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% GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

........ B.Ifiggs.v..?-.?ﬁ?ﬁfﬁﬁ....dscax.. gc./
.(Surname.) (Number.) (F}riﬁ %gre" | Initials.)
Private Co, "MI—®6B5th Infantry,

(Rank.) : (Organization.)

DATE OF BURIAL October 2W6th, 1918,

PLACE OF BURIAL.......... B S SF A R e

(Give Cemetery, Town and Department.) Map reference must
specify elearly what map is used. '

FRAN I NUMBBRE S+ o s e e hn B o S L i
HOW MARKED : Name Peg?............ Cross?.. 188, . ..
Headboard?. . .......... Bottle?.:.......... :
(0 Oe [DENTIFICATION TAGS :
Was one buried with body?...... YOS. ........................
Was one fastened to name peg or Yes -
stake used as a grave marker?........T..% R T

If name unknown and tags missing, deseription and marks
should be given here :

Wasg
hit
Fran ............................................................
and :
L P R R R PP TR R
REPORTED BY :
Ve >, > -
/k/péf”‘f'z’éz/”%{i{m\ .......
e (Signature and Rank of Reporting Officer.)
‘This portion to be forwarded to Adj. Gen’l, G.H.Q, A.E.F.
Emex :
Mr,. Toumas Doigud

as above.

IIGGS Oscar Y. Cpl. 279206,
Home: R.FeDe Allegan, Miche

* a CGerman hand grenade. Wad
0 the right of Roumagne,

* had reached its objective
8 killed, he was buried just
i members of this company.

.ymond W. Cpl, 2180982,
26th Infentry,
, Town, Nobraska.

\GEON,
seut. I26th Infantry.
2/21/19.
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Co. C. IZ26th Infantry,. BRIGGS Oscar ¥. Cpl. 279296.
32nd Division.

Home: R.F.D. Allegan, Mich.

Was killed instantly on Oct. 5th, I9I8 by a German hand grenade. Was
hit in the head by same about 500 yards to the right of Roumagne,
France, on the Argonne Front. The company had reached its objective
and was wailting to be relieved when he was killed, he was buried just
outside of Roumange with a rumber of other members of this company.

Informant: REESE Reymond W. Cpl, 2180982,
Coe Cs I26th Inf&ntryo
Home § Pleasant Town, Nobraska.

Signed: M. SPURGEON,
: Lieut, I26th Infantry.
. 2/21/19.,
Emergency addresss
Mr. Thomas BRIGGS

as above. 1,0,



G.R.S. FORM NO.l6. - Place NEUFCHATEAU

Date 27th, June 1919

REPORT OF DISINTFERMENT AND REBURIATLs

}

Remains of:
3

Wame BRIGGS, Osear To Number: 279296
Rank Unkn Organizotion: Unkn
Disinterment and Reburial madec by CGroup Unit
Disinterred (Date) From: (Give complete location)
1lth, June 1919 Isolated Grave Romagne Meuse

35 NE 306e5 E; 2839 No

Reburied (Date) in: (Give complete location) _
11th, June 1919 Grave 112 Sece 101 Plot 3 | ™

ARGONNE AMER. CTY. #L232

ROMAGNE MEUSE

Report as to nature of original buriel and condition of body upon disinterment:

Burisl good; buried in uniform; body decomposed.

—

Vlas one identification tog found upon body? Yes

That other moans of identification were found upon the body?  None

—

gONY TREED 8T
Note:

If upon disinterment, cffects arc found upon the bodies, they will be promptly
sent to the Effects Depot direct, os is required by C.0.170, C—?-oHa-’l.,-1918.,
oftsr being carefully exanined to identity in doubtful coses, 110’;31;1(_311
whereof will be made ond reported to Chief, Graves Registration Seivices

e SR T
R.H. ROSENTHAL

Supervised by ' = =

Tte GILL ond Lieut. Q.M.C.U.S.A,

s =
£ Ce0. Group Unit
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL . Cf\\
WASHINGTON

IN rEPLY REFER To QM 293 A-C
Briggs, Oscar 1232 F July 8, 1930

Mre. Thos. Franklin Briggs

Re F. D #86,
Allegen, Michigan

Dear Sir:

Your attention is invited toc 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 persen 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: . (72 L7 - Lo ag

2. 1Ig the deceased survived by a widow S
who has not remarried? 7 h

If so, give her name and address: e e

3. Is the decéaséd éurvived by any woman
who stood in loco parentis to him ac- : =
cording to the terms of Section 4 (a) R

—
.

of the enclosed Act as aménded? = e

If so, give her name and address "3‘f{g5

«é.\

For The Ouartermapter Genérdlu
c’ il 19
i;fi Very truiy ydur,
Enclosures: , {iﬁk e
Envelope : %Y,
Act S~
Amendment, : =

Captain, Q. #f. Corps, -
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Briggs, Oscar Septe. 4, 1929.
1232

Mr. Thomas Franklin Briggs,
RFD #6,
Allegan, Mich.

Dear Sir @

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 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 nc postage?

Write answers in space below

1., 1Is the decsased survived by a widow who
has not since remarried? If so, give her 24 ] sl
complete address: [No kil e
5. 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 L
relationship in the space opposite.
.-L i 13.‘/ //'\ &
I SG?Vived by a widow or mother does she ’ / /
hlv 0) 1ra,to make the pilgrimage? 7 AR s WALL7 -
',F:‘/ Jg;’ﬁ ! I /"\ ‘4 \
= P 4ij§ : fFor The Quartermaster General,
V:;x"- , ¢‘: A %"' Z( {
,»A & g o Very truly yours,
7§§Endﬁzf‘ % HN T HAﬁﬁh?
“Zpelt—5F Congress MaJor . M. Corps,

Envelope ; A081stant
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Brigzs, Oscar June zg 1929.

¥r, Thomas Franklin Brigss,

RPFD §6,
Allegan, Mich,

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 ths deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurocpe to make a pilgrimage to
these cemeteries”.

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

Laite Corp, Oscar Briggs, Gdi ¢, 126th Inf,, vhose remains are now interred
in the Meuse-Argonne American Cemelery, Romagne-sous-Montfaucon, Heuse,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of ths above quot-
ed Act, to make the pilgrimage, and if so, wi1l you please furnigh the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations tc them tc make the pilgrimage. Both mcthers 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 aliso requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, P
2 inecls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

T
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY REFER To QM 293 ‘A—C_
Briggs, Oscar 1232 F

¥r. Thos, Franklin Briggs
Ro FQ D:- #5.
Allegen, ¥ichigan

Dear Sirs

of eligibles and to assure that,

July 8, 19%0

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

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage toc the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

if the above named man ie survived by a

mother or widew entitled to make a pilgrimage she receive an invitation

to do so,

it is requested you answer the following questions in the

space prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

TIs the deceased survived by a mother?

If s0, give her name and address:

is fhe deceased survived by a widow
who has not remarried?

If so, give her name and address:

4

RSN

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:

S MY B AN 107 T e S S

T v tas S Seveimn e

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope
Act
Amendmsnt

A. D. HUGHES,
Captaln Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rerer To QM 293 A-C

Briggs, Oscar , Septe 4, 1928,
1282

¥r. Thomas Franklin Briggs,
R¥D #6,
ﬂlmﬂ 9 uiﬁho

3 Dear Sir¢
: The records of this office do not indicate that a reply has been

received to our communication dated June 29, 192 making inquiry

concerning the name and address of the oé&dr ang 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. Ie the deceased survived by a widow who
has not since remarried? If so, give her
complete address’ e

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo parentis to him, accord-
ing to the termes of Section 4 of the en-

: closed Act, give her name, address, and
relationehip in the space opposite.

P e = e S ——— = T

; 3 If survived by a widow or mother does she
: desire to make the pilgrimage? e Es o

i‘ For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

& 2 Incls. ]
= Act of Congress Major, Q. M. Corps,
3 ; Envelope Assistant.

Sdi . Ak et et s A S S SR OASct aREE o S
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, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

in rerLY rergr To QM 293 A-C

Briges, Oseay June 29, 1929.

My, Thomss Frouiiin Briggs
RFD 6, e e

Dear Sir:

Your attention is invited tc¢ the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of FEurope to make a pilgrimage to
these cemeteriss”.

The records of.this office show that you are the father of the
late gorp, Osear Briggs, Jol C, 126th Inf., whose remains sre mw interred
in the Meuse-Argonne imerican Cemetery, Romagne-sous-lontfsucon, Heuse,
Prance,

Will you pleass advise this office whether or not he is survived
by a mother or widow who i3 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 mwake 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, cor any woman who stood in loce
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 aleo requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

e e e e _MJ



Qi 293 C-R

Ootober 16, 1923.

lire Thomas Frenmiclin Brigss,
ReFeDs £6,
Allegan, liichs

. Dear Sir:

The Quartermaster Ceneral desires you to be infarmed that the
permanent grave of Corporal Uscar Briggs, Company C, l126th Infsntry,
is Grave 38, Row B, Blodk D, lisuss-Argame Amsrican Cemetery, Romagne-

sous-lontfauson (Meuse), Frances

This is one of the permenent American niliteary cemeteries to be
naintained by this Governmert in Europe. Bach grave Will be marked
by a headstcne of white marble, of sglt?ble design, with name, ragk,
division, organization, date of soldier's death anq State fr§m wh%ch
he came. Headstones will be placed at all graves in gonnectlon.wlth
the improvement work now in progress, as s?on‘as p0551b19*§n? Ao
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the.regains, the utmost
care and reverence were exercised and mgre than willingly accorded.by
those who perforned this sacred.duty. The grave of thg dec??seg will
be perpetually maintained by this Government in a manney befitting the

1ast resting place of our heroes.

Very truly yours,

o =

Gl g, £, 0 ::’i;B :

Assis%&h;ﬁ
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‘é COMP[LATION OF DISPOSITION OF REMAINS DATA

1. Locarron INpEX C‘A;{D: #11a & Bela0 ‘_«;M,-:-’-"h;
(@) Name... BRIGGS, Osear e
@it Spl. S Organization .__C0e Co 126th Inf, TR
(c) Dateof death ... 10=26=18 () Causo of death . TR CKR.../3.7

II. RecsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

ITI. Files of soldle;é W ffoyc%t%lqﬁsﬂlsyﬁs;!s _/___/___/_ /_ /__/_ /_ /__7[ _/___/_____ CK%IJ:(’B:U

Z(/ 7 gj/:f':",,vc Lﬁ' 'J‘ (P AL { ;ﬁ a4
IV. A. G. O. Disrosition CARD: . /Date of recelpt,i ______ _v __________________
(@) INenine A e TS R R e N A (G)~Helationshipgc cale 5 FR = = S5 Sise
(@) sokreny =200 " CSrdv E - SN N PG Tl Sl (L by S S S el o
(@pievininstto-betbroughtutor U, So Bt - o - F & o8- am s e Rl se F e a0 e B
(e) "Lo' be interred ini National Cemetery m U. S. at . - - -~ = .
(PF Shippimgs instructions upon arrivalof bodyin U, Sso . . . oo
(g Rispositionsinstruetions: if notibrought o WedSt - ot ol = & = % & % o0 i
Examiner’s Initials . _________________ IDEtera- s, il de ML = Ve nnab S 1925 Sy
V. A. G. O. CoRRESPONDENCE shows communication from g
N
__________ R0 L= o it P PR S T AR See Lo o
confirming request in Par. IV., item___________ - :-_ above, or requestmO‘ thateosse Il et - o i
3 R RS - - o e R ESe s o
Examiner’s Initials Tite, / ........ ( a2 )
ay/ _ /A ; : 3 \_ p / o T =2
VI. G. R. S. Frizs, CORRESPONDENCE——shows as fo]lows __//.ff_":’_':_’_‘__a--_—f\f_g__('_/_u:":E{Qﬁé;é’.ﬁ;ﬂi_«_;«;_vf‘;iL;;.ff;__'_-_f_’__

//[b %j A M{i/ 2R VY, 29 87 D% ﬂ’7/ri/)/8\//<iér;/‘/"/ ,7/

/ /‘ / ?_—
= % L / f .3 ,/l,f {Z«’ " ':A ?:*"/r/ _"v'/ "‘f"'"; " / 1, @ /6,/ 7[,}’»;)"”7/.- { (4 ("!‘ oy o
v /3 " £ 3 "

RNt el L el VO A ™ e e

(@) Cancellation memos referred t(ﬁ ,’l __;,__’%;:'433____:;;’?‘ ________________ {7{_ _____________ 5 = B
v p 2T 5
Examiner’s Imtlals ______________ %Z/ Dateas o aia . B Q--.’/__Zf, 192/ S
go e 1222 Sec. 101  Smuer No. .. 22 ¢/ W74
COUNTRY FRANCE - CemeTErY No. Surer No ~jf/ 1‘%- \
Mako Form 1§o. 114 V4
6 ?mgldéchXiJ% év 1%20115 3—77129 ; v:".:j_ & 3 4
. ”; f‘ ‘ J/? : ;i‘ % : & % . "..‘/, (',.

1/
A 5
4 /




VII. G. R. S. Form No. 114 made R e ¥ s S , 192

Typed by - = KCheclodtby S LT S e b : BE—
VIII. FiNAL AcCTION:
cablefonpeas s B ouis et , 192
Following advice forwarded to Europe by )
Z letter on ____J_U_Nf_l_"_:lg_z_q_ _____ , 192
Q,/L/ZQ.#/J/
s s B RSN Ren e T T
/) C?«;/r/
IX REMARKS
--- WRITE NOTHING 2505/ < s ean e S R T R et L RE T 58 T o,




G.R.S. FORM #I14—A.
To.be prepared iin triplicate. : DATE _Sept. 12, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY .

~ DISINTERMENT COMPARATIVE"REPOR‘T/,,,,o;; me i0mudeL® psbr Amae
Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of b;dy
1. Name - BRIGGS, Oscar ... . 10. Name Oscar T. Briggs(On_disc..onm
2, INGEE piouE (VR0 - e o ol = 1
3. BRank A~ { L RS Ranke v == WERESON St o ‘
SvroieltSe e TUPUMERIDING CoNeFsE) § TS oo STRF AR - .
p= =
5. (DiDg BES @ct. ¥, 9% oo TOME DDA TS TN - -
6. C.D . BTN QISP e S e e
Discrepancy found upon disinterment
7. Grave “No-=- LAJ e SeCmaFOE "= = LORNGraveRNoT S e COChE e
8l =PTot "% v i R ke B Rows =« =4 _____ LOPEREINOT e N e RoWi=Sa i oo
9. B gen AR S T rodsameps Faa e
18. Cemeteéry Argonne Amer, ... 19. Commune or townPm;tzi;'gﬁ_ﬁ,ﬁ’s,a’l‘.ﬂe-:qtia-w-:>'ﬁ
20, tDept s 'or County ¥ {e_’g;gz__}'__w 21. Country ~FINCS - - 1 S e, S

1232 Sec,101

22. G.R.S. Hdgrs. Code No.

25. pe L |

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptionof body in detail).

__________________

27. Condition of body

28. Nature of burial . tline bex, Uniform & burlap. . .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? _ ___. FO8 . -868--15EM--11FQy----rmmmrrmnmmmnmannan i e e
30. Body 'prapa.red;and:placed in casket: Date  -6pt. 12, 21By  CeV. Bussell.
31. Casket sealed by ______________f € ‘V‘-RUCfAQll/Z :
&_4//7// Signature of Hubalmer, (Supervisor‘)__“___,_,_:.._K.V._ e

S e
g 3




BRICGS, Oscar 27296

ki sy sorial - o= Onganizationsgr s ris & HNLT G TR S S

b e Gpis . €. 126tN. Int:
33. Consigned to:

Name of Permanent Cemetery  ATgonne Amer, Romashs/s/Mentfaucen 1232
34. Casket boxed and marked (Date) septe 12. 1921 By.:Bi¥.s Busgsll ~ =
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 RemarkglsIiieS8io8 g8l T80 x S TEe S e SRS SRR
?

3%." Shipped ‘from point of Operation: ! {Date): Sept. 12+ 192¥- =

To point of Concentration . _ . Mpgrsus COem. #1282 =~ ~ = & SR Sew

= ' ' (Name) i =
Oonvioyer-_Cofmgx —~ "REARE Signature Shipping Officer—— - £ Cg**‘—a:{:f:_ffff*~' _________
: J, GERALD COLE

38. Received at Railhead or Point of Concentration: Date _n_“_“_;nefffﬂlf;ﬁﬁ% ________ j

By G.R.S. Representative_ .. | . * - T0' pa sesenele - et g w - e |
39. Shipped from Railhead or Point of Concentration: Date

To-Permanent Lemetery  28&' FOF ~ =~ J5° 058 BEC o R SO e R

(Name)

Convoyers == 5 4 - 5 s Signature ‘Shipping ‘Offifcer “f9% GTSILFELEsts |
40. Received: Date LZAF /2 [T 37 3 e e

G.R.S. Representative ;;Lfgéﬁﬁgﬁgﬁéégézgu;;é%éigfxz_ 2l PBW TET o

: !; V4 : L
41. Reinterred. : . . MeuseArgonne Cemetery #1232 oOct 21st 1921 _ . {
(Date)

42. Grave No 3
43,
cv




G. R. €. Form. No. 1 G-A.

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS ‘OFr-... BREGUS, —08CaR o - ==

Place -Romange. .

S 0uE-Mant Putreom

SERIAL NUMBER"&?Q.&Q{;

Ran Ko ahae gy ORGANIZATION ............. s, oY S S T, B e

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

- Bept. 12, 1921, -
t‘;rollritt:&plulgt.S’L;{)us{-‘r,;onhé\J\;_':." o i,,

S ByaiGroup o T T b i B O O SO

3. Reburied (date) : ' In (give complete location) :
Oct 21st 1921 Meuse Argonne Cemetery f# 1232 Gr 38 block D row 5

S unl:.nedca.eh't
=By Groupri A e e PImitE S Nt Nature of reburial ............... .

‘4. Report as t0 natureof original burial and condition of body upon disinterment

Fin*g-g;-ym}"‘u.unél’?,::ﬁ,:, ..... JM?f"*f:“?ﬁ,‘aO:‘”dSk@l@it)?:,”‘

9. (a) ldentification tags : Buried with body 7’1 On grave marker ? ... e
' es NO
(b) Other means of identification found upon disinterment, and general remarks s

....... Py

GRS WILae 61 Bok Peadss ™ OReaE 1. .rigga,279296. {«‘.S.A."-

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

a): Height (actual mieasurementl =smrectil s S5t oo tas a0
e ’)I‘mpoz:::.z‘blo to determine

() Weight (estimated)..............

Impossible to determine

(cEHair==CEolorssr a sis = Sana % Ty T AR e,
' one visible

AR IR e e e s SR - L e e
Q 2 undeterminabie

Cheraetetlics: - s ol L T ol S
undeterminible LB
(@ R o neiac e — GO Om e o R i e :
LlgGationias . P ekt Fasih e e
BURI LI TE o i e e o o R SRR o s s

Quaniiyg None
(¢e) Permanent marks on body (old scars, peculiarities, or
missing parts)..... e B o P e e B :
: Imposaible to determine

versem

(/) Wounds or missing parts (received ab time of CASUAILT) ...cooiorivcesreeiieceisiiesi s mssisss s sesis s mirenee.

7. Disinterment S
SUPETVASERUDNDE S 8- (@ (S S S GG

Approved 0O a7 St e

C. V. Gussell &, &, s, (BtWsrcner-1etedte-Quci—

8. Reburial - e s i ‘ ;
supervised by W"""/"‘*w'“ Approved @ttt s
As Us Dufault e N Oy D

it

;_




INSTBUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse 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 be

used in answer to Question 26, Form 414, 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 body was disinterred and the group

and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the
reburial, and hew reburial was made—in casket, wooden box, ete.

4. State to~what degree decomposition has progressed, whether Tecognition is possible, and how the

group and unit which made

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

(13 YOS 32 or “NO ”.

: (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 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, other

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 () and (f) 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 be 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 clas’s.ed as i110i§ors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (prinmpe}l chewing teeth). An examination 'should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge worlk,

fillings, caries (cavities 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,

/

TOOTH MISSING

D-/// TOOTH MISSING
/ %/a@

thus :
: PORCELAINCROWN

CROWNED TEETH................ Block in solid the crown of tooth (label RN

gold, porcelain, or gold and porcelain), _

thus :

RIDGE WORK .................. Block in solid the.crown of tooth (label

£ s gold bridge, gold and porcelain bridge),

thus :

,GoLD FtLLn‘qNs-o

FILLINGS .oocevooevriiecincnecicnene Draw filling on tooth accurately as pos- GOLD FiLL

sible (block in and label gold, silver, i€

cement), thus :

@on} FILLING

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

DECAYED
DECAYED

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 of person supervising the reburial and the naine angb

iPle of thep)

erSoy
f_»‘\




COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocatioNn INpEX CARD: . File # 868149
(¢) Name _ BRIGGS, Osear Ser. No279296
() Rank GP1s Organization 904 Cs 186th Inf, e
(c) Dato of death ~9*R8«=18 (@ Cause of death __ Xf& |7 -
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave Nodd& Row === Plot® S0 Typ.Bmp
(b) Emerg. AddresTs Thomas Franklin, Brigge(father) RFD #6 /Allegan.
Mich

III. Files of soldlerf dffing frory cofitylighs disbasés L. L. L L[ /.. /_ { g GRS

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

________________________________________________________________________________________________________________________________________________________________

= cable ONiE=El= St dhe e S R Fo e L RS ) T , 192
(Z/{Following advice forwgrded to Europe by ’ JUN 4 1921
le, A 4 Tetter ofétransmittalions = S o oo SE , 192
Par, 2 Not ToBe Retumed 5 e SRR T
/77 CA4
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... ________ S AN LR e & ¢ M , 192
VII. SUPPLEMENTARY REQUESTS.

Date of and source. _ Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e eeee , 192
COUNTRY CEMEIDR NG T S W S SHEETINOS st =ttty st 1S
G.R. S. Form 115-A 3—8020

August, 1920
FRIBCR- 1228 BSec. 101 28 t')

JUN 10 1921

/7S



Ezféfvﬁ‘?;

§.R.S, Form No, 133 \
Reply to G. L, Inquiry, :
WAR DEPARTMENT
OFFICE OF THE QUARTKRMASTER GENERAL
GRAVES REGISTEATION SWRVICE
WASHINGTON, D, C,

ljovember 4, 1919,

e
e
—
e

Mrs. 8. B. Swinehart,
R.F.D, # 6, Box 45,
Kalamazoo, Mich.

L, In reply to your inquiry we beg to say that the records
of the Graves Registratinn Service contain the following information
as to grave locatinn:

Case of: Corp. Oscar T. Briggs,
Con "3, "I26th Infantry.

Place of burial: HReturiece Arponne American Cemetery,
Romagne-gsous-NMonvfaucon, Department of
_ Meuse, Grave 112, Section 101, Plot 3.

2. The graveAhas been registered and suitably marked for
present purposes, pending the adoption of a more permanent monument

by the National Fine Arts Commission, which now has the matter under
consideration,

3, While it is a sad duty on our part to convey information
concerning the burial of men who were our valient comrades, it is a
satisfaction to answer the queries of those who suffer so grievously
by the casualties of War,

By authcrity of the'Quartermaster General:

CHARLES C, PIERCE,
Colonel, Q, M, Corps,
Chief, Graves Registration Service.

_ /nm

NS/3000/LVL



277 Wc( Ba‘;lc Yy

(}L/Wvu 7é q_[mjr;\//fj

/%/MJ B.Mﬁj |

wa IBLJ%DLJMM )L«/u.ouu)
/ Haadgueles S 04, i
Gasngrt o £, 7 ‘
/-QJL G S

M)é*wl ZYIJ‘LL ﬂxw
fs/u/“‘( ML/LO'L./WL/&:L\m s § ML
/LU“'/\AAA J el ;de Muylv—v:mcg |
Dosist- Sl wok M
y SERYS S VN \muuu J\L v o aridls. The

|2 6 c/ZrL,/LMJ—Ey e /éO-/L(,"L.-ﬂ-«Lth Aan

Sl 9 Y e
ﬁ“f‘*‘%‘“

WMJ/.? £



7 i e O RV




 This portion to be sent to Chief of Graves’Reglstration Serviong

DATE OF BURIAL. . . .- 7Ot

PLACE OF BURIAL

(Give Cemetery, Town and Depar»f;m"ént.) Map refere

specify clearly what map is used. '

-~ ‘ - 2 2 o
G mele, tad g e = s
*wf'”(,‘f .............................
CHIASVAE SN MIB R e o i s e e e e, s e o S0

HOW MARKED : Name Peg?

Headboard$. .. B o
IDENTIFICATION TAGS :

Was one buried with body?®........ @ Z Py o o ] 3 .: .....
Was one fastened to name peg or 2 A s =
stake used as a grave marker9. . ( '}%\"‘”‘ ............

- If name unknown and tags m1551E~g, -degnptxon and marks
should he gwen here :

s

2 (fg =
5 St A






