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ef/
"""""" o Rt o A R S CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 1145

+

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

i

2. DParagraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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, 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 293 A—C_

Briggs, Floyd 1232 F July 8, 1830

Mr. Frank M. Briggs
329 4th Avenuse
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 perscn entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europs as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the abeve 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?

LD
If so0, give her name and address: M‘ 7((,&0/ /7/15(

2. Is the deceased survived by a widow
who has not remarried? p ;LZ4D

If so, give her name and address:

3. Is the deceased survived by any woman ;
who stocd in loco parentis to him ac- Y
cording to the terms of Sectio"4 (ﬁz\
of the enclosed Act as ame ' ) ;

/f \T vy .".' N v\’ 't
If 8o, give her name d&g/addfesef } A
= =)

For The Quartefmasten Geneﬁal

) e
‘/

> Very truly yours;) & -
Enclosures: s yp S <A 1y,
Envelope 543 )~ A . 4
Act S
Amendment _ . ‘Captain, Q. ¥. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WABHIP{OTOH

IN REPLY .REFER o QM 293 A-C
Briggs, Floyd June 89, 1929,

Mr. Frank Briggs,
Queen St
Sidneyg - Ohio.

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 tc
these cemeteries”™.

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

late Corpe. Floyd Briggs, Co. L. 148th Inf. whose remains are now interred

%g the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
aNCoe

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 %0 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 edoption, or any woman who gtood in loco
parentis to the decedent, a gtatement 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 Quarte{59gte¢aﬂgsgfal,

2 incls. fipjl '
Act of Congress. § dme DA
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLy rEFer To QM 293 A-C
Brigzs, Floyd 1232 F July 8, 1930

Mr. Fraok K. 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:

9, 1s the deceased survived by a widow

who hag not remarried? s

If 80, give her name and address:

3. Is the deceésed'survived»by any woman
who stood in loco parentis io 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 : R
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Aggigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Q" 293 A‘c

Brigae, ¥Flovd June pg, 1929.

e, Peank 31’.{3_3'2;’
Queen Sta

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 widqws 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 ycu are the father of the

late COFps Floyd Briges, Cos L. 148%h Iud
1n the Meuse-ip " 2 Zafs whoso remsine are now interred
A goune American Cemetery, Romagne-sous-Moat fancon, Youse,

Will you pleaae 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 pilgrimege, and if sc, 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 tc 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, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried {4 is also requested
that a statement to that effect be made.

FPor your reply, you may use the enclosed envelcpe which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsgistant.
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?; This is one of the p?rmanent Americen nilitary cemeteries %
ji ~to be maintained by this Government in Europe,- Each grave wili be
j; narked by a hegdsfgﬁe'of white marble, of suitable design, with

name, rank, division, orglnlzatlon, date of soldler s death and State

from whlch he came. The headstones will be placed at &11 graves in
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sacred duty.- The grave of the deceaaed will be pwngétually
talned by this Government in a manner boflttlny t E ﬁagt Testing
place of. our Jhexoes);

Very truly yours,

£ JH. 4, Connefy
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: Cancentrations
G. R. S. Form. No. 1 6-A

" REPORT OF DISINTERMENT AND BEBURIAL T
& Toires o, BRI0S, Mgy T o el

SEriaL NUMBER....

Place Rom.. )ne(Meuae)

Rikogie 2 3858wt ad Cple . ORGANIZATION Co.L;l48th°Ini.

2. Disinterred (date) : * Dec+83,1921 _ From (give complete location) :

2.9, 500480, PLel e, malB3R .. .

. Uniti o B8
3. Reburied (date) : : In (give complete location) :

RyafGroupatn s 0 51 TF T B s

Unlined Caskst
. Nature of reburial ... .

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

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

....... BadywbadlywdEQompdsed,faatunesmunnecognizahlao;mewmwmmwmw
Burlap,unidebm snd boxe . | .o

5. (a) Identification tags : Buried with body 2.4...me. . .. ‘On'gravemarker ... ... .. yes,peg

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

& ...‘.Ela:que....f.o.und...Qn...;body...:c.eaﬁs.‘..'.@lo.yd....B:,:.ig.gg..o.lb STAJZN: wne SO TRIEL SN S

-

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

(a) Height (actual measurement) ......Impet0.-datormones
(b) Weight (estlmated)do
(e) Hair—Color =i st (MO ERE Coe s ‘ }\ | ,0 :

Quantity o S SeeEe g T
Characteristics .......... e S A e Q .

(@) Hair on face—Color ................. e e

T o s 5 R R SR i

missing parts)dO

(f) Wounds or missing parts (received at time 0F CABUBID V)i eak e o S £ =k S o 10 e GsE o 8 s

Facial portion of skull shattered. Lower jew shattoreds . ...

7. Disinterment

supervised by .. H/ S‘brong

8. Reburial

d by .S T e L
supervise } B A.U.Buféult, =5




INSTRUCTIONS FOR THE ‘PROPER COMPLETIﬁH'OF G.B.S. FORM NO. 16-A

Enter information, as noted below, on reverse si‘d'e of sheet 1 1

inter . n the_ corresponding numbered . Thi
form. 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reiurial locatisoit;cc'.rc’)r lll)m ;
used in answer to Question 26, Form {14, 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 bod isinter
: 5 = » - ody was d
and unit which made disinterment. J lsmtgrred and the group

3. Give date and accurate information as to location of r"éburial and th ] i i
; . _ e group and unit
reburial, and how reburial was made—in casket, wooden box, etc. 'g : ftJilieh iade

4.. State to what degree decomposition has progressed, whether recognition i i
G : : ’ gnition is possible, and how t
body was originally buried—in a casket, box, burlap, etc. This statement should be asp complete as p(?::ibf:

' 5. (a) State whether identifieati Tedre :
e ”(zz‘ ! ; oe’:i'v ether identi ieation tags were found buried with body and on grave marker by reporting

: (b) State whether or n'ot' body appears to have been a hospital cése. Were any identifyingyarticles found'
in or on qu;(r} or grave P Llslt' any personal effects, letters, money-order receif)ts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying th v

than that tabulated under Item No. 6. SRy

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items (¢) and (f) undetr 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 32teethtobe accoun:
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or ca.nihes'

(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.................... All teeth missing through previous extrac- : = _TOOTH MISSING B
tion (not those fractured or displaced by / P2 00TH MISSING -~ 3
recent wounds) should be scratched out, //0
thus : . o ' %’/ . 7

CROWNED TEETH ...............Block in solid the crown of tooth (label ' G -FORCELAIN CROWN

: gold,.porcelain, or gold and porcelain),
thus : "
(1 _GODano PORCELAIN BRIDGE S

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

, o : AHVER PILLING _GoLD FILLING |

FILLINGS oo, Draw filling on tooth accurately as pos- oLD FiLLInG GOLD FILLING

: sible (block in and label-gold, silver, GOLD FILLING
cement), thus: - .
: , : AVITY
: | . . FCAYED ECAYED
CARIES ' (CAVITIES)............ Outline location and size ol cavity, shade :
Ve 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.”

7. Show name of péxson supervising the disinterment and the name and title of the person approving
T £

3

same. : : e N~

: ; 3 S NG 1 1y 3 N , ¢
8. Show name of person supervising the reburial and the name and title of the person approving same.




G.R.S. FORM #114-A. STATION Houagne 1252,

To be prepared in triplicate. DATE _ UDec 23, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT e o
m]Ifecords of G.R.S., Headquarters. Discrepancy found upon exhumation of body
g BRIGGS, Floyd - . 10 Neme i g e o et e B
g Noprr s1cl T Tl PNk ettt SR
3. Rank e S N R U2SRADES = of T i S
4. Org o Co L 148%h Inf akdorg Bk A
5. DD, ool g0/ . . Ve S e S e .
S (D) - HA_ et S T e (b) D.B 10¥18a
Discrepancy found upon disinterment
7. Grave NO‘------?--.-.._-,._... SGC-____S_Q ________ Lo GraVeSNoRE I N SeCy e
8. Bk e Row = mnores i UbseDlofie o~ ot oagmaea, & Bov.s: ses it
9. 17 none,
18. Cemetery leuse~Argonne ,Amer,--- 19. Commune or town ROMAGNE~s~MONTFAUCON
20. Dept., or County = '-Meuse - . ___ .. Rl. Country _Franece . . - - T . Y
22. G.R.S. Hdqrs. Code No._____ #1232 see 30 __ . M NE T
23. Disinterred (Date) __Yeec 25, 1921 Byicis - BB Qaong ™ - =l .
24. Inscription on grave marker
Neme: <. -] Floyd  _ Briggse SerialfiNo, St 1891088 - o
S R e S T 4323 U PP Organization __ CQe Lo 148th Inf,
25. Was identification disc found on grave marker9_"_““_§§5:_ On body9,ﬁ_1 ___________ no
= - 4 g /' A A /4 > !
S pi ey e 2
Signature Junior Technical Assistant
WeH . WOOAWETUoe
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).
Plague found on body rcads: Floyd Briggs, 1681085, =
27.. Condiwiontof body v body decomposed, unrecogmizable. ...
: wooden box and burlap and unifam,
g Naturo-of -bundeile. Sl " UIm TN s o e e et s SR
29. Any discrepancy noted upon examination of body, as gompared with G.R.S. records
qrotedsaboyer. = S AT S (0 [ F R, s e e S (P e R e S e e P
30. Body prepared and placed in casket: Date Lee 3%, 19zl . ___ By ___ HeL.otronge
e H.k.otrongs
Casgket sealed by ____ ... N W s v os s San e o RN e SR

31,

, OL
Slgnature of Embalmer, (Supervisor __ lzfg?fig: ."-ulé::fffa%ﬁt;;?bﬂb' """

» &

N



= B : s S
P B, SURS o 2 / “, ‘\‘«5‘ ':.L:\\X
: = \ '\ (f 41,5\5";‘4.. '(,’
SHIPMENTc (Show actual mar‘king Of bOX.) Box No : 06'2108'4"“""" "' 2 A_*n-:"{%\:.:;.‘;{_‘:':":ﬁig.‘j',"/ll'v‘
! ; el VAR
32. Designation of body: w o .
ool EPORSS et FRTDGE o - Serial No. 31B%1038------------
T e . opl. Organization @te % 348¢h Inf ..-...- -~

33. Consigned to: |
Name of Permanent Cemeterylleuse=Argonne,Ame T 0ty#1232 ,ROMAGHE..so‘us—IIOHTF'A.UCQ‘

= sikame) |
34. Casket boxed and marked (Date) ___bec Ro,-i94 Bykge. o T ° AL R
35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate gsupervision and that the report above
is correct.
Signature of G.R.S. Inspector__
T R B T e e oo S oo & TG g - T '_______'____/ _________ e o - e o)
nonee
37. Shipped from point of Operation: (Date) __ ___________ Dog 25,398 - Tt s
ToSpoint o= ConCoNbEalloN S atane e S W A oumgpe Morgue 57
(Name)
Convoyer ______ .. 4 g Hoyeds:----- Signature Sh1pp1n%hpgﬁige
38. Received at Railhead or Point of Concentration: Date ____ __ >
By= GRS, Representatives— s R T S e T ———— e
39. Shipped from Railhead or Point of Conceéntration: Date . ____ 3 e
To Permanent Cemetery BN e te s L R A .
(Name )
CONVOVeTi~ e s b oncd Fmaon vl Signatura: Shipping Offfcer. . - . ‘o =N
4057-Reocoiveds==Date-—r—c e S > s
GRRSSEEERepregentativies o S g eia st e o e RS
41. Reinterred, . liause Argonne Cemetery 1232. Dace 231, 192%e . focmnoomioeeoa-
(Date)
42. Grave No. (8 i e e S~ LT B s
43. Plot = c
BT BLaeREa oY Rows * - &Y o HEEEE SR W T
4 :
|
G.R.8. Representativy ey ey et L E J
‘ Jamas We Yo
JEL =
Captain Q.I‘lll
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COMPILATION OF DISPOSITION OF REMAiNS DATA

I. LoocaTion InpEX CARD:

File #32640

(2) Name. ERIGGS, Floyd .. Ser. No. 1531033,
DMA

®) Rank ... Eplet o Organization __Q0..T:, LA8th _Infantry TYP. 284

(C) Date Of deat’h ----9[-5—(2!_1_8. ____________ (d) Cause Of death ____K[A _______________________ CKR'"Z’S": 7

II. ReerstraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 9 ____________ oW z=2d = % eEe = Plot - ibeeg. 18 See. .. S0 e YR e DITAT

(5) Emerg. Address .. Frank Briggs (fa

ther) Queen St., Sidney, Ohio

I11. F/(le;/ of/so],éie,{s d’ydg %oy{ cg{nt;{giszfus/diséasés ................................................. GRR../ Sk
IV. A. G. O. DisrositioN CARD: Date of receipt .. /L0204 . F . i
(@) Name _LTZRIEIS L1 B g et —-- (b) Relationghip 7= geerv
(¢) Address ______;~-_-_--___-__-_-;/;--;Q:_-----,_-; ___________________________________________
((i) Remains to be brought to U. 8.2 ______________ " _____________ /L0 -
Pt = A N e e e e e L
(¢) To be interredtin® National Cemetery in U. S.ab oo oo
() Shippingtinstructionstuponsarrival of body in U. S .
(g) Disposition instructions if mop broughtite U, 8. T O T T i sl e Ties it ool
Examiner’s Initials ... =#(. % ___ Tage, Lo s " Fet b s o , 1520
V. A. G. O. CoRRESPONDENCE shows communication from =
Leadatedrsisi s o wE SR e =
confirming request in Par. IV., item______________ , above, or requesting that
Examiner’s Initials _____ e Date‘ ____________________________________ , 1920
VI. G. R. S. FiLEs, CORRESPONDENCE—shows as follows: oo
(a) Cancellation memos Teflorredr Ol ter £ s sl b oot m e e e s
; \i” Examiner’s Initials .- 7. = DG e e e 5 192’?/
COUNTRY FRANCE ‘CemeTERY No. __1232=3580s30 .. SHEET NO. oo 20 s
Make Form No. 114
G. R. 8. Form No. 115 o W
7

Amended April 6,1920



IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.
DesinestDof yIDe mee e S, ety o T e Ltae RS SN e Se W S
Bodyatiofbeihipped o Wt o e T Ay e T S e SRR S Sk

_____________________________________________________________________________________________________________________________________

________________________________________________________________________

.........

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



Location . IndeX .. ._...c.cceciiiiaiciienn

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

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

..................................................
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T///
COUNTRY CRMETERY INO, SN . e SHEETINO = et L
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