ \ -1



<3

-v' . c .
•VJ = —•

(Date)

FORM 115 has been compiled cn tie following case:«-

CEIJiETERY NO, 1232 SECTION

FORM 115 Shee-t No, f/

(ihitials)

OSP-SS

Form No, 1011.

S/2053/lML
iv-


